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LAND FORCES STANDING ORDER NO 3209
(FIRST REVISE)

LAND FORCES POST-OPERATIONAL STRESS MANAGEMENT (POSM)
References,

A JGP 375,
B. D/DPS(A)33/64/12B54(A) dated 20 Sep 05, The Army POSM Policy.

Background

1. For the majority of Service personne! an cperational deployment is a positive
experience, but there will be a number for whom experiences have some negative effects.
Commanders at all levels must make every effort to limit the potential for psychological
problems’ being suffered by their personnel and manage those who have been exposed to
stressors. The Psychological Welfare of Troops {(PWQOT) is core business and must be
considered by commanders at all levels before, during and after operations. Such action
represents a vital part of the Army’s enduring obligation to its personnel. Both POSM and
Trauma Risk Management {TRiM) are key elements of PWOT.

2. The chain of command has a role to play in the implementation of the Army POSM
policy, and therefore this LFSQ is to be distributed down to unit level. The LFSO is designed
to ber straightforward and unambiguous in order that the POSM process following operations
becames second nature. All aperational mounting instructions for which LF has the lead will
mclude POSM in order that the process can be considered before deployment, rather than
as an afterthought. Additionally the policy will be briefed to deploying units on their pre-
depioyment G1 study period.

3. QOperational stress is part of the continuum of occupational stress, for which further
guidance is contained in Leaflet 25° of Volume 2 of Reference A. The Overarching Review
of Operational Stress Management (OROSMY provided the framework for single Service
poticies on operational stress management, based on 6 steps, beginning with recruitment
and ending with discharge”. This LFSO covers the management of stress from the end of
OROSM Step 4 {operational deployment) through post-operational recovery, to eventual
discharge from the Army. This LFSQO provides direction to the chain of command based
upon Reference B, the Army POSM policy, issued by PS4 (A},

4. TRIM will be used throughout one’s career, and will form part of the POSM. TRIM is
designed to train Service personnel to recognise stress-related disorders and execute simple
coping strategies to manage them following incidents. It is a tool available to commanders
at any stage before. during and after an operational tour to manage the impact of any
particularly stressful incidents. TRiIM should therefore be used in support to POSM.
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5 Definition. The MoD definition of occupational workpface stress i1s based on
something that occurs when pressures on an individual accumulate to an extent thal the
individual can no longer cope. However, the following has becn endorsed” as a defimtion of
operational stress that recognises that any pressure, challenge, or threat is a stressor on the
individual and acknowledges that all pecple are subject to #:

“An individual or group reaction to stressors relating to the eperational context. which,
if not managed. may result in impaired performance and possible effects on neatn

Aim

G The aim of this LFSO is to direct how Army personnel deployed on aperations by
HQLF are to receive appropriate and coherent POSM in arder to mimimise the hkehhood of
post operational stress,

Principles

7. Where possible, commanders are to deliver the same level of support to all
personnel. whilst recognising their different circumstances®™. Commanders are to account for
differing circumstances in their planning.

8 Although implementation of the Army policy, Reference B, is mandatory, the policy
allows for certain elements {maost notably during the in-theatre initial stage of
decompression) to be discretionary, subject to certain criteria being met and depending on
the level and intensity of operational activity. The plan is generic far all theatres and has the
flexibility to be adapted for the needs of each operation.

9, Prevention and management of opcrational stress is primarily a command. not a
medical, responsibility: good leadership and training are vital. TRiM should be used afte-
specific traumatic incidents. Individuals should be menitored and medical interventcn may
be required when symptoms are prolonged or severe and doubt exists concern:ng e
mental wellbeing of the individual.

10. If a Commander has concerns about any individuals’ wellbeing that indwvidual 1s ta oe
referred to the medical authonties at the earliest opportunity. When implementing POSH
measures it is vital that any stigma associated with post operational stress is remaved.
Families. and where appiicable employers of TA or Regular Reserv:sts. must be aware and
support the POSM process from pre-deployment through R&R to post operation.

Stages
11 The 4 Stages of POSM are as faollows:

a. Stage 1 - decompression. Decompression is the placing of individuals in a
formal, structured and monitored envircnment, away from the area of operations
immediately before recovery to the hame base, where they can begin winding down
and rehabilitating to a normal, routine, peace-time environment. |t should normaliy
take place with lhose with whom you have served. CJO is respons:ble for the
implementation of decompression policy in consultation with {he in-theatre chain of
command. The Front Line Commanders. who retain Full Command of thair
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personnel whilst they are deployed on operations, are responsible for its delivery’.
See Annex A,

b. Stage 2 — normalisation. Normalisation is the action to be taken on return to
the home base until the completion of Post Qperational Leave® (POL)  For formed
units responsibility rests with Commanding Officers. For individual Augmentees
(Regular and Reservist) Career Managers, the Reserves Training and Mobilisation
Centre (RTMC) and Commanding Officers {dcnor, in-theatre and receiving) all have
arole to play. See Annex B.

o Stage 3 — in Service support. This stage begins on return from POL and
applies for the remainder of time in Service”. See Annex C.

0, Stage 4 - aftercare. The final stage begins on completion of Regular, TA or
Reyular Reserve (RR) service and is primarily delivered by the NHS. See Annex D.

A summary of the POSM process is as shown below:

[ OPERATIONAL THEATRE -

Stage 1 — Decompression
in or Near Op Theatre
1-2 Days
|
Stage 2 — Normalisation
Home Base/Barracks

_________ L L. PSR S
"~ ‘Stage 2(A) ! © " " Stage 2(B) | |  Stage 2(C) i
) Regular Personnel | 1 TA and RR o AEROMED |
: (Unit & 1A) I : Personnel | : Personnel I
___________ 1 e e e e e e e e e g e e 2

r ! [T
Barracks . RCDM/ Rear
2-5 Days emaobilisation Role 4" Party

Package
1

POL__ | PoL | |[ sAM ]

RK Soldiers

Stage 3 — In Service Suppoit |
Unit and Chain of Command

Stage 3(A) Stage 3(B) !

Unit Duty of Care TA Soldier !

] returns to unit I

_ | |

Stage 4 — Aftercare -
Termination of Permanent Service

Note:

1. UK Role 4 Medical Establishments are homebased and include the NHS. They deliver treatment &
rehabslitation.

7] Denompress 20 the Command must monitor and identify, based on operational aclvity and knowledge of individuals.
ey e oarlicularly vulnerahle G developing stress relaled concdions.
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Identification of groups

12. Background. The contemporary operating environment renders a ‘'onc size fits al’
approach impossible, Although in principle the same process and duty of care is o be
applied to all groups. this will not always be possible. Furthermore some personnel will
come from or return to units outside LF - these units must follow the direction in this LFSO in
order to ensure the Army POSM Policy is followed. Particular attention must be paid to
Reservists who, unlike their Regular counterparts. do not return to a military enviconment
focussed on their mental wellbeing. Similarly there is evidence hat individual augn-entees
are at increased risk of mental health problems. Details of the different groups ar¢ explameod
below in the context of POSM and ilustrate the need ta approach its delivery in a subtly
different way for differing sets of individuals.

13. Regular. Sub-sets of Regular personnel are as follows:

a. Aeromed patients who are classified ‘Discharge Airhead to return to
Unit MO'. The decompression of these patients remains the respons:hility of the Uit
CO or the applicable SAM team and not SJC Med,

b. Aeromed patients admitted to RCDM for less than 48 hours. Although
SJC Med Staff are unable to start formal decompression RCOM Sick Leave policy
ensures these patients are given ne more than 2 weeks prior to returning to the Unit
Primary Health Care provider. At this point the Unit CO or the SAM Team assume
responsibility for formal decompression.

C. Admission to RCDM over 48 hours. The Bde LOs and Community Mertal
Health staff at RCDM, as per the POSM guidelines. cantact a modified
decompression programme,

d. Formed unit on full tourfdeployment. These represent the easiest groun to
which the operational chain of command can apply the POSM implementation plan.

cC. Elements of a formed unit on a sustained roulement. Independenl sub-
unitsfgroups of personnet who undertake frequent but often shorter operational tours.
eg Sgn from Aviation Regiments.

f. Individuals in a formed unit but on a planned short tour. For exampic,
individuals who are assigned to a new unit or are attending career coarses muasl b
identified once therr assignment s confirmed. A plan must then be sut in place to
ensure they parlicipate in all mandated activities. This wil involve the rear Darty and
receiving unit.

g. Individual Reinforcements {iR).

(1) Personnel assigned to an operational tour away from their parent unit
and returning to that unit require special consideration by the danor and
recipient unit.

(2) Those assigned to an operational tour and then reassigned to a new
unit (eg OCE LF posts) require action from the recipient un:t in theatre anc
receiving unit following the deployment.



14. Territorial Army (TA). The TA groups represent a greater challenge than their
Regular counterparts due to TACOS'™, geographical dispersal and expectation
management.

a. Formed unit on full tour. This group is the simplest of TA groups to cater
for and are to be treated as a regular unit.

3! Individuals in a formed unit but a planned short tour. Challenges are
similar Lo Regular counterparts.

. TAIR. Similar issues as for regular counterparts.

15 Regular Reservists (RR). RRs will deploy as 1As. Application of the POSM policy
for RR is compounded by the lack of a parent unit. The burden falls upen the in-theatre
recipient unil for decompression, the RTMC and RF brigades for the normalisation and after
care support elements of POSM,

16. Other Service personnel. Regular, TA or RR personnel common to all groups may
well circumnavigate the formal decompression regime. On these occasions active POSM s
to be managed by Role 4 Establishments, RF Bdes & Unit Rear Parties. The following
occasions will reguire this intervention:

a. AEROMED.

b, Compassionale cases — long and short term.
C. Disciplinary cases.
1y Hher returns to unit {posted, career courses. force reductions. etc).
17, Families. Wnen a soldier returns from the operational environment either on R&R or

at the end of the lour, close contact with the unit developed on operations may diminish or
cease entirely  1tis the soldier's family that is likely to notice any changes and therefore it is
vitai that family members (in the widest sense of married and single soldiers and those in
long term relationships) are fully supportive and engaged in the POSM process where
possible. Units both Regular and TA are 10 ensure that families are informed of POSM prior
to. ¢during and after any deployment. A suitable generic brief is being developed and will be
avanable on the Welfare pages of the Army Intranet once complete. They are to be fully
appraised of the difficulties for both the soldier and family upon return to 'narmality’, including
the signs for which they must look for''. Advice and help can be sought from a variety of
staffs or organisations, such as Unit Welfare Officers (UWO)'* and the Army Welfare Service
{AWE).

18. Employers. Where mobilised TA personnel are returning to their regular
employment, consideration must be given to providing support and advice to the employer,
whe will need to understand the potential after-effects of an operational deployment an the
indivicdual. The provision of Employer Support is to be delivered by the appropriate RF Div
for RR and the Unit Employment Support Officer for the TA.

© Trers are aritalins of 11 manths service for mohbilised TA which must be considered.

D The BTG manes wiress awareness and welfare mformation to mobiized personnel. which 1z posted to Cmergency Contacls
top BT menalf of 1he snadier
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19, Tracking of personnel. Many different types of individual must be: tracked taroagh
the POSM process and therefore an audit trail is required to ensure that key slages o tis
process are not missed. Recording Operational Stress Management activiiy on JPA s now
mandatary and unit HR staff are responsible for data input'’. Annexes E iFormea Undt
Personnel) and F {Individual Augmentees) are sample proforma which necd o be
reproduced locally for all personnel deployed on operations  They are to be updated
every stage of the process (for Regular, TA and RRs and included in the AF B8990} and are
owned by the chain of command. They do not contain clinical information. hut are a
management taol to ensure that the individual who has deployed on aperatons nas a record
which can subsequently be referred to in SPS Inspections  and ather aucits. JPA wiit
deliver the means to record this detail in the future

Implementing the policy
Summary

20. POSM forms a crucial part of the Army's duty of care as an employer. Itis one
dimension of good leadership — and il is through good leadership before and during
operations that post operational stress can be minimised. This LFSQO is designed to ensure
that Army personnel deployed by HQLF receive a coherent post operational stress package
from the time immediately prior to the end of an operaticnal deployment. throughout the
remainder of service and into retirement. It is mandatory that the process is followed nat it is
risk based and flexible to enable the chain of command to tailor the paolicy to the
circumstances of individuals, the nalure of the operation and the stressors to which they
have been exposed. As such itis a framewark within which iterative and intuitive leaderstvp
are vital.

21 The point of contact for this LFSO is SO1 Personal Supporl ywhom
any comments or suggested amendments should be sent.
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