DEPARTMENT OF THE ARMY
HEADQUARTERS, 3D INFANTRY DIVISION AND FORT STEWART
942 DR BEN HALL PLACE, BUILDING HQ001
FORT STEWART GA 31314

AFZP-CG 25 July 2025

MEMORANDUM FOR SEE DISTRIBUTION
SUBJECT: CG Policy Letter #11: Health and Suicide Prevention
1. References.
a. Army Regulation (AR) 600-63 (Army Health Promotion), 14 April 2015.

b. AR 600-92 (Army Suicide Prevention Program), 04 October 2024.

c. AR 350-1 (Army Training and Leader Development), 01 June 2025.

d. MEDCOM Policy 21-011 (Behavioral Health At-Risk Management Policy), 09
February 2021.

e. Department of Defense Instruction (DoD1) 6490.04 (Mental Health Evaluations of
Members of the Military Services), 04 March 2013.
2. Scope. This policy applies to all Soldiers subject to the authority of 3d Infantry Division and
the Senior Commander, Fort Stewart and Hunter Army Airfield.

3. Purpose. This policy provides leaders with a framework to promote healthy behaviors,
mitigate risk, and prevent suicide within their formations, and identifies key installation resources
and procedures to emplace support systems for their Soldiers.

4. Prevention Stage: Suicide prevention begins well ahead of the occurrence of adverse events.
Leaders will promote a community of healthy behaviors and mitigate suicide risk through
enhancement of protective factors, completion of suicide awareness and prevention training,
early identification of at-risk Soldiers, and stigma reduction in the unit.

a. Leaders will take a holistic approach to enhance the 8 protective factors within their
formations, to include utilization of developmental programs such as Marne Guardian and
School of the Marne, and other resources available on the installation per Enclosure 1
(Resources to Support Soldiers at FSGAMAAF).

b. Commanders will ensure completion and maintain records of annual suicide
prevention training for all Soldiers in their formations IAW AR 350-1, and lethal means safety
training for platoon level leadership.

¢. Commanders will employ the Periodic Health Assessment (PHA) and Deployment
Health Assessment Program (DHAP) to identify and emplace supports for at-risk Soldiers. Unit
assessment tools, such as the Behavioral Health Pulse, provide additional data to guide
targeted efforts to reduce risk in the formation.
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d. Fear of judgment and reprisal continues to discourage Soldiers from receiving help.
Leaders will initiate referral for counseling support and behavioral health care when requested
by a Soldier, avoid using treatment referral in a punitive fashion, and take precautions to prevent
unnecessary disclosure of a Soldier’s treatment beyond a need-to-know basis.

5. Intervention Stage: When a Soldier is experiencing a mental health crisis (defined as
worsening of suicidal ideations, or engagement in self-harm and/or suicidal behavior), it is also
stressful for bystanders and Leaders helping this individual. Confidence with the battle drill
eases this stress and prevents adverse outcomes. A summary of recommended steps IAW
DoDi 6490.04 are as follows:

a. To ensure immediate safety, Soldiers in crisis will be escorted by another Soldier of
equal or greater rank to clinical care. Unit will secure access to lethal means, such as firearms,
knives, alcohol and other substances, and medications.

b. The Soldier's Commanding Officer or supervisor must be notified and initiate an
emergency command-directed evaluation. During regutar clinic hours, a Soldier in crisis will be
escorted for walk-in evaluation at their brigade embedded behavioral health clinic. After hours
or on non-duty days, a Soldier in crisis will be escorted to the nearest military or civilian
emergency department for evaluation.

¢. The unit escort must remain with the Soldier until the clinician has completed the
evaluation and provided recommendations. Ensure communication of these recommendations
to the Commanding Officer or supervisor.

d. If a Soldier becomes hospitalized following a crisis, commanders will actively engage
with both the Soldier and treatment team to develop a collaborative plan to support the Soldier.

6. Postvention Stage: The period following a recent mental health crisis is a particularly
vulnerable time for the affected Soldier. For Soldiers determined to be at high risk of deliberate
harm to self/others per MEDCOM Policy 21-011, stabilization and successful recovery depend
not only on consistent treatment, but also on the daily support available to the Soldier.
Consistent command engagement with the Soldier and treatment team are key to facilitating
recovery and preventing further adverse outcomes.

a. Leaders will collaborate with the Soldier, Behavioral health team, and Chaplain to
engage increased unit support, maintain Soldier identity, and ensure access to installation
resources to mitigate these factors. Command teams will also enact measures to limit access
to lethal means.

b. Soldiers undergoing disciplinary action or separation from the military are placed at
increased risk due to these stressors. Commanders will maintain supportive engagement with
these Soldiers to ensure clear communication and timely completion of administrative
processes.

c. Receiving news of a Soldier's death from a suspected suicide can leave a significant
impact on the Soldier's family, friends, and unit, including the command team. A coordinated
and sensitively executed command response softens this impact. When Commanders receive
notification about a death from a suspected suicide, consult early with the unit BHO and
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Chaplain for initial planning, and reference Enclosure 2 (Unit Commander’s Suicide Postvention
Handbook) and Enclosure 3 (Suicide Response Plan) to guide effective response and foliow up
actions.

7. Points of Contact.

a. The primary 3d Infantry Division POC for this memorandum is MAJ Omin Kwon, 31D
Psychiatrist, at phone: (571) 801-2906 or email: omin.kwon.mil@army.mil.

b. The primary Integrated Prevention Advisory Group POG for this memorandum is Ms.
Christine Ricciardi, at phone: (571) 801-2628 or email: christine.e.ricciardi.civ@army.mil.

WJ

JOHN W. CUBAS
rigadier General, USA
Commanding

DISTRIBUTION:

1st Armored Brigade Combat Team, 3d Infantry Division
2d Armored Brigade Combat Team, 3d Infantry Division
a4 Division Artillery Brigade, 3d Infantry Division

3d Division Sustainment Brigade, 3d Infantry Division

34 Combat Aviation Brigade, 3d Infantry Division

All tenant units and organizations on Fort Stewart

All tenant units and organizations on Hunter Army Airfield

Enclosures
Enclosure 1: Resources to Support Soldiers at FSGA/HAAF
Enclosure 2: Unit Commander’s Suicide Postvention Handbook
Enclosure 3: Suicide Response Plan



