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OIP CHECKLIST – SUICIDE PREVENTION 
 
Proponent/Phone No   HRD/6-0132                                       Checklist Date:  __________________________      
                                      
Unit Inspected:                                                                         Date of Inspection: _______________________       
                                   
Unit Representative:                                                                Unit Phone No:  __________________________   
 
Inspector's Name: _______________________________      Inspector's Phone No: _____________________      
 
Unit Overall Rating:     T           P           U 
 
REFERENCES:  AR 195-2, Criminal Investigation Activities, 30 October 1985; AR 600-63, Army Health 
Promotion, 28 April 1996; DA Pamphlet 600-24, Suicide Prevention and Psychological Autopsy,  
30 September 1988; DA Pamphlet 600-70, Guide to Prevention of Suicide, 1 Nov 85; TRADOC Regulation 
350-6, Enlisted Initial Entry Training (IET) Policies and Administration, 30 Dec 05; TRADOC Pamphlet 
600-22, Leaders Guide for Suicide Prevention Training,  16 February 2005; and Fort Leonard Wood 
Regulation 600-23, Fort Leonard Wood Suicide Prevention Plan, 31 May 2001 (currently under revision). 
  
STANDARD:  Must state the standard to obtain a "T" "P" "U" rating.  The standard for Fort Leonard 
Wood, unless superceded by a higher headquarters is "T" = 90% success rate of evaluated tasks with no 
failed critical task, "P" = 70% success rate of evaluated task with no failed critical tasks, "U" = less than 
70% success rate of evaluated task or one failed critical task. 
 

INSPECTION CRITERIA: BN    GO NO GO REMARKS 
1.  Are copies of AR 600-63, DA PAM 600-24, DA PAM 
600-70,  TRADOC Regulation 350-6, TRADOC PAM 
600-22, and FLW Regulation 600-23 available? 

    

2.  Is a copy of the unit suicide prevention program SOP 
available? 

    

3.  Does the suicide prevention program SOP address 
military personnel and civilian employees? 

    

4.  CRITICAL:  Have subordinate units implemented a 
suicide prevention program?  (AR 600-63, para 2-8 and 
Chap 5). 

    

5.   Do unit chaplains conduct annual training on 
suicide awareness and prevention for military and 
civilian personnel?  (TRADOC Regulation 350-6, para 
3-43d). 

    

6.  Have suicide prevention classes been incorporated 
into “battle buddy” training to include suicidal 
indicators and referral sources? 

    

7.  Are Unit Ministry Teams (UMT’s) trained in the 2-
day ASIST Workshop and T4T? 

    

8.  CRITICAL.  Are IET Drill Sergeants (50 percent 
minimum) and other cadre (10 percent minimum) 
trained in the 2-day ASIST workshop? 
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9.  Are units offering additional suicide prevention 
training and informed of assistance agencies prior to 
holidays, prior and subsequent to deployments, or  
pending military or civil legal proceedings?  
 

    

 
INSPECTION CRITERIA: 
 
 

 
BN 

 
GO 

 
NO GO 

 
REMARKS 

10.  Does the unit SOP address procedures for Soldiers 
to report suspicious or adverse incidents during non-
training hours?  (TRADOC Reg 350-6, para 3-28b) 

    

11.  CRITICAL:  What procedures are in place to 
ensure individuals identified as having personal or 
emotional problems or who display behaviors suggestive 
of risk for suicide are referred to an appropriate source 
of help?  Once referred, are procedures in place to get 
the individual to a Chaplain or health care specialist 
quickly?  (DA PAM 600-24, para 2-5 and 2-6) 

    

12.  Does the command have a “unit watch” program?  
Do subordinate units implement the unit watch 
program when a commander determines it is in the best 
interest of the Soldier’s welfare or if CMHS 
recommends the action after an evaluation? (TRADOC 
Reg 350-6, para 3-43a) 

    

13.  Have cadre/drill sergeants been trained in life 
saving measures to include immediate actions to take in 
the event of an attempted suicide or when a suicide 
victim is found? 
 

    

 
REMARKS:  
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
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____________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
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