TYPE OF INSPECTION: SAV / SI


DATE: ___________________

UNIT INSPECTED: ___________________ UNIT CDR:________________________

Phone #: _________________________       UPL: ____________________________

Suicide Prevention Program, POC: Yvonne Wilbanks, Manager, 545-4415/1138

Question









 Points

	1.  Does the unit have a copy of AR 600-63, Army Health Program?
	5
	

	2.  Does the unit have a copy of DA Pamphlet 600-24, Suicide Prevention?
	5
	

	3.  Does the unit have a copy of DA Pamphlet 600-70, Guide to Prevention of Suicide?
	5
	

	4.  Does the unit have a copy of USAIC Pamphlet 600-22, Suicide Prevention Planning Guide?
	5
	

	5.  Does the unit have a copy of USAIC Pamphlet 600-22, Suicide Prevention Planning Guide at the CQ (Charge of Quarters) desk?
	5
	

	6.  Is the command coordinating with the chaplains to conduct suicide prevention classes yearly of 100% of assigned strength?
	10
	

	7.  Does the unit have one ASIST Trained personnel with ASIST Certificate (16 hours training)?
	10
	

	8.  Does the unit have one trained Gatekeeper with Gatekeeper Suicide Prevention Card (four hours of training)?
	10
	

	9. Does the unit insure that every soldier has a suicide prevention card?
	5
	

	10.  Is the unit commander knowledgeable of the CMHS/Chaplains referral process?
	5
	

	11.  Does the commander encourage self-referrals to CMHS/Chaplains?
	5
	

	12.  Is the commander knowledgeable about Command Interest Profile as outlined in USAIC Pamphlet 600-22?
	10
	

	13.  Does the commander understand the process to refer soldiers who have been identified as a threat to themselves or others?
	20
	


