Line of Duty Death
Behavioral Health and 

Critical Incident Stress Management:
Strategies ~ Lessons Learned ~ Resource Options

A Line of Duty Death challenges and impacts the integrity and resiliency of the entire system involved with the loss. The degree to which the organization is able to successfully navigate the demands of the situation depends greatly on the individual capacity of each member of the team.  In order to promote the efficiency, effectiveness, and service excellence of these participants, the following suggestions are offered:

Pre-Incident Planning and Education:
· Fully integrate Behavioral Health (BH) within the organization’s culture, maintaining the importance of optimized “mind, body, spirit” to maximize potential resourcefulness under the most adverse conditions.
· Further establish trust and appropriate utilization of BH services through proactive, pre-incident education, information, and support (positive interaction = relationship = trust), thereby inoculating personnel related to the devastating impact of stress-exacerbated and stress-related issues. Topics may include:
· Stress Management:  Resistance, resiliency, and recovery
· Physiological effects of stress

· Critical Incident Stress Management for Incident Management Teams (IMTs),

· Recognizing, understanding, and avoiding adverse coping strategies [increased drug and/or alcohol use; agitation/anger management issues; impulsivity and poor decision making; ignoring physiological warnings and cues (including eating,  sleeping, and energy level disturbances); isolation, etc.]
· Strategic Crisis Leadership

· Death notification

· Grief following trauma, etc.

· Educate on every level of the organization, and outreach to all personnel and their families utilizing a diverse, specially trained collaborative that includes peers, mental health professionals, chaplains, and/or other persons integrated into the organization.
· Develop specific BH and Critical Incident Stress Management (CISM) job functions, complete with established minimal requirements (including mentoring) as well as mandated annual continuing education.

· Similarly, the function of family liaison should be a fully established position within the organization complete with training, mentoring, and mandated continuing education.

· Create a comprehensive Family Support Network to educate and resource the families and significant others of the IMT members. Address issues related to pre, during, re-entry to home, and post-incident recovery for all persons involved.
· Establish and maintain collaborative relationships with local, national, and international resources specific to BH and CISM support (e.g. The International Critical Incident Stress Foundation, The Red Cross, The Salvation Army, The Green Cross, Local CISM Teams, Labor-Based resources, etc.). These relationships must be established pre-incident in order to maximize trust, effectiveness, and efficacy during the inevitable times of need within the organization.

During the Line of Duty Death Incident:
· Maintain and continually update flexible, needs-based/as needed BH resources with multiple access points and comprehensive follow-up to maximize utilization and effectiveness:
· Daily informational reminders, formal and/or informal check-ins, and evening briefs regarding BH and wellness
· Confidential one-on-one support

· Formalized small and/or large group debriefs

· Handouts, information packets, BH literature, brochures, etc.

· Employee Assistance Program, insurance, and/or private resource access, 

· Community and web-based resources

· “Check-in” and follow-up support.
· Create a functional position of BH Lookout who reports directly to the Incident Commander (IC) and is charged with the minimum duties to:

· Advise the IC about the health and welfare of the IMT’s members

· Determine, track, advise and recommend solutions to the IC regarding the Team’s effectiveness under critical incident stress
· Provide on-the-job training (OJT) for maximized physical, cognitive, behavioral, and psychological functioning
· Track Team’s physiological wellness including compliance with work/rest regulations

· Recommend immediate respite action for team members who exceed work/rest mandates and/or reach their maximum level of fatigue

· Provide OJT and coaching for effective crisis leadership and management for all IMT members.

· Ensure that only properly trained, supported, and resources individuals are providing BH, CISM, and Family Liaison services, within established protocols, procedures and guidelines.

· Provide information and resources for family/significant others of the IMT members as necessary and/or appropriate.

· Prepare IMT members for transition back to normal life, including direct education, information, and resources related to common reactions post-critical incident.

Post Line of Duty Death Incident:
· Provide written guidelines related to common post-incident rebound/recovery timelines, things to expect, re-entry strategies, when and how to seek additional support, etc.

· Diligently provide follow-up check-ins, and/or other established post-incident support.
· Educate regarding, and be mindful of anniversary dates, report release dates, criminal proceedings, etc.

· Review, revise, renew – best practices are by definition the integration of wisdom, lessons learned, and the experiences of those who have come before. Capture this information while it is fresh, and then at least one more time 2 – 3 weeks post-incident.
Line of Duty Death creates one of the most dynamic and difficult circumstances in which our personnel are challenged to perform. Formalized structures including detailed BH roles, responsibilities, policies, and procedures must be strategically integrated in order to maximize the inherent excellence within our personnel such that they may successfully negotiate these difficult circumstances. Behavioral health and critical stress management support are essential functions within this new evolution of service.
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