—~—
.

9 ~ |l ’
/Helping the Helpers:

Advancing the Practice of First Responder Chaplaincy

Presented by: Nikki Holm, MA, BCC, Rev. Gwen Powell, MS, MDiv, BCC, Rev. Russ Myers, DMin, Retired BCC



*\Who we are and what your context is

WWhy we are here: why first responder chaplaincy?
*History of our program & approach

*Key features

*Learnings

*Considerations for your practice

*Wrap up/Q&A



Why first responder chaplaincy?

* Burnout & Moral Injury

— ~60% of EMS responders experience burnout (Kaplan, Frith
& Hubble, 2024).

— Moral injury: feelings of helplessness/guilt — spiritual
distress, shame, isolation (Knoblock & Owens, 2024).

— Contributes to compassion fatigue & suicide risk (Litz et al.,
2024).

Workplace Violence

— 90% report verbal abuse; 30% physical assault in 6 months
(McGuire et al., 2024).

— “It's part of the job” mindset — high turnover & staffing crisis.

— Violence increases psychological injury risk (Jones et al.,
2022).

«  Community Impact

— Burnout — poorer patient outcomes (de Lima Garcia et al.,
2019).

— Violence against officers — decreased patience, increased
force (Reemst, Fischer & Weerman, 2022).

— Staffing shortages harm mental health, sleep, PTO, response
times (Lexipol Survey, 2024).




Overall mental health (depression, anxiety, Substance
Use, PTSD) in the healthcare setting post-covid
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History

* How it got started

— One chaplain’s curiosity

nia |+ Early developments

| — Embedding chaplaincy

— Early strategies and interventions

L} - Expansion
=4 — Hiring the next generation




Our approach

* Proactive
— Employee facing
— Relationship building - "Keep Showing Up"
. — Education
~ « Reactive
=11
— Defusing/debriefing
~ - Advocacy and systems change
— Research
— Programs and collaborations




Key Features

* Ride alongs/sit alongs

===+ Academy

‘ |+ Leadership

~ « Partnership

| ° Accessibility

- _* Referral

—8 . Eyaluation and Improvement




Key Learnings:
Starting/Continuing a Program

« Change is slow and frustrating

» Culture shift is possible

« Supportive leadership matters

* Trust is everything
Operationalizing wellness is vital
Research matters

System constraints are plentiful
Much work to be done




Considerations for your practice

« Tailor to your unique setting
— Your specific sector of public safety
— Your specific agency and its' culture
« Understand your goals

— You don’t have to run a wellness program, but you may identify
needs

w - Effectively use your ‘self
| — Use what you authentically bring to the table

"~ .« Be creative...

— Not all ideas work; don’t be afraid to branch outside your
comfort zone

e ... But know your scope
— You are a chaplain, not a therapist
* Find collaborators and support

— Create a network both internal and external to your system

— Setting-up a system for you as the chaplain to receive support
when the work gets heavy is vital for longevity in this work
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@A Contact Info:

Biggest questions? nicole.holm@allina.com
Biggest concerns? gwendolen.powell@allina.com
What do you want to learn more russellnmyers@yahoo.com

about?
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