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This document will correlate the thirteenth Firefighter Life Safety Initiative with the Princeton Fire Department’s establishment of the Chaplaincy Program.  The document will describe the issues involved the initiation of the Chaplain Program, discuss the Chaplain Program’s design and content, and the budgetary affairs associated with the program’s operation.  In addition, the document will introduce the evaluation tool used to measure the program’s effectiveness.  Included in the references are fire department chaplain program resources, fire department standard operating guidelines, internet resources, and materials distributed in the class.

The firefighter and emergency medical technician (EMT) is portrayed as a community’s first line response to all local emergencies.  Even though these men and women are depicted as “heroes”, there is a perspective that the public will never see or experience.  While the American public watches these professionals engage in emergency mitigation from the curbside or reads about their efforts in the morning newspaper, the men and women who respond to these emergencies face a world of emotion, death, suffering, and loss.  A firefighter and EMT, next to a combat war veteran, could be subjected to more anguish in their career than anyone would ever experience in one lifetime.  At times, the outcome of their “heroic efforts” drives their being into a mental downward spiral.  Not knowing how to deal with their psychological grief, they make a decision to escape a life that has exposed them to a reality only they will know but never understand.  Consequently, the “America’s Bravest” that endured the elements of emergency response becomes a casualty of an inter-personal conflict.  
Psychological and Interpersonal Disruption as a Resulting from Critical Stress Incidents

Scenes of severely burned bodies, dismembered human remains, or the death of a child leave behind pain and suffering not only for the loved ones of the victim.  This type of disruption weighs heavily on the psyche of the firefighters and EMTs who first respond to these types of situations.  The response to episodes such as this are often referred to as “post-traumatic stress syndrome”.  This illness is common after one is exposed to acute or chronic episodes of vicious or gruesome situations (Lauer and Lauer, 2004).  Comparatively, one may experience personal turmoil only after being exposed to several acts of emotional and physical stresses over a long period time.  Effects may include psychological disorders, drug abuse, physical abuse, and suicide.
The First Responder’s Mental Healing Initiative 
Being that mental anguish and physical stress is a component of response to emergency incidents, it is a prudent assessment that critical stress among emergency service providers will always remain an element of the profession.  Anyone who is familiar with the post-incident events such as the April 1995 Alfred P. Murrah Federal Building bombing,  April 1999 Columbine High School Shootings, or the events of September 11, 2001 knows that current suicide statistics are the first chapter in a long emotional process that many will always threaten the men and women of emergency services.  Psychological stress illustrates a disturbing trend that has emerged after tragedies.  Some of those intimately involved in storied rescue efforts, men and women lauded as heroes, have committed suicide (Hopkins & Jones, n.d.). However, this generation’s fire and emergency medical service may have a certain advantage to learn from history and prevent future generations of firefighters and EMTs from suffering as the previous generations.  There is a unique correlation as to how the effects of critical stress incidents associate between the public and the public safety profession.  Long after a firefighter or EMT has returned from the incident or retires from honorable service to their community, they will endure the pain of critical stress for a lifetime.  The firefighter or EMT who is distraught by the exposure of death, distress, and helplessness will carry their suffering back to their personal life and it will change the way they function in society.  As the present and future generations of public safety responders gain more exposure to these types of incidents throughout their careers, the fire service has initiated efforts which incorporate more training and education programs including psychological, emotional, and spiritual support.  The program is funded through the Department of Homeland Security, Assistance to Firefighters Grant and Fireman’s Fund Insurance Company.  It is termed the 16 Fire Service Life Safety Initiatives and for the purposes of this document, the focus will be placed on Initiative #13: Firefighters and their families must have access to counseling and psychological support (Everyone Goes Home, n.d.). 

As with any distressing incident, the psychological effect on first responders is an issue that must be evaluated and addressed. Some individuals may be unable to deal with the trauma of critical stress. In such a case, appropriate psychological assistance, debriefing, and support can be helpful in addressing individual needs. It can be our society’s wish that the fire service will continue to observe the psychological effects of emergency response and mitigation and make available to personnel critical incident stress and post-traumatic types debriefing and support.  In the grand scheme of things, it is the least that we as a fire departments and communities can do for our “heroes”.
Background of the Princeton Fire Department Chaplain Program


In 2009, the Princeton Community experienced a suicide epidemic that was the first of its kind to strike the city of 7,600 people.  Between March 2009 and October 2009, the fire and police departments responded to five suicides that resulted in death.  All five suicides claimed the lives of adolescent aged children 12-19 years of age.  In addition, the police and fire departments logged over 100 responses within the community for suicide attempts during the same time frame.  As the community focused on the causes of the suicides and mourned the loss of loved ones, the fire department embraced a different focus: Who was providing psychological support to the emergency medical technicians who had responded to these incidents?  Who was providing emotional and spiritual support to the family members of the victims?


The Princeton Fire Department referred staff members to an employee assistance program (EAP) through the City of Princeton if they chose to seek emotional and psychological support at their own will.  All staff members voluntarily declined the EAP during the initial offering.  Many EMTs felt talking to an EAP counselor was not effective as the counselors do not understand the dynamics of the fire service and critical stress.  During the response, the families of the victims did not receive any immediate emotional and spiritual support either.  With the chaotic scene of suicide, it was discovered the families were left to fend for themselves as the fire department EMTs were focused on their strategy of patient resuscitation.    
Issues Involved the Initiation of the Chaplain Program


Upon the Fire Chief’s resolve to employ a Chaplain Program, three primary issues were of interest: selecting the chaplain, gaining organizational buy-in, and implementation of a completely foreign practice into routine operations.  Chaplain selection recommendations were followed in accordance with the Illinois Corps of Fire Chaplains and personal communication with Jennie Swanson, ICFC President and Hanover Park Fire Department Chaplain.  Chaplain Swanson offered much information regarding desired characteristics, duties of the chaplain, policy issues, initial training, and equipping the chaplain to perform the desired functions.  The selection criteria of a person to serve as the Princeton Fire Department Chaplain was founded on the information provided from Chaplain Swanson.  
Obtaining organizational buy-in was by far the most significant issue.  Many Princeton Fire Department staff members were apprehensive about a pastor roaming around the fire station.  Some staff members felt as if the Chaplain would force unwanted religious beliefs; others thought the Chaplain did not belong on scenes because he or she would only interfere during incidents.  Even with the input from the operations staff, the Fire Chief still was confident the benefits outweighed the hardships and choose to move forward with the pursuance of a fire department chaplain.  It was also important to have the city council’s support throughout this endeavor.  A formal meeting was conducted with the City Manager and Commissioner of Health and Public Safety.  During this meeting the fire chief discussed the needs assessment, benefits of a fire department chaplain, policy issues, job description, training commitments, personal protective equipment and uniform items, and budgetary expenses.  The meeting with the City Manager and Commissioner of Health and Public Safety was productive as both indicated they too saw a need for the program and gave permission to pursue it.
Integrating the use of a chaplain into routine operations seemed as if it was a simple task.  In reality, determining the when it was appropriate to use and what criteria warranted the summons of a chaplain was not an obvious decision.  Potential critical stress situations were evaluated to determine what criteria would warrant the use of the chaplain’s summons in each situation.  Concepts confronted in the evaluation included but were not limited to contacting the chaplain, to whom should the chaplain report once on scene, should the chaplain respond to the scene or divert directly to the hospital, and what will the chaplain do for these people once contact was made with them?  Collaboration and standardization of these concepts was achieved through the implementation of the Princeton Fire Department Standard Operating Guideline #140: Fire Department Chaplain.  The purpose of the guideline is to describe the duties of the Fire Department Chaplain and Chaplain Services and provides a brief summary of what may actually be required in any given situation (Princeton Fire Department, 2009).
Chaplain Program’s Design and Content 

To define the chaplain program’s general guidelines, Princeton Fire Department Standard Operating Guideline #140: Fire Department Chaplain establishes the following principles:

a) “The Chaplain does not replace the home church pastor, but seeks to support the concern of every church for its members who may be in professions with special risks or needs. Moreover, the Chaplain must be for the advantage for every member of the department, regardless of his or her nationality, race, sex, or religion.

b) Any communication a person makes to the Chaplain is on a strictly confidential basis and will not be released to department members or any other person. Any fire personnel may go to the Chaplain without having to notify his or her supervisor or anyone else.

c) Firefighters from mutual aid departments shall be considered employees while operating at emergency scenes. However, any follow up or additional contact should be made in conjunction with the mutual aid fire department’s policy or guidelines, if any.

d) Any fire department officer or member who is made to become aware of any situations, which may need the response of the Chaplain, may contact the Chaplain directly (Princeton Fire Department, SOG 140, pg.3, November 2009).”
In addition to the guidelines established by departmental policy, the Princeton Fire Department instituted the “Chaplaincy Focus Triangle”.  The triangle is comprised of the following principles: support, connect, and presence.  The support element is guided to provide emotional and spiritual support for fire department staff, victims, and families in the high stress situations the Department encounters.  The connect element is focused on serving as the connecting person between people and needed, accessible resources.  The presence element advocates the chaplain be present with the officers and members of the Princeton Fire Department during routine, dangerous, and traumatic situations.  The presence element also embraces the community during their times of loss and coping (Femrite, 2010).  
Budgetary Affairs Associated with the Program’s Operation


Knowing the services of a chaplain would not be needed for implementation every day, the chaplain job description was founded as a volunteer position.  Even though the position did not offer any compensation, there were still other components such as training, insurance, personal protective equipment, and uniform items that eventually would place a small burden on the operating budget.  Again, referring to the assistance provided by Chaplain Swanson and her resources, she provided a recommended list of expenditures to invest toward the establishment of a chaplain program.  Adhering to these recommendations, the following expenditures were made as seen in Table 1.

	Vendor
	Item
	Cost

	ASIST Training
	Registration Fee - Chaplain
	$100.00

	Illinois Corps of Fire Chaplains
	Registration Fee - Chaplain Basic Training
	$150.00

	Illinois Fire Corps of Chaplains
	Chaplain Membership
	$25.00

	Illinois Fire Store
	Hi Vis Vest
	$44.95

	Illinois Fire Store
	Chaplain Helmet
	$235.98

	Illinois Fire Store
	Chaplain Uniform Collar Insignia & Name Tag
	$43.99

	Illinois Fire Store
	Chaplain Structural PPE
	$1,044.00

	Paul Conway Shields
	Chaplain Helmet Shield
	$64.00

	Princeton Family Physicians
	Pre-Employment Physical
	80.00

	Princeton Graphics
	Chaplain Magnetic Signs for Vehicle
	$70.00

	S. Harris Uniforms
	Chaplain Uniform Shirts, Pants, and Footwear
	$261.25

	The Fire Store
	Chaplain Uniform Badge
	$87.98

	Tribune Printing
	Business Cards for Fire Chaplain
	$65.00

	 
	Total Expenditure
	$2,272.15


Table 1: Princeton Fire Department Chaplain Expenditures (Petrakis, 2010)
Measuring the Program’s Effectiveness

Unlike other programs offered through the fire department, the use of a customer service survey to evaluate the effectiveness of the chaplain program cannot be qualified by “agree – neutral – disagree”.  The success of the program is measured by correlating the mission of the chaplain program with the actual implementation of its use.  The assessment provides the ability to measure the chaplain’s actions with the objectives of the program.  Each time the chaplain is summoned to an emergency or non-emergency activity, he will complete a Princeton Fire Department Chaplain Service Contact Report. The report’s content is modeled after the contact sheet proposed for use by the Illinois Corps of Fire Chaplains.  Each time a contact sheet is initiated, a copy is submitted to the fire chief for review.  The fire chief reviews the report and correlates the chaplain’s actions with the targets of chaplaincy care created by the program.  Additionally, the chaplain and fire chief will discuss each contact report and review the strengths and weaknesses of the contact.  Statistical data is also kept on a monthly basis to verify the chaplain’s activities.  The following data fields are noted each month: stations visits, civilian incidents, fire and EMS staff incidents, referrals to outside agencies, training hours, and personnel support provided.  Although activity fluctuates due to needs and trends, the Chaplaincy Focus Triangle always remains the motivating factor in all the activity and support the chaplain may engage.
Summary

Emergency response is said to be one of the most stressful encounters any person could ever experience.  The anguish a firefighter or emergency medical technician deals with during their duties is indescribable.  For some, they are able to deal with their mental hurt and find serenity in the real world.  For others, they never discover the balance or let go of their experiences.  The agony may destroy them and initiate an inter-personal conflict that wages conflict between the inner responder and inner being.  The Life Safety Initiative #13 has been established to ensure firefighters and emergency medical technicians have access to the emotional, psychological, and spiritual support needed to cope with the critical stresses they experience in their duties as first responders.  In addition, the fire service can provide a more holistic service to the community served as the same emotional, psychological, and spiritual support can be presented to those who have experienced loss, death, or traumatic events.   The chaplain and his duties have been established to help firefighters, emergency medical technicians, and communities sustain the balance in their world when that stability has become disrupted.  Although the chaplain cannot alter the circumstances, sometimes it is just as therapeutic to have someone to walk with, associate with, and be present during their greatest time of need.
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