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Encl: { Suicide Prevention and Crisis Intervention Procedures

1. Situation. Establish the 50P feor the Suicide Prevention program
within the 15th MEU.

a. This Order implements, complies with, and conforms to the

regulatory requirements stated in refevences (a) through {(e).

Ix. This Order updates information and policies stated in the
references.

c. This Order creates, establishes, maintains, and reinforces 15th
MEU suicide prevention programs and procedures.

d. All definitions applicable in this Order are explained in
reference (b)) enclosure (3).

2. Car~~Tlation. MEUO 1700.2

3. Missicon. This SOFP establishes policy, procedures and provides
resources, guidance, and training to reduce suicides and suicide

attempts.
4. Fv-zution
a. Commander’s T—*~nt and Concept of "perations

{1} Co~~nder’s Intent

(a) Deaths by suilcide and other non-fatal suicide related
events often occur 1n asscclaticon with stressors such as relationship
stressors, work related stressors, pending disciplinary action, and
iilness such as depression, and in associztion with pericds of
transitien in duty status and between duty stations.
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The 15th MEU Suicide Prevention Program and Procedures emphasizes the
importance of leadership for the early identification and intervention
for stressors that detract from personal and unit readiness.

(b} Suicide prevention will not be viewed as a single acti- v or
training.

(c) Marines and Sailors will be shown that getting help for
fellow Marines and Sailors in distress is a duty, not an cption, and is
consistent with Marine Corps etheos and wvalues.

(d) Psycheological, spiritual, physical, and social fitness will
be linked with perscnal and mission readinsss.

(e) Peer—-to-peer leadership will be encouraged. Whenever a
Marine or Sailer 1s in distress, whether due to relationships stressor,
stress injury, financial crisis, or combat experience, 1t is the
responsibility of everyone to get that Marine or Sailor help.

(f) The desired outcome of the 15th MEU Suicide Prevention
Program and Procedures 1s a proactive, efficient and effective strategy to
maintain the readiness of both individusl Marines and Sailors. The 15th MEU
strategy 1s aligned with the Marine Corps’ larger, holistlic prevention
approach to behavioral health that seeks to develop coping skills, increase
resilience, and increase access Lo and encagement of behavioral healthcare
services.

(2} Concept of Operatic—-

{a} This Order reguires the Suicide Prevention Program and
Frocedures be implemented throughout the 15th MEU to reduce the risk of
suicide for Marines and Sailors, dependents and civilian emplovyeses; to
minimize adverse effects of sulcidal actions on command readiness and morale;
and to preserve mission effectiveness and war-fighting capability.

{b} Medical personnel, chaplains, Family Service Center
coun: lors, health promoticn program leaders, subkstance abuse counselors, and
the command suicide prevention program cfficer will support the Commanding
Officer with information in their arecas of expertise, intervention services,
and assistance in c¢risis managemant.

{c}) The 15th MEU Suicide Prevention Program and Procedures shall
be implemented to reduce the rvisk of suilcide, to minimize adverse effects of
suicidal behavior on command readiness and morale, and preserve mission
effectiveness and war-fighting capability.

{(d) Per reference {(b), the 15th MEU Suicide Prevention Program
and Procedures invelves a continuum of care with several elements:

1. Awareness education and health promotion in the form of
annual suicide awareness and prevention training to prcomote healthy
lifestyles for all perscnnel.

2. Leadership training providing leaders at all levels with
informaticn and skills to enhance risk identification and early intervention
with at-risk personnel.
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3. Crisis intervention and risk management procedures for
the referral and evaluation of Marines and Sailors reguiring emergency
behavioral healthcare and/or Marines and Sailors who have problems that
increase risk for sulicide such as depression and/or alcchol abuse.

4. Postvention services providing support to families and
units affected by the suicide of a member.

5. Casualty reporting to higher authcrity to assist in
improving institutional knowledge about suicide through research into risk
and protective factors.

6. Reintegration of Marines and Sailors who were evaluated
or tTreated for si :ss injury and were found fit for i :urn to duty.
Thoughtful integration can reduce future suiclde risk and encourage other

Marines and Sailors to engage helping services when needed.

7. Recording of the annual suicide awareness and prevention
training in preparation for inspections by the Commanding General during
regularly schedv =d inspections.

{e) For the purposes of this Order, covered communications are
oral, written, or electronic communications of personally identifiable

information. All involved parties must maintzin the integrity of privacy
policies. Use and disclosure of such information shall be in compliance with
reference {(a). For the purposes of sulcide prevention, Ti1ilure to maintain

the integrity of privacy peclicies undermines Marine and Sallor trust in
leadership, and deters Marines and Sailcrs from seeking help for themselves
and cothers.

b. Com~--- "'ement Missicns

{1) Sulcide Preventior "~~~ram OLficer

{a) Bppointed in writing, the unit suicide prevention program
officer, a Marine, 1s an administrative and/or co¢ linating resource for the
commander to use in managing the 15th MEU suicide preventicn program.

{b) The suicide prevention program officer will cocrdinate and
manage the suicide prevention preogram within the command element.

{c) The suicide preventicon program officer will cocordinate with
S-2 Training to ensure annual standardized suiclide awareness and prevention

training 1s scheduled and documented.

(2) §-3 Training

{a) Per reference (d), the S-3 Training Officer shall ccnsult
with the suicide prevention program officer to ensure adeguate numbers of
trainers are trained and qualified to facilitate standardized annuasl sui: e
awareness and prevention training. Master Trainers and Train The Trainers
are allowed to provide training to their replac ents. Vigilant turnover
management is required.

(b} The &-3 Training Officer v ~ . :serve adequate training
facilities, arrange with 5-6 for reguired audio and visual equipment, keep
track of Marines and Sailors attending, and enter the training into the
Marines’ training records.
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(3) "v-~"ain
(a) Ensure all major subordinate element chaplains are fully
aw: 3 of the contents of this Crder.

(b) Ensure alli 1lbth MEU Command Religious Program persoconnel, in
cooperaticn with the local Medical Treatment Facility and installation
resources, are a rescurce to assist the command in developing stress
managenent and sulcide prevention programs.

(4) AlY Le;r~vn

{al All leaders regardless of rank or pay grade, whether a
supervisor, section head, or OIC, shall daily exerci: effective suicide
prevention by employing the principles of puilding trust, helping, knowing,
and caring about the Marines and Sallors they lead.

(b} Each leader shall model healthy self-care and take action to
further a work environment that publicly encourages and fully expects members
to get the help that they need.

(c) Bll leaders, as approprlate and with respect to a member’s
right to rrivacy, will engage the member’s workplace peers to support all
Marines and Sailors who have sought and or received professional help.

(d)y All Marines and Sailors of the 15th MEU command element w’ 1
Le familiar with and ready to execute Suicide Prevention and Crisis

Intervention Procedures Enclosure {1).

c. Major “rbordinate Elew~m*t Migri~ng

(1) All commanding officers (battalion/sguadron level) shall:

{a) Use Marine zaders, mediczl staff, chaplains, Semper Fit
coordinators, MCCS programs and SACC counselors to coordinate, evaluate, and
sustain an integrated program of awareness education, early identification
and referral of at-risk personnel, treatment, and follow-up services.

(b) Appoint in writing, a Marine, to fulfill duties as the unit
suicide prevention program cofficer. Typlcal responsibilities of this
collateral duty do not include clinician or therapy duty. Rather, the
suicide prevention program officer is an administrative and/or cocrdinating
resource for the ccecmmander ©o use in managing the unit suicide preventicon
program.

(c) Ensure all Marines and Sailors recelve standardized annual
suicide prevention training developed by CMC (ME). To succeed, suiclde
prevention training must include small group discussion. Trainlng mustc
therefcre be provided to groups no larger than thirty Marines and Sallors.

(d} Ensure leaders who provide annual training demonstrate
current knowledge about suicide prevention, use standardized training
materials, and offer up~to-date information about lcocal resources.

{e)}) Follow all procedurss per reference (b)) and (d) for commander
actions in screening, evaluation, dispcsition, and treatment of all Marines
and Sailors deemed at risk for harm to themselves or others.
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(£) In accordance with reference (b), ensure all Marines and
Sallors who engage in sulcide related behavior or who are at risk for harm to
self or others are kept in sight and escorted to an evaluation with a mental
healthcare provider. Ensure appropriate follow-up appolntments are completed
by referred Marines and Sailors.

{g} Coordinate with military and civilian autheorities to com; ™ te
appropriate investigations or inguiries into all cases of suspected suicide
by Ma: 1es and Sailors.

{h} Implement in writing command procedures to be followed for
suicide prevention and crisis intervention plans that include the process for
identification, referral, access to treatment and follow-up procedures for
Marines and Saillors at risk of sulcide. Per reference (b}, at a minimum,
procedures shall include:

1. TInternal suicide-related event nectification prccedures.
2. Measures to Tici ltate crisis management.
3. Methods to restrict access of at-risk personnel to means

that can be used to inflict harm to themselves or others.
4. Suicide hotline contact phone numbers.

5. Training reguirements.

=

Reporting requirements,

7. Protection of confidentislity and protection of
perscnally identifiable information.

8. Currently available internal and external suicide
prevention resources.

(i) When applicable, assign Casualty Assistance Calls Officers
(CACC), in accordance with reference {(c), to ensure family support and access
tc appropriate surviver benefits; and that adeqguately trained medical
personnel, Marine Corps Community Services (MCCS) counselors, or chaplains
assess needs and facilitate reguirements for supportive postvention for
survi+ " 1g family members.

(§) Follewing a suicide, ensure ongoing needs assessment and
facilitate access to required care as appropriate for those Marines and
Sailors affected by the suicide.

(k) Submit a completed Department of Defense Suicide Event Report
(DODSER) for all suicides (medical personnel will submit DODSERs for suicide
attempts) in accordance with reference {(c}. This includes undetermined
deaths for which suicide has not been excluded by the medical examiner
consistent with reference (o).

{1} Facllitate access to medical, dental, and service records to
aid in the thorough completion of DODSERS.

{m} I cognize personal preventive and/or proact re efforts in
suicide prevention.
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{(2) Individual Marines and Sailors

{a) Learn and practice skills for maintaining a healthy lifestyle
that promotes psychological health, physical readiness, and positive stress
ranagement.

{b} Provide assistance and immediately notify the chain-of-
command 1f a fellow Marine or Sailor is observed to be experiencing distress
or difficulty in addressing problems or exhibiting behavior consistent with
suicidal ideation.

{c} Seek assistance through the chain-of-command for support
resources when experiencing distress or difficulty in addressing problems.

(d) Participate in sulcide prevention tLraining on an annual basis
at a minimuam.

d. Cocr”*~-*ing Instructicn. Suicide prevention is an integral part of
mission accompiirshment through force preservation.

5. Administration and T~gistics

a. Per reference (b), commanding officers are directly responsible for
the logistical support of unit suicide prevention programs.

b. Suicide awareness and preventicn materials shall be acouired with
appropriated funds and may include videos, booklets, posters, and brochures
and other training material mandated by the USMC.

c. Where necessary, 5-3 shall secure an appropriate training venue and
shall coordinate with $-6, as necessary, to provide audioc and visual

equipment as required to conduct trainin

d. 5-2 will ensure annuzl suicide awareness preveution and training is
comp. .ed and reported I1n the Marine Corps Total Force System.

6. Cr~——-~d and Signal

a. Command. This Order is applicable ¢o the 15th MEU.

b. Signal. This Order 1s effective the date signed.

7, ZQM\L@&D

J. R. O'NEAL
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Chaplain 15th MEU Chaplain 760-212-6691

Base Duty Chaplain 760-725-5061
Unit Chaplains are trained counselors and are parmitted to provide comfort
and advice with confidentiality assured.

Defense Centers of Excellence for Psychological Health Outreach Call Center
1-866-9%66-1020

resources@dcoeoutreach.org
http://waw.dcoe.health.mil/media/DCoE News/DCoR Outreach Center.aspx

The DCoE Qutreach Center is copen 24 hours a day, seven days a week to answer
guestions related to psychological health. Services are avallable by
telephone or emazl.

Military OneSocurce 1-800-342-9647
http: //www.militaryvonesource.com

Military OneSource is provided by DoD at no cost to active duty, Guard and
Reserve (regardless of activation status) and their families. Counseling
services are provided face-to-face, online or by telephone. The service is
private and confidential; however, vour identity must be verified for their
interna. records only.

TRICARE 1-888-647-6676
http://tricare.mil /mybenefit/

TRICARE 15 the health care program serving active duty service members,
National Guard and Reserve membars, retirees, their families, survivors and
certain former spouses worldwide. TRICARE is available worldwide and is
managed in four separate regions.

Marine and Family Services

htip- /" ‘www.usnc-mces . org/

Marine and Family Services programs are directly related to combat readiness.
They serve as a main mechanism through which a variety of programs, services
and activities will be provided to ocur single and married Marines, Sailors
and family members.

Deployment Health Clinic 1-800-786-56959
http://www.pdh~~1lth.mil/

The core missiovn of the Deployment Health Clinic is to improve deployment-—
related health by providing caring assistance and medical advocacy for
military personnel and families with deployment-related health concerns.

Military Medical Treatment Facilities
Many Marine Corps Installations have clinics or hospitals which provide
behaviocral healthcare for military personnel and family members.

Substance Abuse Rehabilitation Programs {SARI

SARP performs substance use screenings for potential alcochol and drug
problems among all active duty, retired and gua’ ified family members at all
host and tenant commands. To access services at SARP, please contact your
command SACO or your Primary Care Manager (FCM). Thers are no conseguences
when Marines report dependency problems on legal drugs.

Operational Stress Contrel and Readiness {0OSCAR)

OSCAR mental health professionals are not primarily clinical health care
providers, but rather combat/operational stress control spscialists who
aducate and are educated by thelr Marines through 1 sated contact in the
field and the sharing of adversity, before deployment, during deployment and
after deployment. OSCAR Teams are set up with infantry units close to the
front.

2 Enclosure






