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NFPA 1500 Z1Z.C)

An Occupational Safety and Health Analysis of Firefighters in Rescue, Fire
Suppression, and Emergency Medical Services Centered on NFPA 1500
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Receive firefighter fatality notification
Notification often comes from:

- the United States Fire Administration (USFA)

- fire department representatives

- the International Association of Fire Fighters [IAFF)
- state fire marshal's offices

- media coverage
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Decide to investigate

We use a decision flow chart to pricritize investigations.
If requested by the fire department, we work with
them to arrange an investigation. We also consider

our engoing investigation werkload.

We do not conduct investigations of non-fatal or
near-miss events.
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Conduct a site visit to gather information
An investigator contacts the fire department to
enlist their cooperation and schedule a visit. A fire
department’s decision to participate is voluntary. We
b visit the incident site and gather information, review
) relevant records, and interview fire department
I persennel and firefighters who were on the scene at
/]
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the time of the incident. We may also call on other
agencies and parthers to provide support as necessary.
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Prepare a report

analyze the information,
then prepare a report. The report is shared with
the fire department, the union (if present), a subject
ratter expert from the fire service for traurma

investigations, and family for medical investigations.
Subject matter expert review helps us make sure
the report is accurate,

Reports do not include persanal or
employer information.
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Share the report
Onee the report is reviewed by the fire department,

union, and family as a courtesy, it is posted to the
NIOSH website so others can use it for prevention
activities, training, and education purposes.
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Five ways High Reliability Teams (HRTs)
promote organizational safety

Through their unique values, HRTs positively influence safety in organizations.
These attributes support an effective safety culture.

o,

Commitment to
resilience

HRTs mitigate
human errors by
using shared mental

models and utilizing
back-up behavior.

Wilson, K. A, Burke, C. S., Priest, H. A., & Salas, E. (2005). Promoting health care safety through
training high reliability teams.BMJ Quality & Safety, 14, 303-309.
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Preoccupation
with failure

Reluctance to
simplify

HRTs embrace
uncertainty and
complexity and find
solutions accordingly
without compromise.

HRTs prioritize
mistakes and what
can be learnt from
them. Failure is an

opportunity for

growth.
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