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FROM THE CO-CHAIRS

It is truly an honor and privilege to lead the fate Suicide Task Force for the State of lllinois.
The task force was created to research and list®feterans throughout the State of Illinois and
acknowledge their struggles, in addition to idgntibllaborative relationships between the State
of lllinois, the U.S. Department of Veterans AffigiVeteran Service Organizations and many
other groups and organizations.

We would like to personally thank Mr. William Attig® Infantry Division, Unites States Army
Veteran, and Mrs. Alexandra Stokman Brackett, Uh@ates Marine Corps Veteran, for
initially sharing their experiences, which set thission and direction for this task force.

Most important, we would like to thank the Veteravisteran spouses, and community members
who stepped forward. Every voice is heard andyeparticipant is acknowledged by the task
force for showing bravery and courage to share thederiences and feelings to help their fellow
Veteran and prevent another loss of life. One Ketéife lost to suicide is one life too many.

We hope that this task force report is the stad wéry important conversation and the beginning
of a collaboration to identify and meet the neeidte Veteran community in the State of

lllinois.

The dedication of our fellow task force members @i commitment to the process of arriving
at consensus around these recommendations is atio acknowledging. The task force
members brought diverse perspectives to the tailevare able to come together to engage in
meaningful dialogue on emotionally charged issues fiespectful and effective manner.

This experience has shown that as a community revprablem-solvers by nature, and it is our
hope that the recommendations included here wiltrdaute to the reduction in Veteran suicide
in the State of lllinois.

This report is respectfully submitted to the Geh&ssembly on December 1, 2016.

State Representative Stephanie Kifowit
Veteran, United States Marine Corps 1990-1994

State Senator Tom Cullerton
Veteran, United States Army, 1990-1993
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EXECUTIVE SUMMARY

Suicide is an issue that affects our community suittdiscrimination, and thus it is important for
everyone to be knowledgeable and active in itsgmgan. While this report is focused on
suicide of Veterans who reside in lllinois, suicidalso a public health issue for all citizend. O
the lllinoisans who died of suicide in 2014, 15%evdefined as reporting ever serving in the
U.S. Armed Forces. For the purposes of this repartdesignate between the lllinois
Department of Veteran Affairs by IDVA, the Departmef Defense by DOD and the U.S.
Department of Veterans Affairs by DVA acronyms.

This executive summary provides an overview ofrdmmmendations of the taskforce, which
conducted six hearings throughout lllinois to asghe needs of Veterans in all regions of the
state. Two hearings were conducted south of 188,ie Southern lllinois (Belleville) and one in
Central Illinois (Springfield), three hearings retcollar counties (Sugar Grove and Grayslake),
and one hearing near Chicago (River Grove). Adirimgs were conducted on the campuses of
Community Colleges to provide easy access. Fiegitngs were conducted during the hours of
10:00 a.m. and 2:00 p.m., and the sixth hearir@rayslake was added in the evening from 5:00
p.m. to 7:30 p.m. These listening session brotlghtnembers of the task force together with
more than 50 individuals from diverse backgroundgetnam Veterans, Desert Storm Veterans,
Irag/Afghanistan Veterans, spouses of Veterangnpsiof service members who died by
suicide, mental health professionals, and othAtszndance at the hearings ranged from
approximately 5 participants to as many as 30 malsamount of participants were female
Veterans, with the primary testimony being offebydnale Veterans.

The task force reviewed data compiled by the IL &&pent of Public Health (IDPH). Their
data resulted in helping the task force understhedlifferent dynamics of not only Veteran
suicide, but suicide as a whole. In addition,tdek force began to understand the gaps in the
available data for suicide statistics. Dupage @p@oroner Richard Jorgensen, MD, indicated
there is a potential that Veteran suicide couldihaer reported because the lllinois death
certificate does not include information about tiory of U.S. military service. Dr. Jorgensen
suggested that the taskforce explore the abiligda fields to the death certificate to capture the
Veteran’s status, branch and years of servicellfpeasons with a history of military service.

It quickly became apparent to the taskforce memthextsour work and report would represent
the start of a conversation on how to tackle alpralthat is complex in origin and not easily
solvable. In many cases, hours of testimony aséareh produced more questions than
answers. We do not claim that this report contdiedinal word on how to solve this vexing
problem. Instead we hope this report can proviéascand further the conversation among the
many Americans who find the current situation uegptable.



This is a report of the taskforce’s work, hearingaducted, and the collective contributions of
the task force members. The report is presented@sommendation document only for
purposes of proposing suggested policy changeschanges or collaborations in the effort to
address the needs of the Veteran population moliand reduce Veteran suicide. This report is
not scientific in nature nor is it an academic mepd he findings are from testimony received
during hearings and are not reflective of the imdlials giving testimony and not of any groups,
organizations or regions. This report does notaiarany financial estimates or costs; however,
the task force members feel that working towardslation would also entail diversifying and
identifying multiple revenue streams to fund theahprograms needed to help our Veterans.

The taskforce recommendations, each with actiongj@re organized around the main topic
areas that were evident through the hearings.

1. Proactive approach to multiple deaths by suicide sm one military unit. There is reason

to believe that the level of conflict a militaryitencountered could be an indicator to the
likelihood of many surviving members to have swatigtndencies. The State of lllinois should
work with the Department of Defense (DOD) to idBnteturning Veterans who are

transitioning from heavy casualty or conflict uratsd establish a proactive outreach program as
soon as they return to lllinois, or if even onenfier member of that unit dies from suicide.

2. The State of Illinois should engage in a public awaness campaign or collaborate with
entities or nonprofit organizations to produce a pblic awareness campaignThis campaign
should bring awareness and rebrand trauma anchahtejury by Veterans in a way to promote
understanding and acceptance to the general pubkadition, the public awareness campaign
should also work to dispel the myths associatet giteving, suicide and mental health healing.
Evaluation of existing programs, such as the Sai€icevention Alliance, should be conducted
and coordinated following the successful messaguidelines.

3. Expand the expertise of the Veteran Service OfficefVSO), and employees of the
Veteran Assistance Commissions (VAC) and the Vetena Service Associations (VSAJt is
suggested to provide additional training to frarglemployees on mental health services to
identify Veterans who might be at risk of suicitl@ughts, in addition to finding combat
Veterans to serve as VSOs in order to be abledpeply relate to fellow combat Veterans.
Examples of these trainings include, Mental HeBitkt Aid training and Amplified Suicide
Advanced Training programs. Included in this isistance for the county Veteran Assistance
Commissions and the Veteran Service Associatioals as the American Legion, Veterans of
Foreign Wars, and AMVETS.

4. Proper funding of Higher Education and Training Programs. The State of lllinois should
properly fund the lllinois Veterans Grant and theridtary Award Program (MAP) grant



program to assist Veterans in obtaining a degreecertificate of completion from an institute
of higher education. If possible, identify andopitize Veterans funding during the budget
crisis.

5. Establish an Educational Success Program for Veters. Many Veterans find College
experiences to be stressful. The State of lllisbisuld collaborate with DVA and institutions of
higher learning to address environmental factass ¢buld negatively impact the Veteran
student’s ability to learn in a traditional classno setting, such factors could include, but are not
limited to, expanding Veteran access to on-linenea, desk placement away from windows,
crowded hallways or orientation, grouping Veteragether in a class, Veteran only
instructional period, etc. Also, proactive outfeag a struggling Veteran should be included in
an educational success program because struggétegans could have undiagnosed mental
health needs which prevent them from succeeding.

6. Enhance the Veteran Support Program for familieof discharged and returning

Veterans. A separate family preparation course should Isggded and offered to families prior
to the discharge and homecoming of a Veteran. i§higlp the family unit adjust to the changes
in the Veteran and informs the family members oérehto go for assistance. It is important to
focus on the emotional cycle of deployment tha¢@# not only service members but also
family members.

7. The State of lllinois should develop a licensing mgram for therapy dogs, with possible
extension to other therapy animals for Veterans.Therapy animals have been shown to
provide relief from anxiety and companionship fatdrans. However, many businesses do not
recognize a therapy animal with a Veteran. Thhoailsl be a standard for training and
identifying therapy dogs with the possible extengm other therapy animals for Veterans. The
designation of service dog would be different fribra designation of therapy dog.

8. Develop an in-state Transition Program. lllinois should work with the DOD to obtain
information on returning Veterans and devise astate transition program for them to
participate in. This program should include a Vaeto-Veteran connection program and
information on organizations that are local to&teran that they can access.

9. Establish a State of Illinois DD214 Automatic Filig System. Illinois should work with the
DOD to file the DD214 paperwork immediately uposdfiarge on behalf of the Veteran.

10. Collaborate with the IL Chamber of Commerce to crede an employer training

program to focus on the needs of Veteran employee®evise a training or certificate program
that identifies companies that are trained at tiigue circumstances that Veteran job seekers are
subject to and support Veteran employees.
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11. Establish a peer-to-peer program. Many Veterans expressed a desire to be ablentideo
in a peer Veteran. The State of lllinois, in cbhteation with existing Veterans organizations,
can establish a standard state-wide peer-to-paeirtg program.

The statements throughout this report are of thei@p of the person that gave testimony and
might not be reflective of the current protocolpaocedures of the DVA, IDVA, the State of
lllinois or other organizations. The taskforceoalsalizes that testimony is subjective to the
participants in the hearings and might not refteetVVeteran population at large. It is important
to the task force that every Veteran be heardtlammidigh the Veteran’s testimony, the
importance of access to care, understanding of timgue situations and factors that have
contributed to thoughts of life ending actions bheuded in this report.

11



INTRODUCTION

An internet search of any term that includes thedWWeteran” returns hundreds of
organizations who want to help them. Many peopl¢heir own accord organized nonprofit
entities, well intentioned to be a resource to ¥&te who were returning from combat,
struggling to find a job, needing to become phyidd, or had just given up on life due to
despair. The names of these organizations ar@f@@nd creative; however, for a Veteran the
numerous amounts of resources available can bevbeéning and exhausting. A Veteran
could spend many days reading, researching angizamgwhich organization would be the best
fit. In short, the internet is a web of way tooeghunformation for a returning Veteran or a
Veteran struggling with traumatic injuries from ithilitary service.

An internet search isn’t the only information averiar Veterans; social media has also been
filled with Veteran groups, organizations, supgeages and individual unit pages. Through
these pages, Veterans can connect with old friamdsbuddies and receive information. The
network of today is vast and unlike the Veteranpsupnetwork pre-technology.

Despite all of the available resources dedicatdtbtping Veterans, it is tragic that Veterans still
take their own lives at alarming rates. A recemhprehensive report by the U.S. Department of
Veterans Affairs reported an average of 20 - 22k&ts a day die from suicide. Part of this
situation stems from the increase in the overatlide rate in our society; however, this overall
increase in suicide does not account for the etrigedy. Recent studies definitively show that
Veterans were twice as likely to die of suicide paned to non-Veterans in the general
population; in addition, female Veterans die bycgie at six times the rate of their civilian
counterparts

Veteran suicide is not a new problem. Althoughtskforce did not have access to data
(which, in all probability, does not exist) abohétmental health struggles of WWII Veterans,
Korean Veterans or other past conflicts, we digrexexpert testimony on how Post-Traumatic
Stress Disorder (PTSD) was previously referredsttshell-shock”, “combat fatigue” and
“walking wounded”.

Navigating a fragmented and complex system of sesvand supports only makes getting to the
right help more difficult. Thus, it appears totbat Veterans are more isolated today than in
previous years. Furthermore, established VeterariceeOrganizations such as the VFW and
the American Legion are finding it difficult to cquate with the ever increasing presence of

! https://www.ncbi.nlm.nih.gov/pmec/articles/PMC2465754
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nonprofit Veteran organizations establishing wedssdn the internet. Despite the wealth of
resources and opportunities, some Veterans lagtde¢he general population in key health and
wellness indicators and remain vulnerable to fir@nemployment, relationship, and legal-
related difficulties, as well as homelessness abdtance abuse in their transition back to
civilian life.

With the extensive resources available to Veteaaustheir families, it is still a tragedy that
Veterans are taking their own lives. Thus, th&kneral Assembly formed the Veteran Suicide
Task force to study and evaluate how the Stat#imbis can become a partner and collaborate
in reducing Veteran suicide.

13



TESTIMONY

Sometimes Suicide can be seen as a Logical Solution

This section is a brief account of the testimorat thas shared at the taskforce hearings
throughout the state. All hearings were recordeghisure accuracy and to provide reference in
the future. Thus, statements in this section &tkeopinion of the person testifying and might
not be reflective of the current protocols or pages of the DVA, the State of Illinois or other
organizations. The taskforce also realizes thsin®ny is subjective to the participants in the
hearings and might not reflect the Veteran popoedit large. It is important to the taskforce
that every Veteran be heard, and through the i@tetastimony, the importance of access to
care, understanding of their unigue situationsfantbrs that have contributed to thoughts of
suicide be included in this report.

This is a sample of testimony that was offeredrythe taskforce hearings, while it would have
been ideal to include all testimony, due to limdas we had to focus on the main theme
throughout the hearings.

Much of the testimony heard in the taskforce hemishared common frustration with the DVA
system (as well as access to mental health cavaghout the State of lllinois). When the
frustration becomes too great, one participanedtéguicide is the logical solution. | don't fear
death, I've taken lives and I've seen my buddies sio death is not that strange of an idea as a
solution to a problem”. Thus, the governmentakbucracy of the DVA contributes to intense
frustration for the injured Veteran. The taskfoheard hours of testimony describing claims
being denied, lengthy appeal processes, and miesatlines which consequently start the entire
process over again. One participant offered testyrthat the military lost his record, and
another recalled he was denied compensation eveiglthhe was injured. These testimonies
relate a system of paperwork that, when a Vetarsinvants to find care for their ailments, they
are subjected to enormous stress with a systenmsthat “user friendly”. While the complete
circumstances that faced these Veterans who tzsati the hearings were not available to the
task force, it is important to address perceptmifsustration, in addition to actual procedural
frustrations. Of the few female Veterans thatfiest, the common theme was lack of access for
care specific to their gender.

Many speakers stated that civilian rehab facilitiese not perceived as being able to handle or
properly diagnose the complete problem associatdtdoeambat Veterans and their mental
injuries. The civilian model of care was perceiasda “quantity” based system, and the Veteran
testimony relayed that Veteran’s need a more “tyidbased system, where doctors can devote
adequate time to dealing with Veteran situatiormperly. Testimony revealed that frequent
terminology is perceived to do more harm than go@dst-Traumatic Stress Disorder (PTSD) is

14



viewed by some speakers as a perpetual mentabtldisimistead of a traumatic injury. A recent
effort to remove the term “Disorder” and refer be tondition as Post-Traumatic Stress has not
seemed to materialize because it is still commeosidigrred to as “PTSD”.

A conclusion can be made that the State of lllimbisuld bring awareness and rebrand the
trauma felt by Veterans as a more reflective tepmeakers shared they would prefer terminology
that identified conditions as an Traumatic Streesd, or terminology that indicated healing
and mitigation, not a disorder that implied negafimages. In addition, increase the level of
VSOs and include a basic mental health traininge¢atify Veterans who are increasingly
frustrated with the status of their claims. Pdgsibfer Veterans who have complex claims,
multiple denials, or appeals, to a higher levefgssional as a precaution before the situation
escalates into a more stressful and frustratingsdn, where the Veteran might contemplate
taking their own life. Many Veterans stated thppr@ciate working with fellow Veterans who
have experienced similar situations while they werhe military; thus an emphasis should be
made to maintain and recruit VSOs that can propetbte to combat Veterans.

Many Veterans gave testimony, which relate the ttmmdof their units upon return to civilian
life. Through the social network, primarily Facekpunit members can be updated on their
fellow “Battle Buddies”. Many speakers testifiexfeeling isolation and depressed upon the
news of fellow unit Veterans taking their own lfden they survived warzone conditions. As
multiple members of the unit began to die from sl@cit fueled the other members to consider
“if that person couldn’t make it, then maybe | ¢anlt is important for these units to be
identified and members of those units who havestt@med into civilian life identified for a
“well being” check and make proactive outreachamsas they return to Illinois or if even one
member dies from suicide.

As an Army Veteran described his situation, “alldnted was for the hurt to go away”. He
continued that “Veterans carry suicide in our pdskkke a military challenge coin, ready to
cash it in at a moment’s notice”. It is importémat all efforts be made to provide support before
the Veteran is in crisis.

Some research has found that while there are sositve attributes, overall social media can
be harmful. Through various studies, it has beerlcaed that social media is addictive, and
some sites use positive reinforcement to keep pemphing back While social networking

sites can enhance a person’s confidence, userdistadelieve there are no reprisals or
commitments. People tend to feel safer on socialiangtes. The virtual world can become their
real world, in turn shrinking their social ciréleA study conducted by the University of

2 http:/ /www.medicalnewstoday.com/articles /245251.php

Shttp: / /www.academia.edu/5742134/Psychological impact of Social Networking Sites A Psychological
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Michigar' found that while Facebook should be providingrieed for human connection, it is
actually undermining well-being. The more peopleduacebook, the worse they felt, and
became less satisfied. It is of particular impacawhen discussing social media to mention the
suicide contagion, which is exposure to a suiqiar. Dangerous messages about a service
member’s or Veteran’s suicide can circulate sauiadlia in a matter of seconds. Even if they are
well-intentioned, these messages can be triggethdse who are depressed or suicidal and
grieving the loss of a friend or acquaintance.

The State of lllinois, in conjunction with communfartners and the DVA should devise a
robust Public Service Announcement (PSA) progranfigpel the myths about suicide. Many
Veterans do not give themselves permission to eey tallen unit members and an outreach
campaign to encourage and embrace these emotialtslmbeneficial. The view of the
message should be about “managing the memoriegaid®f trying to forget the memories and
recognize where services can be utilized. Strangdeterans are good at hiding the signs from
family members and friends; in fact they can alsovince themselves that everything is okay.
Through honest testimonials and warm messagingg@ing Veterans might feel comfortable
seeking help.

Some of the current outreach is very clinical itunaand not inviting. We have one Veteran
say “I'm not going to pick up a telephone or goroy computer, it's too impersonal, and it just
doesn't feel right”. Adding a human touch to &P 8ommercial or other media outlet could
help dispel that impersonal view of the Crisis hiakor online resources. The videos at
USMilitaryMatters.org are very clinical and cola; fact it is doubtful a struggling Veteran could
watch a whole hour presentation of a talking pewsh power point slides. Struggling Veterans
need to have a point of connection in order to sedktions and help; and the current online
resources do not seem to have that connectionrfaBrsonable PSAs can be found on the
Veteran Crisis Line and help make the connectioshafed experiences and support for
Veteranshttp://spreadtheword.veteranscrisisline.net/video/

4 http://dx.plos.org/10.1371 /journal.pone.0069841
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U.S. DEPARTMENT OF VETERANS AFFAIRS

There are approximately 22 million Veterans intheted States and less than half receive
healthcare at the U.S. Department of Veterans #f@VA)°>. Despite this, during the town

hall meetings, there was a focus on access andyjoBhealthcare provided by DVA, and some
Veterans blamed the problem of Veteran suicideagton the DVA. While the DVA can
improve, has improved and continues to improveatdormance, we reject the theory that the
DVA is responsible for this epidemic. Neverthelghe DVA was the subject of Veteran
testimony and was held, in most cases, in a neghght.

It is important to highlight the dramatic shift tha occurring in the DVA The DVA, through

the U.S. Congress, has dedicated a large amouwesafirces to helping Veterans in need of
mental health services, for example, Congressrsiginito law the Clay Hunt Suicide Prevention
for American Veterans Act (Appendix A-1). DVA hastablished a robust public service
program which includes, but is not limited to, dd@adable apps for smart phones, Veterans
Crisis Line (Appendix A-2) for phone calls and tex¢éssages, and established a Veteran Choice
program, which is intended to fill some of the gapkealthcare. DVA has a staff of over 800
dedicated to Suicide Prevention and there are 8@fid& Prevention Counselors (Appendix A-
3). More recently, DVA has implemented the Mehtahlth Same Day Access initiative
(Appendix A-4) in addition to other measures touazlVeteran suicide.

Many Veterans who attended the taskforce hearilzg®ied to be familiar with the DVA and the
spectrum of services offered by DVA. The task fasceoncerned that many Veterans are not
knowledgeable or understand the full continuumen¥ises available to them through DVA,
including those described above. Veterans in Swathlinois had a more profound negative
view of the services and care the DVA offered tntithan Veterans in Northern and Suburban
lllinois. It appears that this is mostly due te thck of DVA facilities available for Veterans to
utilize, many stating that they have to travelgngicant distance to receive care. While the
Veterans Choice program has been implementedaskiforce hearings reveled that there are
still challenges with access to healthcare. Thesgeral of the Veterans who testified in Southern
lllinois did not feel properly served by the careyaded by the DVA and the lack of DVA
services was not compensated by State funded pnsgvathe private healthcare sector. While
there was a negative view of the DVA in Southelindis taskforce hearings, the other four
taskforce meetings yielded a mix review of the DMBue to the proximity to Chicago, the
service that Veterans received was more favoraggnted; however, there were still instances
in which Veterans complained about access to hesakth

5 https://www.va.gov/vetdata/Veteran Population.asp
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Access to DVA healthcare, and high quality healtb@atside of DVA, is vital with regards to
the prevention of Veteran suicide. As reportethen2016 DVA report on Suicide among
Veterans and Other Americans, “since 2001, theafseiicide among U.S. Veterans who use
DVA services increased by 8.8 percent, while the o suicide among Veterans who did not
use DVA services increased by 38.6 percent. Irséimee time period, the rate of suicide among
male Veterans who use DVA services increased ldepgrwhile the rate of suicide increased
35 percent among male Veterans who did not use Ba&fices. In the same period of time, the
rate of suicide among female Veterans who use D&f&ises increased 4.6 percent, while the
rate of suicide increased 98 percent among fematersns who do not use DVA services.
Thus, based on the 2016 DVA report, while the odtsuicide did increase in those receiving
DVA healthcare, the rate was significantly smatlean the rate of suicide in Veterans who did
not receive care at the DVA”. In addition, the regstates “in 2014, Veterans were 21 percent
more likely to die by suicide when compared tottlagiult civilian peers, adjusting for age and
gender”.

Despite the significantly lower number of Veterancgles for those receiving care at DVA,
during the task force hearings, several Veterapsessed dissatisfaction in the quality of care
received by the DVA. For example, the committeartieconcerns from several Veterans
regarding DVA physician prescribing practices imthg a lack of education for Veterans
regarding medication management and medicationedfdets. It was made clear to the
committee that there is a feeling within the Vetecammunity that Veterans are overly
medicated and have a limited ability to offer inpub their healthcare decisions. The feedback
received by this task force regarding the Veterai®s of the medication prescribing practices
at the DVA is not new information. As a resultsihilar feedback received by DVA, the
Psychotropic Drug Safety Initiative (PDSI) was iemplented, which is an evidence based
medication prescribing practice that became thedstal of care at every DVA medical center
and outpatient clinic across the Nation. DVA disitows the Recovery Model, which
encourages Veterans and their families to partieipatheir treatment planning, as well as,
guestioning and learning about the medicationsatabeing prescribed to them. In addition to
concerns about medication prescribing practicesptajority of participants expressed a desire
for natural or alternative methods of dealing withir service related mental injuries, and many
stated that they have used natural and alterntiterapies, such as yoga instruction, art therapy,
acupuncture, equine therapy and other naturopalt@matives.

Throughout the discussions with the task force nesjtparticipants conveyed a theme that
Veterans preferred healthcare and support serpicesded by either fellow combat Veterans or
civilians who had training and understood Veterambr, demeanor, military terms, and the
overall Veteran experience. Veterans who testifteldave received care at the DVA stated that
they appreciated and enjoyed the camaraderielofff&eterans they met at DVA hospitals and
clinics. DVA has initiated a Peer Support prograrhich is a system of giving and receiving
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help founded on key principles of respect, shaesgansibility and mutual agreement of what is
helpful. A peer support provider is a person, vaitmental health and/or co-occurring disorder,
who has been trained to help others with thesediss identify and achieve specific life and
recovery goals. This person is actively engagdudsfher own recovery, and volunteers or is
hired to provide peer support services to otheagad in mental health treatment and is
available to assist Veterans. The lllinois DVA sitecently trained peer support providers in
evidence based care such as Wellness Recoveryn¥lam (WRAP) and Honest, Open and
Proud (HOP) which trains peer support provideragsist Veterans with the stigma related to
Mental lliness.

A conclusion from the hearings is that there argekéas who continue to have a negative image
of the DVA, possibly based on long held beliefdaamded on past experience of inadequate
care. This negative view and misperception oftiis@lity of healthcare offered by DVA could

be detrimental to the well-being of Veterans analticbute to Veteran suicide by suppressing a
Veteran from seeking out needed mental health Esvi
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MENTAL HEALTH STIGMA

Stigma is one of the most challenging aspectsvofdiwith a mental health condition. It causes
people to feel ashamed for something that is otheif control and prevents many from seeking
the help they need and speaking out. Depressieadang contributor to suicide, is one of the
most common problems affecting people and Vetesaffer from depression at greater rates
than the population at large.

The initial step in increasing resilience to sugcid our Veterans is to increase the knowledge
and reduce stigma related to mental health cairst &hd foremost, testimony was given from
Veterans who were exposed to traumatic eventsraitinectly or indirectly, during their service
to our country. Equally important is to understéioav trauma affects the different genders; the
DVA, Public Health Department reported that resears looked at suicide risk amount active
duty, Reserve, and National Guard Veterans whoogteplto Operation Enduring
Freedom/Operation Iragi Freedom and left servicevden 2002 and 2011. They reported that
“for males, suicides decreased by 6.1% on averagggar. Among females the pattern varied,
with a hazard rate of 9.1 in the first year follogiiseparation, 6.1 in the second year, 15.0 in the
fourth year, and 9.9 in the seventh yéear.”

Veteran testimony supported the existence of stigmmeounding mental health, which is
perpetuated by the military culture and the predionghat those seeking mental health
treatment show a sign of weakness. As a result raaigrans are reluctant to participate in
treatments for their mental health conditionswdt expressed to the task force that participants
hold the belief that seeking mental health treatroenld adversely impact their ability to obtain
a job, exercise their Second Amendment rightsf, stili serving in the reserves, be able to
achieve higher rank.

Lastly, speakers testified that they are more tsdland have fewer individuals they can confide
in; however, they engage in Facebook groups arel sthcial media outlets. There is a stigma
that a closed group of friends is just as helpfuhanental health professional. One Veteran
testified that he always feels better when he th Wis “Veteran buddies around a fire drinking
beers and telling war stories”. Ideally, Vetera need mental health treatment need to
engage in personal interaction instead of virtotdriaction over the internet or casual interaction
among other Veterans friends.

One program of discussion was the Department olic®Health’s Suicide Prevention Alliance

funding. This program, along with other identifieeneficial programs must have adequate
funding to meet the needs of the Veteran commuagyyell as the community at large. It has
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been discussed that alternative funding sourciesgsrative to the success of addressing the
mental health needs of the Veteran community.

Appendix B contains recommendations from the Naiiddliance on Mental lliness to help
diffuse the stigma associated with mental health.

6 http:/ /www.publichealth.va.cov/epidemiology/studies/gender-differences-suicide-risk.asp
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TRANSITION FROM MILITARY TO CIVILIAN LIFE

“Death by Power Point” was the description giverobg participant of the two week transition
program administered by the DOD. Other participaestified that they were overseas when
administered their transition training, and it didrelp when they were state side. The overall
theme from Veterans giving testimony is that tlaasition program provided by the military did
little, if anything to help the returning Veteraiestimony relayed that the discharging Veteran
was filled with emotion of seeing loved ones, reing home and normally could not focus on
the important information they were being providédirther testimony revealed that the
presentation was geared as if a person who mighttey suffered from PTSD is an anomaly.
One speaker stated “they should just assume wallatected by some kind of trauma and be
honest about it, instead of asking us to checkxafowe feel we have PTSD”.

Historically, the military has not done well in piding transition services; however, today the
Transition Assistance Program (TAP) is governedPbllic Law Title 10 U.S.C 1142, Pre-
Separation Counseling; DOD Directive 1332.35, Titaors Assistance for Military Personnel;
DODI 1332.36 Pre-Separation Counseling for MilitRgrsonnel and E.O. 9397. The DOD
transition website states, “The Transition AssiseaRrogram (TAP) provides information, tools,
and training to ensure Service members and theirssgs are prepared for the next step in
civilian life, whether pursuing additional educatjdinding a job in the public or private sector,
or starting their own business. This redesigned 15ARe result of an interagency collaboration
to offer separating Service members and their gglretter, more easily accessible resources
and information to make their transitions more gsstul. Each branch of service has a program
to ensure compliance. As with any program, theisemmember can “check the block” or invest
their time in the resources assisting in the hgdtmnsition. The programs heavily centered on
employment transition, supplemented by Veteranifehts, and financial planning. In section
1142, it describes precisely what the transitiomnselor covers. No emotional or psychological
support is noted. The Marines have a block of it$iton on resilient transition. Although each
branch has resiliency training, most have not redrthe training with TAP. For the reserve
component, upon returning from deployment, eachic@member completes TAP before the
ending of his or her Title 10 orders. DOD needm#mdate resiliency training as part of TAP.

In October 2015, the DOD launched the Military L@gcle transition preparation model. This
model launches transition training at the beginmhthe service member’s tenure verses the last
year. The model is in its infancy and has yeerfdtd down to all elements.
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Many times, returning Veterans feel they are judggtheir families, by civilians and do not fit
into the rules of civilian life. Employers oftendge behaviors as disruptive or as
insubordination if a struggling Veteran has to takaunscheduled or extended break or misses
multiple days from work without a doctor’s diagresdue to a trigger or anxiety attack.
Furniture placement can also cause anxiety fortarde. Many Veterans feel uncomfortable in
front of windows, may feel unsafe if they do novéalean lines of sight or need a quiet work
environment to concentrate. Transitioning Veteramesexposed to these unforeseen stress
situations and might not know how to handle therhaw to approach a boss or superior to
express their needs or opinions.

One particular challenge of Iraq and AfghanistateYans is rejoining a civilian community that
did not serve in either of these wars, and doehaot experience with the military. Veterans of
other wars are different from our modern day Vetsraoday Veterans are not only facing an
economy with a high unemployment rate and educate#iforce, but are also entering a
community that does not have a shared militaryucalidentity. It has been recognized that
numerous Veterans “function while suffering.” Thi®ans Veterans have the ability to function
in the civilian world, but their physical and/oryg$ological injuries go undiagnosed or untreated
causing major barriers to employment and meaningfationship&

Moral conflict and the unique experience of comiihére the use of deadly force as an offense
and as a defense is warranted, can potentiallgtaffeterans who are employed as first
responders especially law enforcement personnpbnUWeturning to civilian duty these same
characteristics necessitate a far greater degtesnpa and restraint that can create further moral
conflict.

It was suggested by several participants thawoikinvork with the DOD to obtain information on
returning veterans and devise an in-state tramsgirogram for them to participate in. This
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program can bring together Veterans who are retgrat the same time into a class, which can
be the beginning of a military family in lllinoi®f them. The program should not be a “death by
power point” but an affirmation that they are noiffetent from the rest of civilian society and
that is not bad. Acknowledge that each of themhirlog affected by trauma and might need to
seek assistance, and that is okay.

It was clear from the testimony that female Vetsramght need a more specialized transition
program due to the fact that many people overleokdie Veterans and this can cause unique
stresses that are not applicable to male Vetertinge connect returning Veterans, with
organizations and fellow returning Veterans thea d¢onceivable that the rate of suicide could
diminish, because the message conveyed by madsé ééstimony was suicide resulted from
isolation and abandonment. Possible collaborationthese training programs might be with the
community college network.

Due to the over saturation of Veteran nonprofitamigations and established Veteran
organizations, this transition program can act ‘ama stop shop” for Veterans to be able to
evaluate and review what organizations might #irtindividual needs. In an educational
setting, with the emotion of coming home dissipatkd Veteran can more easily decide if they
want to engage with a Veteran organization or nofitpand this also provides organizations to
build their membership with younger members who iddenefit from being associated with a
military community. This transition program willsa help returning Veterans meet the VSO
from their county and allow them to develop a tielahip with this vital point of contact before
any stressful situation arises. Building relatlups is the goal of a good transition program to
help the returning Veteran, in addition with teachihem coping skills on how to navigate the
foreign world of civilian life. Recently the Stabé lllinois received Title 20 funding to train the
VSO'’s in lllinois with the Mental Health First Aiprogram; however, additional funding for
similar and expansive training for VACs and VSAsieeded.

It was also suggested that lllinois also work vtita DOD to file the DD214 paperwork
immediately upon discharge on behalf of the Veterghis will provide an invaluable service to
the Veteran in terms of receiving the benefits thaye earned in a more timely fashion

7 http:/ /cir.usc.edu/wp-content/uploads/2015/06/Suicide-in-the-Military.pdf
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TRANSITION FROM MIDDLE LIFE TO LATE LIFE

Testimony was given by Veterans who were retiregbah hearing of the task force. One
Vietnam Veteran recalled that he was married far @0 years, and the reason for his success in
marriage was because he was a workaholic. Hispaticun kept him preoccupied to the point
that when he retired, his life fell apart, he gwbdced, started heavily drinking and became
suicidal because he had never confronted his mecdas from war.

The Hemingway Effeétencapsulates the problems senior citizen Vetasngacing.

Hemingway died by suicide at the age of 61. He avewilian that served in three wars; he
participated in direct combat, collected and sobtedy parts, and led a group of French fighters
(for which he was tried as a civilian in a militazgurt and later acquitted.)

His father, brother, and sister died by suicide sH#fered from chronic pain, and was addicted to
alcohol. He possessed an expert knowledge of fireaand had depression and possible PTSD.
His social support was disrupted and weakened téldeath of immediate family members and
the loss of his friends. These are all risk facforssuicide, and it can be particularly distregsin
when other Veteran friends die. The transition frorddle life to late life increases feelings of
burdensomeness and lack of belongingness due sgahgnd psychological deterioration, thus
increasing the risk of suicide.

The following recommendations were made by Castii&zle (2014):
» |dentify when senior citizen Veterans enter traosiphase.

» Develop initiatives and interventions to be impleneel that address physical and
psychological health.

» Do not wait until a Veteran is in crisis to provisiepport.

» Create program(s) aimed at assisting the Veterdeweloping a sense of community
belongingness that recognizes their service andfisac

» Continue to assess and monitor the wellbeing oéhet two to three years after
transition.

» Stop comparing one generation of Veterans to anofipgreciate each generation for
their accomplishments. Especially stop comparinigys Veterans to those of WWII.

8 http:/ /cir.usc.edu/wp-content/uploads/2015/06/Suicide-in-the-Military.pdf
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ILLINOIS JOINING FORCES

Recognizing the transition problems Veterans hankthe issues navigating the systems of
services and supports, the lllinois Departmentgaitrans Affairs’ and Military Affairs through
an inter-governmental agreement launched lllinoisidg Forces (IJF) in November 2012 as a
statewide public-private network of military andt@ean serving organizations working together
to improve services to lllinois’ military and Vetar communities. IJF does not seek to replace
any entity that is helping Veterans. Rather, |#Swmitiated to leverage lllinois’ “sea of
goodwill” of resources and services for service rhem, Veterans and their families (SMVF).
Organized around the following focus areas thesdiwg groups strive to increase awareness
and connectivity among its member organizationthabthey and those we serve, can better
navigate the systems of service and supports.

1. Behavioral Health 6. Financial Literacy

2. Benefits and Emergency Assistance 7. HomelesamesHousing
3. Education 8. Legal Support

4. Employment and Job Training 9. Women Veterans

5. Families, Children and Survivors

Each IJF member organization signs a memorandumadérstanding agreeing to collaborate in-
person via up-to three (3) of the nine (9) workgrgups. Each of the working groups has an
elected working group chair that represents the b@grarganizations on the board of directors.
Working Groups meet at least quarterly, and mamwg maonthly calls and events. Through this
collaboration, the experts in each working group caate efficiencies, synergy and resourcing
for new programming, identify service gaps, educatel work together to create not only a
more approachable network of services and supgmrtgn enhanced and informed collection of
service providers culturally competent to betteveehe military and Veteran community.

lllinois Joining Forces website:  www.illinoisjoiningforces.org

In addition to the in-person collaboration, IJF hagebsite that offers a mechanism and forum
for organizations to collaborate online. The IJMgite is a web-based platform that brings
government agencies, Veteran service organizatersservice providers from across lllinois
together in an unparalleled attempt to better conoatie and coordinate services. It also
provides service members, Veterans, and their fasnidlirect access to the organizations that
might have the resources they need to successfatigition and navigate civilian life. The
website content is member-driven, with IJF memlvganizations regularly posting their events,
and updating their program details, service desorip, hours of operation, and locations.
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To help ensure sustainability and scalability thedis General Assembly passed Public Act 09-
0986 creating the lllinois Joining Forces Foundatbo August 18 2014. Subsequently, to
provide continuity for the IJF name the lllinoiscéetary of State approved the lllinois Joining
Forces Foundation to do business as lllinois JgiRiorces (1JF).

From testimony received by the task force, theserttd been widespread knowledge to the
Veteran community about IJF. There appears toiseamceptions and false information
regarding IJF and it is recommended that IJF bepmwork more closely with the Veteran
community and work to reach out to communities ioet€hicago.
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MISSED EDUCATIONAL OPPORTUNITIES

Upon completion of active service, many Veteranaigufor the Gl Bill, Post-9/11 grants,
lllinois Veterans Grants, MAP grants, Pell Gramd @ossibly others. College is emphasized as
a way to obtain gainful employment and opportusif@ returning Veterans.

It goes without saying that Veterans are suffedluyng with the other university students who
rely on grants for assistance. The State of itit@s underfunded the lllinois Veteran Grant to
institutions of Higher Education, where some schdabk to utilize the Post-9/11 benefits first
and are not honoring the lIllinois Veteran Grantitivthe current budget impasse, many
Veterans who also relied on MAP grants for assedrave found those unfunded. Itis
important for the State of Illinois to properly fliigher Education, but for Veterans who are
already suffering from extreme transition streslglilrg financial stress on to a Veteran might
exasperate the situation.

When Veterans attend college, they face additistnaksors that are inherent to the college
experience. Testimony at the hearings reflecsaatinect with the average college population.
Veterans are typically older than the average gellgudent; they have more life experiences
and might have gone through traumatic situatiddse Veteran testified “I can’'t handle these
spoiled college kids; they don’t know what it'sdik I've been through so much, and all they do
is complain about stupid things. | can’'t handleagen class with them”. Some Veterans do not
connect well with younger civilian students, aneytioften find themselves angry to have to
share their world with civilian students. One \fatestudent relayed that he had to leave class
when a student complained about having to do homew®uring the taskforce hearings,
Veteran students relayed their experiences. Soeterdhs do not feel safe in large crowds of
strangers and found orientation to be unnervimgilaily crowded hallways and pathways at the
schools caused great anxiety for Veteran studentged.

From the testimony, it was clear that many paréinig would appreciate a Veteran’s only
orientation, and possibly classes offered with Yéaatepriority. It was also mentioned that it
would help Veterans if faculty were more awarehaf heeds of Veteran students, such as
needing to leave class early to avoid crowds, takim unscheduled break when stress is causing
the Veteran student to lost focus, or just grougituglent Veterans together in the class. Faculty
members can play a key role in helping Veteransdbiyidentifying if they served in the Armed
Forces and work to identify which students in tled@ss are Veterans. It would be beneficial if
student’s Veteran designation was included in thescroster for the instructors. The consensus
that could be derived is Veterans feel isolatedmihey are the only Veteran student in the
classroom; it would be beneficial for institutionfshigher education to strive to create a course
selection program where Veterans can select cléisaeare more Veteran friendly or where they
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would know if there are other Veterans in the cldssvas conveyed in the hearings that Veteran
students found the Veterans offices overwhelmet Wéterans and understaffed to meet the
needs. It was stressed that initiatives need ® d@mpus-wide initiative and institutions of
higher education are also encouraged to work wigghtVA on implementing the Veterans
Integration to Academic Leadership (VITAL) initie#i to provide the successful integration into
college and university campusesAfw.mentalhealtiva.gov/studentveteravital .asp).

Students who struggle with undiagnosed mentalstesraumatic injury often find themselves
dropping classes or simply stop attending cladss [Bads to another negative event; the
struggling Veteran student cannot maintain the graant average to continue the grant funding
for their classes. Thus, the Veteran student @éeswr do well in school, but an undiagnosed
condition prevents success and the student Vewathimcur fees and tuition bills that can cause
depression. Some Veterans would benefit if schpatsdentifiers into Veteran students’
records, which would trigger prevention measurdsitog assistance to the Veteran student
before despair and potentially suicidal thoughtaedo play. Some Veterans drop out of
college all together and find work either in thedes through “Helmets to Hard Hats” or other
opportunities that have less crowds and more vsuabundings, while others relayed that they
transfer to a smaller school that has online le@reipportunities because being out of a
classroom and being able to learn remotely redsicess levels.

Below, task force members are engaging with thalsrs.
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THE ROLE OF THE FAMILY

A significant portion of the hearing speakers wiffered testimony recalled their past failed
marriages. One Veteran stood out as being mdoteaver 30 years. When asked “what was
the secret to your successful marriage, when sy moidrer Veterans testified to having broken
marriages”, he replied “my wife had brothers whawe war and she knew what to expect
when | got back from war and was able to be therene”. This statement shows how
important it is to not only address the needs ef\leteran but also the needs of the Veteran’s
family.

Family members, who anxiously await the returnheirtloved ones, are caught off guard by the
changes between the person who left and the Vetenarreturns. As one mother stated “you go
through a re-orientation of your own life.” Paipiants testified to acknowledging their first
wives were not able to be supportive after theyrretd from active duty, the Veteran would turn
to self medicating with alcohol. We did not reeetestimony from any female Veterans, but is
can be assumed there are similar issues, if na¢ stoessors, within a marriage with a female
Veteran.

Some parents also found themselves lost withoukaowledge on how to provide support for
their adult children who were now Veterans. Parésstified that they were denied information
about their Veteran children mental health cond&jainable to consult with doctors about
behaviors they witness, or to obtain any advich@n to help and support those who were
living at home. One mother testified that she vegeatedly frustrated with the DVA and her
son eventually took his own life. Parents whosariering from the loss of a Veteran child due
to suicide often are confronted by large amounisaperwork, unable to find services to help
them cope with their loss, or simply can’t find ssone to talk to because their civilian network
cannot understand their grief. To add insult jaryy Veterans who commit suicide in a war
zone are not included in any war memorial or redagnceremony as being a casualty of war.
One father testified his son died by suicide whiployed, theoretically because his son was an
officer in charge of a unit which suffered caswatiThe happiness for a family because their
loved one has survived a combat situation, is dates when they lose their loved one to
suicide. These feelings are unique to survivorgaieran suicide.

Testimony was given that a separate family premaratourse be designed and administered that
will prepare family members for a returning Veteraro provide family with contacts of
individuals they can turn to during struggles, tese professionals that can help if the Veteran
engages in substance abuse, and to provide advie®uld be beneficial to ensure family
members have all proper documentation to asstseimealth care of the Veteran, such as
permission to view records, discuss diagnosis lpr imake appropriate health decisions. A
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struggling Veteran might not be able to make appatg health care decisions. It might also be
advantageous to work with the DVA and civilian hlealare professionals to create a health care
ombudsman for Veterans. An individual who can lee\eteran navigate the health care system
either in the DVA or in a civilian setting.
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MENTAL HEALTH SUPPORT

The state of lllinois needs to refocus the impareaof mental health for all our residents.
Testimony was given that since the mid 1980’s, mdmalth has steadily been redefined as not
a medical necessity and severe restrictions toware put into place. The standard model of
care is now defined as an outpatient service. Weweestimony was given that sometimes
struggling Veterans need to find a safe environneedivell on memories and experiences in
order to find peace, which cannot be done on apatigint basis but on an inpatient bases.
Unfortunately, hospitals have had to cut mentaltheservices due to funding constraints.
Acknowledging the budget crisis in lllinois, thereeds to be attention given to funding mental
health services, either in conjunction with the D@Aas complementary programs to existing
DVA programs to provide more comprehensive mergalth services for struggling Veterans.
Southern lllinois Veterans struggle to find any waéhealth services and could benefit with a
partnership with existing civilian providers to pellt was also relayed the frustration with
civilian providers that are unaware on the unigueumstances that Veterans face. Thus, it
would be advantageous for the State of lllinoissanjunction with the DVA to offer
supplemental courses for civilian mental healtfgssionals to become skilled at working and
identifying unique circumstances, such as moralrinjthat can arise with the Veteran
population, especially in southern lllinois.

Some struggling Veterans expressed to the taskftbetghey simply distrust anything related to
the government and are averse to seeking career @ittors that come into play as a barrier to
care is Veteran pride, the feeling that seeking iee&n act of defeat or weakness.
Unfortunately, the Veteran has left behind the suppetwork that was developed in their unit to
find them isolated and struggling to transitionhetit any military support network; thus this is
why in the DVA report the increase in suicide iardatic for Veterans who do not seek help.

A study published in Journal of American MedicakAsiation Psychiatry is of particular
concern. Notably, in the all-volunteer era, merhwatilitary service had twice the odds of
reporting forced sex before the age of 18 yeansadition, had more than twice the prevalence
of experiencing four or more categories identifoedthe Adverse Childhood Experience
modulé. This offers one possible explanation for the higles of suicide in enlisted mén

Informal organizations have begun to appear to iteeheed. Peer to peer groups from Team
Red, White and Blue to motorcycle groups have esteas a pseudo military family of Veterans
longing for that close bonding they once felt whdleactive duty. Unfortunately, testimony to

9 http://www.cdc.gov/violenceprevention/acestudy/index.html
10 http:/ /jamanetwork.com/journals/jamapsychiatry/fullarticle /1890091
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these groups ranged from exercising together torfgiaround the fire telling war stories and
drinking”. The underlying need for connection tmething familiar is strong; however,
members of these informal groups lack the knowledg®operly identify a struggling Veteran.
The most famous example of this is the tragic stdr@hris Kyle, who was killed by a
struggling Veteran he was attempting to help.

It would be beneficial for the State of lllinois, conjunction with other relevant organizations,
to develop a standard training program for pegreter organizations. The program ideally could
be conducted through a community college or estaédl Veteran organization such as the
VFW, American Legion; and would offer basic skiits identifying and helping struggling
Veterans. This program could be a certificate @oygin nature but would be vital to identifying
Veterans who would need a higher level of careeandp Veteran friends with the skills needed
to try and motivate the struggling Veteran to seate. This program would embrace the “meet
Veterans where they are” philosophy instead of atévan come to us” mentality. These groups
also meet the need of recreating the military fartbat was left behind, and the Veteran might
feel safer talking to an individual that is trustdthn going directly to a governmental facility
that could instill distrust immediately.

The taskforce was briefed on the benefits of thegpmals, primarily dogs, for struggling
Veterans. Many Veterans suffer from anxiety innmte or unfamiliar places. Having a calm
animal by their side often can bring comfort to Yheteran by stroking the animal’s fur or just
being around the animal’s relaxed demeanor. Argrako fill the void of family, by having a
constant companion so the struggling Veteran doegeel alone or isolated. Another benefit
for a Veteran to have a service animal is a sehdatyg; a Veteran will be less likely to take
their own life in fear of the animal not being takeare of. As presented, it appeared that the
dependent animal, in the case of our speaker efegred to his dog — brought out the sense of
duty that is often found in a service member. &pgrdogs can be a mixed breed and vary in
nature. Because of this, many establishments offieise access to their businesses for therapy
dogs. Participants testified that lllinois shoaktablish a standard identification of a servicg do
for Veterans, which could include an official pataid official paperwork with a State seal that
can be presented to businesses. These identficiééims should also be accompanied by an
approved training program to reduce the amounakeé therapy dogs for Veterans. One
program in Chicago was mentioned, the VALOR (VeatsrAdvancing the Lives of Rescues)
program with the Safe Humane Chicago organizatidm, administers an in-house 8 week
program for Veterans and dogs. It would be berafior a standard program of study for
Veteran therapy dogs. Other programs for Vetdnarapy dogs were mentioned from other
states. Denver has a program for non-violent olfiées to train therapy dogs for Veterans and
Tennessee has a program named Patriot Paws.
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A support program should also be implemented tp héth the care of the therapy dog, or
animal. Many times the Veteran who is strugglinghmnot be financially able to properly care
for a therapy dog, but the therapy dog should beved as a mental health necessity and
participants who offered testimony stressed theit therapy dog is viewed as just as important
as crutches or any other piece of medical supplies.
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BARRIERS TO EMPLOYMENT

Gainful employment can decrease the chance of er&fefrom taking their life. Financial
struggles often contribute to the already stressfubtion of transitioning into an unstructured
civilian society from a structured military society

Testimony was given that the Veterans who had stred jobs were transitioned better than
individuals who testified they couldn’t find a jalb could not fit into jobs they were offered. An
example given was that “the railroad held job opgsijust for Veterans, and they were good
jobs”. It was often the case that some railroadganies actively sought out Veterans due to the
nature of the work and the dependability of theevah employee. In addition, one can surmise
that a job with a railroad company is a fairly stired employment, ideal for a Veteran. We
also had testimony from correctional officers atitko quasi-military type of employment who
stated their job was one of the primary reasong dit not attempt suicide.

There was some discussion on barriers to employfoeMeterans that the State of Illinois, in
collaboration with business groups, can address. uinfortunate that no business groups or
employers participated in our taskforce hearinggpie being invited. Several barriers
discussed by the taskforce include: military j@sdcriptions are difficult to translate into civitia
skills for job seekers; employers now use screesaityvare that tend to reject Veteran
applications due to lack of key words or easilyniifeable skills; employers do not take the time
to fully understand the benefits of actively emphayreturning Veterans in a position that
utilizes their skill set — there have been accoohtmployers only placing Veterans in token
positions, such as call centers or entry levelineypositions that are well below the actual
leadership skill and abilities of a highly skill¥@teran, and finally there have been accounts of
businesses attending military job fairs, but dooféér any Veterans jobs. The State of Illinois
could develop an employer awareness program fogusirthe unique benefits of hiring
Veterans in collaboration with the IL Chamber oin@oerce to identify businesses who obtain a
certificate from this program that acknowledges/taee Veteran friendly and aware of the
challenges facing Veterans today.
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THANK YOU!

The members of the Veterans Suicide Taskforce witkédo express our deepest appreciation
to the brave men and women who served our couotrgifaring their thoughts, views, feelings
and sincere experiences in our quest to end Vetuaide.

Sharing experiences and being open about how tramehanilitary conflict affect our Veterans
ranging from Vietnam War Veterans to include préskaty Veterans is valuable and necessary
for the taskforce to make relevant and effectivonemendations.
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APPENDIX A

1)

2)

3)

Veteran Heath Administration Suicide Prevention Efbrts

The U.S. Congress developed the Clay Hunt Suicidedation for American Veterans
Act and on February 12, 2015, President Obamadigmeto law. This Act gives DVA
additional authority to advance suicide prevengéorts for Veterans within the DVA
and in partnership with the community. Basicalhg act requires that an independent
evaluation of Mental Health (MH) care and suicidevention programs occur by a
contracted independent third party to refine metthagly that meets the intent of the
program evaluation required by the Clay Hunt AEhe Act requires that DVA publish
an internet website to provide information abounhtakhealth services and a pilot
program for repayment of educational loans foraierpsychiatrists in an effort to recruit
and fill Psychiatry staffing gaps. This will addsecritical DVA health care workforce
needs in the area of mental health. The Act alszid DVA to piloting a program using
community outreach and peer support to engage &feten care and increasing
collaboration on suicide prevention efforts betwBaM and nonprofit organizations.
Finally, DVA is working towards expanded periodetifyibility for approximately 995
combat Veterans discharged between January 1, aa6d@9lanuary 1, 2011, who did not
enrol in the DVA health care during their initialyBar period of eligibility.

Another recent DVA initiative is the implementatioha Veteran Crisis Line Automatic
Call Transfer System (VCL). The core mission & YHCL is to provide crisis
intervention services for Veterans who have thosighsuicide (or their concerned
family members or friends). The new system alldMggerans to reach the VCL directly
by pressing 7.

The primary responsibility of the SPC is to identibllow and establish relationships
with those Veterans at high risk for suicide. Mafyhe high risk for suicide Veterans
connect with their assigned SPCs at a minimum eftone per week. Many SPCs will
also assist with the implementation of the Reco¥argagement and Coordination for
Health - Veteran’s Enhanced Treatment (REACH VHilt)ative. The program will use
statistical approaches to help identify Veteratigzirtg DVA health care services who
are calculated to be at increased risk for suiartt® other adverse events, and notifies
facilities and providers about them. This prog@mplements other VHA initiatives
focused on improving access by identifying spedfieterans who may require increased
access to services as well as enhancements taéneir

The SPCs complete a Behavior Autopsy for every Metsuicide that is reported to

DVA. This includes Veterans who are not enrolle@®VA care. Basically, DVA
collects as much demographic information as possdgarding the Veteran's death.
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The information is then forwarded to DVA CentraliGé and the data is analyzed with
an emphasis on Veteran suicide prevention. SP@sr@hch out to the families of the
Veteran to provide support and assistance.

https://www.youtube.com/watch?v=I18cQHTzZTIs&feasyoutu.be

4) Another initiative to decrease Veteran suicide isedease access to Mental Health care
is the commitment made by DVA to ensure same dagsscto Mental Health. MyVA,
Putting Veterans First initiative calls for the D\Medical centers to provide timely care,
including same day services in Primary Care andtMétealth care. The sites are
required to offer follow up options to Veteranspageaving clinic and DVA works to
integrate community providers, as appropriate nfte@ce access. The DVA medical
centers offer Veterans extended clinic hours, andrtual care options, such as
Telehealth, when appropriate. MyVA Putting Veter&irst initiative ensures that every
Veteran seeking care is provided prompt and pefsdtention by providers. The goal of
this initiative is to provide any Veteran voicingigdality, in urgent need for care, or
identified as being suicidal by a licensed provjdgemediate care either by phone or in
person.

5) Other DVA attempts to reduce Veteran suicide ineltefjuiring that Veterans
discharged from inpatient or residential care sgtimust receive follow-up Mental
Health evaluations within 1 week of discharge. daesh shows that Veterans are
especial vulnerable for suicide within 7 days afctliarge from an acute psychiatric unit.
As a result, DVA wants to ensure that Veterans ltavgact with a mental health
professional within a week of discharge from thecpgatric unit. Veterans flagged for
high suicide risk, as identified by the DVA suicianitor, are to be seen within 7 days
of discharge and for the following 3 consecutiveeise

Get the Help You've Earned

Active Duty/Reserve and Guard

A The Military Crisis Line online chatand text-
eseoeo AA, I iITa ry messaging service are free to all Service members,
bt s o g including members of the National Guard and Reserve
eee c"s'5 I-lne and Veterans, even if you are not registered wvi¢h t

- - - U.S. Department of Veterans Affairs (DVA) or
] BUU 2?3 8255 P‘RESSo enrolled in DVA health care. In Europe call 00800

1273 8255 or DSN 118*. In Korea call 0808 555 11®6N 118.

38



The Military Crisis Line is staffed by caring, qufedd responders from DVA — some of whom
have served in the military themselves. They unidadswhat Service members have been
through and the challenges members of the milaag/their loved ones face.

The Military Crisis Line staff can connect you wghrvices to help get your life back on track.
Calls can be referred to local DVA Suicide PrevamiCoordinators and other providers who
offer support.

Veterans

The Veterans Crisis Line connects Veterans insrisi

ces Veterans and their families and friends with qualified, cayi

1ct : DVA responders through a confidential toll-free
eee cr|5|5 Llne hotline, online chat, or text. Veterans and thewed

1-800-273-8255 PRESS&) ones can call 1-800-273-8255 and Press 1, chategnli
or send a text message to 838255 to receive

confidential support 24 hours a day, 7 days a wae#,365 days a year. Support for deaf and
hard of hearing individuals is available.

Family/Friends

Whether you are a Veteran's spouse, child, pasdriing, grandparent, friend, or caregiver, theevens
Crisis Line is here for you. If you are concernbduat the safety and well-being of a Veteran, stand
them. Calll-800-273-825%ndPress 1 chat online, or send a text messag&3®255to receive free,
confidential support from an experienced, caringA®¥sponder.Responders at the Veterans Crisis
Line are specially trained to help Veterans’ faesland friends make sure their loved ones get
connected to care.

Spread the Word

To raise awareness of the Veterans Crisis Lind, vitp://spreadtheword.Veteranscrisisline.net/
to view and download ready-to-use materials andestiem to help spread the word about this

toll-free, confidential resource that connects Yats in crisis and their families and friends with
qualified, caring DVA responders.
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APPENDIX B

Ending Mental Health Stigma

Stigma is not something that will go away on itsxpwut if we work together as a community,
we can change the way we perceive mental illnessiirsociety. Do your part by pledging to be
stigma free today. The following is from the Nat@b@Alliance on Mental lliness (NAMI).

Talk openly about mental health.
Mental illness touches so many lives and yettiflsasgiant secret. Be brave and share your
story.

Educate yourself and others about mental health
Challenge people respectfully when they are pesipaty stereotypes and misconceptions. Speak
up and educate them.

Be conscious of your language.

Saying or using (or even mentioning) the "N" waggolitically incorrect, but it still seems fine
to throw around words like crazy, psycho, and licnat retarded. These are hurtful words and
they continue to support the stigma of mental gdlhe

Encourage equality in how people perceive physicdlness and mental illness.

Mental illness is similar to any other iliness. &hsomeone acts differently or "strange" during
diabetic shock we don't blame them for moral fggin Show empathy and compassion for those
living with a mental health condition. We canwadle more education, but that will not make
people change their opinions. When you love ange@speople, love and respect all of them.
You have a desire to learn more about whom thewmdenhat their life is like.

Stop the criminalization of those who live with metal iliness.
Professionals and families together need to tafieighborhood groups, law enforcement,
hospitals and legal experts to share experienat&rmmwledge on interacting with mentally ill.

Push back against the way people who live with meaitillness are portrayed in the media.
Push back hard against the media and politiciadgandits that simply deflect real social
issues such as gun control to the realm of "psyctessing mass shootings.

See the person, not the illness.
Talk about mental iliness with your family and frés with an open heart, love, and real
information about the real human being that theytaey are not their condition.

Advocate for mental health reform.

Empower people whenever and wherever you canngriéigislators, talking in front of a board
of commissioners to advocate for continued mergalth funding and so on, doing the right
thing and treating others justly,
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APPENDIX C
Connectedness: A Strategy to Prevent Suicidal Behiav

Connectedness is a common thread that weaves ¢éogatiny of the influences of suicidal
behavior and has direct relevance for preventteor. this reason, the Centers for Disease
Control and Prevention (CDC) adopted as its thelfrerhoting individual, family, and
community connectedness to prevent suicidal berataalefine this area of prevention.
Connectedness is the degree to which a persoroop g socially close, interrelated, or shares
resources with other persons or groups. This tieimencompasses the nature and quality of
connections both within and between multiple lewlthe social ecology. Connectedness as a
suicide prevention strategy is comprised of thperic categories.

Connectedness between IndividualsSuicide prevention through connectedness between
individuals is the first category. Research indésahat individual connectedness can impact a
person’s access to social support and influenceheha person uses adaptive or maladaptive
coping behaviors when he or she is experiencingidalithoughts and feelings. Additionally,
social integration is found to be an important gctitve factor in preventing suicidal behavior.

Connectedness of Individuals and their Families t€ommunity Organizations - The second
category is suicide prevention through connectesloésdividuals and their families to
community organizations. For persons at risk ofigig, maintaining connectedness on this level
would include having positive relationships wittpportive family members; staying connected
to their workplace, spiritual and religious comntigs, schools and universities, and community
centers. Having these connections is importantgeraon’s sense of purpose and usefulness
which in turn serves as a protective factor. Thestevorks can also offer support and direction to
an individual who they suspect of being at riskdoicide if the aforementioned entities are
engaged in connectedness with social institutibasdffer services for people at risk for suicide.
Families of at risk persons also benefit from themenections because they are better able to
locate the services and educational materialstieey to support and encourage their family
member who is at risk for suicide.

Connectedness among Community Organizations and SatInstitutions - Suicide

prevention through connectedness among commurggnizations and social institutions is the
last category but perhaps the most important. [Blwsl of connectedness is instrumental in
ensuring people who are identified as at risk adide are able to locate and receive the services
they need. When social institutions and communig@anizations work together, people at risk
for suicide are better supported because all [girtielved remain abreast of the latest services
available and offered in their communities.

For more information on the research behind comukEss as a protective factor for suicide
prevention, see CDC'’s Strategic Direction for SigcPreventiofCDC, 2011) -
http://www.cdc.gov/ViolencePrevention/pdf/Suicidéra®egic_Direction_Full Version-a.pdf
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Applying CDC’s Approach of Connectedness to Helpinyeterans -For Veterans who are
returning from deployment and re-adjusting to ttéside the military, establishing
connectedness on all three levels can be espediffijult because of the unique challenges
facing Veterans. Many service members who attempbhnect on an individual level with

people will potentially encounter difficulties bersz the Veterans’ backgrounds are vastly
different from the person who has not served imtilgary. Special care has to be taken to
ensure Veterans are given opportunities to conmitletother Veterans in an effort to promote

this strategy. One way to accomplish this is thiotige use of peer support groups. These groups
need to be identified by local organizations whwise Veterans. This will ensure Veterans can
be referred to the groups for support.

Information was compiled from the U.S. Centers for Disease Control and Prevention
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APPENDIX D

Framework for Successful Messaging
http://suicidepreventionmessaging.org/

As the public conversation grows about the burdevieteran suicide, it is essential that the
messaging to the public about suicide and suicidegmtion is safe and successful. A
framework was created by the National Action Altarfor Suicide Prevention to outline the
four key factors to consider when developing publgssages about suicide.

One of the intentions of the task force reporbigtrease the conversation around Veteran
suicide. The task force members want to ensucenmtion about the framework is available to
those who are sharing the message. This may ieduidide prevention organizations, military
and Veteran organizations, governmental officiaental health organizations, researchers,
community-based organizations, institutions conidgcsuicide prevention activities, advocacy
groups and individuals speaking to the public altbeir personal experiences, including
survivors of suicide attempts, survivors of suidioles and consumers of mental health services.

All of our messages and materials contribute to thegmiperceptions about suicide and suicide
prevention. "Public messaging" is defined broayany communications released into the
public domain. Examples include education and ames® campaigns or materials,
organizational websites, newsletters, fundraisjpygeals, publicity for events and observances,
social media, press releases, media interviewdicgoiesentations, publicly-available advocacy
materials and any other public-facing messagesabenials.

The four factors of the framework include:

Safaty 1. Strategy- involves planning and
focusing messages to increase effectiveness.

2. Safety —avoiding content that is unsafe.

3. Conveying a Positive Narrative— ensuring that
the collective voice of the field is “promoting the
positive” in the form of actions, solutions,

ines successes or resources

4. Following applicablegguidelines -using an
existing guidance or best practice that applies.

Positive o
Narrative Guldel

Acnen £ National Actien Alliance for Suicide Prevention
el Framework for Successiul Messaging

Information was compiled from the National Action Alliance for Suicide Prevention.
For more information about the framework visit http://suicidepreventionmessaging.org/.
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APPENDIX E

Legislation to Assist Veterans by the State of llifiois

PUBLIC ACT INFORMATION

SB 2245

HB 3686

HB 6149

HB 5003

HB 2173

HB 3721

HB 3122
0152

HB 3721

HB 1548

HB 3186

HB 2563

SB 2245

HB 3346

SB 0107

SB 1457

PUBLIC UNIV-ENROLLMENT-VETERAN (Righter/@bnen) 8/12/2013 Public Act 98-0316
VETS & MILITARY DISCOUNT CARD (Wallace/Steelman) 8/17/2015 Public Act 99-0374
VEH CD-VETERANS' HOMES PLATES (Frese/Busii]5/2016 Public Act 99-0814
VETERANS COURTS-MANDATES (Winger/Link) 812016 Public Act 99-0807
SOS-VETERAN ID AND LICENSE (Althoff/Frank§/15/2016 Public Act 99-0544
NATIONAL GUARD-REEMPLOYMENT (Bryant/Hastgs) 7/21/2015 Public Act 99-0088

VETERANS-EMPLOYMENT PREFERENCE (Pritchaddstings) 7/28/2015 Public Act 99-

NATIONAL GUARD-REEMPLOYMENT (Bryant/Hastgs) 7/21/2015 Public Act 99-0088
EXPUNGEMENT-CLASS 3&4 FELONIES (Bost/Mungt8/16/2013 Public Act 98-0399
EMS SYSTM-EMT-MILITARY EXPERNC (Moffitt/Ferichs) 7/8/2013 Public Act 98-0053
VETERAN CDL APPLICATIONS (Pritchard/MunoZ)8/2013 Public Act 98-0052

PUBLIC UNIV-ENROLLMENT-VETERAN (Righter/@bnen) 8/12/2013 Public Act 98-0316
WOMEN VETERANS TASKFORCE (Wheeler/Althof§/12/2013 Public Act 98-0310
PROP TX-ACCESSIBILITY (Link/Conroy) 8/2015 Public Act 99-0375

IBHE-MILITARY PRIOR LEARNING (Althoff/Chap LaVia) 8/18/2015 Public Act 99-0395
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APPENDIX F
Military Suicide Prevention and Mental Health Infor mation by Branch

» Defense Suicide Prevention Office (DSH@p://www.dspo.mil/

» Air Force
0 http://www.af.mil/SuicidePrevention.aspx

* Army
0 http://lwww.armygl.army.mil/hr/suicide/

* Coast Guard
o http://www.uscg.mil/worklife/suicide_prevention.asp

« Marines
o0 http://lwww.mccsmcrd.com/MarineAndFamilyPrograms/BebralHealth/SuicidePre
vention/index.html

* Navy
o http://www.public.navy.mil/BUPERS-
NPC/support/21st century sailor/suicide prevenRagés/default.aspx

« National Guard
o https://www.jointservicessupport.org/PHP/Defaulbas

* Air National Guard
o http://www.wingmanproject.org/

* Army Reserve
o http://lwww.usar.army.mil/resources/ForSoldiers/BBé8eicide-prevention-is-
everyone%?27s-business.aspx

* Navy Reserve
0 https://www.navyreserve.navy.mil/Pages/suicide-pn¢éion-and-awareness.aspx
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APPENDIX G

Resources

» Defense Centers of Excellence for PsychologicaltH&a Traumatic Brain Injury
http://www.dcoe.mil/PsychologicalHealth/Suicide Vetion.aspx

» DOD Suicide Event Reporthitp://t2health.dcoe.mil/programs/dodser

» Interagency Taskforce on Military and Veterans Méhtealth (2013) -
https://www.whitehouse.gov/sites/default/files/ugdg/2013 _interim_report_of the_interage
ncy task force_on_military _and_veterans_mental tingalf

« Make the Connectiornttp://www.maketheconnection.net

* National Action Alliance for Suicide Prevention (R&P)
http://www.actioanallianceforsuicideprevention.org

* NAASP Military/Veterans Taskforcehttp://actionallianceforsuicideprevention.org/task-
force/military

e Suicide Prevention Resource Certttp://www.sprc.org

» Tragedy Assistance Program for Survivdr$p://www.taps.org/

* U.S. Department of Defense Military Health System
http://www.health.mil/news _and_multimedia/speciabtlires/suicide-prevention-
awareness.aspx

* U.S. Department of Veterans Affaingtp://www.mentalhealth.va.gov/suicide prevention/

* Vets 4 Warriordttp://www.vets4warriors.com/
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