DEPARTMENT OF THE ARMY -
'HEADQUARTERS, UNITED STATES ARMY CADET COMMAND AND FORT KNOX
15T CALVARY REGIMENT ROAD
FORT KNOX, KENTUCKY 40121-5123

AMIM-KNH-SR (600-63a)

JUNO B 2025
MEMORANDUM FOR

Commanders, Fort Knox Partners in Excellence
Commanders, All units Reporting Directly to this Headquarters
Deputy Chiefs of General Staff and Chiefs of Special Staff Offices
SUBJECT: Fort Knox Policy Memo #14 - Suicide Postvention and Suicide Response
Team (SRT) Operations for a Suspected or Confirmed Suicide Death
1. References:
a. Army Regulation (AR) 600-92, Army Suicide Prevention Program
b. AR 638-85, Army Casualty Program
c. ALARACT 088/2023, Suicide Response Team
d. DoD Postvention Toolkit for a Military Suicide Loss

e. Directorate of Prevention Resilience and Readiness (DPRR) U.S. Army Unit
Commander’'s Suicide Postvention Handbook

f. Fort Knox Policy Memo #16, Suspected Suncude Fatality Review and Analysis
Board (S2FRAB) Operations

2. Purpose: To establish policy for commanders and directors to ensure the highest
level of postvention assistance and support following a suspected or confirmed suicide
of a Service Member (SM).

3. Policy:

a. Postvention consists of a sequence of planned support and interventions carried
out with supervisors in the aftermath of a suspected death by suicide event.
Postvention may serve as prevention and intervention for survivors. The goal is to
support those affected by a suicide, promote healthy recovery, reduce the possibility of
suicide contagion, strength unit cohesion, and promote continued mission readiness.

b. If there is suspected or confirmed suicide death event that occurs on the Fort
Knox Installation for a SM assigned to a Fort Knox Unit |dentification Code (UIC), on
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(c) Members include, at a minimum, Command Chief of Staff or G-1, Senior
Enlisted Advisor, GC, Fort Knox Installation SPPC, DRU SPPC (i.e. USAREC, HRC, if
the SM was TDY to Fort Knox for CST or other training), unit medical officer not
assigned or attached to a Military Treatment Facility (MTF) or other Defense Healthcare
Agency (DHA) organization, unit chaplain, installation chaplain, U.S. Army Criminal
Investigation Division (USACID) Special Agent in Charge, Provost marshal or
Directorate of Emergency Services (DES), Public Affairs Office (PAQ), Community
Readiness and Resilience Integrator (CR2l), Survivor Outreach Services representative,
Equal Opportunity Officer, and Casualty Assistance Center Chief. -

(d) Additional team members include Army Community Services (ACS) and/or
Department of Behavioral Health (DBH) Family Advocacy Program (FAP), Army
Substance Abuse Program (ASAP), or Sexual Harassment/Assault Response and
Prevention (SHARP) Program Manager at all applicable levels. The GC should ask his
or her supporting legal advisor, Installation Director of Psychological Health, and others
(as supported by legal) to attend the SRT, as needed. :

(e) Members of the SRT will coordinate actions to support immediate unit
recovery processes informed by the trauma event model and develop recommendations
for medium and long-term postvention activities (see AR 600-92, paragraph 2-12 for
postvention). :

(f) The SRT will support all commanders on Fort Knox in the identification
evaluation and medical evacuation (if necessary) of SM(s) at increased risk of suicide
because of a suicide event.

(9) The SRT members will be prepared to review/brief the decedent’s
background demographics and unit and/or organizational affiliation. Members will
review the circumstances of the event and the status of the decedent’s family and
affected unit members as reported by the unit chaplain and/or casualty assistance
officer.

(h) The members of the SRT will be prepared to review and complete suicide
event data reporting and information requirements. Members will review postvention
phases as outlined in the DPRR U.S. Army Unit Commanders Suicide Postvention
Handbook and DoD Postvention Toolkit for a Military Suicide Loss to identify barriers
that may hinder SRT and strategies to mitigate any expected harmful behavior (see
Enclosure 3 and Enclosure 4).

(i) The SM’'s command team will recommend inputs to the SRT based on their
knowledge of the individual. The SRT members and other identified personnel will
support the completion of reporting requirements and gather information.
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