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SECTION II: MENTAL HEALTH FOR FIRST RESPONDERS 

Social Support Roles 

Social support is critical to physical and mental well-being. People help others by offering 
direct support (resources or information), and by providing the emotional support that buffers 
them from the effects of stress and trauma.  

Theory on social support outlines four support roles (Cohen & Wills, 1985; House, 1981). 

 Informational – providing information or knowledge that may support someone’s well-
being or help them find treatment. Examples include:  

֙ Explaining mental health concepts to help someone understand what they are 
experiencing 

֙ Problem-solving, or talking through a stressful situation or event 
֙ Giving information or contacts for getting treatment or other support 

 Instrumental – help in the form of tangible, practical or physical assistance. Examples 
include: 

֙ Providing or lending money, transportation, food, tools, or other items  
֙ Helping with a project, such as cleaning the house or fixing something 
֙ Providing a service, such as childcare or shopping 
֙ Going with someone to a stressful appointment 

 Appraisal – providing affirmation, reassurance, monitoring, or positive reframing. 
Examples include: 

֙ Reassuring someone that they are skilled, competent, and needed 
֙ Helping someone reframe a situation or feelings to be more positive, realistic, 

productive, and hopeful 
֙ Regularly checking on someone’s physical and emotional well-being 

 Emotional – providing empathy, caring, trust, or love. Examples include: 

֙ Telling someone you understand, support, and care about them 
֙ Assuring someone they are valuable, trusted, respected, important, and needed 

by others 
֙ Loving someone as a friend, partner, or family member 
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Programs and Services Available 

Mental Health Resources for First Responders: 

 Share the Load Program - National Volunteer Fire Council (NVFC) 

֙ Provides access to critical resources and information to help first responders and 
their families manage and overcome personal and work-related problems 
(Department of Health, 2024) 

֙ Includes the Directory of Behavioral Health Professionals as a resource to find local 
assistance for behavioral health issues (Department of Health, 2024) 

 Code Green Campaign 

֙ A first responder oriented mental health advocacy and education organization 
that serves all types of first responders, including firefighters, EMTs, paramedics, 
dispatchers, police, etc. (Department of Health, 2024) 

֙ Aims to improve mental wellness for first responders and to reduce barriers to 
accessing mental health care (Department of Health, 2024) 

֙ Brings awareness to the high rates of mental health issues in first responders and 
reduces them (Department of Health, 2024) 

֙ Eliminates the stigma that prevents people from admitting these issues and asking 
for help (Department of Health, 2024) 

֙ Educates first responders on self-care and peer care and advocates for systemic 
change in how mental health issues are addressed by first responder agencies 
(Department of Health, 2024) 

Mental Health Resources for Agencies: 

 Psychologically Healthy Fire Department - NVFC 

֙ Implementation Toolkit 

֙ Types of practices that support well-being and performance can be grouped into 
six categories (Department of Health, 2024): 

ƴ Member Involvement 
ƴ Health & Safety 
ƴ Member Growth & Development 
ƴ Work-Life Balance 
ƴ Member Recognition 
ƴ Effective Communication 
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SECTION III: SUICIDE PREVENTION 

Factors that Affect Suicide Risk 

ố  Why are some EMS providers at increased risk for suicide?  

ố  What factors may increase or reduce someone’s risk of having suicidal thoughts or 
attempting suicide? 

The following factors affect (increase or decrease) one’s risk of poor mental health and 
suicide, according to literature about EMS, firefighters, and police. Note that these factors apply 
to the general population, but they are listed here because they are relevant to or 
overrepresented among first responders. Understanding these factors can help EMS and staff be 
aware of “red flags” among their colleagues (Stanley et al., 2016). 

Note: Every person and situation are different – not having risk factors or having protective factors 
does not mean someone is not at risk! 

 Occupational hazards and stressors impact mental health, meaning levels of 
responsibility, risk, and stress associated with EMS providers’ specific jobs. These include 
acute critical incidents (multiple casualty events) and chronic workplace challenges 
(difficulties managing patients, issues with coworkers, poor job performance, legal issues, 
etc.). Increased number and/or severity of risks/stressors raises levels of PTSD and 
depression (Gebreyesus et al., 2022; Hruska & Barduhn, 2021; Stanley et al., 2016). 

 Extent of trauma exposure, either on the job or otherwise, increases chances of poor 
mental health (Gebreyesus et al., 2022; Stanley et al, 2016) 

 Multiple high-risk roles (e.g., a police officer who is also an EMT) increase stress and 
exposure to trauma (Stanley et al., 2016) 

 Current or past military service (e.g., combat exposure) increases exposure to trauma 
(Gebreyesus et al., 2022; Stanley et al., 2016) 

 Access to firearms and other lethal methods (e.g., service revolver, personal weapons) 
increases one’s risk of suicide (Stanley et al., 2016) 

 Erratic shift schedules (e.g., sleep disturbances, disrupted family lives) put EMS providers 
at higher risk of poor physical and emotional health (Stanley et al., 2016). This is notable 
given the connection between poor sleep following trauma exposure and an increased 
risk for the onset and persistence of mental health disorders (Hruska & Barduhn, 2021). 
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Suicide Prevention Resources  

Mental Health Resources for First Responders: 

 Firefighter/EMT Suicide Screening - Firefighter Behavioral Health Alliance (FFBHA) (See: 
Appendix B: Firefighter/EMT Suicide Screening FFBHA) 

֙ Self-screening for suicide ideations for firefighters/EMTs 

֙ If a person answers “YES” to at least three of the questions, FFBHA recommends 
that he/she contacts a local Mental Health Care Professional that deals with 
firefighters/EMTs that suffer from suicidal ideations and depression (Department 
of Health, 2024). 

Mental Health Resources for Agencies: 

 American Ambulance Association: Promoting Suicide Safety for EMS Providers 

֙ Toolkit provides information on how to prepare for or respond to suicide concerns 
in the workplace at three times (Department of Health, 2024): 

ƴ Before an EMS provider experiences a crisis 
ƴ During a crisis event when an EMS provider may experience thoughts of 

suicide 
ƴ In the aftermath of a crisis 

  



 
 24 

Barriers to Addressing Mental Health & Proposed Solutions 

The key barrier preventing EMS providers from addressing mental health is lack of 
knowledge – awareness and education – about how mental health affects their profession. They 
want to know that mental health issues are normal, what signs and symptoms to look for in 
themselves and others, how to know when to get help, the benefits of seeking help, and what 
resources are available (Jones et al., 2020). 

ố  What are common reasons EMS providers don’t seek help for mental health issues? 

ố  How can our organization try to reduce these barriers? 

Following are more specific barriers that prevent EMS providers from addressing mental health, 
including ideas for addressing them: 

Barriers to Addressing Mental Health Proposed Solutions 

The stigma of mental health issues as a 
“weakness” is the most common barrier noted 
by first responders (cited by ~90% of 
respondents in one US study) (Smith et al., 
2021). Our culture values strength and self-
reliance, which is valid and well-earned given the 
demands of the job. However, we need to 
change environmental cues (perceived or 
experienced) (Horan et al, 2021) that attach 
“weakness” to having mental health issues or 
seeking help (Jones et al., 2020). 

ỏ Find ways to include mental health in your 
work environment and daily culture. Culture 
change is slow, but it is achievable if things 
are incorporated as naturally and seamlessly 
as possible into multiple areas of work and 
home life. 

ỏ Ensure your agency has policies in place to 
deter taunting and bullying related to this 
harmful stigma. Remember that policies are 
effective only if they are enforced. 

Perceived lack of access and availability – 
concerns about having few or inadequate 
options, or that getting help will incur time 
constraints or financial burdens (Jones et al., 
2020). 

 

ỏ Clearly document mental health resources 
and options, including how to access them, 
and time and cost estimates. “Surround” 
your EMS providers with this information, as 
posters in your building and on rigs, 
brochures, on websites, distributed via email, 
and discussed at agency meetings. 

Fear of having one’s confidentiality breached, 
especially if they feel they will be judged or 
penalized for having mental health issues (Jones 
et al., 2020). 

ỏ Educate EMS providers about patient-
confidentiality laws that protect them when 
speaking with professionals. Consider how 
confidentiality can be protected (although 
perhaps not by law) in informal relationships. 
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pooling ideas, staff, and resources (Fisher & 
Lavender, 2023). 

SECTION IV: PEER-TO-PEER PROGRAMS  

Description of Peer-to-Peer Programs 

The origins of the peer-to-peer program came around the 18th Century in France (Shalaby 
& Agyapong, 2020). The peer-to-peer program has gained use in different fields like education, 
mental health in different professions like military and first responders. It was used in 1991 by 
the World Health Organization (WHO) to fight HIV/AIDS due to the effectiveness and trust 
between members (WHO, 2024). There is a European organization called “European Peer 
Trainers Organization (EPTO)” whose mission is to "To promote personal responsibility against 
prejudice and discrimination by increasing consciousness and understanding using educational 
interactive methods that create a respectful environment for everybody." (Anna Lindh 
Foundation, 2024). The word “peer-to-peer” was added to the English dictionary in the 1960s 
and it is defined as “communication without mediation” (Merriam-Webster, 2024). In the US, the 
peer support program was reimbursed by Medicaid until 2007 (Shalaby & Agyapong, 2020). 

Some definitions of Peer-to-Peer programs:  

 The educational definition of peer-to-peer is “people from similar social groups who help 
each other learn and learn by teaching themselves without a professional tutor” is also 
widely used. In the literature, peer education studies are expressed in various ways, such 
as peer teaching, peer-assisted learning, and peer counseling” (Sakru et al., 2023).  

 Peer support is defined as “a range of approaches through which people with similar LTCs 
or experiences support each other to better understand the condition and aid recovery 
or self-management.” Peer support may take place face-to-face, over the phone or 
online” (Rowlands et al., 2023).  

 “The core principles of peer support include recovery-focused, mutual, reciprocal, 
strengths-based, non-directive, safe, inclusive, and progressive, while previous research 
has identified its key components as supportive networks, recovery-orientation, and 
providing positive role models for others with mental health problems. In addition to role 
modeling, previous research found building trustful relationships based on lived 
experience and connecting service users with community resources as the effective 
mechanisms of peer support” (Tang et al., 2022). 

  





 
 28 

Effectiveness and Benefits of Peer-To-Peer Programs 

 Eight studies about peer-to-peer programs were conducted, and the results supported 
the idea that peer-to-peer programs were beneficial for the participants. Some of the 
benefits of peer-to-peer programs include reduction in stigma after some training, 
reduction of sick leave days, improvement of mental health, and fewer PTSD symptoms. 
The studies vary in quality of research and strength, but all of them show significant 
improvement after the implementation of the peer-to-peer program (Anderson et al., 
2020).  

 The COVID-19 pandemic pushed us to interact online more often. The Extension for 
Community Health Care (ECHO) was adopted by first responders, and they consisted of 
joining weekly sessions. The results showed an increase in the sense of belonging (feeling 
less detached among participants). The listening sessions took place in a supportive and 
revising environment with a supportive community, and participants reported increased 
resilience, new skills, and motivation to share them with their colleagues (Katzman et al., 
2021). (See more about the ECHO program below in the Examples of Peer-to-Peer 
Programs section.) 

 Traditional supports for EMS mental health include critical incident debriefing, healthy 
lifestyle programs, EAP treatment, and clinical treatment provided through agency or 
municipality. The issue with these is the patient must seek these out, despite the barrier 
of stigma about seeking treatment. Peer-to-peer support is meant to reduce the formality 
of treatment and make it more accessible (Horan et al., 2021). 

 The role of peer support is NOT to provide therapy, but rather to normalize it, encourage 
it, and help patients seek and access it (Horan et al., 2021). 

 Peer support can be through (1) modeling of health peers based on observational learning 
theories, or (2) direct forms of instrumental and emotional support (Horan et al., 2021). 

 Reasons some prefer peer support: (1) peers understand the job and “get it,” thus true 
empathy, (2) hearing from peers promotes patient buy-in, (3) many prefer informal 
methods, especially due to stigma of seeking help, (4) patients may trust peers more than 
professionals (Horan et al., 2021). 

Identified Barriers of Peer-To-Peer Programs 

  Not including leadership in the peer-to-peer process. 

  Lack of resources (location, personnel, printing materials, etc.). 

  Limited time from EMS staff and volunteers to receive help.  

  Volunteers do not have the same access to programs as paid staff.  
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  The agency or department does not have enough people. 

 Stigma surrounding mental health support and cultural beliefs of not seeking help (you 
cannot show weakness or fears vs being “up to the job”). 

 Lack of confidentiality protections for peer supporters can present problems if incidents 
lead to litigation. Without confidentiality protections in place, first responders might be 
hesitant to speak to someone for fear of being reported (Fisher & Lavender, 2023). 

 Lack of an internal champion and broad community/political support can stymie 
“grassroots” efforts. Agencies can identify a “mental health champion” to prevent this 
(Fisher & Lavender, 2023). 

Examples of Peer-to-Peer Programs 

 Battle-Buddy-Bridge Veteran Peer Program - some veterans are trained to be resource 
navigators or “battle buddies” and provide services to veterans and their families about 
housing, health care, family support, education, employment, legal services, and benefits 
(AmeriCorps, 2024).  

 Buddy-to-Buddy is another peer-to-peer program supporting citizen soldiers. An initiative 
called “Welcome Back Veterans” offered a peer-to-peer program for soldiers and their 
families. The purpose was improving mental health (reduce suicides) and PTSD symptoms 
from soldiers and support integration to jobs, homes, and relationships with their families 
(Greden et al., 2010).  

 CARES (Connect to emotion, Attention training, Reflective listening, Empathy, Support 
help seeking) - CARES is a peer support model that has been proven among paramedic 
students to improve the effectiveness of peer support, coping skills, and emotional 
expression (Flanagan et al., 2023). 

 CISM (Critical Incident Stress Management Peer Support) - CISM, developed by the 
International Critical Incident Stress Foundation, is a widely used peer support resource. 
In an integrated and multi-phase approach, it covers psychological trauma and stress 
(resistance, resilience, recovery), demonstrates how peer relationships can improve 
coping skills, fosters group cohesion and connectedness. It includes a facilitator 
certification course and requires at least 10% fidelity to the course design (Price et al., 
2022a). 

 First Responder ECHO (Extension for Community Outcomes) - Virtual program developed 
in New Mexico in 2019 to address First Responder mental health (originally in response 
to the opioid crisis, and later to incorporate COVID pandemic). Objective is to build 
resiliency and skills/efficacy around self-care. Curriculum includes psychological first aid, 
critical incident debriefing, moral distress, crisis management strategies, and self-care 
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SECTION V: POSTVENTION 
Postvention Background 

The Surgeon General's recent "Call to Action to Implement the National Strategy for 
Suicide Prevention" emphasizes the importance of treating suicide as a major public health issue 
(Tiesman et al., 2021). In 2019, the United States reported 47,500 suicide deaths and an 
estimated 1.4 million suicide attempts (Tiesman et al., 2021). The complex causes of suicide 
include a variety of personal, socioeconomic, medical, and economic aspects. Occupation 
appears as a possible risk factor, with some occupations, especially first responders, being 
particularly vulnerable. First responders, including law enforcement officers, firefighters, 
emergency medical services, physicians, and public safety telecommunicators, hold enormous 
responsibilities for maintaining public safety and health (Tiesman et al., 2021). However, the 
environments in which they work, as well as the specific stressors and culture that come with 
their jobs, all contribute to an increased suicide risk. Occupational stress, whether acute or 
chronic, has been associated with an increased risk of mental health problems among first 
responders, such as anxiety, depression, post-traumatic stress disorder, and suicide ideation 
(Tiesman et al., 2021).  

Despite being perceived as part of the job, stress experienced by first responders can have 
serious consequences, particularly in terms of marital problems, which may be compounded by 
difficult work schedules and high family-work pressures (Tiesman et al., 2021). Alarmingly, law 
enforcement officials and firefighters are more likely to die by suicide than in the line of duty, 
and EMS providers have a 1.39 times higher suicide risk than the general public (Tiesman et al., 
2021). Nonetheless, these estimates are likely to underestimate the full scope of the problem, as 
many first responders may not report their difficulties owing to perceived stigma or fears about 
job consequences. Furthermore, inadequate data collecting impedes efforts to design effective 
suicide prevention programs customized to the requirements of first responders, emphasizing 
the critical need for extensive data collection and focused interventions within this crucial sector 
(Tiesman et al., 2021). 

Description of Postvention 

Postvention refers to a variety of actions and interventions designed to help individuals 
and communities affected by suicide deaths (Salvatore, 2022). Postvention for EMS workers refer 
to a variety of interventions and support services designed to help EMS professionals and their 
communities deal with the aftermath of a suicide within their ranks or in the community they 
serve (Rothes et al., 2020). It entails quick response and continuous assistance to meet the 
emotional, psychological, and logistical requirements of EMS professionals and colleagues in the 
aftermath of a suicide incident. Postvention initiatives are critical for encouraging healing, 
resilience, and well-being among EMS personnel while also reducing negative consequences such 
as burnout, mental health difficulties, and additional suicides within the EMS community 
(Tiesman et al., 2021).   

https://www.hhs.gov/sites/default/files/sprc-call-to-action.pdf
https://www.hhs.gov/sites/default/files/sprc-call-to-action.pdf
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Importance of Postvention for EMS Workers 

Postvention is especially important for EMS workers because of the unique problems and 
stressors they confront in their line of work. EMS professionals are routinely subjected to 
stressful occurrences, including suicides, which can have serious emotional and psychological 
consequences for their mental health and well-being (Rothes et al., 2020). Effective postvention 
efforts customized to the requirements of EMS personnel can help reduce the risk of negative 
outcomes such as post-traumatic stress disorder (PTSD), depression, and substance misuse, while 
also encouraging healthy coping skills and resilience (Antony et al., 2020). Furthermore, 
postvention actions in the EMS community can promote a supportive and empathetic culture, 
fostering open discourse about mental health and lowering stigma associated with help-seeking 
behaviors (Antony et al., 2020).   

Postvention Key Terms  

It is vital to ensure resources are available to support these activities to lessen the risk of 
suicide clusters and/or suicide contagion. Research shows that suicide-loss survivors present 
higher levels of depression, and suicidal ideation and behavior (Levi-Belz & Blank, 2023). 
Consequently, reducing the stigma and social isolation that can result from the loss is important 
in minimizing further risk of suicidal behaviors in the community (Gulliver et al., 2016). 

Unfortunately, whenever there is exposure to suicide or suicidal behavior, there is an 
increased risk of others also attempting suicide. This is known as suicide contagion and can lead 
to suicide clusters: a group of suicides or suicide attempts. Please refer to Figure 8: Postvention 
Key Terms for important terms to keep in mind and resources available. 
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Postvention Guiding Principles 

Suicide postvention activities are developed with the aim to facilitate recovery and 
prevent adverse outcomes for people and/or the community as a result of a suicide or attempted 
suicide (Andriessen & Krysinska, 2012). 

 Comprehensive Support: Ensure that postvention activities take a comprehensive 
approach to meeting the multiple needs of EMS personnel, including psychological, 
emotional, and practical support.  

 Timely Response: Prioritize timely response and intervention in the aftermath of major 
incidents or traumatic occurrences, acknowledging the potential for immediate and long-
term psychological damage on EMS personnel.  

 Peer Support Networks: Create and strengthen peer support networks within EMS 
organizations to provide accessible and confidential ways for EMS professionals to seek 
help and debrief following traumatic situations.  

 Culturally Sensitive Approaches: Create postvention techniques that are culturally 
sensitive and adapted to the specific needs, values, and experiences of EMS professionals, 
while considering the EMS profession's own culture and ethos.  

 Training and Education: Provide comprehensive postvention tactics, mental health 
awareness, and coping skills to EMS personnel, supervisors, and agency leadership to 
improve their capacity to recognize, respond to, and support colleagues in distress.  

 Collaborative Partnerships: Encourage collaboration and partnerships with mental health 
experts, peer support organizations, and community resources to ensure EMS personnel 
have access to a comprehensive range of care and support services.  

 Stigma Reduction: Work to eliminate stigma associated with mental health concerns in 
the EMS profession by encouraging open communication, normalizing help-seeking 
behaviors, and cultivating a friendly and nonjudgmental workplace atmosphere.  

 Evidence-Based Procedures: Use evidence-based postvention procedures and treatments 
that have been found to reduce the negative psychological impacts of traumatic incidents 
and promote resilience among EMS professionals.  

 Continuous Evaluation and Improvement: Evaluate and refine postvention initiatives 
based on feedback, research findings, and emerging best practices to guarantee their 
relevance, efficacy, and responsiveness to the changing needs of emergency medical 
services professionals.  

 Leadership Commitment: Show leadership commitment and organizational support for 
postvention activities by providing resources, focusing on mental health and well-being, 
and actively establishing a culture of care and support within EMS agencies.  
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Postvention Templates 

Written guidance, protocols, preplanning, well-defined roles, and professional 
development specific to suicide loss are essential supports that enable leaders to respond in a 
coordinated and effective manner. A Manager’s Guide to Suicide Postvention in the Workplace, 
by the American Association of Suicidology and the National Action Alliance for Suicide 
Prevention, can be referenced for developing such resources (Carson J. Spencer Foundation, 
2013).  

Located in the Appendix of this guidance document, the Appendix F: Postvention 
Activities - Best Practices Checklist, adapted from Riverside Trauma Center “Riverside Trauma 
Center Prevention Guidelines” can be referenced by your agency to help develop protocols 
surrounding the response to suicides and suicide attempts. Also located in the appendix of this 
guidance document, Appendix G: Sample Pre-Planned Notification Letter, can be referenced 
should your agency need to convey messaging of a suicide. In addition, Best Practices and 
Recommendations for Reporting on Suicide can be utilized as a resource when developing 
appropriate notification of suicide. 

  

https://theactionalliance.org/sites/default/files/managers-guidebook-to-suicide-postvention-web.pdf
https://f.hubspotusercontent00.net/hubfs/6899005/Content%20Subscription%20Library/Suicide%20PIP%20(TC%20docs)/PostventionGuidelines.pdf
https://f.hubspotusercontent00.net/hubfs/6899005/Content%20Subscription%20Library/Suicide%20PIP%20(TC%20docs)/PostventionGuidelines.pdf
https://reportingonsuicide.org/
https://reportingonsuicide.org/
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SECTION VI: RECOMMENDATIONS 
Here are additional factors to think about and possibly implement in the future to 

improve access to mental health services and support the mental well-being of Emergency 
Medical Services (EMS) providers:  

 Develop a broader approach when studying mental health among public safety workers. 
Edgelow and colleagues introduced a new model called the TRi-Operational-
Organizational-Personal Factor Model (TROOP). This model emphasizes the need to 
consider how operational tasks, organizational policies, and personal factors all play a role 
in the mental health of public safety workers. The TROOP model provides a framework 
for public safety organizations, leaders, and researchers to understand and address 
mental health challenges in public safety workers (Edgelow, 2023). 

 Employ mental health professionals who have specific training and experience in working 
with first responders. These specialized clinicians must not only understand the unique 
challenges and stressors that first responders face in their line of work but also possess 
the skills and knowledge to effectively support and help them. Mental health clinicians 
who are familiar with the demands of the job and can provide targeted and tailored 
support. These specialized professionals can offer specialized therapies, coping strategies, 
and interventions that are best suited to the experiences and needs of first responders, 
ultimately improving their mental health and well-being (Fisher and Lavender, 2023). 

 Foster and promote interdepartmental collaboration among organizations that serve first 
responders. This collaborative approach allows for the sharing of successful strategies, 
interventions, and programs that have been proven to work in different settings. By 
working together across departments, organizations can leverage their collective 
strengths and resources to develop more comprehensive and impactful mental health 
policies and programs for first responders. This collaborative effort can lead to improved 
outcomes for the mental well-being of first responders and create a more supportive and 
resilient workforce (Fisher and Lavender, 2023). 

 Create mental health training not only for first responders, but also for those in leadership 
positions, such as supervisors. Tailored training for supervisors can improve their 
understanding of employee mental health, increase their comfort in addressing these 
issues, and give them the tools to effectively support their team members (Gayed et al, 
2019). Additionally, research suggests that engagement of leadership is crucial in 
establishing a supportive workplace environment and is a fundamental component in 
reducing stigma in the workplace. (Szeto et al., 2019).  

 Implement multi-session programs. This is supported by the fact that research indicates 
an average of 17.7 sessions is required to show notable improvements related to an 
intervention, such as, peer to peer programs, individual counseling, support group, etc. 
(Wild et al., 2020). This indicates that a longer duration of programming is often necessary 
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RESOURCES AND TOOLS FOR EMS PROVIDERS 

EMS Councils per NYS County: 

Below is a list of EMS Councils available in each county of New York State.  These councils 
are your go-to for EMT training, continuing education, and contacts to develop and update 
existing training programs. 
 

Adirondack-Appalachian REMSCO 
Counties: Delaware, Fulton, Hamilton, 
Montgomery, 
Otsego, Schoharie 
24 Madison Ave Extension 
Albany, NY 12203 
(518) 464-5097 
(518) 464-5099 fax 

Big Lakes Regional EMS Council 
Counties: Genesee, Niagara, Orleans 
77 Goodell St, Suite 420 
Buffalo, NY 14203 
Phone: (716) 829-5500 
fax: (716) 614-9701 
www.biglakesremsco.org/ 

Central New York Regional EMS Council 
Counties: Cayuga, Cortland, Onondaga, Oswego, 
Tompkins 
Jefferson Tower - Suite LL1 
50 Presidential Plaza 
Syracuse, New York 13202 
(315) 701-5707 
(315) 701-5709 fax 
www.cnyems.org 

Chemung, Schuyler, Steuben EMS Foundation, 
Inc. 
Counties: Chemung, Schuyler, Steuben 
PO Box 114 
Elmira, New York 14902 
(607) 732-6994 
(607) 732-4062 fax 
www.stremscouncil.com 

Finger Lakes Regional EMS Council 
FLCC Geneva Ext. Ctr. 
Counties: Ontario, Seneca, Wayne, Yates 
63 Pulteney Street 
Geneva, New York 14456 
(315) 789-0108 
(315) 789-5638 fax 
www.flremsc.org 

Hudson-Mohawk Regional EMS Council 
REMO 
Counties: Albany, Columbia, Greene, Rensselaer, 
Saratoga, Schenectady 
24 Madison Ave Extension 
Albany, New York 12203 
(518) 464-5097 
(518) 464-5099 fax 
www.remo-ems.com 

Hudson Valley Regional EMS Council Mid-State Regional EMS Council 
Counties: Herkimer, Madison, Oneida 

http://www.biglakesremsco.org/
http://www.cnyems.org/
https://www.stremscouncil.com/
http://www.flremsc.org/
http://www.remo-ems.com/
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Yaphank, New York 11980 
(631) 852-5080 
(631) 852-5028 fax 
www.suffolkremsco.com 

Endicott, New York 13760 
(607) 699-1367 
(607) 397-2728 fax 
www.srems.com 

Westchester Regional EMS Council 
Counties: Westchester 
4 Dana Rd. 
Valhalla, New York 10595 
(914) 231-1616 
(914) 813-4161 fax 
www.wremsco.org 

Wyoming-Erie Regional EMS Council 
Counties: Erie, Wyoming 
77 Goodell St, Suite 420 
Buffalo, NY 14203 
Phone: (716) 829-5500 
fax: (716) 614-9701 
https://werems.org/ 

(Department of Health, 2024) 

Mental Health and Wellness Smartphone Apps for EMS and First Responders 

ƺ Heroes Health Initiative 
ƴ Heroes Health is a free mobile application that helps healthcare workers 

track their mental health and access confidential mental health resources. 

ƴ Track your wellness with a set of 5-minute weekly surveys. 

ƴ Access mental health resources specific to your organization. 

ƴ Anonymously let your organization know how they're doing. 

                                                                                                                   (Heroes Health Initiative, 2022) 

  

ƺ Crew Care 
ƴ A mobile app originally designed for the first responder industry and as of 

late, is being extended to healthcare providers. The CrewCare app is 
available in the US, Canada, and Australia. 

ƴ Crew Care highlights that mental health for first responders is very 
important because almost 50% of first responders feel there are negative 
consequences for seeking mental health help” and “suicide contemplation 
is 10x higher in first responders” (Crewcare, N.D.) 

ƴ Bringing overall awareness to mental health 

ƴ Increasing self-awareness of stress load 

http://www.suffolkremsco.com/
http://www.srems.com/
http://www.wremsco.org/
https://werems.org/
https://heroeshealth.unc.edu/
https://www.crewcarelife.com/
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ƴ Improving support offered within the industry 

(CrewCare, n.d.) 

  

ƺ Responder Strong 
ƴ ResponderStrong is a free, confidential space for responders and their 

families to take charge of their well-being and be their best in their 
personal and professional lives. 

ƴ In collaboration with the All-Clear Foundation, GMR, and Anschutz 
Foundation, this platform was built to support all aspects of a responder’s 
life from finances and relationships to physical, mental, and emotional 
well-being. Their goal is to freely and confidentially connect responders to 
their own form of effective support. 

ƴ Tips, tools, and life hacks from other responders. 

       (ResponderStrong, 2024) 

  

ƺ Mindfulness Coach 
ƴ Mindfulness Coach was created by VA’s National Center for PTSD. 

ƴ Mindfulness Coach was developed to help Veterans, Service members, and 
others learn how to practice mindfulness. The app provides a gradual, self-
guided training program designed to help you understand and adopt a 
simple mindfulness practice. Mindfulness Coach also offers a library of 
information about mindfulness, 12 audio-guided mindfulness exercises, a 
growing catalog of additional exercises available for free download, goal-
setting and tracking, a mindfulness mastery assessment to help you track 
your progress over time, customizable reminders, and access to other 
support and crisis resources. 

(Mindfulness Coach, 2024) 

National Resources  

 National Volunteer Fire Council - https://www.nvfc.org/join-nvfc/ 

 https://www.nvfc.org/provider-directory/  

 National 24/7 Suicide Hotlines 1.-800-SUICIDE (1-800-784-2433), 1-800-273-TALK (1-800-
273-8255) 

https://you.responderstrong.org/
https://mobile.va.gov/app/mindfulness-coach
https://www.nvfc.org/join-nvfc/
https://www.nvfc.org/provider-directory/
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APPENDICES 

Appendix A: The History of EMS 
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Appendix B: Firefighter/EMT Suicide Screening FFBHA 
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Appendix C: Peer to Peer Program Template EMS Agency 
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Appendix D: Sample Peer Support Program Intake Form 
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Appendix E: Suggested Template for Peer-To-Peer 

Checklist Step Description 
Create a Mission Statement Creating a mission statement will help to define the culture of the 

Peer Support Program within the agency and should address the 
ultimate goal of the program.  
 
It may be helpful to include the 5 W’s—Who? What? Where? When? 
Why?  

Determine a Chair/Co-Chair 
of the Peer-to-Peer Program 

Determining a leader of the Peer Support Team will help create an 
organizational structure and streamline processes and decision-
making. 

Administration/Roles It is important to clearly outline roles and responsibilities within the 
Peer Support Program. Consider the following: 
 
-Who will be on the Peer Support Team?  
-How will Peers be recruited? 
-What roles will they serve? 
-How will the Peer Support Team be supported in their time of need? 
-How will peers be retained from year to year and/or replaced when 
needed (ie: job transfers, retirement, etc.)? 

Process Determine processes for: 
-Intake/referrals (See Intake Form Example) 
-Guidelines for response times (ie: Initial response within 24-48 hours, 
etc.) 
-Peer matching (ie: matching by similar experiences, long-serving 
members with new service members, matching upon request of a 
peer, etc.) 
-Peer communication (consider creating an email address and phone 
number associated with the Peer Support Program) 
-Scheduling Peer-to-Peer interactions  

Training Determine how your Peer Support Team will be trained.  
Consider: 
-Who will conduct the training (ie: social workers, mental health 
counselors, psychologists, etc.) 
-Standards for how many training hours Peers will be required to 
complete to begin serving and also to maintain status as a Peer 
-Continuing education opportunities 

Confidentiality  It is of utmost importance that the Peer Support Program protects the 
confidentiality and personal information of those seeking help, but 
also relays the limitations of confidentiality. 
*Consider a confidentiality agreement for both parties that clearly 
states what information will be protected and what information can 
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Appendix F: Postvention Activities - Best Practices Checklist 

Purpose: This checklist is designed to assist leaders in guiding their response to suicides and 
suicide attempts, as well as assist in informing EMS agencies of best practices surrounding 
postvention activities.  

Adapted from Riverside Trauma Center “Riverside Trauma Center Prevention Guidelines”  

1. Verification of death and 
cause  

¶ Verification of death:  
o Identity 
o Time 
o Date  
o Location 
o Whether the death was a suicide/ Circumstances 

surrounding the death 
¶ No official release of information should be distributed 

until the circumstances are confirmed by an appropriate 
authority, i.e., police chief, medical examiner, immediate 
family 

2. Coordination of external 
and internal resources 

¶ Mobilize and organize internal and external resources: 
o Crisis response teams should be notified 
o Delegate actions and responsibilities 
o Utilize Employee Assistance Programs (EAP), if 

available 

3. Dissemination of 
information 

¶ Distribute a written statement that includes: 
o Factual information about the death and 

acknowledgment that is was a suicide 
o Condolences to the family and friends 
o Plans to provide support for those impacted 
o Funeral plans 
o Changes in work schedule during upcoming days, if 

applicable 

4. Support for those 
impacted by the death 

¶ Identify those most impacted by the death and provide 
support: 

o Close friends, colleagues who work the same shift, 
etc. 

5. Identification of those at 
risk and prevention of 
contagion 

¶ Identify those at risk for suicide attempts or other risky 
behavior after a suicide death: 

o At risk can include having a history of suicidal 
behavior or depression, history of tragic loss or 
suicide in their family, peers who start to identify 

https://f.hubspotusercontent00.net/hubfs/6899005/Content%20Subscription%20Library/Suicide%20PIP%20(TC%20docs)/PostventionGuidelines.pdf
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Appendix G: Sample Pre-Planned Notification Letter 

 

 

MONTH, DAY, YEAR  

Dear all, 

I am writing about a tragedy that happened on [Day of the week] [Month] [Day] at [TIME]. 
[NAME of INDIVIDUAL] died by suicide. I am so sorry to share this news; no words can express 
the sadness and profound loss we are experiencing.  

[Insert a few general sentences about the individual] Our thoughts are with their family as well 
as all of their friends and loved ones. 

This is a shock to us all; everyone responds differently to news like this. During this time, it is so 
important for our community to be there for each other. I encourage us all to spend time today 
and in the upcoming days talking and sharing space with each other in whatever way feels 
comforting. 

There are many resources available to support the members of our community during this 
difficult time. The Crisis Text Line is a texting service for emotional crisis support. To text with a 
trained helper, text SAVE to 741741. It is free, available 24/7, and confidential. The 988 Suicide 
and Crisis Lifeline is a hotline for individuals in crisis or for those looking to help someone else. 
To speak with a trained listener, call 988. Visit 988lifeline.org for crisis chat services or for more 
information, visit The Balance of Mental Health and Well Being for all EMS Providers page 
located on the New York State Department of Health website.  

[Insert information regarding funeral arrangements or statement mentioning that more 
information will follow] 

With a heavy heart, 

[NAME]  

  

https://988lifeline.org/
https://www.health.ny.gov/professionals/ems/mental_health.htm
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Appendix H: Glossary 

1. Emergency Medical Services (EMS): A system that responds to emergencies requiring 
highly competent pre-hospital clinicians (NHTSA’s Office of EMS, 2023). 

2. Postvention: interventions aimed at supporting bereaved survivors, caregivers, and 
medical professionals; de-stigmatizing suicide as a tragic event; aiding in the healing 
process; and acting as a secondary preventive measure to reduce the likelihood of 
recurrent suicides brought on by complex grief, contagion, or unresolved trauma (Erlich 
et al., 2017).  

3. Suicide prevention: tactics and programs designed to lower the suicide rate and aid those 
who are suicidally inclined (Barnhorst et al., 2021).   

4. Mental health support: help and resources given to people with mental health issues with 
the goal of fostering recovery and well-being (Richard et al., 2022).   

5. First responders: individuals who have been trained to offer prompt assistance during 
emergencies such as paramedics, firefighters, and police officers (Bevan et al., 2022).   

6. Peer support: support provided by individuals who have lived similar experiences, often 
used to help others cope with challenges and stressors (Richard et al., 2022).   

7. Trauma: psychological and emotional response to a distressing event or experience, often 
resulting in feelings of fear, helplessness, or horror (Kleber, 2019).  

8. Crisis intervention: immediate assistance provided to individuals experiencing a mental 
health crisis or emotional distress, aimed at stabilizing the situation and ensuring safety 
(Wang & Gupta, 2023).  

9. Resilience: the ability to adapt and bounce back from adversity, trauma, or stress 
(Southwick et al., 2014).   

10. Coping mechanisms: strategies and behaviors individuals use to manage stress, 
emotions, and challenges in their lives (Algorani & Gupta, 2023).  

11. Stigma: negative attitudes, beliefs, or stereotypes linked with mental illness or seeking 
treatment for mental health difficulties (Santos et al., 2016).   

12. Critical incident stress: psychological and emotional reactions that individuals have to 
catastrophic experiences or crucial situations (Hammond & Brooks, 2001).  

13. Debriefing: organized procedure for sharing and processing experiences, feelings, and 
reactions after a crucial crisis or traumatic occurrence (Evans et al., 2023).   

14. Self-care: refers to the practices and activities that individuals engage in to improve their 
physical, emotional, and mental health (Sist et al., 2022).   
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