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PURPOSE: 
 

To standardize 9-1-1 call taking. 
 

SCOPE: 
 

E-911 Fire Dispatchers 

POLICY:  
 

 

 
PROCEDURE: 

1.0 Telephone Procedures 
1.1 Communications Operators must answer phones promptly, and 911 lines will take 

priority over business lines. The goal should be to answer all 911 lines on the first ring 
(NFPA standard is within 15 seconds). 

1.2 How a call is handled will determine a caller’s long-term opinion of the Fire Service; 
therefore, Dispatchers must be polite and use a tone of voice that shows a willingness 
to assist the caller. 

1.3 Initial contact is essential for putting the caller in the best frame of mind to give 
pertinent information. Speed and accuracy in handling calls are essential. If a 
dispatcher spends too much time with a call, it may result in another call waiting or 
going unanswered, possibly resulting in injury or loss of life. Dispatchers must be 
prepared to direct the conversation to get the necessary information in the shortest 
time possible. Abusive, non-essential communications from callers can be terminated 
by politely advising them that you are hanging up and then doing so. 

2.0 9-1-1 Call Taking 
2.1 The phone shall be answered “Fire emergency, for what address”? 
2.2 Validate the address, including the community, as road names can be repeated in 

multiple communities. 
2.3 Determine the nature of the call and select the appropriate dispatch code from the 

menu. 
Best Practices: 
a) Use the 9-1-1 call answer dispatch code so that other dispatchers can see the 

comments and map the location while call taking. 
b) If the caller is upset and unfocused, ask for their first name and use it to get their 

attention. Avoid using generic terms such as “Ma’am” or “Sir.” 
c) If the urgency of the incident is unclear, select the dispatch code that provides 

the greatest level of response for that type of incident. i.e. Beach/Brush/Misc 
Outdoor, choose “Emergency“; if the scope of the situation is unclear, choose 
“Emergency.” (When in doubt, page it out). 
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2.4 Click on the “Recommend” button to open the “Initial Assignment” viewing window. 

Determine if the caller and other members of the public are safe in their present 
location; if not, advise the caller to move everyone to a safe location. i.e., evacuate the 
building or move out of reach of potential hazards. Callers are never to be instructed 
to manage the emergency themselves or directed on how to get out of the house or 
what to take. 
Best Practices: 
a) When instructing a caller to leave a building: 

• Tell them to hang up the phone and leave from the nearest safe exit. 

• Do not ask them to take the phone with them or stay on the line to ask 
any further questions. The objective is to get them to evacuate 
immediately and without distraction. 

2.5 If the caller is in a safe location, initiate the page at this time. Page according to the 
Resource recommendation in the “Initial Assignment” window, then click the “Commit” 
button. Ask the caller to hold for a moment as tones are sounding, and let the caller 
know you will be silent for a moment but that you will come back to them for further 
details. The caller can be kept on the line while paging or put on hold. 

2.6 Duplicate 9-1-1 calls for the same incident, in cases of multiple calls for the same 
incident, dispatchers should only append new calls that contain relevant new 
information. New calls that do not need to be appended should quickly have the 
dispatch code of duplicate assigned to it so that it moves to pending.  When practical, 
dispose of the pending duplicate call as a duplicate. 

2.7 Return to the caller; if still on the line, inform them the fire department has been paged 
and request further information as appropriate to the nature of the call.  
Line of questioning may include: 
a) Any hazard to responders 
b) Any exposures within < 15 ft of the event 
c) Are there special access instructions 
d) Special response instructions that are outside of the standard response protocol. 

i.e. “wait for RCMP” 
e) Determine if there is medical distress or injury resulting from the incident. If pre-

arrival medical advice is required, the caller should be transferred to BCEHS 
dispatch. If a transfer is not possible, then determine the answers to the following 
questions and notify BCEHS: 
• Location of event 
• What exactly happened 
• Age of patient 
• Difficulty breathing 
• Severe bleeding 

• Obvious injuries 
• Is the patient conscious 
• Is the patient breathing 
• Caller name 
• Caller number 
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Best Practices: 
f) Avoid establishing a relationship with the caller by appearing overly friendly or 

concerned or escalating the caller by leading them to unpleasant conclusions 
with the line of questioning. Keep your voice and line of questioning calm and 
professional, and directly relevant to the situation at hand 

g) Use layman terms rather than industry terms such as “exposures.” 
h) State that the fire department has been dispatched. Avoid stating the fire truck 

should be there soon; I see they are only a block away. 
i) Avoid asking personal or probing questions about medical history. 

2.8 BCEHS and BC Hydro will be dispatched automatically for confirmed structure fires. 
Other agencies should not be dispatched by the call taker unless there is an obvious, 
urgent need or instruction from Command.  

2.9 Verify caller information; name, address, phone number. Thank the caller and hang 
up. 

3.0 Important Things to Note 
3.1 Callers can become reactive when repeatedly asked the same questions. When 

interrogating the caller, one technique that can be employed to avoid asking the same 
questions more than once is “active listening.” Active listening is a communication 
technique that requires the call taker to repeat back what they hear to the caller by re-
stating or paraphrasing what they have listened to in their own words to confirm the 
understanding of both parties. If the answer to a question is not clear, another 
technique to get the required answer is to re-phrase the question. An unclear 
interrogation response should be resolved within three attempts.  

3.2 It is important to consider whether your line of questioning is relevant and whether the 
information will change the response in any way.  

3.3 When receiving multiple calls, it is best to keep interrogations limited and free up 9-1-
1 lines for other emergencies. After an initial 9-1-1 call is received, all subsequent calls 
for the same incident should be disposed of as “duplicate,” except in the cases where 
the call card contains relevant new information that may be critical to the outcome of 
the incident, to which that call card should then be linked and appended to the original 
call card. 

3.4 Open communication and equal sharing of workload between dispatch team members 
are essential to the efficient functioning of the alarm room. Call taking should be shared 
equally between on-shift dispatchers, and negotiations for managing this should be 
communicated openly at the earliest available opportunity. 

3.5 During the call-taking process, it is incumbent on each dispatch team member to report 
missing or inaccurate information or problems with equipment if they observe it. A 
coordinated effort will mitigate the potential for problems or mistakes. 

3.6 The lines of questions used should be a mix of open-ended and closed-ended 
questions, not close-ended questions that are too narrow or leading.  Examples of 
open-ended questions are, “what is happening there?” or “how long has this been 
going on?” 
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3.7 Examples of close-ended questions are ones that limit the caller to yes or no answers.  

“Do you see flames?” or “is the patient in medical distress?” or “is the patient 
conscious”?  Breathing?  Bleeding?  

3.8 Leading questions that include the answer to the question and close-ended questions 
that are too narrow are to be avoided.  Examples of closed-ended questions that are 
too narrow are “are the flames orange or blue?” or “does your husband have anxiety?” 
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