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Responsible for the Strategic Direction and Daily Operations of the North Carolina National
Guard to include: administrative, logistical, planning, organizing and equipping all units in
the state. JFHQ is the Mission Command Center for disaster response.
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Where we are

NC TAG/NGB Resiliency & Suicide
Update & Summary

NGB Fatality and Safety Review
Chaplain Corps Role

R3SP & CHPC Program

Suicide Prevention Program
Community Story Boards
Behavioral Health Program
ACSAP

Best Practices

Questions
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Traditional Soldiers and Airmen: 11,778
Full - Time Employees: 2,230
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Current State

*The Green annotates a positive trend from the previous FY
Status:
C Safety: EOY FY14: 1 fatality
C Suicides: YTD 2014 3 suicide 25%
C Behavioral Health Initiatives
IBHS (Integrated Behavioral Health System): 1 Director, 6 Clinicians, 3 Case
Managers, 1 Admin Assistant have managed 3,780 calls into the toll free number
and 285 crisis interventions since 1 NOV 10
BHOP (Behavioral Health Operations Program): 1 FTE SBHO, 2 National
Contractors (PHCs), 5 M-Day BHOs
C IDES: IDES Soldiers =
C EEO: Formal Complaints FY14: 0
C EO: 3 0% Gender, 100% Race, 0% Color, 0% National Origin
C Sexual Assault: 6 reported in FY14
C Strong Choices Training Hours Completed: FY14 =0 FY15 =601
C CSF2: Unit MRT % Fill: 62.5%

Challenges:
C Organizational understanding of IBHS & BHOP partnership

Higher HQS Assistance Needed

Soldiers/Families or Civilian Relevance:

C NCNG R3SP serves as a quarterly synch meeting for J9 Soldier

and Airman support programs, G1 Me

tasked to maintain MSCs priority of effortin combating suicides in our

ranks by eliciting evidence of their best practices at the unit level.

C NC IBHS and BHOP are two specific programs that work together

as a partnership to cover gaps in our Behavioral Health response.
ABHS: 24/7 Response, Confidential, No Command Influence,
Broad Support Capability (Soldiers, Airmen, Families, etc.),
Counsels and Treats, and Cannot make Fit for Duty
determinations
ABHOP: No 24/7 Response, Non-confidential, Command
Influenced, Specific Support Capability (Soldiers only),
Cannot Counsel or Treat, and Can make Fit for Duty
determinations

Best Practices
Leading the Charge:

C NCNG behavioral health initiatives: Joining Forces and Closing
Gaps - Integration of IBHS and BHOP

C Combining Resilience Training Assistant (RTA) Training and Applied
Suicide Intervention Skills Training (ASIST) Workshops ensure Resilience and
Suicide Intervention skills are readily available at all echelons of the force.

Opportunities for Improvement:

C Training of Full-Time Staff at each company level in MRT and ASIST
increases approachability of Full-Time personnel when M-Day Soldiers and
Airmen need help.

Commander 6s Conc

C IBHS increases available access and referral to ALL support
programs (SHARP, SASI, Medical, Chaplains, R3SP, etc.) by
operating as a 24/7 confidential portal for assistance. Additionally it
serves to maintain a connective network to community resources for
NCNG Soldiers, Airmen and their Families.

C Keeping G1 BHOP and NC IBHS partnered but separate is vital to
the success of the behavioral initiatives in the state. IBHS advocates
for individual wellness for Servicemembers and Families and BHOP
assesses for the readiness of the organization through individual
Soldier evaluations. It is unethical or a conflict of interest for either of
these programs to serve both functions. See attached for a visual aid.






