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Learning Objectives
At the conclusion of this activity, the participant will be able to:

1. Explain the most recent data surrounding suicide in the 
United States and suicide risk in the Veteran population.

2. Describe VA’s public health approach to suicide prevention 
and the important role communities play in preventing 
Veteran suicide.

3. Summarize the objectives, purpose, and recent updates 
regarding Executive Orders 13822 and 13861

4. Explain VA’s suicide prevention resources and how they can 
be used to support Veterans.
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Agenda 

• Suicide in the US

• VA Suicide Prevention Strategy & Public Health Approach

• Executive Order 13822

• Executive Order 13861: PREVENTS

• Resources 

4



Suicide in the United 
States
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Issue Overview:



• National public health problem (as defined by CDC)
• 10th-leading cause of death in the U.S.

• Over 45,000 US adults died by suicide in 2017, including over 6,000 
Veterans 

• Veteran and service member issue
• In 2017, the suicide rate for Veterans was 1.5 times the rate for non-

Veteran adults 

• Veteran subpopulations 
• Younger Veterans

• Women Veterans

• Veterans in a period of transition

• Veterans with exposure to suicide

• Veterans with access to lethal means
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Suicide in the U.S. 



2019 National Veteran Suicide Prevention 
Annual Report

• Annual Report 
• Reports on trends in Veteran suicide deaths 

from 2005–2017

• Focuses on suicide counts and rates among 
various Veteran subpopulations

• State Data Sheets
• Examined state level Veteran suicide deaths and 

compared to national and regional trends

• 53 data sheets available for all 50 states, D.C., 
Puerto Rico, and U.S. Territories 
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Access the reports online:
https://www.mentalhealth.va.gov/mentalhealth/suicide_prevention/data.asp

https://www.mentalhealth.va.gov/mentalhealth/suicide_prevention/data.asp


Key Data Points
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• Ensuring mental and physical health
• Access to care
• Treatment seeking
• Self-care, sleep

• Improving systems of care
• Screening
• High risk periods

• Post inpatient mental health discharge

• Post non-fatal suicide attempts

• Transitions

• Enhancing 
• Social relationships and support
• Emotional well-being
• Mission, purpose, connectedness, spirituality

• Problem-solving, coping
• Employment
• Lethal means safety
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Supporting Veterans

Goal: Minimize risk factors and boost protective factors



VA Suicide Prevention Strategy
and Public Health Approach
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National Strategy for Preventing Veteran 
Suicide
Goal: Provide a framework to identify 
priorities, organize efforts, and contribute 
to a national focus on Veteran suicide 
prevention over the next decade.

• Aligns with the 2012 National Strategy 
for Suicide Prevention.

• Consists of 4 strategic directions, 14 
goals, and 43 objectives. 

• Leverages the public health approach to 
suicide prevention.

• Focuses on the importance of 
collaboration and urgency.
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Download a copy at:
Mentalhealth.va.gov/suicide_prevention



Strategic Directions

Healthy and Empowered Veterans, Families, and Communities
Work with community partners and policymakers to promote resources 
for Veterans and to promote mental health awareness and treatment.

Clinical and Community Preventive Services
Share resources, training opportunities, interventions, and lethal means 
safety resources with providers outside VA and with clergy, first 
responders, law enforcement officials, and community partners.

Treatment, Recovery, and Support Services 
Work with local emergency departments and hospitals to promote 
Veteran suicide prevention resources and to ensure continuity of care for 
all Veterans admitted to an inpatient mental health unit.

Surveillance, Research, and Evaluation
Share the VA National Suicide Data Report and National Strategy for 
Preventing Veteran Suicide with community partners.
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https://www.mentalhealth.va.gov/docs/data-sheets/OMHSP_National_Suicide_Data_Report_2005-2015_06-14-18_508-compliant.pdf
https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-Preventing-Veterans-Suicide.pdf


VIDEO: VA’S PUBLIC HEALTH APPROACH
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Public Health Approach to Suicide Prevention

• The public health approach 
seeks to answer the 
foundational questions: 

• Where does the problem 
begin?

• How could we prevent it 
from occurring in the first 
place? 

• To answer these questions, 
public health uses a 
systematic, scientific 
method for understanding 
and preventing violence.
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Public Health Approach Crosswalk 

17

Public Health Approach Step VA Implementation Model 

1. Define and monitor the problem • Data & Surveillance 

2. Identify risk and protective factors • Research & Program Evaluation

3. Develop and test prevention 
strategies

• Policy & Education 
• Partnerships
• Field Operations 
• Innovations & Program Development

4. Disseminate successful strategies 
widely

• Policy & Education 
• Partnerships
• Field Operations 
• Research & Program Evaluation



Step 1: Define and 
Monitor the Problem 
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Step 1: Define and Monitor the Problem

• This involves collecting data to determine the “who,” “what,” “where,” 
“when,” and “how” of suicide deaths 

• Key findings identified in the peer-reviewed literature 
• Importance of leveraging all available data sources

• Importance of engaging stakeholders to develop indicators and measures

• Strength of surveillance systems using reliably available data sources

• Five steps to maintain and advance public health surveillance (Mirza, 2013)

• Recognize public health surveillance as a core public health function

• Support the creation of integrated infrastructures rather than disease or 
program-specific activities

• Oppose cuts to spending for surveillance activities

• Invest in surveillance workforce development

• Advance a rigorous surveillance research and evaluation agenda 
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VA Surveillance 
• Understanding Populations, Risk and Protective Factors, Contexts

• Veteran population and subgroups
• Social, economic, experience, clinical, contextual factors

• Community factors
• Resources

• Tracking Services and Resources Relevant for Suicide Prevention
• VHA activity (e.g., SPC staffing, activity; VCL call activity; evidence based care; outreach 

and follow-up; screening and follow-up after positive screens)
• Non-VHA community care (e.g., coordination, evidence based practices, suicide 

surveillance)
• Communities and other institutions

• Adverse events, outcomes
• Suicide deaths, attempts, ideation, high risk list, REACH VET strata, undetermined cause of 

death and non-fatal self-harm, suicide-related health care utilization, method-specific 
suicide fatality rates

• Analytics
• Design, conduct and reporting of surveillance analytics (e.g., assessment of association 

between risk factors and suicide risk; assessment of hot spots, trends, and high risk 
subgroups)

• Review and enhancement of surveillance tools and development of new tools (e.g., 
predictive modeling)
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Enhancing VA Surveillance

• Efforts are evolving with an increased focus on additional relevant 
community factors such as financial stress, substance use, and more.
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Step 2: Identify Risk & 
Protective Factors
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Step 2: Identify Risk & Protective Factors
• Scientific research methods are used to explore the factors that increase 

risk for suicide, as well as the protective factors that serve as buffers 
against suicide risk. 

• Key findings identified in the peer-reviewed literature 
• Role of public health agencies in determining risk and protective factors and 

health needs for communities
• Encouraging community ownership by assisting communities in determining 

the priority of risk and protective factors for interventions
• Warnings regarding the quality of evidence for risk factors 

• VA’s SPP Research & Evaluation work lane relies heavily on the peer-
reviewed literature to understand suicide risk and protective factors 
• Collaboration with Office of Research & Development (ORD), research 

centers across VA – assessing current state of knowledge and identifying 
gaps, setting SP research priorities. 

• From Science to Practice

• Together We Can 
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Step 3: Develop and Test 
Prevention Strategies 
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Step 3: Develop and Test Prevention Strategies

• Suicide prevention strategies are developed and tested to see if they 
succeed in preventing suicide and/or suicidal behaviors 

• Key findings identified in the peer-reviewed literature 
• New interventions

• Theoretical framework to inform the design of the intervention protocol

• Adapting existing interventions for new contexts

• Implementing programs to help communities assess and implement 
interventions themselves

• VA has extensive infrastructure to evaluate the implementation of 
programs and activities
• Process tracking for adjustments and support 

• Outcomes
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Mayor’s Challenge

• Partnership between VA and HHS 
Substance Abuse and Mental Health 
Services Administration (SAMHSA) 
since March 2018.

• The teams include collaborative groups 
of community, municipal, military and 
other stakeholders. 

• VA provides technical assistance to 
support local efforts and to document 
outcomes and share strategies with 
other municipalities.
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Goal: Eliminate suicide by using a 
comprehensive public health 
approach to suicide prevention.

One year after the launch of the Mayor’s 
Challenge, the program expanded from 

eight to 24 sites nationwide. 



Governor’s Challenge

• Continues partnership between VA and 
SAMHSA.

• Takes the Mayor’s Challenge to the 
state level, incorporating existing 
community strategic plans within their 
respective states.

• State leaders are meeting to develop 
a plan to implement the National 
Strategy for Preventing Veteran Suicide.

Seven states are currently 
participating:
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Goal: Develop state-wide plans 
based on the public health 
approach to prevent suicide.



Governor’s Challenge

• State leaders convened to create plans to implement the National 
Strategy for Preventing Veteran Suicide, which provides a framework for 
identifying priorities, organizing efforts and contributing to a national 
focus on Veteran suicide prevention.

• The teams worked to identify their top priorities, best strategies, lessons 
to take back home, outline technical assistance needed, and efforts they 
will use to evaluate their outcomes and performance. 

• Governor’s Challenge work will be expanded in 2020 with several new 
cohorts of states. Mayor’s Challenge teams will continue to be engaged 
through the states that are involved with the Governor’s Challenge.
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https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-Preventing-Veterans-Suicide.pdf


VISN 23 Pilot 
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Step 4: Disseminate 
Successful Strategies Widely
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Step 4: Disseminate Successful Strategies Widely

• Strategies shown to be successful in Step 3 are broadly disseminated and 
implemented by a variety of stakeholders who play a role in preventing 
Veteran suicide 

• Key findings identified in the peer-reviewed literature 
• Common facilitators of successful implementations

• Clear lines of communication 

• Interested leadership

• Adequate time and resources for training 

• Common barriers

• Limited resources

• Competing time demands

• Resistance to change

• Cross-service collaboration 
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Types of Partners 
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Executive Order: Supporting 
Our Veterans During Their 
Transition from Uniformed 
Service to Civilian Life
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Executive Order and Joint Action Plan
• Executive Order 13822: “Supporting Our Veterans During Their 

Transition From Uniformed Service to Civilian Life”
• Instructs VA, DoD, and DHS to work together to ensure newly separated 

Veterans receive one year of mental health care from VA after discharge.

• The goal is to support new Veterans in making a successful transition to a 
fulfilling civilian life and to have access to any needed mental health care 
during the critical first year period following separation from active duty. 

• Joint Action Plan Goals:
• Ensure ALL transitioning Service members are aware of and have access to 

mental health services. 

• Ensure the needs of at-risk Veterans are identified and met.  

• Improve mental health and suicide prevention services for individuals that 
have been identified (indicated populations) in need of care. 
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Executive Order: The 
President’s Roadmap to 
Empower Veterans and End a 
National Tragedy of Suicide
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Executive Order 13861: PREVENTS
On March 5, 2019, President Trump signed Executive Order (EO) 13861, 
The President’s Roadmap to Empower Veterans to End a National Tragedy 
of Suicide (PREVENTS), directing the Secretary of the U.S. Department of 
Veterans Affairs (VA) and the director of the White House Domestic Policy 
Council to co-chair and stand up an interagency task force to develop a 
plan implementing a Roadmap for the prevention of Veteran suicide at the 
national and community level. 

• Purpose: PREVENTS is aimed at improving Veterans’ quality of life and 
lowering the suicide rate by developing a national public health 
Roadmap that spurs public and private entities to prevent suicide across 
the nation
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Lines of Effort
• Research Strategies

• State and Local Action

• Workforce and Professional Development

• Lethal Means 

• Partnerships

• Communications
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PREVENTS Roadmap
• The PREVENTS Roadmap is an all-hands-on-deck approach to integrate 

public and private entities across the nation to empower Veterans and 
prevent suicide

• The Roadmap will:
• Utilize a public health approach, focusing on broadly changing the culture 

of mental health and shaping how suicide is addressed nationally

• Focus on three key areas, consisting of community integration, research 
strategies, and implementation strategies
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Utilizing the Public Health Approach
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By adopting a public health approach, PREVENTS is acting on the knowledge that suicide 
prevention is everyone's business, and that together, we can prevent it. 



SUICIDE PREVENTION RESOURCES

National Action Alliance for Suicide Prevention

• https://theactionalliance.org/

VA Office of Mental Health and Suicide Prevention – Suicide Prevention 

• https://www.mentalhealth.va.gov/suicide_prevention/

National Strategy to Prevent Veteran Suicide: 

• https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-
of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-
Preventing-Veterans-Suicide.pdf

National Strategy for Suicide Prevention: 

• https://www.hhs.gov/surgeongeneral/reports-and-
publications/suicide-prevention/index.html
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https://theactionalliance.org/
https://www.mentalhealth.va.gov/suicide_prevention/
https://www.mentalhealth.va.gov/suicide_prevention/docs/Office-of-Mental-Health-and-Suicide-Prevention-National-Strategy-for-Preventing-Veterans-Suicide.pdf
https://www.hhs.gov/surgeongeneral/reports-and-publications/suicide-prevention/index.html


CLINICAL RESOURCES

Mental Health Services 

• Coaching Into Care (888-823-7458). National VA telephone service which 
aims to educate, support, and empower family members and friends who 
are seeking care or services for a Veteran. More information is available at 
https://www.mirecc.va.gov/coaching/.

• Suicide Risk Management Consultation Program 
(https://www.mirecc.va.gov/visn19/consult/) provides free consultation, 
support, and resources that promote therapeutic best practices for 
providers working with Veterans at risk of suicide.
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https://www.mirecc.va.gov/coaching/
https://www.mirecc.va.gov/visn19/consult/
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FREE, CONFIDENTIAL SUPPORT 24/7/365
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Questions?
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Thank you!



Stay Connected
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Follow us on social media!

U.S. Department of 
Veterans Affairs

Veterans Health 
Administration

Make the Connection

@deptvetaffairs

@veteransmtc

@deptvetaffairs

@veteranshealth

https://www.facebook.com/VeteransAffairs/
https://www.facebook.com/VeteransHealth/
https://www.facebook.com/VeteransMTC/
https://www.instagram.com/deptvetaffairs/
https://www.instagram.com/veteransMTC/
https://twitter.com/DeptVetAffairs
https://twitter.com/VeteransHealth
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How to Earn CE

If you would like to earn continuing 
education credit for this activity, please 
visit:http://amsus.cds.pesgce.com

Hurry, CE Certificates will only be 
available for 30 Days after this event!

http://amsus.cds.pesgce.com/

