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INTRODUCTION

Historically, EMS and the fire service have paid more attention to its apparatus,
equipment and facilities than our most critical capital, our human resources. If
your first -out apparatus was rusted, exceeded the recommended weight limit
and only got two m iles-per-gallon, you would probably be looking for a way to
replace or upgrade it. But when was the last time we gave thought to our
people and how we could upgrade or repair them? EMS providers and

firefighters respond to emergency incidents that require extreme physical
exertion that often results in injuries and psychological stress, affecting the
overall wellness of our people and our systems. Physical fithess and total -body

wellness are critical to maintaining our most important resource, our personnel
We must leave cultures and traditions behind and embrace a new philosophy to
protect our people and improve their quality of life.
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The statistics are clear: our people are at an extremely high risk of becoming
injured or dying while helping others.

Heart attack is the leading cause of on  -duty death among firefighters!

Did you know that almos t half of all firefighter deaths each year are

attributed to heart attacks? According to a study by the U.S. Fire

Administration, 44% of all firefighter deaths from 1990 -2000 were from
heart attacks.
The same study shows that many of these firefighters ha d pre -existing

conditions that contributed to the heart attack. Of these conditions,
arteriosclerosis was the most prominent, with previous heart attack and
hypertension following closely behind.

These conditions, if left untreated, may leave individuals at an increased risk
for suffering from a heart attack. Couple this with the strenuous task of
firefighting and you have  a lethal combination.

Another factor that may contribute to such a large number of heart attacks

is that many organizations do not requ ire personnel to stay physically active
and maintai n a healthy physical condition.

A study done at Texas A&M University points out that the very nature of
firefighting as a profession is one of lengthy bouts of sedentary activity
separated by intense perio  ds of very strenuous activity.

The cardiovascular system of emergency responders is often pushed to the
limit when responding to calls and personnel are less than optimally fit and
prepared for the rigors of their occupation.

Another study conducted by researchers at Harvard Medical School found

that responders face a much higher risk of dying from heart problems while
responding to an emergency than while performing non -emergency
activities.

The study sought to determine the duty -specific risk of firefighter deaths
from coronary heart disease. Fire suppression was associated with the

highest risk, calculated at approximately 10 to 100 times higher than the

risk during down time.

Other emergency response activities, including responding to an alarm and
returning from an alarm, also showed increase d risk.




2006 Line of Duty Deaths (LODDSs)
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Firefighter Fatalities in the United States in 2006. U.S. Fire Administration. July 2007.




2006 Line of Duty Deaths (LODDsS)
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Firefighter Fatalities in the United States in 2006. U.S. Fire Administration. July 2007.




2006 Line of Duty Deaths
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Firefighter Fatalities in the United States in 2006.

U.S. Fire Administration. July 2007.




2006 Line of Duty Deaths
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2006 Line of Duty Deaths (LODDsS)

LODD by Age & Nature
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Firefighter Fatalities in the United States in 2006. U.S. Fire Administration. July 2007.

Health Surveillance of Personnel
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Health Surveillance for Rural Volunteer Firefi ghters and Emergency Medical Services Personnel. American Association
of Occupational Health Nurses, Inc. February 2007.




2001 Non -Fatal Injuries
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2001 Firefighter Injuries. Michael J. Karter, Jr. and Joseph L. Molis.

e These findings underscore the need for organizations to make health,
wellness, and fitness a priority.
e As you can see, the health of many firefighters and emergency responders is
in serious jeopardy.
e We should strive to  help our greatest resource 0 our people 0 better prepare
themselves for the selfl ess duties they perform daily.
e The only way to do this is through comprehensive wellness and fitness
programs.




Wellness

For our purposes, w ellness is a comprehensive term that includes all of the
following:

A Medical Fitness & Health

A Physical Fitness

A Emotional & Behavioral Health

A Renhabilitation

A Data Collection & Reporting

Wellness programs are intended to strengthen personnel so that their mental,
physical, and emotional capabilities are resilient enough to withstand the
stresses and strains of life and the workplace.

Benefits of Wellness (Organizational)
Better Overall Fitness

Better Total Wellness

Reduced Injurie s

Reduced Disabilities

Reduced Sick Leave

Lower Long -Term Healthcare Costs

Too Too To Too To T

Benefits of Wellness (Individual)

Greater strength and stamina

Weight reduction/control

Lower cholesterol and blood pressure levels
Decreased risk of death, injury, or disability

Improved job performance & enjoyment from work
Better posture and joint functioning

Reduction of anxiety, stress, tension, and depression
Increased energy, general vitality, & mental sharpness
Enhanced self -esteem & self -image

More restful sleep

Enhanced c apacity to recover from strenuous & exhaustive work
Increased tolerance for environmental stress
Improved mobility, balance, and coordination

Too Too Too To Joo Too To T Too To To T Io



Cost -Benefit Analysis
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Many large corporations tout returns of $1.50 -$3.40 for every dollar
invested in wellness efforts
These corporations include:
A AT&T
A Union Pacific Railroad
A DuPont Chemical Company
A The Travelers
In January 1997, the City of Phoenix, Arizona conducted an audit of their
disability retirement program for all city employees.
City of Phoenix Department Annual Cost
Fire $100,000
Police (2x as many personnel as Fire) $721,000
General Government (5x as many personnel as Fire) $623,000
The reduced disability pension cost for the Phoenix Fire Department reflects

their 12 -year commitment to an effective wellness & fitness program.

Many companies are starting to realize the importance of wholly -well staff .
As well as the higher healthcare costs of individuals with sedentary lifestyles

and poor diets .

Private corporations are starting to charge higher healthcare premiums to
individuals whom are inactive, those with poor diet, and/or unhealthy habits

More and more companies are allowing 0 and encouraging 0 fitness/we liness
acti vi ttheecd odcdkn 6




A Commitment, A Partnership

A A wellness program is  not just another program, it is a total commitment to:
A the health, safety, and longevity of all personnel
A the productivity and performance of personnel
A the cost effectiveness and welfare of the organization
A When personnel are ill or injured, malnourished or overweight, over stressed
or out of balance, it affects their ability to effectively do their job
A Wellness is a personal commitment that all personnel mu st make to survive,
ensure career success, and to improve their quality of life.

A Responsibility for wellness/physical fitness programs cannot just be given to
management .

A Without |l abor input and cooperation in thle
i ndé & pmogram .

A Labor and management must develop a wellness program that is educational
and rehabilitative and  not punitive .

A Wellness is important for ~ all personnel .

A Some individuals may gravitate to job tasks other than firefighting or EMS
delivery because o f personal necessity or interest

A Al 0jobso6 ar e i mpsnificaatn physeal ahd émotioral stvess

A Remember to include uniformed and non -uniformed personnel in your

efforts!




ACTION PLAN

A Develop an organizational fithess & wellness team.

A Evaluate established practices and current initiatives.

A Identify where changes or additions are needed.

A Identify alternative approaches for each objective/component.
Select the best alte rnatives.

A Prepare a draft plan.

A Have administrators review the plan.

A Submit the revised plan for adoption. Adopt the plan.

A Organize implementation teams and identify implementation
strategies.

A Implement the plan and monitor progress.

A Review and update the plan regularly.
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ACTION #1

Develop an organizational fithess &
wellness team.

1. Establish project team to develop and
implement a program.

2. Include representation from all areas and
ranks within the organization.

3. Include appropriate health care and fithess
professionals.

4. One primary responsibility: communicate
with personnel throughout the organization
about the development and implementation
of fitness & wellness initiatives.

5. All personnel should have an opportunity to
provide input into the process.

Notes:




ACTION # 2

Evaluate established practices and
current initiatives.

A Research has shown the need for high levels of aerobic fitness, muscular
endurance, and muscular strength to perform safely and effectively in
emergency services

A Physical fitness and emotional well being is critical to maintaining the
wellness of our pers onnel

A Fitness and wellness must be incorporated into the overall fire/EMS
philosophy and culture

1. Compare the organ
established practices,
guidelines, policies,
procedures, etc. to best
practices and
recommendations.
2. You may find that you already
have a number of program
components in place.

Notes:




ACTION # 3

Identify where changes or additions
are needed.

There is a direct relationship between high levels of aerobic & muscular

fitness and work place productivity and safety

Greater physical capacity increases the ability to deal with adverse

conditions such as hard, repetitive physical labor, exposure to e xtreme
environments, and long work hours with reduced sleep and rest

A low level of fitness jeopardizes the safety of not only the individual but

also their colleagues and the public

Physical fitness and emotional health, combined with training and

experience, are the most crucial factors
to perform safely and efficiently

. Primary efforts should be
focused on identifying areas
that will require changes or
new program components.

. Identify general concepts.

n
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PROGRAM COMPONENT CHECKLIST

For Small & Mid _-Size Emergency Services Organizations

NEW
EXISTING IMPLEMENTATION | EorMaTED PROJECTED
PROGRAM COMPONENT il BUDGET COMPLETION REMARKS & NOTES
oK REVISE | FULL | PARTIAL DATE

WELLNESS & FITNESS TEAM

MEDICAL

Physician or Contracted
Occupational Healthcare Provider

Medical History

Annual Physical Examination

Vital Signs

Head, Eyes, Ears, Nose, Throat

Neck

Cardiovascular

Pulmonary

Gastrointestinal

Genitourinary

Rectal

Lymph Nodes

Neurological

Musculoskeletal

Body Composition

Page 1




PROGRAM COMPONENT CHECKLIST

For Small & Mid -Size Emergency Services Organizations
NEW
EXISTING IMPLEMENTATION | EorMaTED PROJECTED
PROGRAM COMPONENT Rl BUDGET COMPLETION REMARKS & NOTES
oK REVISE | FULL | PARTIAL DATE
Annual Testing

Laboratory Tests

Heavy Medical Screening

Urinalysis

Vision

Hearing

Pulmonary Function

Chest X-Ray

EKG

Cancer Screening

INFECTION/EXPOSURE
CONTROL

Training & Education

Infectious Disease Screenings

Immunizations

OCCUPATIONAL EXPOSURE
PLAN

Training & Education

Page 2




PROGRAM COMPONENT CHECKLIST

For Small & Mid _-Size Emergency Services Organizations

PROGRAM COMPONENT

FITNESS

NEW
EXISTING IMPLEMENTATION
oK REVISE | FULL | PARTIAL

ESTIMATED
COST

BUDGET

PROJECTED
COMPLETION
DATE

REMARKS & NOTES

Medical Clearance

Time for Exercise

Equipment & Facilities

Equipment

Space Requirements

Facility Support

Wellness Center/Gym
Memberships

Exercise Specialists/
Peer Fitness Trainers

Fitness Assessments

Aerobic Capacity

Muscular Strength

Muscular Endurance

Flexibility

Body Composition

Self-Assessment

Personalized Plan

Page 3




PROGRAM COMPONENT CHECKLIST

For Small & Mid _-Size Emergency Services Organizations

PROGRAM COMPONENT

BEHAVIORAL HEALTH

NEW
EXISTING IMPLEMENTATION
oK REVISE | FULL | PARTIAL

ESTIMATED
COST

BUDGET

PROJECTED
COMPLETION
DATE

REMARKS & NOTES

Critical Incident Stress
Management

Injury Prevention

Chaplaincy Program

Nutrition Education

Diet Modification Components

Wellness Education

Smoking & Tobacco Cessation

Hypertension & Cholesterol
Reduction

Stress Management

Substance Abuse

Family Relations

Personnel Awareness

Employee Assistance Program

Individual Health Risk Appraisal

e

Page 4




PROGRAM COMPONENT CHECKLIST

For Small & Mid _-Size Emergency Services  Organizations

NEW
EXISTING IMPLEMENTATION | EorMaTED PROJECTED
PROGRAM COMPONENT il BUDGET COMPLETION REMARKS & NOTES
oK REVISE | FULL | PARTIAL DATE

REHABILITATION

Medical Liaison

Physical Therapy Services

Clinical Pathway Rehab

Alternate Duty Program

Risk Management Committee

Incident Investigation Team

Participation in Near -Miss
Reporting System

DATA COLLECTION &
REPORTING

Data Collection System

QA/QI Process

Secure/Confidentiality

OTHER

Page 5




ACTION # 4

Identify alternative approaches for
each objective/component.

Select the best alternatives.

1. Review the teamos
general concepts and
components

2. List objectives for the concepts
and identify acceptable
alternatives.

3. Consider effectiveness, cost,
and time required for
implementation.

4. Consider the possibility of joint
programs with other public
safety agencies or a multi -
jurisdictional approach.

5. Dondt overl ook pr
which may be very receptive to
entering into a partnership.

6. Determine the limits of
available funding, or alternative
funding sources, a nd the
expected cost -benefit of each
objective.

Notes:




To To I

ACTION # 5

Prepare a draft plan.

Budget constraints should not be a major barrier
A Consider alternative funding sources (Fees for Service , Grants, Foundations |,
Corporate Donations )
Cause-Specific Fundraising
Education is always a great option
Think Simple!
A Consider partnerships (Health Clubs, Gyms, Fitness Facilities /Hospitals, Medical

Officers, Physical Therapists /Colleges & Universities, Schools /Fitness Stores / Health
Stores/ Local Businesses )

Understanding the risks and consequences of not participating in a health
and wellness program is a cr itical step.

Combine existing program components and
new/proposed components into a draft plan.
The draft plan can be organized in any
fashion that suits the needs of the
organization.

The draft plan should identify how the
department intends to meet the objectives
of the program.

Include a timetable for phasing in elements
that will lead to full implementation over
time.

Make participation incentives part of the

plan:

A The more reasons a person has to participate, the
more likely they are to do so.

Programs supported by personal or financial
incentives average 50 -609%" participation

Cash or Gift Certificates

Schedule Priority or Choice of Duties

Recognition

Finance Rewards for Reaching Individual Goals
Reimbursement for Gym Membership

To I To o o I




1. Conduct thorough review with
administration.

2. Solicit feedback, comments,
and suggestions.

3. Include reviews from:

Legal

Insurance Company

Risk -Management

Human

Resources/Personnel

Management & Budget

Others

To o To Do To I

Notes:

ACTION # 6

Have administrators review the plan.




ACTION # 7
Submit the revised plan for adoption

Adopt the plan.

1. Revise the plan based on feedback.

2. Include an executive summary
making the case for the program and
the goal of achieving specific levels
of wellness & fitness.

3. Include the anticipated benefits to
the organization, the individual, and
the community at  -large.

4. Educating all parties responsible for
the adoption of the plan is crucial to
success.

5. Emphasize that the majority of the
initiatives would bring the
organization into compliance with
Occupational Safety & Health
Administration (OSHA) and National
Institute for Occupational Safety &
Health (NIOSH) regulations and
Chapter 8 of the National Fire
Protection Association (NFPA)
Standards 1500, 158 2, 1583.

6. Adopt the plan: administrative,
law/ordinance, rule/regulation, etc.

Notes:




ACTION #8

Organize implementation teams and
identify implementation strategies.

1. After the plan is adopted, one or
more implementation teams should
be established to
components.

2. Each team should be responsible
and accountable for implementing
specific sec tions of the plan.

3. Teams should report to a central
authority/responsible party.

4. A common -sense approach should
be used when implementing the
pl ands component s.

5. Each specific element should be
integrated in a way that ensures the
best chance of meeting ide ntified
objectives.

6. Implementation strategies must
consider the climate of the
individual organization.

Notes:




= i ACTION #9

Implement the plan and monitor
progress.

1. Implementation works best when a
step -by -step process has been
identified.

2. Follow the step -by -step process
sequence.

3. Periodically assess progress; require
regular updates from team leaders.

4. To maintain steady progress, employ
standard project management
practices .

Notes:
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ACTION # 10

Review and update the plan regularly.

Top Five Reasons Programs Fail

A Lack of information on risk to self: Many people are not aware health risks of
emergency services and are therefore uninterested in changing their condition.
With many preventable injuries and deaths occurring annually, pertinent health
information must be disseminated to personnel to motiv ate them to change
their lifestyle.

A Lack of individual goals:  Programs that have failed to outline reasonable and
specific individual goals are less likely to succeed. Program participants who
feel they do not accomplish anything drop out. In developing an y fitness
program, the needs and wishes of the participants must be taken into account,
and the participants must be able to see their progress.

A Lack of appropriate training: Fitness programs generally are not designed by
professionals and thus lack the e  lements necessary for an effective program.
While hiring a personal trainer may be too expensive for some organizations,
professional consultation should be sought to ensure the efficacy and safety of
the program.

A Lack of time to devote to the program: personnel already give many hours to
their organization, and few feel they have excess time to devote to health and
wellness. However, personnel health is too important to ignore. Instead,
fitness programs should be designeldindar ound |t he
family time.

A Lack of motivation:  even fire and EMS personnel that are aware of their elevated
health risk choose not to participate in fithess programs. Lack of motivation is
a serious challenge that must be addressed by each organization.

1. Aspart of the implementation plan, include when and
how the program and its components should be
reviewed, evaluated, modified, and updated.

2. Review periodically to measure progress, evaluate
effectiveness, and ensure that objectives and
assumptions are still valid.

3. Make appropriate changes or modifications to the plan
to reflect new information and/or changing conditions.

REVIEW DUE:
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Things to Remember

Implementing a comprehensive wellness and fithess program is not quick or
easy.

The process is extremely important part of an overall approach to maximize

the organizationds ability to ensure a

Just the process will  move us toward changing our mindset, our culture, our
philosophy.

Make it a priority; always advocate in words & actions!

A comprehensive wellness & fitness program provides critical level of
maintenance and support to the most important resource within ou r
organization 0 our people !

If we & our people & are not physically fit or emotionally well, are we really
helping as well as we should be?

We train, we practice, we drill, we evaluate, we respond.

But, are we potentially creating another hazard by being unprepared
physically and behaviorally?

Fitness and wellness must be incorporated into the overall fire/EMS
philosophy and culture




RESOURCES

International Assomahon of Fire Fighters
Fit to Survive!
www.iaff.org/HS
International Association of Fire Chiefs
www.iafc.org
American Council on Exercise
www.acefitness.org

IAFF/IAFC/ACE Joint Labor Management  Wellness-Fitness Initiative , Second Edition
( ‘ Sounding
theAlarm
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FIREFIGHTER
FOR HIGH CHOLESTEROL

National Volunteer Fire Council
www. nvfc.org
www.healthy -firefighter.org
www.cholesterolalarm.com
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uU.S. Department of Agriculture
www.MyPyramid.gov
Firefighters Workout
www.firefightersworkout.com
Occupational Safety & Health Administration (OSHA)
www.osha.gov




National Institute for

Occupational Saferi and Health

National Institute for Occupational Safety & Health (NIOSH)
www.cdc.gov/niosh
Centers for Disease Control (CDC)
www.cdc.gov
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St \ 7/ American Heart HEALTHIER &)
SEANIC L Association. us, CDJ
AMERICAN COLLEOE
of SPORTS MEDICINE. Learn and Live. \__

American Speech -Language Hearing Association
www.asha.org
American College of  Sports Medicine

WWW.acsm.org

American Heart Association

www.americanheart.org

Healthier US
www.healthierus.gov

AF% American Dietetic Association
. 2 Your link to nutrition and health™

Aerobics & Fitness Association of America
www.afaa.com
American Dietetic Association
www.eatright.org

fﬁf}?:\:."ﬂ_ SN,
* ;I,-’ o\
NFPA 52/ “o%
National Fire Protection Associ ation
www.nfpa.org
United States Fire Administration
www.usfa.dhs.gov

National Fallen Firefighters Foundation

www.firehero.org
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Albemarle County Department of Fire Rescue
www.ACFireRescue.org

Other Departments
Miami -Dade County , FL Fire & Rescue
Fairfax County, VA Fire & Rescue
Austin, TX Fire

Charlotte, NC Fire

Los Angeles, CA Fire

New York City, NY Fire
Phoenix, AZ Fire
Seattle, WA Fire

© 2007 All Rights Reserved. Albemarle County Department of Fire Resc ue, Virginia.



