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By Battalion Chief 

Bryan Frieders

Discussions about leadership in the fire service 
usually revolve around fireground management, 

labor relations, EMS or some new specialized training. 
Although valuable in their own right, none of these dis-
cussions addresses what to do when an employee tells 
you that they’ve been diagnosed with cancer. 

Your first reaction to the news, as well as the subsequent 
decisions you’ll make, will likely have the most signifi-
cant impact on this person—a person who is preparing 
to engage in a fight for their life. We as supervisors and 
managers must be prepared for these conversations. 

Meeting Mike
I met Mike Dubron at the funeral for my engineer, Gary 
Sauls. Gary was diagnosed with melanoma in June 2005 
and succumbed to the disease 3 months later. I was telling 
Mike how difficult it was for me, as both a supervisor and 
a friend, to deal with this loss. Mike shared his story about 
being diagnosed with cancer at age 39 and not know-
ing where to turn for help. He told me that as a result 
of his own experience, he started an organization called 
the Firefighter Cancer Support Network (FCSN), which 
helps fire service personnel who have been diagnosed with 
cancer (and their immediate families).

This conversation helped me realize how prevalent 
cancer is in the fire service. I also realized the importance 
of our department’s reaction to Gary’s devastating news 
and how this reaction had shaped his entire attitude and 

prepared him for his fight.
Having a conversation with an 

employee who has just been diag-
nosed with cancer will require you 
to use every concept of leadership 
you’ve ever read about. It will 
force you to assume a role that 
hasn’t been taught in any training 
exercise or leadership symposium.

get the facts
The National Institute for 
Occupational Safety and Health 
(NIOSH) has launched a com-
prehensive study (supported by 
the U.S. Fire Administration, 

IAFF, IAFC and FCSN) of cancer incidents among fire-
fighters. But one thing to remember about cancer is that 
it does not discriminate. Cancer is killing us at an alarm-
ing rate, and we need to STOP IT before it’s too late!

There are a few other things that are important to 
know about cancer. First, very few cancers are exactly the 
same, and although two people may have the same type 
of cancer, the level of spread and the organs involved 
may be very different, leading to an entirely different set 
of symptoms and/or treatment options. Second, some 
people would rather keep their diagnosis and ensuing 
treatment a private matter. I say this because without 
the individual’s consent, we have no right to intrude. 
Understanding the needs of the individual and the assis-
tance they desire is an important first step in their road 
to recovery. Being supportive, not intrusive, creates the 
atmosphere necessary for positive interaction. 

Part of these support efforts should include a refer-
ral to the FCSN. Once a person registers on the FCSN 
website, they’re paired with another firefighter who has 
had a similar cancer diagnosis, so they can provide them 
with valuable information about their particular type of 
cancer, their personal experience with the testing and 
treatments, and some insight into their recovery process. 
If you’re a cancer survivor, you know how valuable this 
kind of information can be! 

ReMeMbeR Respect
I’ve spent a great deal of time talking with frontline super-
visors and chiefs about what to do if someone in their 
organization is diagnosed with cancer. Although there isn’t 
a chapter in the fire chief’s handbook on how to handle 
this, what I have come to understand is that reacting with 
a horrific facial gesture or rattling off a bunch of standard 
clichés only makes a difficult situation worse. A supportive 
reaction that uses positive dialogue and genuine concern 
can make all the difference in the world. A good friend 
of mine who’s a firefighter and also a cancer survivor told 
me that his diagnosis was like getting a one-way ticket to 
“Cancer Island,” and that the isolation, fear and relative 
lack of information were almost unbearable. But having 
someone to talk to who had a similar diagnosis, coupled 
with a supportive management team behind him, made 
his recovery a much more palatable experience. 

“Chief, I Have Cancer …”
How to support our colleagues 
diagnosed with cancer

safety

1.  Be supportive, offer your presence and  
be a good listener.

2.  Offer to assist with rides to and from 
appointments and to be a note taker.

3.  Encourage them to maintain copies of all reports 
and scans if needed for further opinions.

4.  Refer them to the Firefighter Cancer 
Support Network (FCSN) website, www.
FirefighterCancerSupport.org 

5.  Communicate updates through FCSN 
Carepages found on the homepage.

6.  Encourage others to send cards and letters in 
the mail supporting the individual.

Steps to consider when a member 
tells you they have cancer
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The fire service is famous for launching an all-out attack on 
a problem, especially if it involves one of our own. But when it 
comes to cancer, we must remain focused on the individual and 
their needs—not our own. As supervisors and managers, we must 
be conscious of our demeanor and make sure that the first inter-
action offers hope and solidarity. We must be diligent in organiz-
ing a plan that meets the person’s needs while maintaining their 
dignity and honoring their wishes. 

keep hope alive
So how do we stop the devastating effects of cancer in the fire 
service? Simple. Through prevention by early detection, better 
protection through the use of PPE, and annual wellness exams. 
The IAFF/IAFC Firefighter Fitness and Wellness Initiative has 
brought with it an excellent sense of awareness for both heart 
disease and cancer, and yielded many success stories by utilizing 
the early screening methodology. 

Additionally, I would be remiss if I didn’t acknowledge the 
remarkable efforts of people like Billy Goldfeder and Rich 
Duffy. Their dedication to firefighter wellness and safety and 
their unyielding support of the FCSN have enabled us to reach 
out to firefighters all over the world who have been diagnosed 
with cancer. It has allowed us to bring hope to our brothers and 
sisters who are in their hour of need, and provide an expeditious 
return ticket from “Cancer Island.”

I encourage all fire service members to register on the FCSN 
website, www.FirefighterCancerSupport.org, or to call toll free 
866/994-FCSN (3276). Even if you’re not diagnosed with cancer, 
registering will allow the FCSN to communicate with you about 
program updates, blood/marrow drives, fundraisers, etc.

Bryan Frieders is a battalion chief with the San Gabriel (Calif.) Fire Department and 
spokesperson for the Firefighter Cancer Support Network. He has 20 years in fire and EMS, 
a master’s degree in public administration, a bachelor’s degree in vocational education 
and an associate’s degree fire science.

We continually research, evaluate, refine and train on standard operat-
ing procedures and guidelines (SOPs/SOGs). We can improve protocol 
retention and subsequent performance on the scene by training not 
only on particular tactics, but also on related activities and their asso-
ciated SOPs/SOGs. After all, a successful “chain of events” includes 
multiple links. Practicing specific scenarios and their related activities 
reinforces the desired behaviors and underscores the integrated nature 
of fireground decision-making. 

neaR Miss RepoRt #10-277 suMMaRy
Fire department units responded to a residential fire after midnight. 
Size-up indicated heavy smoke showing as well as residents clear of the 
structure. Residents indicated that the fire was in the basement laundry 
area. The incident progressed as expected through the first 20-minute 
personnel accountability report (PAR): Water supply was established, 
utilities were ordered for disconnect, the rapid-intervention crew (RIC) 
was established and ventilation was well under way. During the second 
PAR, a PASS device was heard, and dispatch reported the activation of 
a radio emergency alarm. The incident commander (IC) noticed a blink-
ing PASS device through the structure’s front door. At the time, the IC 
was extremely unhappy, thinking that somebody had just let their PASS 
device activate and didn’t bother to stop it. A RIC member was assigned 
to “get that person out of the building.” The RIC member followed the 
hoseline toward the strobe and found and dragged a downed firefighter 
out of the structure. The downed firefighter was immediately assessed 
and relocated to the ambulance for further evaluation as a precaution.

Discussing the “chain of events”
A review of this incident’s “chain of events” provides an opportunity 
to reinforce desired behaviors, improve less-than-desirable actions and 
prevent potentially fatal mistakes.

Air Management: While many discuss (some vehemently) the capacity 
of their SCBA, others focus on how we “manage” the air. Applied appro-
priately, the Rule of Air Management will prevent injuries and save lives. 
Be aware of your air!

Accountability: PARs serve as personnel roll calls, but many depart-
ments have also used them to prompt firefighters to conduct additional 
checks (i.e., their air supply, assignment and time to exit) and to evalu-
ate their progress in the hazard zone. In addition, some use this time-
stamped prompt for ICs to evaluate the progress of their strategies, 
fireground tactics and their impact on firefighter safety.

Mayday: The National Fire Academy’s course Calling the Mayday: 
Hands-On Training for Firefighters (H134) requires firefighters to ori-
ent themselves with the “emergency incident button,” or EIB as some 
vendors refer to it. Consider enhancing firefighter safety even more with 
an additional hardware feature, the MDC code, which identifies the 
programmed radio to communications and other compatible radios. By 
including the MDC code on an accountability worksheet, the location 
and the individual or team can be determined by the “radio ID” when 
the EIB is activated and no voice message is transmitted.

RIC: The establishment of an initial RIC followed promptly by the estab-
lishment of a dedicated, equipped and adequately staffed RIC is abso-
lutely essential to a successful mayday response.

Medical Surveillance: It’s imperative that a medic unit accompany 
fire units on any response that involves or may involve an immediately 
dangerous to life and health (IDLH) environment. 

final thoughts
When discussing incidents like Report #10-277, it’s important to evalu-
ate how each link affects the overall chain of events. This dialogue will go 
a long way toward obtaining feedback about current SOPs/SOGs. Issues 
that may not be crystal clear can be corrected and, ultimately, safer 
performances become habitual. Further, I believe that this evaluation of 
the relationships among the tactical aspects of the event will ultimately 
equate to strong team relationships as well. Remember: The goal of 
every firefighter is to accomplish the mission and retire healthy.  

Bill Halmich is fire chief of the Washington (Mo.) Volunteer Fire Company 
and Emergency Preparedness Director for the city of Washington, Mo. He 
is an adjunct instructor for East Central Fire Academy and serves on the 
Near-Miss Task Force.

One Thing Leads to Another
Each link the chain of events affects the entire incident

neaR Miss 
By Chief Bill 
Halmich
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