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Author’s Purpose

This manuscript rewrites and redirects the prior Open Door pastoral-care thesis into a Village
Chaplain/LPC thesis for the Claude Firth Veteran Village. It preserves the unsentimental concern for
agency, moral injury, disciplined endurance, and spiritual identity, but relocates those themes inside
a faith-based reintegration village whose Padre department is not ornamental. The Padre is a core
command function: a certified chaplain and Licensed Professional Counselor who protects the soul
of the mission, coordinates clinical and pastoral care, trains resident leaders, and helps transform
housing into vocation, work, comradeship, repair, and restored purpose.
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Abstract

The Claude Firth Veteran Village is conceived as a 30-bed, mission-first reintegration village for at-
risk and transitioning Veterans in West Texas. Its operating doctrine describes the village as a Duty
Station rather than a shelter: residents live in individual tiny homes, gather around a central
Command Center, participate in morning physical training and communal meals, and deploy daily
into education, apprenticeship, paid employment, or structured village work. This thesis argues that
such a model requires a formal Padre, Chaplain/LPC department because the deepest wounds the
village seeks to address are not merely economic or residential. They include moral injury, despair,
alienation, loss of vocation, ruptured comradeship, guilt, shame, grief, betrayal, and a collapse of
personal mission. Contemporary Veteran care recognizes that moral injury has psychological,
behavioral, social, and spiritual dimensions; therefore, a reintegration village that lacks spiritual and
clinical command would be structurally incomplete. 4.5.9.10

The thesis develops a faith-based ethos suitable for a Veteran village without turning the village into
a sectarian institution. The Padre department serves all residents with dignity, whether Christian,
Buddhist, Muslim Hindu, or the spiritually searching of any flavor, morally wounded, or not
religious at all. The argument is grounded in Christian, Stoic, and Gnostic theological anthropology,
Veteran chaplaincy practice, moral injury literature, suicide-prevention ethics, and the village’s own
command model. Faith is treated not as decoration but as a governing logic: every Veteran is more
than a case file; every life remains accountable to truth; every wound must be named without
allowing it to become the person’s final identity; and every resident must be called back to mission
through structure, work, community, confession, forgiveness, and service. 1.23.6.7.8

The prior Open Door thesis supplied a rigorous language of agency. This revision receives that
contribution but places it under a safer pastoral and clinical hierarchy. Ancient discussions of
endurance, voluntary agency, and spiritual ascent may be useful only when subordinate to life-
preserving care. For the Village, the open door is not a permission to depart; it is a paradoxical
reminder that a Veteran who is not metaphysically trapped can choose to remain at his post. The
Padre/LPC helps residents distinguish pain from defeat, guilt from annihilation, responsibility from
shame, and crisis from prophecy. The result is a department whose mission is to guard hope, rebuild
command, support clinical safety, and cultivate a faith-shaped culture where restored individuals
can become workers, brothers, sisters, mentors, and servants to others. 6.8,11,12
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I. Introduction and Thesis Statement

The Claude Firth Veteran Village begins with a premise that is both practical and spiritual: the
Veteran in crisis needs more than a bed. Housing is necessary, but a bed alone does not restore
command, purpose, or comradeship. A traditional shelter may protect a man from the weather for a
night; a mission-first village seeks to return him to ordered life. The Village prospectus defines the
project as a 30-unit transitional housing village in the Big Bend region of West Texas, designed to
combat Veteran homelessness while strengthening the regional workforce. It intentionally rejects the
shelter-only model and instead frames the campus as a Duty Station where structure, accountability,

education, employment, and service are used to rebuild civilian life.!1.2

This thesis argues that such a village cannot be governed by operations alone. The command
structure must include a Padre department because reintegration is not only a logistical process. A
Veteran may be housed, fed, enrolled in a course, and assigned to a job, yet remain spiritually
homeless. He may have a roof but no forgiveness, a work schedule but no restored name, a case
plan but no confession, a bunk but no comradeship, a diagnosis but no vocation. The Padre
department exists because the human wound is deeper than material scarcity and because a Veteran
reintegration model must answer the question: what kind of man are we rebuilding, and toward
what end?!.2

The prior Open Door thesis supplied the philosophical seed of this argument. It insisted that
suffering Veterans must not be treated only as passive casualties or reduced to pathology. It also
argued that disciplined spiritual language can restore agency where sentimental language fails. This
Village thesis preserves that unsentimental concern for agency, but it changes the center of gravity.
The older manuscript explored Stoic and Gnostic themes as resources for pastoral care. The present
manuscript places the same concern for agency, identity, endurance, and moral truth inside a faith-
based, clinically responsible, Veteran-centered institution. The guiding question is no longer simply
how a chaplain speaks to a suffering Veteran. The question is how a Village builds a whole
command environment in which spiritual care, clinical care, disciplined routine, work, and
comradeship operate together.3

Faith-based does not mean coercive, sectarian, or naive. A Veteran village that serves public need,
pursues grants, collaborates with VA and community partners, and admits residents from different
backgrounds. Faith-based means that the institution is grounded in a moral and spiritual
anthropology: every resident bears dignity, every life remains accountable to truth, no wound is
final, repentance and repair are possible, despair is not prophecy, and comradeship is a means of
healing. The Padre/LPC guards this ethos while ensuring that clinical standards, crisis protocols,
confidentiality rules, referral pathways, and evidence-informed care are honored.*¢

The thesis therefore advances a central claim: the Padre, Chaplain/LPC department is not a
supportive accessory to the Claude Firth Veteran Village. It is a core operational necessity. Without
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it, the Village risks becoming housing with chores. With it, the Village becomes a disciplined
environment for restored vocation.!.2

II. The Claude Firth Veteran Village as a Duty Station

The Village is designed around a military grammar because many at-risk Veterans do not merely
lack services; they have lost structure. The prospectus describes morning First Call and physical
training, structured chow, mandatory productivity, and deployment into education, certification,
employment, apprenticeships, or village operations. The purpose of this structure is not nostalgia. It
is a therapeutic and moral architecture. Military life once supplied time, role, mission, body
discipline, supervision, peer accountability, and a sense that personal effort mattered to a larger
cause. When those elements collapse after service, some Veterans experience not ordinary
unemployment but a loss of world.!

The Duty Station model responds by giving daily life a mission frame. A resident does not drift
through the day as a client waiting for services. He must muster, eat with others, keep quarters,
participate in physical or contemplative discipline, work, study, report, and contribute to the upkeep
of the community. This resembles the best meaning of military order: not domination, but a shared

rhythm that permits one under strain to function before they fully feel healed.!

This is where the Padre department fits. In military culture, the chaplain has never been merely a
preacher stationed near the command. The chaplain carries a peculiar office: he stands inside the
military structure while also preserving access to conscience, grief, prayer, moral deliberation, and
confidential spiritual counsel. He can bless the mission while also naming the wound. He can
support command while protecting the human person from becoming only an instrument. The
Village Padre must perform a similar role.8.13

The Village’s Command Center, tiny homes, mess hall, classrooms, laundry, gardens, maintenance
areas, and work programs form the physical campus. The Padre department forms part of the moral
campus. It asks whether the Village’s discipline is producing dignity rather than mere compliance. It
helps make PT more than exercise, chow more than feeding, work more than labor, and
accountability more than punishment. It converts routine into formation.!

A Duty Station without a Padre can still be efficient. It may even be orderly. But efficiency alone
cannot answer moral injury, survivor guilt, betrayal, or despair. A man can obey rules and remain
dead in spirit. The Padre/LPC department exists so that discipline and soul repair move together.49

1. Why a Faith-Based Ethos Is Structural, Not Decorative

Many service organizations add faith language at the beginning or end of a document: an
invocation, a memorial page, a chaplain’s prayer, or a ceremonial blessing. The Claude Firth model
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requires more. Its faith-based ethos must be structural because the problem it addresses is not only

homelessness but the collapse of a meaningful order. A purely secular case-management model can
deliver important services, and those services must be respected. Yet a Veteran reintegration village
named for a man who mentored younger Veterans through work, discipline, craft, and comradeship

speaks in moral language.!:4

Faith gives the Village four structural convictions. First, the resident is not reducible to his present
failure. Christian anthropology speaks of the person as bearing the image of God. Even outside
explicit doctrine, this supplies the Village with a working principle: the resident possesses dignity
before he performs, before he is useful, and before he is stable. Second, the resident remains
morally accountable. Dignity does not mean excuse. The Village can say both, You are not garbage,
and You must tell the truth, keep your word, submit to structure, repair what you have broken, and
serve your brothers.!4

Third, faith gives language for repentance and forgiveness. Moral injury often includes guilt, shame,
self-condemnation, betrayal, and the felt impossibility of return. A clinical vocabulary can describe
symptoms and patterns; a spiritual vocabulary can address guilt, confession, lament, absolution,
forgiveness, reconciliation, and calling. These are not luxuries. For some Veterans they are the very

center of the wound.4.5.9

Fourth, faith grounds hope in something deeper than mood. Programs built on motivation often fail
people whose motivation has been destroyed. Hope in a faith-based institution is not mere
optimism. It is a discipline practiced before feeling returns. A resident can rise, report, train, eat,
work, pray, and serve while still grieving. The Village does not wait for a man to feel whole before

it gives him a place in the order. It gives him a place so that wholeness can begin.!5

This structural ethos must remain non-coercive. The Padre does not impose religious conformity as
a condition of safety, housing, or dignity. The proper model is robustly faith-based and non-
compulsory: the Village has a moral center, but spiritual care is offered according to the needs,
desires, conscience, and background of each resident.8.13

IV. The Padre Department: Chaplain/LPC as Command Function

The Village prospectus names the Padre as a Chaplain/LPC: a certified chaplain and Licensed
Professional Counselor responsible for mental health, case management, crisis intervention,
behavioral oversight, and support across operations. This dual role is ambitious and must be defined
carefully. The Chaplain side guards spiritual care, moral meaning, ritual, prayer, faith formation,
grief work, religious accommodation, pastoral confidentiality, and the culture of comradeship. The
LPC side brings clinical training, assessment skills, documentation discipline, ethical boundaries,
referral competence, and the ability to recognize when pastoral support must yield to medical,

psychiatric, or emergency intervention.!
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The Padre is not merely the Village counselor with religious language added. Nor is he merely a
preacher with a counseling license. He is the integrator of two domains that often meet in the
Veteran’s wound. Moral injury is precisely the kind of condition that exposes the inadequacy of a
single lens. It can look like depression, anger, isolation, substance misuse, nightmares, self-
condemnation, or relational collapse; it can also present as guilt before God, loss of faith, inability
to forgive oneself, hatred of command, betrayal by leaders, or fear that one’s soul has become
permanently stained.45.9.10

As a command function, the Padre reports to the Village mission without becoming a disciplinary
spy. This distinction is essential. Residents must trust that the Padre is not merely another
enforcement arm. At the same time, the Padre cannot be detached from safety, accountability, and
program standards. The department therefore requires clear written boundaries: what is confidential,
what must be disclosed for safety, how clinical records are handled, how pastoral conversations
differ from therapy sessions, and when the Padre acts as chaplain, counselor, command adviser, or
mandated reporter.8.13

The Padre also advises the Sergeant Major and First Sergeant on the moral climate of the Village.
He should be able to say when discipline is becoming humiliation, when mercy is becoming
enablement, when a resident is withdrawing into danger, when group morale is deteriorating, and
when unresolved conflict is becoming a spiritual infection in the unit. This is command intelligence

of a special kind: not gossip, but moral situational awareness.!

The Padre/LPC department should include individual spiritual care, individual clinical counseling
when appropriate and within scope, moral injury groups, grief groups, addiction referral
coordination, family reconciliation support, crisis response, resident mentoring, staff training,
memorial observances, worship or devotional opportunities, and integration with outside clergy or
faith communities when requested by residents.10.11.12

V. Moral Injury, Despair, and the Need for Integrated Care

Moral injury is not identical with PTSD, although the two may overlap. VA educational materials
describe moral injury as the distressing psychological, behavioral, social, and sometimes spiritual
aftermath of exposure to events that violate deeply held moral beliefs. Such events may include
actions taken, actions witnessed, failures to prevent harm, or betrayals by leaders, peers, institutions,
or oneself. Common moral injury experiences include guilt, shame, betrayal, anger, alienation, loss
of trust, and spiritual struggle.5:6

This description matters for the Village because a man can appear lazy when he is morally
paralyzed, defiant when he is ashamed, cynical when he is betrayed, or numb when he is grieving. A
purely disciplinary model may punish symptoms without touching the cause. A purely therapeutic
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model may validate pain without restoring duty. The Padre/LPC department exists to hold both
truths: the resident is wounded, and the resident must still be called forward.4°

Peer-reviewed work on moral injury increasingly supports collaboration between chaplains and
mental health professionals. Chaplain-psychologist moral injury groups have emphasized clear
conceptualization, inclusive spiritual care, self-compassion, forgiveness, accountability, and
meaning-making. The Village has a natural environment for such care because it is residential,
structured, relational, and vocational. Moral injury is not healed only in an office. It is worked
through in mess hall conversations, morning muster, difficult apologies, jobs done faithfully,
amends made, rituals of remembrance, and a community that refuses both condemnation and

excuse. 011,12

Despair must be treated with special seriousness. Any thesis that inherits language about endurance,
agency, or the open door must place suicide prevention first in practice. The Veterans Crisis Line
provides 24/7 confidential crisis support by dialing 988 and pressing 1, texting 838255, or using
online chat. VA lethal means safety resources emphasize creating time and distance between a
person in crisis and lethal means. For a Village serving at-risk Veterans, these are not external
resources; they are part of the Padre department’s operating doctrine.6.7

Therefore, the Padre’s moral language must never romanticize death or confuse suicidal crisis with
philosophical freedom. In crisis, despair often speaks with false authority. The Padre’s task is to
interrupt that authority, secure safety, summon help, restore time, and bring the Veteran back into

relationship until judgment can return.6.’

VL Theological Anthropology: The Veteran Is More Than the Wound

A Village Chaplain/LPC thesis requires a doctrine of the person. Without one, care becomes a
collection of techniques. The Christian tradition gives the Village a language of creation, fallenness,
redemption, vocation, and community. The resident is created with dignity, damaged by aberrant
behavior and suffering, capable of repentance and restoration, called into work and service, and
healed in community rather than isolation. This anthropology does not require every resident to
speak Christian language, but it gives the Village its moral compass.!4.15

The prior Open Door thesis used Gnostic language to say that the human being is not exhausted by
bodily circumstance, social label, trauma narrative, or worldly defeat. The Village revision can
preserve that insight while grounding it more safely in a broad combined Christian, Gnostic, Stoic,
and chaplaincy framework. The Veteran is not the diagnosis, not the discharge status alone, not the
divorce, not the addiction, not the prison of shame, not the worst day, and not the failure that keeps
replaying in memory. He is a person who can still receive truth, make repair, accept mercy, and
serve.3.16

Page 8 - CFV_Chaplain LPC Thesis v1.0



Claude Firth Veteran Village - Village Chaplain/LPC Thesis

This anthropology also protects against cheap grace. To say that the Veteran is more than the wound
is not to say that the wound does not matter. Some residents will have harmed others. Some will
have lied, abandoned families, broken trust, used substances destructively, or failed obligations.
Faith-based care cannot simply tell such persons to feel better. It must call them into truth.
Confession, restitution where possible, disciplined sobriety, work, apology, repair, and changed
behavior are not punishments added to care. They are part of care.%14

The Padre must therefore speak two words together: beloved and accountable. Beloved means the
resident is not disposable. Accountable means the resident is not permitted to remain false. When
these words separate, the program fails. Beloved without accountable becomes sentimentality.
Accountable without beloved becomes crushing law. The Village needs both because people are
rebuilt by mercy with standards.!5

The Claude Firth naming narrative embodies this anthropology. Claude is remembered as a man of
discipline, craftsmanship, directness, and care for younger Veterans who needed direction. The
Village bearing his name should therefore not merely shelter Veterans from hardship; it should form

people who can work, tell the truth, belong to a comradeship, and help the next man after them.!

VIL From Open Door to Chosen Post

The prior thesis centered on the ancient image of the open door. Epictetus, Marcus Aurelius, and
Seneca use severe language about freedom, endurance, and the possibility of departure. In a modern
Veteran care setting, this material is dangerous if handled carelessly. The Village thesis must revise
the image into a doctrine of the chosen post. The point is not that a suffering Veteran may leave life.
The point is that a Veteran who discovers he is not spiritually owned by pain can choose to remain,
serve, and endure one more watch.3-17,18,19

The difference between confinement and post is central. A man who believes he is trapped may
experience every obligation as imprisonment. A man who chooses his post can endure the same
hardship as mission. The Padre helps translate suffering from captivity into vocation. This does not
make pain good. It changes the resident’s relation to pain. He is no longer merely the object of what
happened to him; he becomes the subject who can answer it.17.18

For this reason, the Open Door material must be subordinated to the Village’s safety doctrine.
Ancient philosophical permission cannot govern contemporary crisis care. If a resident expresses
suicidal intent, the Padre does not conduct an abstract seminar on Stoic autonomy. He secures
safety, removes or distances lethal means when possible, summons appropriate help, contacts
emergency or crisis resources, and stays with the resident through the acute period. Only after
danger has passed can deeper conversations about freedom, endurance, and post be safely
resumed.67

Page 9 - CFV_Chaplain LPC Thesis v1.0



Claude Firth Veteran Village - Village Chaplain/LPC Thesis

The chosen post doctrine fits the Village’s mission-first model. Morning PT becomes a chosen post
for the body. Chow becomes a chosen post of fellowship. Work assignment becomes a chosen post
of responsibility. Counseling becomes a chosen post of truth. Apology becomes a chosen post of
repair. Worship becomes a chosen post of surrender. Service to another resident becomes a chosen
post of comradeship.!

The Padre’s phrase to the resident is not, You have an exit. It is, You still have a post. You are
needed for the next watch. Panic is not command. Shame is not command. We will secure the room,

call the right people, and stand here until the smoke clears enough for you to see the next duty.6.”

VIIL Pastoral Assessment and Clinical Triage

The Padre department requires a disciplined assessment process. A Veteran entering the Village
should receive not only housing intake and program orientation but spiritual-care and moral-injury
screening. This should be done respectfully, with clear consent and with the understanding that
residents may decline religious conversation while still receiving full dignity and care. The
assessment should explore faith background, current spiritual practices, moral injury concerns,
grief, family estrangement, guilt, shame, anger at God, loss of purpose, suicidal ideation, substance

use, trauma symptoms, protective factors, and preferred support persons.$.13

Triage should distinguish ordinary distress, moral distress, moral injury, acute psychiatric risk,
substance withdrawal, domestic or legal danger, cognitive impairment, and need for higher level of
care. The Village is not designed as an inpatient psychiatric unit, detoxification facility, or locked
institution. Therefore the Padre/LPC must be able to say, This resident belongs here with support, or
This applicant requires a different level of care before admission. Proper placement is not rejection.
It is faithful stewardship of the resident and the community.!.5

The Padre/LPC also needs an escalation ladder. Level one is routine pastoral contact and formation.
Level two is scheduled counseling or moral injury work. Level three is intensive support with staff
awareness, safety planning, and external provider involvement. Level four is acute crisis response
involving emergency services, Veterans Crisis Line, clinical partners, or transport to appropriate
care. The ladder must be written, trained, rehearsed, and reviewed after incidents.6.7

Clinical humility is essential. Even when the Padre is licensed, he cannot be the entire mental-health
system. Rural West Texas has limited treatment infrastructure, which makes the temptation to over-
function stronger. The Padre must resist that temptation. The department should build memoranda
of understanding and working relationships with VA facilities, community mental-health providers,
substance-abuse programs, sober-living resources, emergency departments, local clergy, peer-

support networks, and Veteran service organizations.3:13

Assessment is not a one-time intake event. In a residential village, the best assessment often occurs

through rhythm: who stops attending PT, who isolates at chow, who becomes reckless after a phone
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call, who cannot sleep before anniversaries, who shows sudden calm after despair, who gives away
possessions, who talks about being a burden, who quits work without explanation. The Padre trains

staft and residents to notice these signs and report concern without shame.®.”

IX. Worship, Ritual, Confession, Forgiveness, and Comradeship

Faith-based ethos requires practices. A village cannot live by mission statements alone. The Padre
department should provide optional worship, prayer, religious study, devotional gatherings,
memorial observances, blessing of work, meals opened with reverence when appropriate, grief
rituals, sobriety milestones, and ceremonies marking completion of program phases. These practices
should be offered in a way that honors the Village’s moral center; respecting residents of all
beliefs.8.13

Ritual matters because trauma often disorders time. Anniversaries, deaths, deployments, divorces,
and betrayals return as uncontrolled intrusions. Ritual gives time a shape. A memorial service says,
We will remember the dead together. A graduation ceremony says, This stage is complete. A “come
clean” practice says, Truth can be spoken and survived. A blessing before work says, Labor is not
merely economic but vocational.20

Confession and forgiveness must be handled with care. Some Veterans carry true guilt. Some carry
false guilt. Many carry mixed guilt: real failures entangled with impossible responsibility for what
no human could control. The Padre/LPC helps sort these threads. True guilt calls for coming clean,
making amends, changed behavior, and where appropriate restitution. False guilt calls for
correction, lament, grief, and release. Mixed guilt requires patient discernment.15

Forgiveness cannot be forced. A resident must not be told to forgive quickly, forgive an abuser
without boundaries, or forgive himself as a shortcut around responsibility. Faith-based care must
respect moral reality. Forgiveness is not denial. It is a difficult movement toward truth, mercy, and
freedom from the false sovereignty of the wound. In some cases forgiveness begins by refusing
revenge. In others it begins by accepting that one may still live after having failed.2!

Comradeship is the Village’s daily sacrament of reintegration. Veterans are often restored by other
Veterans who tell the truth, refuse abandonment, and model disciplined life. The Padre should
cultivate peer mentors, fire-team structures, small groups, and resident sponsors so no man becomes
invisible. The goal is not emotional dependency but honorable belonging.!.22

X. The Padre’s Role in Workforce Reintegration

The Village is a workforce incubator. Residents are to move into education, certification,
apprenticeships, paid employment, or village duties. The Padre’s role in workforce reintegration is
not separate from spiritual care. Work is one of the main ways the Village restores dignity. Claude
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Firth’s own memorial narrative emphasizes learning a trade, keeping work, traveling for jobs, and
building a life through craft. The Village therefore treats work as formation.!

Many at-risk Veterans have lost the connection between labor and identity. They may see work only
as failure, exploitation, humiliation, or another arena where they will be exposed. The Padre helps
rebuild a theology of work: labor as service, discipline as freedom, skill as dignity, wages as
responsibility, apprenticeship as humility, and reliability as moral repair. Showing up on time
becomes spiritual practice. Doing a job correctly becomes a way of telling the truth with one’s
hands.14.23

The Padre should collaborate with the Sergeant Major, First Sergeant, educators, employers, and
case managers to interpret work failures correctly. A resident who repeatedly misses work may be
lazy, frightened, depressed, ashamed, addicted, poorly matched, sleeping badly, or sabotaging
success because stability feels undeserved. Discipline may be necessary, but discipline without
understanding can harden the wound. Understanding without standards can excuse decline. The
Padre helps command hold both.49

The department can also lead vocational reflection groups. Residents can ask: What did I learn in
service that still has value? What kind of work can I perform with honor? What repair do I owe my
family through steady employment? What trade or certification would make me useful to the
region? How does my labor serve my brothers and West Texas? Such questions convert workforce
programming into moral reintegration.?4

The ultimate workforce goal is not simply placement. It is restored reliability. The Village should
measure jobs obtained, but it should also measure sustained attendance, supervisor feedback,
conflict resolution, sobriety stability, credential completion, debt repair, savings habits, and the
resident’s movement from being managed to becoming a mentor.!

XI. Governance, Ethics, Confidentiality, and Boundaries

A Padre/LPC department can only function if governance is clear. The Board of Directors provides
strategic oversight. The Sergeant Major manages daily operations. The First Sergeant manages
property, logistics, and resident work crews. The Padre manages spiritual-care and counseling
functions while advising command on moral climate and resident welfare. These roles overlap, but
they must not collapse into confusion.!

Confidentiality requires particular care because chaplaincy and counseling have different rules
depending on setting, licensing, privilege, consent, and safety threats. The Village must develop
written informed-consent forms explaining what kinds of conversations are pastoral, what kinds are
clinical, what records are kept, who can access them, and what exceptions exist for danger to self or
others, abuse, neglect, court orders, or mandatory reporting obligations. Residents should not have
to guess whether the Padre is speaking as confessor, counselor, staff officer, or supervisor.!3.25
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The Padre must also avoid dual-role abuse. In a small village, he will know residents in multiple
contexts: chow, worship, counseling, crisis, work discipline, family meetings, and program reviews.
This closeness is a strength, but it creates boundary risk. The Padre should receive external
supervision or consultation, maintain documentation standards, and avoid using private disclosures

as disciplinary leverage except where safety or policy requires disclosure.25

Ethical care also means religious liberty. The Village may be faith-based, but residents must not be
coerced into prayer, worship, doctrinal statements, or religious counseling of any kind as a condition
of housing. Participation in spiritual programming should be invited, encouraged by culture, and
integrated into communal life where appropriate, but not forced. A resident who declines worship

must still receive equal safety, respect, and opportunity.8.13

Finally, the Padre serves the Board by helping preserve mission drift boundaries. A village can drift
into a shelter, a church retreat, a work camp, a treatment center beyond its license, or a loosely
supervised boarding program. The Padre’s office helps hold the central identity: a mission-first
Veteran reintegration village where faith, clinical responsibility, work, structure, and comradeship
serve restored civilian life.!

XII. Training Doctrine and Resident Formation

The Padre department should produce training doctrine for staff and residents. Staff training should
include moral injury basics, suicide warning signs, lethal means safety, trauma-informed discipline,
de-escalation, confidentiality rules, referral procedures, substance-use warning signs, grief
reactions, religious diversity, and the difference between spiritual struggle and clinical emergency.

This training should be repeated, scenario-based, and documented.6.7.10

Resident formation should include a Code of the Village. This code should be brief enough to
memorize and serious enough to govern life: tell the truth; keep the schedule; protect your brother;
ask for help before crisis becomes command; work with honor; repair what you break; respect the
chain of command; keep your quarters; refuse drugs and violence; serve the mission. The Padre can

teach this code not as mere rules but as a moral path.!

The Village should also use phase-based formation. Phase One: stabilization, orientation, safety, and
routine. Phase Two: work readiness, counseling engagement, moral inventory, and peer
accountability. Phase Three: vocational deployment, family repair where appropriate, savings and
housing plan, and service to newer residents. Phase Four: transition, alumni connection, mentorship,

and post-exit accountability. The Padre contributes spiritual objectives to each phase.!

Training should include prepared words for crisis. The Open Door thesis emphasized that a soul
under pressure needs language before interrogation comes. In Village terms, every resident should
have a crisis card or watch order: who to call, what truths to speak, where to go on campus, what
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means to secure, what brother to wake, what prayer or grounding exercise to use, and what promise
to keep for the next hour. Prepared language is not magic. It is rehearsed resistance to despair.3.6

The Padre also trains residents to become helpers without becoming unlicensed therapists. Peer
support can save lives, but peers need boundaries. A resident can sit with a brother, remove
immediate isolation, notify staff, pray if invited, and refuse secrecy around self-harm. He must not
carry another man’s suicidal crisis alone. Comradeship means bringing help, not hiding danger.10.12

X1II. Referral Network and Continuity of Care

The Village prospectus already recognizes a referral network and alternative placement protocol.
The Padre/LPC department should be one of the main builders of that network. Some applicants
will need inpatient psychiatric care, detoxification, residential substance-use treatment, high-
supervision reentry programs, emergency shelter, VA transitional housing, or specialized trauma
treatment before they can benefit from the Village. Proper referral is an act of care.!

The department should map regional resources in five categories: clinical and behavioral health
care; substance-use treatment and recovery; institutional or high-supervision environments;
emergency and low-barrier shelter; and employment and workforce development. Each category
should include contact names, eligibility standards, transportation options, crisis procedures, after-
hours numbers, documentation needs, and warm-handoff procedures.!

Continuity of care matters at admission, during residency, at discharge, and after exit. A resident
entering the Village should not lose connection with VA providers, medications, probation
requirements, family obligations, or outside clergy unless a plan exists. A resident leaving the
Village should not be handed a certificate and abandoned. He should exit with housing, work,
follow-up appointments, peer support, spiritual connection if desired, and a plan for crisis

relapse.8.13

The Padre department can also support alumni fellowship. The persons who complete the program
are the Village’s living proof of concept. Alumni can mentor current residents, speak at ceremonies,
help with job placement, support fundraising, and provide early warning when a graduate begins to
isolate. The Village should treat alumni not as former clients but as members of an extended

comradeship.22

This continuity aligns with the project’s rural setting. Big Bend communities are relational. Trust is
built through repeated presence, direct calls, reputation, and warm handofts. The Padre can often
bridge worlds that do not naturally communicate: church, VA, employer, family, court, hospital,
American Legion, and the resident himself.!
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XIV. Program Protocol: Secure, Steady, Sort, Speak, Serve, Send

The prior thesis ended with a practical protocol: secure, steady, sort, speak, and serve. The Village
thesis expands it to secure, steady, sort, speak, serve, and send. This sequence gives the Padre
department and staff a common field language.3

Secure means immediate safety. If a resident is in acute danger, the first duty is not interpretation
but protection. Staff stay with the resident, remove isolation, create distance from lethal means
where possible, contact emergency or crisis resources, and follow the Village escalation ladder.
Secure also includes protecting the community from violence, intoxication, or destabilizing

behavior.6.7

Steady means calming the body and environment. A dysregulated person may not be able to reason,
pray, confess, or plan. Breathing, water, food, sleep assessment, reduced stimulation, grounding,
walking with a staff member, or sitting in a quiet room may be the first pastoral acts. The Padre’s
presence should be steady rather than dramatic. Panic is contagious; so is command.2¢

Sort means distinguishing impressions, accusations, facts, duties, and risks. What happened? What
is being assumed? What is true guilt and what is false guilt? What belongs to today and what
belongs to old trauma? What must be reported? What can wait? What support is already in place?

Sorting keeps the Veteran from obeying the loudest voice in the room.!7:18

Speak means naming truth. The Padre may speak Scripture, prayer, oath, promise, confession,
apology, or simple command language. The purpose is not eloquence but truthful identity: You are
not alone. This is crisis, not prophecy. You still have a post. We are calling help. You will not make
a permanent decision in a temporary siege. You can tell the truth and survive it.15

Serve means taking the next honorable action. Make the call. Attend chow. Show up to the job site.
Apologize. Sit with a brother. Meet the counselor. Clean the room. Write the letter. Go to sleep.

Return the weapon to secure storage. Service translates insight into movement.23

Send means warm handoff. Some situations must be sent to VA, emergency services, detox,
inpatient care, outside therapy, family conference, employer mediation, or clergy. Sending is not
failure. It is proper command judgment. The Village is strong when it knows its lane and has trusted
partners beyond the gate.!

XV. Outcomes and Evaluation

A Padre/LPC department must be evaluated without reducing spiritual care to numbers. The Village
can measure participation in counseling, moral injury groups, worship or devotional offerings, crisis
interventions, referrals completed, resident satisfaction, staff trainings delivered, incident
reductions, retention, employment engagement, housing exits, and alumni contact. These metrics
matter because donors, boards, and grant partners need evidence of function.!.10
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Yet the most important outcomes may be qualitative: a resident who stops calling himself a burden;
a man who apologizes to his daughter; a Veteran who attends chow after weeks of isolation; a
resident who gives his crisis plan to staff before the anniversary of a death; a graduate who returns
to mentor the next intake; an employer who says, Send me another man from that Village. The
Padre should collect stories ethically, with consent, and use them to interpret the numbers.27

The Village’s KPI framework already includes retention, permanent housing exits, workforce
engagement, employment placement, credential completion, drug-free compliance, PT participation,
incident rates, cost efficiency, and public return. The Padre department contributes to nearly all of
these. Spiritual care may not directly build a tiny home or install a solar array, but it can keep a
resident alive long enough to work, humble enough to learn, steady enough to remain, and hopeful

enough to transition.!

The department should also track referral outcomes. If applicants are not admitted, were they
connected to appropriate care? Were warm handoffs made? Did the Village maintain dignity even
when saying no? A faith-based ethos is tested not only by how it treats successful residents but by
how it handles those who are not a fit.!

Finally, evaluation should include mission-drift review. Each quarter, the Board and command team
should ask: Are we still a Duty Station rather than a shelter? Is the Padre department protecting
conscience and clinical safety? Are we using faith as living ethos rather than decoration? Are
residents becoming more truthful, more useful, more connected, and more capable of life beyond
the Village?!

XVI. Conclusion

The Claude Firth Veteran Village is not merely a construction project, a housing program, or a
workforce initiative. It is a moral institution. Its purpose is to rebuild at-risk Veterans through
structure, work, comradeship, accountability, and hope. Such a mission requires a Padre, Chaplain/
LPC department because the deepest hopelessness can be the absence of name, forgiveness,

vocation, order, and belonging.!

The prior Open Door thesis contributed a necessary warning against sentimental care that strips
suffering Veterans of agency. This Village thesis receives that warning but places it inside a faith-
based and clinically responsible command model. The open door becomes the chosen post. The
Veteran is not told to escape the smoke. He is helped to secure the room, recover command,
remember who he is, and stand the next watch with brothers around him.3.6

The Padre department is therefore a command necessity. It integrates spiritual care, moral injury
work, counseling, crisis response, ritual, confession, forgiveness, vocational meaning, referral
networks, and staff training. It ensures that discipline does not become cruelty, mercy does not
become permissiveness, and faith does not become coercion. It keeps the Village human.!.4.8.10
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Claude Firth’s legacy was not abstract compassion. It was discipline with a soft heart, craft with
standards, and mentorship that helped a younger Veteran build a life through work. A Village
bearing his name should carry the same ethos. It should say to each resident: You are not discarded.
You will tell the truth. You will work. You will serve. You will ask for help before despair takes
command. You will become useful again. And when you are strong enough, you will help the next

person rise.!

That is the rationale for the Padre. That is the faith-based heart of the Village. And that is why the
Chaplain/LPC department belongs not on the edge of the program, but at its moral center.!

Endnotes

1. On relation to the baseline prospectus. The Village parameters used here are drawn from the
baseline Claude Firth Veteran Village prospectus: 30 tiny homes, Command Center, Duty Station
schedule, Board/command structure, Padre role, eligibility philosophy, referral network, and

workforce-reintegration mission.

2. On relation to the Open Door thesis. This manuscript preserves the prior thesis’s concern for
agency, disciplined endurance, moral injury, and spiritual identity, but changes the governing
framework from a Stoic-Gnostic synthesis to a faith-based Village Chaplain/LPC doctrine.

3. On safety. Any use of ancient philosophical language concerning endurance or voluntary agency
must be subordinated to contemporary suicide-prevention standards. In acute crisis, life-preserving
intervention comes first.

4. On faith-based service. The Village may have a strong moral center while serving Veterans
without coercion. The Padre should provide or arrange appropriate care according to the resident’s
conscience and desire.

5. On the dual role. The Chaplain/LPC model requires written role clarification, informed consent,
documentation policy, supervision, and referral relationships to prevent confusion and boundary

violations.

6. On moral injury. Moral injury is treated here as a psychospiritual and moral phenomenon that
may overlap with PTSD, depression, substance use, or suicidality, but is not reducible to any one

diagnosis.

7. On workforce reintegration. The thesis treats work as vocational formation, not merely
economic placement. The Village’s workforce mission is spiritual as well as practical because
reliable labor restores dignity and social trust.

8. On evaluation. Program outcomes should include both standard KPIs and ethically gathered
narratives of restored identity, repair, comradeship, and sustained usefulness.
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Appendix A. Padre Department Operating Model

Function

Primary Responsibility

Risk Controlled

Village Output

Spiritual Care

Prayer, worship, grief,
confession, religious
accommodation

Spiritual isolation, loss of
name

Residents retain dignity and
moral language

Clinical Counseling

safety planning, referral

Assessment, counseling,

Untreated depression,
trauma, crisis

Residents receive
appropriate level of care

detox, psychiatric, shelter,

Moral Injury Groups Guilt, shame, betrayal, Self-condemnation and Residents move toward
forgiveness, repair alienation truth and restoration

Command Advising Moral climate, discipline/ | Cruelty, permissiveness, Command decisions remain
mercy balance mission drift humane and firm

Training Staff and resident crisis Unrecognized warning Earlier intervention and
doctrine signs safer peer support

Referral Network Warm handoffs to VA, Improper placement No Veteran turned away

without direction

clergy

Appendix B. Spiritual Care Intake and Triage Matrix

02007

Domain Sample Question Routine Care Elevated Concern Immediate Action
Faith/Meaning What gives your life | Stable beliefs or Loss of faith, anger at | If despair/suicidal,
meaning now? practices God escalate
Moral Injury What guilt, shame, or | Can discuss with Self-condemnation, Safety assessment if
betrayal still follows | affect tolerance isolation burden/death
you? language
Community Who can you call at | Named supports No trusted support Assign staff/peer

support and monitor

Substance Use

What do you use
when pain spikes?

Abstinent or
managed

Recent relapse or
cravings

Detox/medical
referral if withdrawal

restore dignity?

hopelessness

Lethal Means What means are Secure storage plan | Access without Immediate lethal
accessible in crisis? safeguards means safety plan
Work/Vocation What work would Clear goal Fear, sabotage, Counseling plus

command plan
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Appendix C. Weekly Rhythm for a Mission-First Village

Time/Day

Formation Practice

Padre Department Role

Purpose

Daily 0500

First Call/PT/meditation
option

Presence, encouragement,
observation

Body discipline and early
warning

Daily meals

Structured chow

Table presence and conflict
awareness

Comradeship and
belonging

participation

Weekly Moral injury or restoration | Facilitation/co-facilitation | Truth, forgiveness,
group accountability
Weekly Optional worship/devotion | Chaplain leadership Faith formation and hope
Weekly Case review with command | Ethical input and clinical Integrated care planning
risk review
Monthly Memorial or service ritual | Liturgy, prayer, resident Sacred memory and

mission continuity

Phase completion

Promotion/graduation
ceremony

Blessing and charge

Identity shift and public
commitment
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