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BUMED INSTRUCTION 6520.3A 
 
From: Chief, Bureau of Medicine and Surgery 
 
Subj: HEALTHCARE PROVIDER TRAINING ON PERSONNEL WITH SUICIDAL 
  IDEATION OR BEHAVIOR 
 
Ref: (a) DoD Instruction 6490.16 of 6 November 2017 
  (b) OPNAVINST 1720.4B 
  (c) OUSD(P&R) Memorandum of 6 October 2016, Suicide Prevention Training 
   Competency Framework 
  (d) VA-DoD Clinical Practice Guideline for Assessment and Management of Patients at 
   Risk for Suicide Version 3.0 of April 2024 
 
1. Purpose.  To provide training guidance for all Department of the Navy healthcare personnel 
involved in direct patient care.  Healthcare personnel must receive annual training on assessing 
and managing people with suicidal ideation or behavior.  This instruction eliminates duplicative 
training by consolidating existing suicide prevention training requirements.  This instruction is a 
complete revision and should be reviewed in its entirety. 
 
2. Cancellation.  BUMEDINST 6520.3. 
 
3. Scope and Applicability.  This instruction applies to all Navy Active and Reserve Component 
officer, enlisted, and civilian healthcare personnel providing direct patient care, regardless of 
platform assigned.  Students and trainees providing patient care under supervision on a Navy 
platform must comply with the training requirements outlined in this instruction. 
 
4. Background.  According to the Defense Casualty Analysis System, suicide was the leading 
cause of death in the U.S. Military’s Active Component in Calendar Years 2016 and 2018 
through 2022.  Data from the “Annual Report on Suicide in the Military” indicates the majority 
of those who died by suicide were seen by primary care providers within the 90 days prior to 
death.  Healthcare personnel are not omniscient; however, each clinical encounter represents an 
opportunity for persons at risk of suicide to disclose their crisis and receive a high-quality 
intervention.  It is essential that identification and management of persons with suicidal ideation, 
intent, or attempts be carefully and consistently conducted, even by those who are not mental 
health specialists. 
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5. Policy 
 
 a. It is NAVMED policy that all personnel contribute to a culture of excellence in suicide 
prevention. 
 
 b. In references (a) and (b), the Office of the Under Secretary of Defense for Personnel and 
Readiness and the Office of the Chief of Naval Operations directed that all healthcare personnel 
involved in direct patient care receive annual training on evidence-based suicide risk assessment, 
treatment, and safety planning.  Training must be compliant with references (c) and (d).  This 
instruction provides amplifying information and guidance regarding these requirements. 
 
 c. This annual training fulfills the requirement for common military training in suicide 
prevention per reference (b). 
 
 d. Approved Training Courses.  All the courses in subparagraphs 5(d)(1) through 5(d)(4) are 
approved as annual training for healthcare personnel.  Only one suicide prevention course is 
required each year. 
 
  (1) Department of the Navy Course:  The Navy Suicide Prevention Training for 
Providers course (DHA-US1146) may be accessed via Joint Knowledge Online (JKO) at 
https://jkodirect.jten.mil or delivered in a live, group format using the course slide deck available 
from Mental Health (BUMED-N10C3)’s Common Access Card Enabled SharePoint Site at 
https://esportal.med.navy.mil/bumed/rh/m3/M33/Pages/Suicide_Prevention.aspx. 
 
  (2) The Defense Health Agency (DHA) courses outlined in subparagraphs 5d(2)(a) 
though 5d(2)(b) may be accessed through JKO.  NAVMED personnel assigned to DHA must 
complete suicide prevention training on an annual basis, despite DHA only requiring it every 3 
years. 
 
   (a) Suicide Risk Care Pathway in the Defense Health Agency (Behavioral Health 
Specialty Care version) (DHA-US1212) 
 
   (b) Suicide Risk Care Pathway in the Military Health System (All Health Care 
Settings Other than Behavioral Health Specialty Care) (DHA-US1214) 
 
  (3) The Uniformed Service University Center for Deployment Psychology courses 
outlined in subparagraphs 5d(3)(a) through 5d(3)(c)may be accessed through 
https://deploymentpsych.org/. 
 
   (a) Cognitive Behavioral Therapy for Suicide Prevention 
 
   (b) Suicide Prevention:  Working as a BHT in the U.S. Military 
 
   (c) Suicide Prevention:  Considerations for Prescribing Providers 
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  (4) The U.S. Department of Veteran Affairs (VA) courses outlined in subparagraphs 
5d(4)(a) through 5d(4)(g) may be accessed at https://www.train.org/vha/. 
 
   (a) Introduction to the Updated VA-DoD Clinical Practice Guideline:  The 
Management of Suicide Risk 
 
   (b) Utilizing the CPG to Inform Standardized Suicide Risk Screening and Evaluation 
 
   (c) What’s changed in the 2024 Revised CPG for Suicide Prevention 
 
   (d) Suicide Risk Management Safety Basics 
 
   (e) Suicide Prevention for Health Care Professionals 
 
   (f) CPG for Suicide Prevention Cognitive Behavioral Therapy for Suicide Prevention 
(CBT-SP) 
 
   (g) Evidence-Based Practice in Suicide Risk Screening and Evaluation:  Why, What, 
How, and When? 
 
 e. Adjunctive Training on Lethal Means Safety.  Due to the prevalence of access to 
firearms, highly lethal nature of firearms, and the common use of firearms in military deaths by 
suicide, it is strongly recommended that all persons involved in direct patient care receive 
additional voluntary training in lethal means safety at least once during their professional 
training.  The Counseling on Access to Lethal Means course is an example of a high-quality and 
widely available course through organizations such as the U.S. Substance Abuse and Mental 
Health Services Administration’s Suicide Prevention Resource Center located at https://sprc.org/. 
 
6. Roles and Responsibilities 
 
 a. Director, Clinical Operations, Policy, and Standards (BUMED-N10) 
 
  (1) Through the Chief of Suicide Prevention, oversee the development, maintenance, and 
annual review of the Navy Suicide Prevention Training for Providers training course. 
 
  (2) Evaluate and approve training courses from external agencies as meeting the 
requirements of higher headquarters guidance and this instruction. 
 
 b. Director, Education and Training (BUMED-N7).  Must disseminate this requirement in 
the enterprise-wide course assignments. 
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 c. Commander, Naval Medical Forces Development Command 
 
  (1) Coordinate with BUMED-N10 in the development and maintenance of suicide 
prevention training. 
 
  (2) Ensure the training content is incorporated into the Hospital Corpsman “A” School 
curricula, direct patient care-focused Hospital Corpsman “C” Schools, Navy Drug and Alcohol 
Counselor School curricula, and the Sick Call Screener Course.  Student completion of training 
courses outlined in subparagraph 5(d) is satisfactory for this purpose. 
 
  (3) Ensure the training content is incorporated into all clinically focused officer training 
programs including but not limited to:  degree programs, continuing education programs, and 
internships, residencies, and fellowship programs.  Student completion of training courses 
outlined in subparagraph 5(d) is satisfactory for this purpose. 
 
  (4) Ensure the documentation of training completion for all NAVMED healthcare 
personnel under their command. 
 
 d. Commanders, Naval Medical Forces Atlantic and Naval Medical Forces Pacific.  Will 
provide oversight for course completion and tracking purposes. 
 
 e. Commanders, Commanding Officers, and Officers in Charge with Medical Department 
Personnel.  Ensure compliance with this instruction and documentation of training completion 
for all NAVMED healthcare personnel under their command. 
 
 f. Health Services, U.S. Marine Corps 
 
  (1) NAVMED personnel in command or special staff officer positions throughout the 
U.S. Marine Corps must instill a culture of excellence in suicide prevention and warfighter 
readiness. 
 
  (2) The Medical Officer of the Marine Corps and the Director of Psychological Health 
must advise the Commandant of the Marine Corps, the Commanding General of Training and 
Education Command, and other applicable staff agencies on the training requirements for Navy 
personnel in the health services support occupational fields as outlined in this instruction. 
 
  (3) Force surgeons will develop, implement, and oversee training plans that include the 
requirement to complete suicide prevention training in paragraph 5 by all NAVMED officer, 
enlisted, and civilian healthcare personnel providing direct patient care in U.S. Marine Corps 
medical departments. 
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 g. Navy Healthcare Personnel Who Provide Direct Patient Care Regardless of Platform.  
Must complete an approved training course outlined in paragraphs 5(d)(1) through 5(d)(4) 
annually. 
 
 h. Training Officers.  Must ensure completion of training courses outlined in subparagraphs 
5(d)(1) through 5(d)(4) is documented within the Fleet Training Management and Planning 
System via Learning Event Completion Form accessed using course identification number MED-
R-6520. 
 
7. Records Management 
 
 a. Records created as a result of this instruction, regardless of format or media, must be 
maintained and dispositioned per the records disposition schedules found on Directives and 
Records Management Division portal page at 
https://portal.secnav.navy.mil/orgs/DUSNM/DONAA/DRM/Records-and-Information-
Management/Approved%20Record%20Schedules/Forms/AllItems.aspx. 
 
 b. For questions concerning the management of records related to this instruction or the 
records disposition schedules, please contact the local records manager or the OPNAV Records 
Management Program (DNS-16). 
 
8. Review and Effective Date.  Per OPNAVINST 5215.17A, BUMED-N10 will review this 
instruction annually around the anniversary of its issuance date to ensure applicability, currency, 
and consistency with Federal, Department of War, Secretary of the Navy, and Navy policy and 
statutory authority using OPNAV 5215/40 Review of Instruction.  This instruction will be in 
effect for 10 years, unless revised or cancelled in the interim, and will be reissued by the 10-year 
anniversary date if it is still required, unless it meets one of the exceptions in the OPNAVINST 
5215.17A, paragraph 9.  Otherwise, if the instruction is no longer required, it will be processed 
for cancellation as soon as the need for cancellation is known following the guidance in OPNAV 
Manual 5215.1 of May 2016. 
 
9. Information Management Control.  The reports required in subparagraph 4d of this 
instruction are exempt from reports control per Secretary of the Navy (SECNAV) Manual 5214.1 
of December 2005, part IV, subparagraph 7I. 
 
 
 
             R. FREEDMAN 
             Acting 
 
Releasability and distribution: 
This instruction is cleared for public release and is available electronically only via the Navy 
Medicine Web site, https://www.med.navy.mil/Directives/ 
 
 

5 

https://portal.secnav.navy.mil/orgs/DUSNM/DONAA/DRM/Records-and-Information-Management/Approved%20Record%20Schedules/Forms/AllItems.aspx
https://portal.secnav.navy.mil/orgs/DUSNM/DONAA/DRM/Records-and-Information-Management/Approved%20Record%20Schedules/Forms/AllItems.aspx
https://www.med.navy.mil/Directives/

	FALLS CHURCH VA 22042

