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Overview

• Need to improve systems of care from a continuity perspective
• SAMHSA Veteran Initiatives
• Reaching veterans not in VHA care
• Discussion around means reduction
• State examples
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Why Follow-Up Matters
•

The numbers of people being seen in EDs for a suicide attempt has been
increasing, while the proportion hospitalized has been decreasing (Larkin, 2008).

•

Risk of suicide attempt or death is highest in the 30 days after discharge from the
ED or inpatient psych unit, but up to 70% of patients who leave the ED after a
suicide attempt do not attend their first outpatient appointment. (Knesper, 2010)

•

2/3 of people who attempted suicide in the past year were seen in the ED for
some reason that same year. (Han, 2014)
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Why Follow-Up Matters
•

Historical gaps
•
•
•
•
•
•

Healthcare to behavioral healthcare
Criminal Justice to community (Utah Study)
Child to Adult (both internal and external to Bhcare)
Substance Use Vs. Mental Health
Emergency Services
Schools

Where Else??
Question to ask- Who’s Patient/Responsibility Are They?
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Follow-Up Baked In
• National Suicide Prevention Lifeline (84%)
• Crisis Center Follow-up Grant Program

• Garrett Lee Smith State and Tribal Suicide Prevention, National Strategy for Suicide
Prevention, Zero Suicide and Native Connections Grants
• Suicide Prevention Data Center (Youth Focused Evaluation)
• Truven Health Analytics and SAMHSA

• Original Medicaid report 2012 (ROI for ED DC- decrease readmission rates saves $)
• ROI for Follow Up calls post D/C
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History- Crisis Center Follow-Up
• 5 “cohorts” to date
• 6 centers awarded in each cohort 2008, 2010, 2011
• 12 centers (2013) awarded in cohort 4, 6 more in Cohort 5 (2016)
bringing the total to 36 (doubled amount of funding per cohort)
• More than 7 million dollars awarded through the Crisis Center Follow
Up program to date
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Current Cohort 5 Requirements
• Lifeline Crisis Center
• Must have letter of commitment to contract with at least one
partnering emergency department
• ED must provide referrals to program of suicidal patients and crisis
center must follow up with individual discharged within 48 hours
• No less than 40 percent of the total grant award must be used
through a formal contract to ensure partnering emergency
department(s) complete required activities
• Both crisis center and ED must participate in SAMHSA external
evaluation
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Outcomes from Previous Cohorts

Lifeline Follow-up Evaluation:
Populations Included in the Evaluation
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Does It Work?
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Does It Work?
• Less than 60% of follow-up clients are in outpatient mental health
treatment at the time of their first follow-up call.
• 85% of individuals receiving a referral service to additional BH care
followed through with referral to service
• Over a quarter of follow-up clients are still suicidal at the time of their
first follow-up call.

Lifeline callers and hospital discharges alike perceive the follow-up as
effective.
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Does It Pay?
Return on investment (ROI):
• greater than $1 for payers and across discharge settings… as long as
post-discharge calls could reduce readmission by at least 13.3%.
(Richardson et al., 2014)

• To date, the rate of reduction in readmission is unknown.

Care transitions after ED and inpatient admissions are also
unknown.
• https://suicidepreventionlifeline.org/wpcontent/uploads/2016/09/Richardson-ROI.pdf
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SAMHSA’s Hope
•

To increase collaboration between Behavioral Health Providers and
Emergency Departments

•

Ensure support and seamless transition of care for those at highest risk for
suicide

•

Increase utilization of crisis center services and reduce unneeded visits to
EDs, thus ensuring most appropriate care and least restrictive environment
possible

•

Evaluate the impact of the services from both the ED and Crisis Services
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Veterans impacted in different ways

• In VHA care vs. not in VHA care
• Different challenges in continuity of care
• Benefits different based on service
• What are some of the challenges reaching veterans in Vermont?
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Veteran Suicide Statistics- From 2017 VA Factsheet
• An average of 20 Veterans died by suicide each day. Six of the 20 were users of VA health services
in 2013 or 2014.
• Veterans accounted for 18% of all deaths by suicide among U.S. adults, while Veterans constituted
8.5% of the U.S. population.
• Approximately 67% of all Veteran deaths by suicide were the result of firearm injuries.
• The suicide rate among middle-aged and older adult Veterans remains high. In 2014, approximately
65% of all Veterans who died by suicide were age 50 or older.
• After adjusting for differences in age and sex, risk for suicide was 22% higher among Veterans when
compared to U.S. civilian adults.
• After adjusting for differences in age, risk for suicide was 19% higher among male Veterans when
compared to U.S. civilian adult men. After adjusting for differences in age, risk for suicide was 2.5
times higher among female Veterans when compared to U.S. civilian adult women.

SAMHSA Veteran Initiatives
Reaching veterans embedded in many FOAs

Two of SAMHSA’s most prominent initiatives focusing on service
members, veterans and their families are the Service Members,
Veterans and their Families (SMVF) Technical Assistance Center and the
partnership between the National Suicide Prevention Lifeline (Lifeline)
and the Veterans Crisis Line (VCL).

Collaboration Across Federal Agencies
U.S. Department of
Veterans Affairs (VA)

U.S. Department of
Health and Human
Services (HHS)

U.S. Department of
Defense (DoD)
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Empowering Communities to Provide Support
• Since 2008, SAMHSA has led 49
states, 4 territories and the
District of Columbia in creating
strategic plans to support and
meet the behavioral health
needs of their military and
veteran families.
• A variety of on-site and virtual
technical assistance is offered to
support state and city teams to
implement these plans in their
communities.
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Resources and References
SAMHSA efforts to support your communities Military and Veteran Families
can be located at the following websites and include:
• National Webinars
• Learning Collaborative
• Virtual Technical Assistance Consultation Catalogs
Visit: www.samhsa.gov/smvf-ta-center
And to sign up for monthly e-list serve:
SMVF Topics in the News:
https://signup.e2ma.net/signup/1820873/1777480/
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• SAMHSA and VA Interagency Agreement
• Partnership with the Lifeline and the Veterans Crisis Line for the Press 1 Option
• Answered at either Canandaigua NY, Atlanta GE or Topeka KS
• Participation on Clinical Advisory Board for VCL
• Both on Federal Partners on Suicide Prevention
• Enhanced focus on identifying veterans not in VHA care
• Embedded within GLS, NSSP, ZS, Lifeline and SPRC
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• SAMHSA funds the Lifeline through a cooperative agreement to provide the
infrastructure for callers to get to a network of 160 local crisis centers across the
United States 24/7/365.
• SAMHSA and the VA partner, through an interagency agreement, to share the
number 1800-273-8255 (TALK) to ensure one number is promoted across the
United States for all people in suicidal crisis. Veterans wishing to reach the
Veterans Crisis Line/Military Crisis have the option to “Press 1” to be directly
routed to the VCL/MCL.
• All 160 crisis centers receive training and information on how to route any caller
wishing to get to the VCL/MCL if they did not press one. Centers also are trained
to engage, assess and refer veterans, as needed, who did not press 1.
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• The Garrett Lee Smith State, Tribal and Campus suicide prevention grants specifically highlight
veterans as populations of focus.
• The Zero Suicide cooperative agreements fund States, Tribes and Territories to implement the
Zero Suicide model throughout their health system, focusing on individuals who are 25 years of
age or older. The Zero suicide cooperative agreements ask grantees to establish a collaborative
effort to engage and intervene with veterans at risk for suicide but who not currently receiving VA
services.
• The National Strategy grants fund states to implement the goals of the National Strategy for
Suicide Prevention, and to prevent suicide among adults. Specifically, grantees are required to
support Goals 8 & 9 of the NSSP: To promote Suicide Prevention as a core component of health
care services; and promote and implement effective clinical and professional practices for
assessing and treating those identified as being at risk for suicidal behaviors; and more specifically
to work with VHA Medical Centers and CBOCS, state departments of veteran affairs, and national
SAMHSA and VA suicide prevention resources to engage and intervene with veterans at risk for
suicide by who are not currently receiving VHA services.
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Mayor’s Challenge To Prevent Suicide Among Service Members, Veterans and their Families

Key Objectives of the Mayor’s Challenge
• Build an interagency military and civilian team of leaders from your city and state that will develop
and implement a strategic action plan to prevent and reduce suicide attempts and completions at
the local level
• Acquire a deeper familiarity with the issues surrounding suicide prevention for SMVF
• Increase knowledge about the challenges and lessons learned in implementing strategies by
utilizing city to city sharing
• Employ promising, best, and evidence-based practices to prevent and reduce suicide attempts and
completions at the local level
• Define and measure success, including defining assignments, deadlines, and measureable
outcomes to be reported

• Cities- Albuquerque, N.M.; Billings, Mont.; Richmond, Va.; Helena,
Mont.; Houston; Las Vegas; Los Angeles and Phoenix

Mayor’s Challenge

Veterans Crisis Intercept Map for Suicide Prevention Virtual Implementation Academy

•

•

•

SAMHSA is doing some key mapping on Veterans Crisis Intercept with 8 cities
across the country: Emergency Departments, Crisis Response Teams and VA
partners will map out how veterans are identified in crisis systems and linked to
care and follow up.
The Veterans Suicide Prevention Crisis Intercept Map will be used as a focal point
for communities and major healthcare networks to assess available resources,
determine gaps in the local continuum of crisis care, and plan for community
change.
This Virtual Implementation Academy is an opportunity for select communities to
receive technical assistance on the development of a Veterans Suicide Prevention
Crisis Intercept Map focused on recognizing and eliminating gaps in the mental
health crisis continuum serving your local SMVF population.

Veterans Crisis Intercept Map for Suicide Prevention Virtual Implementation Academy

Each team gathers at a chosen location within its own community to:
• Discuss opportunities and gaps within the current crisis continuum
serving the community’s SMVF population
• Discover evidence-based and promising practices for improving the
crisis continuum
• Develop new partnerships and action steps to strengthen the
community’s crisis system to prevent veteran suicides
Based off of the Sequential Intercept Model through SAMHSA’s criminal
justice work. https://www.prainc.com/wp-content/uploads/2015/10/SIMBrochure.pdf

Employers Answering the Call and Helping to Prevent Suicide Among Service Members, Veterans, and their Families

First SAMHSA specific Veteran workforce initiative around suicide
prevention
• CDC reports marked variation in suicide rates based on occupation
• Among men- Farming/fishing/forestry, construction and extraction,
installation/maintenance/repair
• Among women- protective services (police/fire), legal, healthcare and
technology

Employers Answering the Call and Helping to Prevent Suicide Among Service Members, Veterans, and their Families

•

Provided employers and their state and community partners with strategies to
reduce suicide by supporting the behavioral health and wellness needs of
employees who are service members, Veterans, or family members of service
members and Veterans.

•

Built on existing workplace health and safety initiatives and highlighted emerging
strategies and best practices to incorporate SMVF-focused wellness and suicide
prevention strategies. Throughout the conference, held focus on a comprehensive
public health approach.

Reaching Veterans Not in VHA Care

Special thanks to Megan McCarthy from VA

50% of Veterans do not use VA benefits or healthcare
Veterans who
do not use
VA benefits or
healthcare

10.2

9.7

million

million

Veterans who
use at least one
VA benefit or
healthcare
service.
Of this group,
about 6 million
Veterans use
VA health care
(about 30
percent of all
Veterans).
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Increases in Veteran Suicide Rates, 2001-14
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Rates of Suicide among VHA users and non-VHA using Veterans, 2001-14
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Veteran Suicide Deaths: Count vs. Rate
Veteran Male Suicide Deaths in 2014

Older Veteran population
accounts for the bulk of suicide
deaths due to population size.

Younger Veteran population
includes more recently
transitioned Veterans and has a
higher rate of suicide.
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Rates and Numbers
• After adjusting for differences in age and sex, risk for suicide was 22
percent higher among Veterans when compared to U.S. non-Veteran
adults.
• After adjusting for differences in age, risk for suicide was 19 percent
higher among male Veterans when compared to U.S. non-Veteran
adult men.
• After adjusting for differences in age, risk for suicide was 2.5 times
higher among female Veterans when compared to U.S. non-Veteran
adult women.
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Rates and Numbers

• Findings show there is variability across the nation in the rates and
numbers of deaths by suicide among Veterans. While we see higher
rates of suicide in some states with smaller populations, most Veteran
suicides are still in the heaviest populated areas.
• The suicide rate among middle-age and older adult Veterans remains
high. In 2014, approximately 65 percent of all Veterans who died by
suicide were age 50 or older.
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VA Releases Veteran Suicide Statistics by State
Report shows state, age, gender and most common method
“WASHINGTON — Today, the Department of Veterans Affairs (VA)
released findings from its analysis of Veteran suicide data for 50 states,
Puerto Rico and the District of Columbia.
The release is part of VA’s comprehensive examination of more than 55
million records, from 1979 to 2014, which will be used to develop and
evaluate suicide prevention programs across every state.”
• Released Sep 2017
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National and State Reports
• Suicide Data By State
• https://www.mentalhealth.va.gov/suicide_prevention/SuicidePrevention-Data.asp
• https://www.mentalhealth.va.gov/docs/data-sheets/Suicide-DataSheet-Vermont.pdf
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Method of Suicide- Firearms
• Veterans are more likely to die from firearm-related suicide than those in the U.S.
general population

• Veterans
• have a high degree of familiarity with firearms
• report that firearms play an important role in their lives
• are more likely to own firearms than those in the U.S.
general population
– 1 in 2 owns at least one firearm
– 1 in 3 stores a firearm loaded & unlocked
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Method of Suicide- Poisoning
• 10% of male and 32% of female Veteran suicides are due to intentional poisoning (2014)
• Opiate medications
• Prescribed and unprescribed
• Particularly patients receiving opiates + benzos
• Other medications are commonly implicated:
• Acetaminophen
• Antipsychotic / antidepressant
• Anti-seizure
• For more information about methods of Veteran suicide in your state:
www.mentalhealth.va.gov/suicide_prevention/Suicide-Prevention-Data.asp
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Have to Address Lethal Means Safety

Lets hear from Megan McCarthy, Deputy Director VA Office of Suicide Prevention
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Why Does Lethal Means Safety Matter?
• Access to lethal means increases suicide risk for everyone living in the home
• Lethality of suicide attempts varies greatly by method
• - 90% of firearm-related attempts result in death
- 5% of all other attempts combined result in death

• The acute phase of a suicidal crisis is often brief
- Building in time and space - even 30-60 minutes - between the impulse to act and the means to
harm one’s self saves lives

• 90% of those who survive a suicide attempt do not go on to die by suicide
• For people in crisis, limiting access to lethal means may be the single most important
factor in saving lives
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What Can You Do?
• You can save lives by

•Getting trained on reducing lethal means for suicidal individuals
•Educating colleagues about safe storage of firearms and medications
•Working collaboratively with Veterans and their loved ones to develop plans for
safe storage of lethal means during periods of distress or elevated risk- part of
comprehensive safety plan
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Safe Storage Options for Firearms
Safest option is temporary off-site storage during high-risk time periods
Other options:
•
•
•
•
•

Lock it (give key to someone else)
Unload it
Remove ammunition
Disassemble it
Ideal solution is to store key components of gun (e.g. firing pin) out of reach

Multiple options for locking devices are available

• What have you done in Vermont?
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Locking Options

•
•
•
•
•

Cable Lock
Trigger Lock
Lock Box
Lifejacket
Gun Safe / Cabinet
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Temporary Off-site Storage for Firearms During At-risk Periods
Friend or relative
• State laws surrounding temporary transfer of firearms vary
Storage facility
• Ammunition must be stored separately
Police departments
• Some police departments will store temporarily at no charge
Pawn shops
• Temporarily pawning firearms for a very small loan amount
Gun stores or gun clubs
• Some offer free or inexpensive storage options for members
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Lethal Means Safety for Medications
Essential Meds
Blister packets for home medications
For opioids: Nalaxone nasal spray to reverse overdose

Unneeded Meds
Medication disposal kits
Medication disposal bins in VHA facilities, community provider
sites, takeback days, pharmacies
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How to Talk about Lethal Means Safety
‘‘My goal is to keep you alive and to protect you from hurting yourself or others,
because I am concerned about your well-being, I want to have a conversation about
means safety’’
“Lots of Veterans have guns at home. What some Veterans in your situation have
done is store their guns away from home until they’re feeling better, or lock them and
ask someone they trust to hold onto the keys. If you/your family has guns at home,
I’m wondering if you’ve thought about a strategy like that.”
“If temporarily storing them elsewhere is not an option, perhaps we could discuss
some alternative ways to keep you safe until you’re feeling better.”
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Resource: Suicide Risk Management Consultation Program

Free consultation for ANY provider who works with Veterans
General or specific questions about Suicide Risk Management
• Lethal means safety counseling
• Assessment
• Conceptualizing suicide risk
• Pharmacotherapy
• Evidence-based resources for suicide risk management
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Resources for Lethal Means Safety
Education/Research Findings:
Means Matter Website: meansmatter.org
Rocky Mountain MIRECC: mirecc.va.gov/lethalmeanssafety
VA-Psych Armor S.A.V.E Training: psycharmor.org/courses/s-a-v-e/
Free Lethal Means Safety Counseling Training:
Counseling on Access to Lethal Means (CALM): training.sprc.org
National Suicide Prevention Lifeline / Veterans Crisis Line:
800-273-8255, press 1, suicidepreventionlifeline.org or veteranscrisisline.net
Your local VA Suicide Prevention Coordinator:
veteranscrisisline.net/GetHelp/ResourceLocator.aspx
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CALM Online Course Rebuild: Previous course look

CALM Online Course Rebuild: New Look

SPRC | Suicide Prevention Resource Center

CALM Online Course Rebuild: Goals
Goal 1: Users of the CALM online course will understand and believe the importance of reducing access to lethal
means and how counseling patients on access to lethal means fits into a comprehensive approach to suicide
prevention
Goal 2: Users will understand how to asses a client’s suicide risk
Goal 3: Users will have the skills and practice to ask their patients about access and work with them to reduce any
access to lethal means

56

SPRC | Suicide Prevention Resource Center

CALM Online Course Rebuild: Planned Improvements
Conceptual Flow of the Content

Existing Course
•

Course content in 2 long modules:

• Introduction to Means Restriction
• Counseling on Access to Lethal Means
• Examples: video of Counseling
session and scenarios

New Course
• Course content with multiple small sections:
– Introduction
– Rationale/What We Know About Suicide
Attempts
– Lethal methods
– Assess suicide risk
– Conduct lethal means counseling
– Youth and lethal means
• Example: Video of counseling session
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Other Resources
The Department of Veterans Affairs has created the Community Provider Toolkit to
support the behavioral health and wellness of Veterans receiving services outside the
VA health care system. Resources available in this toolkit include information on
screening for military service, handouts and trainings to increase knowledge about
military culture and mini-clinics focused on relevant aspects of behavioral health and
wellness. https://www.mentalhealth.va.gov/communityproviders/
The Suicide Prevention Toolkit for Primary Care Practices discusses the high rate of
suicide among veterans and the low rate of VHA utilization as well as access to care
issues (pp. 19-20). A discussion of means restriction (firearms) and veterans appears
on p. 37 and a resource list on p. 77. http://www.sprc.org/settings/primarycare/toolkit
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Other State Initiatives
• Communities implementing suicide prevention focusing on lethal means would
probably include veterans in the broader community targets for the intervention.
So things like the gun shop project, or educating shooting range staff, or sport
shooting/fish and game personnel would probably affect veterans.
• Broadly, states who have gun shop project work happening can be seen on this
page (scroll down): https://www.hsph.harvard.edu/means-matter/gun-shopproject/. This is the “assume veterans are being reached because they are in the
community too” approach.
VERMONT: Gun Owners of Vermont and Vermont Federation of Sportsmen’s Clubs
Gun Owners of Vermont
Vermont Federation of Sportsmen’s Clubs
Contact: Nicole Miller, nicole@healthandlearning.org
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Other State Initiatives
•

New Hampshire has both the gun shop project work, as well as the Ask the
Question campaign. The gun shop project would probably reach veterans in the
community, and then the intent of Ask the Question is to help identify veterans
so community assets can better connect veterans to caring services (not just
health care).

• Utah’s “Is Your Safety On” initiative:
https://utahsuicideprevention.org/firearmsafety (link out to two videos at the
bottom of the page—one PSA and one training video led by a concealed carry
permit instructor).
• Slides for concealed carry classes:
https://www.health.utah.gov/vipp/topics/suicide/PDF/Firearm%20Safety%20Pow
er%20Point%20Presentation.pdf
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Other State Initiatives
• Maine passed a law (attached) that went into effect January 1, 2018 entitled To
Assess the Need for Mental Health Care Services for Veterans in Maine and To
Establish a Pilot Program To Provide Case Management Services to Veterans for
Mental Health Care. It requires all hospitals to screen for prior military service for
all persons presenting in an ER and to submit data to the state about those
numbers, including the number of veterans who present with mental health
emergencies and who are placed in a psychiatric hospital. Furthermore, it
establishes a pilot program to provide case management and behavioral health
services to veterans regardless of whether they are enrolled in the VHA. It’s a good
example of states being willing to pick up the cost of serving veterans when it
comes to serious mental health challenges.

61

Other State Initiatives
• As part of their NSSP grant, Tennessee has an objective about expanding
collaborations with 3 veteran-serving organizations to engage veterans for are at
risk for suicide and not currently receiving VHA care. They are in the beginning
stages, but have been in contact with the Clarksville VA Coalition to discuss possible
partnership opportunities.
• Buddy to Buddy in Michigan is a peer network example of helping veterans access
care: http://m-span.org/buddy/. Here’s a little blurb describing their work: “Buddyto-Buddy is a free and confidential program that recruits and trains volunteer
veterans to provide outreach, support and linkage to resources for service
members and veterans in Michigan. Volunteer Veterans provide outreach in their
local communities and respond to calls for assistance from any Michigan veteran or
those concerned about them. The primary goal is to intervene early, before
identified concerns or stressors escalate into crises.”
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Vermont Veteran Services
• http://veterans.vermont.gov/
• Over 70 Veterans Service Organizations (VSOs) in Vermont
• 4 Largest VSOs

The American Legion - (802) 223-7131
Veterans of Foreign Wars (VFW) - (802) 223-5368
Disabled American Veterans (DAV) - (802) 296-5167
Vietnam Veterans of America (VVA) - (802) 447-0407

63

Thank you.

SAMHSA’s mission is to reduce the impact of substance
abuse and mental illness on America’s communities.
James Wright, LCPC

James.wright@samhsa.hhs.gov
240-276-1854

www.samhsa.gov
1-877-SAMHSA-7 (1-877-726-4727) ● 1-800-487-4889 (TDD)
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