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MWAHS-1 Suicide Prevention Resources

1. Force Preservation Council (FPC). The monthly FPCs rely on engaged leadership and mentorship. The
department and Squadron leadership as well as the Staff Non-Commissioned Officer (SNCO) and Non-
Commissioned Officer (NCO) corps are vital component of the FPC. Leaders at all levels shall utilize the Marine
Corps Mentorship Program to ensure they have a comprehensive understanding of each of their Marines and
Sailors. This picture is then presented at the FPC where negligible, moderate, serious, and critical personnel are
identified and measures are putin place to provide these personnel the best support possible. It is through this
engaged leadership that we can preemptively identify issues and give our Marines and Sailors the help they
deserve. FPCs are used to negate the stigma associated with suicidality, by using it as a tool to discuss all
personnel within the command. All personnel are listed on the FPC, the section leadership is to brief the command
and the specialists on their Marines to get the appropriate help for all needs, as well as promote the great things
MWHS-1 Marines and Sailors are doing. For personnel that have been identified at-risk or have had suicide
ideations or attempts, the FPC is used to address and elevate the status of the individual. The FPC provides the
Commander, EPBHC, and other behavioral health professionals the opportunity to give guidance to the section
leadership, and develop restrictions to access of lethal means.

2. Unit Marine Awareness Prevention Integrated Training (UMAPIT). UMAPIT consists of solution-focused
behavioral health sustainment education covering topics such as Combat and Operational Stress, Substance and
Alcohol Misuse, Family Advocacy, and Suicide Prevention. The training educates Marines and Sailors in best
practice intervention techniques to provide them with the skills to build their own resilience and provide support
and empower peers. This training will be conducted in small groups of no more than 30 personnel, and is designed
to be team-taught by SNCOs, Officers, Operational Stress Control and Readiness (OSCAR) Master Trainers, OSCAR
Trainers, and Substance Abuse Control Officers (SACO).

3. Operational Stress Control and Readiness (OSCAR). The OSCAR Team is designed to provide Marines and Sailors
with the ability to prevent, identify, and manage combat and operational stress problems as early as possible,
before they require medical or specialized attention. The OSCAR Team consists of selected Marines and Sailors,
medical professionals, and religious ministry teams. Leadership should encourage Marines and Sailors to become
involved in OSCAR as either team members, trainers, or master trainers to better support personnel within
sections.

4. Marine Corps Community Services (MCCS). MCCS provides, education, counseling services, and workshops to
individuals and families seeking self-improvement. MCCS has counseling and advocacy programs comprised of
highly qualified, licensed, clinical staff trained in family violence and are available to provide counseling services at
the request of the service member. Leaders shall not deprive members of Marine Intercept Program benefits by
failing to report suicide-related incidents under false pretenses.

5. Marine Intercept Program (MIP). The MIP is intended to complement existing Marine Corps prevention and
treatment programs by providing an added layer of counseling and coordination for those identified with suicide
ideations or have attempted suicide, by lethal or non-lethal means. This program is meant to help close any
potential gaps in care for those identified via a serious incident or personnel casualty report as having a suicide
ideation or attempt. Once the Marine or Sailor is identified by a formal command report as having a suicidal
ideation or following a suicide attempt, the MIP officer will make contact with the Marine Corps Community
Counseling and Prevention Program (CCP) to arrange contact with the identified person. Commands shall make
liaison with the MIP for all personnel engaged in suicide-related behavior. Contact with MIP shall be both through
formal messaging (i.e. Serious Incident Report) and direct contact in person or via phone. Contact with MIP is not
dependent upon Emergency Room findings. The Embedded Prevention Specialist and Suicide Prevention Program
Officer (SPPO) shall have access to all data for the MIP and report to the Commanding Officer on a monthly basis,
or as necessary.

6. DSTRESS Hotline. This is an anonymous counseling service for Marines, Sailors, and family members who wish
to speak with “one of their own” about the battles they face in their lives. DSTRESS Line Counselors are non-
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medical and will not diagnose symptoms or prescribe medication, however, they will help callers find a way
forward, stemming from issues due to operational stress, emergency situations, and everyday stressors of life.

7. Military OneSource. Military OneSource is a Department of Defense-funded program providing comprehensive
information on every aspect of military life at no cost to activity, guard and reserve service members, and their
families. This information includes, but is not limited to deployment, reunion, relationships, grief, spousal
employment and education, parenting and child. Military OneSource has policy and programmatic information,
helpful resources, products, articles, and tips on numerous topics pertaining to military life. Services are available
24 hours a day by telephone and online. In addition to the online support, Military OneSource offers a call center
for consultations on issues specific to dependents such as families with special needs, health coaching, and
financial support. Eligible individuals may receive non-medial counseling addressing short-term attention,
everyday life stressors, deployment and reintegration concerns, parenting, grief and loss, and marital problems.
This personalized support is available no matter where Marines and Sailors live or serve.

8. MWHS-1 Suicide Prevention Program Officer (SPPO). The SPPO is an administrative billet that will coordinate
resources for the Commander to use in managing the unit Suicide Prevention Program. The SPPO will be notified
of all suicide-related events, serve as a point of contact for MIP, and coordinate with the chain of command for
appropriate response. The SPPO contact DSN is 645-6900.

9. 1st Marine Aircraft Wing (MAW) Chaplain. The Chaplain’s office offers 100 percent confidential counseling to
all service members and families of 1st MAW. The Chaplain offers pre-marital counseling, marriage counseling,
personal counseling, and a variety of other services. The Chaplain provides referral services when necessary if he
or she believes that the service member in his or her care is in need. In the event of an emergency, a Chaplain will
be available on a 24/7 duty cell phone.

10. MWHS-1 Embedded Prevention Specialist. Prevention Specialists are primarily responsible for overseeing and
supporting the day-to-day implementation and administration of Marine Corps Behavioral Health prevention,
education and awareness programs for military members and their families. They maintain readiness by
proactively identifying risk factors within the command and implement targeted evidence-based interventions and
resources. The main priority of an Embedded Prevention Behavioral Health Capability (EPBHC) is to bridge the gap
between the command and base resources, providing installation training and resources to commands based on
the unit’s particular needs.

11. Marine Corps Leadership Development Program. Company Grade Officers, SNCOs, and NCOs are the leaders
directly responsible for creating and sustaining an environment conducive to mission accomplishment and troop
welfare. Accordingly, this order relies heavily on the engagement of leadership, frequent counseling, and
implementation of suicide prevention and resiliency training and education. It is imperative that all Officers-in-
Charge, SNCOs, and NCOs be knowledgeable regarding the available resources in support of suicide preventions.
Leaders shall be well versed in all MWHS-1 suicide prevention resources, reintegration plan, and reporting
procedures. Leaders at all levels shall encourage Marines and Sailors under their charge to seek help and eliminate
any negative stigmas regarding seeking help and suicidality.

2 Enclosure (1)






SqdnO 1720.1E

MWHS-1 Suicide Crisis Response Decision-Making Tree

Has the individual already attempted to
harm him/herself?

NO YES
Has the individual made statements Call 911, then report the incident to

indicating that he/she may attempt to

hurt or kil him/herself? the SDO. Escort to the emergency

room for further evaluation/treatment

NO | YES
Call Wing Surgeon for Is the individual in the Squadron
further evaluation spaces or BEQ/BOQ?

[No ] [VEs

Notify the SDO. Escort to the ER
for evaluation

Call 911 and maintain contact
with the individual until escort
arrives to take them to the ER

Follow-on Procedures:

1. Regardless of all other circumstances, the individual should not be let outside the line of sight of
another Marine or Sailor until he/she has been cleared by a mental health professional.

2. Once the individual has been evaluated by an emergency room doctor or mental health professional,
ensure that he/she reports immediately back to a designated SNCO or Officer who shall ensure the
Marine is not released until cleared by a competent medical authority.

3. The designated SNCO or Officer should obtain, in writing, the individual’s official diagnosis, a point of

contact at the medical facility for command follow-on questions, and any other pertinent information
prior to exiting the medical facility.
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MWHS-1 Suicide Behavior: Reintegration Plan

1. Intent. Restore a Marine or Sailor to Military Occupation Specialty (MOS) — appropriate duties,
settings, and responsibilities following suicidal thought or behavior. This will increase their self-esteem,
self-respect, and sense of purpose.

2. Mission. To promote recovery following the return to a Marine or Sailor’s assigned unit from a
period of limited or light duty relating to suicidal behavior. To support unit readiness and the
Commander’s support to those who engage in helping services or resources.

3. Execution. Prior to a Marine or Sailor returning to full duty, a meeting should occur between the CO
(or CO representative), Chaplain, Officer in Charge (OIC), and SNCOIC of the Marine in order to plan the
best way to reintegrate the individual into the command. All accommodations (type, location, and hours
of work) should align with the medical diagnosis and/or medical recommendations. For example,
strenuous work may be inappropriate or some Marines but assist reintegration with others.

4. Triggers. These questions should be considered when reintegrating a Marine or Sailor.

a. Relationships. Are there any relationships in the workplace that might have a direct bearing on
the individual’s suicidal behavior or increases the stress levels (e.g. romantic relationships, physical
altercations, legal witnesses, etc.)? Will the Marine or Sailor’s return to unit affect their family? Long
work hours and work-related stress may be detrimental to a weakened family unit. For this reason,
thought must be given to family/unit support.

b. Work problems/stress. Does the individual’s suicidal behavior have any connection to their duty
requirements? Is the Marine or Sailor capable of dealing with the current operational tempo and stress
(physical exertion, loud noises, etc.)? It should not be presumed that the Marine or Sailor cannot handle
stressful situations. Often times, returning to a familiar environment is more beneficial than moving to a
new job.

c. Healthcare. Is the Marine or Sailor on medication or continuing counseling? Personnel should be
encouraged to take all medications as prescribed and attend all medical appointments to include
counseling appointments.

d. Communication.

(1) Personal. The command and the individual should have open communication. The Marine or
Sailor should be informed of the reintegration plan and encouraged to comment from a personal
perspective.

(2) Unit. Itis best to limit unit discussion of suicide-related behavior in order to promote a
smoother transition for the Marine or Sailor. If the suicidal behavior is common knowledge within the
command, it may be necessary to educate the command on the role we play in “Never leaving a Marine
or Sailor behind.”

5. Safety. The time period directly following discharge form the hospital is a high-risk time for suicide
thoughts and behavior. Take unit level precautions that prevent social isolation but avoid stigmatizing
the Marine or Sailor. Adhere to the hospital discharge safety plan. Make coordination to ensure limited
access to firearms and promote the use of gunlocks.
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6. Reintegration can return a sense of pride to a Marine or Sailor who has displayed suicidal behavior.
As leaders, our mission is to facilitate that pride by promoting an environment of healing and reaffirming
the Marine or Sailor’s value to the unit and to the institution. By considering the preceding information,
a command can have a profound, positive impact on an individual’s reintegration and healthy coping
with a serious incident.
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Suicide Prevention Definitions

1. Suicide-Related Behaviors. A wide category of behaviors related to self-harm with the intent to die.
Suicide-related behaviors include:

a. Sls. Taking actions or making statements that appear to be leading toward a SA, regardless of
intent to follow through.

b. SAs. Self-directed injurious behavior with intent to die as the result. SAs may be fatal or non-fatal.

c. Death by Suicide. Death caused by self-injurious behavior with intent to die as a result.

2. Suicidal. In acute crisis with ideation, definitive tendencies, or an attempt to end one’s own life.

3. Behavioral Health. The reciprocal relationship between human behavior and the well-being of the
body, mind, and spirit whether the considered individually or socially.

4. Crisis Management. Responding to unforeseen circumstances with no time to plan.

5. Crisis Intervention. Intervention provided when a crisis exists to the extent that one’s usual coping

mechanisms threaten functioning.

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

7. Postvention. Intervention after a suicide to aid survivors.

8. Protective Factors. Any factor whose presence is associated with increased protection from a disease
or condition. Characteristics, variables, and/or conditions that enhance resiliency, increase resistance to
risk, and fortify against the development of a disorder or adverse outcome.

9. R.A.C.E. Method.

a. Recognize. Note changes in behavior or emotions. Note if the individual has withdrawn from
socializing. Note changes in eating and sleeping patterns.

b. Ask. Have the courage to ask the question, but remain calm. Ask directly, “Are you thinking about
killing yourself?”

c. Care. Actively listen to produce relief, Remove any means that could be used for self-injury. Calmly
control the situation, but do not use force.

d. Escort. Never leave the at-risk individual alone. Seek help; consider escorting to a Chaplain,
medical provider, or command leadership.
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MWHS-1 Postvention Procedures

1. SI

a. In the event of a suicide, SA, suicidal behavior, suicide plan, suicidal intent, or the likely presence
of Sls, the Marine or Sailor’s chain of command will be contacted.

b. The at-risk individual will be immediately escorted to a safe location away from any means that
could be used to harm themselves or others (e.g. service weapon, knife, pills, etc.).

c. The at-risk individual will not be left alone until a medical authority or appropriate counselor
makes the assessment that they are no longer a danger to self or others.

d. An OPREP-3 SIR will be completed and tracked for every suicide-related event.
e. The command will conduct the local CCP to refer the individual to MIP for follow-on services.

f. Following a Sl, ensure an ongoing needs assessment is conducted and facilitate access to required
care for those affected both directly and indirectly by the behavior.

g. Confidentiality for those involved must be of the highest priority during the event and only be
compromised for the immediate well-being of those involved.

h. The chain of command will follow-up and make liaison with the appropriate medical authority to
address any ongoing needs and receive a recommended safety plan.

2. SA and/or Threat

a. Contact the proper medical facilities for emergency medical response.

b. Contact the SDO, Executive Officer, and/or Squadron Sergeant Major to report the attempt.
Include as much information as possible.

c. A PCR will be submitted in accordance with references (a) and (b).

d. Ensure medical personnel submit a DODSER in accordance with reference (b). The DODSER is due
within 30 days of determination of the attempt by a competent medical authority. The DODSER is
completed online at https://dodser.t2.health.mil.

e. The command will contact the local CCP to refer the individual to MIP for follow-up services.

f. Following a SA, ensure an ongoing needs assessment is conducted and facilitate access to required
care for those affected by the SA.

g. Confidentiality for those involved must be of the highest priority during the event and only be
compromised for the immediate well-being of those involved.

h. The chain of command will follow-up and make liaison with the appropriate medical authority to
address any ongoing needs and receive a recommended safety plan.

3. Death by Suicide

a. Contact the proper medical facilities for emergency medical response.
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b. Contact the SDO, Executive officer, and/or Squadron Sergeant Major to report the death. Include
as much information as possible.

¢. The SDO will immediately contact the Executive Officer to report the event. If the Executive Officer
cannot be contacted, the CO will be contacted. Send a follow-up email to the Executive Officer and
Sergeant Major with five Ws.

d. A PCR will be submitted in accordance with references (a) and (b).

e. Ensure medical personnel submit a DODSER in accordance with reference (b). The DODSER is due
within 15 days of determination of a suspected suicide and 60 days of determination of the death by
competent medical authority. The DODSER is completed online at https://dodser.t2.health.mil.

f. Following a suicide, ensure an ongoing needs assessment is conducted and facilitate access to
required care for those affected by the suicide or death where suicide cannot be excluded.

g. Confidentiality for those involved must be of the highest priority during the event and only be
compromised for the immediate well-being of those involved.

h. The command will complete a death brief and 8-day brief for the death by suicide as a
continuation of prevention.
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MWHS-1 Personnel Affected by Suicidal Crisis Checklist

1. After the deceased’s family has been notified by the delegated CACO team, the MWHS-1 SPPO,
Chaplain, section OIC, and SNCOIC will hold an informative PowerPoint presentation about the deceased
to dispel any rumors or misinterpretations concerning the individual’s death.

2. The brief will consist of resources for grievance issues and suicide prevention/response.

3. The Marines and Sailors whose daily duties directly involved the deceased are mandated to attend
the brief. All other personnel are welcome to attend but not required.

4. The S-3 will schedule an official memorial service for the deceased no later than 14 days after the
crisis.

5. Within 45 days following the memorial service the MWHS-1 SPPO, Chaplain, section OIC, and SNCOIC
will hold an additional informative PowerPoint brief/guided discussion concerning resources for
grievance issues and suicide prevention/response. The focus of the brief will be to target those who are
still having trouble coping with the loss of their fellow Marine or Sailor to ensure they know where to go
for proper care.
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UNITED STATES MARINE CORPS
1ST MARINE AIRCRAFT WING
UNIT 37101
FPO AP 96373-7101

SSIC
CO
DD MMM YY

From: Commanding Officer, Marine Wing Headquarters Squadron 1
To: Rank First MI. Last EDIPI/MOS USMC

Subj:  APPOINTMENT AS THE SUPPORTING TEAM OFFICER IN CHARGE IN THE CASE OF A
SUICIDE-RELATED EVENT ON DD MONTH YEAR

Ref:  (a) DODI 6490.16 CH 2
(b) MCO 1720.2A Marine Corps Suicide Prevention Program
(c) MCO 3040.4 Marine Corps Casualty Assistance Program
Encl: (1) ACMC 8 Day Brief

1. Per the references, you are hereby appointed to serve as the supporting team Officer in Charge (OIC) for a
suicide/suspected death by suicide/attempted suicide on DD Month Year.

2. As the support team OIC, you are responsible for the following:

a. Collecting, examining, and recording information for the Assistant Commandant of the Marine Corps
(ACMC) 8-day brief, enclosure (1), and the DODSER.

(1) Consider collecting safety and military records, social media posts and activity, and training records.

b. Coordinate with the medical officer in collecting medical information. You are required to adhere to Health
Insurance Portability and Accountability Act (HIPAA) and Privacy Act policies.

c. Work in conjunction with established investigative bodies (e.g. JAG, NCIS, or civilian authorities) to collect
and record accurate information for the DODSER.

d. Submit the 8-day brief and DODSER in accordance with the submission deadlines contained in references (a)
and (b).

3. This appointment will remain in effect until submission and acceptance of the DODSER via the Armed Forces
Medical Examiner System.

J. M. GEISLER

Enclosure (7)






UNITED STATES MARINE CORPS
MARINE WING HEADQUARTERS SQUADRON 1
1ST MARINE AIRCRAFT WING
UNIT 37121
FPO AP 96373-7121

SqdnO 1720.1E
CcoO

17 AUG 2022

SQUADRON ORDER 1720.1E

From: Commanding Officer, Marine Wing Headquarters Squadron 1
To:  Distribution List

Subj: MARINE WING HEADQUARTERS SQUADRON 1 SUICIDE PREVENTION AND CRISIS
INTERVENTION

Ref: (a) MCO 1720.2A Marine Corps Suicide Prevention Program
(b) MCO P1700.27B W/CH 1 MCCS Policy Manual
(c) MARADMIN 461/15 Marine Corps Marine Intercept Program
(d) MARADMIN 512/14 Embedded Behavioral Health Prevention Capability
(e) MARADMIN 135/13 Suicide Prevention Officer Training
(f) MARADMIN 580/12 Report Requirements ICO DOD Suicides
(g) MARADMIN 355/20 Change to OPREP-3 Reporting
(h) MCO 3504.2A Operations Event/Incident Report (OPREP-3) Reporting
(1) HWMC Functional Area Inspection Suicide Prevention Program Checklist
(j) NAVMC 1720.1 Marine Corps Suicide Prevention System Procedures

Encl: (1) MWHS-1 Suicide Prevention Resources
(2) MWHS-1 Crisis Response Decision Making Tree
(3) Suicide Behavior: Reintegration Plan
(4) Suicide Prevention Definition
(5) Post Intervention Procedures
(6) Personnel Affected by Suicidal Crisis Checklist
(7) Supporting Team Appointment Letter

1. Situation. To provide policy and procedural guidance to the personnel of Marine Wing Headquarters Squadron 1
(MWHS-1) for the successful implantation of the Suicide Prevention Campaign. Implementation of this order
requires the integration of multi-disciplinary capabilities.

2. Cancellation. This Order cancels Squadron Order 1720.1D.

3. Mission. MWHS-1 will emphasize suicide prevention through resiliency training and command resources in
order to enable all Marines, Sailors, and family members to apply a healthy and balanced approach to deal with the
daily stress of military service and family life.

4. Execution

a. Commander’s Intent. All Marines, Sailors, and families receive training to recognize the warning signs of
suicide, know how to act and aid in suicidality, and know and have access to resources to seek help. Leaders at all
levels should foster an environment that removes all stigmas regarding suicide and receiving help. MWHS-1 will
employ a team effort at every level in the chain of command to prevent and respond to suicide ideations, attempts,
and deaths by suicide. The focus will always be to get the Marine, Sailor, or family member the help he or she
needs.

b. Concept of Operations. MWHS-1 Suicide Prevention Campaign will employ the five Combat and
Operational Stress Control (COSC) principles in order to develop totally fit Marines, Sailors, and Families, prevent
suicidality, and promote resiliency for all members of the command. The five principles of COSC will be
incorporated in the following ways:
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(1) Strengthen. Leaders will conduct tough and realistic training to develop technical proficiency and unit
cohesion. Leaders will promote programs and attendance at events that enable service members and their families to
cope with operational stress and to build resiliency.

(2) Mitigate. Many stressors can be avoided through planning and the impact to others can be reduced, giving
Marines a greater reserve to address those stressors that cannot be avoided. Good leadership and risk management
decisions can help empower healthy coping strategies and build resiliency for future stressors.

(3) Identify. Promptly identify and address signs of stress before they escalate by understanding the stress
continuum and decision matric. Section heads, use the Force Preservation Council (FPC) worksheet to list any
issues/stressors an individual is coping with and brief to the Council during the monthly meetings, or as often as
required.

(4) Treat. Take action, immediately. Give yourself and your Marines/Sailors the fighting chance to overcome
stressors and behavioral health challenges. This ranges from self-care, while manageable, to peers and chain of
command involvement, and/or referral to the Chaplain or medical personnel.

(5) Reintegrate. Itis everyone’s responsibility to treat all personnel with the utmost dignity, ensuring they are
received completely and respectfully once recovered. MWHS-1 will support and assist in their recovery process by
providing further mentorship and understanding of potential limitations imposed by their recovery.

c. Tasks. MWHS-1 shall:

(1) Designate, in writing, a Marine to serve as the Suicide Prevention Program Officer (SPPO). The SPPO
will complete and pass the MarineNet SPPO training within 30 days of appointment. Ensure the SPPO is notified of
the release of any suicide-related message or report.

(2) Report suicidal ideations (SIs), attempts, and deaths by suicide in accordance with the references, without
delay in Operations Event/Incident Report 3 (OPREP-3) or Personnel Casualty Report (PCR), if required. Potential
suicide-related behaviors are also reportable. Complete 8-day brief for all deaths by suicide.

(3) Assist in the preparation, completion, and transmittal of required reports for Sls, attempts, and deaths by
suicide, or death where suicide has not be ruled out as the cause.

(4) Contact the Marine Intercept Program (MIP) coordinator through formal messaging and direct contact, in
person or via phone, for any personnel engaged in suicide-related behavior. The command shall not deprive
members of MIP benefits by failing to report behaviors or attempts under false pretenses. The command will also
provide the contact information to the MIP counselor upon request.

(5) Restrict at-risk personnel from materials that could cause self-harm or death. The decision to remove
weapons, prescription drugs, or any other lethal means that can be used for self-harm must be directed by the
Commanding Officer. Alternatively, the at-risk Marine or Sailor can be removed from the threat, if necessary, as
this action is authorized for any MWHS-1 personnel.

(6) Provide crisis intervention for all personnel who have engaged in suicide-related behavior and
reintegration utilizing enclosures (1) though (5). These personnel will be kept in sight and promptly escorted to an
appropriate Emergency Room for any medical needs and evaluation. Escorts will report or describe all suicide-
related behaviors observed to the medical personnel.

(7) Evaluate secondary issues such as alcoholism and financial problems which may degenerate into suicide-
related behaviors. Ensure personnel at-risk due to secondary issues have been referred to appropriate treatment
resources such as Community Counseling Program (CCP), Substance Abuse Control Officer (SACO), and/or
Military and Family Life Counselors.

(8) Provide follow-up support for families and units affected by the suicidal behaviors of MWHS-1
personnel, or whose suicidal behaviors affect MWHS-1 personnel. If post intervention efforts are needed, work with
Behavioral Health professionals previously mentioned to provide care. Care shall be provide for all Marines and
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Sailors identified at risk for suicide due to elevated risk factors, suicide ideations, attempts, or assessment by a
mental health professional. Confidentiality for all those involved must be the highest priority during the event and
only be compromised for the immediate physical well-being of those involved.

(9) Ensure all personnel provide assistance to their fellow Marines, Sailors, and civilian co-workers by
immediately notifying the chain of command when any potential suicide-related behavior is observed, as determined
by a reasonable person.

(10) Remain purposefully engaged with the Marine or Sailor, and their family members, to ensure safety,
treatment compliance, and support to facility reintegration into normal duties when able.

(11) Support Squadron readiness and demonstrate the Commander’s support to those who demonstrate
accountability by engaging in services as needed. Eliminate the negative stigma surrounding seeking help and
suicidality by encouraging peers to get help.

(12) Appoint in writing a supporting team within three working days of a death by suicide. The supporting
team will consist of a Marine Officer, medical officer, mental health provider, Chaplain, Casualty Assistance Calls
Officer (CACO), Provost Marshall Office (PMO), and the decedent’s supervisor and co-workers. This team will aid
in the collection, examination, and recording of information required to complete the Department of Defense Serious
Event Report (DODSER) for a death by suicide.

(13) Those Marines or Sailors who exemplify themselves by observing and acting in any suicide prevention
capacity shall be recognized by for their efforts by the command leadership. In accordance with Reference (a)
Marines and Sailors should be encouraged to intervene when they recognize the warning signs or risk factors in their
peers or under their charge. Recognizing these courageous acts decrease the stigma, creates an environment of trust,
and most of all, encourages others to practice intervention methods. The Commander will recognize, through public
acknowledgement, preventative and/or proactive efforts in the Suicide Prevention Campaign.

d. Coordinating Instructions.

(1) Suicide Response. When a member of the MWHS-1 team attempts suicide or is identified as risk of
suicide the first individual to encounter the situation is responsible for the immediate follow on actions:

(a) Ifthere is an active threat of harm to self or others, notify Provost Marshal Office (PMO) at 911 or
098-911-1911. Then, immediately notify the Squadron Duty Officer (SDO) at 090-6861-7104, who will notify:

(1) Commanding Officer

(2) Executive Officer

(3) Command Sergeant Major or Command Master Chief
(4) Chaplain and Flight Surgeon or Medical Officer

(b) Stay with the Marine or Sailor and place in your line of sight. If able to do so safely, identify and take
away any items that may be used for self-harm (belt, shoelaces, knives, guns, etc.).

(¢) Coordinate with command representatives and escort the Marine or Sailor to an appropriate
professional. Connect the individual with professional help including access to treatment and follow up procedures
for all MWHS-1 personnel identified at risk of suicide due to elevated risk factors such as suicide ideation, attempt,
or assessment by a mental health provider. Prior to transport, consider requesting assistance from PMO or local
police to search for weapons. If individuals are actively suicidal or homicidal, ensure that no fewer than two peers
watch the at-risk individual and notify PMO.

(d) Ifa suicide attempt has been made or considered, escort to United States Naval Hospital Okinawa
Emergency Department or the nearest Emergency Room. In the event of a suicide attempt, MWHS-1 will provide
pertinent service, medical and dental records, upon request, to the responsible medical provider. The information
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provided will only include necessary information used to aid the medical provider in the completion of the required
Department of Defense Suicide Event Report (DODSER). Ensure medical personnel submit a DODSER in sharing
of service records and pertinent personnel and unit information for all suicide attempts or deaths by suicide. The
DODSER is due within 15 days of the determination of a suicide attempt, death by suicide, or undetermined deaths
where suicide has not been excluded by a competent medical authority. The DODSER is completed online at
https://dodser.t2.health.mil.

(e) If the individual has had suicide ideations without attempt or active evolving plan, escort the Marine or
Sailor to one of the following location(s) or personnel:

(1) Camp Foster Naval Hospital Outpatient Mental Health Clinic, Bldg 620, 4th floor (DSN: 646-
7645).

(2) United States Hospital Okinawa ER or nearest ER after hours.
(3) Chaplain (if desired by the individual).

(f) The escort should not or will not present themselves as the Command Representative. Ifa medical
professional asks for input from the command, ensure they are directed the command’s flight surgeon, the
Commanding Officer’s designated representative, or the Commanding Officer.

(2) Service members and/or family members may voluntarily store their privately owned firearms,
ammunition, and other weapons that may cause harm (knives, swords, etc.) when the Commanding Officer, after
consultation with health professionals, reasonably believes a service member or family member is at risk for suicide
or harm to others. The CO can authorize the removal and storage of weapons and items that could be used to inflict
harm to self or others for individuals who have been deemed at-risk by medical or behavioral health personnel.
MWHS-1 promotes the voluntary use of gun locks and other safe storage methods for privately owned firearms.
Although, Marines and Sailors do not have privately owned firearms on a property that is not on a military
installation or other DoD-owned or operated property while here in Japan, many have firearms in the United States.
The use of gun locks and safe storage methods ensures weapons cannot be utilized by anyone not intended to use
them, as well as reduces the likelihood of negligent discharges, suicide attempts, and use of weapons in the conduct
of unlawful events.

5. Administration and Logistics. The following reports must be made and submitted to Headquarters Marine Corps
within the specified timeline:

a. OPREP-3 Serious Incident Report (SIR). Within six hours of any suicide-related incident, an OPREP-3 SIR
will be drafted and submitted by the Executive Officer or Adjutant.

b. PCR. PCRs will be submitted as soon as an individual becomes a reportable casualty per reference (a). This
applies for all SAs, suspected deaths by suicide, and deaths by suicide.

c. DODSER. Within three days of submitting a PCR, the command will send the DODSER to Headquarters
Marine Corps.

6. Command and Signal

a. Signal. The command shall post emergency support resources and additional resources, as appropriate, to
ensure is support is available to MWHS-1 Marines, Sailors, Civilians, and family members.

(1) Emergency Suicide Prevention Resources are available 24 hours, 7 days a week and at a minimum, shall
include:

(a) National Suicide Prevention Lifeline: 1-877-273-8255, press 1 for the Department of Defense Military
Crisis Line.

(b) The website: www.suicidepreventionlifeline.org, which offers online chat services.
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(c) Military OneSource: 1-800-342-9647.
(d) DSTRESS: 1-877-476-7734 or DSN 645-7734 (098-476-7734).

(2) The following Suicide Prevention resources are available during working hours are are primarily for the
use of the SPPO, MIP designee, and other program administrators:

(a) Marine Intercept Program (MIP) Local Community Counseling: DSN 645-2915.
(b) Embedded Prevention Specialist: DSN 645-1999.

b. Command. This campaign is applicable to all MWHS-1 personnel and requires engaged leaders, at all levels,
to combat suicide and promote resiliency. The point of contact for this document is the SPPO, First Lieutenant
Dylan Bruns, at DSN 645-6900, or EPBHC, Mrs. Hillary Vance at DSN 645-1999.
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