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Introduction

The Headquarters Marine Corps Suicide Prevention Capability (HQMC SPC) Guide for Augment
Inspectors (Al) assists Als in using the Suicide Prevention 1720 Functional Area Checklist (FAC) to
prepare for inspections. This guide is to be used only as an additional resource when inspecting. Als
should consider the recommendations presented in the guide when assessing a unit’s implementation of
its suicide prevention efforts and all applicable policies.

Subject matter experts (SMEs) from Marine & Family Programs (MF), Headquarters Marine Corps
(HQMC), Behavioral Programs Branch, Suicide Prevention Capability (SPC) created this guide.

This document provides guidance on the Suicide Prevention 1720 FAC questions. Examples of
findings and discrepancies are provided as examples only and are not to be interpreted as
comprehensive, but as a guide for assessing the thoroughness and effectiveness of the functional
area (FA). SPC understands and takes into consideration that every situation is unique and

different. Als should always provide education and training when gaps are present. Contact HOMC

SPC at SMB_HOMCSPC@usmc.mil for any questions regarding this guide.

Augment Inspectors are trusted agents for the installation Inspector General’s office and should:

Provide feedback.
o Als should be familiar with Suicide Prevention Marine Corps Order (MCO) 1720.2A,
NAVMC 1720.1A, and all other references included in the FAC.

o Als should provide recommendations, guidance, and resources.

Add value through instruction-based inspections.

o Identify gaps in the unit’s Suicide Prevention Program by providing teaching and training
opportunities that offer a productive experience for the FA managers.

o  When discrepancies and findings are identified, provide education and training to get the
unit back on track. Promote positive, productive learning through teaching and training.

o Provide recommendations on how to increase the reach and impact of the program (e.g.,
share materials approved by HQMC MF, SPC or unit/installation). Look for best practices
and effective programs.

Communicate effectively.

o Cover every question, that is applicable, on the FAC while providing support, education,
training, and guidance.

o Be consistent and impartial. Inform on best practices. Assess comprehensively, but
measure against established and known standards.

o Know the “risk” if a finding is identified. Explain the risk(s) to Marines, Sailors, and their
Families, if items are not followed according to policy. Make sure to acknowledge and
address the command’s perspective on the execution of its suicide program.

o Provide accurate, straightforward, and candid results. Report what you see during the
inspection.

Understand roles and responsibilities.

o Develop appropriate plan(s) of action for conducting inspections. For example, the person
who conducted a unit’s pre-inspection or the person who assisted the SPPC/SPPO in
preparing their functional area should not conduct the formal inspection. A separate Al
provides a fresh lens and ensures a thorough assessment of the unit’s suicide prevention
program.

o Look at the level of risk to the command, Marines, and Families. Be prepared to explain
the risk to the commands.
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e Recognize the valuable work observed on inspections.
o Identify best practices, procedures, and/or the FA manager’s ability to support the
program, etc. Bring best practice materials on inspections.
o Share best practices with other commands/inspection team members and/or encourage the
Suicide Prevention Program Coordinator (SPPC) or Suicide Prevention Program Officer
(SPPO) to share with other SPPCs/SPPOs.
o Share best practice materials with HQMC SPC, email to SMB_ HQMCSPC@usmc.mil.

Grading Criteria
The following grading criteria is provided by the Inspection Division for the Inspector General of the
Marine Corps (IGMC). Additional information is available at https:/www.igmc.marines.mil/

Grade Assigned by IGMC/Command Inspector General (CIG) to the Command: The IGMC and

CIGs assess commands as either Tier I, Tier II, or Tier III using the below grading criteria. Grades are

compiled using all inspected FAs (CoRE, CoRE+, and non-CoRE).

e Tier I (Commendatory): The IGMC assesses a command as commendatory when 90% - 100% of its
inspected FAs are deemed to be effective.

o Tier II (Satisfactory): The IGMC assesses a command as satisfactory when 80% - 89% of its
inspected FAs are deemed to be effective.

o Tier III (Unsatisfactory): The IGMC assesses a command as unsatisfactory when 0% - 79% of its
inspected FAs are deemed to be effective.

Note: Any FAs receiving “assist visits” (i.e., unofficial evaluations requested by a unit or directed by a

senior commander) are not included when determining an inspection grade.

Grade Assigned to Functional Areas:

o Effective: Sufficient evidence exists to compel an expert in the FA to believe the program existed in
the past, is successful and in compliance at the time of the inspection and is reasonably assured to be
so in the future. Effective FAs may exist with a degree of findings and discrepancies.

e Ineffective: Sufficient evidence exists to compel an expert in the FA to believe the program is
ineffective, does not meet the intent of the policy or directive, or does not achieve the effect desired
by the policy or directive. If the FA exists in name only or does not exist at all, it shall also be
assessed as ineffective.

Grade Assigned to FAC Questions:

e Compliant: Sufficient evidence exists validating that the inspected command meets or is in
accordance with the rules or standards set forth by the FAC questions.

e Discrepancy: A minor deviation, error, or failure to comply with guidance, direction, standards, or
action as required in appropriate and applicable policy directives. Discrepancies require minimal
corrective actions and are normally within the capability of the inspected FA manager or leadership to
correct independently within a short period of time. A discrepancy is of minor risk to the command.

e Finding: A significant problem, deviation, error, or failure to comply with appropriate and applicable
policy directives and/or higher headquarters policies and procedures. Findings require involvement,
guidance, corrective action, and follow-up from a commander, the commander’s higher headquarters,
or an external agency. Findings are often beyond the authority and purview of a FA manager to
correct and may be indicative of a systemic or resource shortfall. Findings are greater than a minor
risk to the command. If left uncorrected, findings may have one or all of the following characteristics:

(a) Can negatively impact the command’s readiness,

(b) Involve issues of health, safety, morale, or welfare of the command’s Marines, Sailors,
civilians, and families; and

(c) Involve or can lead to fraud, waste, abuse of authority, or mismanagement.
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Subsection 1— Applicable to the Active-Duty Component, members of the Selected Marine Corps
Reserve (MARFORRES), Recruiting Regions and Districts, and geographically dispersed Marine
units.

Question 0101 — Does the commander have a suicide prevention program policy incorporating the 5
core leader functions (strengthen, mitigate, identify, treat, and reintegrate (SMITR))?

Reference: DoDI 6490.08; section 3 3.1 3.3a.- b. (pgs. 6 — 8); MCO 1720.2A par 4.a. (2)(b) (pg. 2); par
4.b (2)(b) (pg. 3); NAVMC 1720.1A Ch. 1 2b. (2) (pg. 1-2); Ch. 2, 2.b. (1)-(5) (pgs. 2-1 through 2-3)

Inspection Notes:
1. Refer to MCO 1720.2A and NAVMC 1720.1A. What evidence demonstrates the OSCAR core
leadership functions as central elements of leadership?
o Consider how a command’s policy directs subordinate leaders to:
o Strengthen healthy stress responses.

o Mitigate stressors that interfere with mission readiness.

o Identify Marines’ risk level.

o Care for Marines in crisis and/or with suicidal behaviors.

o Ensure their Marines receive proper treatment while minimizing stigma.

o Fully reintegrate Marines who are found fit to return to duty using procedures.

2. Documentation of using the 5 core leadership functions may include:

e Policy and policy letters demonstrating support for the 5 core leadership functions.
o Training/implementation plans and initiatives that include:

o Principles of SMITR (Strengthen, Mitigate, Identify, Treat and Reintegrate).

o The Stress Continuum

o The Stress Decision Flow Chart

o Combat and Operational Stress First Aid (COSFA)

o Promotion of peer-to-peer support (Operational Stress Control and Readiness (OSCAR)
teams) reinforced in policy, leader messages, etc.
3. Can the command team representative/SPPC/SPPO explain how the command incorporates the core
leadership functions? If no evidence is found, conduct education and training.

4. In line with teach and training and cross-collaboration; for additional OSCAR Program questions,
email HQOMC COSCC@usmc.mil.

Examples of Discrepancies: 1. Evidence, written or verbal, is unclear or does not fully demonstrate or
explain the 5 core leadership functions. 2. The command team representative or SPPC/SPPO has limited
knowledge of the leadership principles.

Example of Finding: No evidence, written or verbal, shows that the commander incorporates the 5 core
leadership functions (e.g., policy or policy letters do not support the leadership principles, reinforcing the
importance of concepts from OSCAR team training such as SMITR).
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Question 0102 — Does the command’s suicide prevention program policy have written procedures
concerning risk management for Marines and their families who are at high risk for suicide or who are
in crisis?

References: DoDI 6400.09, par 5.2.(a.-1.) (pg. 19-21); MCO 1720.2A, par 4b(2)(d) 8. — 12. (pgs.3-5);
NAVMC 1720.1A, Ch. 2, 3a (2) through (5) (pgs. 2-5 through 2-7)

Inspection Notes:
1. Measures to mitigate stress injuries:

e Ensure all Marines/Sailors, including personnel at a duty post, and those residing in the
barracks, have access to risk management procedures.

e Have risk management procedures been communicated to all Marines and Sailors? Suicide-
related events can occur during off-duty hours. How is this information provided?

e Apply the Recognize, Ask, Care, Escort (R.A.C.E.) protocol when needed. Double-sided
copies of cards listing the protocol are available on the Behavioral Programs website where
you will find the Suicide Prevention Capability (SPC) Page.

e Guidance on who should safely transport an at-risk Marine/Sailor to appropriate medical
personnel and/or facilities for evaluation.

e Include points of contact, 988, Military/Veterans crisis line and posters within all spaces of
the FA, see SPC webpage.

e How to respond to concerning social media content.

o How to assist a distressed caller or someone calling the command out of concern for a Marine

or family member.
e Share methods to restrict access to lethal means — including education to family members on
lethal means and voluntary use of safe storage methods (infographics on HQMC SPC
website).
e Provide written guidance, such as an SOP, as a best practice to list steps the command can
take.

Example of Discrepancy: Command has outdated, unclear, or incomplete risk management
procedures or written documentation, policies or SOPs; and/or no verbal support and resources
available.

Example of Finding: Command does not provide written evidence of risk management procedures;
functional area manager (FAM) or unit representative cannot verbally provide support and resources
available.
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Question 0103 — Has the commander appointed, in writing, a uniformed Marine or Sailor as the Suicidg
Prevention Program Coordinator (SPPC) or Suicide Prevention Program Officer (SPPO) in accordance
with the appropriate command level in accordance with MCO 1720.2A?

Reference: MCO 1720.2A, par 4b(2)(¢c)1.- 4. (pg. 3); NAVMC 1720.1, Ch.1, par 2.b. (3), and 2. c. - f.
(pgs. 1-2 through 1-5)

Inspection Notes:

1. Is the SPPC/SPPO a collateral duty uniformed Marine or Sailor E-6 (SPPO), E-7 (SPPC) or above?
All recruiting districts have SPPCs E-7 or above; recruiting station may appoint an E-5 or above as
SPPO.

2. Does the appointment letter reflect the expectation and intent of the commanding officer (CO)?

e Example of appointment letter can be found in Appendix D of NAVMC 1720.1A.
e For Reserve commands, the SPPO letter can be signed by the Inspector-Instructor (1&I) or the
Reserve CO.

3. Was the SPPC/SPPO distance learning module training completed within 30 days of the
appointment? Is there a current training certificate?

4. Have they completed OSCAR Team member training with training code O1 within 90 days of
appointment? For OSCAR questions, email HQMC COSCC@usmc.mil.

5. Is there evidence of a continuous SPPC/SPPO in place?

e  Check for previous SPPO documents or evidence of the consistent appointment of SPPOs
(such as previous appointment letters).

6. Is the SPPC/SPPO in contact with Headquarters Marine Corps (HQMC) Suicide Prevention
Capability (SPC) section?

e Did the SPPC/SPPO contact HQMC SPC at SMB_ HQMCSPC(@usmc.mil , ensure that they
are added to the “SPPC/SPPO COMM?” teams page.

7. Any request for an exception to this policy must be sent via ETMS2 to HQMC- the Deputy
Commandant for Manpower and Reserve Affairs for approval.

Examples of Discrepancies: 1. Uniformed Marine or Sailor appointment letter is not signed or is in
draft form. 2. MarineNet training certificate was completed outside the 30 days after being appointed in
writing. OSCAR Team member training with training code O1 was completed outside the 90 days
after being appointed in writing.

Example of Finding: 1. No evidence of a uniformed Marine or Sailor of appropriate rank(s) appointed
or of a signed appointment letter. 2. No MarineNet or OSCAR Team Member training certificate is
provided for SPPC/SPPO. 3. No correspondence/ documentation was provided to HQMC SPC.
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Question 0104 — Do Marines and attached Service Members understand the procedures to request a
referral for a mental health evaluation, in accordance with the Brandon Act?

References: Title 10 section 1090b(e); PUBLIC LAW 117-81, section 704 (Brandon Act)

Inspection Notes:

1. The Brandon Act: This public law is designed to destigmatize mental health reporting for service
members. It allows Marines and attached Service Members to seek mental health services
confidentially, while fostering culture of support.

2. MARADMIN 463/23 aligns with ALNAV 054/23, Implementation of the Brandon Act.

e Als will look for what measures are in place so that Marines/Service Members understand the
procedures to request a referral for a Mental Health Evaluation (MHE).

e To meet the requirement, the command provides evidence of a published command
order/policy.

e Marines/Service Members may initiate a referral process for an MHE through their
commanding officer (CO) or supervisor, grade of E-6 or above. Marines are not required to
provide a reason or basis for the request or referral.

3. More information can be found in the MARADMIN, the FAQ section on our website, and DoDI
6490.08, MCO 1720.2A, and NAVMC 1720.1A.

Examples of Discrepancies: 1. Evidence may be ambiguous for what measures are in place for
Marines to understand the procedures to request a MHE referral. 2. Command policy is unclear on how
the command incorporates the Brandon Act requirements.

Examples of Findings: 1. The command does not have a developed and published command policy. 2.
There is no evidence of implementing the Brandon Act.
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Question 0105 — Does the commander and members of leadership understand the roles and
responsibilities of the SPPCs/SPPOs?

Reference: MCO 1720.2A, par 4b(2)(d) (pgs. 3-5); NAVMC 1720.1A, Ch.1, par 2c-f (pgs. 1-2 through
1-5)

Inspection Notes:
1. Can a member of the command team and/or command team representative explain how the
SPPC/SPPO supports the command’s Suicide Prevention program?

e Als should speak with a member of the command team, e.g., CO/XO/SGTMAJ.

e Does the command team member representative understand the role of SPPC or SPPO and
how they support a command in operationalizing suicide prevention within the unit?

e Are methods of communication in place between SPPC/SPPO, commander, and subordinate
leaders (e.g., meetings, email communications, Training Effectiveness Evaluation Plan
(TEEP))?

e Ifthe command does not use the SPPC/SPPO as a resource, provide education to the
command team how the SPPC/SPPO can support the command in implementing suicide
prevention efforts.

2. MCO 1720.2A and NAVMC 1720.1A identify the responsibilities of commanders in establishing,
maintaining, and reinforcing a local command Suicide Prevention Program and procedures.

e SPPCs/SPPOs assist the commander in maintaining a comprehensive Suicide Prevention
Program.

e SPPCs/SPPOs serve as an administrative and coordinating resource, knowledgeable about
suicide prevention policies, procedures, and local resources.

o SPPCs/SPPOs’ tasks may vary to support the needs and requirements of the unit/commander

Example of Discrepancy: Command and/or representatives do not have full understanding of the role
of the SPPC/SPPO and/or how they support the command in implementing a Suicide Prevention
Program. Limited or not consistent methods of communication are in place between the commander or
representative with SPPC/SPPO.

Example of Finding: Command and/or representatives cannot explain roles and responsibilities of the
SPPC/SPPO and/or how this collateral duty may support the command in implementing a command
Suicide Prevention Program. There is no evidence of communication between the commander and/or
representative and SPPC/SPPO.
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Question 0106 — Does the commander’s suicide prevention program policy contain information about,
and promote the education of unit members and immediate family members on, the safe storage of
privately owned firecarms and medications (prescriptions or over the counter)?

Reference: DoDI 6400.09, par 5.2 i. (1)-(4) (pgs. 20-21), 6.1 (a.- e.) (pg. 24) 6.2. a.-f. (pgs. 24-25), and
5.2; MCO 1720.2A, par 4b(2)(d)8¢ (pg. 4); NAVMC 1720.1A, Ch. 3, par 1 - 3 (pgs. 3-1 through 3-2)

Inspection Notes:
How does the command demonstrate (verbally or via written procedures) promotion and education of
voluntary use of gun locks and other safe storage methods for privately owned firearm(s), medications,
and other lethal means?
e Does the SPPC/SPPO demonstrate an understanding of the command’s policies on personally
owned firearm(s) and ammunition in the unit armory, when applicable?
e Does the CO have a signed letter authorizing the storage of the firearm(s), matching the
description and the serial number of the firearm(s)?
e Does the SPPC/SPPO understand the process to assist a Marine or immediate family member
with storage of personally owned firearm(s) and ammunition?
If the command has authorized storage of personally owned firearms in the unit armory:
Als can validate through written policy guidance (e.g., the Physical Security Plan per MCO 5530.14A,
armory SOP, or policy guidance maintained in the unit S-1).
In cases where the command is not based on an installation, coordination with local law enforcement,
such as the police or sheriff's department, will be necessary for safekeeping. It is essential that the
weapons and ammunition are protected and returned according to installation guidelines once the
designated time-period concludes, or the Marine requests the firearm(s) and ammunition back.
Discuss drop-off location for personal medication and take-back initiatives, as well as proper disposal of
unused or expired medication. See SPC webpage for infographics.

Examples of Discrepancies: 1. Commander’s policy contains unclear/vague evidence of command
procedures and processes for the voluntary storage of Service members’ privately owned firearms and
ammunition/other lethal means for temporary safekeeping. 2. Commander provides unclear written or
verbal evidence of the promotion of the voluntary use of gun locks and other safe storage methods for
firearms or other lethal means. 3. Commander provides outdated policy, unclear procedures and
processes for alternative methods of voluntary storage.

Examples of Findings: 1. Commander provides no evidence of command procedures and processes for
the voluntary storage of Service members’ privately owned firearms and ammunition/other lethal
means for temporary safekeeping. 2. No visual, verbal, or written evidence promoting the voluntary use
of gun locks and other safe storage methods for firearms or other lethal means.
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Question 0107— Does the command have working suicide prevention hyperlink(s) displayed on the
command’s websites with associated phone numbers for suicide hotline contacts and are there posters
with phone number(s) and web addresses prominently displayed in areas that are readily accessible and
visible by Service Members?

Reference: Public Law No. 116-172; MCO 1720.2A, par 4b(2)(d)8d (pg. 4); NAVMC 1720.1A, Ch. 1, par
2¢ (3) (pg. 1-2) and (5)(h) (pg. 1-3)

Inspection Notes:
1. Als ensure the unit has links to suicide prevention 988 Military Crisis Line/Veterans Crisis Line
displayed on the unit’s .mil website as per references.
e The website must contain the 988 number and not the 800 number.
2. The 988 number offers 24/7 access to trained crisis counselors who can help people experiencing
mental health-related distress.
e Als should conduct education and training on 988.
e Infographics can be downloaded and printed from the official MCCS website.
3. Confirm 988 infographics are displayed throughout the units, workspaces, barracks, listed in duty
binders, and in the SPPC/SPPO binder.
e Als can walk through command buildings, barracks etc. to ensure phone numbers are
displayed.
e Does the command and its Marines and Sailors know what 988 is?
e Has the SPPC/SPPO collaborated with the DRC/URC or Chaplain to provide 988 information
to family members?

Examples of Discrepancies: 1. 988 Military Crisis Line/Veterans Crisis Line hyperlinks are difficult to
locate on command websites (e.g. must click on multiple sites to get to 988). 2. 988 Military Crisis
Line/Veterans Crisis Line contact infographics is not prominently displayed or not easily accessible.

Examples of Findings: 1. Command does not provide evidence of 988 Military Crisis Line /Veteran’s
Crisis line hyperlinks, or hyperlinks do not work on command websites. 2. Infographics with 988
Military Crisis Line/Veterans Crisis Line contact information are not displayed in areas that are readily
available to Marines, including barracks.
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Question 0108 — In auditing the required annual training, did the inspector find that the command
used HQMC-approved suicide prevention training materials?

Reference: DoDI 6490.16 w/Chg.3, section 2.20 pari (1) (pg. 17); A; MCO 1500.63 Chg.1, Encl.2 (pg. 1-
2); MCO 1720.2A, par 4.b.(2)(d)1 (pg. 3); NAVMCI1720.1A, Ch.1, par 2.a. (1) (a)-(b) (pg.1-1), and Ch.2.
par 2. c. (1) (a) (pgs. 2-3 and 2-4).

Inspection Notes:
1. Als will work with the FAM to schedule a UMAPIT training course to audit during the inspection.
e The audit should not occur prior to or after the inspection time frame. It should only occur
during the inspection window.
2. Observation of the entire UMAPIT training ensures:
e Training is conducted in accordance with all HQMC training requirements. For example, is
the most current version of UMAPIT being utilized by the facilitator?
e Does facilitator demonstrate current knowledge of suicide prevention concepts and offer up-
to-date information on local resources?
e Was course taught to authorized number of personnel in accordance with training
requirements?
3. Als may provide education on supplemental training materials that are available or other best practice
local command-approved tools.
e  HQMC-approved tools are:
o The Stress Continuum
o The Stress Decision Flow Chart
o Combat and Operational Stress First Aid
o Safe Messaging guidelines
4. Al will provide the HQMC UMAPIT website to facilitators to ensure they are using the most up-to-
date version of this training course.
e Reach out to HQMCprevention@usmc.mil for more information.

Example of Discrepancy: Al observes outdated training material or information on local resources
during annual suicide awareness and prevention training.

Example of Finding: Al does not find evidence of the use of approved training materials or
information on local resources.
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Question 0109 — Does the command ensure that records are maintained, demonstrating that training
was provided, is currently being provided, and will be provided in the future. These records should
comply with IGMC standards and meet the specific requirements for record-keeping management.

Reference: MCO 5040.6J Ch. 3. 1.b.par (2) pg. 3-2

Inspection Notes:
1. Documentation of suicide awareness and prevention trainings may include:
e Training plans/agendas or rosters/attendance logs, and training calendar that identify the use
of approved UMAPIT curriculum to meet annual suicide prevention training requirement.
o Ensure facilitators demonstrate current knowledge of suicide prevention and offer up-to-date
information on local resources.
e  MCTIMS Roster pull to ensure completion and records compliance

Example of Discrepancy: Incomplete records being maintained in MCTIMS.

Example of Finding: No evidence of records being maintained in MCTIMS.
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Question 0110 — Does the commander’s suicide prevention policy contain procedures to facilitate
access to service records, to include necessary Marine and unit information, to assist the appointed
officer(s) in the submission of the Marine and Family Programs 30-Day Death by Suicide Report and
Department of Defense Suicide Event Report (DODSER) within 30 days, after submitting the initial
PCR report of deaths where suicide is suspected?

Reference: DoDI 6490.16 w/Chg. 3, par 2. m (pg. 18 and pg. 21) section. 3.3 par. a (1); MCO 1720.2A par

4b(2)(d)4-6 (pg. 4); MCO 3040.4, encl.1, Ch. 8, sec 3, par 6a-f (pgs. 8—12 through 8-14); NAVMC
1720.1A, Ch. 4, par 2(1)(d)1 and (f) (pg. 4-2)

Inspection Notes:
1. Does the command have written polices, SOPs, or enclosures to policy that facilitate collaboration
efforts to ensure completion of the DoDSER?
e s there evidence in the command’s written policy?
e (Can the command representative explain the process?

2. Can the SPPC/SPPO identify the POC(s) responsible for completing the reports for the command for

a death by suicide?
e Did the Al confirm the information?
e Are reports submitted timely?
o  Are there any missing reports?

3. Marine Forces Reserve (MARFORRES) units should have a copy of the suicide event reporting
matrix. The matrix located in Appendix B of NAVMC 1720.1A provides detailed information about
what report is required depending on the Marine’s duty status.

4. Ensure that protected healthcare information or personally identifiable information contained in any
documentation is safeguarded in accordance with the Privacy Act of 1974. For example, service
records and necessary Marine and unit information should not include medical or mental health
information.

Example of Discrepancy: Command representative provides little written evidence or explains partial
procedures in place for the submission of required reports in the event of a suspected death by suicide.

procedures are in place to facilitate reporting a suspected death by suicide.

Example of Finding: SPPC/SPPO provides no evidence of written procedures and cannot explain what
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Question 0111 — Does the commander’s suicide prevention policy have instructions for the
completion of all reporting requirements for suicidal ideations, attempts, and deaths by suicide in
accordance with higher policy and require the retention of such records in accordance with IGMC
standards and records management requirements?

Reference: DoDI 6490.16 w/Chg. 3, Section 2, par 2.20. m. (pg.18), and Section 3, par 3.3. a. (1); MCO
1720.2A par 4b(2)(d)4-6 (pg. 4); MCO 3040.4, Ch. 8, Section 3, par 6a-f (pgs. 8-12 through 8-14);
NAVMC 1720.1, Ch. 4 (pgs. 4-1 through 4-5)

Inspection Notes:

1. Does the command have written polices, SOPs, or enclosures to policy that facilitate collaboration
efforts to ensure completion of required reporting? Can the command representative explain the
process?

2. Can the SPPC/SPPO identify the POC(s) responsible for completing the reports for the command for
a suicide related event?

3. Marine Forces Reserve (MARFORRES) units should have a copy of the suicide event reporting
matrix. The matrix located in Appendix B of NAVMC 1720.1A provides detailed information about
what report is required depending on the Marine’s duty status.

4. Ensure that protected healthcare information or personally identifiable information contained in any
documentation is safeguarded in accordance with the Privacy Act of 1974. For example, service
records and necessary Marine and unit information should not include medical or mental health
information.

Example of Discrepancy: Command representative provides little written evidence or explains partial
procedures in place to facilitate access to service records and necessary Marine and unit information.

Example of Finding: SPPC/SPPO provides no evidence of written procedures and cannot explain
what procedures are in place to facilitate access to service records and necessary Marine and unit
information.
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Question 0112 — Does the commander have an Operational Stress Control and Readiness (OSCAR)
team member appointed in writing as the Combat and Operational Stress Control (COSC)
representative who coordinates with the Regional Training Coordinator (RTC) to ensure all COSC
training and policy requirements are met, including ensuring at least 5% or 20 Marines (whichever is

greater) of the battalion or squadron equivalent are trained as OSCAR team members?

Reference: DoDI 6490.05 Chg. 2, par 4. (a-b) (pg. 2); MCO 5351.1, Ch. 1, par 2.b (pg. 1-1); Ch 2, par 1.b.
(1-4) (pgs. 2-1 and 2-2) and par 2.a. (1) (a-b) (pgs. 2-2 and 2-3); MCO 1720.2A par 4. a. (2) (b.) (pg. 2)

Inspection Notes:

1. MCO 5351.1 and MARADMINS : 190/23 is the Marine Corps policy and guidance for commanding
generals, commanding officers, and detachment officers in charge within the Marine Corps Active
and Reserve components (MARFORRES), Recruiting Regions and Districts, and geographically
dispersed Marine units so they can develop and publish command policy that implements COSC
principles. There is no distinction between deployed units or units in garrison (page 1). The intent is
to maximize readiness through prevention, identification, and early intervention of COSC issues.in
accordance with MCO 5351.1.

2. Is there evidence that identifies the COSC Representative? Each battalion/squadron or equivalent
level command shall appoint in writing a COSC Representative to serve as an advisor to the
commander.

3. Is there evidence that the COSC Representative meets the following appointment criteria: Is trained
as an OSCAR Team Member (training code alpha character O, numeric character 1). Als can request
Operations Office/S-3/G-3 to provide a MCTIMS report for Training Event Code O1. Is a SNCO or
officer, is not a chaplain or RP.

4. Each battalion/squadron or equivalent command shall train, certify and maintain an OSCAR Team.
The OSCAR Team will consist of at least 5% of the unit's personnel or a minimum of 20 Marines and
Sailors, whichever is greater. A search of MCTIMS may help commands begin organizing their
COSC program, OSCAR teams, and plans.

- The training codes for OSCAR as follows: OSCAR Teams Member: O1; Core Master Trainers: O5;
Master Trainers (MTs): O4; Facilitators (Train the Trainers, T3): O3.

5. SPPC/SPPOs can check with the unit’s COSC Representative for more information or reach out to
their Regional Training Coordinator (RTC). There are RTCs to support the COSC mission. Reach to
HQMC COSC at HQMC COSCC@usmc.mil to be connected to an RTC.

Examples of Discrepancies: 1. Evidence does not clearly identify requirements of OSCAR Team
Members, or OSCAR Trainers/Master Trainers but can be corrected by the FAM during the inspection
through education and training. 2. The COSC representative has limited knowledge of COSC concepts
(SMITR, COSFA, and Stress Continuum Model) and limited communication/partnership with
commander and COSC RTC/Program Specialist.

Examples of Findings: 1. Command policy does not provide evidence of utilizing OSCAR Teams. 2.
Unit is below the 5%- or 20-person threshold.
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Question 0113 — Does the SPPC or SPPO know how to provide guidance to the command on how to
initiate an appropriate Marine Intercept Program (MIP) referral for Marines and attached Sailors?

Reference: MCO 1720.2A 4. b. (2) (d) 3. (pg. 3); NAVMC 1720.1A 2. c.(5)(e) (pgs. 1-3)

Inspection Notes:

1. Does the SPPC/SPPO provide guidance to the command?

2. Recruiters and all other Active-Duty Marines and Attached Sailors, stationed east of the Mississippi
River (with the exception of Wisconsin) may participate in the Marine Intercept Program (MIP)
services with the Community Counseling Program (CCP) located at Marine Corps Base (MCB)
Quantico.

3. All geographically dispersed units Outside the continental United States (OCONUS) may participate
in MIP services with MCB Quantico CCP.

4. Active-Duty Marines and Attached Sailors, stationed west of the Mississippi River (plus Wisconsin)
may participate in Marine Intercept Program (MIP) services with the Community Counseling
Program (CCP)) located at Marine Corps Base (MCB) Camp Pendleton.

5. Active-Duty Marines who are attached to Wounded Warrior Regiment East may participate in MIP
services with the CCP located on MCB Camp LeJeune.

6. Active-Duty Marines who are attached to Wounded Warrior Regiment West may participate in MIP
services with the CCP located on MCB Camp Pendleton.

Examples of Discrepancies: 1. SPPO or command representative has partial knowledge or incorrect
information on MIP.

Examples of Findings: 1. SPPO or command representative has no knowledge of MIP.
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Question 0114 — Can the SPPO or SPPC identify a MIP point of contact at the installation
Community Counseling Program (CCP)?

Reference: DoDI 6400.09

Inspection Notes:

1. Does the command have up to date and correct MIP contact information in order for the Commanding
Officer or member of the command team to make a MIP referral?

2. You can obtain point of contact information from the following locations.

3. Recruiters and all other Active-Duty Marines and Attached Sailors, stationed east of the Mississippi
River (with the exception of Wisconsin) may participate in the Marine Intercept Program (MIP)
services with the Community Counseling Program (CCP) located at Marine Corps Base (MCB)
Quantico.

4. All geographically dispersed units worldwide may participate in MIP services with MCB Quantico
CCP.

5. Active-Duty Marines and Attached Sailors, stationed west of the Mississippi River (plus Wisconsin)
may participate in Marine Intercept Program (MIP) services with the Community Counseling
Program (CCP)) located at Marine Corps Base (MCB) Camp Pendleton.

6. Active-Duty Marines who are attached to Wounded Warrior Regiment East may participate in MIP
services with the CCP located on MCB Camp LeJeune.

7. Active-Duty Marines who are attached to Wounded Warrior Regiment West may participate in MIP
services with the CCP located on MCB Camp Pendleton.

Example of Discrepancy: 1. SPPO or command representative has partial knowledge, outdated or
incorrect information on their MIP POC.

Examples of Findings: 1. SPPO has no MIP contact information.
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Subsection 2 — Includes additional questions for Inspector and Instructor staff, and Reserve units

Question 0201— Does the command inform Reserve Component (RC) personnel and their families of
informational events and activities to facilitate access to resources and services supporting their health,
well-being, and training(s) at their state, regional, and local community levels?

Reference: Public Law 110-181, section 582; MCO 1720.2A, par 4.b.(3) (b) (pg. 5); NAVMC 1720.1A,
Ch. 1, par 2¢ (3) (pg. 1-2)

Inspection Notes:
1. Is there information on resources, referrals, and services offered through Yellow Ribbon

Reintegration Program (YRRP)?

2. Is there language about ways to minimize stress for Service Members and their families during all
phases of activation, mobilization, or deployment?

3. Ensure policies, SOPs, or implementation plans include local resources, per DoDI 1342.28.

Examples of Discrepancies: Command lacks clear written evidence but can provide verbal
knowledge of the program and how to access the information.

Example of Finding: Command does not provide written evidence or knowledge of the Yellow

Ribbon Program, resources, tools, or programs.



Farley CIV Nicole A
Feel like this should be center page

Green CIV Jennifer J
Agreed
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Question 0202 — Does the command’s suicide prevention program policy promote the availability of
and access to an adequate continuum of care for Reserve Component personnel, such as the
Psychological Health Outreach Program (PHOP)?

Reference: DoDI 6490.09 Enclosure 2 1.c.(pg. 6); MCO 1720.2A 4. b.(2)(c) 3. (pg. 3); NAVMC 1720.1,
Ch. 2, par 3a (5) (pgs. 2-6 through 2-7)

Inspection Notes:

1. Marines in the non-activated Reserve Component who reported SI or have had a SA are eligible to
receive follow-up care services from PHOP.

2. PHOP services consist of a team of licensed clinical professionals to include former military members
and military dependents. All services are free and confidential. PHOP provides:

e Psycho-educational briefings, workshops, and subject matter experts.

e Behavioral Health screenings and customized assessment for alcohol use, suicide, depression,
and PTSD.

e At least three appropriate referrals to local military and community resources.

e  Weekly or bi-weekly check-ins via phone, email, text, and mail to ensure follow-through and
good fit referrals.

3. Services are available for Marine Reservists (including IRR) and their family members (including
significant others and loved ones). For more information on PHOP services and Psychological Health
Outreach Program (marines.mil).

4. Can the command representative explain how the PHOP services are used as part of the unit’s suicide
prevention efforts?

e Qutreach: Site Visits and monthly outreach via phone and email.

e Consultations: 24/7 on-call email/phone service for any high risk SELRES or assistance with
SITREPS/Flash Reports.

e Training: Briefings and/or workshops on Operational Stress Control, Suicide Prevention,
Stress/Resilience, and other customized trainings.

5. Als can look for written MOUs, SOPs, other documents or procedures that demonstrate and validate a
PHOP relationship.

Examples of Discrepancies: 1. Evidence, verbal or written, is unclear or not readily available.
2. PHOP contact information is outdated.

Example of Finding: No evidence, written or verbal, of PHOP resources and MOUs, SOPs, or
procedures that demonstrate and validate a PHOP relationship is provided.
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Question 0203 — Can the command identify their regional PHOP point of contact?

Reference: DoDI 6490.09 Enclosure 2 1.c.(pg. 6); NAVMC 1720.1, Ch. 2, par 3.a. (5) (pgs. 2-6 through
2-7)

Inspection Notes:

1. Is there evidence of a local PHOP POC (name, phone number, etc.)?

2. PHORP is assigned to each unit so they should have their direct information as well as the toll- free line
to ensure access to care at any time. PHOP toll-free line is 866-578-7467.

3. AIS Should provide contact phone numbers and website information if none is available.

Examples of Discrepancy: Command representative or SPPO has minimal understanding of the
program or cannot clearly identify contact information for the PHOP for the unit’s region.

Examples of Findings: 1. No verbal or written evidence is provided. 2. Command representative lacks
understanding of how a PHOP referral is used as part of the command’s suicide prevention efforts.
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APPENDIX B:
DEFINITIONS

Behavioral health — The reciprocal relationship between human behavior, individually or socially, and
the well-being of the body, mind, and spirit, whether the latter are considered individually or as an
integrated whole.

Competent Medical Authority (CMA) — A CMA is a U.S. military healthcare provider, or a U.S.
healthcare provider employed by or under contract or subcontract to the U.S. Government or U.S.
Government contractor, per SECNAVINST 5510.35D. All CMAs will be authorized to perform
independent clinical practice according to Navy Regulations by the healthcare facility responsible for the
provider’s competency and quality of care.

Department of Defense Suicide Event Report (DoDSER) — Designed to standardize the review and
reporting process on suicide-related events among Marines. The information is used to identify risk
factors and assist commanders in targeting and improving local suicide prevention efforts.

Depression — A mental state characterized by a pessimistic sense of inadequacy and a despondent lack of
activity.

Intervention — A strategy or approach that is intended to prevent an outcome or alter the course of an
existing challenge or stress; also known as “secondary prevention.”

Lethal means — An object, instrument, and/or method with which one could inflict self-directed violence
or injury. Examples include, but are not limited to, firearms, suffocation (including hanging), poisoning
(including prescription and non-prescription medication, illegal drugs, chemicals, and gas), jumps,
cutting/piercing, and drowning.

Lethal means safety — Process of ensuring that highly lethal means of suicide or other prohibited abusive
and harmful acts are out of reach during times of increased stress, when risk of such acts is heightened.

Postvention — Response activities that should be undertaken in the immediate aftermath of a suicide that
has impacted the unit. Postvention has two purposes: to help suicide attempt survivors cope with their
grief and to prevent additional suicides. It also may provide an opportunity to disseminate accurate
information about suicide, encourage help-seeking behavior, and provide messages of resilience, hope,
and healing. Also known as “tertiary prevention.”

Prevention — A strategy or approach that reduces the risk or delays the onset of adverse health problems
or reduces the likelihood that someone will engage in harmful behaviors. Also known as “primary

prevention.”

Reintegration — Actions taken following a suicide-related event to ease transition of the Marine back into
the workplace, another duty station, or civilian life.

Risk — Exposure or vulnerability to harm, disease, or death.

Risk management — The process by which an organization deals with a disruptive and unexpected event
that threatens to harm the organization, its members, or the public.
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Suicide — Death caused by self-directed injurious behavior with an intent to die because of the behavior.

Suicide attempt — A non-fatal, self-directed, potentially injurious behavior with an intent to die because
of the behavior; might not result in injury.

Suicidal behavior — Behaviors related to suicide, including preparatory acts, as well as suicide attempts
and death.

Suicidal ideation — Thinking about, considering, or planning suicide or self-harm. The use of a
Competent Medical Authority (CMA) is not required to determine if an ideation has occurred and should
not be the basis for making a report.

Suicide Prevention Program Coordinator (SPPC) - A Marine or Sailor, appointed in writing, who
ensures subordinate commands are following Marine Corps Suicide Prevention System and maintains a
roster of all subordinate command SPPOs. The SPPC ensures coordination of resources for the
commander by whom they are appointed in support of that commander’s suicide prevention efforts and
ensures suicide prevention, intervention, and postvention resources are accessible to operating forces and
subordinate commands.

Suicide Prevention Program Officer (SPPO) - A Marine or Sailor, appointed in writing as a collateral
duty who ensures coordination of resources for the commander’s unit suicide prevention program.

Responsibilities of this collateral duty do not include clinician or therapy duty.

Suicide-related event — Includes all deaths by suicide, suicide attempts, and suicidal ideation.



