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There are 3 ways to think about Suicide. The two most common are Prevention — and Post-
vention. In Prevention those are our community organizations having the discussion about
suicide, training, collaborations, and helping community members at risk of suicide.

We focus on Postvention, those who attempt suicide, those affected by suicide, community
resources, those who died by suicide, family members, help a community understand what
happened, post vention is going into schools to help students cope with the trauma.

Another way of Reducing Suicide is focusing on intervention. Creating more systems, data, and
real time crisis response that can help Persons with thoughts of suicide in real time or within 48 —
72 hours. '

This Morning I would like to focus on areas of Intervention and make recommendations to the
Task Force on how to focus on Intervention. :

Ways of Preventing Suicide




Having Accurate Data

¢ According to the U.S. Department of Veterans Affairs Between 2007 and 2011
there were 598 Wisconsin Veteran Suicides

» According to the 2014 Burden of Suicide Report in Wisconsin in that same period
of 2007 2011 680 Wisconsin Veterans died by suicide

e This is a difference of 82 Veterans not reported properly

e In a different Report the VA shows that in 2014 there were a total of 133
Wisconsin Veteran suicides. The most being veterans w1th1n the age range of 55-
74 and the next highest being 35-54.

¢ Based on two reports from the U.S. Department of Veterans Affairs, one Report
suggests that 109 Wisconsin Veterans Died by suicide, in a separate report it
shows that 106 Wisconsin Veterans Died by Suicide.

e In 2016 The U.S. Department of Veterans Affairs reported that there were 132
Veterans Suicides. The most being in the age range of 55-74 and next highest
being in the age range of 35-54. :

.o Temale Veterans suicide rate is 2 to 3 times higher than the female civilian
population, and female veterans are more likely to use lethal means like firearms
to attempt/complete suicides,

e The Wisconsin Department of Veterans Affairs does not track Veterans suicide.

A recent report by America’s Warrior Partnership and their Operation Deep Dive Research
Proejct on Veterans Suicide States that their biggest issue in collecting data, is that Veterans
suicides are not collected and maintained in a Systematic Way Nationwide. (Operation Deep
Dive Report 2018)

As the data above shows Data is inconsistet, and lacks demographics. We cannot fully
understand the problem is we have no mandatory system of reporting.

Along with this demographics are not determined beyond age. How many Female Veterans,
Male Veterans, Female Veterans with Kids, Combat vs non combat veterans, National Guard
Soldiers and Branch of Service.



Having this identifying information would be helpful in creating stratetgies to reduce veterans
Suicide.
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Source: https://www.mentalhealth.va.gov/mentalhealth/suicide_prevention/data.asp




Veteran Status
Reu‘unt mesearch SUEPOSLE that mihlanf expgnencv serves as a risk factor for a number of ne;,dtn (
health owteanes inchading 17150, intimate partoer violence, substance abuse, deprossion, and suicide

_ (Prigerson,’ Maciejeriaki, & Rosenheck, 2002; Rudd, Gouldin i, & Bryan, 20013, In order lo address suicide
aned wnlrshul::m hdallhi issues among Wisconsin veterans, we musi examine how suicide abccts this
popualation,

Fram 200720114, there were 680 véterans who died by suicide in Wisconain, accounting for 19, 9% of
all suicides among people aged 18 and over in the-stateé {see Figuie 15 and Appendix, Tahle 14), By
eomiparison, only 2% of Wisconsin rosideils aver age 18 were veldrang (American Commimify Survey,
20082012}, Therefure, seferans wens overrepresented among suicides i Wikconsin, '
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The proportion of seicides In which (ke decedent was a vetoras wias greater in olderage groups,
Vaterang constiluded 5.00 of suicides ameng decedents aged 18-24, 7.3 of suicides : among lhose aged
#5-3, and over "Sli',, of stifiides i all e roups dfterage 5. (see Figure 15). Anong suicide degedents
aped 75-84; 57,24 were velorans. The majorily (95.9% ot siiclde decedents with seleran status wore
male The percentageof maly sujcide decedeonts with veteran statis was kwest ameng 1824 \mar-o!:in
and increased in older age groups. The percentage of velerans in the popubatior.of male Wisconsin
sesiclénits b inereasisn with age. Thir pereentage of females with velera status sho-died By suicide
ranged feom 052 wnong wonien aged 55-74 and 85+ fo 5,93 among woneat aged 45-54, Noclear trend is
apperent regarding the rufationship betweertapge and veteran status aniongs ferales who died By suicide.

Source: hitps://www.dhs.wisconsin.gov/publications/p0/p00648-2014.pdf




Wisconsin -~
Veteran Suicide

This Wisconsin Veteran Suicide Data Sheet is based'on a toliabarayive etfers amang Y&, the 4.5, Departivent of Defense iDot). and the National
Center For Health Statistics {NCHS). Thia statistics herain are derived front multiple data sources, inctuding the YA Office of Enterprisa Integration,
theVA Seriaus Kental liness Treatmant Resource and:Evaluation Conter, YA Post:Deployment Health Services, the VA Center of Excallence for
Suicide Pravantion, and the Defense Suicide Preventicn Office. Cause of doath was identified thraiigh the NCHS National Drath Endis INDI).

For additional information, please__emal't Or; Megar &cCarthy, Deplty Director, Saicide Preventian, VA foice of Manal Health and Suvicide

Prevention, if meganmccanthiygvigov

Wisconsin Vereran Sulcide Deaths, 2014

The U.S. Department of Veterans Affairs (VA) conducted the Nation's most comprehensive analysis of -
Veteran suicide rates in the United $tates. The resulting report, released in 2016, examined more than
55 mittion recards frafm 1979 to 2014 in all 50 states, Puerto Rico, and the District of ColumbiaData from
the réport have altowed us to.examine Veteran suicide rates in edch state and ragion.

Wisconsin, Midwesterm Region, and Natloral Vétetan Suicide Deaths's, by AgeGroup, 2014
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Wisconsin Vateran Sulcide Deaths, 2015
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Wisconsin
Veteran Suicide Data Sheet, 2016

21 5. Deparimenit of Veterans Atfairs (VA) iy feeding efforts to understand -

<ide Tisk facsors, develep bvidesice basad prevention progtams, and

pw'eéem'?a"ele.ra-n sui i hrmi_g‘li a publk heal:;h app'foxh;As';aaziof i
tk, VA ahaly2es data a1 the national and state levels to guide the design
d exetution of the must eftective rategles to prevent Vateran suicide,

J d States.’ tinchades information
tWisconsin Weteran sujddes by age, sex, and suicide methad and -
“compaies this with regienal 3nd national dita.: : A

After secounting for age differences,” the Vieleran sultide ratn Miiseansin Vetetan Suicide Deaths, 2075
tn Wisesnsin : :

+ Was significantly higher than the nationa! Veteran suicide rate
~ Wat sigreéficantty higher than the national suicide rate

e pealiy coamlidor falTy, sitide deam Sounly 76 proantnd o cingel
W the At of Gralbe i oty onk Llegerywes s s T

-Wisconslsr, Midwestern Reglon, and National Veteran Suicide Deaths by Age Group: 2016

A Dgpubiaiuns
o Vi M




The Proverbial Magic Wand

Wisconsin averages 118 Veterans Suicides per year. As we have seen the data is inconsistent and
not reported properly. In order to fully understand the problem here are several
recommendations:

1. To mandate/create policy that Coroners/Medical Examiners report all Veterans Suicide.
Identify by Demo graphws of Male, Female, Combat Era or Non—Combat Era and Branch
of Service efc..

2. Mandate reporting of Law Enforcement Suicide. There is éurrently no Federal or State
Policy that mandates the reporting of Law Enforcement Suicide

3. Coroners/Medical examiners would report to a State Agency and an organization such as
the Center for Suicide Awareness who can provide the resources, outreach and care.

4. The Coroner/Medical Examiner would be required to contact the County Veterans
Service Officer to verify veteran status.

By having mandated reporting policy, Wisconsin could be the first State to potentially have
accurate data, but also be able to identify within the Veterans Community where Resources,
funding, and interventions need to take place.

How to Capture Data and Create Real Time Crisis Intervention

In 2017 Sen. Jon Erpenbach Introduced Senate Bill 818. This bill would have providéd $200,000
to award a grant or grants to one or more persons to establish a Veterans Crisis Text Line, to
operate 24 Hours a Day 7 Days a week. '

The Bill failed to pass the Senate Joint Resolution.

Sen. Erpenbach also tried to create a Veterans Mental Health Voucher Program that would
provide a voucher to Veterans seeking Mental Health Assistance. The Voucher would have been
administered through the County Veterans Office.

This bill did not pass.

The Task Force should review these pieces of legislation and reintroduce them to provide the
support and resources needed to reduce Veterans Suicide.




RECCOMENDATION: Create a Veterans/Law Enforcement Crisis Text Line.

From the HOPELINE DATA we know that Veterans use texting to be dlscrete and seek
help.

The top 3 discussions for Veterans are Relationships — Isolation and Having Thoughts of
Suicide.

Having a Veterans/Law Enforcement Crisis Text Line we would be able to create a peer
to peer network of trained Crisis Response Workers who can identify and work with
Veterans/Law Enforcement who are seeking assistance

We can track data for usage, conversations, demographics

With the HOPELINE we provide real time crisis intervention

Within 3 years over 100 Lives have been saved because of this

Wisconsin would be the first take to implement their own Crisis Text Line for Veterans
and Law Enforcement

Goal: To create a Veterans/Law Enforcement Crisis Text Line. To Provide Real Time Crisis
‘Intervention to provide Peer to peer support.

Goal: To provide 3 years of funding for the Veterans/Law Enforcement Crisis Text Line with
a staff position and marketing campaign.

Outcomes: Provide Data and more accurate understanding of the problem of Suicide within
the Veteran and Law Enforcement Commumty

Outcome: By providing real time crisis intervention, it may interrupt suicide attempts,
provide proper medical care and

- Other Recommendations

Create a full time State Suicide Prevention Coordinator. By having a State
Prevention Coordinator the coordinator would be able to bridge the gap between the
copumnunity and policy makers. Minnesota, Georgia, Utah all have positions like this.
Here is a sample of Utah State Legislation requiring a State Suicide Prevention
Coordinator:




'62A-15-1101 Suicide prevention -- Reporting mqukemms.
(1) The division shall appoint a-state suicide prevention coordinator to administer a state wmﬂe
prevention program composed of suicide prevention, intervention, and postvention pragrams,
services, and efforts.

{2) The coordinator shall: _

(a) establish a Statewide Suicide Prevention Coalition with membership from public and private

organizations and Utah citizens; and

{b) appoint a chair and co-chair from among the membership of the. coalition to lead the coalition.
{3) The state suicide prevention program may include the following components:

{&) delivery of resources, tools, and training. to community-based coalitions;

{b) evidence-based suicide risk- assessment tools and training..

(c} town hall meelings for building community-based sulcide prevention strategies;

(d) sulcide prevention gatekeeper training;

(e) training to identify warning signs and to manage an at-risk individual's crisis;

{f) evidence-based intervention training;

{g) intervention skills training; and

{h) postvention training..
(4) The coordinator shall coordinate with the following to gather statistics, among other duties:

(a) local mental health and substance abuse authorities;

{b) the State Board of Education, including the public education suicide prevention coardinator

described in Section 53G-9-702;

(c) the Department of Health;

{d) health care providers, including emergency rooms;

{e) federal agencies, including the Federal Bureau of lnvestlgation,

(f) other unbiased sources; and

{g) other public health suicide prevention efforts.

(5 The coordinator shall provide a written report to the Health and Human Servlces Interim Committee, st or before the October meating svery year, on:
{al Impiemantation of the state suitide preverition program, as destribed in Subsettions {1).and {3j;
(b) tata measuring the effectiveness of each component of the state suicide prevention program;
(o) funds appropriated for each component of the state suicide prevention program; and

(d) five: %ear trends of suicides In Utah, inciuciing subgroups of youths and adults and cther subgroups identified by the state suicide prevention
coordinatar,

{6) The coordinator shall in censultation with the bureau, implesient and manage the operation of the firearm safety program descrived in Subsection
E2A-15-10303
{7 In accordance with Title 636, Chapter 3, Utah Administrative Rulomaking Act, the division shall miake rules:
{a) governing the implementation of the state sulcide prevention program, consistent with this section; and
{b) in conjunction with-the bureau, defining the critera for employers to apply for grants under the: Suicide Prevention Edutation Program described in
Section 524-15-103.1, which shall include:
() attendance at the suicide prevention education course described in Subsection 624+15-103(3) and

(i} distribution of the firearm safety brochures or packets created in Subsection 624-15-103(3], but does not require the distrbution of a cable-style
gurtlock with: a firaarm if the firearm already has 3 trigger lock or comparabie safety mechanism,

{8) As funding by the Legisiatura allows, the coordinator shall award grants, not to exceed a total of $100,000 per fiscal year, to sicide prevention
[rograms that focus on the needs of children who have heen served by the Division of Juvenile Justice Services.

{9) The conrdinator and the caalition shall submit to the advisory couneil, no later than Octeber 1 each year, 3 written report detalfing the previous fiscal
year's activities to fund, implement, and evaluate suicide prevention activities described in this sectian.




¢ Marketing Funding — Many Veterans and Law Enforcement are unaware of the resources
available to them. Of the 20 veterans a day who die by suicide only 14 utilize VA Care.
Marketing will be able to provide outreach to rural areas and provide an alternative form
of treatment for Veterans and Law Enforcement Officers seeking assistance.

* Provide funding for Challenge Coins and HOPELINE DECALS — By providing funding
for these two resources, Police and Law Enforcement would be able to provide a resource
and outreach to veterans in crisis.

In Closing

In closing, the blggest 1ssue that needs to be addressed is having accurate data. The more we can
have accurate data to understand Suicide within the Veteran and Law Enforcement
Communities, the more we will be able to pinpoint where to focus our efforts of outreach,
intervention, prevention and post-vention services.

Our goal as a community and as a Task Force should be to track data to have set outcomes of
services provided and be able to track that programs are reducing suicide.

Continued funding for these recommendations and others is crucial to the survival of
organizations doing Suicide prevention work. In 2017 Montana’s Governor provide 1 Million
dollars for Suicide Prevention Programs. https://leg.mt.gov/bills/2017/billhtml/HBO113 htm

I hope the Task Force Keeps in mind that we as a community don’t need to reinvent the wheel. If
.. we strengthen the community resources, provide marketing dollars, provide funding, and deal
- with Suicide Head on we should see a reduction in Suicide and Save Lives.

If anyone has follow up questions I can be reached at WWW.mike@centerforsuicideawareness.org

Thank you for your time and efforts on this Task Force.



