	Tasks, Conditions & Standards for Annex A, Individual Actions (1.1.1 – 1.1.6)
	As of:  30090003May 



1.1.1.  Utilize soldier/small unit leader reintegration tip card to identify soldiers requiring monitoring, follow-up and referral.

Condition:  Given the Unit Risk Reduction Leader Tip Card (Appendix 1 to ANNEX A (REDEPLOYMENT PHASE ACTIONS) to Department of the Army Global War on Terrorism (GWOT) Post Conflict / Mobilization Personnel Actions (Draft)) (encl 1).

Standard:  Commanders and leaders, at least at the squad level, conduct assessment of all members of the unit using the checklist to identify any Soldiers at risk.  A “check” on any item deserves leader counseling, monitoring and/or follow-up referral to the Chaplain, or other appropriate behavioral health professional.  (Note:  care should be given to protect Soldiers’ privacy and any referrals should be made in such a manner as to avoid any stigma associated with the referral.)

Proponent:  G1-HRP; ACSAP.

1.1.2.  Receive reunion training.

Condition:   Following movement of the unit into a secure area or the RAA, and given ACS-provided outline and briefings. Given:

1. Resources for Educating About Deployment and You (OPREADY) materials developed and distributed by Community and Family Support Center (CFSC) “Reunion for Soldiers” briefing and Chaplain Reunion Supplemental Materials developed by CH (COL) DeLeo (ret.), 

2. Facility to conduct a briefing and facilitate small group learning.

3. Audiovisual support for overhead transparencies, computer, CD or videotape player, LCD projector and / or television.

4. Appropriate facilitator unit chaplain, behavioral health officer, chaplain assistant, NCO or officer to present the briefing and facilitate discussion.

5. The outline contained on pages 169 – 172, ACS publication (undated), The Army Family Readiness Handbook (www.goacs.org) (encl 2).

6. Reunion briefings with speakers’ notes from ACS “Operation READY” CD (encl 3 & 4).

Standard:   All Soldiers receive a briefing, using the outline in the Army Family Readiness Handbook as guideline, presented by a member of the unit chain of command or Unit Ministry Team (UMT).  Briefing will 

1. Incorporate lecture and discussion.

2. Review, at a minimum of the dynamics of reunion including establishing realistic reunion expectations, recognizing symptoms of stress and identifying helpful and reliable sources of assistance.

Proponent:  G1-HRP; CFSC and OCCH assist.

1.1.3.  Receive Suicide Awareness and Prevention Training.

Condition:  Given the OCCH briefing, “Suicide and Self-Destructive Behavior (OCCH Website) (encl 5), and following movement of the unit into a secure area or the RAA:

1. Standard Suicide Awareness and Prevention briefing.

2. A facility to conduct a briefing and facilitate small group learning.

3. Audiovisual support for overhead transparencies, computer, CD or videotape player, LCD projector.

4. Appropriate facilitator – unit or designated chaplain, behavioral health officer, chaplain assistant, unit officer or NCO.

Standard:  All Soldiers receive a briefing, using the OCCH briefing as guideline, presented by a member of the unit chain of command or UMT.  Briefing will:

1. Incorporate lecture and discussion.

2. Review, at a minimum, the myths and facts of suicide, potential triggers or contributing factors to suicide, danger & warning signs of suicide, reasons for living and available opportunities to help.

Proponent:  G1-HRP; OTSG and OCCH assist.

.

1.1.4.  Receive medical threat briefing.

Condition:  Given the briefing, Operation Iraqi Freedom Re-Deployment Medical Threat  Briefing as prepared by the CFLCC Surgeon (encl 6), and following movement of the unit into the RAA.


Standard:  All Soldiers receive a briefing presented by a member of the unit chain of command, UMT, or health care specialist.

Proponent:  OTSG.

1.1.5.  Establish debriefing opportunity for Soldiers to integrate deployment experience as a life experience.

Condition:  Following movement of the unit into a secure area or the RAA, using a group discussion and basic outline for Critical Incident Stress Management   (encl 7).  Given:

1. Resources: OTSG Training Support Package.

2. Facility to conduct a briefing and facilitate small group learning.

3. Audiovisual support for overhead transparencies, computer, CD or videotape player, LCD projector.

4. Appropriate facilitator: Behavioral health officer, unit chaplain.

Standard:  Within 8 to 72 hours following movement into a secure area or following an incident, Soldiers participate in group discussion facilitated by unit leadership or the UMT.  Briefing will 

1. Incorporate lecture and discussion.

2. Review, common reactions to deployment, helpful and not helpful coping strategies and the how to identify when additional services are required to address post-deployment experiences.  
3. NOTE: Small group format is highly recommended with opportunity for soldiers to share their stories and process their personal lessons learned.  Behavioral health officers and chaplains should be available for personal conversation following the training session.

Proponent:  G1-HRP, OCCH assist.

1.1.6.  Document exposure in-Theater (DD 2796).

Condition:  Using DD Form 2796, as updated (encl 8).

Standard:  All Soldiers complete DD Form 2796, Post Deployment Health Assessment.  (Note:  this form is under consideration for revision. This task is to be completed with the most current version of the form available.  Instructions are contained at encl 9.

Proponent:  OTSG.
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