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	References:
*1 OPNAV INST 1720.4A
*2 OPNAV INST 6100.2A
*3 SECNAVINST 6320.24A
*4 BUMEDINST 6520.2

	Command POC:



	Standard
	Yes
	No
	Comments/Notes

	Has the command leadership team, Board of Directors or Executive Steering Committee completed Suicide Prevention Training for leaders available online at the Navy Center Operational Stress Control Site?
	
	
	(Highly recommended training)

	Have Navy Civilian Employees, Full-time Contractors and Active Duty Navy members attended annual suicide prevention training with documentation in DMHRSi or comparable backup of individual training folders?
	
	
	Annual training required by OPNAV 1720.4A para 5a(1), para 6h(3) and para 6j(4)

	Does the command have a Suicide Prevention Coordinator designated in writing by the Commanding Officer, who is the rank of Chief or higher?
	
	
	OPNAV 1720.4A para 5e and para 6h(2)

	Has the Suicide Prevention Coordinator attended OPNAV N135 approved training that is documented by a certificate of completion?
	
	
	OPNAV 1720.4A  para 6i(2)

	Does the Suicide Prevention Coordinator meet with leadership on a regular basis, such as briefing the Executive Steering Committee, as demonstrated by meeting minutes?
	
	
	OPNAV 1720.4A para 4c and para 6h(3)

	Does the command have a written crisis response plan or protocol for the evaluation and disposition of individuals at risk for potentially harming themselves or others, including notification procedures?
	
	
	OPNAVINST 1720.4A para 4b(2) and para 5a(1)(d); BUMEDINST 6520.2 para 5d; SECNAVINST 6320.24A; and DODI 6490.4

	Can sailors and civilians at your command name 3 or more support persons or resources to assist individuals and families experiencing stress or impacted by suicide related behavior? 
	
	
	OPNAV1720.4A para 4c (Focus group item)

	Can sailors and civilian staff at your facility name at least 2 specific protective factors and 2 specific risk factors associated with suicidal behaviors? 
	
	
	OPNAVINST 1720.4A Enclosure (1) (Focus group item)

	According to DMHRSi, how many of your employees, both full time and part time have attended annual suicide prevention training? 
	
	
	(Staff Education and Training data pull)

	Does the command post contact information for local crisis resources by collaborating with both the Public Affairs Officer and the Command Ombudsman? 
	
	
	(Focus group item)

	Does the Commanding Officer publish an annual message of concern, traditionally during September- the Navy’s Suicide Awareness month? 
	
	
	(Archive copies for inspection)

	Does the Command participate in National Alcohol Screening Day in order to reduce alcohol abuse and binge drinking? 
	
	
	(Retain data showing number of participants with an estimate of possible cases referred for additional evaluation)

	Does the Command participate in National Depression Screening Day to enhance awareness of risk factors for depression? 

	
	
	(Retain data showing number of participants with an estimate possible cases of depression identified )

	Does the command sponsor groups like Coalition of Sailors Against Destructive Decisions? 
	
	
	(Focus group item)

	Does the Command help service members maintain a healthy work life balance by offering short morale boosting events during regular duty hours that are widely attended? 
	
	
	(Focus group item)

	Do patients requiring inpatient evaluation for alcohol related or other behavioral disorders receive a follow up appointment with a Medical Home Provider within 5 business days following discharge? 
	
	
	(Best practice)

	Does the primary care clinic screen for clinical signs and conditions associated with suicide and complete a brief suicide risk assessment.
	
	
	BUMEDINST  6520.2 para 5a

	Are fatal suicide attempts (report in 60 days) and non-fatal suicide attempts (report in 30 days) entered into the Department of Defense Suicide Event Reporting Database within the above time limits?
	
	
	MILPERSMAN 1770-120, NAVADMIN 122-09, OPNAVINST 1720.4A  and OPNAVINST F3100.6H

	Does the Command have an active Religious Ministry Team for spiritual supports to the extent the majority of personnel know how to contact key members of the Religious Ministry Team? 
	
	
	BUMEDINST 1730.2A para 6

	Is ongoing suicide prevention a component of Wellness and Health Promotions? (Best practice)
	
	
	BUMEDINST 6110.13A para 6d(5)(h)

	Does the Officer of the Day (OOD), Mate of the Day (MOD) and Command Duty Officer (CDO) have quick access to both a written or electronic suicide prevention and crisis intervention, including clear action oriented protocols? 
	
	
	(Best practice)

	Can the majority of staff describe the command’s plan to overcome barriers to behavioral health by reducing negative perceptions and obstacles associated with alcohol, depression and trauma related conditions? 
	
	
	(Focus group item)

	Are non-alcoholic beverages as available as alcoholic beverages at command-wide social functions, such as holiday gatherings or birthday balls? 
	
	
	(Focus group item)

	Does the command foster a climate of sobriety and responsible behavior at all times, including liberty and off duty time? 
	
	
	(Focus group item)

	Does the Chiefs’ Mess examine the influence of military culture on risk and protective factors for suicide as evidenced by messages promulgated by Petty Officers and Leading Petty Officers?
	
	
	(Best practice)

	Does the Suicide Prevention Coordinator regularly engage watch standers in interactive case scenarios, including role plays involving potential risk of suicide or self-harm?
	
	
	(Best practice)

	Has the command identified key resources at the command and in the community for helping survivors of suicide through the process of grieving and healing?
	
	
	(Best practice)

	Does the Public Affairs Officer share media and messaging guidelines with the command following a suicide?
	
	
	(Best practice)

	Does the Primary Care or Medical Home Port clinic hold in-service education on evidence based- interventions in connection with suicide prevention, such as screening for early detection and referral?
	
	
	(See National Registry of Evidence Based Programs and Practices NREPP sponsored by Substance Abuse and Mental Health Services Administration)

	Are suicide crisis numbers like 1-800-273-TALK posted on the command’s home page for easy access?
	
	
	(Best practice)

	When health professionals have reasonable cause to believe a service member is at risk for suicide or causing harm to others, the health professional may potentially infringe on gun ownership rights, by inquiring if a service member already possesses a firearm or plans to acquire a weapon. 
	
	
	(Caveat- Consult Judge Advocate General for applicable law; see language in HR 4310 19 June 2012 section 1071)  Note -imminent threats of gun violence may be communicated to law enforcement or security in order to protect potential victims and the public from harm.
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