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4 There known links between occupétiona,l exposures, chronic
. disease, | ur‘y fatigue, mental health, and ,quﬁlity of life. We also know
i morgiebout the behaviors (e.g. sleep, ‘éxergise) and organizational
conditions (e.g. culture) that influence these outcomes.




Still, many programs struggle...

Behavior change is often assumed, not intentionally supported, and education
and assessment activities alone don’t lead to lasting change. Fire fighters’
ability to adopt and maintain healthy behaviors is strongly influenced by
operational realities, and thus integrated approaches are needed.
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And implemenfation rema’ms\
acritical challenge

Many programs falter because they are difficult to operationalize, poorly

integrated with existing practices, or insufficiently adapted to local
conditions. Outcomes are not driven by a single policy, process, or

initiative — they emerge from the collective effects of multiple activities.
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lgniting Change

With the next Edition of the WFI



The WFI is a comprehensive resource to
support the implementation of wellness and
fitness programs for fire fighters

Repository of Best-Practice Roadmap for
Evidence Guidelines Implementation
that describes the outcomes, minimum recommendations, and with detailed, actional steps and
behaviors, tactics, strategies, case examples to inform the resources to help departments
policies, etc. (best practice design and implementation of design and implement a program
guidelines) that should be wellness-fitness programs for fire that aligns with best practices

adopted to influence change departments and individuals guidelines



WEFI'Igniting Change’ Framework

A. Defining Wellness

Establish the outcomes that matters most

B. Pursuing Wellness

Reinforce behaviors that lead to better outcomes

C. Supporting Wellness

Build operational systems that make healthy choices possible

D. Restoring Wellness

Facilitate recovery, resilience, and reintegration

E. Promoting Wellness

Prioritize planning and program implementation

RESTORING

WELLNESS

BREATHE

(Mindset)

connect  FIRE FIGHTER EAT
(Relationships) (Nutrition)
e WELLNESS ;
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PROMOTING WELLNESS

Prioritize Planning and Prograrm Implernentation
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Exploration and Preparation
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Planning and Resourcing
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Exoansion and sustainaoility

integrate prograrn into e orgar\izanor\a\ structyre and culture
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IGNITING CHANGE IGNITING CHANGE

Define Wellness

lessons Learned
and Recommendations

Case Example Section 3

Each of the 12 lessons outlined below was drawn from conversations with the department’s stakeholders.
While no two departments are the same, these lessons highlight common challenges and practical
strategies that others may find useful.

. Rebuilding Trust Takes Time and Action. Early versions of fitness testing were seen as punitive.
Even with new policies in place, trust had to be rebuilt.

. Balancing Attendance and Participation Can Build Engagement. Shifting to a model where
attendance was expected but participation was voluntary helped increase buy-in.

. Start Small to Build Trust and Momentum. Launching all at once created early challenges. A
smaller rollout could have built early support and helped fix issues before scaling.

. Follow-Up Turns Results into Action. Without help understanding their results, many members
didn’t know what to do after their assessment.

. Clear Medical Policies Prevent Uncertainty. When serious health concerns are flagged, the next
steps weren’t always clear. A written policy that outlines what happens next can build trust.

. Group-Level Data Has Value—If It's Used. The department received annual health reports, but
without a clear process to interpret or act on them, opportunities may be missed.

. Culture, Trust, and Timing Matter. The success of the program depended not just on the content
but also on when and how it was introduced.

. Who Delivers the Program May Matter Most. The experience of the fitness assessment varied
greatly depending on the assigned PFT. Trainer credibility, preparation, and attitude are important.

. The Message and the Messenger Matter. Members were more likely to trust and participate when
the message came from someone they respected.

10. Station Culture Can Influence Program Participation. Even with consistent policies, participation
differed by crew. Peer dynamics and informal leadership influence member engagement.

11.Leadership Sets the Tone. Small actions from leaders at all levels sent a strong signal that the
program mattered. When leaders modeled participation, members were more likely to follow.

12.Programs Must Be Built to Outlast People. Early success depended on a few committed
individuals, but sustainable programs are built to continue, even when key people change roles.

Case Examples
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PROVIOTING WELLNESS

Prioritize Planning and Prograrm Implernentation
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Best Practice Guidel
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Prioritize ExposUre &or&rol in Support of Health }
Prioritize exposure antrol to reduce acute and cumulative ‘
exposure to hazardous ﬁubstances encountered during fire serviee
operations. ,

Maintain Decon Infrastructure and Standards Assign Exposure Control Oversight
Establish and maintain exposure control infrastructure and Assign exposurggeontrol oversight to designa
operational standards for gear, equipment, and practices before, define governancétructures with clear auy

during, and after incidents. accountability.

ure Control Practi
ontrol practices throu
d consistent supervisorye

. . "y !
Deliver Exposure Control Training Reinforce Ex
Deliver recurring operational training on exposure risks, controls, Reinforce exgr(?

and decont;;natlon prachces tailored to member roles and peer messaging

responsibiliti
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Document ExpoSure's and Lmk to Medlcal Screenln(%
Develop process for aII fire and chemical exposures, directly linkéd
to incident reports and individual exposure tracking systems, with
outputs integrated into ongoing medical screening.

Use Ventilated Gear Storage and Extractors Deliver Exposure Control Training =
Equip new stations and apparatus with ventilated or enclosed gear  Deliver role-spedific exposure control training fificludia
storage and extractors and, where feasible, retrofit existing stations orientation and redlirring refreshers, covering:gros
and apparatus to meet these standards. decontamination, SCBA and gear cleaninggandist

Install Hygiene Infrastructure Deploy On-Scelle Decontamination
Install and maintain hygiene fixtures and supplies at stations and on Deploy an orss decontamination setup@t'e
apparatus, in udlng hand(/vashlng stations, boot brushes, wipes, or IDLH event, a jate to operational condii

and sealed s, to support gross and secondary deoon' $~'
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