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This regulation supersedes FLW Reg 600-23, 24 July 198S5.

1. PURPOSE: To set policies and procedures for
establishing the Fort Leonard Wood (FLW) Suicide Prevention

Plan.
2. REFERENCES:

a. AR 600-63, “Army Health Promotion,” Chapter 5, 28
April
13896.

b. DA Pam 600-24, “Suicide Prevention and
Psychological Autopsy,” September 1588.

c. DA Pam 600-70, “Guide to the Prevention of Suicide
and Self Destructive Behavior,” November 1985.

3. GENERAL:

a. The Fort Leonard Wood Suicide Prevention Plan is
established to provide guidance for all suicide prevention
activities for active duty personnel, family members and-
civilian employees.

b. Suicide prevention is the responsibility of
commanders, supervisors, Service Members and civilians.
Administrative coordination of the program is accomplished



through the Installation Chaplains Office and is based upon
management guidance and recommendations of the Installation
Suicide Prevention Standing Committee (ISPSC).

4., ORGANIZATION:

a. An Installation Suicide Prevention Standing
Committee (ISPSC) is established to plan, implement and
manage the Fort Leonard Wood Suicide Prevention Program.

The ISPSC will:

(1) Coordinate program activities and the suicide
preven ion activities of the command, interested agencies

and persons.

(2) Evaluate the program needs of the installation
and make appropriate recommendations to the commander.

(3) Review, refine, add or delete items to the
program based on an on-going evaluation of needs.

(4) Develop awareness training about installation
suicide prevention activities and identify appropriate
forums for training.

(5) Evaluate the impact of the pace of training and
military operations on the quality of individual and family
life in the total military community.

(6) Recommend command policy guidance about
training and operations issues to assure that Service
Members and their leaders have sufficient opportunity for
quality family life.

(7) Be aware of pub11c1ty generated with respect to
suicides in the community and develop public awareness
articles for publication.

(8) Meet at the discretion of the ISPSC presiding
officer, but at least quarterly.

(9) In the event of a suicide, review the results



of the psychological autopsy to look for the possible
causes of the suicide and, if necessary, evaluate the
prevention effort and make recommendations to the

commander.

(10) Coordinate with civilian support agencies as

necessary.

b. The ISPSC consists of the following personnel:

(1) Garrison Commander.

(2) The Director of Morale, Welfare and Recreation

(MWR) .

(3) The Director of Plans, Training and

Mobilization

(DPTM) .

(4) Installation Chaplain.

(5) The Director of Health Services (DHS).

(6) The Chief, Community Mental Eezlth Service
(CMHS) .

(7) The Public Affairs Officer (PRO).

(8) The Director of the Civilian Personnel Advisory
Center (CPAC).

(9) The Provost Marshal.

(10) The Commander U.S. Army Criminal Investigation
Division Command (USACIDC) element.

(11) The Staff Judge Advocate (SJR) . -
(12) The Alcohol and Drug Control Officer (ADCO).

(13) The Army Community Service Officer (ACS).



(14) A representative of the post family member
schecols.

(15) Commander, 1°° Engineer Brigade.

(16) Commander, 3d Basic Training Brigade.
(17) Commander, 3d Chemical Brigade.

(18) Commander, 14" Military Police Brigade.

(19) Command Sergeant Major, Maneuver Support
Ceriter (MANSCEN) Noncommissioned Officer Academy (NCOA) .

(20) Other installation and community agencies as
needed.

5. RESPONSIBILITIES:
a. Garrison Commander.

(1) Serves as the presiding officer of the
Installation Suicide Prevention Standing Committee and
coordinates the efforts of the ISPSC members.

(2) Ensures all Army Service Members and civilian
employees receive training stressing the importance of
mental health, stress reduction, and life-coping skills.

b. Director of Morale, Welfare and Recreation (DMWR).

(1) Integrates suicide prevention into community,
family and Service Member support programs as appropriate.

(2) Army Community Service (ACS) continues
operation of advocacy and out-reach programs dealing in
areas of stress and family violence.

(3) In coordination with ISPSC and PAO, ACS
heightens public awareness of the support and helping
mechanisms available within the community.



(4) Ensures that ACS conducts appropriate in-
service training by mental health officers or chaplains to
maintain the level of awareness of ACS staff members
including volunteers who rcutinely assist Service Members,
civilian employees and family members who might be at risk

for suicide.

(5) Ensures that ACS emphasizes support agencies
and mechanisms during family member orientations and other

appropriate briefings.

(6) The ACS Director serves as the specific ISPSC
participant responsible for coordinating with civilian

support agencies.

(7) The Alcohol and Drug Control Officer advises
the commander as to the impact of alcohol and drug abuse on

suicide risk.

c. Director of Plans, Training and Mobilization (DPTM) .

(1) Informs the ISPSC of the current training and
operational reguirements of the command and estimates the
impact of their reguirements on their quality of life
within the area served by the ISPSC.

(2) Develops policy to assure that the impact of
the pace of operations on individual and family well-being
be considered in planning for all training and operational

requirements.
d. 1Installation Chaplains.

(1) Serves as the ISPSC presiding officer in the
absence of the Garrison Commander.

(2) Serves as the point of contact for suicide
prevention program information and advice to the MANSCEN
and Fort Leonard Wood Commanding General and to major
subordinate commands.

(3) Advise installation and unit commanders on
moral and ethical issues and other stress factors that may
result in an increased number of people at risk.



(4) Assure that all chaplains in the command are
trained to identify individuals who may be at increased
risk of suicide and make an appropriate referral. Training
conducted with the assistance of local mental health
officers will supplement suicide prevention training
offered by the Chief of Chaplains.

(5) Provide the training expertise that will assist
the command in the education-awareness training process.
Unit chaplains will be the cornerstone of the effort to
provide and will assist unit level suicide prevention
training for leaders, supervisors, Drill Sergeants, Service
Members and civilian employees. Chaplains will advise and
assist other staff members and ISPSC members in satisfying
identified training needs in this area.

(6) Forwards Fort Leonard Wood Monthly Suicide
Prevention form to TRADOC after receiving data from CMES.
Forwards Army Suicide Surveillance Reports from USCIDC
element or CMHS to TRADOC ADCO within 48 hours.

(7) Serves as the staff officer responsible for the
Family Member Suicide Prevention Program.

»

(8) Implements a Family Member Suicide Prevention
Program to help family members recognize the signs of
increased suicide risk, and to learn about referral sources
for friends and family members. Educational programs will
focus on parents, teenagers and spouses.

e. The Director of Health Services (DHS).

(1) Assesses and advises the installation commander
on stress factors that may result in increased numbers of

persons at risk.

(2) Provides mental health officers to train other
trainers in the post education-awareness program.

(3) Assures that the training provided by chaplains
and other staff agencies such as ACS and the Alcohol and
Drug Abuse Prevention and Control Program (ADAPCP) is
appropriate.



(4) Completes the Army Suicide Surveillance Report
for all non-lethal suicide behaviors. Forwards the report
via the Fort Leonard Wood Office of the Installation
Chaplain to the TRADOC ADCO within 48 hours of the
notification of the particular suicide behavior.

(5) Assures that General Leonard Wocd Army
Community Hospital (GLWACH) health care providers are
trained in crisis intervention techniques using periodic

in-service education.

(6) Coordinates training activities with GLWACH and
installation chaplains.

(7) Develops advanced screening technigues to
identify Service Members who require remedial life-coping
skill development and who are potentially high risk for

suicide.

g. Public Affairs Officer.

(1) Assists the ISPSC with the development and
implementation of the community awareness position.

(2) Maintains awareness of publicity generated with
respect to suicides in the community.

(3) Monitors and analyzes generated publicity and
provides feedback to the ISPSC.

h. The Provost Marshal.

(1) Ensures that military police forces respond to
potential suicide situations discretely and cautiously to
avoid increasing stress (Normally the use of emergency
equipment (lights or sirens) would be inappropriate).

(2) Provides feedback information to the ISPSC, as
appropriate, on any suicide-related events that may have

occurred on post.



(3) Reinforces instruction presented at the U.S.
Army Military Police School concerning identification of
persons at risk for suicide, and emphasizes that actions
taken by military police in the line of duty may cause some
people to be at increased risk of suicide. An example
might be a teenager who has been arrested for shoplifting
and is greatly embarrassed about his or her behavior.
Awareness training, using the assistance and advice of
chaplains and mental health professionals, may be conducted
at in-service training and professional development

classes.

(4) Establishes liaison with local civilian police
agencies, as appropriate, to coordinate community suicide
prevention programs and procedures.

1. Commander, USACIDC element.

(1) Investigates all suicides or suspected suicides
(see AR 195-2). :

(2) Establishes liaison with local civilian police
agencies, as appropriate, to obtain information regarding
suicide related events involving military personnel, their
families, or civilian employees which may have occurred
off-post and provide such information to the ISPSC. Such
liaison activity will be in compliance with applicable
statutes of the local civilian community.

(3) As allowed by appropriate regulations, provides
the ISPSC extracts from the Criminal Investigation Division
(CID) reports of investigation (including psychological
autopsy), which may be useful in understanding the reasons
for a suicide and in formulating future prevention plans.

(4) Completes the Army Suicide Surveillance Report
for all completed suicides. Forwards the report via the
Fort Leonard Wood Office of the Installation Chaplain to
TRADOC ADCO within 48 hours of the notification of the
suicide.



j. The Staff Judge Advocate provides suicide
prevention awareness training for the personnel of the
staff Judge Advocate and Trial Defense Service personnel
using the advice and assistance of the chaplains and mental
health professionals. Trial Defense service personnel and
legal assistance officers may assist Service Members,
family members, and, in certain circumstances, civilian
employees who are in crisis, not only from administrative
and legal actions, but also from other causes. The
administrative and legal actions initiated against some
persons may cause them to be at increased risk of suicide.
Identifying persons at risk of suicide and referring them
to..the proper support person or agency is crucial.

k. The Director of the Civilian Personnel Advisory
Center (CPAC).

(1) Assures that the local programs take into
consideration the needs of the civilian work force.

(2) Is responsible for coordinating the training
for civilian managers and supervisors.

1. Inspector General includes suicide prevention
training requirements in unit Command Inspection Program

checklists.
m. Commanders/Directors.

(1) Coordinate and conduct awareness training at
least annually for subordinate personnel. Lesson plans and
slides are available from the U.S. Army Center for Health
Promotion and Preventative Measures (http://chppm-
www.apgea.army.mil/dhpw/default/htm) .

(2) Assure that subordinates are aware of N
assistance agencies.

(3) Refer individuals who are identified as having
personal or emotional problems to an appropriate source of
help. It is essential that commanders follow through to
assure that the problem is either resolved or continuing

help is being provided.

10



(4) Send a representative of the Family Member
School System to the ISPSC. The Family Member School
System representative should coordinate training for school
perscnnel in 1dent1fy1ng and referring individuals at.risk

for suicide.

(5) Ensure unit level officer and NCO professional
Development classes include formal training in suicide
prevention and suicide risk identification.

(6) Promote help-seeking behavior as a sign of
strength not as a career-stopping step. Seeking help is a
sign of effectively dealing with problems and of strength

rather than of weakness.
(7) Promote life-coping skills.

(8) Ensure subordinate units establish a suicide
prevention program. A unit suicide watch SOP is at

Appendix A.
n. First Line Supervisors/Leaders.

(1) Become familiar with their Service Members and

civilian employees in order to recognize possible
discrders.

(2) Assess the life-coping skills of each Service
Member and civilian employee. Attempt to positively
influence the behaV1or of each Service Member and civilian

~employee.

(3) Ensure Service Members and civilian employees
receive required suicide prevention training. Discuss the
training with them afterwards to ensure they are familiar
with suicide risk behaviors and indicators, stress
reduction techniques, life-coping skills, and the location
and services provided by installation suicide prevention

support agencies.

(4) Foster a team oriented work environment. Do
not ostracize Service Members or civilian employees.
Encourage help-seeking behavior.

11



0. RAll Service Members and Civilian Emplovees.

(1) Know suicidal warning signs and the leading
reasons for suicides.

(2) Contact their supervisor or chaplain
immediately when they suspect scmeone is suicidal or if
someone admits that they are contemplating suicide.

6. TRAINING.

a. All Army leaders will receive training on the
current Army policy toward suicide prevention, how to refer
their Service Members to the appropriate help provider and
how to create an atmosphere within their commands of
encouraging help-seeking behavior.

b. All levels of Noncommissioned Officer Education
Systems (NCOES) and officer leadership courses will
integrate sequential and progressive suicide risk
identification training into every Army leadership
development course. Instruction will also include
behavioral development models, and means of instilling

life-coping skills.

c. Per AR 600-€63, paragraph 5-5a, students will
receive a copy of DA Pamphlet 600-70, or a locally produced
document with essentially the same information. Students
will also receive the opportunity to view the Army
videotape “Suicide Prevention” (SAVPIN 70129SDA (TVT 8-

93)).

d. Civilian supervisors and designated civilian
personnel will receive annual training focusing on referral
techniques/protocols for their employees.

e. Helping professionals (physicians, nurses,
psychologists, 'social workers, chaplains, and counselors)
and military police will receive regular in-service
training in suicide prevention and crisis intervention.

12



f. Initial Entry Training will incorporate suicide
prevention classes into “battle buddy” training to include
suicidal indicators and referral sources.

g. At least two installation chaplains will become

registered Applied Suicide Intervention Skills Training
(ASIST) T-2 Trainers by completing the ASIST T-4 course.

~ h. Army mental health officers will provide the
technical expertise for all suicide prevention education/
awareness training. It is the role of mental health
cofficers to “train the trainers” in all suicide prevention
education programs. Chaplains will conduct suicide
prevention education awareness training at battalion level

and below.

7. UNIT WATCH. Units may implement a unit watch program
when a commander determines it is in the best interest of a
Service Member’'s welfare. Units should implement a unit
watch program if CMHS recommends the action after a mental
evaluation. All unit watch programs are only terminated at
the direction of a unit commander. A suicide prevention

andard operating procedure with unit watch guidance and
er responsibilities is at Appendix A.
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Appendix A - Suicide Prevention Standard Operating Procedure (SOP)

1. References.

a. DoD Directive 64380.1, “Mental Health Evaluations of Members of
the Armed Forces,” October 1, 1597.

b. DoD Instructicn 6490.4, “Requirements for Mental Health
Evaluations of Members of the Armed Forces”, Rugust 28, 1597.

c. Department of the Army Pamphlet 600-24, Suicide Prevention and
Psychological Autopsy, 30 September 1588.

d. MEDCOM Reg 40-38, Command-Directed Mental Health Evaluations,
1 June 19995.

2. Purpose. The purpose of this SOP is to provide procedures in the
event of a suicide attempt or whenever you suspect a Service Member,
civilian employee or family member to be a suicide risk. The SOP also
outlines leader responsibilities and actions for the conduct of
suicide watch for personnel determined to be a suicide risk. A copy of
this Standard Operating Procedure (SOP) will be maintained at each
company headgquarters and with the Battalion Staff Duty NCO book.

3. Listed below are steps to take in the event of a suicide attempt
or whenever you suspect a Service Member to be a suicide risk.

a. When Service Member has ATTEMPTED SUICIDE:

1) Step 1: Immecdiately call General Leonard Wood Army Community -
Hospital (GLWCH), Emergency Room, 596-2155 (ambulance dispatch) or
911. Remove belt, shoe laces and dog tags from the Service Member if
the Service Member expresses an intent to use them to harm self or

others.

2) Step 2: Immediately notify chain of command to battalion
level.

3) Step 3: Immediately notify duty or unit chaplain.

4) Step 4: When a suicide attempt by an active duty Service
Member or dependent or a civilian employee results in serious or very
serious illness or injury, immediately notify the Military Personnel
Office, Personnel Actions, Casualty Operations, at (573)596-0134/0138.



. . 5) Step 5: Injuries, diseases, medical conditions, or deaths
resulting from self-inflicted injuries or suicide reguire a formal
line of duty investigation. It is the responsibility of the Medical
Treatment Facility to ensure DA Form 2173, Statement of Medical
Examination and Duty Status, section I, is completed and promptly
forwarded to the unit with a copy furnished to the military Personnel
Office, Personnel Actions within 5 calendar days after initial
treatment. It 1s the unit commander’s responsibility to request a DA
Form 2173 from the Medical Treatment Facility if it is not received
within 10 calendar days after the incident. Line of duty
investigations will be completed and forwarded to the Military
Personnel Office, Personnel Actions, Line of Duty Section according to

established timelines.

6) Step 6: Assign two escorts to supervise the Service Member for
continuous 24 hour periods until replaced or stopped by the commander.
Escorts will be briefed about their escort duties and sign DA
Form 4856 Developmental Counseling Form (see attachment 1).

7) Step 7: Inform Service Member that he/she is assigned under a
unit watch until stopped by the commander. Service Member will sign
DA Form 4856, Developmental Counseling Form (see attachment 2).

8) Step 8: After establishing control of the Service Member and
arranging counseling in conjunction with proper medical/psychiatric
support, then have a joint case study with first-line leader,
appropriate members cf the chain of command, unit chaplain, and
medical/psychiatric staff to develop a problem-solving plan. Chaplain
will counsel Service Member and f£ill out Unit Watch Tracking Sheet
(see attachment 3) and provide the sheet to the commander.

8) Step 9: Ensure escort Service Members are aware about the
date, time and location of the Service Member’s CMHS appointment and
escort the Service Member to the appointment. Contact Militry Police
for assistance 1f the Service Member refuses to comply with the

appointment.
b. Commanders will, within 24 hours of a suicide attempt-

1) Contact/notify CMHS of & command referral. Ascertain what
type of feedback the command can expect in this Service Member’s

case.

2) Notify other support staffs that are providing assistance to
the individual.

3) Notify U.S. Army Central Clearance Facility during normal
duty, hours, giving name, rank, SSN, level of access and reason for

attempted suicide, if known.



4) Order the Service Member to surrender privately owned
weapon(s) maintained on post for storage in Unit Arms Room.

5) Notify PM regarding action on privately owned weapons.

6) Coordinate with local law enforcement agencies to obtain any
reports in case of off-post suicide attempts or gestures. CID, MPI,
and COSJA may be contacted for assistance. ‘

7) Send within seven calendar days a DA Form 5248-R (Report of
Derogatory Information) to Commander, U.S. Army Central Personnel
Security Clearance Facility, ATTN: PCCF-M, Fort Meade, MD 20755-5250.

c. How to make a Suicide Risk Assessment for a Service Member:

‘l) Step 1: Assessment - Immediate Danger Signals:

- Talking about or hinting at suicide.

- Giving away possessions; making a will.

- Obsession with death; sad music or poetry. Themes of death in
letters or artwork.

- Making specific plans to commit suicide and access to lethal

mears.

2) Step 2: If Step 1 danger signals are present, follow procedure
at paragraph 3d, Identified Suicide Risk, immediately.

2) Step 3: Review of warning signs-

-

- Divorce/separated/other failed/failing relationship
- Depression

- Loss of hygiene

- Work quality drops

- Death in family

- Severe medical problem

4) Step 4: If Step 3 signs are present; complete Supervisor's

Suicide Risk Checklist, (see attachment 4).

d. What to do when a Service Memper is IDENTIFIED AS.A SUICIDE
RISK: -

1) Step 1: The person making the identification should

immediately notify the chain of command. (Do not leave the Service

Member alone!)

2) Step 2: Have the Service Member seen by the duty or unit
chaplain with the chaplain advising the unit commander on appropriate
action to be taken. (Do not leave the Service Member alone!)




- 3) .Step 3: Have a joint case study with first line leader,
appropriate members of the chain of command and chaplain to develop a
problem solving plan. Accomplish steps 4-7 of paragraph 3a above.

4) Step 4: Conduct a weekly follow-up review of the case by

contacting all agencies involved until the unit commander determines
that the immediate crisis is over. :

5) Step 5: Unit leaders and Service Member’s battle buddy will
continue to be sensitive to and watch for the possibility of a future

recurrence.

€) Step 6: After a Service Member is assigned and reports to
the 3™ Training Brigade Retraining and Holding Company, the Service
Member’s previous unit has no control of or responsibility for the

Service Member.

4 Listed below are steps to be taken in the event of a suicide

attempt or when a supervisor suspects a civilian employee to be a
suicide risk.

a. If an employee ATTEMPTS suicide while on duty:

1) Step 1: Immediately notify General Leonard Wood Army Community
Hespital, Emergency Room 596-2155 (ambulance dispatch)or 911.

2) Step 2: If the employee poses a threat to others or to
government property, immediately notify the Military Police.

3) Step 3: Notify the next level of supervision above your
activity and Civilian Personnel Advisory Center at 596-0280.

Office to explain the situation at 596-0039.

4) Step 4: As soon as possible, notify the Occupational Health

5) Step 5: When the employee returns to duty, check to see if the
employee has entered into a counseling program. Contact Occupational
Health at 596-0039 for referrals.

-

6) Step 6: Consult with Employee Assistance Program for further
evaluation/assessment and referral to a counseling program.

b. When an employee has not attempted suicide but has threatened
suicide or made suicide gestures (or based on other information the
supervisor has received such as a supervisor’s suicide risk assessment
IAW paragraph 3c above, the employee is judged to be a SUICIDE RISK):

1) Step 1 - Do not leave the employee alone. Notify the
Occupational Health Office immediately at 596-0039. Explain the
current situation and respond to his/her guidance.



~2) Step 2: If the employee poses a threat to others or government
proverty, immediately notify the Military Police.

3) Step 3: If the situation warrants special attention, have
comeone in the activity accompany you and the employee to the
Occupational Health Office for professional assistance.

4) Step 4: When the employee returns to work, find out what

support person or group they are involved with to resolve their
problem. Call Occupational Health at 596-0039 for referrals if
employee has not entered into counseling.

5. Listed below are steps to be taken in the event of a suicide
attempt or when it is suspected a military family member may be a

suicide risk.

a. When a family member has ATTEMPTED SUICIDE:

1) Step 1: Immediately notify the General Leonard Wood Army
Community Hospital, Emergency Room 596-2155 (ambulance dispatch) or

91t.

2) Step 2: If the family member poses a threat; to others or to
government property, immediately notify the Military Police if on
post and the local police if off post.

3) Step 3: Notify duty or unit chaplain.

4) Step 4: Refer to Behavioral Medicine Division(EMD) for post
crisis follow-up if BMD is not already involved.

b. When a family member has not attempted suicide, but threatened
suicide, made other suicide gestures or the sponsor performed a
suicide risk assessment IAW paragraph 3c above and is felt to be a

SUICIDE RISK:

1) Step 1: Do not leave the family member alone.

2) Step 2: If the situation warrants special attention, contact
the Emergency Room at General Leonard Wood Army Community Hospital,
556-2115 (ambulance dispatch) or 911 for evaluation and disposition.

3) Step 3: If the family member poses a threat to others or to
government property, immediately notify the Military police if on post
or local police if off post.

4) Step 4: Continue to be sensitive to and watch for possibility
of future recurrence. Refer to BMD for appropriate follow-up.



6. Command Responsibilities.

a. Commanders determine whether or not referral for a mental
health evaluation is required. Applied Suicide Intervention Skills
Training (ASIST) trained Chaplains will advise commanders. Prior to
referral of a Service Member for a routine (non-emergency mental
health evaluation), the commancer will have the Service Member
complete the Memorandum of Understanding (see attachment 5)prior to
the referral. The unit will determine the accuracy of the statement
by contacting the Service Member’'s family if the Service Member states
that he/she has a previous mental health history. The unit chaplain
will then evaluate the Service Member. If the Service Member is a
permanent party Service Member this intervention will be conducted IAW
Chaplain Intervention and Re-integration into Unit SOP (attachment 6).
If after the above it is determined that the Service Member needs to
be evaluated by mental health, then a mental healthcare provider, or
other healthcare provider if a mental healthcare provider is not
available, will be contacted to determine the appropriateness of the
referral. This will be accomplished IAW DOD Directive 6490.1.
Commanders may refer a Service Member for an emergency mental health
evaluation as soon as is practicable whenever a Service Member, by
actions or words, such as actual, attempted or threatened violence,
intends or is likely to cause serious injury to himself, herself or
others, or when the facts and circumstances indicate that the Service
Member's intent to cause such Injury is likely. Commanders may also
refer a Service Member when he/she believes that the Service Member is
suffering from a severe mental disorder IAW DoD Directive 6450.1.

b. Pricr to transporting a Service Member for an emergency
evaluaticn, or shortly thereafter, if time and the nature of the
emergency does not permit, commanders shall consult with a mental
healthcare provider, or other healthcare provider if a mental
healthcare provider is not available, at the medical treatment
facility where the Service Member is transported. The unit chaplain
needs to be made aware of this referral.

c. DoD Directive 6490.1 directs commanders to "take precautions
to ensure the safety of the Service Member and others" in connection
with command-directed mental health evaluations. This guidance
provides the purpose and intent for suicide watch.

d. Precautions. DoD Directive 6490.1 requires commanders to
implement precautions to ensure the safety of Service Members who have
demonstrated the potential to become dangerous in the past, as
evidenced by violent or destructive behavior. The recommendations for
precautions found in DoD Directive 6490.1 include, but are not limited
to, an order to move into military barracks for a given period; an
order to avoid the use of alcohol; an order not to handle firearms or
other weapons; or an order not to contact a potential victim or



victims. Commanders will implement one or more of these precautions
based . on the specific situation of the Service Member. In addition to
precautions outlined in the directive, commanders will normally
suspend pass privileges. If the Service Member is under investigation
by the Military Police or Criminal Investigation Division, the
commander will impose a no-contact order with persons connected to any
on-going investigation. The DoD Directive requires the Commander to
make a written record of actions taken in this regard. This will be
done by the use of a counseling statement or memorandum, which the
Service Member under unit watch will sign.

e. Dersons who express suicidal thoughts may be subjected to
command-directed mental health evaluations. The referral process
annotated in 3d should be followed. According to DA Pam 600-24, law
enforcement and medical personnel should be summoned to the scene if
the thdividual declines assistance. However, this will only be done as

a last resort.

7. Execution.

a. Any Service Member placed on unit suicide watch by a mental
health provider during clinic hours will be seen by the duty or unit
chaplain that day/evening. On weekends, the escorts will take the
Service Member to the General Leonard Wood Army Community Hospital
Emergency Room. An individually privileged provider will evaluate
them. Should it be determined that consultation with mental health is
needed then this will be accomplished. Appropriate disposition to
irclude but not limited to admission, return to duty, unit watch and
follow-up will be determined at that time. Should the Service Member
require unit watch this will be accomplished per paragraph 3d above.

b. A minimum of two escorts is reguired to maintain 24-hour
supervision over the Service Member on unit watch.

c. The Platoon Sergeant, Drill Sergeant or First Sergeant must
conduct a thorough search of the billets where the Service Member will
pvend the night to find and remove weapons that the Service Member
cculd use to attempt suicide. The Service Member under unit watch will
be given adequate facilities for billeting. During the unit watch the
commander will make every attempt to spare the Service Member undue

embarrassment.

d. Escorts will be instructed to accompany the Service Member to
the hospital for a command-directed mental health evaluation and will
report to the commander upon completion. If the attending physician
renders a judgment that the Service Member is not a suicide risk, it
will be the commander's decision whether or not to end the unit watch.
Escorts will not end the unit watch based on the recommendations of

the attending physician.



. e. Service Members under unit watch will be seen by the on-duty
chaplain. '

f. Selection of Escorts.

- Escort personnel should be of equal or greater rank than the
Service Member undexr watch.
- Escort personnel should be capable of subduing the Service Member
if a suicide is attempted

g. Escorts must be briefed on the following points:

- Maintain continuous supervision, 24 hours a-day.

- Ohe escort will be awake and alert at all times.

- ‘The Service Member under unit watch will be observed at all
times - this includes the Service Member's visits to the latrine.

- Remind escorts that the suicide watch remains in effect until
rescinded by the commander.

- Escorts must know who is included in any "No-Contact"' order and
enforce the provisions of the order to prevent contact with
persons connected to on-going investigations, or persons
identified by the commander as falling under the scope of an
imposed No-Contact order.

- Escorts must know that despite any protestations by the
Service Member, they are not to relax the suicide watch for any
rezson unless otherwise notified by the Commander. This is
merely a reflection of the General Orders.

Procedures for shift changeover of responsibility.

h. Commanders will ensure the following when establishing a unit
watch:

- Escort duties should be established in shifts, with shift
changeover procedures clearly understood.

- Appoint enough escorts to sustain 24-hour operations though
the week and or weekend if necessary.

- Escorts will be handed a summary of their duties and will be
briefed by the chain of command. _ -

- Shift Changeover. Outgoing and in-coming escorts will brief
one another on events over the last shift and any scheduled
visits, or events for the next shift (e.g. visit the Chaplain,
CID, etc.).

- Reporting requirements. Commanders must establish reporting
requirements and ensure Escorts understand what and when to
report to the commander.

- Escort instructions will be provided in writing (see attachment

1).
- Ensure that unit watch letter is annotated appropriately.



The unit will provide CMHS with a daily report by name of all
individuals on unit watch.

Community Mental Health will evaluate on a daily basis all individuals
placed on unit watch. This will be accomplished Monday through Friday
(non-holidays). Should the Service Member’s condition change on the
weekends and holidays.or the commander wishes for the Service Member
to be evaluated then he/she should be properly escorted to the General
Leonard Wood Army Community Hospital’s Emergency Department.

Attachments:

1. DA Form 4856 for Unit Watch Escort

5. DA Form 4856 for Suicidal Service Member

3. Unit Watch Service Member Tracking Sheet

4. Sypervisor’s Suicide Risk Checklist

5. Memorandum of Understanding

6. Chaplain Intervention and Reintegration SOP
7. Unit Watch Letter



DEVELOPMENTAL COUNSELING FORM
For use of this form, see FM 22-100; the proponert agency is TRADQOC

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY: 5 USC 301, Departmental Requlations 10 USC 3013, Secretary of the Army and EQ. 8397 (SSN)
PRINCIPAL PURPOSE:  To assist leaders in conducting and recording counseling data pertaining to subordinates.
ROUTNE USES: For suberdinate leader devdopment |AW FM 22-100. Leaders shoud use this form as necessary.

DISCLOSURE Disclosure is vduntary. .

PART | - ADMNISTRATIVEDATA
Name (Last, First, M) | Rank/Grade Social Security No. Date of Counseling

Organization Name and Title of Counselor

PART |l - BACKGROUND INFORMATION

Purpose of Counseling: (Leader states the reason for the counseling, e.g., performance/professiond growth or event-oriented counseling, and
includes the leader's facts and observations priar to the counsgeling.)
Event-oriented ¢ounseling.

You have been selected as the unit watch/escort battle buddy for

This counseling will outline your responsibilities as the full unit watch/escort battle buddy.

PART il - SUMMARY CF COUNSELING
Complete this section diring or immediately subsequent to counseling.

Key Points of Discussion: :
You are the unit watch/escort battle buddy for , effective immediately until removed from this

duty be the Commander. You have been selected for this duty because you are one of the better soldiers in the platoon and we
need someone like you to help prevent the unit watch soldier from hurting himselfherself or others.

Hurting yourself or others in not a solution to any situation. If you hear of the unit watch soldier talking about hurting
himself/herself or others, you will informa Drill Sergeant. If the unit watch soldier attempts to hurt himself/herself or others,

attempt to prevent him/her from doing so, and at the first opportunity inform a Drill Sergeant.

Your responsibilities as the unit watch/escont battle buddy are as follows:

1. You will not allow the unit watch soldier to go anywhere without you or another battle buddy assigned by a Drill Sergeant.
You must see the unit watch soldier at all times. This includes the latrine (but not in the stall), the shower and everywhere.

2. You will not leave the unit watch soldier without ensuring he/she has another battle buddy that is not on unit watch.
3. You will mform a Drill Sergeant if you think the unit watch soldier is going to hurt himselfherself or others.

4. You will not allow the unit watch soldier to take, have or hold any weapons, ammunition or pyrotechnics._Jf someone tries
to give him/her any of these items, you will ensure he/she does not take them and inform a Drill Sergeant.

5. You will not encourage, recommend, provoke, or allow the unit watch soldier or another soldier to hurt himself/herself or
others.

6. You will inform your Drill Sergeant if you hear of anyone that is talking about or may hurt himself/herself or others.

7. During shift change procedures the unit watch Service Member will not be
left unattended.

OTHER INSTRUCTIONS
This form will be destroyed upon: reassignment (other than rehabilitative transfers), separation at ETS, or upon retirement. For seperation
requirements and notification of loss of benefits/consequences see local directives and AR 635-200.

11CA DA V14 AN




Ban of Action (Outlines actions that the swordinate will do after the counseling session to reach the agreed upan goal(s). The actions-must
be specific enough to modify or mairtain the subordinate’s behavior and include a specified time line for implementation and assessment (Part

IV below).} . - _
You are the unit'watch battle buddy/escort for
duty by the Commander. You have been selected fo
need someone like you to help prevent the unit watc

, effective immediately until removed from this
r this duty because you are one of the better soldiers in the platoon and we
h soldier from hurting himself/herself or others.

You will fulfill your responsibilities listed in this counseling]]

Session Closing: (The leader sunmarizes the key poirts of the sesson and checks if the subordnate understands the plan of action. The

subordinate agrees'disagrees and provides remarks if apprepriate.)

Individual counseled: D | agree disagree with the information above.
Individual counseled remarks:

Signature of Individual Counseled: Date:
Leader Responsitilities: (Leader's responsibilities in implemerting the plan of action.}

Closely monitor and supervise you to ensure you are fulfilling your responsibilities.

Inform you when you are relieved of your unit watch battle buddy/escort duty.

Signature of Counselor: Date:

PART NV - ASSESSMENT OF THE PLAN OF ACTION
Assessment: (Did the plan of action achieve the desired résutts? This section is conpleted by bath the leader and the individual counseled
and provides usefu information for follow-up counseling.)

Date of Assessment:

Counselor: Individual Counseled:

Note: Both the counselor and the individual counseled should retain a record of the counseling.

USAPA V1.00

REVERSE DA FORM 4856, JUN 1999




DEVELOPMENTAL COUNSELING FORM
For use of this form, see FM 22-100; the proponert agency is TRADQC

DATA REQUIRED BY THE PRIVACY ACT OF 1974
5 USC 301, Departmental Requlations 10 USC3013, Secretary of the Army and EO. 9397 (SSN)

AUTHORITY:

PRINCIPAL PURPOSE:  To assist leaders in conducting and recording caunseling data pertaining to subordinates.
ROUTINE USES: For subordinate leader development IAW FM 22-100. Leaders shoud use this form as necessary.
DISCLOSURE: Disclosure is vduntary. ’

PART | - ADMNNISTRATIVE DATA
Rank/Grade Social Security No. Date of Counseling

Name (Last, First, Ml)

Organization Name and Title of Counselor

PART |l - BACKGROUND INFORMATION
Purpose of Counseling: (Leader states the reason for the counseling, e g., performance/professiona growth or event-oriented counseling, and
includes the leader’'s facts and observations pricr to the counseling.)
Event-oriented counseling.

You have been placed on unit watch to protect you and those around you.
To outline your responsibilities while on unit watch.

To outline what training you can and can not participate.

PART il - SUMMARY CF COUNSELING
Complete this section during or immediately subsequent to counseling.

Key Points of Discussion:
You are on unit watch, effective immediately until removed from unit watch by the Commander. Hurting yourself or others in

not a solution to any situation. If you start thinking about hurting yourself or others inform your battle buddy/escort or Drill
Sergeant. We are her to help you help yourself, but we can not help you if you do not let us.

While on unit watch, your responsibilities are as follows:

1. You will not go anywhere without your assigned unit watch battle buddy/escort or another battle buddy/escort assigned by a
Drill Sergeant. Your battle buddy/escort must be able to see you at all times. Thisincludes the latrine (but notin the stall with

you), the shower, everywhere.

2. You will inform your battle buddy/escort or Drill Sergeant if you think you are going to hurt yourself or others.

3. You will not take, have or hold any weapons, ammunition or pyrotechnics. If someone tries to give you any of these items,
vou will refuse to take it and inform your Drill Sergeant.

4. You will not be a battle buddy/escort for another unit watch soldier, nor will you allow another unit watch soldier to be your
battle buddy/escort.

5. You will not encourage, recommend or provoke another soldier to hurt himself or others. You will inform“you Drill
Sergeant if you hear of anyone that is talking about or hurting himself /herself or others.

6. At all times you will be treated in a manner that does not cause undue embarrassment. If you feel that you are treated
inappropriately, then you are to inform your Drill Sergeant immediately.

7. You will continue to be a soldier, which means you will maintain your discipline, military bearing and performance.

8. You will participate in all training that does not directly involve you firing any weapons. Ifthe training involves weapons,
but not firing them, you will participate to the fullest extent without a weapon.

OTHER INSTRUCTIONS
This form will be destroyed upon: reassignment (other than rehabilitative transfers), separation a ETS, or upon retirement. For separation
requirements and notification of loss of benefits/consequences see local directives and AR 635-200. i




swordinde will do arter the counseling session to reach the agreed upen goal(s). The actions rust

ime line for implementation and assessmert (Part

Plan of Actiort (Qutlines actions that the
the subordinate's behavior and include a specified ti

be specific enough to medify or mairtain

IV beow).) * - ) )
You are on unit watch, effective immediately until removed from unit watch by the Commander.

If you start thinking about hurting yourself or others, inform your battle buddy/escort or Drill Sergeant.

You will fulfill your responsibilities listed in this counseling.

You will participate in all training that does not directly involve you firing any weapons, If the training nvolves weapons, but
not firing them, you will participate to the fullest extent without a weapon

Session Closing: (The leader summarizes the key poirts of the sesson and checks if the subordnate wnderstands the plan of action. The
subordinate agrees/disagrees and provides remarks if appropriate.)

Individual counseled: l::l I agree D disagree with the information above.
Individual counseled remarks:

Date:

Signature of Individual Caunseled:

Leader Responsibilities: (Leader's responsibilities in implementing the plan o action.)
Closely monitor and supervise you to prevent you from hurting yourself or others. Help you help yourself.

Keep you informed of your status and inform you when you are removed from unit watch.
Ensure you participate in training that you can participate in.

Signature of Counselor: Date:

PART IV - ASSESSMENT OF THE PLAN OF ACTION

Assessment: (Did the plan of action achieve the desired resutts? This section is completed by bath t
and provides usefu information for follow-up counseling. )

he leader and the individual counseled

Date of Assessment:

Counselor: Individual Counseled:

Note: Both the counselor and the individual counseled should retain a record of the counseling.

USAPA V1.00

REVERSE DA FORM 4856, JUN 1999




Suicidal Service Member Tracking Sheet

B SERVICE MEMBER DATA
Name: Rank:
Cnit: SSN:

Date &Time of Ideation/Gesture

Describe Ideation or Gesture

CHAPLAIN SCREENING

Date and Time of session:

Does Service Member have a suicide plan in place? YES NO
Describe

Does Service Member feel supported by Unit and Home? YES NO
Describe

Does Service Member have a history of previous atternpts? YES NO
Describe

CHAPLAIN RECOMMENDATION (CIRCLE ALL THAT APPLY)
] Written contract for life [ ]Routine CMHS Appointment

{
[ ] Unit watch (check for lethal means) [ ]Emergency CMHS Appointment)
( (

] Chaplain Follow-up Counseling ] Other
Chaplain’s Signature: Date:
"UNIT INTERVENTION
Initials
Service Member was placed on unit watch Date/Time:
A CMHS Appointment was Scheduled for Date/Time:
A Contract For Life was initiated by: -

" CMHS RECOMMENDATION/OUTCOME

Service Member May be removed from Unit Watch (date removed)

Service Member should remain on unit watch pending further CMHS intervention (scheduled
appointment)

Service Member should be discharged from the military (Discharge Date)

Other (Specify)

ATTACHMENT 3



SUPERVISOR’S SUICIDE RISK CHECKLIST

SECTION I
HIGH RISK VARIABLE LOW RISK
MALE SEX FEMALE
40 & OVER AGE UNDER 40
CAUCASION RACE OTHER
SINGLE, SEPARATED, MARITAL STATUS MARRIED
DIVORCED,WIDOWED
DROPPING JOB PERFORMANCE STEADY
DISORGANIZATION FAMILY HISTORY NORMAL DISTURBANCE
LIVES ALONE LIVING ARRANGEMENTS LIVES WITH OTHERS
MEDICAL PROBLEMS HEALTH NO MEDICAL PROBLEMS
PREVIOUS ATTEMPTS SUICIDAL HISTORY NO PREVIOUS ATTEMPTS
SELF/FAMILY
COMMUNICATES WITH SUICIDAL NO COMMUNICATION
OTHERS COMMUNICATON
WELL SPECIFIED METHOD NOT WELL SPECIFIED
HANGING, FIREARMS, METHOD POISON, CUTTING,
JUMPING, DROWNING, TYPE PIERCING
OVERDOSE
DEPRESSION, DRAINED EMOTIONAL STATE NO DEPRESSION |.
ALCOHOL/DRUG ABUSER USE OF ALCOHOL/DRUGS NO DRUG/ALCOHOL ABUSE
RECENT LOSS LOSS NOLOSS
PRESENT BIZARRE THINKING NOT PRESENT
PREVIOUS IMPULSIVITY HISTORY OF IMPULSIVITY NO IMPULSIVITY
CULTURAL ISOLATION CULTURAL ADJUSTMENT CULTURAL INTEGRATION
YES ACCIDENT PRONENESS NO
YES OWNS GUNS NO
PENDING LEGAL JUDICIAL NOT APPLICABLE
PROBLEMS , .
UNCOMMITTED RELIGIOUS CONVICTIONS COMMITTED

ATTACHMENT 4




Date

MEMORANDUM OF UNDERSTANDING

SUBJECT: Validity of Psychiatric History and Symptoms

1. 1, , am seeking treatment for a mental disorder.

. I (have)/ (have not) been treated or hospitalized for a mental disorder before today.

[

3. T understand that my chain of command is authorized to contact my family to confirm prior mental
health treatment(s) and / or hospitalization.

4. T am willing to grant access to medical records of previous mental health treatment(s) and / or
hospitalization.

5. I understand that my healthcare provider is authorized to obtain further information on previous
mental health treatment(s) and / or hospitalization.

6. I understand that deliberately doing harm to my fellow Service Members or myself is a violation of the
Uniform Code of Military Justice (UCMJ) and could result in my being fined or imprisoned.

7. T understand that making false statements is a violation of the Uniform Code of Military Justice
(CCMJ) and could result in my being fined or imprisoned.

8. I hereby swear that my statements regarding my current mental health and previous treatment(s) and /
or hospitalization are true and complete to the best of my knowledge.

SERVICE MEMBER

PRINT

SIGNATURE

WITNESS

PRINT

SIGNATURE

ATTACHMENT 5



SUBJECT: Chaplain Intervention for Suicide Prevention and Re-integration into Unit

1.

[}

LI

After a Service Member/trainee has expressed him/herself in a way that causes others to think a
suicide attempt/gesture/ideation has been expressed, the Service Member/trainee will be escorted to
the unit chaplain for an ASIST evaluation. The Chaplain will make an assessment concerning

lethality and personal needs of subject.

If Chaplain determines that the Service Member/trainee needs medical support, the Chaplain will
inform unit commander. The commander will have the Service Member/trainee escorted to
Community Mental Health for further services and treatment.

If Community Mental Health representatives determine the Service Member/trainee can return to the
unit for further training and duty, they will consult with unit commander with their determination of
the Service Member's/trainee's needs. The Service Member/trainee will speak with unit Chaplain.
The unit Chaplain will consult with unit commander to determine a reintegration plan for the Service

Member.

The unit Chaplain will provide pastoral follow-up sessions for the trainee to support the training
process. The Chaplain will provide pastoral services for Service Members returning to duty.

If Chaplain determines that there is not a high risk of lethality, but simply support from a counseling
and/or crisis intervention standpoint, the Chaplain will provide pastoral counseling and
encouragement for Service Member/trainee to continue training.

Some Re-entry Principles For Service Members Who Have Attempted Suicide.

Provide self-esteem support. Make sure Service Member is able to see unit Chaplain.
Determine a reintegration plan.

Provide satisfying work, not just busy work. A temporary change in workplace may be required.
Determine support network for Service Member. (Chaplain, family, minister, friends, etc.)
Treat service member as if nothing has happened, unless a doctor has given particular guidance.
Everyone still knows about the incident, but the idea is to get things normal.

Continue suicide prevention awareness
Do a weapons profile on service member to insure he or she is not suicidal or homicidal. Service

member's attention span or focus may be distracted, leading to careless behavior.

oo o

@ ™

All civilian employees are provided with Chaplain area coverage. The Chaplain's narie and
telephone number will be posted or available. Supervisors, as confidentiality dictates, will support
employees and provide opportunities for them to seek counsel and enter into counseling relationship

with Chaplains providing coverage.

ATTACHMENT 6



Community Mental Health Service
United States Army Medical Activity Fort Leonard Wood
Fort Leonard Wood, MO 65473-8922

Date:

MEMORANDUM FOR Commander (ATTN: ), Unit:

SUBJECT: Unit Watch Guidelines for SSN:

1. The above named Service Member was evaluated at CMHS or the Emergency Department on
The results of this evaluation indicate that this Service Member is at risk for self-harm or harm to others. For thlS

reason, unit watch for both support and safety is recommended.

2. Unit Watch guidelines are as follows:
a. The Service Member must be observed at all times.

The Service Member may sleep by the staff duty desk.
Continual monitoring should be done when the Service Member is in the latrine or eating meals.

Health and welfare inspection of the Service Member’s room must be performed to remove hazardous
material (e.g., pills, knives, weapons, firearms, cigarette lighters, bleach or other poisons, etc.).

The Service Member should be in duty or PT uniform at all times.

No alcohol.

No unsupervised access to potential self-injurious objects such as:

(1) Weapons, knives (including silverware), cigarette lighters

(2) Pills (medications should be dispensed one dose at a time by a medic, NCO, etc.)

(3) Jewelry with sharp edges

(4) Blow dryers or other electrical equipment

o o

M@ o

Service Member should perform his/her regular duty and PT, unless on profile or indicated by the
undersigned. One exception to regular duty is access to firearms. Participation in live fire exercises and /

or access to firearms is prohibited.
4. This plan will be in effect from until terminated by the CMHS in agreement with

(US)

Command.
5. If the Service Member shows signs of further deterioration, the Service Member’s escort should notify the

command and coordinate immediate referral to CMHS at 596-0522 during normal duty hours. After hours,
call General Leonard Wood Army Community Hospital’s Emergency Department at 596-0456.
6. This Service Member’s next appointment at the CMHS is on at

Command Representative Emergency Room Physician
or Behavioral Science Officer

ATTACHMENT 7



Appéndix B - Monthly Suicide Prevention Report

The following report will be updated electronically each
month by the previously identified Army installations.

INSTALLATION: Fort Leonard Wood
# ASIST T-2 TRAINED PERSONNEL:

# ASIST T-4 TRAINED PERSONNEL:

STATUS OF UNIT PREVENTION TRAINING: (green, amber, or
red)

STATUS OF ARMY CIVILIAN EMPLOYEE PREVENTION TRG: (green,
amber, or red)

SUICIDE BEHAVIOR ACTIVE CIVILIAN FAMILY
DUTY EMPLOYEES MEMBERS

-SUICIDES COMPLETED:

-SUICIDE ATTEMPTS:

-SUICIDE GESTURES:

PREVENTION PROGRESS REPORT:

NEXT MONTH HIGHLIGHTS:

COMMENTS :



