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Executive Summary

Of the 20 veterans who die by suicide each day, over half are not under the Department of
Veterans Affairs (VA) care. In order to reach those veterans outside of VA care, the Substance
Abuse and Mental Health Services Administration (SAMHSA) and VA invited communities to
come together on March 14-16, 2018 for the first Mayor’s Challenge Policy Academy to Prevent
Suicide Among Service Members, Veterans, and their Families (SMVF).

With the Mayor’s Challenge, SAMHSA and VA committed to helping communities strengthen
their supports and sustain their efforts to prevent veteran suicide. Eight city teams, comprising
12-15 interagency representatives each, participated:

= Albuquerque, NM
= Billings, MT

= Helena, MT

= Houston, TX

= Las Vegas, NV

= Los Angeles, CA
= Phoenix, AZ

= Richmond, VA

The Mayor’s Challenge builds on the success of SAMHSA’s efforts to assist states and territories
in strengthening behavioral health systems for SMVF and the VA’s successful Mayors Challenge
to End Veteran Homelessness. The goal of the Mayors Challenge to Prevent Suicide among
Service Members, Veterans, and their Families is to eliminate suicide among at-risk SMVF using
a comprehensive public health approach to suicide prevention.

Until now, the policy academy process has been available only to states and territories for the
broader purpose of strengthening behavioral health service systems supporting SMVF. The
policy academy meeting is one step in a process designed to reduce suicides among SMVF.

Throughout the 2%2-day policy academy, team members met to develop city-specific action plans
to prevent SMVF suicide. During these sessions, each team worked with a professional
facilitator and received individualized technical assistance (TA) from an expansive menu of
subject matter experts (SMESs). Plenary sessions emphasized the need for interagency
collaboration and coordination as well as the importance of data sharing and results-oriented
decision-making. Concurrent sessions focused on best practices within the Center for Disease
Control and Prevention’s (CDC’s) public health framework for suicide prevention



Highlights of City Plans and Technical Assistance Needs

The eight city teams’ plans for suicide prevention among SMVF addressed three or more of the
CDC'’s seven strategies for suicide prevention, including:

= Identify and support people at risk

= Strengthen access and delivery of behavioral health care
» Promote connectedness

= Strengthen economic supports

= Create protective environments

= Teach coping and problem-solving skills

= Lessen harms and prevent future risk

City team members identified a number of technical assistance needs as they headed home to
refine and implement their action plans. The most frequently identified TA needs were:

= Development of measureable outcomes

= Best practices for screening for suicide risk

= Data sharing templates or procedural guidance
= Lethal means consultation

= Veteran peer-to-peer training and programing
= Safe messaging and media support

Meeting Evaluation and Next Steps

Participant evaluation of the Mayor’s Challenge underscores the importance of the policy
academy model as a mechanism for assisting communities in developing plans to address SMVF
suicide. Most city team members had not worked together or focused on SMVF suicide
prevention before coming to the table for the Mayor’s Challenge.

Participants appreciated the ability to work as a team with a facilitator, consult with SMEs, and
network with other city teams. In particular, team members cited the importance of (1) receiving
assistance from facilitators to strategize and organize their priorities, (2) meeting with SMEs for
content-specific guidance, and (3) interacting with other attending team members to share ideas
and lessons learned.

Team members left the meeting prepared for the next phase of the Mayor’s Challenge process.
In the coming months, teams will refine and begin to implement their action plans, host TA site
visits, consult with SMEs, participate in learning communities, and attend webinars. These
activities are designed to support communities as they begin the process of implementing their
action plans.



Mayor’s Challenge Policy Academy

Of the 20 veterans who die by suicide each day, over half are not under the Department of
Veterans Affairs (VA) care. In order to reach those veterans outside of VA care, the Substance
Abuse and Mental Health Services Administration (SAMHSA) and VA invited communities to
come together on March 14—16, 2018 for the first Mayor’s Challenge Policy Academy to Prevent
Suicide Among Service Members, Veterans, and their Families (SMVF).

Until now, the policy academy process has been available only to states and territories for the
broader purpose of strengthening behavioral health service systems supporting SMVF. With the
Mayor’s Challenge, SAMHSA and VA committed to helping communities strengthen their
supports and sustain their efforts to prevent veteran suicide. Based on veteran population data,
suicide prevalence rates, and capacity of the city to lead the way in this first cohort of the
Mayor’s Challenge, 10 cities were invited to participate in the Mayor’s Challenge. Eight cities
accepted the Challenge and participated in the 2.5-day meeting in Washington, DC:

= Albuquerque, NM
= Billings, MT

= Helena, MT

= Houston, TX

= Las Vegas, NV

= Los Angeles, CA
= Phoenix, AZ

= Richmond, VA

This initiative builds on the success of SAMHSA'’s efforts to assist states and territories to
strengthen behavioral health systems for SMVF and the VA’s successful Mayors Challenge to
End Veteran Homelessness. The goal of the Mayors Challenge to Prevent Suicide among SMVF
is to eliminate suicide among at-risk SMVF using a comprehensive public health approach to
suicide prevention. The key objectives are listed below.

= Build an interagency military and civilian team of leaders a 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

The Mayor’s Challenge uses a policy academy process that includes pre-academy work, a formal
policy academy meeting, post-meeting technical assistance, and ongoing technical assistance as
participating teams implement their plans. See Figure 1 below.

Figure 1. Mayor’s Challenge Policy Academy Technical Assistance

Process
Mayor’s Challenge Process
Required Time
S Participants Commitment SIS
o , - Respond by
Accept the Invitation Mayor’s Office Varying December 8, 2017
Attend an Orientation Call | Team leader 1 hour January 1-12, 2018
Form Your Team (Select, January 8-February 5
. . Team leader 1 week (travel registration due
invite, and register)
February 12)
Attend aWw eb-ba_sed All team members 2-3 hours February 5-March 2
Preparation Session
Attend the Policy Academy i
in Washington, DC All team members 2.5 days March 14-16
Attend a Follow-up Site .
Visit in Your City All team members 2 days April 16-June 15
. 6 weeks (May 4)
SRLéb?;ttsYour Outcomes Team leader Varying 3 months (June 22)
P 5 months (August 24)

To support the development of a comprehensive approach to suicide prevention among SMVF,
the Mayor’s Challenge employs a model for suicide prevention developed by the Centers for
Disease Control and Prevention.! See Figure 2 below.

To guide the action-planning process, each team’s professional facilitator used SAMHSA’s
Strategic Prevention Framework to assess needs, build capacity, plan, implement, and evaluate.?

By the end of the event, each team had developed a community action plan with strategies,
action items, and realistic and specific outcomes that were grounded in the CDC’s model to
prevent suicide among SMVF.

1 https://www.cdc.gov/violenceprevention/pdf/suicidetechnicalpackage.pdf
2 https://www.samhsa.gov/capt/applying-strategic-prevention-framework
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Figure 2. CDC Model

Pre-Academy Work

To accept the Mayor’s Challenge invitation, each city named a team leader and submitted a letter
of support from the Mayor of the city or his/her designee agreeing to participate in the following
activities:

= Organize an interagency team to participate in the Mayor’s Challenge events

= Attend a two-hour web-based preparation session

= Send a travel team of 10-15 team members to the March 14-16, 2018 Policy
Academy in Washington, D.C.

= Plan and host a 2-day follow-up technical assistance site visit

= Track outcomes and submit reports to SAMHSA and VA at 6 weeks, 3 months,
and 5 months after the March Policy Academy



Orientation Call

Orientation calls were held with each city team leader during the first two weeks of January
2018. The orientation call provided more information and guidance in selecting additional team
members for the Mayor’s Challenge work. The city team leader served as the point of contact
for SAMHSA’s SMVF Technical Assistance (TA) Center throughout the Mayor’s Challenge
process and was responsible for coordinating the formation of the interagency team that
participated in the Mayor’s Challenge.

Policy Academy Team Composition

By early February, the Policy Academy city team was identified. Each team included a diverse
cross-section of participants to ensure a multi-faceted approach to community suicide prevention
among SMVF. Team members were required to be leaders or coordinators who were able to
effect change within their agencies or programs. City teams could be any size, but the team
delegation that attended the policy academy was limited to 15 representatives, with the following
leaders required to attend:

= State suicide prevention coordinator

= VA suicide prevention coordinator

= National Guard suicide prevention coordinator
=  Mayor’s office

= State SMVF policy academy team leader

Team leaders were also encouraged to include leaders from the following areas:

City council leadership

City court officials

City education division

City housing division

City human services

City information technology
City law enforcement
Community behavioral health
agencies

Community healthcare providers
County veteran service officers
Garrett Lee Smith grantees
Local or regional hospital
leadership

Local faith-based leadership

= City community services = Nonprofit mental health

community providers (NAMI,
Mental Health America, etc.)
National Guard counter drug
program coordinator

National Guard director of
psychological health

Peers of the SMVF population
State behavioral health

State division of veterans
services

Veteran homelessness agencies
Veterans service organizations



Figure 3 illustrates the diversity of agency representation on the city teams: community/state
behavioral health (22 percent); Federal VA (20 percent); city policy-level (16 percent);
justice/law enforcement (11 percent); National Guard (9 percent); community/state veterans’
agencies (8 percent); and other community partners such as first responders, local 2-1-1, and
community nonprofits (14 percent).

Community Partners
14% Federal VA

20%

Community/State VA

8%
National Guard
9%

Justice/ Law
Enforcement
11%

Community/State BH

22%
) City Policy Level

16%

Figure 3. Mayor's Challenge Agencies at the Table

Web-based Preparation Session

All teams were required to participate in a city-specific web-based preparation session held about
two weeks prior to the Policy Academy event. This meeting was designed to ensure that all team
members understood the goals of the Mayor’s Challenge and were prepared for the work ahead.

Immediately following this session, each city team member (both travel and home team
members) completed an online Strengths, Weaknesses, Opportunities, and Threats (SWOT)
assessment listing 10-12 relevant strengths, weaknesses, opportunities, and threats in their
community system to prevent suicide among service members, veterans, and their families.



Prior to the Policy Academy event, SAMHSA SMVF TA Center staff sorted and compiled these
data by the seven CDC strategies. The resulting SWOT analysis provided a city-specific
assessment of what was happening in the city with regard to the CDC’s seven strategies for
suicide prevention among SMVF. The composite SWOT was a key tool used to ground and kick
off each city team’s work at the Policy Academy.

The Policy Academy Meeting

The Policy Academy Meeting was attended by 179 persons, including 97 city team members; 64
subject matter experts, presenters, and federal (SAMHSA, VA, and National Guard) officials;
and 18 SMVF TA Center staff, facilitators, and scribes. The meeting included several plenary
and concurrent sessions, with the bulk of time devoted to city team work sessions, where each
team worked in a separate meeting room with its facilitator to develop its action plan.

Pre-Academy Work Day

The Policy Academy started on March 14 with a half-day Pre-Academy Work session. The
cities were welcomed by SAMHSA and VA officials. Following a plenary session on the role of
data and screening for suicide risk, the teams convened in individual conference rooms to meet
their facilitator and scribe, review the expectations for the Policy Academy, discuss the
composite SWOT for their city, and begin to determine their action plan priorities. The city team
work session was followed by a return to the ballroom for a closing plenary where Suicide
Prevention Coordinators from the Montana Veterans Affairs Health Care System, Montana
National Guard, and Montana Department of Public Health and Human Services presented a
real-life example of how they collaborate and work together to prevent suicide among SMVF in
in their state.

The Policy Academy Day One

The formal Policy Academy opened on March 15 with the presentation of colors and a call to
action for communities to lead the national effort to prevent suicide among SMVF. The call to
action was issued by high-level officials of SAMHSA, VA, and the National Guard Bureau.

The remainder of the first morning featured a brief round of team introductions and two key
plenary sessions. The first was a motivating address by Brigadier General Loree Sutton, USA,
Ret., who is the first commissioner of the New York City Department of Veterans Services,
established in 2016. The second plenary before the teams headed into their individual
workrooms was a panel of veterans and veteran family members who provided their perspectives
on the group’s charge. This was followed by substantive presentations by the chief of



SAMHSA’s Suicide Prevention Branch and a representative of the CDC’s National Center for
Injury Prevention and Control.

The city teams worked from mid-morning until mid-afternoon in their individual team
workrooms to continue fleshing out their action plan priorities. As each team’s priorities were
becoming clear, the teams were ready to explore best practices and learn from the many subject
matter experts (SMES) who were available.

To encourage the teams’ understanding and adoption of best practices, seven concurrent
workshops were conducted during the mid-afternoon. Each workshop featured best practices for
addressing one of the seven CDC strategies for suicide prevention:

= Strengthen economic supports

= Strengthen access and delivery of behavioral health care
= Create protective environments

» Promote connectedness

= Teach coping and problem solving skills

= Identify and support people at risk

= Lessen harms and prevent future risk

Each city team sent one or two representatives to each concurrent session. Representatives
attending the individual workshops reported back to their team at the work session that followed
at the end of the day. As the teams wrapped up their first full day at the Policy Academy, they
prepared a poster session to share with the other teams on the following day.

The Policy Academy Day Two

The Policy Academy meeting offered multiple opportunities for city-to-city exchanges,
mentoring, and networking. The second day of the Policy Academy began with a poster
networking session in which teams presented visual outlines of their action plans to the entire
group. Team members, SMEs, facilitators, and SAMSHA and VA officials had the opportunity
to view every team’s poster presentation and to discuss strategies with members of other teams.

Following the poster networking session, a plenary session on measuring the results of action
plan implementation set the stage for the final team work session. Team members returned to
their city team work sessions at mid-morning with new ideas to incorporate into their action
plans. Each team continued to flesh out their plans with action steps and measurable outcomes
until early afternoon.

As the teams reconvened in the ballroom for the final report out session, excitement was in the
air. Every city team had achieved consensus on a preliminary action plan for preventing suicide
among SMVF using the CDC model.



City Team Work Sessions

Six team work sessions were conducted on site at the Policy Academy and Pre-Academy Work
Day—a total of 6 hours over three days. These work sessions allowed each team to spend the
majority of its time at the Policy Academy meeting working with its facilitator and scribe to
develop and refine its action plan. Team members examined their composite SWOT analysis,
identified gaps in their suicide prevention service system, and formed consensus on the priorities
for their plan. Using the seven strategies outlined in the CDC’s report on suicide prevention as a
framework, the teams developed key priorities and subsequent actions steps to address veteran
suicide within their communities from a comprehensive public health perspective.

The facilitator and team leader used a discussion guide and action planning tools to move each
team’s work forward and achieve consensus on its action plan. The stages of work included:

= Establishing a team leadership structure and framework for planning

= Reviewing the composite SWOT completed prior to attending the Policy Academy

= |dentifying gaps and setting priorities

= Developing strategies and action steps, assigning responsibility for implementation and
identifying outcomes

= Receiving TA tailored to the needs of the city

= |dentifying future TA needs and next steps

Each city selected a team member to act as a scribe and document the team’s work. To ensure
comprehensiveness in its action plan, teams organized their priorities and action steps according
to the CDC'’s seven strategies to prevent SMVF suicide within their city.

On-Site Technical Assistance Delivery

During the Policy Academy, 40 SMEs were available to address team-specific questions with the
team and to help with the development of each team’s action plan. Teams were provided a list of
SMEs and guided by their facilitation team and SMVF TA Center staff on the specific expertise
of the experts. During the Policy Academy, the eight city teams requested and received 21
individual team consultations with SMEs to discuss a variety of suicide prevention related topics.
The most frequently requested topic was best practices to reduce lethal means within
communities.



Highlights of City Team Action Plans

At the close of the Policy Academy meeting, team members presented highlights of their action
plans that would shape the direction of the team’s work upon their return home. Figure 4
displays the city team priorities that were distributed across the seven CDC strategies.

Creating Protective

. Promoting
Environments...

Connectedness
18%

Lessening Harms and
Preventing Future Risk
12%

Strengthening Access
and Delivery of
ehavioral Health

Care 20%
Strengthening
Economic Supports
7%
Identifying and
Teaching Coping and Supporting People at
Problem Solving Risk
Skills 27%

3%
Figure 4. City Team Priorities by CDC Public Health Suicide Prevention Strategies

Twenty-seven percent of the teams’ priorities pertained to better identification and screening of
veterans for suicide risk, e.g., implementing universal suicide-risk screening at hospital
emergency rooms and within the justice system. Likewise, 20 percent of the teams’ strategies
pertain to strengthening veteran access to behavioral health care, e.g., increasing community
awareness of crisis hotlines or providing military culture training for community mental health
providers. The remaining city team priorities fell into the five other CDC strategies. Examples
of these priorities included increasing coordination between federal, state, and community-level
partners supporting veteran behavioral health; increasing the use of veteran peers in the care
continuum; and improving follow-up care for veterans discharged from care.

Figure 5 provides another way to look at the 55 city team priorities embedded in the eight action
plans. Community collaborations comprised 27 percent of all city team priorities. Examples of
community collaboration priorities included developing mutual agreements between community
crisis services and local mental health services; coordinating veteran outreach efforts among
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community stakeholders; improving coordination for services between local VA and community
services; and embedding volunteer veteran peers with law enforcement post-crisis response
teams.

B Community collaboration
H Training and education

B Increase awareness

B Improve post discharge care

F= B Improve veteran screening
—_

)

5 M Outreach
L

oo M Policy

2

©

—

b=

(%]

B Environmental scan

B Lethal means reduction
B Expand access

B Team infrastructure

Frequency of priority among city team plans

Figure 5. City Team Priorities by Frequency of Occurrence in Action Plans

Another frequently cited priority area was training and education, which accounted for 25
percent of all city team priorities. The remaining priorities can be categorized as follows:
increasing awareness (15 percent), improving veteran screening (11 percent), outreach (9
percent), policy priorities (4 percent), and other priorities (9 percent).

Table 1 displays the action priorities for each city team as presented at the close of the Policy
Academy.
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Table 1. Mayor's Challenge Policy Academy City Team Priorities: Overview

City Priorities

Albuquerque = Enhance screening practices to identify veterans in different agencies and
organizations

= Expand mental health training to gun shop owners to help with identifying
at-risk SMVF

= Determine what connections are available to support the access and delivery
of suicide care

» Create network of “safe zones” among veteran-owned businesses; identify,
promote and expand

= |dentify veterans from existing partnerships not currently in VA services

Billings = Expand gun lock education and awareness

= Support the implementation of universal screening by medical providers for
veterans

= Update directory of local veteran-serving agencies and programs on
Montana211.org

= Ensure cultural competency of individuals working with and serving SMVF

= Educate key SMVF serving agencies and local decision makers using
positive messaging to ensure support and increased awareness

Helena = Expand gun lock education and awareness

= Support the implementation of universal screening by medical providers for
veterans

= Coordinate post-mortem investigations and share information for
consistency

= Qutreach/invite SMVF population to coalitions

= Deployment screening using the Columbia Screen

Houston = Strengthen access and delivery of suicide care by coordinating
communication and outreach efforts and increasing referrals to Combined
Arms

= |dentify veterans with suicide attempts from community hospitals and
mental health facilities in greater Houston

= Engage hospital administrators/EDs who discharge veteran patients without
follow up

= Coordinate communication and outreach efforts amongst communities

= Increase exposure of events and access to peers already established

Las Vegas = Determine best SMVF suicide prevention and military culture trainings for
community partners

= Strengthening collaboration with federal VA partners

= Conduct an inventory of available training and who is or should be trained

= Establish a consistent “Ask the Question” initiative

» [dentify and review coroner’s information

12



City Priorities

Los Angeles = Engage community providers to conduct universal screening for veteran
status and suicide risk

= |dentify and expand military culture trainings among community providers
and first responders

= Conduct homeless veteran outreach and life skills for non-VA eligible
veterans

= Increase the number of mental health providers performing lethal means
counseling

» Embed volunteer veteran peers into Mayor’s Crisis Response Team

Phoenix = Implement housing stabilization procedure for SMVF facing economic
Issues

= Develop post-separation wellness training

= Increase VA and community services coordination to decrease gaps in
mental health support

= Increase utilization of and education on the Arizona Roadmap to Veteran
Employment

» Expand access to TRICARE Reserve Select to the National Guard

= Increase community outreach on BeConnected

Richmond = Explore options to Build Peer Support Education Program for Military and
Civilian Peers

= Collaborate with Richmond City service and public safety providers to “ask
the question” and conduct screening for suicide risk

= Integrate VA programs and services briefings into CIT training with local
law enforcement

= Promote Hotline/Warm line/211/Veteran Military Hotline among
community stakeholders

= Improve linkage/collaboration between crisis community services and
McGuire mental health

13



Policy Academy Meeting Participant Evaluation

Participants anonymously completed and submitted an
evaluation form at the end of the meeting. Of the 97 city team
members who attended, evaluation forms were received from
79 team members for a response rate of 80 Percent.

“Loved the energy, the
motivation, the idea that
‘we can do this.” I’'m
walking away with so
Participants were asked to rate each item on a scale from 1 to many ideas. Thank you
5, where 5 was the highest rating possible. A mean of 4.0 or for bringing us together.”
above indicates a rating of “good” to “excellent.” A rating
below 4.0 suggests an area where improvements could be
made. Below are the means for each item followed by
analysis and illustrative comments from the written responses to open-ended questions.

...Los Angeles participant

Extent of Helping Team Develop Realistic Practical Plans

Table 2. Extent to Which the Policy Academy Helped Teams Achieve a Sustainable Action Plan

To what extent did the Policy Academy help your team develop realistic, practical

plans for Miean
Expanding partnerships and collaboration 4.2
Strengthening suicide prevention services and systems for SMVF 4.1
Identifying gaps in the community 4.1
Implementing next steps 4.0
Implementing evidence-based practices and programs in your city 3.9
Evaluating progress and reporting outcomes 3.9
Building system capacity 3.7
Developing self-sustaining practices and programs 3.6

These items are the basic building blocks of sustainable action planning. Respondents were most
confident about the Policy Academy’s contributions to expanding partners and collaboration,
strengthening suicide prevention systems for SMVF, identifying gaps in the community, and
implementing next steps. One participant summed it up, “The Policy Academy was terrific, it
was a great opportunity to develop strategy and new initiatives.”

14



Expanding system capacity, outcomes measurement, and sustainability were areas that were less
successful. Respondents from every city team cited the compressed time frame for city team
work as a factor limiting their progress:

“Would have been helpful to allow more time for teamwork.”

= “Not enough time as a team.”

=  “Needed more time with [our] groups.”

= “It would have helped to have a full day with our own team to plan. We have a lot of
barriers to overcome, but we also have a passionate team.”

=  “An area for opportunity would be that there be more time for team interaction and
collaboration since most of us do not interact in an intentional way in our home cities.”

= “More individual team time would have been helpful and much appreciated.”

Helping Teams Address CDC Model for Suicide Prevention

Table 3. Effectiveness of the Policy Academy in Helping Teams Develop Plans to Address
CDC Strategies

How effective was the Policy Academy in helping your team develop realistic plans

) L. Mean
to address the CDC’s seven strategies to prevent suicide:

Identifying and supporting people at risk 4.1
Promote connectedness 4.1
Strengthen access and delivery of behavioral health care 4.0
Create protective environments 3.9
Teaching coping and problem solving skills 3.8
Lessen harms and prevent future risk 3.8
Strengthening economic supports 3.7

The Mayor’s Challenge participants appreciated the CDC’s seven strategies to prevent suicide as
a framework within which to structure their action plans. One participant remarked that she
“really liked the seven strategies.” This framework saved a lot of time and discussion, while
providing focused flexibility. One participant said that the most important outcome of the
meeting was “breaking out the large goal of reducing Veteran suicide into smart goals
and...individual tasks.” Another participant appreciated the best practices that were identified
within the CDC framework, “This was a very effective training and information in terms of some
best practices.”

15



Quality and Effectiveness of Policy Academy Methods

As a model, the Policy Academy with its mix of individual team time and plenary/workshop
sessions has many moving parts and extremely tight time constraints—plenty of opportunities for
missteps. It is a difficult dance that must look and feel seamless and intentional.

Table 4. Quality and Effectiveness of Policy Academy Methods

Quality and effectiveness of Policy Academy methods:

4.7
City team work sessions 4.4
Your facilitator 4.3
Policy academy overall 4.3
Subject matter experts 4.1
Team poster networking session 4.0
Pre-Policy Academy web-based prep session 3.9

With one exception, the means in this section suggest that the Mayor’s Challenge was hugely
successful in terms of the structure and the use of resources and time available. Participants
remarked on what they liked most about their Policy Academy experience:

= “Loved the passion, information, direction and so much more!”

= “Everything kept us organized.”

= “Facilitator and scribe were excellent! Speakers were experienced and knowledgeable.”

= “Loved having a scribe and facilitator. Liked having access to experts and the Veteran
and military family perspective.”

= “QGreat structure and organizing, technical assistance tools, and facilitating.”

= “Having a facilitator and subject matter experts available; presentation of the Montana
state team’s success.”

= “Specific advice from SMEs during city team work sessions.”

= “Ability to talk one on one with SMEs.”

= “All SMEs gave great support and advice to our team when needed.”

= “Iloved the Policy Academy overall; I had great conversations and made great
connections.”

= “Coming together to create a plan rather than working in silos.”

The one area that suggested room for improvement was the Pre-Academy prep of the teams.

= “This is tough for cities with no prior plans for suicide prevention and that do not know

what each other do.”
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=  “Suggest providing a stronger structure for what needs to be done prior to the meeting.
This could create more synergy as team members come from all walks, working the
issues from very different angles. Might help to get energy into a unified direction.”

=  “More pre-planning and assignments prior to coming.”

= “Have some exercises requiring team involvement before the [meeting].”

Plenary Sessions

The meeting’s plenary sessions were more formal, held in a large ballroom and under time
constraints that did not typically allow for more than one or two questions and answers. In part
because of the number of Federal collaborators (SAMHSA, VA, DOD, National Guard, CDC),
plenary sessions had three to five speakers (excluding moderators). One plenary had five
speakers in a 35-minute session. Even when more time was allotted, most speakers had only 10
minutes to introduce and cover their topic. City team members appreciated hearing the report
outs from the other teams and hearing the perspectives of veterans and military family members.
They also found the speakers who elucidated the CDC’s suicide prevention model to be helpful.
But participants “wanted to see more substantive time from SMEs and from partnerships already
doing good work” and less time with the “big wigs.”
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Table 5. Quality of Plenary Sessions

Plenary Sessions Mean

Where We Go Together From Here (Team Report Outs) 4.1
Veteran and Military Family Perspectives 4.1
A Public Health Approach 4.0
Welcome and Opening Remarks 3.8
Better Together (Montana Team presentation) 3.8
A Call to Action 3.8
Developing a Robust Community Response 3.8
From Implementation to Results 3.7
The Role of Data and Screening 3.7

Concurrent Sessions

Seven workshops corresponding to the seven CDC strategies for suicide prevention were held
concurrently. The speakers for each workshop were SMEs charged with presenting on the best
practices within the CDC strategy. The city teams selected one or two persons to attend each
workshop and report back to the larger group.

Table 6. Quality of Concurrent Sessions

Concurrent Sessions Mean

Lessening Harm and Preventing Future Risk 4.5
Strengthening Economic Supports 4.4
Creating Protective Environments 4.4
Identifying and Supporting People at Risk 4.3
Promoting Connectedness 4.3
Strengthening Access and Delivery of Behavioral Health Care 4.3
Teaching Coping and Problem Solving Skills 3.8
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These sessions tended to be smaller (less than 25 persons), more informal, and allowed more
time (20-30 minutes) for discussion. They were generally well received:

| found out about funding opportunities and data collection and training options | was not
aware of.”

“I had not thought about those issues and the session helped me have a meaningful
discussion with those who had the focus.”

“The presentations were really wonderful and the post conversation was great.”
“People were true experts.”

“The breakout sessions provided assistance and extra answers off the side to assist.”
“Workshop was well-organized with very knowledgeable subject matter experts.”
“Good practical advice, good sound information.”

“I liked that we had 30+ minutes at the end to openly ask questions.”

“The real life examples of implementation experience was very helpful.”

“Informal aspect made it conducive to open discussion.”

Most Helpful TA Received

What was the most helpful TA that you received during the Policy Academy?

Participants noted that the most helpful TA received during the Policy Academy was assistance
with creating their action plan and presentations on data sharing and developing measurable
outcomes. Below were responses to this open-ended question. ltems without a number of
responses were cited by only a single individual.

Guidance on creating a plan; facilitator; scribe (N=12)

Presentations on data sharing/HIPAA, epidemiology, data collection, logic models (N=9)
Presentations on media, messaging and Prevention Resource Center toolkits (N=3)
Learning about Columbia suicide screening tool (N=3)

Strengthen economic supports presentation (N=2)

Community partnerships presentation

Learning about Tragedy Assistance Program for Survivors (TAPS)

Lethal means presentation

Hearing from Veterans on panels and in our teams

Hearing about Montana state team successes with Medical Examiner

Learning about the Veteran Crisis Line

Speaker from a city department of veteran services (Sutton)

Systems change presentation (Reed)
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Post-Academy Follow-Up

Team members left the Policy Academy prepared for the next phase of the Mayor’s Challenge
process, which includes the following:

= Holding a follow-up team meeting to continue working on the city’s action plan

= Attending a follow-up technical assistance call with SAMHSA’s SMVF TA Center staff

= Submitting an updated action plan to the SMVF TA Center within 2 weeks

= Planning and hosting a 2-day follow-up technical assistance site visit between mid-April
and mid-June 2018

= Submitting outcomes reports at 6 weeks, 3 months, and 5 months.

Through the SMVF TA Center, city teams will have the opportunity to participate in additional
phone consultations with SMEs, participate in webinars and learning communities, and engage
with other cities in mentoring sessions. The design of these activities supports cities in the goal
of enhancing systems and services to prevent suicide among SMVF.

Identified Technical Assistance Priorities

The city teams’ Policy Academy report-outs, preliminary action items, meeting evaluations, and
follow-up communications were analyzed to learn more about the kinds of technical assistance
the teams said would be most helpful.

Table 7 presents the CDC strategies that were addressed by each city team. All city teams
indicated that they were addressing three key strategy areas: strengthening access and delivery of
behavioral health care, promoting connectedness, and identifying and supporting people at risk.
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Table 7. Post-Academy Technical Assistance by CDC Strategy

CDC Strategic Las Los

Approach Albuquerque | Billings | Helena | Vegas Angeles | Richmond Houston Phoenix

Strengthen access
and delivery of
behavioral health

care X X X X X X X X
Promote
connectedness X X X X X X X X

Identify and support
people at risk X X X X X X X X

Lessen harms and
prevent future risk X X X X X X

Create protective
environments X X X X X

Teach coping and
problem solving

skills X X
Strengthen
economic supports X X

To understand the kind of TA requests that the SMVF TA Center may be called upon to address,
team members were asked to indicate the top technical assistance needs for their city as part of
their final report out at the meeting and as part of their evaluation of the meeting. These 12
responses provide a preview of the technical assistance that may needed over the coming
months.

= Developing measurable outcomes; logic models (N=14)

= Screening; Columbia Suicide Rating Scale (N=8)

= Data sharing templates or procedural guidance, data collection and HIPAA (N=8)

= Care transitions; service coordination for veterans; care coordination with HIPAA (N=6)
= Lethal means consultation (N=5)

= Learning more about Montana/others medical examiner/mortality data legislation (N=4)
= Veteran peer-to peer-training and programs (N=4)

= Media/messaging support (N=4)

= Strengthening economic support (N=2)

= Action plan development (N=2)

= Tragedy Assistance Program for Survivors (TAPS) for post-vention (N=2)

= Continued understanding of SMVF population; needs assessment (N=2)
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The following six topics were identified by a single team member:

= Rural/frontier EBPs

= Expanding access to health insurance (TriCare, state health care programs)

= Applications for collecting, sharing, and updating local resources for veterans
= Funding resources for suicide prevention

=  SME on meta-analysis (University of Nevada, Las Vegas)

= Gatekeeper EBP

Conclusion

In this inaugural Mayor’s Challenge, perhaps what was most striking about the eight city teams
was not their genuine interest in the task at hand, but their relative lack of experience or focus on
the topic prior to attending the Policy Academy. When asked what was the most important
outcome for their team as a result of participation in the Policy Academy, team members from
six of the eight city teams emphasized the importance of identifying veteran suicides as an
important community issue they could address:

= “A beginning...to organize, plan and work across systems”

= “ldentifying shareholders and collaborating with other community agencies”

= “Realizing the array of skills and connections that each member of our team has”

= “Personally, not being a veteran, | learned so much about veterans on many levels
regarding this important issue”

=  “Exposure of material to the first responders on our team”

= “Greater understanding of stakeholder resources, challenges, and opportunity for
collaboration”

= “Taking the first and collaborative steps towards closing the gaps”

= “Getting to know each other and building these connections will start the ball rolling”

= “Learned more about what agencies did and available resources. Gained collective
commitment to move forward.’

Unlike their counterparts on the state and territory SMVF teams, most team members had not
worked together before coming to the table for the Policy Academy and had no prior focus on
suicide prevention, let alone suicide prevention for SMVF.

With the commitment of SAMHSA and VA to bringing additional communities into the Mayor’s
Challenge, this first Policy Academy sets the stage for new collaborations that will strengthen
behavioral health at the local levels where SMVF live and work.
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SAMHSA is grateful for the support of its Regional Administrators and planning partners:
National Association of State Alcohol and Drug Abuse Directors; National Association of State
Mental Health Program Directors; National Council for Community Behavioral Healthcare;
National Guard Bureau; U.S. Department of Veterans Affairs; U.S. Department of Defense
(Reserve Affairs and Defense Centers for Excellence for Psychological Health and Traumatic
brain Injury).
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Pre-Academy Work Day

Wednesday, March 14, 2018

. . Outside

11:00am—1:00pm  Registration Gallery
Ballroom

\ . Gallery

1:00pm—2:00pm  Welcome, Introductions, and Overview Bzllroam 1-2

A. Kathryn Power, M.Ed., Director (Acting], Center for Substance
Abuse Treatment, Regional Administrator- Region |, Senior
Executive Lead on SMVF Populations, Substance Abuse and
hental Health Services Administration [SAMHSA)

Gregory Hughes, LLC5W, Director, Field Operations, Office of
Mental Health and Suidde Prevention, Durham Veterans Affairs
Medical Center

Cicely K. Burrows-McElwain, LC.5W-C., Military and Veteran
Affairs Liaison, National Policy Liaison Branch, Division of
Regional and National Policy/Office of Policy, Planning, and
Innovation, SAMHSA

Donng Aligota, R.N.C., Project Director, SAMHSA's Service
Members, Veterans and their Families Technical Assistance
Center (SMVF TA Center), Policy Research Associates, Inc.

2-00pm—2:15pm  BREAK Q

z15pm-—z:45pm  The Role of Data and Screening

Terri Tanielian, M.A., Senior Behavioral Scientist, RAND
Corporation

Rajeev Remchand, Ph.D., Senior Behavioral Soentist, RAND
Corporation

Kelly Posner Gerstenhaber, Ph.D., Director, The Columbia
Lighthouse
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Pre-Academy Work Day

Wednesday, March 14, 2018

z45pm—4:15pm  Team Work Session 1: Assessing the Need m‘gfm":
Albuguergue, NM Salon Rogom 2
Billings and Helena, MT Drawing Room 2
Houston, TX 5alon Room 3
Laz Vegas, NV Salon Room 1
Los Angeles, CA Salon Room &
Phoenix, AZ Salon Room 4
Richmaond, VA Drawing Room 1
4:15pm — 5:00pm Eeogféilg%?:er: Enhancing Suicide Prevention Ballrcs:l":-r;

Moderator: Gregory Hughes, LLCSW, Director, Field
Operations, Office of Mental Health and Suicide Prevention,
Durham WA Medical Center

Julfiana Hallows, L. PM.H.C., Suicide Prevention Coordinator,

'-% Montana Veterans Affairs Health Care System
h Korl Rosston, LC.5 W, Suicide Prevention Coordinator, Montana
w Department of Public Health and Human Services
iy Dyl

Liewtenant Colone! Williom Ballinger, Montana National Guard

5:00pm ADJIOURN
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Policy Academy Agenda

Thursday, March 15, 2018

7:30am —8:30am

Registration

Outside
Gallery
Ballroom

8:30am —9:05am

Presentation of Colors
*please rise for the presentation of the colors *

Welcome and Opening Remarks

A Call to Action: Communities Leading the National
Effort to Prevent Suicide Among Service Members,
Veterans, and their Families (SMVF)

Meoderator: A Kathryn Power, M_Ed., Director [Acting), Center
for Substance Abuse Treatment, Regional Administrator- Region
I, Bemior Executive Lead on SMVF Populations, Substance Abuse
and Mental Health Services Administration [SANMHSA)

Elinare McCance-Katz, M.0D., Ph.0., Assistant Secretary for
Mental Health and Substance Use, SANMHSA

Christopher Vojta, M.0D., Princple Deputy Under Secretary for
Health, Veterans Health Administration, U.5. Department of
Veterans Affairs

Lisg M. Pape, L.I.5W., Acting Chief of 5taff, Veterans Health
Administration, U.5. Department of Veterans Affairs

Keita Frankiin, Ph.D., Director, Office of Mental Health and
Suicide Prevention, U.5. Department of Veterans Affairs

Brigadier General Jessica Meyeraan, Vice Director, Manpower
and Personnel (-1}, National Guard Bureau

Gallery
Baliroom

9:05am —9:15am

Developing a Robust Community Response to the Needs
of SNVF

Brigadier General Loree K Sutton, USA, Ret., Cormmissioner,
Mew York City Department of Veterans Services

Gallery
Ballroom

S:-15am — 9:30am

Introductions and Agenda Overview

Cicely K. Burrows-McElwain, LC.5W-C., Military and Veteran
Affairs Liaison, National Policy Liaison Branch, Division of
Regional and National Policy/Office of Policy, Planning, and
Inmovation, SAMHSA

Gallery
Ballroom
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Policy Academy Agenda

Thursday, March 15, 2018

Gallery

S:15am —2:30am Introductions and Agenda Overview Continued 2allroom

Donng Aligata, R.N.C., Project Director, SAMHSA’s SAMVF TA
Center, Policy Research Assodates, Inc.

Gallery

&:30am—10:30am  Working Together Towards a Comprehensive Approach galiroom

Moderator: The Honorable Patrick Murphy, Former Under
Secretary of the Army

Angela Wright, 1.D., Assistant Director, SAMHSA’s SMVEF TA
Center [USAF Veteran and Caregiver’s Perspective)

Stephen Graham, Project Associate, SAMHSA's SMVF TA Center
{USMC Veteran's Perspective)

Donaid Harris, M.BA, Project Assaciate, SAMHSA's SMVF TA
Center [USMC Veteran's Perspective)

Richard McKean, Ph.D., M.PH., Chief, Suicide Prevention
Branch, Division of Prevention, Traumatic 5tress, and Special
Programs, Center for Mental Health Services, SAMHSA
Joseph Logan, Ph.D., Scientist, National Center for Injury

Prevention and Control, Centers for Disease Control and
Prevention, UL.5. Department of Health and Human Services

10:30am - 10:45am  BREAK

"A_’ 10:45am — 12:00pm  Team Work Session 2: Building Capacity Cm”nlif_l";

e

o Albuquergue, NM Salon Room 2

Billings and Helena, MT Drawing Room 2
Houston, TX Salon Room 3
Las Vegas, NV Salon Room 1
Los Angeles, CA Salon Room 5

Phosnix, AZ Salon Room 4

Richmond, VA Drawing Room 1
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Policy Academy Agenda

Thursday, March 15, 2018

12-00pm—1:30pm  LUMNCH O Your Cwn
1:30pm—2-15pm  Team Work Session 2: Building Capacity E':"R{E;”:
Albuguerque, NM Salon Room 2
Billings and Helena, MT Drawing Room 2
Houston, TX Salon Room 3
Las Vegas, NV Salon Room 1
Los Angeles, CA Salon Room 5
Phoenix, A7 Salon Room 4
Richmond, VA Drawing Room 1
Z:15pm — 2:30pm BREAK
2:30pm — 4:00pm Concurrent Workshops
Strengthening Access and Delivery of Behavioral Health Care Salon 1
o ————————
Maoderator: Donng Aligata, R.N.C., Project Director, SAMHSA's
SMVF TA Center, Policy Research Associates, Inc.
Safer Swuicide Care through Systems Change i .’
derry Reed, Ph.0., M5 W, Senior Advisor, Suicide Prevention
Resource Center, National Action Alliance for Suicde mu&zﬂ
L s

Prevention
Coverage of Mental Health Conditions in Insurance Policies

Alfred Ozaniagn, Ph.D., Assistant Deputy Director, Mental Health
Operations, U5, Department of Veterans Affairs

Reducing Provider Shortages in Underserved Areas
Stewe Hirsch, Policy Analyst, Office of Rural Health Policy, HRSA,
L.5. Department of Health and Human Services

30



Policy Academy Agenda

Thursday, March 15, 2018

Z2:30pm — 4:00pm

Concurrent Workshops Continued

Creating Protective Environments salon 3

Moderator: Stephen Graham, Project Assodate, SAMHSA'S
SMVF TA Canter, Policy Research Associates, Inc.

Organizational Policies and Culture
Shannon MeCaslin, Ph.D., Clinical Psychologist, National Center
for PTSD, U.5. Department of Veterans Affairs

Redudng Access to Lethal Means Among Persons at Risk of
Suicide

Megan McCarthy, Ph.D., Deputy Director, Suicide Prevention
Programs, Office of Mental Health and Suicide Prevention, L5,
Department of Veterans Affairs

Community-Based Policies to Reduce Substance Abuse
Ajay Manhapra, M.D.,, Lead Physician, Advanced PACT Pain
Oinic, Hampton VA Medical Center, Hampton, Virginia

Gallery

moting Connectedne
Pro . = Ballroom 1

Moderator: Michelle Cleary, M_A, Senior Project Associate,
SAMHSA's SMVF TA Center, Palicy Research Associates, Inc.

Community Engapement Activities
Kacie Kelly, M.H 5., Program Director, Veterans’ Health and
Wellness, Warrior Wellness Alliance, Gearge W. Bush Institute

Community Partnerships
Thomas Winkel, M.A., LPC., Program Consultant, Vieteran
Representative, Arizona Coalition for Military Families

Peer Norm Programs
Emity Blair, Manager, Military, Veterans & Policy, National
Alliance on Mental Health
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Policy Academy Agenda

Thursday, March 15, 2018

2:30pm — 4:00pm

Concurrent Workshops Continued

Teaching Coping and Problem-5olving Skills

Moderator: Angela Wright, 1D, Assistant Project Directaor,
SAMHSA's SMIVF TA Center, Policy Research Associates, Inc.

Developing our Workforce and Building Capacity
Marjorie Morrisan, LM.ET, [ PC.C., Chief Executive Officer/
Founder, Psych Armor Institute

Parenting 5kill and Family Relationship Programs
Steven Schwab, Executive Director, Elizabeth Dole Foundation

Social-Emotional Learning Programs
Tracy Neal-Walden, Ph.D., Director, The Steven A. Cohen
Military Family Clinic and Senior Vice President at Easterseals

Identifying and Su ing People at Risk

Moderator: Donald Harris, M.B_A, Project Associate, SAMHSA's
SMVF TA Center, Policy Research Assodates, Inc

Gatekeeping, Intervention, and Treatment for Veterans at
Risk

Richard McKeon, Ph.0., M_PH., Chief, Suicide Prevention
Branch, Division of Prevention, Traumatic Stress, and Spedal
Programs, Center for Mental Health Services, SAMHSA

Crisis Intervention
Michael Hogan, Ph.0., Consultant, Policy Research Associates,
Inc. | Executive Committee of the Mational Action Alliance for
Suicide Prevention

The Columbia 5cale: Identifying Risk and Preventing Suicdde
Kelly Posner Gerstenhaber, Ph.D., Director, The Columbia
Lighthouse Project, The Research Foundation for Mental
Hygiene, Inc.

WA Crisis Line
Matthew A Miller, Ph.D., M.PH., Director of the Veterans Crisis
Line, U.5. Department of Veterans Affairs

Salon 2

Gallery
Ballroom 3
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Policy Academy Agenda

Thursday, March 15, 2018

2:30pm — 4:00pm

Concurrent Workshops Continued

, . . Drawing
Lessening Harms and Preventing Future Risk -
Moderator: Cicely K. Burrows-McEhwain, LC.5W-C_, Military
and Veteran Affairs Liaison, National Policy Liaison Branch,

Divizion of Regional and Naticnal Policy/Office of Policy,
Planning, and Innovation, SAMHSA

5afe Reporting and Messaging about Suicide

Adam Chu, M.PH., Senior Project Assodate, Suicide Prevention
Resource Cemter

Suidde Prevention in Rural Communities

Nathaniel Mohatt, Ph.D., Rocky Mourntain MIRECC, Office of
Mental Health and Suicide Prevention, U.5. Department of
Veterans Affairs

Postwention

Kim Ruaeco, M.5 W, Vice President of Suidde Postvention and
Prevention, Tragedy Assistance Program for Survivors [TAPS)

B . Drawing
Strengthening Economic Supports Room 1
Moderator: Ben Barrowman, M_B.A., Project Associate,

SAMHS5As SMIVF TA Center, Policy Research Associates, Inc.

Strengthening Household Financial Security

Zach Huitink, Ph.D., D'Aniello Family Postdoctoral Research
Fellow, Research and Evaluation, Institute for Veterans and
Military Families at Syracuse University

Implementing Strategies in Las Vegas
loshua Brown, M.SW, M.PA/MHA, [.CSW, Chisf, Social
Work Service, VA Southern Nevada Healthcare System

4:00pm —4:15pm

BREAK
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Policy Academy Agenda

Thursday, March 15, 2018

a:15pm-5:45pm Team Work Session 4: Planning for Success I CTEEFE
City Team Room

Albugquergue, NM Salon Room 2

Billings and Helena, MT Drawing Room 2
Houston, TX Salon Room 3
Las Vegas, NV Salon Room 1
Los Angeles, CA Salon Room &
Phoenix, AZ Salon Room 4

Richmaond, VA Drawing Room 1

5:15pm ADICURN

Friday, March 16, 2018

Gallery
3:00am—500am  Team Poster Metworking Session Ballroom
132

Gallery
2:00am—10:00am  Bringing it Home: From Implementation to Results Ballroom
1-2
Moderator: Donng Aligata, R.N_C., Project Director, SAMHSAs
SNWF TA Center, Policy Research Associates, Inc.

Terri Tanielian, M.A., Senior Behavioral Scientist, RAND
Corporation
Rani Haff Ph.D., M.PH., Director, Northeast Program Evaluation

Center, Office of Mental Health and Suidide Prevention, U.5.
Department of Veterans Affairs

Jahn MeCarthy, Ph.D, M.PH., Director, Serious Mental lliness
Treatment Resource and Evaluation Center, U.5. Department of
Veterans Affairs

10:00am—10:15am  Break
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Policy Academy Agenda

Friday, March 16, 2018

10:153am - 12:.00am  Team Work Session 5: Implementing Best Practices Cwnlii,.,r_l
Albugquergue, NM Salon Room 2
Billings and Helena, MT Drawing Room 2
Houston, TX Salon Room 3
Las Vegas, NV Salon Room 1
Los Angeles, CA Salon Room 5
Phosnix, AZ Salon Room 4
Richmond, VA Drawing Room 1
5 . s . 0 City Team
11:00am - 11:453m  Team Work Session 6: Evaluating Results Rooms
Albuguergue, NM Salon Room 2
Billings and Helena, MT Drawing Room 2
Houston, TX Salon Room 3
Las Vegas, NV Salon Room 1
Los Angeles, CA Salon Room 5
Phoenix, AZ Salon Room 4
"% Richmond, VA Drawing Room 1
= "”'“mm 11:45am - 1:00pm  LUNCH On your cwn
] - Team Report-Outs and Wrap-up Gallery
L00pm—3000M  \Where We Go — Together — From Here Ballroom 1-2

Keita Frankiin, Ph.D., Director, Office of Mental Health and
Suicide Prevention, U.5. Department of Veterans Affairs

A. Kathryn Power, M.Ed., Director (Acting), Center for Substance
Abuse Treatment, Regional Administrator- Region |, Senior
Executive Lead on SMVF Populations, SAMHSA

ADJOURN
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The Substance Abuse and Mental Health Services Administration and
the United States Department of Veterans Affairs are grateful for
the support of its federal planning partners: the Centers for Disease Control and Prevention,
the Health Resources and Service Administration, and the National Guard Bureau.

A special thanks to each city team — Albuguergue, Billings, Helena, Houston,
Las Vegas, Los Angeles, Phoenix, and Richmond — for your commitment to
serving our Service Members, Veterans, and their Families.

And last, but not least, thank you to our faculty of speakers,
subject-matter experts, focilitators, and scribes.

Appendix II: Policy Academy Participant List
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“Mayor’s Challenge to Prevent Suicide Among Service Members, Veterans, and
their Families™ Policy Academy
March 14-16, 2018

PARTICIPANT LIST
. Margarita Chavez-Sanchez
—— Special Prajectt Coordinator for Rehavioeal
*Dowates City Toum Load Health
Bemalillo County
Albuguerqgue, New Mexico 5901 Fund Foad SE
A!an Armijo ) _ New Mexico 87108
D_lrect'or of Constituent Services Phone: (505) 468-7033
City of AT Email: margchavez/abernco.gov

Omne Civic Plaza NW, 11th Floor
PO Box 1293
New Mexico 27103
Phone: (303) 768-3011

Email: aamujoigicabg. gov

Ellen Braden*®
Division Manager
City of Albuguerque
400 Marquette Avenue NW
New Mexico 87102
Phome: (505) 768-2788

Email: ebradenicaby. gov

Shannon Chapman
Suicide Prevention Program Manager
DrysTech Contractor / New Mexico Armmy
National Guard
1109 Lawrence Dnive NE
New Mexico 87123
Phome: (505) 474-2162

Email: shannon chapman@mdystech com

Eebecca Clark
Vocational Rehabalitation Supervisor
Mew Mexico Veterans Affairs Health
Care System
1501 San Pedro Dove SE
Wew Mexico 87108
Phone: (505) 265-1711 ext. 2336

Email: rebecca clatk@va sov

LCDE Marilyn Dvkman (Ret.)
Weterans Education Program Director
New Mexico Department of Veterans Services
9601 Oakland Avenue NE
New Mexico 87122
Phone: (505) 383-2518

Email: manlyn dykman @state nm us
Maj Christopher George
Commander

Albuguerque Police Department
400 Foma Avenue NW
New Mexico 87102

Phone: (505) 553-2270
Email: cngeorgeicaby. gov
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Mindy Jones

Dhrector of Psychological Health
150th Special Operations Wing
New Mexico Air National Guard
48 Garden Park Circle NW
Albuguergue, New Mexico 87107
Pheome: (305) 846-1916

Email: mimdy jonesi@ns. af mil

Mitchell Lawrence
Director, Healthcare Coordination Dhvision

New Mexico Department of Veterans Services

0832 Davenport Street NW

New Mexico 87114
Phome: (505) 2210268
Email- i -

Brenda Mayne
Suicide Prevention Coordinator
New Mexico Veterans Affairs Health
Care System
1501 San Pedro Drive SE
New Mexico 87108
Phome: (305) 265-1711 ext. 2224

Email: brenda mayneg@va gov

SGT Fermin Ortega

Program Director/Acting CEO

New Mexico Veterans Integration Center
13140 Central Avemue SE, Suite 1460
Albuguerque, New Mexieo 87123
Phome: (305) 296-0800

Email: fermin ortegar@mmyvic.org

Elinor Reiners
Co-Chair
Commumity Veterans Engagement Board
9504 Cody Strest NW

New Mexico 87114
Phome: (505) 898-2274
Email: g reiners@comeast.net

Billings and Helena, Montana

LTC Bill Ballinger

Deputy G1 (Deputy Military Personmel
Officer)

Montana Anmy National Guard

177 Briarwood Lane

Helena, Montana 59601

Phone: (406) 324-3226

Email: william ¢ ballinger? mil@mail mil

Lt. David Cardillo
Detective Lieutenant
Billingz Police Department
220 North 27th Street
Billings, Montana 59101
Phone: (406) 657-8439

Email: cardillod/@ci billings mt us

Wilmot Collins

Mayor

City of Helena

2541 Overlook Boulevard
Helena, Montana 59601

Phone: (406) 447-8410

Email: weollins@helenamt sov

Bryan Gray

Director

Vet Center

4623 San Fernando Dive
Billings, Montana 59101
Phone: (406) 657-6071

Juliana Hallows
Swicide Prevention Coordinator

Montana Veterans Affairs Health Care System

3201 Crescent Moon Dnve
Helena, Montana 59602
Phone: (406) 447-6047

Emanl: juliana hallowsigva. gov
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Debbie Havens

City Cleck

City of Helena

316 North Park Avenue
Helena, Montana 59623

Phone: (406) 4478410

Email: ghavensghelenamt gov

Barbara Mettler

Executive Director

South Central Montana Fegional Mental
Health Center

2501 4th Street North

Billingz, Montana 59101

Phomne: (404) 839-2443

Email: bmettleriiscmmmbhe org

Capt Drenda Niemann*

Commumity Health Promotion Division
Admimstrator

Lewis and Clark Public Health

1930 Sth Avenue

Helena, Montana 59601

Phone: (406) 4578958

Email: dniemanni@lecountymt. gov

Claire Oakley*
Director of Population Health

RiverStone Health, Yellowstone City-County

Health Department
123 South 27th Street
Billings, Montana 59101
Phone: (406) 651-6462

Email: claire pak @nverstonehealth org

Karl Rosston

Suicide Prevention Coordinator

Montana Department of Public Health and
Human Services

111 North Sanders Street

Directors Office

Helena, Montana 59601

Phomne: (40:4) 444-3349

Email: krosstoniimt. gov

Nathan Stahley
Program Coordinator
FiverStone Health

123 South 27th Street
Billings, Montana 59101
Phone: (406) 651-6437

Email- gat} P healt]

Mike Yakawich

City Council Ward 1

City Of Billings, Montana
206 South 32nd Street
Billings, Montana 59101
Phone: (406) 647-6391

Email: yak miked smail com

Houston, Texas

Clifton Arnspiger

Suicide Prevention Coordinator
Veterans Affairs Hospital

2002 Holcombe Boulevard
Houston, Texas 77030

Phone: (713) 794-7002

Emal: clifton amspigenaiva gov

Betie Peehles Beckworth

Program Director for Veteran Services

Texas Health and Human Services
Commission

11501 Bumet F.oad

Broadmoor Building 902, Room 330

Anstin, Texas T8758

Phone: (512) 490-3199

Email: bettie beckworth? @hhsc.state. tx.us

Sam Buser

Staff Psychologist
Houston Fire Department
600 Jeffersom Streat
Houston, Texas 77027
Phone: (281) 799-8032

Email: sam buser@houstontx gov
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Jenna Heise LT Carl Salazar#

Texas Swmcide Prevention Coordinator Director of Veterans Affars
Texas Health and Human Service Commuission Office of Veterans Affairs, Mayer's Office
2407 North Shields Drive City of Houston
Austin, Texas 78727 201 Bagby Street
Phome: (512) 9226790 Houston, Texas 77002
Email: ] jzedg] Phone: (832) 393-0992
Email: carl salazarighonstonts gov
CPT Erendira Jimenez
Suicide Prevention Program Scott Shannfield
Texas Amry MNational Guard Senior Captain
131 Hoot Owl] Lane Houston Fire Department
Leander, Texas 78641 10939 Creektree Dnive
Phome: (512) 782-1204 Houston, Texas 77070
Email: erendira jimenez. mil@mail mil Phone: (281) 804-0297
Email: scott.shavmfield@houstonts. gov
T'Liza Kiel
Veterans Behavioral Health Director Capt. William Staney
Mental Health America of Greater Houston Captain of Police
2211 Norfolk Street, Suite 810 Houston Police Department, Mental Health
Houston, Texas 77098 Division
Phome: (409) 828-2309 1530 North Chenevert Street, Suite 200
Email: tkieliimhahouston org Houston, Texas 77002
Phone: (832) 394-4210
Elizabeth Kleeman Email: william staneyi@houstonpolice.org
Suicide Prevention Coordinator
U5, Department of Veterans Affairs Juliet Stipeche
2014 Wildemess Point Dnive Mayor's Director of Education
Kingwood, Texas 77339 City of Houston, Mayor's Office
Phome: (832) 7220054 201 Bagby Street
Email: ehizabethkleemania smail com Houston, Texas 77002
Phone: (832) 393-1020
Monique Rodriguez Email: juliet stipeche(@houstontx. gov
Lead System Navigator
Combmed Arms Stephen Williams
2029 Mckinney Streat Director
Houston, Texas 77003 Houston Health
Phome: (832) 2859531 2000 North Stadium Drive
Email: mrodriguesi@combinedamms. us Houston, Texas 77054
Phone: (832) 393-5001
Email: stephen williamsi@houstontz. gov
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Las Vegas, Nevada

Greg Aragon

Suicide Prevention Program Manager
Task Source, Incorporated

685 East Plumb Lane

Reno, Nevada 89302

Phome: (775) 384-5846

Email- jose.garazon? ctri@mail mil

Elizsha (Jill) Baker

Suicide Prevention Coordinator

U5, Department of Veterans Affairs
7822 Gramite City Court

Las Vegas, Nevada 89166

Phome: (702) 7544668

Email: elisha baker@va gov

Jozhua Brown

Chief, Social Work Service

Veterans Affars. Southern Nevada
Healtheare System

6900 North Pecos Road

Worth Las Vegas, Nevada 89086

Phome: ({702) 602-1580

Emiail: joshua browndiiva. gov

Shalimar Cabrera

Executive Director

USVETS - Laz Vegas

777 North Rambow Boulevard, Swite 350
Las Vegas, Nevada 89107

Phomne: (702) 047-4442

Email: scabrerardmsvetsine. org

Kim Donohue

Intern

Suicide Prevention Program

Nevada Department of Veterans Services
2485 Sagttarius Dinve

Eeno, Nevada 39309

Phome: (775) 870-3504

Email: kdonolue@nevada imr.edu

SMSgt Richard Egan (Ret.)

Traming and Outreach Facilitator

Mevada Office of Suicide Prevention

3811 West Charleston Boulevard, Swite 210
Las Vegas, Nevada 30102

Phone: (702) 486-8225

Email: regan@health nv gov

Clinton Frederickson

Sweide Prevention Case Manager
U.5. Department of Veterans Affairs
5525 Bomuta Springs Court

Las Vegas, Nevada 89130

Phone: (702) 754-4655

Email: clinton fredericksoniiva. gov

Beverly Golston*
A chmin
City of Las Vegas, Office of Commmumity
Services
495 South Main Street
Las Vegas, Nevada 89101
Phone: (702) 229-6364

Email: bgolstonj@lasvegasnevada sov

Foxie Johnson

Alternative Sentencing Specialist I ()

Las Vegas Municiapal Court/Veterans
Treatment Court

10337 Mountain Lodge Place

Las Vegas, Nevada 30144

Phone: (702) 375-9757

Email: nohnsoni@lasvezasnevada. sov

MSgt Nina Ridgeway (Ret.)

Career Center and Veteran Integration
Program Manager

Goodwill of Southern Nevada

1220 West Cheyenne Avenue

North Las Vegas, Nevada 89030

Phone: (702) 214-1645

Email: gigarg. 1
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Ariana Saunders

Behavioral Health Coordinator
Clark County Social Service
1600 Pinto Lane

Las Vegas, Nevada 29106
Phone: (702) 455-1827

Capt. William Scott

Police Captain

Las Vegas Metropolitan Police Department
400 South Martin L King Boulevard

Las Vegas, Nevada 89106

Phome: (702) 828-5505

Email: w403 8s@hvmpd com

Col Steven Seroka

City Councilman

City of Las Vegas/Office of the Mayor
10100 Stony Padge Drive

Las Vegas, Nevada 89144

Phone: (702) 2202144

Email: sserckai@lasvesasnevada. gov

CPT Richard Small
Chairman

Nevada Veterans Foundation
9357 Pitching Wedge Drive
Las Vepgas, Nevada 89134
Phome: (702) 233-4410

Email: nchardandshirleyi@netzero net

Kathi Thomas Gibson

Executrve Assistant

City of Las Vegas

495 South Main Street

Commumity Services, 5th floor

Las Vegas, Nevada 89101

Phome: (702) 220-1836

Email: corossi@lasvegasnevada. gov

Los Angeles, California

Joseph Avalos

Los Angeles Crisis Response Team
Mayor's Office of Public Safety
200 North Spring Street #303

Los Angeles, Califpmia 90012
Phone: (310) 991-1445

Email: joseph avalosi@lacity.org

Sharon Birman

Clinical Psychologist

West Los Angeles VA Medical Center
11555 Nebraska Avernme #4

Loz Angeles, Califormia 90023

Phone: (818) 601-6045

Email: sharon bimmanéiva gov

Tiffany Chandler

Swicide Prevention Coordinator

U5, Department Of Veterans Affairs
333 West Manposa Avenue

El Segundo, California 90245
Phone: (213) 253-2677

Emanl: tiffany. chandleriiiva gov

Lt. John Gannon

Lientenant

Los Angelos County Shenff"s Department
1441 Samta Anita Avenne

LASD Mental Evaluation Team Office
South El Monte, Califormia 91733

Phone: (626) 258-3002

Email: jpgannongilasd org

Det. Larry Lee Kidd

Detective/Crisis Negotiation Team Leader
U.5. Department of Veterans Affairs Police
5001 East 7™ Strest

Long Beach, Califormia 90822

Phone: (562) 826-5893

Email: Jarry kiddjriva gov
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Jonathan Killoran 1LT Angelina Pedretti

Semior Staff Attomey Sweide Prevention Coordinator
Inner City Law Center California Army National Guard
1309 East Tth Street 5351 B Strest
Los Angeles, California 90021 Sacramento, Califomia 95819
Phone: (213) 891-3245 Phone: (563) 564-8145
Email- {kil - - Email- f S —
Sandri Kramer Brian Sala
Smicide Prevention Project Manager Deputy Director
Dndi Hirsch Suicide Prevention Center Mental Health Services Oversight and
4760 South Sepulveda Boulevard Accountability Comnpussion
Culver City, Califomia 90230 1325 J Street, Swuite 1700
Phome: (310) 895-2327 Sacramento, Califormia 95814
Email: skramer@didihirsch.org Phone: (916) 445-8740
Email: bran.sala@mhsoac.ca.gov
Maribel Marin
Executrve Director Lisa Salazar®
Los Angeles County 211 Policy Director
526 West Las Tunas Dnive City of Los Angeles
San Gabmel, Califorma 91776 Office of Mayor Enic Garceth
Phome: (626) 300-1345 200 North Main Street
Email: mmaring211la.org Los Angeles, Califomia 90012
Phone: (213) 359-0033
Carl McEKnight Email: lisa.salazarilacity.org
MHC Program Head
Los Angeles County Department of Mental HM] Stephanie Stone
Health Chuef Deputy Director
Bob Hope Patriotic Hall County of Los Angeles, Department of
1816 South Figueroa Street, 6th Floor Military and Veterans Affairs
Los Angeles, Cahformia 90015 Bob Hope Patnotic Hall
Phome: (213) 7630300 1216 South Figneroa Street
Email: cmeknight@dmb lacounty. gov Los Angeles, Califpmia 90015
Phone: (213) 765-9225
Det. Nelly Nava Mercado Email: sstonei@mva lacounty. sov
Detective II- Field Supervisor
Los Angeles Police Department- Mental COP David Weiner
Evaluation Unit Chuef of Police
100 West 1st Streat U.S. Department of Veterans Affairs Police
Los Angeles, Califormia 90012 Long Beach
Phome: (213) 996-1300 31630 Saddle Ridge Dnve
Email: 31586 @ apd online Lake Elsinore, Califorma 92532

Phone: (562) 335-4294
Email: david weiner3igva. gov
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Phoenix, Arizona

Markay Adams

Assistant Director

Anzona Health Care Cost Containment
System

2105 East Huntington Drive

Phoenix, Anzona 85040

Phone: (602) 4174616

Email: markay.adamsifazaheces gov

Spencer Beck

Psychologst

Phoenix Veterans Affairs Health Care System
9250 West Thomas Foad, Suite 400

Phoenix Anizona 85053

Phome: (480) 389-7811

Email: spencer beck@iva. gov

Joel Conger

Vice President of Health Care Strategy
Cnisis Besponse Network

1275 West Washington, Suite 108
Tempe, Anzona 85281

Phone: (480) 990-5013

Email- joel conericnsisnetwork org

Elizabeth DaCosta

Director of Housing and Commumity
Integration

Commumity Bridges. Incorporated

1855 West Baseline Foad, Suite 101

Mesa, Anizona 85042

Phome: (480) 2080860

Email- edacostaiiichridees com

Deborah Dominick

Chief of Social Work

Carl T. Hayden Veterans Affairs
6350 East Indian School Road
Phoenix, Anizona 85012

Phone: (602) 277-5551 ext. 7680

Email: deborah dominicki@va gov

Katie Gentry

Coumeil Aide
City of Phoenix Mayor's Office
200 West Washington Street, 11th Floor
Phoemx, Anzona 85003
Phone: (602) 262-6956
Email: katie sentryi@phoenix. sov
Patricia George
Assistant Burean Chief, Commumaty
Prosecution
City of Phoenix Prosecutor’s Office
300 West Washington Street, 8th Floor
Phoenix, Anizona 85003
Phune (602) 309-0523
Email: patncia georgegphosnux gov
Mark Gonzalez
Drvision Cluef
City of Phoenix Fire Department
7510 North 11* Avenue
Phoenix, Anizona 85021

Phone: (602) 534-8399
Email: mark v.gonzalez@iphoenix gov

Anthony Irby
Commissioner

City of Phoenix

12108 West Desert Lane

El Mirage, Anzona 85335
Phone: (480) 886-0993
Email: airby69iclond com

Maureen McCarthy

Chief of Staff

Phoneix Veterans Affairs Health Care System
630 East Indian School Road

Phoenix, Anzona $3012

Phone: (602) 222-64456

Email: maureen mecarthy2 @va. gov
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CPT Daniel Morehouse Richmond, Virginia

Risk Reduction & Swicide Prevention Program

Manager Mary Bradshaw
Arizona Army National Guard Aszociate Chief, Mental Health Service Line
318 South Leandro Acting Psychology Supervisor
Mesa, Anzona 85208 WVeterans Affairs Medical Center, McGuire
Phome: (320) 349-1970 1201 Broad Fock Boulevard
Email: daniel a morehouse mili@mail mil Richmond, Virginia 23249
Phone: (804) 675-5000 ext. 2204
Lonis Tovar Email: mary bradshaw? (@va. gov
Assistant Police Chief
Phoenix Police Department Jeff Doyle
1024 East Old West Way Network Swicide Prevention Lead
Phoenix, Arizona 85085 U.5. Department of Veterans Affairs
Phome: (602) 262-7392 3318 Westgate Drive
Email: louis tovariphoenix gov Durham, North Carolima 27707
Phone: (919) 956-5541
Thomas Winkel Email: jeffrey. doyleiiva gov
Director
Anzona Cealifion for Military Families COP Alfred Durham
2929 North Central Avenue, Suite 1550 Chuef of Police
Phoenix, Anizona 85012 FRichmond Police Department
Phome: (602) 753-8802 ext. 701 200 West Grace Street
Email: thomas@anzonacealifion org Richmond, Virginia 23220
Phone: (804)646-7131
Col Wanda Wright (Ret)* Email: t jones @richmondgov com
Dhrector
Anzona Department of Veterans Services Charlene Edwards
303 West Myma Lane Prevention Manager
Tempe, Anzona 35284 Richmond Behavioral Health Authority
Phone: (480) 250-8305 107 South 5th Street
Email: yopightigazdvs gov Richmond, Virginia 23219
Phone: (804) £19-4068
Patrick Ziegert Email: edwardscigirbha.org
Eesearch Analyst
Phoenix City Council Amy Erb
200 West Washington Street, 11th Floor Director of Regional Programs
Phoenix, Anizona 85003 Fichmond Behavioral Health Authority
Phome: (602) 2624831 107 South Fifth Street
Emuail: patrick ziegertigiphoenix. gov Richmend, Virginia 23219

Phone: (804) 819-4187
Email: erbajarbha ors
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CPT Brian Eromenok

State Resilience Coordinator
Virginia Armyy National Guard
13401 Orchard Wood Court
Chester, Virginia 23836
Phone: (434) 208-5264

Leslie Frazier

Assistant

Secretary of Veterans and Defense Affairs
3104 East Laburmum Avenue

Richmond, Virginia 23223

Phone: (804) 380-1108

Email: leslie frazier/@ govemor virginia. gov

Kelly Furgurson

Director of Access and Emergency Services
Richmond Behavicral Health Authority

107 South 5th Street

Richmond, Virginia 23219

Phone: (804) 8194060

Email: fursursonk/@rbha org

Brandi Jancaitis

Veteran Services Coordinator

Virginia Department of Behavioral Health and
Developmental Services

728 Seawell Drive

Colorado Springs, Colorado 80911

Phone: (540) 558-8415

Email- brandi japcaitie@dbhds virgmis gov

Tameka Jefferson
Constituent Services Manager
City of Richmond

966 Kingsway Foad
Richmond, Virginia 23225
Phome: (804) 9289176

Email- tamekal 82002 0.Com

Matt Leslie

Director of Housing Development
Virgimia Department of Veterans Services
101 North 14th Street

Fichmeond, Virginia 23219

Phone: (804) 786-0599

Email: matthew leslieqidvs virginia gov

John Lindstrom*

Chief Executive Officer

Fichmond Behavioral Health Authority
3612 South Woodland Circle

Cunton, Virginia 23141

Phone: (804) 819-4195

Email: lindstrom@irbha.org

LT John McManus

Lientenant, Program Coordinator
Resilience and Risk Eeduction
Virgimia Army National Guard
Jomnt Forces Headquarters

624 Newbem Foad

Pulaski, Virginia 24301

Phone: (804) 236-7703

Email: John t memanns] 2 mil@mail mil
B. ]. Northington

Office of the Deputy Chief Administrator for
Human Services

204 Pilgrim Lane

Fichmond, Virginia 23227

Phone: (804) 646-1196

Email: betty northinston-

winstoni@nchmondzov.com

Laura Pond

Swcide Prevention Coordinator

Fichmond Veterans A ffairs Medical Center
1201 Broad Fock Boulevard

Fichmond, Virginia 23249

Phone: (804) 675-5000 ext. 4534

Email: laura pondigva gov
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Presenters and Subject-Matter Experts

Emily Blair

Senior Manager, Military, Veterans and
Legislative Affairs

National Alhance on Mental Niness (WAMTI)

3803 North Fairfax Drive, Suite 100

Adington, Virgima 22203

Phone: (800 930-6264

Email: Eblair/@nami.org

Adam Chu

Senior Project Associate

Smicide Prevention Fesource Center at the
Education Development Center

43 Foundry Avenne

Waltham Massachmsetts 02433

Phone: (617) 618-2947

Email: achwizede.org

Steve Hirsch

Policy Analyst, Office of Rural Health Policy

Health Rescurces and Services
Admimistration

U5, Department of Health and Fuman
Services

5600 Fishers Lane

Rockville, Maryland 20857

Phome: (301) 443-7322

Email: shirschiithrsa gow
Rani Hoff

Director, Northeast Program Evaluation Center

Office of Mental Health and Swicide
Prevention

U5, Department of Veterans Affairs

050 Campbell Avenne

West Haven, Connecticut 06316

Phone: (203) 937-3851

Email: Bani Hoffiava gov

Mike Hogan

Proncipal

Hogan Health Solutions

88 McGuffey Lane

Delmar, New York 12054
Phone: (518) 928-3094

Emal: drm hogan'@ gmail.com

Zachary Huitink

Pesearch Fellow

Institute for Veterans and Military Families
130 Crouse Drive

Syracuse University

Syracuse, New York 13210

Phone: (315) 443-9819

Email: zshwitimi@syr.edn

Kacie Kelly

Program Director, Veteran Health and
Wellbemng

George W. Bush Institute

2943 SMU Boulevard

Dallas, Texas 75205

Phone: (504) 388-2863

Email: kacie kelly@iva. gov

Joseph (J) Logan

Behavioral Scientist Epidemiclogist
Center for Dizseaze Control

1903 Forest Green Dnve, NE
Atlanta, Georgra 30329

Phone: (404) 884-487

Email: ffadi@cde gov

Ajav Manhapra

Physician

U.5. Department of Veterans Affairs
100 Emancipation Dove

Hampton, Virgmia 23667

Phone: (757) 722-9961
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John MecCarthy

Darector, Senous Mental Tllness Treatment
Respurce and Evaloation Center

U5, Department of Veterans Affairs

1301 Catherine Street

Ann Arbor, Michigan 48109

Phome: (734) 764-0231

Email: John McCarthy @iva sov

Megan MeCarthy

Deputy Director, Suicide Prevention
Veterans Health Admimistration

U.S. Department of Veterans Affars
1575 Street NW

Washington, District of Columbia 20003
Phome: (415) 2798779

Email- meganmecarthygva zov

Shannon McCaslin

Climical Psychologist

National Center for Post-Traumatic Stress
Disorder

U5, Department of Veterans Affairs

795 Willow Road

Menloe Park, Califormia 94025

Phone: (501) 686-7123

Email: shapnon mecaslin@va gov

Matthew A. Miller

Director, Veterans Crisis Line

U5, Department of Veterans Affars

64 New York Avemme, NE, 3 Floor
Washington, District of Columbia 20002
Phone: (202) 673-2200

Email: matthew millerfiiva. gov

Nathaniel Mohatt

Education and Clinical Centers (MIEECC)
1055 Clermont Street
Denver, Colorado 80220
Phone: (720) 7T88-2184

Email: nathaniel mohatti@va. gov

Marjorie Morrison

Chuef Executive Officer’Founder
PsychAmmor Institute

11199 Somento Valley Foad, Suite 203
San Diego, Califormia 92121

Phone: (858) B00-3984

Email: marjonje@peychammor org

Patrick Murphy

Executive Chairman

The Workshop Mercantile

100 Four Falls C Center, Suite 106
Coenshohocken, Pennsylvania 19428
Phone: (267) 819-1680

Email: patricki@work

Col Tracy Neal-Walden (Ret.)
Semior Vice President and Director
Cohen Military Family Clinic
Easter Seals Regional Headquarters
1420 Spring Strest
Silver Spring,

Phone: (301) 588-8700
Email: nealwaldeniaeseal org

20910

Alfred Ozanian

Assistant Deputy Director, Mental Health
ons

U.5. Department of Veterans Affairs

210 Vermont Avenue, NW

Washington, Distnct of Columbia 20571

Phone: (202) 461-5936

Email: alfred ozanianidva. gov

KEelly Posner Gerstenhaber
Founder and Director

The Columbia Lighthouse Project
1031 Faverside Drive

New York, New York 10032
Phone: (646) 286-7439

Email: kelly posner@nyspi.columbia edu
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Rajeev Ramchand

Senior Behavioral Scientist

BAND Corporation

1200 South Hayes Street

Arlington, Virgimia 22202

Phone: (703) 413-1100 ext. 5096
Email: Egjeey_Ramchand grand org

PO?2 Jerry Reed (Ret.)

Senior Vice President for Practice Leadership
Education Development Center

1025 Thomas Jefferson Street, Swite TOOW
Washmgton District of Columbia 20007
Phome: (202) 572-3771

Email- jreedidede.orz

Kim Buocco

Vice President, Suwicide Prevention and
Postvention

Tragedy Assistance Program for Survivors
(TAPS)

115 High Foad

Newbury, Massachusetts 01951

Phone: (978) 4179626

Email: kim@itaps.org

Steven Schwab

Executive Director

Elizabeth Dole Foundation

600 New Hampshire Avenue, Suite 1020
Washimgton District of Columbia 20037
Phomne: (202) 249-7170

Email: stevei@dolenulitaryfamilies org

BG Loree Sutton (Ret.)

Commuissioner

New York City Department of Veterans
Services

1 Centre Street, Suite 2208

New York, New York 10007

Phome: (234) 282-1035

Email- Lautton/gveterans yc.gov

Terri Tanielian

Senior Behavioral Scientist
FAND Corporation

1200 South Hayes Street
Arlington, Virginia 22202
Phone: (571) 232-6288

Email: IEIIII .z*-\.i IHIIﬂ oTE

Faalitators and Scribes

Jaszmin Brandow

Comsultant

Policy Research Azsociates, Inc.
HumanKind Workshop

520 East 21st Street, 3A
Brooklyn, New Yok 11226

Email: jasbrand @ email com

Fred Chappelle

Censultant

Policy Research Associates, Inc.
Consulting and Training

1617 South Federal Highway, #217

Pompano Beach, Florida 33062

Phone: (8607 985-4447

Email: chappelleficig gmail com

Sharon Chappelle

Consultant

Policy Research Associates, Inc.
Chappelle Consulting and Training
1617 South Federal Highway, #217
Pompano Beach Flonda 33062
Phone: (860) 985-4442

Email: cets01i@yahoo.com

Deborah Denmis

Semior Consultant

Policy Research Associates, Inc.
43 Ramsey Place

Albany, New York 12208
Phone: (518) 506-7415

Email: debdennis 16/@smail com

13

49



Ann Denton

Senior Fellow

Advocates for Human Potentizl
9727 FM 1826, Unit 18
Anstin, Texas 78737

Phone: (312) 864-3781

Email: adenton@ahpnet com

Gregory Goodale

Consultant

Policy Fesearch Associates, Inc.
14 East Bayherry Foad
Flenmont, New York 12077
Phone: (318) 956-2386

Email: gregz soodalef@amail com

Nicholas Meyer

Consultant

Policy Research Azzociates, Inc.
464 Mountzin View Avenue
Hurley, New York 12443
Phone: (843) 541-7474

Email: nicholas meyer@outlook com

LTC Robert Smith (Ret.)
Conaultant

Policy Research Azsociates, Inc.
76 Jordan Boulevard

Delmar, New York 12054
Phone: (318) 390-1766

Email: ltchobsmithf@aol.com

Erica Smiika

Contract Specialist

Policy Research Associates, Inc.
345 Delaware Avenue

Delmar, New York 12054
Phone: (318) 439-7415 ext. 3233
Email: gzmitha @praine.com
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Substance Abuse and Mental Health
Services Administration (SAMHSA)

Jean Bennett

Regional Administrator- Eegion I11

Substance Abuse and Mental Health Services
Adminiztration

150 South Independence hall W, Suite 1172

Philadelphia, Pennsylvania 12106

Phone: (213) 861-4377

Email: jean bennett@esamhsa hhe gov

Cicely Burrows-McElwain

Military and Veteran 4ffairs Lisison

Substance Abuse and Mental Health Services
Administration

&7 Lookout Mountamn Court

Harpers Ferry, West Virginia 25425

Phone: (240) 276-1111

Email: cicely burmows-

meelwaini@samhsa hhs zov

LCDE Karen Hearod

Begion VI Eegional Admimstrator

Substance Abuse and Mentzl Health Services
Administration

1301 Young Street, Suite 1030

Diallas, Texas 75202

Phone: (918) 428-8196

Email: karen hezgrod@samhsa hhs gov

Elinore McCance-Katz

Ageistant Secretary for Mental Health and
Substance Abuze

Substance Abuse and Mental Health Services
Adminiztration

3600 Fishers Lane

Bockoville, Maryland 20837

Phome: (877) 726-4727

Email: elinore. mecance-katzfeamhsa hhe gov



Richard McKeon

Chief Suicide Prevention Branch

Divizion of Prevention, Traumatic Stress, and
Special Programs

Center for hental Hezlth Services

Substance Abuze and MMental Health Services
Adminiztration

3900 Fishers Lane

Rockville, Maryland 20837

Phomne: (2407 276-1873

Email: Richard McEeon{@samhes hhs.sov

CAPT Jon Perez

Regional Administrator, HHS Region IX

Substance Abusze and hMental Health Services
Admimistration

4 Seventh Street, &th Floor, Office 365

San Fransisco, California 94103

Phone: (413) 437-T600

Email jon peraz(@samhsa hhs sov

A. Kathryn Power

Acting Director

Center for Substance Abugze Trezstment

Regional Administrator-Region [

Division of Fegional and WNational Policy
Liaizon

Office of Policy, Planning, and Innovation

Substance Abuse and Mental Health Services
Admimnistration

15 New Sudbury Street, Foom 1826

Boston, h& 02203

Phone: (617) 365-1482

Emal: keathryn power@samhsa hhs sov
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Public Health Advisor

Substance Abuse and Mental Health Services
Adminiztration

3600 Fishers lane

Rockille, Maryland 21140

Phome: (2407 276-1834

Email: james wright@samhsa hhs gov
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David Carroll

Executive Director, Mental Health Operations
1.5, Department of Veterans Affairs

810 Vermont Avenua MW

Washington, District of Columbia 20420
Phone:

Email: david carroll@va gov

HM] Edward (Ted) Diaz

Manzagement and Program Analyst
Office of Intergovernmental Affairs
LS. Department of Veterans Affairs
810 Vermont Avenua NW

Washington, District of Columbia 20420
Phone: (202) 461-4373

Email: edward.diaz2(@va gov

U.S. Department of Veterans Affairs

Keita Franklin

Acting Director, Suicide Prevention
5. Department of Veterans Affairs
15751 Street NW

Washington, District of Columbia 20420
Phone: (703) 8956703

Email: keitz franklin@va sov

Sharon Gilles

Executive Asziztant

Connected Care

Veterans Health Administration

LS. Department of Veterans Affairs
810 Vermont Avenus NW

Washington, District of Columbia 20371
Phone: (844) 658-2311

Email: Sharon Gillesifiva gov

Greg Hughes

Director, Field Operations, Swicide Prevention
LS. Department of Veterans Affairs

1601 Dunn Place

Hillsborough, North Carolina 27278

Phomne: (984) 227-216%

Email: gregory hughesd@va sov
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Senior Advizor to Executive Director

Office of Public and Intergovermnmental Affsirs
175 Department of Veteran Affairs

810 Vermont Avenue NW

Washington, District of Columbia 20420
Phone: (202 430-0040

Email: henry huntleyv@va.sov

Taunya Jones

Manzagement and Program Analyst

5. Department of Veterans Affairs
810 Vermont Avenna NW

Washington, District of Columbia 20571
Phone: (202) 461-7752

Email: Taunya Jones{fiva gov

Lisa M. Pape

Acting Chief of Staff

Weterans Health Administration

1.5, Department of Veterans Affairs
310 Vermont Avenus NW

Washington, District of Columbia 20571
Phone: (202 761-T016

Email: Lisa paped @va gov

Christopher Syrek

Executive Director, State and Local
Government Affairs

5. Department of Veterans Affairs
310 Vermont Avenus NW

Washington, Dizstrict of Colmmbiz 20371
Phone: (202) 461-T486

Emal: chnstopher syrekifva sov

Wendy Tenhula

Director, Innovation & Collaboration
U5 Department of Veterans Affairs
1575 1 Street W

Washington, District of Columbia 20420
Phone: (202) 461-4167

Email: wendv tenhula@va gov
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Christopher Vojta

Prineiple Deputy Under Secretary for Health
Veterans Health Administration

5. Department of Veterans Affairs

810 Vermont Avenue NW

Washington, District of Columbia 20571
Phone: (244) 698-2311

Email: christopher.vojta@va.zov

National Gonard Burean

Mb5gt Clairmont Barnes

Acting Branch Chief, Suicide Prevention
Office of the Air Swrgeon

Air National Guard

3500 Fetchat Avenne

Joint Base Andrews, Maryland 20782
Phone: (240) 612-8432

Email: Clairmont ] Bamesd mil@imail mil

CPT Sean Brocato

Manazger

Suicide Prevention Program
Matiomal Guard Burean

111 South Geerge Mason Dirive
Arlmgton, Virgima 22204

Phone: (T03) 604-28087

Email: zean d brocato mil@mail mil

CAPT Matthew Kleiman

Director, Peychological Health

Joint Surgeon’s Office

Mational Guard Bureau

111 South George Mazon Drive
Arlington, Virginia 22204

Phone: (703) 607-0933

Email: matthew.e kleiman mil @mail mil

Briz Gen Jessica Meyveraan

Vice Director, Manpower and Personnel (J-1)
Mational Guard Bureau

111 South George Mason Drive

Axlington, Virginia 22204

Phone: (T03) 607-2324

Email: jessica meyeraan milifimail mil
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Eranch Chief

Suicide Prevention Program
Matiomal Guard Burean

111 South George Mason Drive
Arxlington, Virginia 22204

Phone: (703) 607-2120

Email: edmund j.sabo mil@mail mil

Anthony Wickham

J1 Programs Chief

National Guard Burean

111 South George Mason Drive
Arlmgton, Virgimia 22204

Phome: (703) 607-0158

Email: anthomy.a wickham civi@imail mil

Other Attendees

Liz Barnes

Azzmistant Director for Plans and Poliey,
Defenge Smcide Prevention Office

175 Department of Defense

4800 Mark Center Drive

Alewandriz, Virginia 22350

Phone: (7030 571-3343

Email: sandra e bames2 cirf@mail mil

Anstin Courtney

Hidden Heroes Program Coordinator

The Elizzbeth Dole Foundation

600 New Hampshire Avenue, N

Suite 1020

Washington, District of Columbiz 20037
Phone: (202) 2497170

Email: austinf@elizabethdolefoundation org

Christopher Dorr

Director, Data Surveillance, Defense Suicide
Prevention Office

1.5, Department of Defenze

480 Mark Center Dirive

Alewandriz, Virginia 22350

Phone: (703) 614-8760

Email: christopher j.dorr.civi@imail mil

53

Paul Lauricella

Senior Communications Associate
Femngold, Inc.

535 13% Avenue East, APT 607
Seattle, Washmgton, 98102
Phone: (843) 2700722

Email: plauncellaf@ramzold com

Adam Lesser

Deputy Director

The Columbia Lighthouse Project

1051 Raverside Drive, Box 78

Mew York, Mew York 10032

Phone: (617) 283-0149

Email: adam leszer@myepi.columbia edu

Rachael Levine

Account Director

The District Comrmumications Group
2121 13% Street

Washington, District of Columbia 20009
Phone: (2017 543-1312

Email:

rachael levine@dezcommunications.com

Emily Mannel

Communications Contract Support, Suicide
Prevention

Beingold, Ine.

433 East Monroe Avenue

Alexandriz, Virginia 22301

Phone: (T03) 399-0687

Email: emannelfraingold com

Elizabeth Neely

Senmior Dhirector

Feingold, Inc.

433 East Monroe Avenue
Alexandna, Virginia 22301
Phone: (704 231-0921
Email: enesly@reingold. com



Jessica Pellegrini

Senior Account Executive

The District Comrmmications Group
14416 Cotton Lane

Woodbridge, Virginia 22193

Phone: (7T03) 881-2437

Email:
jess.pellesrni@degeommunications. com

Swati Sah

Project Admimistrator

The Columbia Lighthouse Project
1051 Biverside Drive

Mew York, Mew York 10032

Phone: (646) 774-3809

Email: swati sah@myepi columbia edu

Katherine Warrick

Program Manager, Outreach znd Enzagement,
Defenze Smcide Prevention Office

1.5, Department of Defenze

4800 Mark Center Drive

Alexandna, Virgima 22330

Phone: (703 571-3343

Email: katherine v.warmick. civi@mail mil

Kseniva Yershova

Deputy Science Director

The Columbia Lighthouse Project

1051 Brverside Dnive

Mew York, New York 10032

Phone: (6467 T74-3836

Email: kseniva yershova@nyspi.columbia edu

SAMHSAs Service Members,
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Techmnical Assistance Center
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Policy Eesearch Associates, Inc.

345 Delaware Avenune

Delmar, New York 12034

Fhone: (31%) 439-7413 ext. 5222
Email: kabbrurzese@praine.com
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Donna Aligata

Project Director

SAMNHSA s Service Member, Veterans, and
their Families Technical Aszsistance Center
Policy Fesearch Associates, Inc.

345 Delaware Avenue

Delmar, New York 12054

Phone: (318) 439-7415 ext. 3263

Email: daligata@praine.com

Ben Barrowman

Project Associate

SAMHSA s Service Member, Veteranz, and
their Families Technical Assistance Center
Policy Fesearch Associates, Inc.

345 Delaware Avenue

Delmar, New York 12054

Phone: (318) 435-322

Email: bbarmrowman@prame com

Michelle Cleary

Senior Project Associate

SAMHSA s Service Member, Veterans, and
their Familiez Technical Azsistance Center
Policy Research Associates, Inc.

345 Delaware Avenue

Delmar, New York 12054

Phone: (318) 439-7415 ext. 5239

Email: meleary@praine. com

Gv5gt Stephen Graham (Ret.)

Project Associate

SANMHSEA s Service Member, Veterans, and
their Families Techmcal Azsistance Center
Policy Research Azsociates, Inc.

345 Delaware Avenue

Delmar, New York 12054

Phone: (864) 3809708

Email: sgraham@praine com



Donald Harris

Project Associate

SAMNHEA s Service Member, Veterans, and
their Families Techmical Azsistance Center
Policy Besearch Associates, Inc.

345 Delaware Avenne

Dielmar, New York 12054

Phone: (3187 439-T415 ext. 5248

Email: dhams@praine.com

Philip Paty

Project Assistant

SANHSA s Service Member, Veterans, and
their Familiez Technical Azsistance Center
Policy Research Associates, Inc.

343 Delaware Avenue

Delmar, New York 12054

Phone: (318) 439-74153 ext. 5272

Email: ppatyi@praine.com
Pamela Robhins
President

Policy Research Associates, Inc.
345 Delaware Avenue

Dielmar, New York 12054
Phone: (318) 4397413

Email: probbins/@prainc.com

Angela Wright

Aszgistant Project Director

SANHSA s Service Member, Veterans, and
their Familiez Technical Azsistance Center
Policy Research Associates, Inc.

343 Delaware Avenue

Delmar, New York 12054

Phone: (318) 439-7415 ext. 5238

Email: surightifprainc.com
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Appendix IlI: Mayor’s Challenge Policy Academy
Fact Sheet
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SAMHSA & SMVF TA CEMTER

Sewon Members, Waleans, ond [hei-
Pailies Technice] Ausidonce Senber

Mayor’s Challenge to Prevent Suicide
Among Service Members, Veterans and their Families Fact Sheet

Since 2008, the Substance Abuse and Mental Health Serices Admimstration (SAMHSA) has assisted
states and terrifones to strengthen behavioral health service systems supporfing service members,
weterans, and their families (SMVF). To date, 49 states, four ternfories, and the Dhsiniet of Columbia
have developed state'terntory-wide strategic plans to address the behavioral health issues faced by
SMVF. Recognizng the importance of addressing these needs at the local level, SAMHSA and the US.
Department of Veterans Affawrs (VA) are sponsoring the 2018 maugural Mayor's Challenge to Prevent
Swicide among Service Members, Veterans, and therr Fammlies.

The Mayor's Challenge will bnng together small interagency teams from up to seven cities on a first
come, first served basis to develop and implement a strategic action plan to mmprove local sweide
prevention efforts for SMVE. Teams wall work intensively to determmne optimal ways to mplament best
practices and define success indicators.

Key Objectives of the Mavor®s Challenge

*  Build an mteragency military and enabian team of leaders from vour aty and state that wall
develop and mmplement a strategic action plan to prevent and reduce suicide attempts and
completions at the local level

*  Acqore a deeper famiharity with the issues swrounding swoide prevention for SMVE

*  Increase knowledge about the challenges and lessons learmmed m implementing strategies by
lizing city to city shari

*  Employ promising, best, and evidence-based practices to prevent and reduce swede attempts and
completions at the local level

*  Define and measure success, meluding defimng assignments, deadlines, and measureable
outcomes to be reported

Mayor's Challenge Process

Oriemtation Meeting. When a city accepts the Mayor’s Challenge imvitation, an Onentation Meeting wall
be scheduled via conference call with the appointed Team Leader to provide more information and to
offer pwdance in selecting additional team members for the Mavor’s Challenge work. The Team Leader
15 the pomt of contact for SAMHSA"s SMVF Techmeal Assistance (TA) Center throughout the Mayor's
Challenge process, and 15 responsible for coordinating the formation of the inferagency team that wall
participate m the Mayor's Challenge. The one-howr Onentaton Meeting 15 expected to take place dunng
the first teo weeks of January 2018
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Challenge Preparation. All teams are required to participate m Challenge Preparation, which mchudes a
web-based meeting famhitated by the SMVF TA Center. The web-based meeting, to be beld no later than
March 2, 2018, ensures that all team members understand the goals of the Mayor's Challenge and are
prepared for the work ahead A preliminary Strengths, Weaknesses, Opportunihes, and Threats {SWOT)
analy=is will be facilitated by the SMVF TA Center during the Challenge Prep session. Homework wall
also be assigned at the close of the web-based mesting to prepare the team for the work of the Challenge
Acadeny.

Challenge Academy. The Mayor's Challenge features a tero-and-a-half-day Pobiey Academy on March
14-16, 2018, in the Washmgton, D.C. metro area. Participants at this event will incluode interagency
teams from up fo seven crhes, representatives from SAMHSA and other federal pariners, subject matter
experts, experienced facilitators, and SMVF TA Center staff During the meeting, team membsers will
have the opportumty to partcipate m facihitated, mmlt-city TA sessions, lean about innovative strategies
with other participating teams, and recerve targeted TA from subject-matter experts.

Follow-Up T4 and Outcomes Reports. Followmg the Policy Academy, each participating team wall
recerve follow-up TA via TA phone call(s) and a two-day site visit scheduled between mud-Apnl and
mid-Tune 2018, In addition teamns will report on cutcoms measures determmned duning the Academy.
The Team Leader 15 responsible for submuthing cutcomes reports to the SMVFE TA Center at six weeks,
three months, and five months post-Academy. Each team’s achievernents will be announced on the
SMVF TA Center’s website and featwred in the SMVF TA Cenfer e-newsletter.

Required Time
Event Participants Commitment Dates
Accept the Invitation Mayor's Office Varying Demh]; 2017
Attend an Orientation Call | Team leader 1 howr Janwary 1-12, 2018
. Jammary 8-February 5
Form Your Team (Select, |, . . 1 week (travel resisiration due
imvite, and register) February 12}
Attend a Web-baszed ambers bours ebruary 5-March
Preparation Session Al > i > ’
Attend the Policy Academy 1 March
in Washington, DC Al 2 davs e
Attend a Follow-up Site hers April
Visit in Your City Al 2 days 16 pume 15
_ . 6 weaks (May 4)
Submit Your Outcomes Team leader Varying 3 months (Tune 27)
Beports 3 months (August 24)
For more information, contact:
Angela Wright, Assistant Divector
SAMHSA's SMVF TA Cenfer
345 Delawrare Avemme

Delmar, Y 12054

Phone: 518-439-T415, ext 5258

Email- T

Website: hitps-(www._sambsa. pov’srmd-ta-center
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Appendix IV: About SAMHSA’s SMVF TA Center
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SAMHSA’s Service Members, Veterans, and their Families
Technical Assistance Center

SMVT TA Center Fact Sheet

SAMHSA s Service Members, Veterans, and their Families Technical Assistance (SMVE TA)
Center works with states and terntories to strengthen their behavioral health systems serving
service members, veterans, and their families (SMVF). This mitiative provides support through
the provision of techmical assistance and the promotion of cngoing interagency collaboration.

This initiative builds on SAMHSA™s 2008, 2010, 2011, 2012, 2013, and 2016 SMVTF Policy
Academies, through which 49 states, 4 terntonies, and the Dhstnct of Columbia have established
operational, interagency teams that (1) developed strategic plans to accomplish the above goal
and (1) commuitted to sustaining and expanding the teams and implementng and enhancing the
plan. Since 2011, the SMVF TA Center has provided technical assistance to the 54 Policy
Academy graduates, facilitating plan implementation, interagency collaboration within teams,
and state-to-state information exchange. The SMVTE TA Center works with the Policy Academy
state and termnitory team, as well as with states and territories that are interested and engaged in
receiving support for this work.

The target audiences for SAMHSA's SMVF TA Center are state and termtory inferagency teams
that have graduated from one of SAMHSA s SMVTF Policy Academies. Within those teams are
senior-level representatives from governors’ offices and tnbal leaders; senior-level
representatives from state/terntory/tribal agencies responsible for mental health, substance abuse,
veterans affairs, housing, labor/employment, Medicaid andfor Social Security, and criminal
Justice; the National Guard; the U.S. Department of Veterans Affairs; statewide initiatives (e.g.,
Joining Commumity Forces, Commumity Forces, and Commumity Bluepnnt); and other
stakeholders (including, but not limited to, veteran service crganizations, military and veteran
family support organizations, and providers) who are working with states, temitories, and tribes
to improve behavioral health systems for SMVF.

Eey objectives for the SMVF TA Center mclude the following:

- Providing a centralized mechanism for states and temritories to utilize when they have
questions about strengthening their behavioral health systems for SMVE;

« Increasing awareness of and promoting integrated responses to the behavioral health
needs of SMVF among agencies. providers, and stakeholders in the states and termitories

« Increasing awareness of and aceess to resources and programs that strengthen behavioral
health care systems for SMVTF;

+ Increasing the number of states and territonies that implement promising, best. and
evidence-based practices in suicide prevention, mental health substance use treatment,
peer recovery support services, homelessness prevention, and employment;

Behavioral Health is Essential To Health +  Prevention Works = Treatment is Effective = People Recaver
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+ Sirengthening ongoing collaboration at the state and temitory level among key public and
private agencies and stakeholders concemed with the behavioral health needs of SMVF;
Th&ﬂemchldgagmciesmpmmblefmmdmhmemﬂhmlth,Muse,
emeTgency and crisis SeTvices, primary care, veterans affairs, labor/employment,
housing/homelessness, children and families, and criminal justice; National Guard and
Reserves; Medicaid and/or Social Security benefits; the U.S. Department of Veterans
Aﬂ’ajrs;'ﬁ.?etemmlnt&gmtedSen'ineNmm (WISN); veterans seTvice oIganizations;
and veterans (incloding Feserve components) and their families; and

- Providing a platform for state and territory behavioral health systems to learn connect,
and share with experts and peers.

The SMVF TA Center facilitates peer consultation and supports peer involvement in techmical
assistamce activities, such as: promoting the adoption of promising, best, and evidence-based
practices in suicide prevention, mental health, and substance use treatment; veteran jail
diversion; homelessness prevention; workplace/employment; interagency data sharing;
telepsychiatry; outreach to the National Guard and Eeserves; coordinating diverse public and
pnvateurgmzahunsﬂutamreachmgmtmﬂm optmmugﬁmncmgmechamsmsm
increase system capacity, mproving data-sharing across agencies; training commumity
behavioral health providers in military culture and evidence-based, trauma-informed care; and
other critical 1ssues related to the behavioral health needs of SMVF.

The SMVF TA Center provides training and technical assistance to states, territories, and tribes,
and supports state-to-state peer sharing and knowledge transfer through activities such as:
Webinars

Telephone and on-site individualized consultation, technical assistance, and/or training
Policy Academies

Resource provision (e.g., publications, fact shests, etc)

- L ] L] -

For more information, contact:
SAMHSA s SMVE TA Center
345 Delaware Avemne
,NY 12054
SAMHSA + SMVF TA CENTER  Phone- 518-439 -7415, option 6

Imvmm Misrkan. Yamnte, a-d 1-ar

Furti a Taudrmisull Arinurres i Email: Mﬁm

SMVF TA Center Fact Sheet 2
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Appendix V: City Team SWOTs
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