
CULTURAL CHANGE HAS TO BEGIN WITH
INFORMAL LEADERS, MANAGERS AND SUPERVISORS. FROM TOP TO BOTTOM: THE CULTURE OF 

THE FIRE SERVICE MUST CHANGE. YOU CAN CHANGE YOUR BEHAVIOR TODAY.

CULTURAL CHANGE HAS TO BEGIN WITH
INFORMAL LEADERS, MANAGERS AND SUPERVISORS. FROM TOP TO BOTTOM: THE CULTURE OF 

THE FIRE SERVICE MUST CHANGE. YOU CAN CHANGE YOUR BEHAVIOR TODAY.

Throughout the 16 

Fireý ghter Life Safety 

Initiatives there are 

opportunities for both 

organizational and 

personal change. As 

your department moves 

toward adopting a 

safety-minded culture, 

use the tools offered 

in the 16 initiatives as 

guiding documents.
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Throughout the last year, a task force has been working 
on the advancement of the National Fallen Fireý ghters 
Foundationôs 16 Fireý ghter Life Safety Initiatives (see below 
and www.everyonegoeshome.com).  The Task Force is a sub-
group of the Illinois Fire Services Association (IFSA) and has 
had excellent participation from many partners.

The Task Force has identiý ed the advancement of the 16 Fireý ghter Life Safety 
Initiatives and as one of their main goals, and that the effort needs to begin with 
awareness of the Initiatives.  To that end, a series of Safety Bulletins are going 
to be prepared and distributed through a variety of ways.  This ý rst bulletin has 
been prepared as a means to introduce the project and to provide an overview 
of the Initiatives.

The Initiatives were developed in 2004 as an outcome of a Fireý ghter Life 
Safety Summit that was hosted by the National Fallen Fireý ghters Foundation, 
held in conjunction with the United States Fire Administration.  The Summit was 
a ý rst step in a major campaign to help reduce ý reý ghter line-of-duty deaths 
by 25% in 5 years and 50% in 10 years.  Though the ý rst milestone has been 
elusive, by raising awareness of the Initiatives and all doing our part to make 
them a reality, we may be able to still reach the goals.

Beginning late 2009 or early 2010, a Safety Bulletin will be distributed via 
electronic means that provides basic information about Initiative 1.  The main 
distribution means will be placement on web sites, distribution through the Ofý ce 
of the State Fire Marshal’s portal, and email blasts. Most importantly, distribution 
will occur through a grass roots effort – if you get it, pass it on!

In addition to highlighting the initiatives, the Task Force is encouraging all 
departments to gain 100% compliance on the International Seatbelt Pledge.  
Though we have increased our number by 100% in just the past year (July 2008 
to July 2009), we still do not lead the nation.  Some concern has been raised 
regarding the use of seatbelts and providing patient care.  If I sign the pledge and 
have to remove it for patient care reasons, then I’m not really 100% compliant.  
Dr. Burt Clark, the originator of the seatbelt pledge, suggests the following:

– Make sure it is legitimately for patient care – is it truly life-saving 
measures or convenience

– Is it feasible to stop the ambulance – remember, when you 
unbuckle, you become a projectile and could be what injures the 
patient or become injured yourself

– Are there other solutions – tether systems for providers that can be 
installed?

ï And a reminder ï ý rst we do no harm, we have an obligation to 
ensure scene safety for us and patients; if we are not buckled, we 
are not safe!




