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After Action Reviews
..S0 Everyone Goes Home

TAKE CHARGE



Through 2008

One firefighter LODD
every 3-4 days in the
United States.



Presenter
Presentation Notes
Slide – 29

Trainer Notes:

It is clear that we continue to lose a firefighter every three to four days.  Keep in mind that NOT all line-of-duty deaths that create this “average” are due to heart attack and/or driving apparatus.


Firefighter
Safety:
It's Not Just
About You


Presenter
Presentation Notes
http://www.youtube.com/watch?v=FBhmw-djkh0
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No One is Exempt - LODD’s
Across Amerlca

USFA: FF Fatalities 2009

Pl B ]
"

T P





Presenter
Presentation Notes
Over time minor safety issues escalate to moderately significant safety violations  
Moderately significant safety violations escalate into serious injures and or firefighter fatality 
Then your family spends the weekend memorializing you at the annual memorial in Emmitsburg.  And a lifetime without you.  Is that really what you want?  Or what THEY want?



EVERYONE GOES HOME

Root Causes?


Presenter
Presentation Notes
Mission and Duty.  Community is the reason for the fire department’s presence.  Public entitled to our best efforts delivered in a courteous and professional manner.  Maintain highest possible levels and training and operational readiness. Are we part of the problem or part of the solution?
If we get injured or killed we are unable to fulfill our mission and therefore part of the problem.


““ The definition of insanity Is
doing the same thing over
and over and expecting
different results.”

We do not invent new ways to Kill firefighters
We keep doing the same things over and over


Presenter
Presentation Notes
Slide – 21  Ask the question — 

Do we find ourselves repeating some of the same mistakes over and over again? 

Teachable Point  of view:

  We do not invent new ways to kill firefighters 
  We keep doing the same things over and over

The definition of INSANITY 

Do we look at situations that result in firefighter deaths and injuries and then go out and do the same things ourselves. Time and time again? 

Do we think they were just unlucky? 

Do we ever ask ourselves how many times we can get away with taking foolish and unnecessary risks?      Author Benjamin Franklin 


16 FIREFIGHTER LIFE SAFETY INITIATIVES

10.
11.
12.
13.
14,
15.

15.

Define and advocate the need for a culfural change within the fire service
relating to safely; incorporating leadership, management, supervision,
accountability and persenal responsibility.

Enhance the personal and organizatienal accountability fer health and safety
throughout the fire service.

Focus greater attention on the integration of risk management with incident
management at all levels, including strategic, tactical, and planning
responsibilities.

All firefighters must be empowered to stop unsafe practices.

Develop and implement national standards for fraining, qualifications, and
cerification (including regular recerlification) that are equally applicable to
dall firefighters based on the duties they are expected to perform.

Develop and Iimplement national medical and physical fitness standards
that are equally applicable to all firefighters, based on the duties they are
expected to perform.

Create g nafional research agenda and data collection system that relates
to the initiatives.

Utilize available technology wherever it can produce higher levels of health
and safety.

Thoroughly investigate all firefighter fatalities, injuries, and near misses.

Grant pregrams should support the implementation of safe practices and/or
mandate safe practices as an eligibility requirement.

Nafional standards for emergency response policies and procedures should
be developed and championed.

MNational protocols for response to violent incidents should be developed and
championed.

Fir hters and their families must have oaccess to counseling and
psychological support.

Public education must receive more resources and be championed as a
critical fire and life safety program.

Advocacy musi be strengthened for the enforcement of codes and the
installation of home fire sprinklers.

Safety must be a primary consideration in the design of apparatus and
equipment.




Define and advocate the need for a
cultural change within the fire service
relating to safety; incorporating
leadership, management, supervision,
accountability and personal
responsibility.



Culture



Culture ?
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Presenter
Presentation Notes
Example of culture is use and appreciation of SCBAs 40 years ago versus today
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Presenter
Presentation Notes
This slide also describes culture- firehorses were first introduced in 1832 do to cholera epidemic; but the company that first used them was called weak and unmanly by the other companies so they removed the horses and another horse did not see a firehouse for another 20 years.  

The desk photo is a Dennis Compton story.


5 Marks of
Effective Leaders

TAKE CHARGE



#1 Know

JOohari window

known to unknown
oneself to oneself

KNnown
to the
others

Blind
spot

uUnknown
to the Unknown
others



Presenter
Presentation Notes
JoHari Window.  created by Joseph Luft and Harrington Ingham in 1955 

Product of my environment of environment product of me.  The Departed.




Presenter
Presentation Notes
Reference M.A.D.   Making a Difference, fire officer leadership book from 1980s


Flexibility

“Semper Gumbi”

Adaptive &



You don t have to be an offlcer
to be a leader.


Presenter
Presentation Notes
Important to point out who has the vision of future versus who is thinking of himself (even if only for a short moment.  Ken Blanchard says only kind of leadership is servant leadership.  Paraphrase-  any other kind of “leadership” is actually manipulation.


TRUST

“Trust is the essence of leadership”

-Colin Powell



Presenter
Presentation Notes
People don’t care how much you know until they know how much you care. From Victor-- Marriage Matters- Winston Smith notes that “authority exits only for the benefit of those that live under it”.  

Any other kind of leadership is not leadership, it’s arguably manipulation.  


July 1, 1988



Presenter
Presentation Notes
Strategy--Tactic--Task.  The mind of the incident commander on this fire was regularly at the task level; therefore not at the strategy/objective level.  We usually revert back to tasks/activities we are comfortable with when we are out of our comfort zone.  Aka micromanagement.  If I micromanage, it’s because of a lack of trust….not usually meaning I don’t trust You; more so it’s because I don’t trust ME.


#5



Accidentally
Successful



Presenter
Presentation Notes
Slide - 19


Teachable Point  of View: 

Many firefighters truly believe statements such as those shown on this slide. That said, we have to think about  the consequence of such a belief. The point is to begin thinking about each statement that can be viewed as a misconception. 


Belief – Pulling a dry line into a burning structure is efficient

Belief – When the low air alert sounds I have plenty of air to exit safely

Belief – My health is my business

Belief – Slowing down at intersections is good enough
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Presenter
Presentation Notes
�


Normalization of Deviance
-Mike Mullane, NASA




Accidentally Successful

!

Normalization of Deviance

!

Acceptable Practice

!

Culture





Presenter
Presentation Notes
A major challenge in overcoming normalizations of deviances is Supper.  Meaning that a company officer may very well risk not correcting a unsafe behavior because he knows that he is going to have to go back to the firehouse and share a meal with the firefighter.  That officer would rather rely on being accidentally successful.  


Mentally Fit

TAKE CHARGE



Firefighters and their families must
have access to counseling and
psychological support.



CISM- classically

“Jeff Mitchell model”
Vietnam Era and PTSD

Required CISDs



INTERVENTION

Pre-crisis
preparation

Demobilization &
Staff Consult
(rescuers); Group
Info. Briefing for
civilians, schools,
businesses.

Defusing

Critical Incident
Stress Debriefing
(CIsSD)

Individual crisis
intervention (1:1)

Family CISM; Org.
consultation.

Follow-up;
Referral

TIMING

Pre-crisis phase.

Post-crisis; or
Shift dis-
engagement.

Post-crisis. (within
12 hrs)

Post-crisis. (1 to
7 days)

Any time.
Anywhere.

Any time.

Any time.

ACTIVATION

Anticipation of
Crisis

Event driven.

Usually symptom
driven

Usually symptom
driven.

Symptom driven

Either symptom
driven or event
driven.

Usually symptom
driven

GOALS

Set expectations.
Improve Coping
Stress
management.

To inform, consult.
Allow psychological
decompression
Stress mgmnt.

Symptom
mitigation.
Possible closure.
Triage.

Facilitate
psychological
closure. mitigation.
Triage.

Symptom
mitigation. Return
to function, if
possible. Referral,
if needed.

Foster support,
communications.
Symptom
mitigation.
Closure, if
possible. Referral,
if needed.

Assess mental

status. Access

higher level of
care.

FORMAT

Group Org.

Large Group
Organization

Small group.

Small group.

Individual

Org.

Individual Family.


Presenter
Presentation Notes
Not all events are traumatic for everyone…that is the defect in CISD– treats everyone as if they were traumatized.  




CISM- classically

“...the widespread adoption of these techniques, however,
stimulated their independent and objective study by serious
researchers in several countries. Despite their broad
adoption, a substantial and growing body of research has
repeatedly found such interventions to be inert at best with
respect to preventing adverse outcomes. Several solid studies
have found selectively paradoxical outcomes for some. The
concerns raised by these findings have led many health
oversight groups including the World Health Organization, the
UK National Center for Clinical Excellence, the Cochrane
Reviews of Evidence Based Medicine, and other widely
respected bodies to issue guidelines recommending against
widespread use of these techniques....”



Presenter
Presentation Notes
The trouble with the Mitchell model is that most (especially the fire service) don’t use it as intended, in it’s entirety.  


The New Model

Firefighter Life Safety Initiative 13


Presenter
Presentation Notes
The new model is suggested replacement for CISM – cannot be supported by evidence-based research.

Is composed of:  AAR, PFA, TSQ/DSQ, Trauma-Focused CBT, Peer Support


First step in coordinated AAR process
“Every Time Wheels Roll”
What was our mission?
What did we do well?
What might have gone better?
What might we do differently in the future?

Who needs to know?


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



Current standard for evidence supported best
practice for immediate assistance

Nonintrusive, supportive assistance (not formal
intervention)

Adapted for military, Medical Reserve Corp, and
other settings


Presenter
Presentation Notes
PFA (How we treat the public we serve) : is designed to reduce the initial distress caused by potentially traumatic events, as well as to foster adaptive functioning. PFA can be a critical tool for first responders as they assist adults, children, adolescents and families in the immediate aftermath of emergency situations. 

If fire/rescue personnel practice the principles of PFA every day with the people they serve, when the worst happens and they need to take care of one another, they will have the skills


Determining who may need more
assistance...

Free
Private
Easy
Accurate


Presenter
Presentation Notes
TQS: A straightforward and easily scored protocol to identify who may need additional help following exposure to trauma. It consists of ten simple questions about recent symptoms and is administered 3-4 weeks post incident. More than six positive responses suggest that a more complete screening by a competent behavioral health professional may be warranted.

DSQ: depression screening questionnaire

Amazingly accurate. We will also provide model for a Depression Screening Questionnaire – a vital tool in suicide prevention. Both the TSQ and DSQ are widely available for free on the internet. 


Trauma Screening Questionnaire (TSQ)
Youwr own reactions now to the trourmatic event

Pleaze consider the following reactions which sometimes cocur after a traumatic event. This
questicnnaire is concernad with your personal reactions to the traumatic event which happenedto
you. Please indicate [Yes,/Mo) whether or not you have experienced any of the following at least
twice in the past weak.

Ups=etting thowghts or memores about the event that have come
into your mind against your will

Upsetting dreams about the event

acting or feeling as though the event were happening again

Feeling upset by reminders of the event

Badily reactions (such as fast heartbeat, stomach chuming,
sweatiness, dizziness)when reminded of the event

Difficulty falling ar staying asleap

Irritability or cwtbwrsts of anger

Difficulty concentrating

Heightened awarensss of potential dangers to yoursalf and others

Baing jumpy or being startled at something unexpacted

f you have answered yes to & or more quastions you are encouraged to consider whether you think
that some counseling support may be of benafit in helping you ta lower your on-2oing reactions to
the traumatic event.




Assistance with the problems of daily living

Impacts of traumatic events can be wide-
ranging and often bring other issues to the
surface

Redefining the Employee Assistance
Program

Providing clear guidance, service
standards, and outcome expectations


Presenter
Presentation Notes
A structured program developed by a fire department to provide access to professional counseling, assessment, and treatment services to their employees and their families. Services should include assistance with a wide range of problems in living and should include referral for competent specialty care where indicated. 
EAP is now Behavioral Health Assistance Program
(These changes were suggested to the NFPA Committee on revising 1500)
Shortly we will be releasing a White Paper on writing an RFP for your BHAP



After Action Review (AAR)

Officers/peer support proficient in the use of
Stress First Aid (SFA)

Screening tool to determine who needs further
assistance (TSQ)

Training for therapists in Evidence Based Practice


Presenter
Presentation Notes
Not all events are traumatic for everyone…that is the defect in CISD– treats everyone as if they were traumatized.  



Designed for Navy and Marine Corps
Combat Stress Teams

Advanced and more sophisticated
version of PFA

Being adapted for use by fire service
peer support teams/officers


Presenter
Presentation Notes
SFA: Emergency Responder Stress First Aid is a flexible set of tools to care for stress reactions in firefighters and rescue personnel. Unlike other acute stress management procedures, SFA was designed specifically to augment the support structures that exist in firefighters and rescue personnel. The goal of SFA is simply to re-store health and readiness after a stress reaction.

Manual soon to be released.



Treatments typically used in routine
counseling are rarely effective

Cognitive Behavior Therapy (CBT) with
graded exposure holds best evidence

Not widely practiced at levels of care
ordinarily available to firefighters

How can we help those who treat our
personnel acquire critical skills?


Presenter
Presentation Notes
We strongly advise the use of Trauma Focused Cognitive Behavioral Therapy as the approach utilized by BHAP and other clinicians.

CBT: A type of psychological therapy that is generally short-term and focused on helping people deal with very specific problems, such as those brought on by a traumatic event. During the course of treatment, people learn how to identify and change destructive or disturbing thought patterns that have a negative influence on their behavior. 
-The Medical University of South Carolina has obtained a Fire Act Grant to develop a website to train clinicians. This will move the issue of untrained clinicians treating firefighters well along.  


Peer Support teams can be utilized as a
screening tool as well

Peers must be trained to the appropriate
level, not to replace BHAP or trained
clinicians


Presenter
Presentation Notes
Peer Teams: A program of structured non-professional assistance provided by a fire department, labor organization, and/or membership organization through which specifically prepared firefighters assist their colleagues in developing and maintaining resilience, addressing difficulties, recognizing when additional help may be warranted, and accessing professional resources when indicated or desired. 



AAR Support Materials — On-line class, CEUs
-Every time for everything
-Consistent part of the culture

Psychological First Aid (civilian care)— Manual, Video
-Continuing Education Package
-Foundation for supporting our own




Organizational Guide to Behavioral Health
-Consensus recommendations for NFPA 1500

-Checklist and guide for specification and
evaluation

Training and Education for Clinicians — On-line

-Peer roles and preparation for implementation —
Manual, video

After Deployment adaptation
Stress First Aid adaptation for peer support teams




Conducting the AAR

TAKE CHARGE



First step in coordinated AAR process
“Every Time Wheels Roll”

What was our mission?
What did we do well?
What might have gone better?
What might we do differently in the future?

Who needs to know?


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



5 Questions

Right Environment
Documentation

Action Plan

Effective Communication

Change Implementation


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



Performance Roles/Responsibilities
Techniques Stress Factors

Communication Outcomes

Coordination Citizen Feedback


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



Action plan / lack of one?
Formal IAP or informal/ & what worked or
didn’t work?

Expectations same as what we found/ were we
prepared for what we expected. Were there
difference between expectations and reality?
Why?

Communications enroute/on arrival?


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



What actually happened?

Reconstruct event chronologically

Actions taken and by whom?

Problem assessment both initial and ongoing?
Unanticipated barriers?

Situational awareness?

Risk and hazard recognition?


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



Risk management strategies

Options considered and rejected

How to build on what went well?

What were the good decisions and analyze why?
Experience vs. procedure

Risks hazards and safety


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



If we had to over again, what would change?
Risks that could have been foreseen?

Actions taken to better and earlier recognize
risks?

What Actions, approaches, techniques that
could have heightened safety or enhanced
outcomes?


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



How can lessons learned help our organization?

How is that information disseminated?

Who else might experience a similar situation?


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



System Implementation

TAKE CHARGE



Continuous

Quality
Improvement




1. Write and implement policies/procedures
that document the intention of AAR and
how it is to be done.

2. Provide training to company officers and
firefighters.


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



3. Support the open communication of AAR
process by creating and environment
where all responders can voice their
opinions and without fear of judgment or
censure.

4. Support implementation for creating time,
place, and recording resources, for the
AAR process.


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



5. Create a process for recommending a

policy and training updates based on AAR
results.

6. Provide a vehicle for communicating AAR
findings and outcomes to the entire
organization to show that the process has
measureable effects and does make
change.


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



First step in coordinated AAR process
“Every Time Wheels Roll”

What was our mission?
What did we do well?
What might have gone better?
What might we do differently in the future?

Who needs to know?


Presenter
Presentation Notes
AAR: Practice used by all branches of the military and many emergency responder organizations wherein after every call those who participated in the event ask: 
 
What was our intent/objective? 
What did we do well? 
What might have gone better? 
What might we do differently in the future? 
Who needs to know? 

AAR is also our major roll-out for Initiative 1 (Culture change)



Welcome back Rob

Programs in progress (1)
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What was our mission?

What did we do well?
What might have gone better?
What might we do differently in the future?

Who needs to know?





Presenter
Presentation Notes
Success story from Charlie Dickinson


S
AR .
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