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INFORMATION FOR THE INSTRUCTOR

Administrative Information
Timing: 2 day workshop.

Instructor Requirements: Suicide Prevention Professionals (CIV), E6 and up NCOs (ENL),
Officers (OFF), and Contractors (CTRs) certified as Tier 3. 1:10 instructor to participant ratio.

Support Personnel Requirements: Assistant Instructors should be available to assist
participants who may experience emotional distress related to the subject of suicide.

Equipment Required for Instruction: Computer with projector and projection screen.

Materials Required: Copy of Instructor SmartGuide (print the PowerPoint® file in “notes page”
view in advance). Suicide and Crisis Lifeline: 988, and additional national and local resources;
Printed packets for Tier 2 attendees (worksheets, TipSheet, information pamphlet and
supplemental materials located in the back of the this trainer guide).

Instructional Guidance/Conduct of Lesson: Before presenting this lesson, instructors should
review the material and prepare to facilitate the session. Instructors should also check to
ensure they have access to the necessary technology to use the PowerPoint slides.

The Base +1 modules in this training have been enhanced with checks on learning slides
and activity worksheets. These items are not to be used as part of the end user Base +1
training. When training ACE Base +1 to the unit, you should hide the check on learning
slides in this presentation or download the organic modules from the DPRR storefront.

Safety Requirements: There are no special safety considerations for this training module.
Risk Assessment Level: Low — None.

Environmental Considerations: Instructor should conduct a risk assessment to include
environmental considerations IAW the current environmental considerations publication.
Ensure students are briefed on hazards and control measures.

Introductory Information and Guidance

CSA General John A. Wickham instituted the Army Suicide Prevention Program in 1984. Since
that time, suicide prevention and awareness has evolved. In 2009, ACE training was introduced
to update existing suicide prevention training and in response to the ongoing suicide epidemic.
ACE training development was informed by the concepts from a DOD-endorsed training,
Question, Persuade, Refer (QPR), which multiple studies have shown to be effective in
increasing knowledge and confidence for suicide prevention. ACE training’s primary goals were
to increase suicide awareness and improve the ability of Soldiers to identify team members
who may be suicidal and get them to help. ACE concepts were based on recognized suicide
prevention practices applied to the college setting to encourage help-seeking. To further this
idea, in 2018 ACE was revised to promote its application earlier, as a way to promote help-
seeking before a crisis occurs. The training continues to evolve and in 2022 was restructured
into a modular format consisting of a 30 minute “base” module and a small menu of 30 minute
accessory modules. The base module combined with one of the accessory modules
(commanders’ preference) meet the annual 1 hour requirement prescribed in AR 600-63. In
2023, the Army expanded the ACE curriculum include modules for the Soldiers Circle of
Support in the same modular format.
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Training Precautions:

The ACE-SI training deals with sensitive information and may evoke painful memories or other
issues for training participants. It is possible that someone attending the training may have
experienced thoughts of suicide.

Likewise, be careful with your language. For example using phrases or terms such as “commit
suicide” or “unsuccessful suicide” can reinforce stigma. Instead, use phrases such as “died by
suicide” or “survived a suicide attempt,” which is less stigmatizing.

It is recommended that you have someone from the chaplain’s office or Behavioral Health
Services on call during your training session. Be sure to coordinate before the training and
obtain their name, title, and consent to act as an immediate resource if needed. Provide them
with the date, time, and location of the training. On the day of the training, be sure to have the
number(s) at which they can be reached or another plan for reaching them.

Training Goals:
The goals of the ACE-SI Tier 2 course are to:

* recognize the early identification of suicide warning signs and know when and how to take
action;

» understand ways to combat stigma related to help-seeking;

* recognize how risk factors and protective factors impact suicide risk;

* learn emergency and non-emergency resources and how to access them;
+ understand how to support reintegration and postvention; and

* prepare participants to execute the responsibilities of the ACE-SI Tier 2.
Training Population:

» The intended audience is Suicide Prevention Professionals, NCOs (E6 and higher),
Officers, and Civilians, as selected by their Commander.

Training Package:
* A 2 day classroom-based training package that includes:
* A curriculum PowerPoint with checks on learning
* An ACE-SI Tier 2 Instructor’'s SmartGuide that includes:
o two-page spread for each slide in the training

o Training background information, worksheets and workshop supplemental
information

Before the Day of Training:
General
« Coordinate or confirm training date, location, and if necessary equipment is available.

» Contact the unit/organization chaplain, religious affairs specialist, or a Behavioral Health
Officer who will be on call during the training.
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ACE-SI Tier 2 Training
Administrative Data (cont.)

DIRECTORATE OF PREVENTION,
RESILIENCE AND READINESS

Visit the scheduled room and check the following:

Check that the space can accommodate your training class size.
Test equipment for displaying training content.

Ensure you have the name and contact information of any points of contact you may need (e.g.,
to open up the room, address audio/visual problems).

Be sure there is a way to keep time during the training.

Print a copy of this Instructor’'s Guide (in “Notes Page” view) for your reference and in case
there is a technology failure.

i-2-A
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ACE-SI Tier 2 Training
Introduction and Overview
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Introduction

Ask, Care, Escort - Suicide Intervention (ACE-SI) training is a gatekeeper training meant to
reinforce key suicide intervention concepts in Army leaders in order to encourage subordinate
trust and help-seeking behavior. It assists leaders in identifying Soldiers at risk for suicide so
they can intervene and connect them to the appropriate resources.

The ACE-SI Tier 2 is intended to be a BN level Suicide Prevention Program asset. Tier 2s are
force multipliers and are likely the senior ACE and ACE-SI trainers at the organizational level.
This training will help prepare you for those responsibilities. What this training will not do is
train you to act in the capacity of a therapist or other provider, so be sure to leave those
responsibilities to those individuals credentialed to do so.

ACE-SI Tier 2 training is intended to be a 2 day course that is completed on consecutive days,
however, if not feasible, a request for exception to policy may be submitted to the Directorate
of Prevention, Resilience and Readiness.

Trainers of the Tier 2 course are required to have attended the Tier 3 training course. Before
presenting this lesson, trainers must thoroughly prepare by studying all components of this
guide. The training refers to a number of activities and exercises, along with corresponding
worksheets for the participants. You will find these worksheets in the appendix at the back of
this trainers guide. You will also find other supplemental materials such as the Practical
Exercise Worksheets, Professional Development Worksheets, a tip sheet, an informational
pamphlet, supplemental reading and rubrics for grading QA/QC. All of these items should be
distributed to the trainees in the form of a packet at the start of the training.

Because this material may be emotionally difficult for some participants, develop a plan for
responding if this arises whether it is in reference to past experiences or current concerns.
This is why it is ideal to have at least two trainers present in case an attendee needs to leave,
your assistant instructor may attend to the individual. Ensure that a chaplain or Behavioral
Health Provider is aware this training is occurring and is on-call for you during this time.

On the slides titled Emergency Resources and Non-Emergency Resources (respectively), you
will need to fill in the phone numbers of the appropriate local resources for your participants,
prior to the start of the training.

This training is based on the latest scientific literature regarding suicide and best practices in
intervention efforts.

www.armyresilience.army.mil Follow us @ArmyResilience 0
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This SmartGuide has been designed to be user-friendly while containing as much information
as possible to help you present this suicide intervention training module.

At the beginning of the module is a very short introduction for the trainer, which explains the
intent of the material.

When notes pages are printed and the booklet is opened, you will see the format below. On the
slide page (Side A) is a depiction of the slide, followed by a statement of slide intent. The key
points are highlighted in yellow and they briefly describe what must be covered to meet the
intent of the slide. These are followed by more details or instructions. A script is included to aid
the trainer in covering the content and key points; however, trainers can make it their own, as
long as they are meeting the intent of the slide

The key points tell you what you need to do, while the bulleted notes explain how to do it (i.e., a
script).

ACE-SI ACE-SI
Record your own notes here: +  KNOW - yourself, your Soldiers, and your Record your own notes here:
Leadership and ACE-SI Training E unit. Recognize warning signs to identify an
individual who may be in need of assistance
or may be in crisis. KNOW is about
‘ , INTELLECT (mental agility, judgement,
BE a leader who embodies Army interpersonal tact, expertise).
Values and has the courage to « DO - establish a supportive work culture and
intervene. encourage help-seeking. DO is about
LEADING (leading by example, building trust,
KNOW yourself, your Soldiers, and extending influence), DEVELOPING (self-
how 1o intervene. preparation & creating positive environment)
& ACHIEVING (getting results; integrating
DO establish a supportive unit tasks, roles, & resources; executing &
culture and encourage help-seeking. adapting).
2, Transition
* Let's explore the impact Army leadership, and

more specifically, Army Values, have on
individuals and units before, during, and after

Leadership and ACE-SI Training a crisis.

15 Explain BE-KNOW-DO and its link to ACE-SI. .

[NOTE: Army leadership is the foundation of ACE-
SI. This is how we want the end user to behave
before, during, and after a crisis. ]

Leadership is the foundation of successful
suicide prevention and intervention.

An Army leader is anyone who by virtue of
assumed role or assigned responsibility
inspires and influences people by providing
purpose, direction, and motivation to
accomplish the mission and improve the
organization.

Be-Know-Do concepts and the leader
attributes and competencies support
improved readiness, health organizational
climate. and cohesion (IAW ADP 6-22, 2019
see Army Leadership Requirements Model).

Once you receive this training and return to
your organization, you are expected to...

BE a leader; exemplify Army Values and
Warrior Ethos. BE is about CHARACTER (Army
values, empathy, discipline, humility) and
PRESENCE (military/professional bearing,

confidence, resilience).

A-6-A A-6-B

When you start preparing to train each module, you should read all of the detailed information.
When you become more familiar with the material, the highlighted key points will be enough to
remind you how to train each slide effectively.

www.armyresilience.army.mil Follow us @ArmyResilience 0 L 4
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This SmartGuide for ACE-SI Tier 2 has been designed to be user-friendly while
containing as much information as possible to help you present this training. The
following symbols are used throughout.

Training Module Symbol Guide

Symbol

Represents

Explanation

[TEXT]

[?]

Timing

Target/Intent

Key Point

Sample Script

Note to Trainer

Handouts

Exercise

Continue

Stop

Discussion
Question(s)

This symbol indicates the amount of time allotted for a given section
of the material.

This symbol indicates the main function or rationale for a given slide.

Numbers are used to indicate the main points that must be
addressed in order to meet a given slide’s target/intent.

Bullets are used to elaborate on key points by providing a potential
script that the trainer can use.

Bracketed text indicates a note to the trainer which is not intended to
be read aloud. These provide hints on how to present the material
and tips to avoid potential issues that may arise within a given topic.
This symbol indicates that the participants will use handouts at a
given point in the training. To avoid down-time, keep an eye out for
these and plan accordingly.

This symbol indicates the start of an exercise or activity. To avoid

down-time, keep an eye out for these and plan accordingly.

This symbol indicates that the training material for a given slide
continues onto the next page.

This symbol indicates that the training material for a given slide ends
on this page.

This symbol identifies when there is a non-rhetorical discussion
question(s) in the instructional content that follows.

www.armyresilience.army.mil
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RESILIENCE AND READINESS

U.S.ARMY
Day 1
Time Activity
30 Min Introduction/Orientation to Materials
50 Min ACE Base Module
10 Min Break
50 Min ACE Stigma Module
10 Min Break
50 Min ACE Active Listening Module
60 Min Lunch
50 Min ACE Practicing ACE Module
10 Min Break
30 Min Reintegration and Postvention
30 Min Professional Development Facilitation Strategies
10 Min Break
50 Min Professional Development Facilitation Strategies
10 Min Break
50 Min Professional Development
10 Min Closeout Day 1

www.armyresilience.army.mil
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Schedule (Day 2)

DIRECTORATE OF PREVENTION,
RESILIENCE AND READINESS

U.S.ARMY
Day 2
Time Activity
5 Min Day 2 Orientation and Q/A
50 Min Teach-backs Base Module
5 Min Break
50 Min Teach-backs Stigma Module
10 Min Break
50 Min Teach-backs Active Listening Module
60 Min Lunch
50 Min Teach-backs Practicing ACE Module
10 Min Break
50 Min Teach-backs Postvention and Reintegration
10 Min Break
50 Min Preparing to be an ACE-SI Tier 2
10 Min Break
30 Min Workshop Vignette
30 Min Questions and Close Out Training

Trainer to Student Ratio

Recommended
1:10

Minimum: 10
Maximum: 30
Optimal: 20

In-person training

www.armyresilience.army.mil
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Suicide Intervention

TIER 2
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ACE-SI Training Time: 2 days

Introduction

1.

Introduce yourself.

[NOTE: Perior to starting this training, post the name
and number of the on-call Behavioral Health Provider
where all participants can see it.]

* Welcome to the Ask, Care, Escort — Suicide
Intervention Tier 2 Course. My name is
and | will be your trainer.

+ Congratulations on your selection to attend this
training.

Review housekeeping and ground rules for the
training.

» Speak with me (or another trainer, if available) if
you need to step away from the training for any
reason.

» If you need to talk about a specific situation or
person you believe needs help, talk to a trainer.

* We can put you in touch with a Behavioral Health
Provider who is on call during this training if you
would like to talk a professional.

A-1-A

Record your own notes here:




» We can use a “parking lot” where we can post
ideas, questions, comments, and concerns about
the training. We will revisit them periodically to
make sure all questions are addressed prior to the
end of training.

[NOTE: For more information about “parking lots,”
please reference Appendix C.]

Explain the flow of training.

« We’'ll talk more about the roles and responsibilities
of the Tier 2 later in the training. But we want you to
experience the ACE lessons that are the authorized
annual suicide prevention training for the force and
the foundation of ACE-SI.

* The training flows as follows:

* Introduction- this section introduces ACE-SI
as a part of the Army Suicide Prevention
program, training objectives, and the link
between leadership and ACE-SI.

+ ACE Base +1 modules- these modules are
the foundation of the ACE-SI training and
are the modules ACE-SI’s will be expected
to deliver at their unit as part of annual
Suicide Prevention training.

* Reintegration and Postvention-are elements
of the Army Suicide Prevention Program
that the ACE-SI may be called upon to
support in the event of a suicide attempt or
completed suicide.

» Facilitation Strategies and Professional
Development to sharpen trainer delivery.

» Preparing to be an ACE-SI Tier 2. This
section of the training will help prepare you
to walk out the roles and responsibilities of
the Tier 2.

[NOTE: You may wish to include a brief icebreaker
before training begins to help trainees get to know one
another. See examples in Appendix C]

Transition.

» Let’s take a brief look at what an ACE-SI is and the
goals of this course.

A-1-B

ACE-SI
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Introduction: What is ACE-SI?
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Suicide Intervention

Explain ACE-SI.

1.

2,

Explain ACE-SI.

» ACE-SIs are members of the organization, typically
first line leaders and individuals in positions of trust, in
whom the commander has vested a greater level of
trust to support the unit and Army’s suicide prevention
goals.

* An ACE-SI does this first by being prepared for and
intervening in situations where an individual is
experiencing risk factors and/or displaying warning
signs indicating they may be at risk for suicide; second
by supporting the command in the event of a suicide
attempt or completed suicide through the process of
reintegration and/or postvention; thirdly, through
providing annual ACE training to the respective
audiences within the Army Family.

Briefly explain the 4 Tiers of ACE-SI.

* There are 4 Tiers to the ACE-SI implementation and
sustainment strategy. Each tier has its respective roles
and responsibilities that are graduated from the lower
tier. This tier system exists for program management
and sustainment purposes only.

* Here is a very brief overview of the tier system within
the ACE-SI program:

» Tier 1 is an 8hr training for Soldiers in positions
of trust with the primary responsibility of
intervening in crisis situations and providing
unit annual suicide prevention training. >

A-2-A
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Tier 2 training is a 2-day training for Suicide
Prevention Professionals, NCOs E6 and up,
Officers, and Civilians. Tier 2 responsibilities
reflect those of the Tier 1 with the additional
requirements to train the Tier 1 workshop,
conduct quality assurance (QA) of unit
suicide prevention training, and report
training to the installation SPPM.

Tier 3 is a 3-day workshop for installation
level assets. These are the installation level
SPPMs, R2 Performance Experts, or
individuals nominated by COMPO/MACOM
SPP leadership based on strategic plan.
They train Tiers 1 and 2, conduct QA, and
provide training reports to SPP leadership.

Tier 4 is a 1-day training for
COMPO/MACOM assets with program level
responsibility for training implementation
and coordination. Tier 4 is capable of
training all tier levels.

» Successful program sustainment requires ACE Sls
to execute these roles and responsibilities with
integrity and persistence.

3. Explain the goals of this training.

» The goals of the ACE-SI Tier 2 course are to:

prepare the participant to intervene in a
suicide crisis using ACE

fight stigma related to seeking help

understand how to support reintegration and
postvention

sharpen facilitation strategies

prepare participants to conduct Tier 1
workshops.

prepare participants to conduct QA/QC

+ At the end of the training we’ll go into detail about
the roles and responsibilities of the ACE-SI Tier 2.

4, Transition.

+ Let’s look at how ACE-SI training fits into the larger
Army suicide prevention effort.

A-2-B
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Directorate of Prevention, Resilience and Readiness

Introduction: Where does revised ACE-SI fit in?

suicide prevention education and intervention
multifaceted approach:

ACE-SI

Target audience: All leaders in
positions of trust
Overall objective:
Suicide intervention training for
leaders

ACE

(Base +1 format)
Target audience: All
Overall objective:
Suicide prevention education

Engage
Target audience: All
Overall objective:
Bystander intervention and
prosocial behavior

Where does revised ACE-SI fit in?

Introduce ACE-SI in context with the Army’s
suicide prevention plan.

» Here you see how ACE-SI fits into the Directorate
of Prevention, Resilience and Readiness (DPRR)
multifaceted and broader approach to suicide
prevention in the Army.

* Engage is a bystander intervention training to
develop ability and skills that drive prosocial
behaviors to help others at the first sign of a
deviation from baselines. Engage is not
mandatory.

* The Ask, Care, Escort (ACE) Base +1 training is
the revised suicide prevention education for the
total Army force. It consists of a base lesson and
supplemental lessons for the commander to
choose from. The Base +1 meets the requirement
for annual suicide prevention training.

+ Both Engage and ACE Base +1 fulfill the
“Personal Readiness” training requirement.

* ACE-SI is an enhanced version of the annual
training that is ACE Base +1 with additional
instruction focusing on preparing you to train the
Base +1 modules and your role in command
support during and after suicide related events.

>

A-3-A

Record your own notes here:

The Army Suicide Prevention
Program (SPP) aligns policies,
practices, and programs that
promote positive behavioral
change, strengthens personal
and collective bonds, and
builds readiness and resilience
through collaborative
partnerships and a
governance process. It also
supports stigma reduction,
help-seeking behaviors, and
proactive activities (for
example financial literacy and
skill building) before the point
of crises, while supporting
activities and services
intended to improve the quality
of life of Soldiers, Department
of the Army (DA) Civilians,
Families, and communities.




[NOTE: ASIST is not an Army-wide program;
installation commanders may choose to pay for this
course.]

Transition.

+ Let’'s look at the Base +1 format and it’'s current
offerings.

A-3-B
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Introduction: Foundation of ACE-SI

Active Listening Fighting Stigma
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DPRR

ACE Base +1 Unit training as a Foundation for ACE-
Sl

[SLIDE BUILDS]

Explain that the ACE training has been updated to
ACE Base +1 Unit Training.

* The Army recently adopted a new customizable
module based ACE training package to extend the
suicide prevention concepts outlined in Department of
Defense Instruction 6490.16.

» The new structure is formatted using a base plus one
additional concept. The ACE Base Plus One (Base +1)
training package continues to promote suicide
prevention and interventions, concepts and practices
to decrease stigma, increase awareness, and facilitate
help-seeking behaviors while introducing ACE as a
prevention strategy that enhances and reinforces
intervention skills through interactive exercises.

Explain how Base +1 works.

* ACE Base +1 Unit Training is intended for uniformed
personnel, to meet annual suicide prevention training
requirements. There is also a Base +1 series for
Civilians, and the Soldier’s Circle of Support.

[CLICK TO ADVANCE]

* The Base +1 format begins with the base module that
addresses suicide prevention and intervention
concepts.

A-4-A

Record your own notes here:




[CLICK TO ADVANCE]

* Then a choice of another module addressing stigma,
active listening, or practicing ACE is available. An
additional lethal means module is under
development.

Explain the benefits of the Base +1 format.

» The new design gives commanders the option of
splitting the training into separate blocks, providing
training calendar flexibility for Active Duty, National
Guard, and Reserve command teams.

« Each module can be linked to the base module or
stand on its own, supporting the commander’s ability
to utilize the training throughout the annual training
cycle, in ad-hoc situations (e.g., hip pocket training),
and/or during Sergeant’s Time Training.

Introduce ACE for the Force as the foundation for
ACE-SI.

» The Directorate of Prevention, Resilience and
Readiness has directed that the ACE Unit Training
serve as the foundation of ACE-SI. Therefore this
ACE-SI training will in large part consist of the Base
+1 Unit Training modules as well as additional
content to help you understand your role and how to
fulfill it.

«  We’'ll begin with the ACE Unit Training modules
starting with the base module and moving on through
Fighting Stigma, Active Listening, and Practicing
ACE.

» The modules will be in their original form with the
exception that for this training you will have additional
time to complete and debrief the activities.

Transition to the learning objective.
+ [ASK] Are there any questions before we begin?

[NOTE: Allow for and answer any questions that may
arise.]

* Now that we understand how this training fits into the
larger picture of Army suicide prevention, we can
discuss the major learning objectives for ACE-SI Tier
2 specifically.

A-4-B
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Your role during this training:
Be an active participant « Be willing to learn * Be open to new concepts

Terminal Learning Objective

* ACTION: Conduct ACE-Suicide Intervention training for unit
leaders who will intervene when someone is displaying warning
signs of suicide and the ACE Base +1 annual unit training
requirement.

* CONDITION: In a classroom environment, given instruction on
the ACE protocol, classmate with simulated suicide warning
signs, and materials for instruction.

* STANDARD: Demonstrate competence in ACE-SI Tier 2
responsibilities by passing teach-backs of ACE Base +1 unit
training and completion of ACE-SI workshop focused vignette.

Learning Objectives.

1. Explain Learning Objective.

[NOTE: This slide is meant to be a brief overview; do
not spend more than 2 minutes on it. The Terminal
Learning Objective is comprised of the action,
condition, and standard, and describes what the
learner will be able to do at the end of training.]

* You play an important role in suicide intervention.

« As a Tier 2, you'll have additional responsibilities
beyond responding and training.

+ To get the most from this training, be an active
participant.

* Approach this training with an open mind and
willingness to learn.

« The terminal learning describes what the expected
outcome is for this course.

2. Transition.

+ Let’'s get started by discussing the link between
Army leadership and ACE-SI.

A-5-A
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BE a leader who embodies Army
Values and has the courage to
intervene.

KNOW yourself, your Soldiers, and
how to intervene.

DO establish a supportive unit
culture and encourage help-seeking.

DPRR

Leadership and ACE-SI Training.

1. Explain BE-KNOW-DO and its link to ACE-SI.

[NOTE: Army leadership is the foundation of ACE-SI.
This is how we want the end user to behave before,
during, and after a crisis.]

* Leadership is the foundation of a successful
suicide prevention and intervention program at
every echelon.

*  An Army leader is anyone who, by virtue of their
assumed role or assigned responsibility, inspires
and influences people by providing purpose,
direction, and motivation to accomplish the mission
and improve the organization.

+  Be-Know-Do concepts and the leader attributes
and competencies support improved readiness,
health organizational climate and cohesion (IAW
ADP 6-22, 2019; see Army Leadership
Requirements Model).

*  Once you receive this training and return to your
organization, you are expected to...

 BE aleader who embodies Army Values.
BE is about CHARACTER (Army values,
empathy, discipline, humility) and
PRESENCE (military/professional bearing,

confidence, resilience).

A-6-A
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Transition.

KNOW yourself, your Soldiers, and your
unit. Recognize warning signs to identify an
individual who may be in need of assistance
or may be in crisis. KNOW is about
INTELLECT (mental agility, judgement,
interpersonal tact, expertise).

DO establish a supportive work culture and
encourage help-seeking. DO is about
LEADING (leading by example, building
trust, extending influence), DEVELOPING
(self-preparation & creating positive
environment) and ACHIEVING (getting
results; integrating tasks, roles, & resources;
executing & adapting).

« We'll revisit the Be, Know, Do model as it pertains to

the ACE-

Sl Tier 2, later in the training.

« Let’s transition now to the Base +1 modules that are
now the prescribed suicide prevention training for the
Army. This is the training ACE-SI’s at every level
should be prepared to conduct for annual unit
training. Once we are done with the Base +1 modules
we’ll look more at what you need to know to be an
ACE-SI and then additionally, to be a Tier 2.

[NOTE: Each module will be presented in it’'s entirety
and includes the Terminal Learning objective for that
module in the notes.]

A-6-B
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Unit Training:
Ask, Care, Escort

@ Base Module

@ Welcome the participants. Introduce yourself and the
training.

1. Welcome the participants and introduce yourself.

+ Welcome to the Ask, Care, Escort training, also known
as ACE training. This module will help equip you with
knowledge and skills that can help you take an active
role in suicide prevention.

+ My name is and | will be your
instructor for this training.

2. Transition.

» Let’s start by reviewing the impact of suicide and the
impact of suicide prevention training.
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Impact of Suicide

One suicide is too many!

A Each suicide death impacts ~135 people.

S e
- - »
‘m’ y suici tragedy
im ur people, ilitary
- , and c:ur readiness. >

A Tha't's A remain committﬁ‘to a

Secretary of Defense Lloyd Austin llI comprehensive and inﬁgra'ted”
Retired U.S. Army four-star general approach to suicide prevention.

DPRR

Describe the impact of suicide and that a

comprehensive and integrated approach to suicide
prevention involves everyone working together and

doing their part.

Acknowledge that suicide is a problem of great
1. concern in the Army and exposure is associated with
psychological impact.

» Suicide is a problem plaguing all parts of society,
including the military.

» Suicide is unfortunately a devastating issue that many of
us are familiar with. Some of us here today may have
been affected in some way by the loss of someone to
suicide.

* One suicide is too many. What’s more, each suicide
impacts more than just the person who died.
Professionals who study suicide have stated that
approximately 135 people are impacted by each suicide
death. A loss of life due to suicide creates a ripple effect.

» Researchers found that exposure to suicide was
associated with higher depression, anxiety, and suicidal
ideation; this effect was exacerbated by the closeness to
the person lost to suicide.

« Simply put, suicide can put the psychological well-being
of Army Soldiers and Families at risk.

>
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Share the quote on the slide by Lloyd Austin ll.

» Secretary of Defense, and retired U.S. Army four-star
general, Lloyd Austin Il said, “Every death by suicide is a
tragedy that impacts our people, our military units, and
our readiness. That's why we remain committed to a
comprehensive and integrated approach to suicide
prevention.”

Describe the impact of suicide prevention and
intervention training and that each Soldier has a role to
play in lessening the impact of suicide within the Army
Family.

» There are many factors that contribute to suicide. Suicide
is a complex issue that the Army takes seriously.

* The Army as an organization is doubling down on efforts
to prevent suicide and its tragic effects, but it cannot be
done without each and every one of you in this room.

* You are part of the comprehensive and integrated
approach to preventing suicide and protecting others from
its devastating impacts.

* The Army and its people need you to concentrate your
efforts in the prevention strategies within your control and
influence, which will be covered in today’s training.

Explain that the training is designed to be interactive;
engagement is encouraged and expected.

* It's worth noting that this is not your typical mandatory
training that you just sit through and passively receive
information.

* Instead, this training is designed to be interactive. There
will be opportunities for large and small group
discussions. Your contributions are valuable.
Furthermore, | encourage you to ask questions if and
when they arise.

» This training is designed in such a way to promote
communication, cohesion, and trust within your unit,
which are all factors that protect against the risk of
suicide.

» Simply put, paying attention and engaging in the
discussions and activities can help save a life and save
many more from the heartache of losing someone to
suicide.

[NOTE: This is a natural transition to the next slide.]
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The Army Values and Suicide Prevention

mEToRKTE o6 pamvDON.

ARMY VALUES

* LOYALTY r",&? PERSONAL COURAGE
Bear true faith and allegiance to “NoFace fear, danger, or adversity
the U.S. Constitution, the Army, (physical or moral). WWhich Army Value(s)

your unit, and other Soldiers.

<k HONOR do you believe are most

< DUTY X Live up to the Army Values. impactful to your role in

“ Fulfill your obligations.

¢ RESPECT
Treat people as they should

preventing suicide?

{kl‘,— SELFLESS SERVICE

7 Put the welfare of the Nation, the Army,

and subordinates before your own. How could a Soldier
leverage that value(s)

be treated.
e treate \_{,L. INTEGRITY to help reduce suicide

M Do what's right, legally and morally. in the unit?

Facilitate small group discussions that allow [7]
Soldiers to personally connect the Army
values to suicide prevention.

Acknowledge that the Army is a values-based
organization and link Army Values with expected
behaviors.

* You know that the Army is a values-based organization.
You have all been taught the Army values and the
LDRSHIP acronym since you first joined the Army. It's
not just knowing these values, though; it's putting these
values into action.

Set up a small group discussion that highlights the
usefulness of Soldiers tapping into their Army Values
to drive behavior that supports suicide prevention.

» Let's do a small group discussion that can help you
discover the usefulness of tapping into the Army Values
to engage in suicide prevention behaviors.

 First, you will get in a small group of 3-4 people and
discuss the questions posed on the slide. You can use
the handout in Appendix A to answer the following the
questions:

[NOTE: Handouts are for the ACE-SI Training only. Not
for use when training in the unit.]

>
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+ [ASK] Which Army Value(s) do you believe are most

important to your role in preventing suicide? How could a

Soldier leverage that value to help reduce suicide in the
unit?

 If you've finished your discussion on one value, then go
ahead and discuss another value.

+ Afterwards, we will come back together and | will ask you

to share your thoughts with the large group.

Debrief the small group discussion exercise.

» [ASK] Who would like to share the value their group

chose and how that value is linked to suicide prevention?

[NOTE: If no one actively volunteers, you may need to call
on a couple of groups. In case they need further prodding,

ACE Unit Training- Base Module

you can share an example from below.

- DUTY: fulfill your obligations and work as a team. This
includes reaching out to your fellow Soldiers. It also
means reaching out when you yourself are in need of
help.

- INTEGRITY: Soldiers do what’s right, legally and
morally. When you see someone struggling, you act.
This could range from daily activities to assisting a
fellow Soldier who is facing a more serious challenge.

- PERSONAL COURAGE: a Soldier’s responsibility is to
exhibit both physical and moral courage as they face
the challenges. Soldiers are expected to have the
courage to do the right thing, work through challenges,
and help those in need.]

Reinforce that values drive behaviors.

[NOTE: This is a natural transition to the next slide.]

The Army is made up of members with shared values and
a strong commitment to the mission and to one another.

Values drive behavior. Tapping into your values can help
you take action during difficult situations.

Sometimes acting on your values means making higher-
level leaders aware of circumstances they may not know
of. Sometimes acting on your values means getting
outside of your comfort zone and directly addressing the
concerning situation.

This takes us to the purpose of today’s training.
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Training Purpose
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To increase awareness of
protective factors, risk
factors, and warning signs
that contribute to a person’s
level of risk for suicide

To equip you with specific
actions that can be taken to
bolster protective factors,
mitigate risk, and intervene
in a crisis in order to help
prevent suicide by utilizing
the steps Ask, Care, Escort
(ACE)

State the training purpose.

1. State the training purpose.

* The purpose of the ACE Base module is two-fold. First,
this training will increase awareness of protective
factors, risk factors, and warning signs that contribute to
a person’s level of risk for suicide.

» Second, the training will equip you with specific actions
that can be taken to bolster protective factors, mitigate
risk, and intervene in a crisis in order to help prevent
suicide by utilizing the steps Ask, Care, Escort (ACE).

2. Transition.

* Your role in suicide prevention is to recognize risk and
mitigate it when possible by taking appropriate action.
To do this, you must know what to look out for.

«  We will kick off the training with an overview of protective
factors, risk factors, and warning signs.

B-4-A

Record your own notes here:

[NOTE: The Terminal Learning
Objective (TLO) is as follows:

Action: Understand suicide as
a complex issue and describe
how to utilize the steps of Ask,
Care, Escort to recognize
individuals struggling to cope
with life challenges and
intervene to prevent suicide

Condition: In a classroom
environment, given training
materials

Standard: Participants will,
with 100% accuracy as
assessed by the instructor

- recognize the role of risk
and protective factors in
determining suicide risk

- identify warning signs
indicating a person may be
suicidal and in need of help

- list the steps of ACE

- understand how and when
ACE can be applied (both
as early prevention and
during a crisis)

There will be checks on
learning throughout the
training to ensure the objective
and standards are being met.]
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Recognize the Signs to Assess Risks :

mEToRKTE o6 pamvDON.
it ey

Time-sensitive concerns for suicide risk
Stop and deal with this NOW

RISK FACTORS

Issues that increase suicide risk
Check in and follow up

PROTECTIVE FACTORS

Using the traffic light metaphor, provide an overview of
protective factors, risk factors, and warning signs that
can help Soldiers identify, assess, and mitigate risk.

Explain the traffic light metaphor.

[NOTE: This is meant to be an overview and introduction to
the traffic light metaphor. DO NOT spend much time
explaining each element here; each one is discussed in
greater detail in the slides ahead.]

« Consider a traffic light. A traffic light helps to manage
and control the risk of preventable traffic accidents that
can result in injury or death.

» The traffic light can serve a similar purpose and
simplified framework for suicide prevention. The colors
represent the levels of risk, and specifically the type of
behaviors being demonstrated, while also providing
guidance as to what steps to take to mitigate risk.

Explain the risk levels according to traffic light colors
such as green light protective factors, yellow light risk
factors, and red light warning signs.

* Green lights mean drive on with relative safety.
Protective factors are behaviors or support systems that
help to decrease the chances that a combination of risk
factors and life challenges result in negative outcomes.

B-5-A
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Yellow lights mean caution. Risk factors are issues that
increase suicide risk. While risk factors alone do not
necessarily indicate an emergency or crisis, a
combination of risk factors would increase concern.

Red lights mean stop. Warning signs are time-sensitive
concerns and indicate the highest level of risk. When you
recognize warning signs, you must stop what you are
doing and take immediate action.

No single factor differentiates a red light from a yellow
light. Factors can differ amongst individuals and
situations. The yellow light is meant to be a cue to action
whereas the red light is a sign of “imminent danger,” stop
what you’re doing and give undivided attention to the
situation at hand (i.e., cease fire).

Protective factors, risk factors, and warning signs all play
a role in identifying an individual’s level of risk for suicide.
Being aware and alert to the signs and indicators can
help you assess a person'’s risk level for self-injury or
death by suicide.

Explain the importance of being alert to changes and
that Soldiers can use ACE to help someone lower their
risk level.

It is also important to stay alert to changes. Similar to the
colors of a traffic light, a person’s risk levels can change.

While a standard traffic light changes from green to yellow
to red and back to green, this is not the typical pattern
when it comes to suicide risk.

For suicide prevention purposes, the lights can change in
both directions and you have the opportunity to help
someone change from red to yellow to green by putting
your ACE training into action.

How you use ACE will differ depending on the risk level or
light color you are responding to.

Transition.

In order to recognize change though, it is important to
know your and others’ typical behaviors and establish a
baseline.
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DPRR

Establish a Baseline :

ABASELINE CAN INCLUDE A PERSON'S...

» Typical behaviors and moods

» Typical reactions to stress or usual

* General information (e.g.,

mEToRKTE o6 pamvDON.
it ey

coping behaviors

relationship or family

Knowing the BASELINE of
status, hobbies) 9

those around you is
foundational to recognizing
change and identifying risk.

Explain the value of establishing a baseline.

Explain the value of establishing a baseline.

The baseline is a person’s typical behaviors and moods,
how they usually react to stress, and their typical coping
behaviors.

Establishing a baseline of your peer means getting to
know basic information about them, such as if they are
single, dating, or married, whether they have kids or not,
whether they have family support nearby, and even the
general health of their relationships and connections to
others.

A baseline can help you identify if someone is behaving
uncharacteristically, which could be a sign that
something is “off” with them and could stir you to ask if
they are doing okay.

Checking in when you notice changes in behavior and
mood from that person’s norm will help develop rapport
and also increases the likelihood of helping them if they
are in crisis or if they are struggling with something that
may get out of hand if left unaddressed.

Bottom line, knowing the baseline of those around you is
foundational to recognizing change and identifying risk.

Transition.

Let’s review green light protective factors and the

importance of intentionally strengthening them. -
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Protective Factors :

mEToRKTE o6 pamvDON.

Protective factors are skills, strengths,
or resources that help people deal more
effectively with stressful events

What are some examples of protective
factors that can help offset or mitigate risk?

To help offset or mitigate risk:
* Use productive coping skills

» Be willing to talk with others

+ Cultivate strong personal
relationships and unit cohesion

» Utilize professional resources

» Connect to a strong sense of purpose

Describe protective factors and explain the n
importance of intentionally strengthening them [ : ]
for oneself and others around them.

[SLIDE BUILDS]

Define protective factors.

» Protective factors are skills, strengths, or resources that
help people deal more effectively with stressful events.

* Protective factors help to offset or mitigate risk.

Ask participants to provide examples of protective
factors based on the definition provided.

+ [ASK] Given the definition, what are some examples of
protective factors that can help offset or mitigate risk?

[NOTE: Allow for responses.]
Provide examples of protective factors.

[CLICK TO ADVANCE]
* Some examples of protective factors include

- using productive coping skills like problem-solving,
deep breathing, or considering another perspective
on an issue

- being willing to talk with others about the things going

on in your life

- cultivating strong personal relationships and

contributing to strong unit cohesion >
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- utilizing professional resources when needing help and
also when looking to be proactive with personal or
professional development

- connecting to a sense of purpose like religious beliefs,
your core values, or playing an influential role in
another person’s life

[NOTE: Additional examples include optimistic thinking,
family support, support networks, and addressing stressful
life events (e.q., job stress, intimate partner issues), rather
than avoiding them.]

State that it is important to consistently work to improve
or strengthen the protective factors for oneself along
with those of fellow Soldiers.

* Protective factors can be enhanced. Many military
trainings such as resilience training and the “+1” modules
of ACE, like Active Listening, aim to bolster protective
factors of Soldiers.

* It requires personal ownership as well. Just like routine
physical training, it is important that you routinely work to
strengthen your protective factors and those of others
around you.

[NOTE: If you feel comfortable, briefly share a personal
example of a protective factor you have intentionally
cultivated in the past or one you are currently focused on
increasing.]

+ Take a look at the protective factors on the slide.
Consider which one or ones you could benefit from
enhancing.

* As a Soldier you are part of a team. Your actions
influence the protective factors of your fellow Soldiers. For
example, being part of a unit that supports each other
helps people to feel connected. Healthy, strong
connection to others is a core protective factor.

Transition.

* Let’s look at how you can use the ACE process to bolster
protective factors.
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Use ACE to Strengthen Protective Factors

Show you CARE by
actively listening

and show interestin | \
what they share

ASK how they are
doing or about a
specific aspect of

their life

ESCORT by
encouraging
proactive use of
resources

How could you use each step of ACE to enhance protective
factors within your unit?

Facilitate a discussion where Soldiers discuss 2
how to use ACE to help enhance protective [ : ]
factors within their unit.

Introduce Ask, Care, Escort (ACE) as a process that
can be used not only in a time of crisis but also when
recognizing risk indicators as well as to bolster
protective factors.

* You may be familiar with the process of Ask, Care,
Escort, commonly known as ACE, that can be used to
prevent suicide.

* In the past, you may have only thought of ACE as being
useful in a crisis, like in response to red light warning
signs. You can use it in other contexts too. It can be
useful when you recognize yellow light risk factors or
simply a change in one’s behavior from their baseline. It
can also be used as proactive prevention such as to
bolstering the green light protective factors.

Provide an example of using ACE to bolster protective
factors.

» Consider an example. In daily interaction with a fellow
Soldier in your unit, you might simply ASK how they are
doing or how a particular aspect of their life is going. You
do not ask because you noticed anything of concern, but
you ask because you want to demonstrate you CARE
about the person and their well-being.
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* While asking in and of itself is a demonstration that you
CARE, you can further show you CARE by actively and
constructively listening and responding to what they have
to share. For instance, you could ask follow up questions
to encourage them to share more about the good thing(s)
in their life.

» Let’s say the Soldier is sharing their excitement about the
performance gains they’ve been making recently, such as
their score on the last ACFT. The ESCORT step may
involve inviting them to go with you to check out a
resource like the Army Wellness Center (AWC) for further
support of your shared goals. Or, ESCORT could simply
be setting up a time to engage in an extra PT session
together.

Facilitate a brief discussion for Soldiers to discuss in
small groups how they could use the steps of ACE to
bolster protective factors within their unit.

* Now it is your turn. In groups of 3 or 4, discuss the
following question.

» [ASK] How can you use the steps of ACE to build
protective factors within your unit?

» Discuss in your small group and then | will ask for some
of you to share with the large group.

[NOTE: Allow a few moments for small group discussion,
then ask for the groups to share ideas across the groups.
Aim to get at least one small group to share and, depending
on time, possibly encourage a second group to share.
Possible examples include

- ASK: “How are your college classes going?
- ASK: “How is your relationship with going?”
- CARE: taking time to engage, ask, and listen

- CARE: acknowledge unit members as people and not
just Soldiers

- ESCORYT: initiate time to hang out off duty like do an
activity together (e.g., go to the movies, go fishing, get
coffee, have a meal)

- ESCORT: plan to go together to the AWC or the Ready
and Resilient Performance Center to help support your
common goals.]

[NOTE: Sharing a personal example of how you have
used ACE to specifically bolster protective factors with
others can be beneficial here.]
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Protective Factors

You have likely developed skills,
strengths, and utilized resources
that help you to effectively cope with
and overcome challenges.

Everyone still has some level of risk.

Protective factors help decrease the
chances that a combination of risk
factors result in negative outcomes.

Acknowledge that Soldiers have likely developed
some protective factors but that everyone still has
some level of risk.

Acknowledge that Soldiers have likely developed some
protective factors through their Army and life
experiences.

+ Life throws many challenges at us. Throughout your
Army career and life experiences, you have likely
developed skills and strengths, and utilized resources,
that help you to effectively cope with and overcome
challenges.

* None of us are immune to falling into some unproductive
or unhealthy ways of coping or managing stress,
however. How well we cope with challenges is one
component of our risk.

Acknowledge that everyone has some level of risk;
protective factors help decrease the chances that a
combination of risk factors result in negative
outcomes.

» Everyone has some level of risk, and our level of risk is
influenced by many factors and shaped in part by our life
experiences.

» Protective factors help to decrease the chances that a
combination of risk factors and life challenges result in

negative outcomes.
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« Just like you might consult with a personal trainer or Record your own notes here:
nutritionist to enhance your physical health, there are
numerous Army resources like MWR, BOSS, or Strong

Bonds that can assist you in enhancing your protective
factors.

3. Transition.

* Next, we will move on to review the yellow light risk
factors.
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& RISK FACTORS

Suicide Risk Factors

mEToRKTE o6 pamvDON.

We all manage life’s challenges differently. How we
manage life issues can be protective or can
increase our risk for negative outcomes.

Changes in Behavior:

* Avoiding friends or isolating * Anxiety or depression
Dramatic mood changes « Inability to sleep
* Anger or irritability * Poor coping mechanisms

Additional Risk Factors:
Family/loved one’s history of suicide < Job/financial problems or loss
Loss, conflict, or change in « Substance use
relationships « Sense of hopelessness
Bullying or discrimination

Describe risk factors and explain that suicide is complex
and typically does not result from one singular cause or
factor.

Describe suicide risk factors to help Soldiers recognize
when someone may be at risk.

+ We all manage life’s challenges differently; how we
manage life issues can be protective, as we’ve just
discussed, or can increase our risk for negative outcomes.

* No single factor places people at risk for suicide. For
some, it can be several; for others, just a few.

» Factors that can lead to an increase of suicide risk include
- avoiding friends or isolating oneself

- dramatic mood changes or displaying more
angerl/irritability than their norm

- anxiety or depression, or sense of hopelessness
- inability to sleep

- family/loved one’s history of suicide

- loss, change, or conflict in relationships

- being bullied or discriminated against

- job loss or financial problems

- engaging in poor coping strategies; poor coping
mechanisms like misusing drugs or alcohol, can
increase risk and make someone more likely to have
negative outcomes, including putting us at greater risk

for suicide. I
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Explain that suicide is complex and does not result from
any singular cause or factor.

Suicide is complex and does not result from any singular
cause or factor. We do know that having more risk factors
can put someone at greater risk for suicide.

Although changes in behavior and/or mood can indicate
something is not going well or there is a problem, more
often than not this does not mean someone is thinking
about suicide. There is always that chance, however.

Therefore it is important to pay attention and take
preventative action by using ACE.

For example, a person could be increasing their alcohol
use (a risk factor), but this is not by itself a clear indicator
that suicide is a foregone conclusion. It /S, however, a
perfect time to ASK how everything is going.

Transition.

In just a few moments, | will ask you to discuss how you
would use ACE in the event that you identify risk factors
in a fellow Soldier.

As you recall, the third step of ACE is ESCORT. Let’s
review some resources that can be utilized to get the
support you or your fellow Soldier might need. Pay close
attention so you can use the information in the exercise
that follows.
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Non-Emergency Resources

Local Resources

« Army Community Service (ACS):

« Military Family Life Counselor (MFLC):

+ Ready & Resilient Performance Centers (R2PCs)
« Army Wellness Center (AWC)

« Behavioral Health or Primary Care

« Chaplain Services/Local Pastor

« Unit Chaplain

* Holistic Health and Fitness (H2F) Personnel
« American Legion/VFW

« Department of Social Services (by state)

« Faith-based services or local church

Tactical Environments

« Battalion Aid Stations

What other non-emergency resources do you know of?

General Resources

DoD or VA

+ Military OneSource: 800-342-9647;
militaryonesource.mil/; chat via website

* Psychological Health Resource Center:
866-966-1020; pdhealth.mil/resources;
chat via website

« Real Warriors campaign:
realwarriors.net; chat via website

+ My VA 311: 844-MyVA311 (844-698-
2311)

+ Vet Center Call Center: 877-WAR-
VETS

« Community Resources Guide:
crg.amedd.army.mil

Other
+ Dial 211 or https://www.211.0org

« Department of Social Services (by
state)

PRI

Review non-emergency resources.

Review non-emergency resources.

[NOTE: Prior to training, fill in local non-emergency
numbers and give participants time to write down or save
the information in their phones (e.g., take a picture).
Alternatively, you may opt to hand write the numbers on a
flip chart and display in front of the room to reference when
you get to this slide.]

Here is a list of non-emergency resources. These
resources should be used for someone who is struggling
with a life event, but who is not in crisis or considering
suicide as the resources may not be available 24/7 and
may not be equipped for a crisis situation.

The Community Resource Guide provides a list of local
programs and other helping resources near each
installation that can be accessed online.

On-post resources are generally available on an
installation whereas Battalion Aid Stations are generally
available in many deployed or training environments.

Keep in mind that this is not a comprehensive list. Non-
emergency resources vary by location and environment;
the ones listed apply to all service components.
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Ask participants to share other non-emergency
resources that they may be aware of that are not on the
list.

+ [ASK] What other non-emergency resources do you
know of?

[NOTE: Allow Soldiers to share resources with one another
to include the contact information, websites, or names of
applications. You might consider writing them down on a flip
chart or white board if available.]

Acknowledge that finding help can be a process; there
is value in knowing a variety of helping resources and in
persevering in their efforts to get the help they or others
need.

+ Sometimes accessing helping resources—and securing
the help one needs—can be a process that requires effort
and perseverance.

* For example, sometimes the first resource you call may
refer you to another resource. Scheduling behavioral
health appointments within a reasonable time frame has
also proven difficult for many Soldiers or family members
seeking help.

* The Army has been working hard to resolve the structural
and logistical issues to receiving care, such as its limited
capacity to meet the mental health needs of its Soldiers.
For example, in March 2023 Secretary of Defense Lloyd
Austin ordered Pentagon officials to expedite hiring more
behavioral health professionals.

» Recall that this training is about what you can do. To get
the help you or others need, it starts with being mentally
prepared to work through the process of accessing care—
and encouraging others to do the same. Then, it requires
you to have a collection of resources to contact or share
with others. Finally, you can support one another in the
process until the necessary help is established.

Transition.

* Next, we will discuss how to apply the steps of ACE to
mitigate risk.
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& FACTORS

Use ACE to Mitigate Risks

ASK if they are Show you CARE ESCORT them to
okay and if you by listening to their an appropriate
can help problem L helping resource 4

Choose a risk factor. How could you use each
step of ACE to help the Soldier mitigate the risk?

« Avoiding friends or isolating « Inability to sleep +  Bullying or discrimination
Dramatic mood changes « Poor coping mechanisms + Loss, conflict, change in

«  Anger or irritability « Family/loved one’s history relationships

* Anxiety or depression of suicide « Job/financial problems

DPRR

Facilitate a discussion where Soldiers discuss [7]
how to use ACE to mitigate risk.

1.

Explain using the steps of ACE to mitigate risk.

* As members of the Army we are aligned by a common
purpose and shared Army Values, such as loyalty and
integrity. Meaning we each share an obligation to ASK a
struggling team member if they are okay, to show we
CARE by offering to listen and letting them share their
problems without fear of judgment, and, if necessary,
ESCORT them to a helping resource to show your full
support.

* ACE can be applied to mitigate risk when you notice a
change in a person’s baseline mood or behavior; when a
Soldier demonstrates one or more risk factors; in
response to someone struggling with common Soldier
tasks, like a Soldier stressing over preparation for a
promotion board, or struggling with personal issues, like
a Soldier being worried about having enough money to
support a growing family.

[NOTE: Sharing a personal example of a time you
recognized risk factor(s) in another person and specifically
used ACE — or a similar process — to help mitigate risk can
be beneficial here. Keep it concise to ensure time for the
discussion.]

[NOTE: The purpose of the question on this slide is to
Share ideas across groups.]

>
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Facilitate a brief practical exercise for Soldiers Record your own notes here:

to discuss in small groups how they could use
the steps of ACE to mitigate risk.

* Now it is your turn. In groups of 3 or 4, select a risk factor
and discuss the question on the slide:

« [ASK] When you recognize the selected risk factor(s),
how can you use each step of ACE to help a Soldier
mitigate risk?

» For the ESCORT step, be sure to identify a helping
resource that is relevant to the risk factor your group
chooses to discuss.

» Discuss in your small group and then | will ask for some
of you to share with the large group.

[NOTE: If necessary, you can turn back to the Risk Factors
slide to provide examples of risk factors for Soldiers to
choose from and focus their discussion upon.]

[NOTE: When discussions have finished, ask Soldiers to
close out their small group discussions and advance to the
next slide to guide the activity debrief.]
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Debrief: Identify and Mitigate Risks

mEToRKTE o6 pamvDON.

What risk factor did you choose to discuss, and
how could you use each step of ACE to help the
Soldier mitigate their risk?

When using ACE to mitigate risk, how might that
also be strengthening a protective factor?

Using ACE at the sign of concern can stop
some problems and stressors from growing and
becoming overwhelming to the point of crisis.

Debrief the small group discussion activity, [7]
which subsequently serves as a check on )
learning of risk factors.

Debrief the small group discussion activity
by restating the question and allowing groups
to share.

« [ASK] Which risk factor did you choose to discuss, and
how could you use each step of ACE to help the Soldier
mitigate their risk?

[NOTE: Aim to get at least one small group to share and,
depending on time, possibly encourage a second group to
share. Possible examples include

- ASK: “I've noticed you’re drinking more than usual, is
everything okay at home? Or, “How is your
relationship with going?”

- CARE: Take time to engage, ask, and listen

- ESCORT: If a Soldier shares that their irritability or
increased alcohol consumption is due to stress of
financial strain, you could help them set up an
appointment with a helping resource like Army
Community Services for classes on budgeting or
money management or emergency financial
assistance (AER).]

B-13-A

Record your own notes here:




Ask Soldiers how using ACE to mitigate risk might in
turn be strengthening a protective factor.

[ASK] When using ACE to mitigate risk, how might that
also be strengthening a protective factor?

[NOTE: Allow for responses.]

When you use ACE, you are in essence being a green
light protective factor for the other person: you are
connecting, supporting, and helping the person find the
resources they may need to lower their risk.

Your supportive actions can strengthen trust and
connection, and it shows others in the unit that you care
and can be someone they can turn to for support in the
event that they themselves are struggling or in the
unfortunate event of crisis.

Use the traffic light metaphor to explain the process of
identifying, assessing, and controlling risk by using
ACE early, at the sign of concern.

What you do when you identify risk factors in others can
make a difference in what happens next. You have the
power to help your battle buddies or fellow unit members
reverse their trajectory.

On a standard traffic light, the yellow light automatically
turns to a red light. That does not have to be the case
here.

Using ACE early, at the sign of concern, can stop some
problems and stressors from growing and becoming
overwhelming to the point of crisis. Using ACE can help
you to assess risk and help control it.

Getting teammates to the assistance they need earlier
may prevent them from getting to the point where they
consider suicide as an option.

Transition.

Despite your best efforts, some individuals may advance
to a point of greater risk and be showcasing red light
warning signs. Let’s review those next.

B-13-B
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‘ O WARNING SIGNS

Suicide Warning Signs '

There are signs that may indicate someone is
contemplating suicide.

Talklng about death » Regularly isolating

Giving belongings away » Change in behavior
« Talking about harming

oneself

If you see a red flag (a warning sign or a sense

something is “off’), take immediate action.

Describe warning signs and explain the importance of
taking immediate action if any warning signs are
present.

Review warning signs to watch for that may indicate
someone is contemplating suicide.

» Warning signs indicate the highest level of risk and are
things that are more likely to be happening close to a
suicide attempt. If a person is displaying one or more of
the following warning signs, it may be an indication that
they are contemplating suicide:

- talking about death
- giving away personal possessions

- talking about harming oneself or stating they have no
reason for living

- regularly isolating

- expressions of hopelessness or deep sadness

Emphasize the critical importance of taking immediate
action if/when a warning sign is present.

* When you are in your vehicle at a traffic light that is red,
you wait and trust it will soon turn green. This is NOT the
case when it comes to suicide prevention. You must not
sit idle.

* When you notice one or more warning signs
you must take direct, immediate action.

>
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Emphasize the importance of trusting one’s gut if
sensing something is not right, regardless of not
noticing any specific warning signs.

» This is not a comprehensive list of warning signs.

+ Sometimes people who are suicidal may not show these
signs, or any obvious sign of contemplating suicide.
Sometimes it may be harder to see warning signs if we
are too close to a person or the person may be really
good at hiding their struggle.

» Because of your close connection, however, you may
simply sense that something is not right with them. If you
feel that something is “off,” then trust your gut. This is a
red flag and you need to take action.

Transition.

* Let’s review emergency resources that can be utilized to
get the support you or your fellow Soldier might need in a
time of crisis.
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Crisis Hotlines
* Your chain of command « Military/Veterans Crisis Line:
« North America: Dial 988, Press 1
» Emergency Room « Text: 838255

Emergency Resources

« Europe: 00800 1-273-8255 or DSN 118

» Local Emergency Resources
« Korea: 0808-555-118 or DSN 118

« (Dial 9-1-1)
« Military Police « Veterans Crisis Line Online Chat:
www.veteranscrisisline.net/chat
+ Civilian Police « Lifeline Crisis Chat: https://988lifeline.org/chat/
. ACE-SI « National Suicide Prevention Lifeline:1-800-273-

TALK (8255). Press 1

« Suicide Hotlines (by State):
http://www.suicide.org/suicide-hotlines.html
OCONUS Emergency Services (911)

« Germany: Dial 112
« ltaly: Dial 112,118
» South Korea: Dial 119

Review emergency resources, make the distinction
between non-emergency and emergency resources,
and remind Soldiers to persevere in accessing help.

1.

Review available emergency resources.

[NOTE: Perior to the training, look up local emergency
contact information and share this during the training. In the
PowerPoint slides there are text boxes where local contact
information can be added. Alternatively, these numbers can
be handwritten and displayed in the front of the room.
Ensure that participants are familiar with multiple
resources. Encourage them to add the contact information
directly into their phone (e.q., take a picture).]

* There is an important distinction between emergency
and non-emergency resources: emergency resources
are always open and you will be connected and assisted
right away. When a person is in crisis, use an
emergency resource to ensure they get the help they
need as soon as possible.

* The helping resource you choose depends on your
circumstances and location. If you are near your
command team or unit chaplain, they might be your best
choice; your aid station or the unit’'s Behavioral Health
Services might also be an option.

+ If these resources are not close by or accessible, the
nearest emergency room can also be a good option.
Ultimately, your best choice may simply be reaching out
by phone to a crisis “hotline” or emergency services.
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Acknowledge the common and often inaccurate
perception that seeking help can negatively impact a
Soldier’s career.

+ Some Soldiers, and even family members of Soldiers,
may be reluctant to get professional help due to fear of
repercussions to the Soldier's military career.

» Unfortunately, stories of when this might have been the
case — where seeking behavioral health care impacted
one’s military career — are more readily shared than the
stories of Soldiers who got the help they needed and
continued successfully in their career path. Furthermore,

there could have been additional circumstances or factors

involved in the cases where careers were impacted that
were unknown or untold.

* So | encourage you to seek out accurate, thorough
information from trusted resources if this becomes a

barrier for you or someone you know. A chaplain might be

a comfortable resource to inquire with given their
confidentiality requirements.

» |tis also worth considering that if a person’s life is at
stake or there is genuine concern for a person’s well-

being, then concern on a human level should take priority

over concern of career impact.

Remind Soldiers of the importance of perseverance,
commitment, and follow-through to locating accessible
help.

* As areminder, accessing help from professional
resources may be a process that takes perseverance,
commitment, and follow-through.

» Whether for yourself or for a time you are helping another
individual, do not give up — keep pressing forward and try

multiple resources until you or the other person receives

the care and attention needed. This is especially critical if

you or the other person is in a crisis situation.

Transition.

* Next let’s review how to apply the steps of ACE to a crisis

situation.
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Use ACE to Address Warning Signs

US.ARMY e

ASK directly if CARE by listening ESCORT them
they are thinking and showing directly to an
of killing or support emergency helping
harming resource; do not
themselves leave them alone

What have you done in the past, or can you do, to stay calm
and composed when facing a crisis?

discuss practical strategies for remaining
calm and composed when facing a crisis.

‘: Explain how to use ACE during a crisis and [9]

1. Explain how to use the steps of ACE during a crisis.

* When you notice a warning sign, or have a strong sense
something may be wrong, you must draw on the Army
Values like Loyalty, Duty, and Personal Courage to take
action and apply the steps of ACE.

* |tis very important to ASK directly, “Are you thinking of
killing or harming yourself?”

» Show you CARE by giving them your undivided
attention, actively listening to what they are saying, and
letting them know you’ve got their back and will get them
to the help they need.

* One warning sign may or may not equal a suicide risk,
which is one reason why you have to ASK the question
directly and attentively listen to their response. Their
response will help guide the next actions to take. If they
respond “no” and you believe them, then you might
escort them to a non-emergency resource.

 |If they indicate they are thinking of suicide or harming
themselves, it's important to ESCORT them as soon as
possible to the nearest helping resource.

[NOTE: The purpose of the question on this slide is to have
participants consider personal experiences they have
leveraged in the past to bring forward to this skill.]

>
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Allow Soldiers to share their strategies for remaining
calm, composed, and in control during a crisis.

* To be most effective in a crisis situation you must remain
calm, composed, and in control. Your steadiness will give
the other person confidence that they are in good hands.

[NOTE: Sharing a personal example of how you have stayed
calm and composed in a situation where you were helping
someone through a crisis can be beneficial here.]

+ [ASK] What have you done in the past, or can do in the
future, to stay calm and composed when facing a crisis?

[NOTE: Allow for responses. Some examples might include
- taking a few tactical breaths
- trusting your training
- grounding yourself in the present moment.]

* When assisting someone in crisis your primary focus is to
remain calm and composed. Next, secure any items that
might be used for self injury, then consider your options
for accessing helping resources.

Transition.

* There is a reason that the Army takes training so
seriously. With quality training you are equipped to
execute and respond with immediacy and accuracy. So
let’s continue the training with a final check on learning.
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Debrief: Warning Signs :

What are the warning signs that
can indicate a person might be
contemplating suicide and

require you to take immediate
action?

How could you use the steps of

ACE during a crisis situation?

Conduct a check on learning about warning [’?]
signs and reinforce the importance of the
ACE steps in a crisis situation.

Conduct a check on learning about warning signs.

» [ASK] What are the warning signs that can indicate a
person might be contemplating suicide and that require
you to take immediate action?

[NOTE: Allow for responses. Examples include those listed
on the warning signs slide:

- talking about death

giving away personal possessions

talking about harming oneself or stating they have no
reason for living

regularly isolating

expressing hopelessness or deep sadness.]

+ [ASK] How do you use the steps of ACE during a crisis
situation?

[NOTE: Be sure Soldiers mention the direct questions to
ASK (e.g., “Are you thinking of killing yourself or harming
yourself?”) and that they demonstrate familiarity with
emergency resources.]

>

B-17-A

Record your own notes here:




Reinforce the importance of the ACE steps in a crisis
situation.

» Following the steps of ACE can save a life. You may be
unsure about asking when you’re concerned about
someone’s behavior: it is better to ask and be wrong than
not to ask at all and have something terrible happen.

* When someone is in crisis, do not leave them alone,
especially if they are suicidal. If they refuse to go with you
to a helping resource, use your phone to call for help
and/or ask someone else to get help. If they are suicidal,
it may be best to call and have the help come to you.
Remember, NEVER leave a person in crisis or who is
suicidal alone.

Explain that using ACE in a crisis is activating green
light protective factors.

» By ASKing the critical questions, showing that you CARE,
and ESCORTing the person to the help they need, you
are protecting your battle buddy from harm and potentially
saving their life.

* Furthermore, when you recognize red light warning signs
and take action to use ACE, your actions are bolstering
green light protective factors within the unit.

* You are showing that as a unit you take care of each
other, regardless of the issue. This helps to build trust,
connection, cohesion, and utilizing resources—all of
which are protective factors.

[NOTE: This is a natural transition to the next, and final,
slide.]
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Check on Learning — Intro and Base Module

Question: How do the Army Values relate to suicide
prevention/intervention?

Answer: Army Values help determine Soldier priorities and
provide motivation to intervene with fellow Soldiers in need.

Question: What is the value in knowing the baselines of
those around you?

Answer: Baselines are foundational to recognizing change
and identifying risk.

Question: What are some examples of warning signs?

Answer: Talking about death, giving away belongings,
hopelessness.

DPRR

Check on Learning — Base Module.

[SLIDE BUILDS]

Discuss the topics covered in the Base module.

» Let’s conduct a check on learning over what we've

discussed so far.

+ [ASK] How do the Army Values relate to suicide

prevention/intervention?
[NOTE: Allow for discussion.]

[CLICK TO ADVANCE]

* Army Values help determine Soldier priorities and

provide motivation to intervene with fellow Soldiers in

need.

+ [ASK] What is the value in knowing the baselines of

others around you?
[NOTE: Allow for discussion.]

[CLICK TO ADVANCE]

» Baselines are foundational to recognizing change and

identifying risk.
» What are some examples of warning signs
[NOTE: Allow for discussion.]

[CLICK TO ADVANCE]

» Talking about death, giving away personal
belongings, hopelessness.
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You are Equipped to Take Action! :

mEToRKTE o6 pamvDON.

You are now equipped to
use ACE to bolster
protective factors,
mitigate risk, and support
a Soldier in a crisis.

You cannot stand by and
assume a person will
reach out in a time of

struggle or despair. A key
takeaway from this
training is to take
initiative!

Acknowledge the importance of taking initiative to
engage in ACE with others, and transition to the follow-
on +1 module.

Acknowledge the importance of taking initiative to
engage in ACE with others.

» We have just reviewed the Ask, Care, Escort process. You
are now equipped to use ACE to bolster protective factors,
mitigate risk, and support a Soldier in a crisis.

* Many service members who have reported having suicidal
thoughts or had a suicide attempt since joining the military
have indicated that they did not talk to anyone or seek
help.

» This shows that you cannot stand by and assume a person
will reach out in a time of struggle or despair. A key
takeaway from this training is to take initiative!

 Consider what that might look like for you, such as what
actions you feel are important to take in the next week or
two. We’ll come back to this later in the training.

Thank Soldiers for their participation thus far, and
transition to the +1 module.

» Thank you for your participation in the training thus far.

* Next, we will be transitioning to the second half of today’s
ACE training, the module, which will
further equip you to support your fellow Soldiers and
members of your Circle of Support.

[NOTE: If time permits, it is suggested to give

the Soldiers a short break as you get the next - -
module set up.]
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Unit Training:
Ask, Care, Escort

©  Fighting Stigma Module

Introduce the module (and yourself, if necessary)
and state the impact of active participation on
building unit trust and cohesion.

Introduce the module (and yourself, if necessary).

» Welcome to the second part of your annual ACE
suicide prevention training, specifically the Fighting
Stigma module.

State that active participation can help strengthen
unit trust and cohesion, which, in turn, helps to
fight stigma.

« Stigma has negative impacts. It’s not just about
hurting someone’s feelings—stigma can undermine
trust between individuals and within units.

» Fully engaging with this training by actively
participating in the discussions about stigma and
working with your peers through the practical
exercises can help strengthen trust and cohesion,
which will build protective factors within the unit.

[NOTE: This is a natural transition to the next slide.]
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m
Concrete Experience '

Many service members who have reported
having suicidal thoughts or had a suicide
attempt since joining the military have
indicated that they did not talk to anyone or
seek help.

What are some reasons that
might contribute to Soldiers not
reaching out or seeking help?

Engage Soldiers in a concrete experience [9]
by asking their thoughts on the statistic
about Soldiers not seeking help.

Share the reality about many service members not
seeking help when needed.

* Many service members who have reported suicidal
thoughts or had a suicide attempt since joining the
military have indicated that they did not talk to
anyone or seek help.

[NOTE: This information was included in the notes of
the ACE Base module. It is used here for the purpose of
Soldiers considering possible reasons why Soldiers
might be reluctant to seek help. The conversation is
intended to set up further learning about stigma.]

Discuss reasons that might contribute to Soldiers
not reaching out or seeking help.

+ [ASK] What are some reasons that might contribute
to Soldiers not reaching out or seeking help?

[NOTE: Allow for responses. Possible examples include

- belief that asking for help is a sign of weakness;
feeling ashamed or embarrassed

- scared of ramifications; fear of being labeled or
criticized by others; fear of letting down
teammates or being treated differently

- belief that you can handle the problem on your
own (overly self-reliant).]
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Briefly explain the connection between a person’s
behavior (e.g., seeking help), beliefs, and stigma.

* A person’s behavior is influenced by their thoughts,
beliefs, and emotions.

+ Judgmental beliefs like “something is wrong with me”
or “if | get help, then people will think I'm weak” can
lead to emotions like shame and fear, which can then
lead to avoidance behaviors.

* What can influence a person’s beliefs and their
willingness to seek the help they need is stigma.

[NOTE: Do not go into any greater depth on stigma. The
intent of this slide (i.e., group discussion and explanation
of the connection between behavior, beliefs, and stigma)
is to set up the purpose of the module, set a foundation,

and foreshadow the deeper learning that is yet to come.]

Transition.

» That brings us to the purpose of today’s training.
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LS. ARMY

Training Purpose

To enhance Soldiers’ ability
to recognize and fight
stigma and build unit
cohesion to help prevent
suicide within their unit

State the training purpose and provide a brief
overview of what the module entails.

State the training purpose.

« The purpose of this module is to enhance Soldiers’
ability to recognize and fight stigma and build unit
cohesion to help prevent suicide within their unit.

Provide a brief overview of what the module entails.

+ We will begin by discussing what stigma is and the
impact it can have on help-seeking among
individuals and the unit as a whole.

» Then, each of you will have the opportunity to put the
training into practice by using stigma-fighting tactics
and the ACE process.

+ Lastly, we will discuss how taking an active role to

fight stigma in your unit can help reduce the risk of
suicide.

Transition.

» Let's start by taking a closer look at what stigma is
so that you are more capable of identifying its
presence.
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[NOTE: The Terminal Learning
Objective (TLO) is as follows:

Action: Understand the
primary elements of stigma
and demonstrate ability to
recognize and mitigate
stigmatizing behavior

Condition: In a classroom
environment, given training
materials

Standard: Participants will,
with 100% accuracy as
assessed by the instructor

- define and identify stigma
and its primary elements

- explain stigma’s impact on
help seeking, unit climate
of trust, and suicide
prevention

- identify the ways to end
stigma and mitigate its
effect on suicide prevention

There will be checks on
learning throughout the
training to ensure the objective
and standards are being met.]
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LS. ARMY

What is Stigma?

pritiislen

Stigma is the negative attitude toward people or ideas based
on certain characteristics such as one’s mental or physical
health or social attributes that might distinguish them from

others in the group.

Self-stigma

Public stigma

Negative attitudes about
certain behaviors or traits

Negative or discriminatory
attitudes others hold about
certain behaviors or traits

have been internalized; the
person adopts a negative
view of themselves

Define stigma and discuss the two main types [7]
of stigma.

Define stigma and state the two main types.

[NOTE: Even though stigma was likely discussed
earlier, it is still important to provide this clear definition
for everyone to be on the same page.]

« Stigma is the negative attitude toward people or
ideas based on certain characteristics such as one’s
mental or physical health, or social attributes like
gender, sexuality, or race that might distinguish them
from others in the group.

« Stigma comes in multiple forms. Two of the main
types of stigma are public stigma and self-stigma.

Explain public stigma and discuss indicators/signs
of public stigma.

* Public stigma is when an individual or a group
stereotypes certain characteristics or behaviors, then
discriminates against other people displaying those
characteristics or behaviors.

* An example of public stigma might be a unit
stereotyping those on physical profile as unmotivated
or unable to lead well, or a unit stereotyping the act
of leaving work before the 1700 retreat as a lack
of work ethic.

C-4-A
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+ [ASK] What are some signs or indicators of a public
stigma being present in a unit?

[NOTE: Allow for responses. Possible responses may
include

- singling someone out
- bullying, hazing or harassment
- labeling someone/group (like “weak” or “crazy”)

- gossiping about others; making unfavorable
comments about someone or a group of people

- shunning certain people; rejecting them, being
exclusive rather than inclusive

- showing favoritism

- judging someone based on their preferences
and/or appearances.]

Explain self-stigma and discuss indicators/signs of
self-stigma.

» Self-stigma is buying into the public stigma and
applying it to themselves. It occurs when someone
perceives a negative attitude toward themselves from
others and then internalizes it. This process usually
results in a person having a negative view of
themselves and commonly experiencing emotions like
shame and fear.

+ [ASK] What are some signs or indicators that
someone is experiencing self-stigma?

[NOTE: Allow for responses. Possible responses may
include

- choosing not to participate
- disclosure concerns

- avoiding others, intentionally avoiding
groups/lack of group cohesion

- talking badly about themselves
- lowering expectations of themselves.]
4. Transition.
* Knowing the signs or indicators of stigma can
increase your ability to recognize stigma when it is

present within yourself or another person and
within your unit or organization.
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LS. ARMY

DPRR

Impact of Stigma

How might the derogatory use of a slang term or label
impact individual Soldiers and the unit as a whole?

« Stigma undermines a unit’s culture of trust, which
degrades unit cohesion and reduces operational
effectiveness

« Stigma is one of the main barriers for people getting the
help and support they need when facing life challenges

* Not seeking help early — or at all — can increase a
Soldier’s risk for crisis, and subsequently contributes to a
greater risk for suicidal thinking and behaviors

Discuss the impact of stigma on unit cohesion, [?]
help-seeking, and suicide risk.

[SLIDE BUILDS]

Discuss the broad impacts of stigma, to include the
presence of stereotypes or use of labels, on
Soldiers and units.

« [ASK] How might the derogatory use of a slang term
or label impact individual Soldiers and the unit as a
whole?

[NOTE: Allow for discussion. Responses might include

- it could cause fear to seek care if it is
legitimately needed

- it could decrease a Soldier’s willingness to
speak up if injured or if experiencing mental
health struggles

- causes a divide between Soldiers
- lowers morale and trust.]
[CLICK TO ADVANCE]

» There are two concerning outcomes of stigma that are
important to highlight: (1) stigma can break down the
trust and cohesion in the unit, and (2) stigma is a
main barrier to Soldiers seeking help when they need
it. Let’s further explore each outcome.

C-5-A
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Highlight the impact of stigmatizing words and
behaviors on unit morale, trust, and cohesion.

* When stigmatizing words or actions are shared by
members of a team and go unchallenged, it signals
group acceptance; that it’s okay for the team to isolate
and separate certain individuals, and that it's okay to
discriminate or treat them differently.

« Stigma not only disrespects the individual, it
undermines morale and a unit’s culture of trust. In
turn, this degrades unit cohesion and reduces
operational effectiveness.

Explain how stigma can impact someone’s
willingness to seek help when facing a challenge.

+ At the start of this module, we discussed reasons that
might contribute to Soldiers not reaching out or
seeking help when facing life challenges. A main
barrier is stigma.

» |If there is a negative stigma about help-seeking, a
Soldier’s concern for being labeled or discriminated
against can result in the delay or prevention of getting
the support they legitimately need.

* Help-seeking refers to seeking help or support to face
any type of life challenge, such as financial,
relationship, emotional, mental health, family issues,
sleep problems, or any other reason.

* Whatever the reason, delaying getting the necessary
help can often make the problems worse and make
resolving them even more difficult.

Explain the connection among stigma, help-seeking,
and suicide risk.

* Not seeking help early, or at all, can increase a
Soldier’s risk for crisis, and subsequently contribute to
a greater risk for suicidal thinking and behaviors.

Transition.

+ Discussing stigma’s negative impact might be feeling
like doom and gloom right now. The reality of stigma’s
negative impact is heavy stuff. There’s some good
news, however: You play an important role in
reversing the effects.
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Fighting Stigma

pritiislen

Soldiers reporting unit climates supportive of mental health
are more likely to talk about their problems with fellow
Soldiers and to seek help from behavioral health.

®

How have you seen other people in
the Army or society at large fight
against stigma?

CONNECT

@

Explore how Soldiers play a role in reducing
the stigma and outline three overarching [?7]
tactics to fight stigma.

[SLIDE BUILDS]

Explain that if Soldiers believe their unit is
supportive of help-seeking, then they are more
likely to seek the help they need.

Research has shown that Soldiers perceiving their
unit climate to be supportive of mental health is
associated with decreases in stigma, specifically
stigma about a negative impact on one’s career and
being treated differently by fellow Soldiers for going
to Behavioral Health.

In turn, Soldiers in supportive units are more likely to
both talk with a fellow unit member and seek
treatment from a behavioral health specialist, when
experiencing stress or an emotional, alcohol, or
family problem.
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Ask Soldiers how they have seen other people in the
Army or society at large fight against stigma.

+ [ASK] How have you seen other people in the Army
or society at large fight against stigma?

[NOTE: Allow for responses. Some examples might
include

- professional athletes/celebrities speaking out
about behavioral health issues and seeking help

- changes in Army policy

- openness to share about experiences utilizing
helping resources (e.g., BH, Family Advocacy
Program, Army Community Services).

The intent of this discussion is to provide them the
opportunity to consider ways stigma can be
challenged/fought before telling them of three
overarching tactics. While receiving Soldier responses,
consider how they align with the three overarching
tactics of learn, connect, and challenge.]

State that there are three overarching tactics that
can help to fight stigma and engaging in these
tactics shows the unit and Soldiers that you CARE.

[CLICK TO ADVANCE]

» There are three overarching tactics that can help you
to fight stigma: learn, connect, and challenge.

« Taking an active role to learn, connect, and challenge
stigmatizing language and behavior demonstrates to
people that you CARE and that you will not tolerate
stigma, discrimination, and disrespect within the unit.

+ Remember, when people know you care they are
more likely to trust you and reach out before a
problem escalates to a crisis.

+ Let’s explore each of these tactics a little further,
specifically how you can use them to fight stigma.

[NOTE: This is a natural transition to the next slide.]

[NOTE: As you review each tactic in more detail on the
next slide, connect some of the Soldier responses to
their respective category/strategy.]
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Tactics to Fighting Stigma

pritiislen

Be open to learn; take
initiative to educate yourself about
people and experiences different than
your own to gain a deeper
understanding.

CONNECT - Be a reliable battle
@ buddy, promote strong peer bonds

and a sense of team unity, and

demonstrate concern for each other.

PP CHALLENGE - Make on-the-spot
%’Rﬂ] corrections, challenge self-beliefs, and

lead by example with your actions.

CONNECT

DPRR

Review three overarching tactics that can
help to fight stigma: learn, connect, and challenge.

[NOTE: If comfortable, consider sharing a personal
story/example of how you have used one of the tactics
to fight self- or public stigma.]

Describe the tactic “Learn” and how it can help to
fight stigma.

Stigma usually arises from a lack of awareness, lack
of education, or misguided beliefs about the behavior
or characteristic being judged.

The “Learn” tactic means to educate yourself and
teach others about the characteristics or differences
that are subject to stigma, such as mental health.

Learning can be done through formal means like unit
training, Army training [Sexual Harassment/Assault
Response and Prevention (SHARP), Combat and
Operational Stress Control (COSC), and Suicide
Prevention (SP)], formal education (college classes)
or through informal means like self-paced learning
(seminars, speaker events), reading, and through
connection and conversation with others.

Describe the tactic “Connect” and how it can help
to fight stigma.

The “Connect” tactic means to promote strong peer
bonds and a sense of team unity that fosters a
shared concern for each other.
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* You can help other Soldiers feel connected by being a
reliable battle buddy (i.e., support network) and by
supporting them in their family, friend, and spiritual
connections.

» Connection is a key protective factor that mitigates the
risk of negative outcomes. Researchers have found
that support from close others was as an important
factor to a majority of Soldiers who made the decision
to seek treatment while on active duty.

Describe the tactic “Challenge” and how it can help
to fight stigma.

» Stigma can result from inaccurate information left
unchallenged or uncorrected (e.g., rumors).

+ The “Challenge” tactic means to recognize stigma and
respond accordingly. This can include challenging
self-beliefs as well as making on-the-spot corrections
within the unit when necessary.

» Challenge can also include leading by example and
speaking up as an advocate like openly sharing about
your positive experience with talking to others about
problems or seeking help from behavioral health.

Emphasize the interconnectedness of the tactics
(i.e., the arrows in the diagram).

* When you engage in one tactic, you are increasing
capability in another.

+ The “Challenge” tactic can be difficult and
uncomfortable. Furthermore, how you challenge can
impact its effectiveness. Tapping into the other two
tactics can help.

* For example, connection and rapport will help others
be more receptive to your challenging actions, and
with more accurate knowledge (from learning), you
are more equipped to challenge stigma when you see
it.

Transition.

* Now, let’s get in some practice deliberately
using these tactics to fight stigma.
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Fighting Stigma: Practical Exercise 1

—@
m CPL Smith has been tasked with supervising a

PPl

weapons cleaning detail outside the orderly room.
There are members from all platoons in the
company participating. While cleaning a weapon,
he hears two Soldiers from 2nd PLT talking about
SPC David and that he has been going to
behavioral health and they can'’t believe that he is

even allowed to touch a weapon.

® What should CPL Smith do?

DPRR

Facilitate Part 1 of the Practical Exercise. [?]

Set up the practical exercise (PE) and state the

intent.

This is a three-part practical exercise that you will
work through in small groups.

After each part we will debrief before moving to the
next. This will give you the opportunity to hear ideas,
experiences, and perspectives from other groups.

The intent of this practical exercise is to be able to
process the steps you might take to fight stigma
when you encounter it in your unit, with your battle
buddy, or yourself so that you are more equipped to
do so when you leave this training.

2. Conduct Part 1 of the PE: Using the tactics.

Here’s the scenario for Part 1.

CPL Smith has been tasked with supervising a
weapons cleaning detail outside the orderly room.
There are members from all of the platoons in the
company participating. While cleaning a weapon, he
hears two Soldiers from 2nd PLT talking about SPC
David and that he has been going to behavioral
health and they can’t believe that he is even allowed
to touch a weapon.
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* In your small groups, consider the scenario along with
= the tactics of learn, connect, and challenge, and
discuss the questions below. Use the handout in
Appendix A to capture your responses to each step in
the practical exercise.

[NOTE: Handouts are for the ACE-SI training only, not
for use when training in the unit.]

» [ASK] What should CPL Smith do?
[NOTE: Allow small group discussions.

Then, restate the question and let a couple of groups
share their key ideas. When Soldiers offer their ideas,
help them to connect their actions to 1 of the 3 tactics
(learn, connect, challenge) without forcing it. Example
responses might include

- Challenge: “That’s not how we talk about other
Soldiers in this unit,” or “Talking like that is
disrespectful.”

- Learn/Educate: “Soldiers go to behavioral health
for a lot of reasons, that doesn’t make them unfit
for duty.”

- Connect: Soldiers from the detail, including SPC
David, observe CPL Smith challenge the
behavior, which shows he cares and builds a
sense of trust.]

3. Transition.

e Let’s move on to Part 2.
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Fighting Stigma: Practical Exercise 2

LS. ARMY

—a
m After taking immediate action (challenge,

learn/educate, connect), CPL Smith resumes
cleaning a weapon when he notices that SPC
David, one of the Soldiers from another
platoon, has moved away from the group and
is not participating in the way he was before
the incident with the two Soldiers CPL Smith
corrected.

How can CPL Smith use the steps
of ACE to check in on SPC David?

DPRR

Facilitate Part 2 of the Practical Exercise.

[?]

1. Conduct Part 2 of the PE: Using the ACE process.

+ After taking immediate action — such as challenging
the stigmatizing behavior or educating the other
Soldiers that receiving behavioral health care does
not make a Soldier unfit for duty, CPL Smith
resumes cleaning a weapon. Then, CPL Smith
notices that SPC David, who is one of the Soldiers
from another platoon, has moved away from the
group and is not participating in the way he was
before the incident with the two Soldiers that CPL

Smith corrected.

* In your small groups, consider the scenario and

discuss the question:

« [ASK] How can CPL Smith use the steps of ACE to

check in on SPC David?

[NOTE: Encourage Soldiers to be specific in how they
would use each step. Allow small group discussions.

Then, restate the question and let a couple of groups
share their key ideas. Example responses might include

- ASK: “I noticed when they were talking that it
impacted you. What they said was disrespectful

and wrong. Are you doing okay?”
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R d tes here:
- CARE: CPL Smith could actively listen by giving ecord your own notes here

SPC David his undivided attention and
encourage SPC David to share his experience,
normalizing going to behavioral health

- ESCORT: CPL Smith could escort SPC David
back to the detail to normalize going to
behavioral health, help him transition back into
the task, and positively interact with the other
Soldiers.

- During the conversation with SPC David, if any
risk factors or warning signs are indicated, then
he could consider escorting to a helping
resource.]

Transition.

* Let's now move on to Part 3.
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Fighting Stigma: Practical Exercise 3

—a
W Later that afternoon, CPL Smith is asked by his

PSG about the incident with the two Soldiers from
2nd PLT. CPL Smith then explains the
stigmatizing language and the impact it had on
SPC David. The PSG asks if the CPL has any
suggestions on what they can do to help
eliminate that type of behavior in their platoon.

What actions might CPL Smith
recommend to the PSG?

DPRR

Facilitate Part 3 of the Practical Exercise. [?]

Conduct Part 3 of the PE: Follow-up and on-going
effort.

Later that afternoon, CPL Smith is asked by his PSG
about the incident with the two Soldiers from 2nd
PLT. CPL Smith then explains the stigmatizing
behavior and the impact it had on SPC David. The
PSG asks if the CPL has any suggestions on what
they can do to help eliminate that type of behavior in
their platoon.

In your small groups, consider the scenario, and
discuss the question:

[ASK] What actions might CPL Smith recommend to
the PSG?

[NOTE: Allow small group discussions.

Then, restate the question and let a couple of groups
share their key ideas. Example responses might include

- asking for Sergeant’s Time Training to talk to
the platoon to have a conversation about being
a cohesive team (connect & learn)

- bring in resources to educate the unit on specific
topics (learn)

- team building (org day, watch a movie like
‘Remember the Titans,” etc.) (connect).]
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State that fighting the stigma is not just important in
the moment it presents itself, but it is an on-going
effort.

» Confronting stigma in the moment you encounter its
presence is important. Fighting stigma is not a “one
and done” approach, however.

+ If the PSG hadn’t initiated the conversation with CPL
Smith, CPL Smith may have decided to take follow-up
action by notifying the unit leadership based on the
Army Values of Respect, Duty, and Integrity.

Transition.

* Now, let’s transition from fighting the stigma in a
training setting to fighting it in reality.
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DPRR

Practical Application

CONNECT

G

pritiislen

What specific actions will you take
to fight stigma inside the formation?

+ Fighting unit stigma or public stigma
often starts with taking a pause to look
inward.

+ During challenging times, draw on the
Army Values for motivation to engage
in stigma-reducing behaviors and in the
ACE process.

Facilitate a discussion on how Soldiers will o
practically apply knowledge from today’s [?]
training to fight stigma inside their formation.

[SLIDE BUILDS]

Acknowledge the Soldiers’ efforts within this
training to increase their capability to fight stigma.

» Addressing stigma in hypothetical scenarios, in a
low-stress environment like this training session, has
value. It allowed you to work together with your peers
and think through what actions can be taken.

* Now having done that, and having increased your
awareness and knowledge of stigma and tactics to
fight it, let’s discuss how you can personally and
practically apply this knowledge inside your unit.

Facilitate a discussion on how Soldiers will
practically apply knowledge from today’s training to
fight stigma inside their formation.

» [ASK] What specific actions will you take to fight
stigma inside your formation?

[NOTE: Allow for responses. Examples may include

- utilize Sergeant’s Time Training to have a
conversation about respect inside the platoon

- team building activities

- when recognizing stigma, bring it to the attention
of unit leadership
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- build protective factors: connect with individuals
who might be experiencing effects of stigma;
connect with those demonstrating stigmatizing
behavior so you have the rapport to help educate
and challenge their stereotyping and
discriminatory behaviors

- be an advocate and role model: speak up about
your personal experiences with utilizing helping
resources.]

Encourage Soldiers to look inward and identify any
beliefs or behaviors that fuel stigma.

[CLICK TO ADVANCE]

« Fighting unit or public stigma often starts with taking a
pause to look inward. Take an honest look at your
attitudes and behaviors that might be fueling a stigma.

[NOTE: Pose the following question rhetorically to
stimulate internal thought/introspection.]

» [ASK] Are you the first barrier preventing Soldiers
from reaching out for and getting the help they need?
Are your beliefs, your words, and your actions aligned
when it comes to Soldiers asking for help?

* You or others may unintentionally or innocently use
language or behaviors that are in fact harmful or
stigmatizing. If or when this happens, be receptive
when being challenged and corrected.

Encourage Soldiers to draw on the Army Values to
engage in stigma-reducing behaviors in challenging
situations.

» There will likely be times when taking action to fight
stigma is difficult or uncomfortable. During these more
challenging times, you have the Army Values to draw
upon for motivation to engage in stigma-reducing
behaviors and in the ACE process.

» For example, you can pull on your Personal Courage
to challenge the stigma, on sense of Duty to learn
more about mental health, or on Loyalty to foster a
stronger connection with a unit member that is
different than you.

[NOTE: This is a natural transition to the next slide.]
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Fighting Stigma and Suicide Prevention

Fighting stigma helps to lower the risk of suicide;
it shows you CARE!

Lower
Suicide Risk

Fight Improve Improve Increase
Stigma Trust Unit Cohesion Help-Seeking

LS. ARMY ritpralien

@ Review the connection between reducing stigma
and suicide prevention.

[SLIDE BUILDS]

of suicide.

* Now let’s take a look at the positive outcomes that

can come from your efforts to fight stigma.

» Throughout this module, we have demonstrated that

stigma is associated with negative outcomes to
include increased risk of suicide.

» Fighting stigma can, therefore, help to lower the risk

of suicide.

Use the image to demonstrate the positive impact
2. of fighting the stigma and how it can contribute to a

lower risk of suicide.

[CLICK TO ADVANCE]

« Stigma is disrespectful; actively fighting stigma with
tactics such as learning, connecting, and challenging
shows that you will not tolerate disrespect within the

unit. It shows that you CARE.

* When you know someone cares, you are more apt to

trust them.

* A unit with members who can trust one another will

naturally help to improve unit cohesion.
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+ Units with higher levels of cohesion are typically less
tolerant of stigmatizing behavior, resulting in higher
rates of help-seeking and fewer barriers to care.

* Furthermore, a unit that has strong relationships,
trust, and cohesion enhances the ability of team
members to successfully Ask, Care, Escort and take
action, all crucial steps in the ACE process.

» By fighting the stigma with effective tactics, you are
doing your part to positively affect the suicide
prevention efforts within your unit and within the Army
as a whole, and helping to lower the risk of suicide.

[NOTE: This is a natural transition to the next slide.]
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Next Steps: Plan to Implement

?

What is one thing you plan to do within the next week
or two that can help lower the risk of suicide within
your unit or among your friends and family members?

I § =

Preventing suicide requires taking proactive steps

Ask Soldiers to consider their next steps in
implementing what they’ve gained from today’s
training and encourage them to talk about suicide
prevention with others.

Ask Soldiers to identify one thing to implement from
today’s training in the next week or two that can help
lower the risk of suicide.

» Throughout a typical day or week, you have many
opportunities to apply what you’ve learned today in the
ACE Base module and this +1 module.

+ [ASK] Based on what we've covered today, what is
one thing you plan to do within the next week or two
that can help lower the risk of suicide within your unit
or your friends and family members?

[NOTE: Allow for responses. Encourage Soldiers to
consider specific, tangible actions. Examples may include

- identify a specific person in my unit or Circle of
Support and check in to see how they are doing or
invite them over for a BBQ

- draw on one of the Army Values when tempted to
avoid uncomfortable conversations or needing to
challenge a stigma

- make an effort to ask more open-ended questions
to improve active listening skills

- fight self-stigma by using the Learn tactic by
seeking out the chaplain to learn more about
confidential options if needing help with a
problem.]
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Encourage Soldiers to talk to one another and to
members of their Circle of Support about effective
strategies to prevent suicide.

[CLICK TO ADVANCE]

* Preventing suicide requires taking proactive steps.

* |n addition to the plans you all have just shared, here
are some proactive steps you might consider taking
with your fellow Soldiers and others within your Circle
of Support:

look for opportunities to use active listening to
enhance communication and connection and to
build trust

ask who they feel most comfortable talking with if
there is ever a concern or moment of crisis, and
share that same information with them about you

talk about which resources you all might find
most helpful and put the contact information in
your phones

when they are facing a challenge, encourage
them to use resources proactively such as when
there is even a hint of concern rather than wait
until it's a crisis situation; demonstrate proactive
and preventative behavior as a role model by
seeking help early and proactively

[NOTE: This is a natural transition to the next slide.]
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Check on Learning — Stigma .

US.ARMY e

Question: What is meant by stigma?

Answer: The negative attitude toward people or ideas based on
certain characteristics that might distinguish them from others in the
group.

Question: What are the two types of stigma discussed in the
training? Provide a brief explanation.

Answer: Public stigma is stereotyping certain behaviors or
characteristics and using them to discriminate against others. Self-
stigma is buying into the public stigma and applying it to oneself.
Question: What are the three tactics for fighting stigma? Explain.
Answer: Learn — educate yourself and others about the
characteristics subject to stigma; Connect — promote strong peer
bonds that foster concern for one another; Challenge — recognize
stigma and respond accordingly by challenging it.

DPRR

Check on Learning — Stigma Module.

[SLIDE BUILDS]

1. Discuss the topics covered in the introduction and
stigma section.

» Let’s conduct a check on learning over what we’ve
discussed so far.

+ [ASK] What is meant by stigma?
[NOTE: Allow for discussion.]
[CLICK TO ADVANCE]

* The negative attitude toward people or ideas based
on certain characteristics that might distinguish them
from others in the group

« [ASK] Name the two types of stigma described in the
lesson and briefly explain them.

[NOTE: Allow for discussion.]
[CLICK TO ADVANCE]

Public and Self stigma. Public stigma is stereotyping
certain behaviors or characteristics and using them to
discriminate against others. Self-stigma is buying into
the public stigma and applying it to oneself.

» [ASK] What are the three tactics for fighting stigma?
[NOTE: Allow for discussion.]
[CLICK TO ADVANCE]

>
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* Learn-educate yourself and others about the Record your own notes here:

characteristics subject to stigma, Connect —promote
strong peer bonds that foster concern for one another,
Challenge-recognize stigma and respond accordingly
by challenging it.
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Fighting Stigma Makes a Difference

[l

You are now armed with
tactics to fight against
stigma and aid the suicide
prevention efforts of the
unit.

Army policies are
changing to be more
supportive of Soldiers
seeking help, but true
change happens at the
lowest level.

You are an integral part of
the Army’s comprehensive
and integrated approach
to preventing suicide and
protecting others from its
devastating impacts.

Empower Soldiers to take an active role in the
Army’s integrated and comprehensive approach to
prevent suicide, and thank Soldiers for their
participation.

Empower Soldiers to commit to fighting the stigma
within their unit to help mitigate the risk of suicide.

« Army policies are changing to be more supportive of
Soldiers getting the help they need, but true change
happens at the lowest level.

* Remember, you are a part of the Army’s
comprehensive and integrated approach to
preventing suicide and protecting others from its
devastating impacts.

* The Army and its people need you to concentrate
your efforts in the prevention strategies within your
control and influence, which you have gained from
today’s training.

» Take the knowledge you’ve received to help sustain
and improve the culture within your unit as it pertains
to help-seeking behavior and mitigating risk of
suicide. Commit to the stigma-fighting actions you
established a few moments ago.

« Each individual has the responsibility and the power
to make a positive difference. Be the difference with
your battle buddy, team, squad, and company.

C-15-A
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Record your own notes here:
2. Thank Soldiers for their participation.

* ACE can save a life. Remember to Ask, Care, and
Escort.

« Thank you for your participation today and for
demonstrating your selfless support of your fellow
Soldiers and the whole Army Family.
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t Training:

_ 9Ask, Care, Escort

&  Active Listening Module

Introduce the module (and yourself, if necessary)
and state the value of effective communication
skills.

Introduce the module (and yourself, if necessary).

+ Welcome to the next part of your annual ACE suicide
prevention training, specifically the Active Listening
module.

State the value of effective communication skills
and how active listening contributes to it.

» Good communication is essential. To lead
effectively, leaders must be proficient
communicators; likewise, Soldiers must possess
competent communication skills to ensure unit
cohesion and success.

« Listening is essential for effective communication.
Active listening helps both the listener and speaker
gain a shared understanding of events,
circumstances, and emotions involved in the
conversation and allows the speaker to feel heard
and connected.

[NOTE: This is a natural transition to the next slide.]
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LS. ARMY

Training Purpose

To enhance Soldiers’
understanding of the skill
of active listening and

how to use it in order to
build unit cohesion and
help prevent suicide within
their unit

State the training purpose and provide a brief
overview of what the module entails.

State the training purpose.

» The purpose of this module is to enhance Soldiers’
understanding of the skill of active listening and how
to use it in order to build unit cohesion and help
prevent suicide within their unit.

Provide a brief overview of what the module entails.

+ We will begin by discussing what active listening is,
to include four fundamentals that contribute to its
effectiveness.

» Then each of you will have the opportunity to
practice active listening and build on your current
skill set.

» Lastly we will discuss the application of active
listening to suicide prevention and how you can
leverage the Army Values in the process.

Transition.

» Let’s get started.

D-2-A
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[NOTE: The Terminal Learning
Objective (TLO) is as follows:

Action: Understand how active
listening supports a climate of
trust and suicide prevention

Condition: In a classroom
environment, given training
materials

Standard: Participants will,
with 100% accuracy as
assessed by the instructor

- list the steps of active
listening (RASA)

- demonstrate active
listening skills

There will be checks on
learning throughout the
training to ensure the objective
and standards are being met.]
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Record your own notes here:

What is Active Listening?

LS. ARMY

Active listening is a tool that can aid the ACE process.

Recall a time when you felt you were really listened to:

*  What were some
behaviors that led you
to feel that they were
actively listening to
you?

*  What impact did that
have on you or your
relationship?

Active listening encourages open communication that can
build trust, connection, and unit cohesion.

behaviors that demonstrate active listening  [?]

‘ Facilitate a group discussion about
and explain why active listening matters.

[SLIDE BUILDS]

Connect active listening and ACE, specifically that
active listening shows that you CARE.

+ The ACE Base module covered the basics of
suicide awareness and prevention, and the Ask,
Care, Escort process.

 Active listening is a tool that can aid the ACE
process, especially in showing your fellow Soldiers
that you CARE.

Discuss behaviors that contribute to active
listening and the impact that it has on relationships.

* You likely have an idea of what active listening is. In
fact, you likely have first-hand experience. So let’s
draw on that experience to tease out the
fundamentals of active listening.

« Think about a time when you were having a
conversation with someone about a topic that was
important to you, and you felt like the person you
were talking to was truly paying attention to what you
were saying.

+ [ASK] What were some of the other person’s
behaviors that led you to feel that they

were actively listening to you? I

D-3-A



ACE Unit Training- Active Listening Module

[NOTE: Allow for responses. Listen attentively and take
note of Soldier responses that you can tie in when
reviewing RASA steps in just a few moments. Examples
might include

- making eye contact

- removing distractions (e.g., putting away cell
phone)

- asking thoughtful questions
- acknowledging what I'm saying by nodding
- reflecting similar emotions to what | am feeling.]

+ [ASK] What impact did that have on you or your
relationship with that person?

[NOTE: Allow for responses. Examples might include

felt like they cared and what | said mattered

felt like they understood

increased my willingness to continue to share
things with them

strengthened my trust in them.]

Explain that active listening encourages open
communication that can build trust, connection, and
unit cohesion.

[CLICK TO ADVANCE]

« The value of active listening is that it encourages
open communication and the speaker feels respected
and cared for.

* In turn, this type of communication builds rapport and
demonstrates your concern about the Soldiers in your
unit and fosters trust, connection, and unit cohesion.

» Therefore, using active listening with others provides
opportunities to get ahead of crisis events by building
strong relationships, which is an important part of a
good suicide prevention program.

[NOTE: Sharing a personal example of how your use of
active listening helped build rapport, trust, connection or
cohesion can be beneficial here.]

Transition.

* Next, we will review how you can be more
deliberate in using active listening.

D-3-B
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Fundamentals of Active Listening: RASA

ACknOWIEdge
E

Introduce the fundamentals of active listening
using the RASA acronym.

Introduce the fundamentals of active listening
using the RASA acronym.

[NOTE: This is meant to be an overview and
introduction to the RASA components. DO NOT spend
time explaining each component here; each one is
discussed in greater detail in the slides to follow.]

» There are four basic fundamentals for effective
active listening, which can be remembered by the
acronym RASA. This stands for Receive,
Acknowledge, Summarize, and Ask.

Explain the importance of reflecting understanding
throughout the process.

« Throughout the active listening process, it is
important to provide intentional feedback to the
speaker that assures them that you are
understanding the meaning of what has been said.

« This can be done by mirroring the content and the
emotion of what was said through both verbal and
non-verbal cues. For example when you summarize,
you not only summarize the content but also restate
the speaker’s tone of emotion while doing so with
respect.

D-4-A
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Explain the value of having a process to rely upon
and intentionally train.

+ There are parts of active listening that may be intuitive
or may come naturally for you or others. Sometimes
when stress increases, however, it is helpful to have a
process to rely upon. With more deliberate awareness
of the fundamentals you can be more intentional in
training your effectiveness at using them.

» Although we use the acronym RASA to remember the
fundamentals of the skill, you do not have to use them
in any specific order.

Set up the Soldiers for an active review of the RASA
fundamentals and for the practical exercise ahead.

+ A few moments ago | asked you to share about a
personal experience of being actively listened to. You
will likely find that many of your responses align with
the RASA fundamentals.

» As we work through each fundamental, you'll have the
opportunity to connect your earlier responses to the
respective fundamental you believe it best aligns with.

» Following the review, you will practice the RASA
fundamentals with one another in a practical exercise.

[NOTE: This is a natural transition to the next slide.]

[NOTE: The four RASA fundamental slides follow a
general battle rhythm

1. Describe the fundamental.
2. Pose a question for quick engagement.

3. Get a couple of responses (most responses were
generated in the discussion of ‘What is active
listening?’ Here you are helping Soldiers to match
those behaviors with the respective RASA
fundamental).

4. Build the slide [click to advance] to show additional
examples to supplement Soldier responses if/when
necessary.

5. Move on to the next slide.]
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LS. ARMY

ASA: Receive

RECEIVE: Give full attention
and defer judgment

How can you show the speaker that you are effectively
receiving the message?

Squaring up body position and making good eye contact
Resisting mentally preparing what you will say in response

« Allowing the speaker to finish before asking any questions or offering
your perspective

« Trying to empathize with the speaker and putting yourself into their
shoes
Resisting interrupting with counter arguments or offering quick
solutions

Review the “Receive” fundamental of active [9]
listening.

[SLIDE BUILDS]

Describe the “Receive” fundamental of active
listening.

* R stands for Receive. You receive information by
giving your full attention to the person and to what
they are saying while also deferring judgment.

» Showing the speaker that the intended message is
received helps to ensure a shared understanding
and concern for what is being said.

Ask for example behaviors that demonstrate a
person is effectively receiving the message being
sent.

« [ASK] How can you show the speaker that you are
effectively receiving the message?

[NOTE: Allow for responses. Help Soldiers recall some
examples that were given during the initial group
discussion that relate to “receiving.”]

D-5-A
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[CLICK TO ADVANCE]

* Here are some additional examples of behaviors that
demonstrates you are in receive mode:

[NOTE: Only review examples here that supplement the
responses already given by Soldiers; no need to belabor
the point if initial discussion covered it adequately.]

- squaring up body position and making good eye
contact

- resisting mentally preparing what you will say in
response

- allowing the speaker to finish before asking any
questions or offering your perspective

- trying to empathize with the speaker and putting
yourself into their shoes

- resisting interrupting with counter arguments or
offering quick solutions

[NOTE: This is a natural transition to the next slide.]
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‘ﬁ, Record your own notes here:
R "SA: Acknowledge -

U.S.ARMY b kg

ACKNOWLEDGE: Demonstrate

you are listening by using verbal
and nonverbal cues

What are some behaviors that demonstrate you
acknowledge what is being said?

Be sure to nod occasionally and/or provide a thumbs up

Use facial expressions to show interest and or concern

Be sure your posture is open and attentive

Occasionally say “I see” or “go on” to encourage conversation

Review the “Acknowledge” fundamental [?]

of active listening.

[SLIDE BUILDS]

Describe the “Acknowledge” fundamental of active
listening.

+ A stands for Acknowledge. Acknowledging what is
being said includes using both verbal and nonverbal
responses to confirm delivery of the information.

» There are many ways in which you can demonstrate
that you are listening.

Ask for example behaviors that demonstrate a
person is acknowledging what is being said.

+ [ASK] What are some behaviors that demonstrate
you acknowledge what is being said?

[NOTE: Allow for responses. Help Soldiers recall some
examples that were given during the initial group
discussion that relate to “acknowledging.”]
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[CLICK TO ADVANCE]

* Here are some additional examples of behaviors that
demonstrate you are acknowledging the person and
what is being communicated:

[NOTE: Only review examples here that supplement the
responses already given by Soldiers; no need to belabor
the point if initial discussion covered it adequately.]

nodding occasionally and/or providing a thumbs
up

using facial expressions to show interest and/or
concern

ensuring your posture is open and attentive
rather than closed off (e.g., crossed arms,
shoulders turned another direction, looking down
at your phone or papers)

occasionally provide affirming responses such as
“| see” or “go on” to encourage conversation

[NOTE: This is a natural transition to the next slide.]
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LS. ARMY

RA“A: Summarize

sumecTORATE of peEVENTION,
PSR A MACSS

SUMMARIZE: Taking a moment to

pause and repeat back what has
been said by the speaker

Paraphrase concisely what has been said:

= Periodically summarize the speaker’s comments to show you
are listening

= Focus on what is being said by making mental or written notes

Confirm your understanding of what has been said by repeating it
back in your own words

= “What I'm hearing you say is...”
= “Sounds like you are saying...”
= “To clarify, | heard you say... is that correct?"

What is the purpose of a back brief?

Review the “Summarize” fundamental [9]
of active listening.

[SLIDE BUILDS]

Describe the “Summarize” fundamental of active
listening.

+ S stands for Summarize. Throughout the
conversation, taking a moment to pause and
summarize what has been said by the speaker can
help check for understanding.

« Summarizing intermittently also provides an
opportunity for the speaker to correct any
misunderstandings along the way.

Review two ways that a Soldier might summarize:
(1) paraphrasing and (2) repeating the message
back in one’s own words.

+ One way to summarize is to paraphrase concisely
what has been said:

- periodically summarize the speaker's comments
to show you are listening

- focus on what is being said by making mental or
written notes

D-7-A
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Another way to summarize is to confirm your
understanding of what has been said by repeating it
back in your own words:

- “What I'm hearing you say is...”
“Sounds like you are saying...”

“To clarify, | heard you say... is that correct?”

Use a metaphor of an Army backbrief to encourage
closing a conversation with a summative reflection.

[CLICK TO ADVANCE]

Remember, there is no specific order of using the
RASA fundamentals.

At the conclusion of the conversation, it can be helpful
to mirror back what you’ve just heard. This is known
as a summative reflection.

A summative reflection is similar to when you are
asked to backbrief a leader after receiving a complex
order.

[ASK] What is the purpose of a backbrief?

[NOTE: Allow for responses. Examples include

- reduce miscommunication
- determine if instructions were received accurately
- check for understanding and retention.]

With regard to active listening, summarizing
periodically and at the conclusion of the conversation
helps to reduce miscommunication of content or
meaning of what was said and confirms a shared
understanding.

[NOTE: This is a natural transition to the next slide.]
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LS. ARMY

RAS ": Ask

ASK: Ask clarifying questions

to check for understanding

What are some advantages of asking open-ended questions
rather than closed-ended questions?

Ask questions to clarify the meaning of what is being said:
*  “What do you mean when you say...?”
* “Help me better understand what you are saying.”

+ “I don’t want to misunderstand, can you restate what you just
said?”

Ask for more information:

» “lam not sure | fully understand, can you give me more
information?”

* ‘I believe | understand what you are saying, but | need a little
more information.”

Review the “Ask” fundamental of [9]
active listening.

[SLIDE BUILDS]

Describe the “Ask” fundamental of active listening.

+ A stands for Ask. It is a natural human desire to be
heard and understood. Asking intentional questions
shows that you, the listener, care to fully understand
what is being said and what more the person has to
say about the topic.

» The type of questions you ask will determine the type
and quality of responses you get.

Ask Soldiers what the advantage might be in asking
open-ended questions rather than closed-ended
questions.

+ [ASK] What are some advantages of asking open-
ended questions rather than closed-ended
questions?

[NOTE: Allow for responses. If necessary, explain that
closed-ended questions are satisfied with a simple
yes/no or other quick answer whereas open-ended
questions require more explanation and detail.]

» Open-ended questions help to deepen
understanding, encourage further discussion, and
create a constructive conversation. Ideally, better
conversations will foster stronger connections.
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Review some examples of open-ended questions
that can be used to clarify the meaning of what is
said or to gain more information.

Let’s review some examples of open-ended
questions.

[CLICK TO ADVANCE]

To clarify the meaning of what is being said, you
might choose to ask questions like

- “What do you mean when you say...?”
- “Help me better understand what you are saying.”

- “l don’'t want to misunderstand, can you restate
what you just said?”

You can also ask questions in order to get more
information. Those questions might sound like

- “l am not sure | fully understand, can you give me
more information?”

- “I believe | understand what you are saying, but |
need a little more information.”

Transition.

Asking intentional and well-posed questions is a skill
and the more you practice, the better you get.

In fact, let’s get in some practice right now. Next we
will do a practical exercise where each of you will get
to practice the RASA fundamentals and strengthen
your active listening skills.
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Fundamentals of Active Listening: RASA

cumecronsre or peevxnon.
it

R A ’; KEY CONSIDERATIONS
. @ when using RASA:
Receive Acknowledge 1. Be agile. Do your best

to use each step of

RASA but know that you

do not have to follow a
specific order.

2. Practice makes
progress. Some parts
may feel natural while
others may feel
uncomfortable at first.
Make an effort to practice

each one.

Prepare Soldiers for the practical exercise by
sharing key considerations to keep in mind when
practicing active listening using the RASA
fundamentals.

Share key considerations to keep in mind for
effectively using RASA in the practical exercise.

« Before we begin the practical exercise, there are a
few considerations to keep in mind when aiming to
use the RASA fundamentals to support your active
listening ability.

* When having an organic conversation, the RASA
fundamentals may not always occur in their

respective order. You may find yourself moving back
and forth; that is part of authentic conversation. Just

do your best to practice each component.

« Some components may come naturally and feel

comfortable while other components may take more

concentrated effort and feel awkward at first.

* | encourage you to take advantage of this safe

training environment and the opportunity to practice

a skill that can support you in building strong
connections and support your role in suicide

prevention. Be comfortable being uncomfortable for

the sake of improving your skills.

[NOTE: This is a natural transition to the next slide.]
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Active Listening Practical Exercise

LS. ARMY it

Receive

information by

giving full attention
Receive

Summarize the
speaker's key points

Acknowledge
the speaker with
eye contact and
Acknowledge encouragement

Ask clarifying
questions to
check for
understanding

@ Set up and execute Round 1 of the practical 'Y’
exercise.

Instruct the Soldiers to partner up and determine
roles for Round 1.

[NOTE: To effectively meet the purpose and standards
set for this module, it is important that you conduct this
practical exercise in pairs so that each and every
Soldier is given the opportunity to practice active
listening within the training time.]

» For this practical exercise, you will work with a
partner. There will be two rounds so each person
has an opportunity to be in the Active Listener role.

« After Round 1 is complete, | will guide you to switch
roles for Round 2.

* Right now, please take a moment to pair off with
someone sitting close to you and determine your
roles for Round 1. Decide who will start in the
Speaker role and who will start in the Active Listener
role.
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Explain the roles and responsibilities of the Speaker
and of the Active Listener.

* This exercise will mimic the ASK and CARE steps in
using ACE to bolster protective factors.

* The Active Listener will start off the conversation by
ASKing the Speaker, “What is a ‘fun fact’ about you
that | might not already know?”

* As the Speaker, you will respond with your answer.

[NOTE: You might need to describe what a “fun fact”
means. For example, a fun fact’ can be something
seemingly simple like your favorite food or favorite duty
station or it could be something more grandiose like
having ridden a camel in the Egyptian desert. The
disclaimer is that whatever a Soldier chooses to share, it
needs to be appropriate in the professional training
environment (i.e., rated PG).]

* Then continue in conversation to allow the Active
Listener to practice using the four fundamentals of
active listening: Receive, Acknowledge, Summarize,
and Ask.

Execute the practical exercise, Round 1.

[NOTE: Ask if there are any questions. Then, begin the
exercise.

Allow and encourage conversations to flow.

After discussions have finished, ask Soldiers to close out
their conversations to complete Round 1.

You might choose to allow Soldiers to share initial
reactions or thoughts about the exercise, but save
deeper discussion for the debrief after Round 2.]

Execute the practical exercise, Round 2.

[NOTE: Instruct Soldiers to switch roles and begin
Round 2 of the practical exercise.

After discussions have finished, ask Soldiers to close out
their conversations to complete Round 2.

Then, transition to the debrief on the next slide.]
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LS. ARMY

Debrief: Active Listening Practical Exercise

Debrief the practical exercise " T
(Rounds 1 and 2). [?]

Debrief the practical exercise.

» Utilize the handout in Appendix A to write your
answers to the 3 questions.

[NOTE: Handouts are for the ACE-SI Training only not
for use when training in the unit.]

» [ASK] How did it feel to use active listening and the
RASA fundamentals in your conversations?

[NOTE: This question serves to get discussion flowing
by asking for initial impressions. Allow simple
responses, such as ‘awkward,’ ‘scripted,’ ‘helpful,” and
then move onto the next debrief question.]

» |f some of the steps felt awkward or the conversation
felt scripted, that is okay. Whenever we are learning
a new sKkill or perfecting the fundamentals, it can feel
mechanical or awkward at first. The more you
practice, however, the more comfortable you
become.

» [ASK] When you were in the role of Active Listener,
how did using the RASA fundamentals help support
your ability to actively listen?

[NOTE: Allow for responses. Possible responses
include: using the steps kept me focused on learning
more and kept me out of problem-solving mode; helped
me be more aware of the emotions and tone | was
reflecting back.]
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R d tes here:
+ [ASK] When you were in the Speaker role, what was ecord your own notes here

it like to have your partner actively listening (or putting
forth effort to)?

[NOTE: Allow for responses. Possible responses
include: felt respected, felt like | mattered, it made
me comfortable to open up and want to share more.]

Acknowledge that when “practicing” active listening,
it not only improves the skill but also positively
impacts the relationship with the other person.

* The good news is that when you “practice” active
listening, it is not only helping you improve your skill
but it is simultaneously impacting the relationship and
strength of connection with the other person in the
conversation.

* Now that you have a feel for what it is like to use
active listening to bolster protective factors, let’s
consider how active listening, specifically the RASA
fundamentals, apply to conversations when you
detect yellow light risk factors.

[NOTE: This is a natural transition to the next slide.]
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U.S.ARMY

s é H RISK FACTORS =m

Active Listening to Show you CARE: Mitigate Risk

WYOU notice SGT Jones has been kind of testy

lately. He seems to get easily frustrated and will
sometimes fly off the handle. You also heard him
sharing with someone that he hasn’t been
sleeping well lately.

R |(.A
| g
S| A

DPRR

Set up the vignette to demonstrate using
the RASA fundamentals in a conversation
to help mitigate risk.

Share a scenario where a Soldier identifies yellow
light risk factors in a fellow Soldier and initiates the
ACE process.

+ Let’s walk through a possible scenario. You notice
SGT Jones has been kind of testy lately. He seems
to get easily frustrated and will sometimes fly off the
handle. You also heard him sharing with someone
that he hasn’t been sleeping well lately.

» From your observations, you have identified yellow
light risk factors so you decide to act on your
responsibility of using ACE.

* You initiate conversation by asking SGT Jones,
“‘How are things going?”

« SGT Jones responds, “I don’t know. I've just been
really stressed.”

« Some Soldiers might stop there while others may
offer information more freely. Sometimes it may
require you to ASK another question right off the bat,
like “Ah, I'm sorry to hear that. What’s been causing
you stress?”

D-12-A

Record your own notes here:




ACE Unit Training- Active Listening Module

Record your own notes here:
Describe how a Soldier might demonstrate active rd yourow r

listening in conversation with SGT Jones,
specifically Receiving and Acknowledging.

* You are committed to actively listening to SGT Jones
as he is talking.

* You demonstrate you are receiving what is said by
putting your phone away, making eye contact, and
resisting the urge to offer quick solutions.

* You acknowledge what he is saying by nodding along
and letting your facial expressions mirror the emotions
and tone that SGT Jones is expressing.

[NOTE: This is a natural transition to the next slide.]
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@

Active Listening to Show you CARE: Mitigate Risk

. - f \
“I'm really not sure how this Army thing is R A
going to work out. I've got a family now
Acknowledge

and it's making everything a lot harder.” Receive

S|A
What is an example of an open-ended question that you Summarize Ask

might ask to get more information?

“Are there specific things about having a family or being
unsure about the Army that are making things harder?”

“We just had a baby last month and she’s not sleeping well at night, so neither am I.
Because | want to set us up for the future, | decided to take college classes and
enrolled in one. It's a lot more work than | thought it was going to be. It’s really hard to
concentrate at work, on my homework, and on anything. I’'m sucking at everything. Little
things are causing me to snap that never used to and I'm just pissed off all the time.”

Work through the vignette as a group to
discuss how a Soldier could use Active [?]
Listening (RASA) to mitigate risk.
[SLIDE BUILDS]
1. Reveal the transcript that SGT Jones has said.
* Here is what SGT Jones continues to share with you.
* “I'm really not sure how this Army thing is going to
work out. I've got a family now and it's making
everything a lot harder.”
Ask the Soldiers to practice their skill of asking
2. open-ended questions to clarify your

understanding or get more information.

+ [ASK] What is an example of an open-ended
question that you might ask to clarify your
understanding or to get more information?

[NOTE: Allow for responses.]
[CLICK TO ADVANCE]

* A possible question you might ask is, “Are there
specific things about having a family or being unsure
about the Army that are making things harder?”
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SGT Jones responds: “We just had a baby last month
and she’s not sleeping well at night, so neither am I.
Because | want to set us up for the future, | decided to
take college classes and enrolled in one. It’s a lot
more work than | thought it was going to be. It’s really
hard to concentrate at work, on my homework, and on
anything. I'm sucking at everything. Little things are
causing me to snap that never used to and I'm just
pissed off all the time.”

Ask the Soldiers to practice their skill of
summarizing.

[ASK] How might you summarize what has just been
shared with you?

[NOTE: Allow for responses. Possible examples include:

- “So the increased responsibilities at home and
the class you're taking has added a lot of stress.”

- “What I hear you saying is that you really do have
a lot of things going on right now with the baby,
not sleeping, and having an extra workload.”]

Explain how a Soldier might continue the ACE
process by transitioning to the Escort step.

Based on the information you receive during the
conversation, you might move to the Escort step of
the ACE process.

For example, you might transition from actively
listening to having a discussion about possible
solutions, such as trying out specific strategies or
resources. It is important that you give SGT Jones the
opportunity to share fully before offering solutions
(e.g., helping resources).

Transition.

Now that you have had the opportunity to practice
actively listening with a partner and as a group, the
goal is to put it into practice in real life.

Active listening is something that seems simple and
easy, but it takes effort.

Because it is an active process, it also requires you to
have the motivation.

D-13-B
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The Army Values and Active Listening

LS. ARMY

Army Values

i.}i’ LOYALTY \—*&xr PERSONAL COURAGE
~ Bear true faith and allegiance to “NoFace fear, danger, or adversity
the U.S. Constitution, the Army, (physical or moral).

your unit, and other Soldiers. ‘;&_‘ HONOR
v14*‘\5 DUTY 72 Live up to the Army Values.

N Fulfill bligations.
g e <k SELFLESS SERVICE

X Put the welfare of the Nation, the Army,

k' RESPECT
»"/*-\ and subordinates before your own.

Treat people as they should
be treated. <k~ INTEGRITY
1 Do what's right, legally and morally.

TS an0 ntAco3s

How could the Army
Values help motivate
you to engage in active
listening and the RASA
fundamentals as it
pertains to suicide
prevention and
intervention?

Values to direct active listening behavior
especially in more challenging situations.

Encourage Soldiers to draw on the Army [?]

Ask Soldiers how they could draw on the Army
1.  Values to motivate them to engage in active
listening as it pertains to suicide prevention.

* In the ACE Base module, we established that our

values drive our behavior.

+ [ASK] How could the Army Values help motivate you
to engage in active listening and the RASA
fundamentals as it pertains to suicide prevention and

intervention?

[NOTE: Allow for responses. Possible examples may

include:

- Respect: making eye contact, giving someone
full attention, acknowledging what is said

(Receive & Acknowledge)

- Personal Courage: sometimes summarizing
what was said or asking questions to get more
information can feel awkward or uncomfortable

(Ask & Summarize)

- Loyalty & Duty: putting forth the effort and
energy even when you don'’t feel like it or don’t
like the person (Receive & Acknowledge).]
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Encourage Soldiers to draw on the Army Values to
direct active listening behavior especially in more
challenging situations.

+ Listening and responding to a fun fact in a low-stress
environment like this training session was likely easy
and fun.

» There will be times when the situation seems difficult
or uncomfortable, when stress is higher, and when the
stakes are greater.

» During these more challenging times, you have the
Army Values to draw upon for motivation to engage in
active listening and in the ACE process.

[NOTE: This is a natural transition to the next slide.]
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LS. ARMY

Active Listening and Suicide Prevention

[l

®

How can active listening be an
effective tool to lower the risk of suicide?

Lower
Suicide Risk

Promote Improve Unit | Increase Help-
Trust Cohesion Seeking

Improve Active
Listening

Discuss the connection between active [?]
listening and suicide prevention.

[SLIDE BUILDS]

Discuss the connection between active
listening and suicide prevention.

* Now that we have spent considerable time
deepening our understanding of suicide prevention
and active listening, it is worth the time to put it all
together and clearly connect the dots.

+ [ASK] How can active listening be an effective tool
to lower the risk of suicide?

[NOTE: Allow for responses.]

» Active listening is a tool to effectively engage in the
ACE process. The skill involves ASKing critical
questions, showing you CARE, and gather
information that is important to ESCORT the Soldier
to the best resources.

* Furthermore, active listening helps to build
relationships, allowing team members to detect
problems earlier, reducing the risk for adverse
outcomes, thereby contributing to suicide prevention.
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Use the image to demonstrate the logical connection
between active listening and suicide prevention.

[CLICK TO ADVANCE]

Throughout this module, we have demonstrated that
engaging in active listening can promote trust.

A unit with members that can trust one another will
naturally help to improve unit cohesion.

Studies have shown that cohesion within a unit
relates to an increase in help-seeking behavior in the
unit.

Furthermore, a unit that has strong relationships,
trust, and cohesion enhances the ability of team
members to successfully Ask, Care, Escort and take
action, all crucial steps in the ACE process.

By increasing your active listening abilities, you are
increasing your ability to positively affect the suicide
prevention efforts within your unit and within the Army
as a whole, and help to lower the risk of suicide.

Transition.

Now that we've covered ACE and active listening,
let’s talk about your next steps.
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LS. ARMY

Next Steps: Plan to Implement

?

What is one thing you plan to do within the next week
or two that can help lower the risk of suicide within
your unit or among your friends and family members?

I § =

Preventing suicide requires taking proactive steps

Ask Soldiers to consider their next steps in
implementing what they’ve gained from today’s [7]
training and encourage them to talk about

suicide prevention with others.

Ask Soldiers to identify one thing to implement from
today’s training in the next week or two that can help
lower the risk of suicide.

» Throughout a typical day or week, you have many
opportunities to apply what you’ve learned today in the
ACE Base module and this +1 module.

+ [ASK] Based on what we've covered today, what is
one thing you plan to do within the next week or two
that can help lower the risk of suicide within your unit
or your friends and family members?

[NOTE: Allow for responses. Encourage Soldiers to
consider specific, tangible actions. Examples may include

- identify a specific person in my unit or Circle of
Support and check in to see how they are doing

- draw on one of the Army Values when tempted to
avoid uncomfortable conversations

- invite a fellow Soldier over for a weekend BBQ

- make an effort to ask more open-ended questions
to improve active listening skills

- remind myself to just listen (receive and
acknowledge) when others are sharing their
problems with me rather than being quick to
offer solutions or ways to fix the situation.]
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Encourage Soldiers to talk to one another and to
members of their Circle of Support about effective
strategies to prevent suicide.

[CLICK TO ADVANCE]

* Preventing suicide requires taking proactive steps.

* |n addition to the plans you all have just shared, here
are some proactive steps you might consider taking
with your fellow Soldiers and others within your Circle
of Support:

look for opportunities to use active listening to
enhance communication and connection and to
build trust

ask who they feel most comfortable talking with if
there is ever a concern or moment of crisis, and
share that same information with them about you

talk about which resources you and they might
find most helpful and put the contact information
in your phones

when they are facing a challenge, encourage
them to use resources proactively such as when
there is even a hint of concern rather than
waiting until it's a crisis situation, and you
yourself seek help early and proactively to role
model this proactive and preventative behavior.

[NOTE: This is a natural transition to the next slide.]
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Record your own notes here:
Check on Learning — Active Listening o

US.ARMY e

Question: What does RASA mean?

Answer: RASA represents four fundamentals of active listening —
Receive, Acknowledge, Summarize, and Ask. RASA provides a
framework for staying on track during the ACE process.

Question: What are some phrases you can use to begin a
summary?
Answer: “What I'm hearing you say is...” “Sounds like you are

saying...” “To clarify, | heard you say... is that correct?”

Question: What are some examples of active listening
behaviors?

Answer: Maintaining good eye contact, removing distractions,
nodding, empathetic non-verbals.

DPRR

Check on Learning — Active Listening.

[SLIDE BUILDS]

1. Discuss the topics covered in the Active Listening
module.

» Let’s conduct a check on learning over what we've
discussed so far.

+ [ASK] What does RASA mean?
[NOTE: Allow for discussion.]

[CLICK TO ADVANCE]

* RASA represents four fundamentals of active
listening- Receive, Acknowledge, Summarize, and
Ask. RASA provides a framework for staying on track
during the ACE process.

» [ASK] What are some phrases you can use to begin a
summarization?

[NOTE: Allow for discussion.]

[CLICK TO ADVANCE]

* “What I'm hearing you say is...” “Sounds like you are
saying...” “To clarify, | heard you say... is that
correct?”

» [ASK] What are some examples of active listening
behaviors?

[NOTE: Allow for discussion.]

[CLICK TO ADVANCE] .

« Maintaining good eye contact, removing distractions,

using empathetic non-verbals. D-17-A
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Thank You!

LS. ARMY

You are part of the Army’s
comprehensive and
integrated approach to
preventing suicide and
protecting others from its
devastating impacts.

ACE can save a life.
Remember to Ask, Care,
and Escort.

Thank you for your
participation today!

them to take an active role in the Army’s integrated

‘: Thank Soldiers for their participation, and empower
and comprehensive approach to prevent suicide.

Empower Soldiers to take an active role in the

prevent suicide, and thank Soldiers for their

participation.

Army’s integrated and comprehensive approach to

* Remember, you are part of the Army’s comprehensive
and integrated approach to preventing suicide and
protecting others from its devastating impacts.

+ The Army and its people need you to concentrate your
efforts in the prevention strategies within your control
and influence, which you have gained from today’s

training.

* ACE can save a life. Remember to Ask, Care, and

Escort.

» Thank you for your participation today and for
demonstrating your selfless support of your fellow

Soldiers and the whole Army Family.
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Unit Training:
Ask, Care, Escort

& Practicing ACE Module

and state that active participation will help

‘: Introduce the module (and yourself, if necessary)
strengthen unit cohesion.

1.  Introduce the module (and yourself, if necessary).

+ Welcome to the next part of your annual ACE suicide
prevention training, specifically the Practicing ACE
module.

State that active participation can help strengthen
connections and unit cohesion.

* Fully engaging in the training discussions and
exercises alongside your fellow unit members can
help strengthen connections and unit cohesion,
which will build protective factors within the unit.

[NOTE: This is a natural transition to the next slide.]
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A
Concrete Experience

LS. ARMY

Many service members who have reported
having suicidal thoughts or had a suicide
attempt since joining the military have indicated
that they did not talk to anyone or seek help.

What are some potential reasons that
could keep a Soldier from implementing
the ASK, CARE, ESCORT process?

ASK, CARE, ESCORT process.

Discuss challenges that Soldiers may face o
that could interfere with implementing the [?]

help when needed.

* Many service members who have reported suicidal

thoughts or a suicide attempt since joining the
military have indicated that they did not talk to
anyone or seek help.

[NOTE: This information was included in the notes of

the ACE Base module. It is used here for the purpose of

Soldiers considering how taking initiative to ASK how
someone is doing could make a positive difference.]

Highlight that suicide prevention involves both
reaching out for help if one needs it and also
people actively engaging with a person and
intervening if there are noticeable concerns.

« While it is encouraged that Soldiers take initiative to

seek help or find support from others to talk about

their struggles, this information shows that it is not

always the case.

« There were likely opportunities for others to notice

potential risk factors and there may have been
missed opportunities to employ ACE and
specifically ASK how the Soldier was doing.

E-2-A
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Discuss reasons that might contribute to Soldiers
not engaging a person and implementing the ASK,
CARE, ESCORT process.

+ [ASK] What are some potential reasons that could
keep a Soldier from engaging a person who appears
to be struggling and implementing the ASK, CARE,
ESCORT process?

[NOTE: Allow for responses. Possible examples include

- not wanting to put the other person in a position
that they might feel embarrassed

- wanting to avoid either party from feeling
awkward or embarrassed

- assuming the person will open up on their own
time if they want to talk; a belief that asking would
be invading a person’s privacy

- not sure how to ask or how to start the
conversation

- uncertain whether you can handle the situation
well if they do disclose thoughts of self-harm.]

Acknowledge that the type of relationship a Soldier
has with the other person may bring about unique
challenges to overcome.

+ There may be some slight differences in how it feels
to ASK, CARE, and ESCORT someone based on the
relationship you have with that person.

» For example, you might feel more anxious or less
anxious depending on how close you are with the
other person or the level of trust in the relationship.

» Consider how using ACE might look or feel differently
if the other person is a good friend versus a Soldier in
another platoon you don’t know very well. Or it might
feel differently if it is a leader or a subordinate.

» Despite the differences, every Soldier deserves to
have someone who has got their back and is able and
willing to help.

Transition.

» This training will help you overcome some of these
challenges so that you can be that person that a
Soldier talks to and gets the help they need.
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LS. ARMY

Training Purpose

To provide an opportunity
to practice ACE and
strengthen individual and
collective unit suicide
prevention skills

ACE techniques and
procedures need to be
rehearsed to maintain
proficiency

State the training purpose and emphasize the
importance of practicing ACE.

State the training purpose.

« The purpose of this module is to strengthen
individual and collective unit suicide prevention skills
through practical application activities and
discussions.

Provide an overview of the module.

+ During the first part of the training, we will discuss
the potential challenges you might face when using
ACE in real life, and you will work together to
determine strategies to overcome them.

* You will also be introduced to two skills that can
enhance your communication and your effectiveness
throughout the ACE process.

« The second part of the training will include a
simulation training exercise where you and a partner
will act out a scenario. This will be an opportunity to
put your skills to the test and get feedback from your
partner.

*  We will then wrap up the module by reviewing ways
to strengthen protective factors within yourself and
your unit.

E-3-A
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Objective (TLO) is as follows:

Action: Demonstrate and/or
verbalize appropriate
application of each phase of
the ACE procedures given a
scenario

Condition: In a classroom
environment, given training
materials

Standard: Participants will,
with 100% accuracy as
assessed by the instructor

- Practice the steps of ACE
to increase confidence
levels for how and when to
apply them

There will be checks on
learning throughout the
training to ensure the objective
and standards are being met.]
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Record your own notes here:
3. State the importance of practicing ACE.

« To maintain proficiency, similar to individual and
collective tasks, ACE techniques and procedures
need to be rehearsed and refined.

» This training will enhance your competence in
effectively applying ACE to reduce the risk of suicide.

» As aresult this training can increase your confidence
in your ability to respond appropriately when you
recognize concerning behaviors from a fellow Soldier
who is struggling with a life event or in a crisis thinking
about and/or planning suicide.

[NOTE: This is a natural transition to the next slide.]
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Review of ACE

U.S. ARMY

ACE is an acronym intended to help remember the
actions to take when assisting a team member
facing a crisis and/or at risk for suicide.

Similar to CPR or Buddy Aid, apply ACE as an
immediate response:

S * Assess the situation by ASKing if help is

qu needed
®! » Offer CARE to stabilize and provide safety

= SUICIDE INTERVENTION * ESCORT to a helping resource to ensure a safe
- outcome.

Review ACE as a suicide prevention tool.

Review ACE as a suicide prevention tool to mitigate
risk.

* As areminder, ACE is a simple way to remember the
immediate actions to take for helping a team member
in need of assistance.

+ Like CPR or Buddy Aid, assess the situation by first
ASKing if help is needed, then provide CARE to
stabilize and provide safety, and finally provide safe
ESCORT to helping resource to ensure a positive
outcome.

» Early application of ACE principles can help mitigate
suicide risk by reducing the chances that a problem
becomes a crisis or has an adverse outcome, such
as suicide.

2. Transition.

» Let’s do a quick review of the signs that can help you
to assess the level of risk, and thus guide your
actions with using ACE.
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LS. ARMY

Recognize the Signs to Assess the Risk

Indicate or signal active suicidal thinking and/or
behaviors, meaning they are time sensitive and
require immediate action

RISK FACTORS

Events and/or characteristics that indicate the
potential for suicidal thoughts and/or actions

PROTECTIVE FACTORS

Use the traffic light metaphor to provide a brief
refresher of protective factors, risk factors, and
warning signs that can help Soldiers understand
and identify risk levels.

[NOTE: If this module is trained immediately after the
Base module, then this slide can be skipped over.]

Provide a brief review of warning signs, risk factors,
and protective factors.

Warning signs, risk factors, and protective factors all
have a role in identifying risk.

Let's do a quick review.

Red light warning signs indicate immediate risk;
they are indicators or signals that usually occur just
prior to a suicide event, meaning they are time
sensitive, requiring immediate and rapid intervention.

Yellow light risk factors indicate the potential risk for
suicidal thoughts and/or actions. They do not always
represent an emergency or crisis; however, when the
number of risk factors increase, then the risk for
suicide becomes greater.

For example, a poor diet, lack of exercise, and a
family history of heart problems indicates an
increased risk for a heart attack. In the same way,
financial distress, relationship issues, and increasing
isolation are factors that represent a greater risk for
suicidal thinking and/or actions.
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Green light protective factors are behaviors,
characteristics, or conditions possessed by
individuals, families, and/or units that aid in the
management of stressful life events and work to
mitigate the potential for suicide.

State that how a Soldier uses ACE will differ
depending on the risk level they are responding to.

Being aware and alert to the signs and indicators can
help you assess a person'’s risk level for self-injury or
death by suicide.

Furthermore, how you use ACE will differ depending
on the risk level you are responding to. You may
recall in the ACE Base module how you uniquely
applied ACE to bolster protective factors, to diminish
risk if noticing risk factors, and to respond to mitigate
a crisis when noticing warning signs.

Transition.

Now that we have refreshed our understanding of
what ACE is and how to recognize risk levels, let’s get
in some practice using ACE.
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LS. ARMY

Practical Application: Strategies to ASK

What are some strategies a Soldier
could use to overcome challenges
associated with ASKing or checking
in with a fellow Soldier?

Facilitate a discussion of the practical
application of ASK, such as identifying [?]
strategies to overcome potential challenges.

Facilitate small group discussion about strategies a
Soldier might use to overcome challenges and take
initiative to ASK how a Soldier is doing.

ASKing questions to check in can be challenging,
regardless of whether there are indicators of yellow
light risk factors, red light warning signs, or even
when things seem steady with green light protective
factors.

Having strategies to overcome the potential
challenges or discomfort that you might feel about
ASKing or checking in on a Soldier can help you
open the lines of communication.

In small groups of 3-4 Soldiers, discuss the following:

[ASK] What are some strategies a Soldier could use
to overcome challenges associated with ASKing or
checking in with a fellow Soldier?

[NOTE: Allow discussions small groups. Then restate
the question and allow the groups to share their ideas
with one another. Possible examples include

- drawing motivation from the Army Values like
Loyalty to others, Duty to protect others from
potential harm, or Personal Courage to do what
is right

- being proactive to build connection, rapport,
and trust.]
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Affirm that the strategies they have identified will aid
them in effectively implementing the ACE process
and making a positive difference in the life of a
fellow Soldier.

* With these strategies, you are more equipped to
“break the ice” with someone who may be struggling
with a life event or may be in crisis.

» The techniques you’ve just identified can help you
effectively implement the ACE process, and more
importantly, can make a positive difference in the life
of your fellow Soldier.

[NOTE: This is a natural transition to the next slide.]
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LS. ARMY

DPRR

Practical Tips: ASK

« Be direct

« Have strategies to overcome challenges

« Trust that the benefits of ASKing outweigh any perceived costs

PUNECTORATE oF PavENTION,
RS an0 atacoss

» Asking direct questions will give you the most direct, clear
answers

» ltis better to ask and be wrong than not to ask and have
something terrible happen

* Checking in with someone shows you have their back, which
can help increase your connection and level of trust

Provide some helpful considerations when it comes
to ASKing someone about suicide.

Provide some helpful considerations when it comes
to ASKing someone about suicide.

Here are some additional things to keep in mind
when ASKing someone about suicide.

Be direct. It's important to get a clear response.

Consider what might hold you back from ASKing,
such as your own personal challenges, and consider
the strategies that may help you to overcome them.

Trust that the benefits of ASKing outweigh any
perceived costs. For example, asking may seem
awkward or like you are butting in, but to overcome
that discomfort, know this... it's better to ask and be
wrong than not to ask and have something terrible
happen.

More than likely the person will thank you for asking
about their well-being and now knows you have their
back, which can help increase your connection and
level of trust.

Transition.

ASKing is the first step. Asking a question to check
in with a fellow Soldier does more than give you
valuable information; the act of asking also

shows that you CARE.
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LS. ARMY

Practical Tips: CARE
%

ACTIVE LISTENING

Listening thoughtfully and
deliberately to capture the
nuances of what the speaker
is communicating (ATP 6-22)

o

EMPATHY

The ability to recognize,
understand, and appreciate
another person’s situation,
motives, perspectives, and

feelings (adapted from ADP 6-22)

- Attentive and open posture

- Make appropriate eye contact

- Use facial expressions that reflect
the speaker’s emotion

- Give affirmative nods or affirming
responses like “I see” or “go on”

- Summarize what is said to ensure
understanding

- Ask open-ended questions to gain
clarity and depth of understanding

- Listen with an open mind

- Allow the speaker to finish sharing
and refrain from giving unsolicited
advice or your perspective

- Ask thoughtful questions with a
genuine curiosity
- Acknowledge and accept their

feelings as they are without trying
to change how they feel

Provide an overview of active listening and empathy
and how the skills can enhance the ACE process.

[SLIDE BUILDS]

Introduce two skills that can help a Soldier engage
in the CARE step of ACE.

* When you ASK a question, it can demonstrate you
care, but how you listen matters too. There are two
skills that can help you when engaging in the CARE
step of ACE: active listening and showing empathy.

Provide an overview of active listening.

» Listening is essential for effective communication.
There is a difference between passively listening and
actively listening. The latter takes intention and effort.

» Active listening implies listening thoughtfully and
deliberately to capture the nuances of what the
speaker is communicating. Techniques that support
active listening include

- nonverbal behaviors like an attentive and open
posture, making appropriate eye contact,
affirmative nods, and facial expressions that
reflect the speaker’'s emotion

- verbal behaviors like providing affirming
responses like “I see” or “go on,” summarizing
what is said to ensure understanding, and
asking open-ended questions to gain
clarity and depth of understanding.

E-8-A
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» Benefits of active listening include gaining a shared
understanding of events, circumstances, and
emotions involved in the conversation and it
communicates back to the speaker that they are
heard, respected, and cared for.

Provide an overview of the skill of empathy.

[CLICK TO ADVANCE]

+ Empathy is a skill that can also help you to
understand a person and their experiences at a
deeper level. Specifically, empathy is the ability to
recognize, understand, and appreciate another
person’s situation, motives, perspectives, and
feelings.

* One way to demonstrate empathy is to engage in
active listening behaviors. Other ways to show
empathy include

- putting aside your viewpoint and feelings and
listening with an open mind

- allowing the speaker to finish sharing and
refraining from giving unsolicited advice or your
perspective

- asking thoughtful questions with a genuine
curiosity and not with a planned agenda

- acknowledging and accepting their feelings as
they are without trying to change how they feel

Explain how active listening & showing empathy can
enhance the ACE process and support suicide
prevention efforts.

« Engaging in the skills of active listening and showing
empathy help to build trust and rapport, which in turn
can bolster the protective factor of strong connections.
This can lead to more open and honest
communication that gives more insight into how
to best CARE for and, if necessary, ESCORT the
Soldier.

Transition.
* Once you have ASKed a question to open up lines of
communication and have shown you CARE through

active listening and showing empathy, now you’ve
determined it is time to ESCORT.
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LS. ARMY

Practical Application: Strategies to ESCORT

Establish realistic expectations: The person you are helping may provide
resistance.

*  What are some strategies a Soldier might use to overcome potential

*  What are some ESCORT strategies if you are alone with a Soldier in crisis?

st an0 atAco3s

challenges or resistance when trying to ESCORT a Soldier to a helping
resource?

* How might you handle the Escort process if you are talking to a
Soldier in crisis on the phone or over social media?

DPRR

Facilitate a discussion of the practical [’?]
application of ESCORT, such as identifying
strategies to overcome potential challenges.

[NOTE: The point of the discussions on this slide is not
to determine which resource Soldiers would use/
ESCORT the Soldier to; the point is to discuss how they
are going to help that Soldier get to or utilize that
resource.]

Establish realistic expectations about the ESCORT
step of ACE.

In an ideal world when you move to the ESCORT
step of ACE, the person you are helping will willingly
and readily go with you/be escorted to the resource.
This may not always be the case, however. The
person you are helping may provide some
resistance.

For example, they may politely decline and say they
will visit or call the resource later. They may insist
they feel better now and there’s no need for further
action. Or they may blatantly and violently refuse.

Allow Soldiers to discuss strategies a Soldier might
use when trying to ESCORT a Soldier to a helping
resource and they are facing resistance.

When facing any difficult situation, it is always best to
be as prepared as possible. So in your small groups
you will collaborate on ideas to support the

practical application of the ESCORT step of ACE.
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« [ASK] What are some strategies a Soldier might use
to overcome potential challenges or resistance when
trying to ESCORT a Soldier to a helping resource?

[NOTE: Allow for Soldiers to discuss as a small group.
Then, restate the question and allow the groups to share
their ideas with one another. Possible responses include

- if the Soldier said “yes” to suicidal thoughts, be
direct with the Soldier and clearly state that
because they said “yes,” that it is your duty and
responsibility to ensure they get help

- ask the Soldier if there is anyone from their support
circle that they’d like to have accompany them to
the helping resource along with the two of you

- include the Soldier in identifying the helping
resource that they will agree to be ESCORTed to.]

Allow Soldiers to discuss how they might handle the
Escort process if they are (1) alone with the Soldier
and (2) talking to the person in crisis on the phone
or over social media.

* Now discuss with your small group what your
approach or strategies might be in two particular
scenarios.

+ [ASK] What are some ESCORT strategies if you are
alone with a Soldier in crisis? How might you handle
the ESCORT process if you are talking to a Soldier in
crisis on the phone or over social media?

[NOTE: Allow for small group discussions. Then ask
groups to share a few of their ideas. Examples might
include

- in-person but alone: Call 988 and putting a crisis
line on speaker

- over phone/social media: determine their location
So help can be sent while maintaining contact
until help arrives.]

Transition.

* Let’s review some final considerations in regard to
ESCORTing a Soldier who is in crisis.
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Practical Tips: ESCORT

PUNECTORATE oF PavENTION,
it Al

When someone is in
crisis, do not leave
them alone, especially
if they are suicidal.

Provide some important considerations when it
comes to ESCORT step of ACE.

Provide some important considerations when it
comes to ESCORTing someone who is in crisis.

 When someone is in crisis do not leave them alone,
especially if they are suicidal.

* If they refuse to go with you to a helping resource,
use your phone to call for help and/or ask someone
else to get help.

« If they are suicidal, it may be best to call and have
the help come to you. Remember, NEVER leave a
person in crisis or who is suicidal alone.

 lItis important to secure firearms safely if you notice
one in their possession.

Transition.

* Now that we have worked on the fundamental parts
of ACE, you are well equipped and well prepared for
a simulation training exercise.
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. i . . . Record your own notes here:
Practical Exercise: Simulation Instructions
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LS [NOTE: If the training has an
- - . .
odd number of participants,
§ The purpose of this practical exercise is to provide you an opportunity to :
% practice your ACE skills through a simulation exercise. then a grOUp Of 3 WII/ be
- necessary. In this case, give
B e e el clear direction for the third
ith bl d the other will be listeni d taki ti
FORROTIEE e person o assurre the role as
Server and take notes o
2. We will conduct two rounds: Alpha and Bravo. Partner 1 will be . .
practicing ACE first in Alpha round. sustains and improves to offer
3. Prior to each round, you will be given background information Valuable feedbaCk to the
for your specific role and instructions for the simulation exercise. group ]

DPRR

Set up the practical exercise. Y

1.  Set up the practical exercise.

[NOTE: For this exercise, it is best to have the Soldiers
pair up. Space teams out if possible.]

« The purpose of this practical exercise is to provide
you an opportunity to practice your ACE skills
through a simulation training exercise.

« For this exercise you will break away from your
small groups and pair up with another Soldier.

* You and a partner will each take on a role as either
someone struggling with a problem or an active
listener ready to use ACE to respond appropriately.

» We will conduct two rounds: Alpha and Bravo. Each
partner will have an opportunity to play both roles.

« Lastly, but importantly, immerse yourself in this
activity and take it seriously. It is important to
practice having tough conversations so that you are
able to use ACE skills when needed in real-life
events.
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Instruct the Soldiers to decide who will be Partner 1
and who will be Partner 2.

» Before we move on, decide who will be Partner 1
and Partner 2.

* For the first simulation exercise, Alpha round,
Partner 1 will be practicing ACE and Partner 2 will be
the individual facing some life struggles.

Transition to the simulation exercise instructions.

* On the next slide, you will be given the background
information about your character and what you are
expected to do during the simulation exercise.

[NOTE: Before transitioning to the next slide, be sure
every one is paired up and has identified which
partner number they are so they are ready to read their
respective instructions on the next slide.]
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Practical Exercise: Simulation ALPHA

US.ARMY
I
a2
2
e
= = 2 Partner 1
©
]
E Background: You are with someone you know Instructions: Employ ACE
< who has had some recent personal problems and and practice using active
lately appears downcast and is keeping to listening and showing empathy
themselves. They told you their situation seems for the person sharing their
“hopeless” to them. problems.

e,
&)

:‘2 Partner 2

Background: A fellow Soldier asks if you are okay. Instructions: During the

Recently, you've been going through a lot, such as conversation, be sure to tell
Breaking up with a significant other them about your recent
Not sleeping well difficulties and your changes
Receiving a negative counseling in mood and behavior.

Self-medicating (e.g., drinking more to “help” with
sleep)
But you have not thought about ending your life.

DPRR

Conduct Simulation Alpha. Y

Ask the Soldiers to review their respective roles
and instructions.

* When you are finished reading your specific role’s
background and instructions, let me know by giving
me a thumbs up.

[NOTE: Provide as much time as needed for everyone
to be comfortable with their individual role, yet do not
provide too much time where they can study their
partner’s background and instructions.]

2. Conduct Simulation Alpha.

» Using the information you just read about your
character role, you will have to simulate the scenario
and act out the conversation.

« Once you have finished, you will debrief with your
partner to provide and receive feedback.

* You may begin.

[NOTE: Monitor the simulation exercise. If groups end
really early, encourage them to continue on with the
simulation.

Once it appears that most groups have finished their
conversation, then transition to the guided team debrief
on the next slide.]

[NOTE: This is a natural transition to the next slide.]
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Applied Exercises

DPRR

Partner Debrief: Simulation ALPHA

%

Use the following questions to guide your feedback to your partner based on their
role and responsibilities. You do not need to discuss each one.

Q What strategy/approach was used to “break the ice” and ASK/initiate
conversation? Was it effective?

0O Did Partner 1 express empathy? If so, how?
0 What behaviors did Partner 1 use to show they were actively listening?

0 Did Partner 1 ASK a direct question such as “Are you thinking about suicide?”
If so, how did that go?

O Partner 1: Did you pick up on any risk factors or warning signs from Partner 2?

0O  What strategy/approach was used to ESCORT? Was it effective?

Instruct the partner groups to debrief; encourage
them to use the debrief questions as a guide T
for giving specific and effective feedback.

Instruct the partner groups to debrief; encourage
them to use the debrief questions as a guide for
giving specific and effective feedback.

| will give you time to debrief Alpha round.

[NOTE: Allow for partner feedback. Use your discretion
if more time is needed due to teams providing valuable
feedback to one another.]

» Use the debrief questions on the slide as a guide for
giving specific and effective feedback to your partner
based on their role and responsibilities. There is a
handout in Appendix A for note taking. You do not
need to answer each one.

[NOTE: Handouts are for the ACE-SI training only, not
for use when training in the unit.]

Instruct the participants that they will switch roles
and transition to Bravo round.

* Now you will switch roles. Partner 2 will now be the
one to practice using ACE.

* Next you will be given the background information
and instructions for your respective role.

[NOTE: This is a natural transition to the next slide.]
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Practical Exercise: Simulation BRAVO
LS. ARMY smcronans o vemvmcnon.
.:4
a2

g

: £

& = 2 Partner 1

©

2 Background: A Soldier in your platoon asks if you are Instructions: During the

a 2 0 .

g okay. Recently you've been going through a lot, such as conversation, be sure to tell them
Accruing a lot of debt and your family is harping on about your recent difficulties and
you to figure it out your changes in mood and
Worrying over being passed over for promotion behavior.

Losing interest in things and can’t concentrate at
work or home
You've thought of ways to end your life but have not made
any specific plans.
)
[
= & Partner2
Background: A Soldier in your platoon has been Instructions: Employ ACE
acting differently lately. You've noticed slight changes and practice using active
over time, and now they appear downcast and listening and showing
preoccupied. Recently this Soldier has said on several empathy for the person sharing
occasions, although somewhat sarcastically, that some their problems.
days are totally hopeless and there’s no point in living.
DPRR

Conduct Simulation Bravo. Y

Ask the Soldiers to review their respective roles
and instructions.

* When you are finished reading your specific role’s
background and instructions, let me know by giving
me a thumbs up.

[NOTE: Provide as much time as needed for everyone
to be comfortable with their individual role, yet do not
provide too much time where they can study their
partner’s background and instructions.]

Conduct Simulation Bravo.

« Just like in the Alpha round, you will simulate the
scenario that will be followed by a debrief with your
partner to provide and receive feedback.

* You may begin.

[NOTE: Monitor the simulation exercise. If groups end
really early, encourage them to continue on with the
simulation.

Once it appears that most groups have finished their
conversation, then transition to the guided team debrief
on the next slide.]

[NOTE: This is a natural transition to the next slide.]
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Applied Exercises

DPRR

Partner Debrief: Simulation BRAVO

&%

Use the following questions to guide your feedback to your partner based on their
role and responsibilities. You do not need to discuss each one.

Q What strategy/approach was used to “break the ice” and ASK/initiate
conversation? Was it effective?

0O Did Partner 1 express empathy? If so, how?
O What behaviors did Partner 1 use to show they were actively listening?

O Did Partner 1 ASK a direct question such as “Are you thinking about suicide?”
If so, how did that go?

O Partner 1: Did you pick up on any risk factors or warning signs from Partner 2?

0O What strategy/approach was used to ESCORT? Was it effective?

Instruct the partner groups to debrief; encourage
them to use the debrief questions as a guide 'T*
for giving specific and effective feedback.

Instruct the partner groups to debrief; encourage
them to use the debrief questions as a guide for
giving specific and effective feedback.

 Like before, | will give you time to debrief Bravo
round.

» Use the debrief questions on the slide as a guide for
giving specific and effective feedback to your partner
based on their role and responsibilities. There is a
handout in Appendix A for note taking. You do not
need to talk about each question.

[NOTE: Handouts are for the ACE-SI training only, not
for use when training in the unit.]

[NOTE: Use your discretion if more time is needed due
to teams providing valuable feedback to one another.]

Transition.

* Now that we have completed the simulation training
exercise, let's do an AAR.
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After Action Review
US.ARMY
S
- :‘3
% « State the intent of the simulation exercise
%_ + Describe and discuss what happened in the scenarios
& Q What did it feel like to ask if your partner was considering suicide?
Q Atany time, was it uncomfortable to ask about the other person’s issues? If
so, how did you work through that?
Q What differences did you notice in the ACE experience from when the Soldier
responded “yes” or “no” to having suicidal ideations?
* Review what went well and what could be improved
Q What were some overall sustains from your and your partner’s use of ACE in
the simulation? Improves?
« Discuss lessons learned that could be used for a real-life event
0O Whatis a key takeaway that you learned from participating in this simulation
exercise that you can use to help you prevent suicide in your unit?
DPRR
Conduct the practical exercise AAR. [7] i
1 Restate the intent of the simulation training
" exercise.

* The intent of the simulation training exercise was to
provide an the opportunity to practice using ACE
skills to support a fellow Soldier who is struggling, in
order to mitigate the risk of suicide.

Describe and discuss what happened in the

2. scenarios, specifically how it felt to ask the fellow

partner if they were considering suicide.

» Another goal of the exercise was to practice asking
about suicide in a direct and empathetic way.

« [ASK] What did it feel like to ask if your partner was
considering suicide?

[NOTE: Allow for responses.]

« [ASK] At any time, was it uncomfortable to ask about
the other person’s issues? If so, how did you work
through that?

[NOTE: Allow for responses.]
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Discuss the difference between Alpha and Bravo
conversations, specifically when the Soldier
responded “yes” to thinking about suicide.

* One key difference in Alpha and Bravo round was that
in Bravo round the Soldier facing life challenges had
said “yes” to having suicidal ideations.

+ [ASK] What differences did you notice in the ACE
experience from when the Soldier responded “yes” or
“no” to having suicidal ideation?

[NOTE: Allow for responses. Use the following talking
point to supplement Soldier responses, if necessary.]

* When a person responds “yes” and affirms they are
having suicidal thoughts, it can change the intensity
and direction of the conversation. It can create a
sense of urgency to ESCORT the Soldier safely and
quickly to an emergency resource.

Review what went well and what could be improved.

» [ASK] What were some overall sustains from your
and your partner’s use of ACE in the simulation
exercise?

[NOTE: Allow for responses.]

+ [ASK] What were some improves? Or what might you
do differently if encountering this situation in real life?

[NOTE: Allow for responses.]

Discuss lessons learned that could be used for a
real-life event.

+ [ASK] What is a key takeaway that you learned from
participating in this simulation exercise that you can
use to help you prevent suicide in your unit?

[NOTE: Allow for responses.]
Transition.

« Engaging in ACE can help mitigate risk of suicide.
Another suicide prevention strategy is to get ahead of
the risk and build protective factors.
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Mitigating Suicide Risk with Protective Factors

LS. ARMY

Techniques that work to mitigate suicide risk:

-

INDIVIDUAL UNIT

* Build on successful life + Maintain suicide

management skills prevention knowledge 2> KEY POINT:

and intervention skill Setting conditions to

« Maintain connectedness

« Apply positive leadershi promote cohesion
g P and build trust helps

skills to promote help to mitigate the risk
seeking decisions for suicide by
increasing the
chances help is
requested before

+ Seek a sense of purpose
or meaning in life

+ Promote and participate
in team-building activities
that build and sustain problems become
high levels of unit unmanageable.
cohesion

DPRR

@ Review techniques that bolster protective factors
that can help to mitigate suicide risk.

State that part of suicide prevention is taking a
proactive approach and building protective factors.

* You may recall from the ACE Base module that part
of suicide prevention is taking a proactive approach
and building protective factors that can help mitigate
the risk of suicide.

* Protective factors exist at the individual level as well
as at the unit-level.

Briefly review ways to bolster individual protective
factors.

* Individually, we all have protective factors that can
be built upon and some that we may need to add.

* Here are a few ways you can bolster individual
protective factors:

- build on successful life management skills and
pursue goals. Establishing short-, mid-, and long-
term goals can help to determine a personal way
ahead

- maintain connectedness with others in and
outside of the unit. Connecting with a respected
leader; seeking a mentor and/or spiritual advisor
can help refine life goals

- seek a sense of purpose or meaning in life.
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Briefly review ways to bolster unit-level protective
factors.

* Furthermore, each of us can impact unit-level
protective factors.

* Here are a few ways you can help bolster unit-level
protective factors:

- maintain suicide prevention knowledge and
intervention skills like those you've learned and
practiced today

- apply positive leadership skills to promote help
seeking decisions. Utilize Army leadership
publications (e.g., ADP 6-22) to highlight proactive
and supportive leadership traits

- promote and participate in team-building activities
that build and sustain high levels of unit cohesion.

Explain how key protective factors like
connectedness and trust help to mitigate suicide
risk.

» Connectedness and trust are key protective factors
that help to mitigate suicide risk.

» Staying connected helps to increase awareness of the
common behaviors and moods of those around us,
improving our ability to recognize the signals of
someone facing life challenges.

+ Strong connections with others helps to build trust,
thus increasing the chances that Soldiers will feel
comfortable reaching out in times of difficulty and
helping to mitigate the risk for suicide.

+ Building a culture of trust helps remove help-seeking
barriers, increasing the chances Soldiers will reach
out for help before a crises occurs.

[NOTE: This is a natural transition to the next slide.]
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Record your own notes here:
Resources
U.S.ARMY iy

«  Unit Chaplain « Chain of Command

Behavioral Health « Military Police

Battalion Aid Stations « Emergency Room

Military OneSource « Crisis Line: 9-8-8 + 1

Psychological Health Resource Center « Local Emergency: 9-1-1

Real Warriors Campaign +« OCONUS 9-1-1

Vet Center Call Center = Germany: Dial 112

Army Community Services (ACS) = ltaly: Dial 112 or 118

Army Wellness Center (AWC) = South Korea: Dial 119

Ready & Resilient Performance Center = Japan: Dial 119 or 110

(R2PC) « Military & Veteran’s Crisis Line

Holistic Health & Fitness (H2F) + Text: 838255

Personnel « Crisis Text Line

Military Family Life Counselor (MFLC) = Text: HOME to 741741

Provide a concise review of non-emergency and
emergency resources.

Provide a concise review of non-emergency and
emergency resources.

« If you recall from the ACE Base module, there are
two types of resources.

- If an individual is suicidal, you will need to
know the emergency resources to use
under these circumstances.

- If an individual is not suicidal, you still need
to connect them with non-emergency
resources that can help them with their
difficulties.

* Non-emergency resources vary by location and
environment. This is not a comprehensive list.

» General resources vary by location and can
change frequently; the ones listed apply to all
Service components.

2. Transition.

» Now that we’ve gotten some reps in for practicing
ACE, let’s talk about your next steps.
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Next Steps: Plan to Implement

LS. ARMY ReSmnct i Ao

?

What is one thing you plan to do within the next week
or two that can help lower the risk of suicide within
your unit or among your friends and family members?

Preventing suicide requires taking proactive steps

Ask Soldiers to consider their next steps in
implementing what they’ve gained from today’s [7]
training and encourage them to talk about suicide
prevention with others.

Ask Soldiers to identify one thing to implement from
today’s training in the next week or two that can help
lower the risk of suicide.

» Throughout a typical day or week, you have many
opportunities to apply what you’ve learned today.

+ [ASK] Based on what we’ve covered today, what is
one thing you plan to do within the next week or two
that can help lower the risk of suicide within your unit
or your friends and family members?

[NOTE: Allow for responses. Encourage Soldiers to
consider specific, tangible actions. Examples may include

- identifying a specific person in my unit or Circle of
Support and check in to see how they are doing

- drawing on one of the Army Values when tempted
to avoid uncomfortable conversations

- inviting a fellow Soldier over for a weekend BBQ
or another off-duty event

- making an effort to ask more open ended
questions to improve active listening skills

- reminding myself to just listen (receive and
acknowledge) when others are sharing their
problems with me rather than being quick to
offer solutions or ways to fix the situation.]
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Encourage Soldiers to talk to one another and to
members of their Circle of Support about effective
strategies to prevent suicide.

[CLICK TO ADVANCE]

* Preventing suicide requires taking proactive steps.

* |n addition to the plans you all have just shared, here
are some proactive steps you might consider taking
with your fellow Soldiers and others within your Circle
of Support

look for opportunities to use active listening to
enhance communication and connection and to
build trust

ask who they feel most comfortable talking with if
there is ever a concern or moment of crisis, and
share that same information with them about you

talk about which resources you and they might
find most helpful and put the contact information
in your phones

when they are facing a challenge, encourage
them to use resources proactively such as when
there is even a hint of concern rather than
waiting until it's a crisis situation, and you
yourself seek help early and proactively to role
model this proactive and preventative behavior.

[NOTE: This is a natural transition to the next slide.]
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Question: What are some strategies you might use to overcome
resistance when trying to ESCORT someone to help?

Answer: Be direct and clearly state that it is your duty to ensure
they get help, ask the individual if there is a circle of support
member they’d like to accompany them, include the individual in
identifying the source of help.

Question: When is it ok to leave an individual in crisis alone?
Answer: It is never ok to leave a person in crisis alone.

Question: What are some proactive steps to prevent suicide?
Answer: Use active listening to build trust and enhance
connection; ask who they feel most comfortable talking to if ever
in a crisis; use resources proactively, before a situation becomes
a crisis.

DPRR

Check on Learning — Practicing ACE.

[SLIDE BUILDS]

1. Discuss the topics covered in the Practicing ACE
module.

» Let’s conduct a check on learning over what we've
discussed in this module.

+ [CLICK TO ADVANCE]

» [ASK] What are some strategies you might use to
overcome resistance when trying to ESCORT someone
to help?

[NOTE: Allow for answers.]

[CLICK TO ADVANCE]

» Answer: Be direct and clearly state that it is your duty to
ensure they get help, Ask the individual if there is a
circle of support member they’d like to accompany them,
include the individual in identifying the source of help.

[CLICK TO ADVANCE]

« [ASK] When is it ok to leave an individual in crisis
alone?

[NOTE: Allow for answers.]

[CLICK TO ADVANCE]
* Answer:“ltis never ok to leave a person in crisis alone.
[CLICK TO ADVANCE]
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+ [ASK] What are some proactive steps to prevent
suicide?

[NOTE: Allow for answers.]
[CLICK TO ADVANCE]

* Answer: Use active listening to build trust and
enhance connection, ask who they feel most
comfortable talking to if ever in a crisis, use resources
proactively- before a situation becomes a crisis.

Transition to module closing slide.

+ Let’s close out this module by talking about taking an
active role in preventing suicide in the Army

E-20-B
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Thank You!

As a U.S. Army Soldier,
you are on a team and
trained to support your
battle buddy regardless of
the situation.

ACE training strengthens
your readiness to support
one another in the context
of life.

You are an integral part of
the Army’s comprehensive
and integrated approach

to preventing suicide and
protecting others from its
devastating impacts.

Empower Soldiers to take an active role in the
Army’s integrated and comprehensive approach to
prevent suicide, and thank Soldiers for their
participation.

Empower Soldiers to engage with and support
fellow Soldiers by employing the ACE process.

» As a Soldier you are on a team and trained to

support your battle buddy regardless of the situation.

For example, if you see a Soldier overwhelmed by
fire, you ready your weapon and go to assist. If you
see a Soldier overwhelmed by fear on the rappel
tower, you reassure them that someone is on the
belay.

« The ACE training has helped to strengthen your
readiness to support one another in the context of
life.

 If a fellow Soldier displays yellow light risk factors or
red light warning signs, it is your duty to support
them and use your trained process of Ask, Care,
Escort. You can also use the ACE process to help
build protective factors.

+ This training provided you with realistic expectations
and practical experience that will help you to
effectively engage with and support your fellow
Soldiers. Using the Ask, Care, Escort process can
strengthen connection, build trust, and mitigate the
risk of suicide.
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Empower them to take an active role in the Army’s
integrated and comprehensive approach to prevent
suicide, and thank Soldiers for their participation.

+ Remember, you are a part of the Army’s
comprehensive and integrated approach to
preventing suicide and protecting others from its
devastating impacts.

+ The Army and its people need you to concentrate
your efforts in the prevention strategies within your
control and influence, which you have gained from
today’s training.

* ACE can save a life. Remember to Ask, Care, and
Escort.

* Thank you for your participation today and for
demonstrating your selfless support of your fellow
Soldiers and the whole Army Family.
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Postvention and Reintegration

Introduce the reintegration and postvention
responsibilities of the ACE-SI.

Explain the need for reintegration and postvention.

+ So far we've talked about how to successfully use the
Ask, Care, Escort model.

+ We've also talked about the importance of empathy,
active listening, and living the Army values as a means
to guide our actions around the potential or actual
suicide crisis.

» Despite our best efforts (or someone else’s); however,
an individual may still believe suicide is their only
option.

* In this case, if someone you assist attempts suicide or
dies by suicide, it is important to know you are not at
fault. It is very unlikely that what you say in your
intervention will push someone to take their own life.

* In either case, a suicide attempt or completed suicide,
you may find benefit in reaching out to a professional
to help you talk through your experience.

+ Also, remember to have empathy for yourself as a
crisis responder. Be sure you have a robust self care
plan to include sleep, activity, and nutrition but most
importantly authentic connection with supportive family
and friends. Be willing to be vulnerable and confide in
someone you trust.
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+ ltis also important to recognize that after losing Record your own notes here:

someone to suicide, there are still ways we can help and
be helped.

2. Transition to reintegration.

+ Let’s talk now about reintegration.
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Role in Reintegration

Aid in a Soldier’s
reintegration:

» Set positive unit
conditions early

* Recognize each unit
member as a
contributing member of
the team

* Openly discuss goals
of reintegration

» Reinforce help-seeking
as a sign of strength

@ Explain reintegration and ways the ACE-SI can assist
the commander.

1. Define reintegration.

Reintegration is the process of transitioning an
individual back into the unit after time away. This can
be after a suicide attempt or another reason.

The process of reintegration is a command
responsibility. Your role is to assist the commander by
influencing the climate and supporting the process
paying special mind to operating within your
professional limits.

As you might know or imagine, there can be a lot of

anxiety for an individual who is returning to the unit
after a behavioral health related absence.

[ASK] What might be some thoughts and concerns for
an individual returning to the unit?

[NOTE: Allow for responses. This question is meant to
establish a general cognitive empathy for an individual in
this situation.]

Many people may think that the best approach to
reintegration is to simply avoid the issue and pretend
like nothing happened or to treat the individual
differently as though they are somehow more fragile.
Both of these approaches, however, might leave the
individual wondering what people are saying when
they are not around.
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* What the returning Soldier needs at this time is support
from leaders and unit members, and confidence in
their ability to accomplish assigned tasks- not silence
or avoidance. Respect, a supportive climate, and open
dialogue will be key in this transition.

Discuss how to set conditions for a positive
reintegration experience. [?]

+ [ASK] What are some things you can do to set positive
conditions before the individual returns to the unit?

[NOTE: Allow for responses. Some examples are:
continue to fight stigma, encourage supervisors to have
work tasks identified for the individual in order to give
them a sense of purpose and value, protect the
individual’s privacy and dignity by not having discussions
about their personal matters.]

* Begin by setting positive conditions early to help
ensure a smooth transition for the Soldier returning to
the unit and their daily duties.

* You can do this by continuing to use the stigma
fighting tactics of learn, connect, and challenge.

« Additionally, strive to preserve the individual's dignity
by exercising the Army Value of integrity in how you
approach the individual’s return.

* Remember certain personal information should be kept
between you and the individual, while it is appropriate
to share certain details with leadership.

Identify attitudes and actions you can take once the
individual returns to the unit.

+ [ASK] What are some things you can do to support the
returning individual once they get back to the unit?

[NOTE: Allow for responses.]

* Upon the individual’s return, work with them to identify
personal and professional goals and strategies to
achieve those goals. Be sure to emphasize that a team
is greater than the sum of its parts.

» Be approachable; ask questions about their day or
tasks they have been working on before checking on
their status. Let them know you are a resource and be
willing to briefly share personal experiences.

* Openly support help-seeking as a sign of strength and
encourage them to attend all follow-up appointments
with their providers.

Transition.

* Now, let's look at the ACE-SI’s role in Postvention. -
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Supporting Postvention

Postvention — Planned support
and interventions carried out with
individuals in the aftermath of a
suicide or an attempted suicide.

* Respect the feelings of those affected
» Express empathy and sympathy

« Offer assistance with basic needs
related to postvention

» Attend memorial services and
encourage others to attend

* Encourage help-seeking

Supporting Postvention.

Introduce supporting postvention.

* Postvention includes a sequence of planned support
and interventions carried out with individuals in the
aftermath of a suicide or an attempted suicide.

» Postvention is defined as any activity following a
suicide that promotes recovery and healing among
those affected by the death. Postvention can help
prevent negative effects of suicide exposure, such as
complicated grief and suicide contagion.

* The role of ACE-SI trained personnel in postvention
is to ensure awareness of the postvention process
and its benefits, and to be a supportive resource for
the command team and affected Soldiers.

» Postvention is an important process for the affected
community. It is complex and some aspects should
only be conducted by those with the appropriate
training.

* The goal is to support those affected by a suicide or
attempt, promote healthy recovery, reduce the
possibility of suicide contagion, strengthen unit
cohesion, and promote continued mission readiness
through the three phases of postvention- Stabilize,
Grieve, and Grow.

* These phases are covered in depth in the Suicide
Postvention Unit Commander’s Handbook located on
the Directorate of Prevention, Resilience and

Readiness website. .
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» The postvention process can include chaplains,
Behavioral Health Officers, and/or other counselors.

Explain the types of postvention responses and
factors that influence the response.

» There are three types of postvention responses. This
is generally managed by the command team and
chaplain.

» Universal intervention targets larger groups.

» Selective intervention focuses on small groups
or individuals considered at greater risk.

+ Combined interventions addresses larger
segments of the unit, while attending to select
groups and/or individual Soldiers.

* Remember, people react differently to death by
suicide.

 Grief is a natural process following a loss. Grief is
something to be supported, not fixed. Symptoms of
grief generally decrease over time and are commonly
associated with increased activity.

Provide examples of ways the ACE Sl can support
postvention. [?]

» Postvention assists individuals with the recognition of
common reactions linked to the sudden loss of a
teammate by suicide or attempted suicide, helping to
promote healthy unit recovery.

» Most units and individuals can experience a suicide
loss and related grief without sizable impact on their
functioning. Others may take longer or require
assistance to adjust.

+ [ASK] What are some things you’ve seen done well in
the past in postvention situations?

[NOTE: Allow for responses. Postvention is a relatively
new practice so there may be few or no responses.]

* Here are some ways you can support postvention as
an ACE-SI:

- respect the feelings of those affected
- express empathy and sympathy

- offer assistance with aspects of the
postvention response that are within your
credentials

- attend memorial services and encourage
others to attend

- encourage help-seeking. I
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Introduce the DSPO postvention toolkit and the
commanders’ postvention handbook.

Some helpful resources for postvention are:

- Unit Commander's Suicide Postvention
Handbook (army.mil)
https://www.armyresilience.army.mil/ard/image
s/pdf/Graphiclmagery_SuicidePostventio%20H
andbook_OY1_6-29-21 final508.pdf

- DSPO Military Suicide Postvention Toolkit:

www.dspo.mil/Portals/113/Documents/Postv
entionToolkit.pdf

- DA PAM 600-24 Health Promotion, Risk
Reduction, and Suicide Prevention Ch 5

[NOTE: Terms commonly associated with postvention:

Contagion- when a suicide occurs, people close to the
deceased may be at a higher risk for suicide in the
near-term. This appears to be most true for people
who were already experiencing multiple risk factors,
especially in close-knit or small communities.

Survivor- a person bereaved by suicide.

Exposed- individuals subjected to a suicide death or
suicidal behaviors.

Affected- those presenting with psychological distress
following exposure to a suicide.

Bereaved- typically includes those who had a
relationship with the deceased and can be influenced
by a range of factors.

5. Transition.

It is not uncommon for symptoms of grief to reoccur
during the anniversary of the loss, first birthday of the
dead following the loss, and most major holidays in the
first year. Memorial Day may also be difficult for
service members who have lost other service
members to suicide.

To be clear, it is the commander’s responsibility to
ensure postvention activities occur, it is your role as an
ACE-SI to support these activities and as a Tier 2 to
support your Tier 1s.
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@ Conclude the ACE-SI Lesson and transition to
preparing to be an ACE- SI.

[SLIDE BUILDS]

Conclude the ACE-SI training and transition to
preparing to be an ACE Sl Tier 2.

» This concludes the portion of the training that prepares
you to identify and respond to an individual with risk
factors or warning signs, or who's just operating
outside of their baseline in a manner that causes you
concern.

+ We’'ll spend the remainder of this workshop preparing
you to function as an ACE-SI Tier 2. Let’s begin by
talking about facilitation strategies and professional
development.

[NOTE: PROCEED TO FACILITATION STRATEGIES
AND PROFESSIONAL DEVELOPMENT
SMARTGUIDE.]
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Bridging
» Think-Pair-Share

+ Asking quality
questions

Efficient instructions

» Conducting effective
discussions

Handling challenges
effectively

@ Introduce and explain each of the facilitation strategies
and provide examples.

1. Explain the purpose of teaching facilitation strategies.

[NOTE: This is the facilitation training you will teach the
Tier 1. Be familiar with this slide for that purpose.]

[NOTE: Tier 2 participants now transition to the Facilitation
Strategies and Professional Development training.]

* Having a good command of the content will give you a
strong foundation for training the ACE content.

* Your training session may also be more structured and
focused by utilizing some common strategies for
facilitating training.

» So let’s quickly cover some of theses strategies that will
help you present with purpose.

* You can find these strategies in the handouts you should
have been provided at the outset of this training.

2. Define and explain each of the facilitation strategies.

» Let’s go over the facilitation strategies:

» Bridging - Bridging is a strategy to effectively manage
participant responses that are partially accurate, as well
as to help the group get back on track after a discussion.

>

G-2-A



» Use bridging to filter and highlight what is right or
relevant about what the participant stated or identify
the portion of the response you want to reinforce and
use that to move the conversation along.

* Think-Pair-Share- Think-Pair-Share is a strategy to
increase participation. It allows participants to think
about something on their own, pair with another
person, then share their responses with the larger

group.

» This is a form of informal group learning that is low-
risk and high-impact. Use when you want to engage
everyone (even if they don’t share with the larger
group), give participants time to think about their
responses before contributing to the discussion, and
help people feel more comfortable sharing their ideas.
For example, “Choose an Army value, take about 2
minutes to think about how that value relates to ACE-
Sl. After 2 minutes, pair up and discuss, when we
come back to the larger discussion we’ll share some
thoughts.”

[NOTE: Can be time consuming, therefore, can also be
reduced to think-share or pair-share.]

+ Asking Quality Questions- Generating discussion
and asking effective questions is important during
ACE since each participant will need to think deeply
about how they will Ask, Care, and Escort.

» Use closed-ended questions for a check on learning
or to get a group consensus. Use open-ended
questions when you want to generate discussion.
Restate your question when it seems unclear. Poll the
audience to get a show of hands, then ask participants
to provide examples or explain their rationale.

+ Efficient Instructions - Efficient instructions for
exercises are clear and concise directions resulting
in participants' understanding of the intent of the
exercise, what actions they need to take, and how
long they have to complete the work.

» Explain the what you are looking for as an outcome. If
a worksheet is being used, show it for reference and
while explaining the instructions. Demonstrate lengthy
instructions by role playing with another individual.
Provide timings and prompts to keep the activity
moving.

>
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* Conducting Effective Discussions - Discussions Record your own notes here:

can sometimes get off track. It is important to be
purposeful when leading a conversation about a
particular topic or activity. Effective discussions are
learner-centric, keep the conversation moving forward,
and include a summary with key takeaway points.

* Handling Challenges Effectively — There can be
many challenges that occur when teaching a class.
Having strategies for challenges that are likely to arise
can help you be more prepared. Be prepared to
handle difficult questions, manage emotionally
charged contributions, and deal with silence.

* In the case of oversharing or emotionally
confrontational individuals remain empathetic and do
your best to preserve the dignity of the person.
Respect opinions but ensure students get the
takeaways intended. Some empathetic sentence
starters may be:

* ‘it sounds like this is frustrating for you...”

+ That’s an interesting point, let’'s see what some
others might think...”

» Silence can just mean that participants are processing
the question or their response-be okay with a
reasonable amount of silence.

» If you find it difficult to get past a certain point, use the
parking lot strategy. Simply state that this is an issue
we’ll place in the parking lot and discuss later so that
we can move through the rest of the training.

Solicit any questions and transition to the Roles and
Responsibilities of the ACE-SI.

» [ASK] Are there any questions related to the
facilitation strategies we covered?

[NOTE: Allow for responses and answer any questions.]

+ Let’'s move on to the roles and responsibilities of the
ACE-SI Tier 2.
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(CoS)

Preparing to be an ACE-SI Tier 2

Doctrine Familiarization
Quality Assurance/Quality Control Observations

ACE Base +1 for Civilians and Circle of Support

Reporting Training

5 é; ’F&Ti ;g;'% 'S
Condticting Tier *Workshops
{ .“‘I;["’

DPRR

Preparing to be an ACE SlI Tier 2.

2,

Introduce the section preparing to be an ACE Sl Tier

» Upon successful completion of this training you will
become an ACE-SI Tier 2. To help prepare you, we’ll
talk about the following topics so you'll have deeper
understanding of their purpose and how to accomplish
them at your organization:

Responsibilities
Conducting ACE-SI Tier 1 workshops
Doctrinal Familiarization

Conducting Quality Assurance/Quality Control
observations

ACE for Civilian and Circle of Support
Reporting Training

2. Transition to Tier 2 responsibilities.

+ Let’s begin by talking about the Tier 2 responsibilities.
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* Be aleader who lives by the Army Values and has the

personal courage to intervene \ \\4
/ T \
* Be a resource for the ACE-Sls in your organization ¢ ,/) £ ACE“’/ :
* Know resources for emergency and non-emergency [ fe—

situations and establish connections early

* Know how to procure training material and resources —
(GTAs) R

* Know the ACE-SI strength in your organization and offer
workshops to maintain strength

* Do influence the unit culture in favor of help-seeking and
cohesion by speaking openly

* Do conduct periodic observations of ACE training for
quality assurance KNOW

Report completed training through the prescribed

training database 2O

DPRR

Discuss the ACE-SI Tier 2 Responsibilities.

1. Discuss the Tier 2 responsibilities at the unit level.

» Let's look the responsibilities of the ACE-SI Tier 2 so
that you know what will be expected of you in this
role.

 We'll use the Be, Know, Do framework to outline
these responsibilities.

* Be aleader who lives by the Army Values and has
the personal courage to intervene if you see
recognize risk factors, warning signs, stigmatizing
attitudes, behaviors or language.

» Be aresource for ACE-SI's across the organization.

* Model empathy and actions to overcome barriers to
empathy.

» Know resources for emergency and non-emergency
situations and establish connections with these
resources before you need them

* Know how to get training materials and resources
(GTASs).

« Know the numbers. Try to keep an up to date tracker
on ACE-SI strengths across the organization and
coordinate or conduct workshops as necessary to
maintain required strength.

>
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» Do train ACE annual suicide prevention training at the
unit level with integrity.

e Do Train ACE for Civilians and ACE for the Circle of
Support as directed by the Commander.

» Do create a unit climate that is cohesive and open to
help-seeking.

* Do report annual training to the appropriate reporting
personnel.

» Do maintain open lines of communication with your
installation Tier 3 support.

* Your primary responsibility is to Intervene in a potential
or real suicide crisis. In cases where there may be a
danger for yourself, call 911 for help.

Transition to conducting the workshop.

* You should have a good idea about the scope of your
responsibility as an ACE-SI Tier 2 now.

» Let's move on to prepare you to conduct the ACE-SI
workshop.
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Conducting the Workshop

* Instructor to
participant ratio

* Quality preparation I‘EAAKME‘svgﬁE
and skillful facilitation

+ Consider potential nHEAM
challenges ORK

» Chaplain or BH w

support

DPRR

Conducting the workshop.

[SLIDE BUILDS]

1. Conducting the workshop.

As an ACE-SI Tier 2 you will be expected to conduct
workshops to build the bench of Tier 1s.

It is recommended there be a minimum of 2
instructors and a maximum of 30 participants.

Tier 1 workshops should be done in person.
Requests to conduct virtual workshop should be
made through the COMPO/MACOM to the
Directorate of Prevention, Resilience and Readiness
NLT 90 days prior to requested start date.

Ensure students have nomination packets completed
and signed by authorizing personnel when
registering for the training.

Final class rosters should be complete a week prior
to the class start date. Materials should be sent to
students soon after the roster is finalized.

Conduct regular IPRs in the weeks leading up to
your workshop to ensure your training team is
prepared and all logistical requirements are
scheduled or in place.

2. Describe the benefit of well prepared trainers.

Trainer effectiveness relies on quality preparation
and skillful facilitation.

>
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The key to effective delivery of the ACE-SI material is to
have a solid grasp of each module’s intent, core
concepts, key discussions, and embedded practical
exercises.

By understanding the key elements of each training
module, an effective trainer can ensure participants are
receiving maximum benefit and that the training flows
and progresses as it is designed.

Quality preparation sets the stage for effective training,
and it helps mitigate potential training challenges such
as covering the content within the time constraints,
eliciting optimal engagement from participants,
facilitating impactful discussions, and providing
adequate time for participants to complete practical
exercises.

Quality preparation also involves the trainer considering
potential challenges (i.e., model teaching to workshop
participants or training to end-users) and proactively
determining strategies to overcome them before they
happen. This minimizes the amount of disruption to the
training when those challenges arise.

Having a BH or chaplain on call for a speedy referral in
case a participant needs assistance is one of those
strategies. In this situation a prepared trainer will remain
calm and remember assign an individual stay with the
person until they are in the physical presence of a
helping resource or it is deemed not necessary by a
chaplain or provider.

Transition to model teaching.

Let’'s move on to model teaching.
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Conducting the Workshop: Model Teaching

Bring yourself to the training

Inclusive — considerate (as
much as possible) of all
demographics

Relatable — participants can
connect with the concepts in
the way they are delivered

Practical — the concepts are
useful

DPRR

Discuss Model Teaching

1. Explain the purpose of model teaching.

Model teaching is a valuable tool for demonstrating
what an effective training looks like.

Another purpose of model teaching the material is so
that the prospective trainer can experience the
training as a participant.

To enhance this experience, the trainer can ask the
participant’s to close their binders during the model
teach so that they can get an honest feel for
receiving the training as a participant/end-user. This
technique has been found to enrich the training
through more meaningful, authentic discussions.

Model teaching is more than covering content and
explaining concepts. The modules are designed to
be interactive and elicit optimal engagement;
therefore, model teaching also involves
demonstrating effective facilitation skills so the
participants can see their utility in managing the
training experience.

Some qualities of effective model teaching are that it
is:

- Inclusive- this means the training is
considerate (as much as possible) of all
demographics

>
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- Relatable- participants can connect with the
concepts in the way they are delivered

- Practical- this means the concepts are useful.

Model teaching allows for the trainer to bring their
personal teaching style into the workshop. This includes
personal stories and experiences.

However, trainers must be careful about ensuring the
stories complement the training and do not overshadow
the training. Personal stories and experiences must be
relevant, concise, and well rehearsed.

Stay away from stories that are graphic. If you feel the
story may be questionable it may be better not to share.

Overall, the model teach is to be an example the
participants feel confident they can emulate with
practice.

Transition to doctrine familiarization.

Let’s move on to have a short overview of the suicide
prevention doctrine.
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Doctrinal Overview

©

Review Doctrinal Guidance for Army Suicide
Prevention.

Provide an overview of the doctrine and resources
relevant to the ACE-SI mission.

» Let's do a brief overview of the doctrine related to the
different aspects of suicide prevention and the role of
the ACE-SI.

[NOTE: Check regularly for updates to publications and
programs to remain current.]

* There are several doctrinal references for suicide
prevention. Several are listed below.

- DoD Instruction 6490.16 Defense Suicide
Prevention Program dated 6 November 2017 —
updated February 2, 2023 Establishes policies
and assigns responsibilities for the DoD
Suicide Prevention Program

- AR 600-92 (2023) Army Suicide Prevention
Program directs activities to prevent suicide
using a comprehensive and proactive three-
phased approach (prevention, intervention,
and postvention). The policy establishes
oversight of the ASPP through continuous
assessments; and establishes requirements for
reporting Soldier suicide deaths, attempts, and
ideations and dependent suicide deaths

>
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- AR 350-1 dated 10 December 2017 Table F-
1 Personal Readiness Training directs
suicide prevention as mandatory training

- AR 600-20 Army Command Policy dated 24
July 2020 Ch 5-7 discusses Unit Memorial
Services

Knowing the contents of these publications will be
helpful as you perform your duties as an ACE-SI.

All of the Army Publications can be found on the
Army Publications website.

[ASK] How many of you are familiar with these
publications as either part of your official job or an
additional duty?

[NOTE: Allow for responses.]

The Defense Suicide Prevention Office (DSPO) is
also a valuable resource for suicide related products
on a DoD level . This includes the quarterly and
annual Suicide Reports for the DoD and links to
newsletters, podcasts and public service
announcements to name a few.

The DPRR is also home to a variety of resources
including current news, products, and events. Of
note, are Commanders Handbooks to Suicide
Prevention and Postvention, suicide prevention
awareness materials, and public service
announcements.

[ASK] How many of you have been to either the
DSPO or DPRR websites to check out the resources
available there?

[NOTE: Allow for responses.]

Transition to Quality Assurance and Quality
Control.

Let’s move on to talk about Quality Assurance and
Quality Control.
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Quality Assurance/Quality Control

Discuss the requirements for Quality Assurance and
Quality Control

Provide an overview QAQC responsibility.

* As mentioned in the ACE-SI Tier 2 responsibilities
section, part of your responsibility is to contribute to
the effort to ensure effective training is happening in
your organization.

+ lItis always encouraged that ACE-SIs communicate
their intent to conduct workshops to their local SPPM.
These events provide opportunities to ensure training
is conducted to standard and to see how it’s being
received by the audience.

+ The SPPM may elect to observe you training or might
encourage another Tier 2 to observe your training in a
more peer to peer relationship for the purpose of
continuous development.

* In either event, your approach to the QA/QC mission
should be one of an open and supportive nature
(versus an inspection). Communication in these
situations should always be respecitful.

+ If observing, be understanding and respective of the
pressure and anxiety that the presence of a observer
can have upon the trainer.

» Seek to cause the least amount of distraction possible
and remember that this is not your training event. You
are there as an observer, a guest.

G-9-A
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If possible sit in the back of the room and silence all
electronic devices.

WRAIR RTO has developed a quality assurance-
quality control (QA/QC) rubric for observation and
data collection purposes.

Although this is formal activity when done at the
direction of DPRR program leadership as part of the
official program evaluation, these forms can be used
informally for peer to peer and self development.

You can find this document in the appendices.
Reach out to your Tier 3 for additional training and
guidance on how to use the rubric.

Also, the rubrics could be useful as a preparation
tool to help a trainer ensure they understand the key
concepts and activities to be delivered.

Explain what to do with QA/QC results.

If the QA/QC was initiated by the Directorate of
Prevention, Resilience and Readiness, forward all
results to the WRAIR RTO.

If the observation was locally initiated you may
utilize the results for trainer professional
development.

Transition to overview of the Civilian and Circle of
Support training.

Let’s move on to the Civilian and Circle of Support
lessons overview.
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DPRR

ACE Training Preparation — All Audiences

» ACE for the Circle of Support (CoS) — tailored for a
Soldier’s close family and friends as we reduce
who may be at risk for suicide

* ACE for DA Civilians — tailored for DA Civilian
members of the Army family

 BASE +1 format

Provide a brief overview of the nuance to the ACE
Base +1 lessons that the ACE-SI will be expected to
train.

Explain that the ACE-SI may be called upon to train
the Civilian and Circle of Support audience specific
ACE training.

* Any ACE-SI may be called upon by leadership to
train the ACE Base +1 for Civilian and/or Circle of
Support modules to those respective audiences.

 It's important that you become familiar with these
modules and practice teaching them prior to training
just as you would for the Soldier modules or any
other training you’re asked to present.

» The Circle of Support can be a spouse, significant
other, parent(s), siblings, extended family, friends, or
mentors (not an exhaustive list).

« DA Civilians, are the Army’s Civilian workforce. The
Army enterprise does not function without them.

Briefly explain how the modules differ from the Unit
modules.

« The changes from the Unit Training modules that
you just experienced to the CoS and CIV modules
are related to graphics and language. Graphics for
each variation of the training represent the target
population as shown on the slide.
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challenges of those audiences as they relate to life and
life within the Army culture.

» There are no check-ins or checks on learning in either of
the modules as suicide prevention training for these
populations is not required training and there are no
performance standards for successful completion.

* As an ACE-SI you’ll need to be clear on the nuances of
all three versions of ACE-SI training.

[NOTE: Time permitting, you may want to review a portion
of one of these alternate versions with the class using the
PowerPoint presentation.]

Transition to reporting training.

+ Keep in mind that training conducted needs to be
reported to the appropriate person or agency. Let's look
a little closer at reporting.
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REPORTING TRAINING

/ AcE
DTMS Unit training NCO
support may be required

Due dates for
monthly/quarterly if applicable

ACE-SI
DAMIS May require SPPM

Q) access

Explain how the ACE-SI is to report training.

[SLIDE BUILDS]

Explain how the ACE Sl reports Base +1 Suicide
Prevention training.

ACE Base +1 Training is documented in DTMS. Unit
level training NCOs have the accessibility to the
DTMS system and can be requested to support
reporting.

Due dates for reporting training will be established by
organization and installation level program leadership.

ACE-SI training will be reported through the Drug and
Alcohol Information Management System (DAMIS).
The local Suicide Prevention Program Manager is
able to assist with this reporting system.

There may be other local (installation), MACOM, or
COMPO reporting requirements that the Tier two
should consult with the local SPPM about.

Be sure to meet with them to understand and adhere
to these requirements.
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VIGNETTE

US.ARMY CRSRiNCt doo aUADR
You are a new Tier 2 at the BN and summer PCS moves have reduced the number of Tier 1 ACE-Sls in the
companies. You get permission from the BN S-3 (Operations) to put training on the calendar and utilize the
BN classroom. They ask you what other support you need from them as ACE-Sl is a high priority for the
Command team. You're a bit anxious because you want to do a great job and the BN CSM said he wants to
visit the training. Your content knowledge is good but you want to work on your delivery.

Besides the companies, who else who should know about the upcoming training?
Other ACE-SIs, SPPM, BN Chaplain, BH

How else can the S-3 assist you?
Task the companies to send participants (class size is 30 pax)

Where can you go to get help honing your delivery and what strategies might you use?

Other more experienced ACE-Sls; SPPM, R2 Performance Center, observe others train the
content, practice in front of others, practice in front of a mirror

What other considerations do you need to make and how will you manage them?
Need for an assistant instructor(s)
Potential technology issues
Obtaining training materials
Reporting training

Printing certificates

Conduct Assessment Vignette. T

[SLIDE BUILDS]

1. Introduce Workshop Vignette.

» Let's pull together some of our learning using the
vignette on the slide. You can find the worksheet for
this activity in Appendix C. This activity will last
approximately 30 minutes.

» For the first 10 minutes you will work alone. Read the
scenario, consider what you’ve learned and answer
the questions. After 10 minutes | will prompt you to
write your name on your paper and turnitin to an
instructor then take a short break while the instructors
review your work.

[NOTE: Depending on the number of students this break
can last 5 to 10 minutes. This serves as an opportunity to
make sure the students are working and reinforce the
basic considerations for conducting a workshop.]

* Once everyone’s work is reviewed, it will be handed
back to the owner and we’ll take the last 10 minutes to
debrief as a group.

* As we share strategies be sure to capture the good
ideas of your classmates.

[NOTE: Ensure everyone has their worksheets out and
are prepared to begin.]

» [ASK] Are there any questions before we begin?
[NOTE: Allow for responses. If there are no questions,

begin the activity.] >

G-12-A

Record your own notes here:




THIS PAGE IS INTENTIONALLY BLANK.

G-12-B



Preparing to be an ACE-SI Tier 2

[NOTE: Provide time prompts throughout at five, three and 1 Record your own notes here:

minute remaining. Once time is up remind participants to
write their name on their paper before turning it in.]

+ Time is up, please remember to write your name on your
paper before turning it in. Take a break in the classroom or
within the immediate area.

[NOTE: Once patrticipant worksheets are reviewed, bring the
class back in to debrief.]

2. Debrief the activity.

+ Let's look at how you approached the challenges in the
vignette.

* [ASK] Let's have a volunteer share their answers to the
scenario questions. We'll begin with the first one. Who
else needs to know?

« [ASK] Where can you go to get help with honing your
delivery?

[NOTE: Allow for responses and provide feedback CLICK
TO ADVANCE revealing some possible answers.]

[NOTE: Allow for responses and provide feedback CLICK
TO ADVANCE revealing some possible answers.]

» [ASK] Where can you go to get help with honing your
delivery?

[NOTE: Allow for responses and provide feedback CLICK
TO ADVANCE revealing some possible answers.]

+ [ASK] What other considerations do you need to make
and how will you fix them?

[NOTE: Allow for responses and provide feedback CLICK
TO ADVANCE revealing some possible answers might
include:

- Additional Instructors (at least 1) where will you get
this person?

- Potential Technology challenges: Check
capabilities in the classroom and have backup
equipment available onsite.

- How to obtain printed materials (print own from
files, contact R2 Performance center-2 weeks
notice, use the DPRR storefront.

- Reporting training what system will you use?
DTMS? DAMIS?

- How to get certificates?]

3. Transition to summary.

» [ASK] Thank you for the good discussion, Are there any

questions related to the vignette?

G-13-A



Preparing to be an ACE-SI Tier 2

LS. ARMY

ACE-SI Tier 2 Summary

ACE-SI Tier 3 Summary.

Review “ACE-SI Tier 2 Summary”

[NOTE: Suggest getting the trainees involved in the
summary versus reading the topics. Based on time,
you might break the group into groups and assign
them areas to discuss then report back to the larger
group.]

» So there you have it. You have completed the
ACE-SI Tier 2 training. Let’s do a quick summary
and we’ll close out training.

+ We talked about the fact that the impact of
suicide is far reaching. Knowing how to intervene
is important as we move toward the goal of
reducing suicide. As a reminder suicide impacts
as many as 135 people.

+ We learned about risk factors and warning signs
and also the need to be direct when asking about
suicide intentions. Asking is a necessary step
and takes courage. Asking may save a life.

* Knowing and challenging stigma to reduce its
impact on help-seeking.

* We learned about active listening and the
importance of showing empathy when caring for
Soldiers who are in crisis. Showing empathy tells
the Soldier you care about them.
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In practicing ACE we put the ACE model into action.
You applied your knowledge of emergency and non-
emergency resources and the principles of not leaving
the individual alone and if necessary, calling
emergency services to come to your aid.

Knowing how to support the reintegration process can
help reduce stigma and facilitate the Soldier’s
productivity and reintegration into the unit.

Sometimes we may do everything we can but a Soldier
may still choose to take or attempt to take their life.
These outcomes are not the fault of the ACE-SI. It will
be important that you stay grounded in that truth and
support the unit during this time. Don’t hesitate to seek
help if you're struggling to cope with these difficult
circumstances.

We spent some time preparing you to serve as an
ACE-SI Tier 3 including facilitation strategies and
professional development, conducting workshops and
QA/QC of ACE and ACE-SI training.

And lastly we conducted an situation based
assessment by means of a vignette.
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i

®

Questions?

DPRR

Ask for Questions and conclude training.

Ask for any questions related to ACE-SI Tier 2
Training.

+ We’ve covered a lot of material today, are there any
questions remaining regarding this training?

[NOTE: Allow for responses, answering any questions.]
2. Conclude training.

» Hopefully you're feeling more confident in your ability to
intervene when someone is at immediate risk of
suicide, more informed of how to support the unit in the
aftermath of a suicide related event, and more
prepared to conduct the Tier 1 workshop.

* Remember to start building those vertical and
horizontal ACE-SI relationships right away.

» Please reach out to the Walter Reed Army institute of
Research, Research transition Office with any
questions you have about this training material. Thank
you for attending this training.
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* U.S.ARMY Post-Training Survey

BE ALLYOU CAN BE.

https://wrair.gov1.qualtrics.com/jfe/form/SV_aXFrNOd3W Yotliy

Participants: You have just completed
the ACE-SI Tier 2 module.

Completing the survey will assist the DPRR in determining the
effectiveness of training and will inform curriculum revisions during
the next update cycle.

Introduce Post-Training Survey

1. Introduce survey.

Before we dismiss, please take a few moments to
complete the ACE Post-Training Survey.

The survey was developed by the Walter Reed
Army Institute of Research on behalf of the DPRR.

[NOTE: Emphasize the importance of the survey.]

Completing the survey will assist the DPRR in
determining the effectiveness of training and will
inform curriculum revisions.

Participation is optional and responses are
anonymous.

You can access the survey by either scanning the
QR code with your phone or by going to the website
URL, which is shown in blue.

Please note the module you are surveying and
select the matching bubble on your survey.

[NOTE: For survey issues, contact CPT John Eric M.
Novosel-Lingat at johneric.m.novosel-
lingat.mil@health.mil]
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RESILIENCE AND READINESS

On the following pages, you will find the worksheets for the activities and exercises that are used in
this training. You will also find a tip sheet and a pamphlet that should be provided to trainees as
resources they can take with them. All of these items should be distributed to the trainees in the form
of a packet at the beginning of the training.

Appendix A Practical Exercises

Appendix B ACE-SI Reflection

Appendix C Facilitation Strategies Handout
Appendix D QA/QC Rubric

Appendix E Supplemental Materials

aRrwN -~
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Ask Care, Escort Scenario
Stigma

Active Listening

Practicing ACE

Vignette

ACE-SI Tier 2 Training
Appendix A

Practical Exercise Worksheets
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Army Values and Leadership Worksheet

1. Which Army value(s) do you believe are most impactful to your role in preventing
suicide?

4 N

N

2. How could a Soldier leverage that value(s) to help reduce suicide in the unit?

-
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Fighting Stigma Worksheet

A

Public Stigma: Self-Stigma:

Negative or Negative attitudes
discriminatory about certain
attitudes others hold behaviors or traits
about certain have been
behaviors or traits internalized; the
person adopts a
negative view of

CONNECT
i@i themselves

“CPL Smith has been tasked with supervising a weapons cleaning detail outside the
orderly room. There are members from all platoons in the company participating.
While cleaning a weapon, he hears two Soldiers from 2nd PLT talking about SPC
David and that he has been going to behavioral health and they can’t believe that he
is even allowed to touch a weapon.”

1. What should CPL Smith do?

“After taking immediate action (challenge, learn/educate, connect) and resuming
cleaning a weapon, he notices that SPC David, one of the Soldiers from another
Platoon, has moved away from the group and is not participating in the way he was
before the incident with the two Soldiers that CPL Smith corrected.”

2. How can CPL Smith use the steps of ACE to check in on SPC David?

“Later that afternoon, CPL Smith is asked by his PSG about the incident with the
two Soldiers from 2nd PLT. CPL Smith then explains the stigmatizing language and
the impact it had on SPC David. The PSG asks if the CPL has any suggestions on
what they can do to help eliminate that type of behavior in their platoon.”

3. What actions might CPL Smith recommend to the PSG?
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Active Listening Worksheet

R Receive information by giving s Summarize the speaker’s key

full attention points

Receive Summarize

A Acknowledge the speaker with Ask clarifying questions to check
eye contact and encouragement

for understanding

Acknowledge

1. How did it feel to incorporate active listening and the RASA fundamentals into
your conversations?

2. When you were in the role of Active Listener, how did using the steps of RASA
help support your ability to actively listen?

3. When you were in the Speaker role, what was it like to have your partner
actively listening (or putting forth effort to)?
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Practicing ACE Worksheet

Partner Debrief Questions ALPHA:

What strategy/approach was used to “break the ice” and ASK/initiate
conversation? Was it effective?

How would one express empathy in a conversation?

What behaviors can be used to show active listening?

Did Partner 1 ASK a direct question such as “Are you thinking about suicide?” If
so, how did that go?

Partner 1: What risk factors or warning signs did you pick up from Partner 2?

What strategy/approach was used to ESCORT? Was it effective?
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Practicing ACE Worksheet

Partner Debrief Questions BRAVO:

What strategy/approach was used to “break the ice” and ASK/initiate
conversation? Was it effective?

How would one express empathy in a conversation?

What behaviors can be used to show active listening?

Did Partner 1 ASK a direct question such as “Are you thinking about suicide?” If
so, how did that go?

Partner 1: What risk factors or warning signs did you pick up from Partner 2?

What strategy/approach was used to ESCORT? Was it effective?
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ACE-SI Tier 2 Vignette

You are a new Tier 2 at the BN and summer PCS moves have reduced the number of
Tier 1 ACE-SIs in the companies. You get permission from the BN S-3 to put training on
the calendar and utilize the BN classroom. The BN classroom seats 75 pax but since this
is you first training you determine to set the seating capacity at 30. You're a bit anxious
because you want to do a great job and the BN CSM said he wants to visit the training.
Your content knowledge is good but you want to work on your delivery.

Besides the companies, who else should know about the upcoming training?

How can the BN S3 help with the planning/execution?

Where can you go to get help honing your delivery and what strategies might you use?

What other considerations do you need to make and how will you manage them? List
considerations and the strategy to manage them:

1.
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1. ACE-SI Reflection
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ACE-SI Reflection
U.S. ARMY e

Reflect on your experience in the training and answer the questions below. In particular,
think about how prepared you feel to use the ACE model to intervene in crisis situations.

What did you
learn that you
didn’t know
before?

Which section
of ACE-SI do
you think will
be most
difficult to
use?

How well do
you think you
can empathize
with someone
who’s in crisis?
How about
exhibiting risk
factors?
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1. Facilitation Strategies Handout
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FACILITATION STRATEGIES

é Use bridging to: )
# 1 * Filter and highlight what is right or relevant about what the participant stated
¢ |dentify the portion of the response you want to reinforce and use that to
move the conversation along
BRIDGING v,
N
Bridging is a strategy to effectively manage participant responses that are partially
accurate, as well as to help the group get back on track after a discussion.
. J
0000000000000 00000000000606000060 000000090900

-
Think-pair-share is a strategy to increase participation. It allows participants to

think about something on their own, share with another person, and then hear
others’ responses in a large group discussion.

(
THINK- (Use think-pair-share to:
#2 PAIR- * Engage everyone even if they don't share
with the large group
SHARE ¢ Give participants time to think about their
responses before contributing to the large group discussion
L ) k. Help people feel more comfortable sharing their ideas

\.

ASKING Asking quality questions is important for generating
H 3 QUALITY participation and group discussions.
QUESTIONS f

Ask quality questions by: * Letting the participants know, when
Using closed-ended questions for a check on appropriate, if there is "no right or wrong
learning or to get a group consensus answer for this question,” which can ease the
* Using open-ended questions when you want to pressure on the group
generate discussion
* Restating your question when it seems unclear
¢ Polling the audience to get a show of hands,
then asking the participants to provide
examples or explain their rationale

www.armyresilience.army.mil - Follow us @ArmyResilience ﬁ L 4




é ( o . . N
# Include timings in your instructions to
help participants understand how in-
- : : ) depth their discussions should be.
EFFICIENT Efflc'?nt mStruftlonS ZOI‘ * Provide time prompts such as
exercises are cltear an " i "
INSTRUCTIONS : _ : _ one mlnl:te lEfc'jc to kee?c_thf_
concise directions resulting group on track auring activities
] .. ’ Demonstrate lengthy instructions by
In participants role playing with another individual.
\ ~, understanding of the intent * This approach is more engaging
fth . h than verbally reciting directions
of the exercise, what * End with exactly what students
actions they need to take, need to do to get started
and how long they have to (instruction #1)
\ complete the work. JAR )
OO0 000000000 0000000000000 0000000000000 00
é h
Discussions can sometimes get off track.
# g
DISCUSSIONS It is important to be purposeful when
\- leading a conversation about a particular
é )| topicoractivity.

Elements of an effective discussion:

e Learner-centric: focus the discussion )
on what the participantslearnedfrom |g o 0 0 0 0 0 0 0 0 0 0 0 0000 OOG®EOEO®
the experience ® - ~N

* Keep the conversation moving: know () # There can be
when to move on to another related L 6 many challenges
topic or expand the conversation o that occur when

* Summarize: conclude the discussion o HANDLING teachin L

_ _ ° g aclass.
with key takeaway points ° CHALLENGES Having strategies for
\. ~/ o | EFFECTIVELY .
\ handling challenges
00000000000 OOGCOGEOGEOGNOGSNOSIOSIS thatarelikelytoarise
( ) can help you be more
¢ Handling difficult questions: prepared
- Prompt the group to brainstorm ideas '
- It's okay to say you don't know; make sure to follow up

later J/
* Managing challenging participants (quiet,
confrontational, oversharing):
- Encourage strategies such as think-pair-share and the
use of the parking lot
- Establish ground rules for managing expectations and protecting privacy
- Acknowledge the response, but ask for others' responses
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1. QA/QC Rubric

See your Local SPPM to obtain this document.
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Supplemental Materials
1. ACE-SI Tip Sheet
2. ACE-SI Pamphlet
3. Supplemental Reading
4. Workshop Materials by Tier Chart
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ACE-SI Tip Sheet
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THE IMPACT OF SUICIDE

*  |n 2021 the Army bost 323 Scldiers to suicide (half a battalion)
# Suicide also impacts survivors and approximately 135 people are impacted by one suicide.

WHAT IS ACE-SI?

AZE-SI frainimg from the Army Resilience Directorate has been revised and aims to prevent suicide. The
training provides individuals with the tools o intervene effectively and compassionately if they belisve =
Soldier is suffering or may kill themselves.

BE-KNOW-DO

# Be g leader who embodias Army Walues and has the courage fo intervane
#  Hmow yourself, your Soldiers, and how to intervens
# Do establish & supportive unit culiure and encourage help-sesking

WARNING SIGNS

Time-sensitive concerns for suicide risk. If you notice these signs, stop and deal with therm MOW
Feeling hopeless, helpless

Giving things away

Increased aleohol misuse

Increased anger

Significant sleep disturbancs

Concerning texts, posts, emails

Increased isolation

RISK FACTORS

Issues that increase suicide risk. Check in and follow-up with fallow Soldisrs
Prior suicide attempt
Family history of suicide
Azcess to lethal means
Cirug and alcohol misuse
Limited or no support
Financial strass

Past frawma
Felationship difficultes
|solating behawior
Behavioral health issuas

ASK

Communicate effectively
Be direct in asking sbout suicide

BE DIRECT — Ask: “Are you thinking about killing yourself?™ or "Are you planning to kill yourself?
If you notice waming signs or risk factors, ask the individusl directhy about plans of suicide.
Asking someone if they are suicidal does not increass the risk that they will kill thamsslves,
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ACE-SI Tip Sheet

CARE

Avoid barriers to connections and disclosure
Build frust and connection through conveying empathy

Empathy
Empathy increases connection and builds trust. Put vourself in another person’s situation; feel with them (ADP &-

22, 2-23). Army leaders show empathy when they genuinely relate to another person's situation, motives or
feelings. Empathy does not mean sympathy for another, but a realization that leads to a deeper understanding.

Barriers to Conveying Empathy

Talking more than listening
Provide premature solutions
Judging

Minimize their iszue
Maximize your expenences

Conveying Empathy

Evaluate from another person’s perspective
Identify and encourage commoen goals
Recognize emotions

You don't need all the answers

You don't need to fix amything

ESCORT

Mever leave an at-risk person alone. Know the appropriate resources.

Remain calm and stay with the person
Get azsistance

Call ahead

Know what to expect

Offer honest reassurance

REINTEGRATION

Reintegration iz the process of transitioning an individual back into the unit after a time away

et positive unit conditions early

Recognize each unit member as a coniributing member of the team
Openly discuss goals of reintegration

Reinforce help-seeking as a sign of strength

Be a leader who embodies Armny Values and has the courage to intervene
Know yourself, your Scldiers, and how to intervens

Do establish a suppordive unif culture and encourage help-seeking

SUPPORTING POSTVENTION

Postvention includes a sequence of planned support and interventions carried out with individuals in the

aftermath of a suicide or attempied suicide.

Respect the feelings of those affected

Express empathy and sympathy

Cffer assistance in planning memorial activities

Attend memaorial services and encourage others to attend
Don't focus on the means of death or vilify the person who died

x-12-A
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EMERGENCY

KNOW your Soldiers DIAL 9-1-1 or contact
& notice risk factors: Mﬁ%mmw_mmﬁwﬁsma“ Ask, Care, Escort
+ Prior suicide attempt Military Police Suicide Intervention

Civilian Police

« Family History of suicide
« Access to lethal means

© Drugacohol mistse CRISIS CONNECTIONS

« Limrted or no support
* Financial stress
« Past trauma

Dial 988 and press 1 for the Military
Crisis Line
i - ' National Suicide Prevention Lifeline
. Mm__w_ﬁ__ﬂmﬂ%mﬁ_wc:_mm North America: 1-800-273-TALK (8255) Press
) . 1 Europe: 00800 1-273-8255 or DSN 118
* Behavioral health issues Korea: 0808-555-118 or DSN 118
Afghanistan: 00-1-800-273-8255,
DSN 111, or Text 838235
Crisis Text Line

Text: HOME to 741741

WARNING SIGNS

TAKE ACTION if you

notice: SMART PHONE APPS
« Talks about suicide/death | =

* Feeling hopeless or helpless . _ Tactical

» Concerming texts, posts, emails Breather

* Increased anger
* Increased alcohol use

- . - ' WIRTUAL
.m_ﬁ_:mﬁ_:ummimﬂ ._.._.u...!n. In_ummn?.

+ Sleep disturbance FORWARD

LY s
R &
B

Directorate of Prevention, Resilience and Readiness : hitps:/iwww_ammyresilience. army.mil/




&) ESCORT

Active Listening

R: Receive information by giving
full attention.

A: Acknowledge the speaker
with eye contact.

S: Summarize the speakers key

points.

A: Ask clarifying questions to
check for understanding.

Be DIRECT

Are you thinking about
killing yourself?

*Asking docs NOT incrcasc the nsk
that somconc will kill themsclves™™

Soldier Open
Comment Heles Question
- “You realize | "Where do
| %ﬁ.ma ts timeto | you think
e changc we should
¥ something.” begin?”®

Empathy

ADP 6-22

2-23. Army leaders show empathy
when they genuinely relate to
another person's situation, motives,
or feelings. Empathy does not mean
sympathy far another, but a
realization that leads to a deeper
understanding.

Conveying Empathy

» Evaluate from another’s
perspective

* |dentify & encourage common
goals

+ Recognize emotions

» You don't need all the answers

- You don't need to provide a fix

|'ve been there too, I'm
alad you told me.

Self-screening tool: https://screening. mentalhealthscreening.org/Military_ NDSD

Know your resources to
escort someone to help

» Remain calm

= Stay with the person

« Gat assistance

« Call ahead

= Know what to expect

= Offer honest reassurance

It is your duty to escort a

Soldier if you believe they
may be at nsk.

L
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ACE-SI Training
Trainer Preparation - Supplemental Reading

U.S.ARMY smeconare o saeveTon.

Having received the ACE-SI Training, you are now trained to respond to an individual who may be
considering suicide. This document is intended to provide the ACE -S| with additional knowledge and
perspective on the suicide intervention response. It is intended to supplement what you have learned
through this training. This information is presented in a topical format for ease of organization.

Additional considerations for the ASK step of Ask, Care, Escort

. It is your responsibility as an Army leader to ensure the safety of your Soldiers by intervening
and asking about suicide risk.

. Conversations like this are very personal in nature so it is important to be considerate of an
individuals privacy. Find a place where you can talk without interruption. Take your lead from the
individual about where they might feel comfortable talking.

. Start with what you have noticed. List the risk factors and warning sign(s) that have raised red
flags for you.

. Asking directly about suicide does NOT increase the chance someone dies by suicide by
"putting the idea" in their head. Research has demonstrated no negative effects of direct
questions about suicidal thoughts (Gould et al., 2005) or suicidal behavior (Eynan et al., 2014).

. When you ask directly about suicide and the person says “no” but you are not convinced, it's
important to persist. Pay attention to see if the person’s body language matches what they’re
saying. If they say “no” but appear closed-off or defensive, there may be something more going
on that they are reluctant to share. In the case of a mismatch, it can help if you point this out. For
example, you may say “I know you said you’re all right, but you look really defeated and seem to
have trouble making eye contact. Can you help me understand?”

. If “no” really does mean no and they aren’t considering suicide, people often express gratitude
for you checking in with them and may share more information about their situation. In this case
you might say something like “| am relieved for you that you haven’t had such thoughts although
| understand this is still a very painful and challenging time for you. With all we've talked about,
I'd like to see that you get some help from people who are really good with these things, and I'd
like to be a source of support for you as well.”

. If the answer is yes, don’t panic. Try to focus on the individual and their pain, not your
performance. You might say something like “thank you for trusting me and being willing to share
your thoughts. We’'re going to get you some help, and I’'m going to stay with you until then. While
we’re doing that would you be willing to tell me what you’ve been thinking about doing?” These
questions can help build trust and give you greater situational awareness.

. You also might state something like “I'm confident that there are professionals ready to help you
find good options to deal with the pain you're feeling and to help you work through the issues
that have brought you to this point.”
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DIRECTORATE OF PREVENTION,
RESILIENCE AND READINESS

It can be hard to ask... but don’t let that stop you.

One reason we may be reluctant to ASK is that we may believe asking about suicide suggests
the thought to someone that wouldn’t otherwise have it. The research tells us that this is not so,
and in some cases, asking the question can actually reduce suicide (Dazzi, Gribble, Wessely, &
Fear, 2014).

We also may be concerned we will be held responsible. If we ask the question, “are you thinking
of killing yourself?” and a negative outcome occurs, we may be concerned it was our fault. The
truth is, we are responsible to intervene, but we are not responsible for ultimate outcomes
(Ramchand et al., 2015).

Other reasons it may be hard to ASK are fear of being wrong, reluctance to intrude in someone’s
personal business, and fear that we may not be able to help. Reluctance can be overcome
through preparation, getting comfortable having a conversation about suicide, and leveraging
Army Values like personal courage.

Finally, having difficult conversations is a much preferred alternative to losing someone because
we are afraid to act.

Additional considerations for the CARE step of Ask, Care, Escort

For many of us, what we most desire when we are in pain is feeling understood and connected
with others.

One of the most powerful ways to communicate understanding and connection is through the
expression of empathy. At first consideration, one might think that empathy and military
leadership don’t coincide however, doctrine would say different. Empathy falls under the leader
attribute of Character and is described as the ability to recognize, understand, and appreciate
another person’s situation, motives, perspectives and feelings (adapted from ADP 6-22).

Conveying empathy is difficult, but it is a skill that can be practiced in non-crisis situations so that
it can become more second nature. Of course, people vary a lot in how exactly they prefer to
receive expressions of empathy — for one person a knowing look, a pat on the back, and a few
short words of empathic support may suffice while someone else might appreciate the
opportunity to express their feelings through conversation.

There are three types of empathy to be aware of to help us stay empathic during a crisis:
. Cognitive empathy is the ability to understand another’s perspective.
. Emotional empathy is the ability to physically feel what another person feels.
. Compassionate empathy is the ability to sense what another needs from you.

Take a moment and think of a time when you were really struggling — maybe a relationship
break-up, an injury, or a death in the family. What did people do that you found helpful? What
were things that felt less helpful?

If you think back on how others helped when you were struggling, you can probably see the
various ways that empathy came through.

x-14-A



ACE-SI

U.S. ARMY

ACE-SI Training
Trainer Preparation - Supplemental Reading

DIRECTORATE OF PREVENTION,
RESILIENCE AND READINESS

While we may not know exactly the right thing to say or do, not expressing empathy when the
opportunity arises can be perceived as a lack of safety and support which in the context of
suicide prevention, can be consequential. Remember, the very act of expressing empathy and
care is itself a potent intervention.

One challenge to providing empathy during a time of crisis is feeling a need to “fix” someone
else’s situation. The fear that we cannot fix a challenging situation may, ironically, prevent us
from acting at all. Don’t feel pressure to have all the answers or fix the problem. Just attempt to
relate to the other individual.

Some actions that get in the way of conveying empathy:

Talking more than listening. This may happen because as we talk, we are already thinking about
what we want to say next. It may also happen because we are uncomfortable with silence and
feel like we need to fill it.

Providing premature solutions. Recommending specific opinions or solutions prematurely,
whether right or wrong, can shut down the conversation.

Minimizing their issue. This is telling the person, in effect, that their situation may be difficult, but
could be worse.

Maximizing your experiences. This involves focusing on you and your experiences rather than
the individual. Be cautious not to overemphasize your own story in so much detail that it derails
the ACE process, resulting in a loss of focus on the individual’s situation.

Judging. Both negative and positive judgments can be barriers. Judging prevents you from
connecting with the individual, creating a barrier to the ACE process.

Additional considerations for the ESCORT step of Ask, Care, Escort

It is important that we remain calm and remember our training when working through this
ESCORT step. Calmly control the situation. Do not force someone to get help. Do not put
yourself at risk. Law enforcement and medical personnel should be called to come to the scene
if the individual declines assistance.

Offer the individual in need reassurance that you are with them and will get them to the help they
need. Be as honest and transparent as you can. Make sure the individual is not left alone. Ask
for help from others in your unit or anyone available if needed.

Once you know where and how you or another responsible party is escorting an individual, let
the helping resource know they are on their way.

If they’ve indicated they are thinking of harming themselves, ask if they have anything on them
that could be used to hurt themselves. If they indicate they have something on them, secure
these means as long as you are not putting yourself at risk.

Escort them to an appropriate helping resource as soon as possible and provide a warm
handoff. Warm handoff refers to briefing the healthcare team on the details of the situation, with
the assistance of the escorted person. We will go over these resources in detail.
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Be careful about making assumptions. Crisis response plans are not one-size-fits-all. Each
command will have unique circumstances. For example, additional conditions and procedures
may apply if a person is not physically present (e.g., leave; training; deployment; for the Reserve
and Guard, when not at Battle Assembly together).

If you are texting or talking with the individual on the phone or online, keep the person engaged,
find out where they are, and send help. If you are concerned about an individual that isn’t
present, you can always contact the police for a welfare check.
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You may wish to include a brief icebreaker at the start of training to help trainees get to know one

another.

[EXAMPLES:

* Have each trainee introduce themselves and provide an interesting fact. Alternate: Have
each trainee introduce themselves to at least two other trainees in the room.

* Have trainees pick one question from the following list and ask someone they don’t

know:

What fictional character would you like to become real and why?
If you could shop for free at any store, which store would you choose and why?

What comedy or drama movie would you make into a musical and what would be
the name?

There are people who believe the world is really flat. How would you convince
them it isn’t?

What superhero would improve the world most if he/she existed?
If you could be an animal, which animal would you be and why?
If you were given $500 to spend on anything you wanted, what would you buy?

What is something you recently realized that you can’t believe you didn’t realize
earlier?

If you could have a personal chef or a live-in maid, which would you choose and
why?]

Provide a “parking lot” for any questions or comments you do not want to address in the moment
(e.g., time constrictions, too far off topic in the moment, will be addressed later, unknown answer)
and will return to later. Ensure all questions placed in the “parking lot” are answered before training
concludes. If you do not know an answer, let the trainees know you will find out and get back to

them.

[EXAMPLES:

» The “parking lot” can take many forms:

Post a flipchart and marker in the room where trainees and trainers can capture
questions that occur throughout the training.

Provide trainees with sticky notes and designate a spot in the room to post them.

Provide a note pad in a designated spot where trainees can write their
questions.]
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The table below illustrates the different Tiers of ACE-SI Training and their training capabilities if teach-
backs are passed.

Training
Capabilities

Attendees Description

Ready and Resilient Performance Experts or
Suicide Prevention Professionals trained by
Tier 3 Attendees WRAIR, the Wisconsin Military Academy, or
COMPO SPP Leadership identified trainers and
passed teach-backs

Can train Tier 2
or Tier 1

Suicide Prevention Professionals, NCOs E6 and up,
Tier 2 Attendees | Officers, and Civilians who were trained by Tier 3 Can train Tier 1
and passed the Tier 2 teach-back

Can train ACE

Tier 1 Attendees All Soldiers in positions of trust
annual

Master Train-the- End-user

Trainer (Tier 2) (Tier 1)

Training
(Tier 3)

ACE-SI Training Worksheets &

Handouts (Tip Sheet & Pamphlet) X X X
[Located in appendix of ACE-SI Training
SmartGuide]
ACE-SI Training SmartGuide X X

Facilitation Strategies & Professional

Development Workshop Worksheets

[Located in appendix of Facilitators Strategies & X X

Professional Development Workshop
SmartGuide]

Facilitation Strategies & Professional
Development Workshop SmartGuide
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