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As he began his comments to those gathered at 
Second National Fire-fighter Line-of-Duty Death 
Prevention Summit, out-going USFA Administra-
tor Charlie Dickinson asked the audience to begin 
counting and to stand as they called their number. 
One-two-three.. row after row, participants rose 
until we reached 37. “That,” he said, “is how many 
firefighters have died this year so far in the line-of-
duty.”  Of course, the question in the back of ev-
eryone’s mind was, would we reach 100 again by 
the end of 2007? Maybe more?  Or maybe less, 
hopefully, as we continue the mission of eliminat-
ing all preventable firefighter line of duty deaths. As 
occurred in 2004, the Novato conference in March 
of 2007, drew fire service leaders from across the 
United States united in one non-negotiable objec-
tive—to stop these senseless fatalities. 
The 2007 meeting was convened by the National 

Fallen Firefighters Foundation and the Firefight-
er Life Safety Initiatives Program  to build on the 
success of the first Firefighter Life Safety Summit 
(2004) during which the 16 Life Safety Initiatives 
were developed—sixteen ideals which are widely 
recognized as providing the path toward eliminat-
ing serious line of duty injuries and deaths. The 
purpose of the 2007 meeting was to further refine 
the 16 Life Safety Initiatives, and to then develop 
“real world” action plans or focused strategies for 
fire departments. Hanging over the meeting was 
the knowledge that over two hundred firefighters 
had died in the line of duty since 2004, with many 
thousands more seriously injured.
Dominating the Novato meeting (and echoing 

the results from 2004) was the issue of culture 
change. As the Final Report notes, “The issue of 
safety culture, which sometimes supports undesir-
able and unsafe behaviors, is the dominant factor 
that must be addressed in order to accomplish the 
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This program is made possible through 
the efforts of the

Funding is provided by the Department of 
Homeland Security, Assistance to Firefighters 
Grant and the generosity of Fireman’s Fund 

Insurance company.

desired reduction in firefighter fatalities.”  
Participants, experts in their respective fields, were 

asked to focus their attention within six work group 
areas:  firefighter health & wellness, structural fire-
fighting, wildland firefighting, fire prevention and edu-
cation, training & research, and vehicle safety. As the 
groups reported out it became clear that virtually all 
the recommendations fell into two groups:  those that 
relate to a change in cultural behaviors and attitudes, 
and those that are directed toward a specific issue or 
problem. Many of the specific issues (requiring a new 
tech-nology fix or a recommended policy) were viewed 
as easier for fire departments to address. Cultural is-
sues, however, are much more complex and require 
people to fundamentally change their behavior in or-
der to achieve desired outcomes. As we have learned 



Everyone Goes Home® Newsletter March 2007 Edition

®

�

Second national FireFighter line-oF-duty death 
Prevention Summit (continued from Page �)

ron Siarnicki, NFFF Executive Director speaks 
during opening ceremonies.

since the first Summit, replacing value systems and 
changing personal behaviors on a large scale to re-
flect a new safety culture can be both frustrating and 
daunting. However, only by doing so will we be able 
to institutionalize the 16 Initiatives and significantly 
reduce series injuries and their by-product, firefight-
er fatalities.  
In the end, nearly 100 recommendations were 

proffered by the participants reflecting the six work 
groups. Almost all of them, by far, can be viewed as 
creating strategies for the new safety culture. They 
are all targeted at reducing risks in the firefighter’s 
environment, and enhancing personal and organiza-
tional safety.  While many of the recommendations 
are generic and applicable to any fire department, 
there are also those which are very specific regard-
ing critical pathways for implementation, such as 
where the NFFF or other fie service organizations 
are encouraged to undertake original research. The 

Final Report of the Second National Firefighter Line-
Of-Duty Death Prevention is available on the www.
EveryoneGoesHome.com website.   
Preventable LODDs, by far, compose the largest 

sub-category of firefighter fatalities, and the good 
news is we can and are making in-roads toward the 
day when there are far, far fewer of them.  Until then 
we must deal with the uncomfortable reality which 
Chief Dennis Compton, the lead facilitator at No-
vato, said at the meeting and has said elsewhere: 
“Firefighters die doing everything right.” While this is 
true, it leaves us with this reality: this inherently risky 
business will take the lives of our brothers and sis-
ters regardless of everything we do to protect them 
and how we empower them to protect themselves. 
But it is equally true that a death which results from 
training shortfalls, leadership neglect, or firefighter 
arrogance or carelessness should never be accept-
ed, tolerated or venerated.       

l.a.c.K. Program PreSented at FirehouSe 
World – San diego
L.A.C.K. – Leadership, Accountability, Culture, and 

Knowledge, was the keynote presentation at the 
opening ceremony for Firehouse World – San Diego.  
Presenting this program were Chief Ronald J. Siar-
nicki, Executive Director, National Fallen Firefighters 
Foundation, and Chief Richard R. Anderson, Project 
Director, Firefighter Life Safety Initiatives Program.
The program is a discussion of the root causes of 

firefighter line-of-duty deaths and injuries and pro-
vides information on how to enact a culture change 
within fire departments to ensure that everyone 
goes home.  The program cites the lack of effective 
policies and procedures, leadership, preparedness, 
poor decision-making, and lack of personal respon-
sibility.  The presentation encourages and implores 
firefighters to take a leadership role in enacting 
change within the department.  The program stress-
es the necessity of all ranks taking a leadership role 
to reduce line-of-duty deaths and injuries.

http://www.EveryoneGoesHome.com
http://www.EveryoneGoesHome.com
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l.a.c.K. Program PreSented at FirehouSe World 
– San diego (continued from Page �)
 
 
The class was well received and generated positive 

reaction and commitment from the attendees.  The 
emphasis is on sharing the knowledge contained 
within the 16 firefighter life safety initiatives and set-
ting the example for a culture change within the fire 
service.  
As a prelude to the 2nd National Line-of-Duty Death 

Prevention Summit, a LODD Forum was conducted 
at Firehouse World which focused on the fire orga-
nizations’ support of the 16 Firefighter Life Safety 
Initiatives and what steps they are taking to encour-
age implementation.  A presentation was given by 
Maggie Wilson, Director of Health & Safety, National 

Volunteer Fire Council, outlining the NVFC Heart-
Health Firefighter Program.  This program was de-
veloped in response to the fact that heart attacks 
annually comprise half of firefighter fatalities.  The 
program targets both career and volunteer firefight-
ers and has screened over 12,000 firefighters since 
inception in 2003.  Phase Two concluded that half 
of the firefighters tested were considered overweight 
and obese and Phase Three concluded that 75% of 
firefighters tested were at risk for high blood pres-
sure.  For further information, please visit www.nvfc.
org.

FireFighter FitneSS and medical evaluationS – a 
diFFicult Journey (continued from Page �)

By JOhN K. MUrPhY, JD, MS, Pa-c, Facc
Getting to YES is a difficult proposition when deal-

ing with changes of behaviors, relations between 
labor and management and the personal interests 
of firefighters. One of the issues dealing with get-
ting to YES is starting and maintaining a fitness and 
medical evaluation program that meets the needs 
and demands of the firefighter’s labor groups and 
the fire administrators. This also applies to volunteer 
firefighters and volunteer firefighter associations. 
Meeting those needs is a difficult process but if one 
is interested in the improved medical outcomes, per-
formance and reduction of firefighter injuries and 
death, those seemingly overwhelming problems will 
be overcome. 
One of the largest problems encountered in start-

ing a physical fitness evaluation program to include 
medical evaluations is the often overheard phrase 
– management will use this as a tool to get rid of me 
if they know my medical problems. This is a legiti-
mate concern if management is determined to “get 
rid of you” but the overwhelming task of modern day 
fire managers is to train and keep firefighters as long 
as possible; risk and injury free and healthy enough 

to enjoy life after your career and into retirement. 
In the department that I have been associated with 

for the past 18 years, it was difficult to promote the 
idea of regular, comprehensive medical evaluations 
for the firefighters due to cost constraints and the 
confidentiality issues of the medical results of the 
medical evaluation to the employer. It was only af-
ter many years of discussion between labor and 
management that resulted in a win-win position be-
tween the two groups. What sold this program was 
the development of a Peer Fitness Team based on 
the Firefighter Wellness Initiative, some progressive 
leadership and out of the box thinking on both sides 
of the table. My department was fortunate enough 
to have contact with a medical provider team that 
has been performing firefighter medical evaluations 
for the past 20 years and has a history or maintain-
ing a confidential relationship between the firefighter 
and the physician. Medical discoveries between the 
medical practioner and patient are confidential. The 
department needs to know of the limitations of the 
firefighter if discovered and we have decided that it 
is the responsibility of the firefighter to disclose those 
career ending and mostly preventable disease pro-
cess so the department and firefighter can work on 

http://www.nvfc
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FireFighter FitneSS and medical evaluationS – a 
diFFicult Journey (continued from Page �)
an agreeable solution. 
One recent Washington State case of a career fire-

fighter undergoing a comprehensive medical evalu-
ation discovered severe coronary artery disease in 
all major arteries and only after a four way coronary 
artery bypass was the firefighter able to return to 
work. The ultimate goal in this scenario was to return 
the firefighter to full unrestrictive duty. 
In many situations however, the disease process 

is beyond a surgical or medical intervention and the 
firefighter should retire. Unfortunately many depart-
ments cannot place these individuals in permanent 
light duty assignments and retirement is the only oc-
cupation. Faced with this possible scenario, the fire-
fighter may not reveal a serious medical condition 
and possibly jeopardize his partner firefighter safety 
and those of the public by having a cardiac arrest or 
other medical complication. 
This very situation of a forced retirement may be 

driving many firefighters away from seeking preven-
tative medical examinations – the fear of a loss of 
work. This is an understandable fear driven by the 
issue of what happens to my family if I cannot work. 
It may be driven by some perverse notion that if I die 
on the job, my family is taken care of for life. This 
medical issue is not only about you and some selfish 
motivation or fear of the unknown – this is about your 
family, your fellow firefighters and of the community 
who depends on your health and fitness. What have 
we done to promote this concept?
Firefighters have a preventable disease mortality 

rate of about 44% of all on duty deaths - firefight-
ers each year stuck down by heart attacks. Strokes 
and other preventable diseases count as well but 
are poorly documented in the statistical reports. The 
number of disabilities and injuries are much higher 
and are statistically reported but one never has the 
opportunity to discuss those potential issues among 
the deceased or the disabled – unless they are one 
of your own. 
These percentiles are only the recorded active duty 

firefighters. The retired firefighter mortality rate is 
much higher just look at the last page of every main 
IAFF publication - but nobody keeps those statistics. 
It would be safe to say, that longevity after retire-
ment is not profound and after firefighters leave ac-
tive service and retire, they die at a rate that exceeds 
the National Average per job classification and often 
prematurely. 
As noted in some dated research of the issues, 

among the US population, physical inactivity and un-
healthy nutrition habits are underlying factors for an 
estimated 300,000 deaths each year (McGinnis and 
Meyers, 1995). Studies have indicated a far greater 
number of all of the disease type continue to plague 
the US. For the 7 million Americans with known 
coronary heart disease, lack of regular exercise is 
the most prevalent cardiac risk factor. In addition, for 
the 52 million US adults with high cholesterol, the 
60 million with hypertension, the 70 million who are 
obese and the 13 million with Type II diabetes mel-
litus, regular exercise and dietary modification are 
recommended as the initial management of their ill-
ness (Appel et al., 1997; Joint National Committee 
on Prevention, Detection, Evaluation and Treatment 
of High Blood Pressure, 1997; National Cholesterol 
Education Program Expert Panel, 2001). 
Even a modest increase in physical activity may 

significantly lower the risk of coronary heart disease 
(Paffenbarger et al., 1993) and favorably modify 
cardiac risk factors (Goldberg and Elliot, 1994). The 
role of healthy nutrition in preventing chronic illness 
is also well established (US Department of Agricul-
ture and US Department of Health and Human Ser-
vices, 1990; US Preventive Services Task Force, 
1996). Up to one-third of both coronary disease and 
cancer could be prevented with healthy eating habits 
(Nestle, 1995). In addition, regular exercise and the 
recommended nutrition practices may be synergistic 
in promoting health (Blair et al., 1996). Evidence for 
the benefits of regular physical activity and a healthy 
diet is overwhelming, yet the majority of Americans 
do neither. 
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FireFighter FitneSS and medical evaluationS – a 
diFFicult Journey (continued from Page �)
Fire fighters are an ideal study population. De-

spite their demanding jobs, requiring vigorous 
physical activity while being exposed to extreme 
heat and the stress of urgent life-threatening situa-
tions, studies indicate a high prevalence of seden-
tary lifestyles, obesity, hypertension, dyslipidemia, 
certain malignancies and chronic musculoskeletal 
complaints (Aronson et al., 1994; Guidotti, 1995; 
Reichelt and Conrad, 1995). Fire fighters gener-
ally have lower physical fitness than those with 
other hazardous occupations, including police of-
ficers and construction workers (Barnard, 1979). 
Cardiovascular disease is a significant problem for 
fire fighters (Melins, 1995). A portion of this find-
ing is due to occupational risks. Fire fighters must 
perform physically intense work under conditions 
which increase myocardial oxygen demand, such 
as high temperatures and carbon monoxide inha-
lation. Besides job-related hazards, cardiac risk 
factors are higher among fire fighters than other 
comparable worker groups, such as longshore 
workers and lumbermen (Shearer, 1989). The 
presence of cardiovascular risk factors, combined 
with physically stressful fire suppression work 
settings, account for heart attacks causing more 
than half of their on-the-job deaths (International 
Association of Fire Fighters, 1976). Although fire 
fighters recognize the disparity between their oc-
cupational demands and physical health, as with 
the general population, previous lifestyle interven-
tions have been largely unsuccessful (Green and 
Crouse, 1991). 
The environment we can’t control is the firefight-

er with whom the death toll is rising not based 
on building collapse; vehicle accidents; falls or 
entrapment, but death the old fashioned way - a 
good old fashioned cardiac arrest. Now, what are 
we thinking?  A recently published ten year study 
by the NFPA, found that about half of American 
firefighters who died of sudden cardiac arrest or 
suffered heart attacks had known heart conditions 
and about 75% had heart conditions that simple 

medical testing could have detected. According 
to the study of firefighter line-of-duty deaths from 
1995 – 2004, 440 firefighters or 43.7% of those 
who died on the job, experienced sudden cardiac 
death, typically triggered by stress or exertion. The 
study also revealed that 308 of those firefighters 
whom medical data was available, 134 had previ-
ously suffered a heart attack, undergone bypass 
surgery or had other cardiac surgical interventions 
and an additional 97 firefighters had severe block-
age of the coronary arteries, although that may 
have been an unknown factor prior to death. 
What the study doesn’t cover are those who die 

from a cardiac event not on duty but after return-
ing home off-duty; several days after a call; in the 
gym working out;  working at home; on vacation; 
sleeping or soon after retirement. You can imagine 
that those tragic deaths followed the same pattern 
of those dying in the line-of-duty; a known cardiac 
condition; an undiagnosed cardiac condition or just 
plain denial that precluded those firefighters from 
seeking a medical evaluation while on-the-job. 
What are we doing to prevent this unnecessary 

loss of life? We have created programs to address 
this issue. We have formulated and promoted the 
Wellness Fitness initiative; we are training peer 
fitness trainers; we are purchasing fitness equip-
ment for the fire stations; we are encouraging fit-
ness programs on duty; we are urging our firefight-
er to eat better, not to smoke and evaluate their 
risk factors and participate in a medical evaluation 
program.
What are the firefighters doing for them selves? 

It is hard to tell. In some departments, there have 
been successful implementations of the Wellness 
Initiatives and medical screening including physi-
cal evaluations. The results have been surprising 
as the general consensus is that firefighters are 
by in large healthy and there are no silent medi-
cal problems on most of those evaluations. Other 
firefighters undertaking a medical evaluation have 
discovered some correctible hidden health prob-
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JOHN K. MURPHY, JD, MS, PA-C, FACC – Re-
tired as a Deputy Fire Chief after 32 years of 
service since 1974 and is currently practicing 
attorney and CEO of the National Traffic Safety 
Institute and a Fellow, American College of Cli-
nicians. Chief Murphy’s past fire experience has 
been as a paramedic firefighter for over 20 years, 
a Chief Fire Officer, a promoter and facilitator of 
health care issues in the fire service, a practic-
ing Physicians Assistant since 1977 in Family and 
Emergency care settings, and since 2001 practic-
ing as an attorney. John is an adjunct instructor at 
Central Washington University’s Paramedic pro-
gram and a frequent speaker at local, State and 
National level fire service conferences speaking 
on legal and medical issues. During his tenure 
in the fire service, Chief Murphy has attained his 
Physicians Assistant training from the University 
Of Utah School Of Medicine, an undergraduate 
(BS) and graduate (MS) degree from Central 
Washington University, completed the Executive 
Fire Officer Program at the National Fire Acade-
my and graduated from Seattle University School 
of Law with a Juris Doctor (JD).
 

FireFighter FitneSS and medical evaluationS – a 
diFFicult Journey (continued from Page �)
lem and had them corrected. Still for others the 
medical problem is so severe, that even after cor-
recting the medical problem, the firefighter was 
unable to return to work and had to retire or find 
other employment. 
What should we do? Encourage every firefighter 

to get a comprehensive medical evaluation from 
a physician who knows what you do for a living. 
Detect those correctible conditions of hyperten-
sion; diabetes; coronary artery disease, colon 
cancer, prostate disease and other career and 
life ending conditions. Get into the gym and start 
a comprehensive cardiac and strength building 
program. Seek financial assistance from your in-
surance carrier or other grant programs to fund 
these efforts. Eat better, quit smoking, wear your 
seat belt, and pay attention to yourself as you 
only get one life. It’s about the quality of life and 
not the quantity. 
Get out of the dark ages of denial and create 

a comprehensive medical evaluation program in 
your department, start collaborative discussions 
between labor and management to arrive at a so-
lution and seek appropriate medical intervention 
and save your life. Do it today because tomorrow 
may be too late. 
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neW SmoKe alarm technology ProvideS earlier Warning 
to Fire; could helP Save liveS
What can a family do in three minutes? Lock the 

house for the night. Tuck children into bed. Escape 
a home fire?  As firefighters know, it can take only 
a few minutes for a fire to spread quickly through 
a home.  If a home doesn’t have working smoke 
alarms, a family may not have enough warning to 
escape safely.  As of March 8, more than 130 people 
have died in 31 residential fires in 2007.  Nearly 60 
percent of these fatalities were children.  Reports on 
many of these multi-fatal fires showed the home’s 
smoke alarms didn’t work due to missing batter-
ies.  These fatalities show the need to continue to 
educate families about working smoke alarms and 
escape planning.  However, parents may wonder 
what else they can do to help ensure their children’s 
safety if a fire occurs, especially if a fire happens at 
night, and their children are asleep on another floor. 
        A recent National Fire Protection Association 

(NFPA) study revealed that single-station smoke 
alarms might not be heard on other floors or in 
rooms located some distance away. In fact, the study 
showed that in 21 percent of home fires, no one was 
in earshot of the sounding alarm. However, a report 
released in January 2005 by the Consumer Prod-
uct Safety Commission (CPSC) found that intercon-
nected smoke alarms can provide an earlier warning 
of fire and smoke. When one alarm detects smoke, 
it will trigger all other alarms to sound. This immedi-
ate reaction provides more warning in more places, 
increasing a family’s available escape time.   
“People don’t realize that on average a family may 

only have three minutes or less to evacuate their 
home after hearing a smoke alarm,” said Meri-K 
Appy, president of the Home Safety Council. “That’s 
why it is so important to plan ahead. Interconnected 
smoke alarms can alert a household to a fire at the 
earliest stages, giving caregivers more time to get 
family members to safety.”
In 2005, Kidde introduced the only UL-listed wire-

less smoke alarms, which enable any home to have 
an interconnected system quickly and easily.  Un-
til that point, the only way to have interconnected 

smoke alarms in a home was if they were hardwired 
during construction.  Residences built after 1993 
(approximately 18 percent of the housing market) 
are required by code to have interconnected alarms, 
but that leaves nearly 90 million homes—or four out 
of five houses— underprotected.   
Because of its effectiveness and affordability, the 

CPSC cites radio frequency as one of the two most 
promising wireless technologies for linking smoke 
alarms. Kidde chose radio frequency technology be-
cause extensive research indicated that it would en-
able homeowners to install an interconnected sys-
tem at a relatively low cost, between $40 and $50 
per unit. 
This is good news for the 62 million homes with 

children and older adults, who have the highest risk 
of dying in a residential fire. According to the Home 
Safety Council, fires and burns are the leading cause 
of unintentional home injury deaths for children ages 
1 to 14. In addition, experts say adults ages 65 and 
older face three times the risk of dying in a house fire 
than the general population, and they account for 31 
percent of all home fire deaths. Studies show that 
these age groups often lack the physical strength to 
get out of a home quickly, or must depend on others 
for assistance.  The CPSC found that adding an in-
terconnected smoke alarm inside the bedroom might 
improve warning when bedroom doors are closed. 
These alarms may wake caregivers sooner, giving 
them additional time to retrieve and assist family 
members out of the home. 
Studies show that smoke alarms can increase your 

chance of surviving a house fire by 50 percent. The 
sooner you hear a smoke alarm, the more time you 
have to escape, and wireless smoke alarms provide 
a quick and relatively simple way to upgrade a fam-
ily’s level of fire protection. However, installing the 
wireless system is only the first step in a complete 
home fire safety plan. Families must also have an 
escape plan, fire extinguishers, and carbon monox-
ide alarms to fully protect themselves. 
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By preparing and practicing a home escape plan, 
everyone will know what to do when the alarm 
sounds. When creating an escape plan, include 
these steps:
• Practice two ways out of every room to mimic 

the most difficult fire situation you might encounter. 
• Be sure to practice the plan during the day 

and at night. 
• Assign an adult to wake and assist each 

child in the house. Also consider lending extra help 
to family members who are physically challenged or 
elderly. 
• Identify a meeting place outside the home. 
• Practice, practice, practice—at least twice 

every year. 
Fire extinguishers can create a pathway to safety 

during a home fire, but you should use the extin-
guisher only when the fire is small, self-contained, 
and not spreading rapidly. The main objective is safe 
escape. Remember these tips:
• Keep an extinguisher in every part of your 

home where fire might occur, especially in the kitch-
en, living room and laundry room. 
• Read the instructions and know how to use 

your extinguishers before a fire breaks out. 
• Replace your fire extinguishers every 12 

years.
• Respect all fires, regardless of size. 
• Call the fire department before attempting to 

fight any fire.
Carbon monoxide (CO) is the leading cause of ac-

cidental poisoning deaths in America. It’s an odor-
less, tasteless, colorless gas, produced anytime a 
fuel is burned. Experts say you should install at least 
one battery-powered CO alarm or AC-powered unit 
with battery backup on each level of your home and 
near sleeping areas. In addition, follow these simple 
steps: 
• Have a licensed professional inspect heating 

systems and other fuel-burning appliances annually, 
and operate appliances according to the manufac-
turer’s instructions.
• Keep chimneys clear of animal nests, leaves 

and residue to ensure proper venting. Have all fire-
places cleaned and inspected annually. 
• Do not block or seal shut the exhaust flues 

or ducts used by water heaters, ranges and clothes 
dryers. 
• Do not leave your car running in an attached 

garage or carport. 
• Do not use ovens or stoves to heat your 

home, or use charcoal or gas grills inside or near a 
window where CO fumes could seep in. 
• To benefit from the latest technology up-

grades, replace CO alarms every seven years. 
For more information on wireless smoke alarm sys-

tems and their advantages, visit www.kiddewireless.
com. For additional fire and CO safety tips, including 
free brochures that can be used when educating the 
public, visit www.firefyi.org.

neW SmoKe alarm technology ProvideS earlier Warning 
to Fire; could helP Save liveS (continued from Page �)

http://www.kiddewireless
http://www.firefyi.org
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nFPa releaSeS Second ‘’needS aSSeSSment’’ Study

The National Fire Protection Association (N FPA) today announced the results of a second comprehensive 
study examining the needs and response capabilities of the nation’s fire service and accompanying reports 
on each state in the country. The studies, completed for the United States Fire Administration (USFA), also 
compared the needs reported from the first assessment, conducted in 2001, with the resources requested 
under the Assistance to Firefighters Grant program and looked to see if the needs identified in the first sur-
vey had been substantially reduced as a result of the special funding. 
“NFPA was pleased to conduct these follow-up studies as a way to illustrate not only the challenges fac-

ing today’s fire service, but what steps can be implemented for safer and more effective responses,” said 
NFPA President James M. Shannon. “The reports show only slight improvement and that is simply not good 
enough. The Fire Act grants have been well targeted, as the studies show, but they are dwarfed by the size 
of the needs. It is essential we provide the nation’s fire service with the tools to protect themselves and all 
of us in both traditional and extraordinary situations.” 
DOWNLOAD THE STUDY AT: http://www.nfpa.org/assets/files/PDF/NeedsAssessment2NatlReportFA303.
pdf
homeland Security Preparedness 
The survey asked whether the fire department’s responsibility included a building collapse scenario and a 

scenario involving release of chemical or biological agents, each with a defined number of casualties or oc-
cupants in need of rescue. If the answer was yes, the survey asked whether the department could address 
such emergencies with local trained personnel and specialized equipment and whether the department had 
a written agreement to coordinate any non-local resources that might be needed in response. 
• None of the homeland security related equipment needs showed marked improvement, nor did any 

of the personnel needs related to those situations. 
• There was improvement in the existence of written agreements to coordinate the use of outside 

personnel and equipment in a homeland security response. 
 o The overall percentage of departments with written plans for a building collapse scenario 

increased by seven percentage points (from 19% to 26%). 
 o The overall percentage of departments with written plans for a biological or chemical agent 

scenario increased by nine percentage points (from 21% to 30%). 
Safe and Effective Firefighting 
• Many of the estimated needs for personal protective equipment -- self-contained breathing appara-

tus (SCBA), personal alert safety system (PASS) devices, and personal protective clothing - were reduced 
but there continues to be a need for additional personal protective equipment. 
 o The percentage of departments without enough SCBA to equip a shift declined by eight per-

centage points (from 36% to 28%). 
 o The percentage without enough PASS devices to equip a shift declined by 13 percentage 

points (from 42% to 29%). 
• The percentage where not all firefighters have personal protective clothing was 8%, but nearly 

100,000 firefighters serve in those departments. 
• The majority (53%) of departments that provide structural firefighting have not provided formal train-

http://www.nfpa.org/assets/files/PDF/NeedsAssessment2NatlReportFA303
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Dr. Bens has a doctorate in nutrition and is the President of Healthy At Work, Inc. a wellness consulting 
and education company based in Sarasota, Florida. He has written eight books and over 200 articles 
on a variety of topics from organizational excellence to smoking cessation. His most recent books are 
entitled Healthy At Work: Your Pocket Guide To Good Health and The Healthy Smoker: How To Quit 
Smoking By Becoming Healthier First. Dr. Bens can be contacted via his web sites www.behealthyat-
work.com and www.TheHealthySmoker.net or at ckbens@ij.net and 888-737-9617.

ing to all their personnel involved in structural firefighting, and 42% of U.S. firefighters serve in these depart-
ments. 
• Formal training also has not been provided to all involved personnel in the majority of departments 

providing emergency medical service (53%), hazardous material response (71%), wildland firefighting 
(74%), and technical rescue (88%). 
• Despite modest progress, three-fifths to three-fourths of the nation’s fire departments still do not 

have enough fire stations, or the firefighters to staff them, to achieve widely recognized response-time 
guidelines and lack key equipment, prevention programs and training. More specifically, the estimates are 
61% of fire departments protecting communities of 50,000 to 99,999 population do not have enough fire 
stations, as do 65-75% of fire departments protecting communities of 0 to 49,999 population or 100,000 to 
499,999 population. For the small number of fire departments protecting communities of 500,000 population 
or more, the estimate is that 82-90% of those fire departments do not have enough fire stations. 
• Regardless of the type of need -- equipment, training, apparatus or personnel -- the needs are 

greater in smaller communities and are greatest in rural America (communities under 2,500 population).
The full national reports -- Four Years Later--A Second Needs Assessment of the U.S. Fire Service and 

Matching Assistance to Firefighter Grants to the Reported Needs of the U.S. Fire Services -- and individual 
state reports are available at http://www.nfpa.org/needsassessment, which also has information on NFPA 
codes and standards of use in homeland security preparedness and the assurance of firefighter health 

nFPa releaSeS Second ‘’needS aSSeSSment’’ Study 
(continued from Page �)

iaFc �00� near-miSS annual rePort
The National Fire Fighter Near-Miss Reporting System (www.firefighternearmiss.com) is a voluntary, con-

fidential, non-punitive and secure reporting system with the goal of improving firefighter safety. By collect-
ing and analyzing information on near-miss events, improvements can be made in command, education, 
operations and training.  This information is disseminated via the Report of the Week, a weekly email that 
details a submitted report, analyzes the incident and provides training questions.
The project is funded by grants from the Department of Homeland Security’s Assistance to Firefighters 

Grant Program and Fireman’s Fund Insurance Company. The project is supported by FirefighterCloseCalls.
com in mutual dedication to firefighter safety and survival. 
The project is endorsed by the International Association of Fire Chiefs, the International Association of Fire 

Fighters and the Volunteer and Combination Officers Section of the IAFC. 
For further information, contact:  Phone:  703-273-9815 Ext. 364 or Email: nearmiss@iafc.org

DOwNlOaD: http://www.iafc.org/associations/4685/files/downloads/NEARMISS/AnnualRe-
port2006.pdf

http://www.behealthyat-work.%E2%80%A2
http://www.behealthyat-work.%E2%80%A2
http://www.behealthyat-work.%E2%80%A2
http://www.TheHealthySmoker.progress
http://www.TheHealthySmoker.progress
http://www.nfpa.org/needsassessment
http://www.firefighternearmiss.com
mailto:nearmiss@iafc.org
http://www.iafc.org/associations/4685/files/downloads/NEARMISS/AnnualRe-port2006.10
http://www.iafc.org/associations/4685/files/downloads/NEARMISS/AnnualRe-port2006.10
http://www.iafc.org/associations/4685/files/downloads/NEARMISS/AnnualRe-port2006.10
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uSFa announceS Web-baSed educational Program For the 
Fire Service on building PerFormance oF lightWeight 
conStruction during FireS
Emmitsburg, MD - The United States Fire Administration (USFA) in partnership with the American Forest 

& Paper Association (AF&PA) announced today the release of a comprehensive Web-based educational 
program developed to enhance firefighter awareness of the performance of different forms of lightweight 
construction components during fires to create a safer operational environment for the fire service. These 
components include trusses, glue laminated beams, I-joists, structural composite lumber, and wood struc-
tural panels.
Included in this program is FireFrame, an interactive tool on building construction for the fire service. This 

Web-based program was developed with the assistance of several State and local level fire training sys-
tems.
“Firefighter safety and building construction is an important issue for the fire service today,” said Charlie 

Dickinson, Acting U.S. Fire Administrator. “Education is critical for firefighters operating at incidents to un-
derstand how modern building products perform in fires.”
“AF&PA was proud to work in partnership with USFA as well as several State and local fire training organi-

zations to develop a program to educate the fire service on today’s and tomorrow’s building components,” 
AF&PA President and CEO Juanita D. Duggan stated. “Through this educational outreach and partnership 
we are committed to supporting the operational safety of the firefighters that bravely protect us everyday.” 
Further information on this program may be found under the Research section of our Web site at: http://

www.usfa.dhs.gov/fireservice/research/safety/construction.shtm. This program is also available at http://
www.woodaware.info.

http://www.usfa.dhs.gov/fireservice/research/safety/construction.shtm
http://www.usfa.dhs.gov/fireservice/research/safety/construction.shtm
http://www.woodaware.info
http://www.woodaware.info


letterS to the everyone goeS home® Program

I have been in the fire service for 16 years 6 of them with Halliburton HSE, and have been on both 
sides of the desk.  
I have mixed feelings as I read our goal of reducing fatalities by 25% and then 50%.  Yes, safety is 

very important and yes, we need to address it very aggressively.  However, when I look at your set 
goals I ask why set a goal for someone to get hurt.  For us to meet the goal 52+or- firefighters will die 
is that ok?  What if only 50 die will we celebrate because we came in under our goal?  On the other 
hand, how about we get it over now who will step up so that we can meet our goal. 
Yes, I know this is silly to say and I understand that things do happen sad to say firefighters will die 

and your goal is a worthy goal a goal we do need to hit.  But can we accept this should we take this 
stance on safety saying we will accept 50 this year and less next year.   NO 
We have to take a firm stance on safety, as a fire service as fire chiefs we shall set a goal of zero 

deaths a zero tolerance should be our new cry.   Will firefighters die yes but what I am saying is that I 
will not accept 50% or even 1%.  
I would say the root cause of most firefighter injuries could be determined by taking a zero tolerance 

stance and investigation.  When the root cause is found, we fix it by training, equipment, or polices.  
Will this injury occur again most likely no because of our safety minded behavior. 
Example:  During an extrication one of my fireman’s hand is cut by glass.  His captain tells me things 

happen he will be ok.  Because of our zero tolerance police every injury is investigated, no injury big 
or small is ok.   During the investigation it is found that his gloves are not serviceable we then inspect 
the all line firefighters and find 25% of the gloves need replacing.   Did we prevent an accident from 
occurring, what I do know is we wont have an accident because of unserviceable gloves.
All I am saying is we should take a very hard stance and accept nothing but zero deaths.

richard Draper
Training Officer, 
Grandview Fire Dept. - St. Joseph, Missouri
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Thanks for everything you do for the fire service. I implemented the 16 initiatives the day I received 
it.  The firefighters really enjoyed the presentations and the quality of the Kit.  We are in the process of 
implementing a Health program. We are not getting any younger but I noticed some guys are getting 
bigger.

Thanks to everyone,

lt. Kevin wick
Training coordinator, Fire/rescue
wayne county airport authority
Detroit Metro/willow run
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letterS to the everyone goeS home® Program 
(continued from Page ��)

After spending 35 years on the job I feel that the fire service has made some remarkable progress. 
Although the progress in the fitness of personnel that are on the line has never been a high priority 
in most departments. This is the one area that the fire service needs to address, not to say that all 
around safety is not important. Most every department states that this would cost money! I say that it 
is money well spent. The firefighters on the line must keep themselves like fit for duty, not only with the 
most updated PPE but with a program for fitness. The studies in the US stated that there are so many 
children that are obese. We need to look at the fire service, we have some very large individuals that 
are riding the equipment that should be standing and watching rather than putting themselves at risk 
as well as their brother/sister firefighters. Even putting the citizens that they are vowed to protect. Lets 
spend some of the grant monies on something that will help keep us all alive.

Leo Geho, Officer
Baltimore county Fire Department - Baltimore, MD

alan brunacini aWarded Seal oF 
eXcellence aWard at

georgia Fire chieFS conFerence
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nFPa uPdateS PaSS Standard

courtesy of Firechief.com
The National Fire Protection Association has up-

dated NFPA 1982, Personal Alert Safety Systems, 
to address safety issues first discovered in Decem-
ber 2005.
The 2007 edition of NFPA 1982 contains revisions 

providing for strengthened performance require-
ments and testing regarding the alarm signal deg-
radation issue. The new edition also addresses oth-
er issues, including problems caused by vibration, 
probably during transportation, and water ingress 
into the electronic and power supply compartments.
The NFPA recommends that “emergency respond-

ers continue to maintain and use existing PASS. Us-
ers are cautioned, however, that both the existing 
as well as the new PASS (when available) should 
always be considered a last resort call for help for 
emergency responder personnel who are unable to 
otherwise notify others that they are in distress.
“Firefighters and other emergency responders 

should continue to activate and wear PASS when-
ever in hazardous areas of any incident, but should 
also be aware of the possibility that hostile conditions 
may adversely affect the operation of PASS. Incident 
command should continue to apply all personnel ac-
countability measures at all incidents to assure the 
safe entrance and exit of personnel from hazardous 
areas.Direct supervision of operating companies or 
teams should provide for the safe operating loca-
tions of personnel and ensure that members do not 
‘freelance’ on the incident scene.”
The principal changes contained in the 2007 edi-

tion of NFPA 1982 are: 
• New water immersion requirements and test-

ing for PASS where PASS is exposed to 350° F for 
15 minutes and then to water submersion in 4.9 feet 
of water, also for 15 minutes, for each of six cycles. 
The PASS device then is examined to determine that 
there has been no water ingress, and that all PASS 
signals function properly and electronic data-log-
ging functions operate properly. Following this test, 

the PASS device is re-immersed in the test water 
for an additional five minutes with the power source 
compartment(s) open, and following the five minutes 
the PASS device is removed from water and wiped 
dry; the electronics compartment then is opened and 
examined to determine no water ingress. 
• New high-temperature functionality require-

ments and testing to now have PASS mounted in 
a circulating hot air oven at 500° F for five minutes. 
The PASS alarm signal must function at or above 
the required 95dBA sound level; electronic data-log-
ging functions must operate properly; and no part of 
the PASS can show evidence of melting, dripping or 
igniting. 
• New tumble-vibration requirements and test-

ing for PASS where PASS is “tumbled” in a rotat-
ing drum for three hours, and the PASS alarm signal 
must function at the required 95dBA sound level and 
electronic data-logging functions must operate prop-
erly. 
• New “muffling” of the alarm signal require-

ments and testing for PASS where PASS is mounted 
on a test subject and evaluated in five positions — 
face down with arms extended, supine left, supine 
right, fetal right with knees drawn to chest, fetal left 
with knees drawn to chest — and the alarm signal 
must function at or above the required 95dBA sound 
level. 
The NFPA is offering free online access to the new 

edition of NFPA 1982 at its Web site: http://www.
nfpa.org/itemDetail.asp?categoryID=823&itemID=2
6606&cookie%5Ftest=1. 

http://www
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courage to be SaFe – train-the-trainer introduced in 
miSSouri and virginia
The Missouri Division of Fire Safety hosted the 

Everyone Goes Home - Courage to be Safe Train-
the-Trainer class at the Division of Fire Safety Head-
quarters in Jefferson City, Missouri on March 8th . 
The class of 57 was instructed by Robert Colameta, 
CTBS Program Manager. Representatives from 30 
Missouri fire departments and fire districts, the Divi-
sion of Fire Safety, Region VII Regional Advocate 
Michael Petroff, EGH Missouri Advocate Kate Moore 
and EGH Nebraska State Advocate Kyle Ienn attend-
ed the class. The St. Louis region of the state plans 
4-6 deliveries of the EGH CTBS to coincide with the 
Whistle Stop Tour that will stop in St. Louis on April 
13th. Plans are being made for general class deliv-
eries in the Region VII States of Iowa, Kansas, and 
Nebraska by using instructors from this train–the-
trainer. Additional efforts are being made to include 
the EGH-CTBS class in recruit training classes at St. 
Louis City and St. Louis County Fire Academies.

From Left – Randy Cole, Missouri State Fire Marshal, 
Kansas Advocate Katie Moore, Robert Colameta, CTBS 
Program Manager, and Michael Petroff, Regional Advo-
cate – Region VII.

As the Courage to Be Safe campaign grows we 
were excited by the very diversified audience that 
attended the train-the-trainer held during the Virginia 
Fire Chiefs Association Winter Safety Conference.  
Representatives from the firefighter organizations, 
full time, part time and combination organizations.   
In addition, the Virginia Department of Transporta-
tion, EMS, State Police and Department of Public 
Safety were in attendance.   They committed to un-
derstanding the role each can play in reducing line-
of-duty deaths and injuries to all responders during 
an emergency. The audience participation to move 
proactively to improve personal performance in both 
health and wellness as well as driver safety was im-
pressive and made the trip worthwhile.

From left:  Robert Colameta, CTBS Program Manager,
Stephen P. Kopczynski, Fire Chief, York County (VA) and
Tom Schwartz, Virginia State Advocate.


