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Introduction

This session sets the stage for saving a unit and reviews the basic unit lifesaving steps. Getting to know your units will help you identify when, and how to address issues they face in keeping the units strong and successful.

Be sure each participant has the “Be a Lifesaving Commissioner” chapter of the latest Commissioner Fieldbook for Unit Service.
What Is Commissioner Lifesaving?
No, you don’t carry a rope and life buoy. But, when there’s a “critical illness” in one of your units, you become a “Scouting paramedic.” You become a “lifesaving commissioner.” You may even help put together a “lifesaving team.”
The urgent cases you’re likely to face include loss of adult leadership, no unit program, or conflict between unit leaders and the chartered organization. Without “intensive care” from you or a team of lifesavers, such a unit could become terminal and stop serving kids. 
Dead units, obviously, provide no help to youth. Perhaps your district volunteers have made a pact not to lose another unit. Perhaps you have made a commitment never to lose a unit. That will require prompt, intensive, and often persistent care when major problems occur.
Watch the Vital Signs
Just as paramedics and other medical caregivers check vital signs, so does a good commissioner. He or she watches the vital signs of a unit. Any one or a group of bad signs should alert you to a life-threatening situation.
What are some of these life-threatening situations? (Hold a group brainstorming session. See the Commissioner Fieldbook for Unit Service.)

Go Into Action Fast
(See the Commissioner Fieldbook for Unit Service section “Be a Lifesaving Commissioner.”)
Don’t wait until next month’s commissioner staff meeting. Don’t wait until someone else suggests the perfect solution. Go into action now.
A commissioner might be tempted to give the most attention to the healthiest and most active units. Paramedics don’t do that. Neither do lifesaving commissioners. Establish that unit as a priority unit. Priority units receive your most careful attention.
Consult with your assistant district commissioner or district commissioner.
Ask six basic questions. Be enthusiastic. Demonstrate that you care. Apply “first aid.”
Apply “second aid.” Generate a real atmosphere of teamwork. Replacing a leader is a delicate matter.
Continue Normal Care
Medical caregivers don’t stop routine care and preventive health practices when the patient lands in the hospital. It’s just that the emergency must come first.
Use a time of crisis as a time to resolve other much smaller problems. Sometimes, in time of crisis, you really have the attention of unit people. It may be a good time to help them see other ways they can improve their unit program and operation.
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