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INTRODUCTION


On April 24, 2014, the Committee on Veterans, chaired by Council Member Eric Ulrich, will hold a hearing on Res. No. 159, a Resolution calling upon the United States Congress to pass, and the President of the United States to sign S.2182, the Suicide Prevention for American Veterans Act, legislation expanding and improving care provided to veterans and service members with mental health disorders or are at risk for suicide. Those invited to testify at today’s hearing include the New York City Mayor’s Office of Veteran’s Affairs, advocates for veterans, and representatives from programs providing mental health services. 

BACKGROUND
Twenty-two veterans die each day by suicide, according to the United States (U.S.) Department of Veterans Affairs (VA), an increase from earlier estimates which projected the number of veteran suicides at 18 per day.
 Despite comprising only eight percent of the population, veteran suicides account for 20 percent of all suicides in the U.S.
 According to a recent survey of veterans that have served since 2001 and active duty service members that had combat deployments since that time, 51 percent reported knowing a service member or veteran from the Iraq or Afghanistan conflicts that had attempted or committed suicide.
 As the newest generation of veterans is beginning to confront the mental health challenges stemming from over a decade at war, many Vietnam veterans still struggle greatly, with those over age 50 accounting for more than 70 percent of veteran suicides.

Historically, the veteran suicide rate has been difficult to accurately establish, as individual states have differing methods for collecting information related a deceased person’s military service.
 In 2010, the VA entered into data sharing agreements with all 50 states in order to improve the agency’s understanding of veteran suicides.
 Previously, the VA’s primary source of information regarding veteran suicide was the agency’s health care facilities, relying upon data related to veterans who were under the care of the VA.
 According to data available to the VA for the years 1999 to 2010, the average age of a veteran who died by suicide was approximately 60, 17 years older than the average non-veteran male who died by suicide during the same period.
 A January 2014 update by the VA found that while the overall veteran suicide rate remained relatively stable from 2009 to 2011, there were increases in suicide rates for female veterans and male veterans under age 30.

The VA does not provide state specific information related to veteran suicides, however, a journalism program recently requested and compiled public records from health departments in all 50 states in order to provide more detailed information regard the veteran suicide rates across the country.
 According to that research data, between 2005 and 2011, the suicide rate for veterans in New York State was approximately 21 deaths per 100,000, more than double the civilian rate.
 During that period, the veteran suicide rate in New York also grew by more than six percent.

Contributing Factors
While it is difficult to pinpoint the exact cause of these tragedies, a number of factors associated with combat service are also connected with a heightened risk of suicide, including traumatic brain injury (TBI), chronic pain, and post-traumatic stress disorder (PTSD).
 Veterans of war, including those of the United States’ most recent military interventions in Afghanistan and Iraq, as well as those that served in Vietnam, undoubtedly experience traumatic events which can leave both mental and physical scars. During the conflicts in Iraq and Afghanistan, more than 52,000 were injured.
 Since 2000, over 100,000 deployed service members have been diagnosed with PTSD and more than 250,000 cases of TBI were reported.
 Further, more than three million service members were deployed to Southeast Asia during the Vietnam War, and it is estimated that 19 to 30 percent of such veterans have experienced PTSD.
 Physical and mental injuries sustained during service are linked to suicide later in life, but recent research indicates experience before entering the military may also play a strong role. In a study sponsored by the U.S. Army, more than half of suicide attempts by active duty service members were traced to mental disorders which existed before enlistment.

Mental Health Services Offered by the U.S. Department of Veterans Affairs

VA officials have seen a steady rise in the number of veterans seeking mental health care in recent years, from approximately 927,000 cases in 2006 to over 1.3 million in 2012.
 The VA provides mental health care at its medical centers, community-based outpatient clinics, and Vet Centers, which are community-based programs designed to support war veterans and their families.
 Most veterans discharged under other than dishonorable conditions are eligible for VA health care benefits.
 Post-9/11 combat veterans are eligible for five years of free health care services from the VA.
 However, as the on-set of PTSD symptoms may not appear for many years and many veterans may be initially reticent to acknowledge they need mental health services, five years may be insufficient amount of time for some veterans.

Expansion of the VA services designed to prevent veteran suicides began in 2007 with the passage of the Joshua Omvig Suicide Prevention Act, named for a veteran who died by suicide following his return from service in Iraq.
 The Act required the VA to develop a comprehensive suicide prevention program, including mandatory specialized training for VA staff, the designation of suicide prevention counselors at each VA medical facility, making available mental health care on a 24-hour basis, the establishment of a toll-free hotline for veterans staffed by mental health professional, and expansion of outreach and education efforts.
 In August 2012, in response to a continuing high demand for VA services, President Barack Obama signed an Executive Order (E.O.) aimed at improving veterans’ access to mental health services.
 The E.O. required the VA to increase the capacity of the toll-free hotline by 50 percent and ensure that any veteran that indicated they were experiencing a mental or emotional health crisis would be connected to support within 24 hours.
 The VA also was directed to hire and train 800 peer support counselors by the end of 2013, and hire 1,600 mental professionals by June 2013.
 In November 2013, the VA announced it met the hiring benchmarks established under the E.O.

Mental health care is available at the VA through primary care providers and mental health specialists, including psychiatrists, psychologists, social workers, and counselors.
 Available treatment settings include inpatient care for those suffering from very severe or life-threatening mental illness, intensive outpatient care, outpatient care in a psychosocial rehabilitation and recovery center, regular outpatient care, telemedicine, residential care, and rehabilitative care.
 Veterans can also connect with mental health professionals through the confidential Veterans Crisis Line, which offers services via a hotline, online chat, and text messaging.
 The Crisis Line, established following the passage of the Joshua Omvig Suicide Prevention Act, is operated by a subsidiary of the Mental Health Association of New York City and processes nearly 22,000 calls each month.
 
Limitations Regarding VA Mental Health Care
Veterans are generally not eligible for VA services if they have been discharged due to misconduct; however, there is evidence that thousands of veterans have been dishonorably discharged due to offenses that may be a result of TBI or PTSD.
 Thousands more may have received wrongful discharges for mental illness. One estimate put the number of service members that were dishonorably discharged due to a group of mental health disorders known as personality disorders between 2001 and 2011 at over 31,000.
 These veterans must instead turn to services provided by community based groups and private providers, which may not be as readily available or able to offer care specialized for veterans. 
The VA is also limited in its capacity and ability to attract and keep veterans in mental health care programs. According to the American Psychiatric Association, approximately half of recent veterans with PTSD do not seek treatment, and among those that do seek treatment, 20 to 50 percent do not complete treatment.
 Even those who choose to enroll face obstacles. As many groups are given priority status for health care appointments, some service members face lengthy waits for services.
 The VA’s stated goal is that all first-time patients requesting mental health services have an initial evaluation within 24 hours and a more comprehensive evaluation within two weeks.
 However, in 2012, the VA Inspector General released a report finding that only half of new patients received a comprehensive evaluation within the VA’s goal of two weeks.
 Those veterans waited an average of 50 days for such an evaluation.
 The Inspector General report concluded that the VA “does not have a reliable and accurate method of determining whether they are providing patients timely access to mental health care services.”
 The VA also faces challenges in adequately serving veterans at risk for suicide. A 2013 Inspector General report called on the VA to take action to improve follow-ups for veterans identified by health facility staff as being at high risk for suicide after finding that post-discharge evaluations were not being consistently provided.
 It remains unclear if the recent hiring increases at the VA have led to a discernable decrease in the wait time for mental health services or an improvement in follow-up efforts.
In March 2013, in response to many of these above mentioned concerns, Montana Senator John Walsh, a veteran of the conflict in Iraq, introduced the Suicide Prevention for American Veterans Act.
 The bill seeks to increase the availability of mental health care services through expansion of eligibility and VA capacity. The Act would extend the period during which combat veterans are eligible for healthcare from the VA from five years to fifteen years and establish a review process for veterans who may have been wrongfully discharged because of mental health issues, so that such discharges may be upgraded.
 In order to increase the number of providers, the VA would be required to offer student loan repayment to certain mental health care professionals.
 Additionally, the Act would require the VA and Department of Defense to annually review their mental health care programs to ensure effectiveness, provide training to their mental health providers on identifying veterans who may be at risk for suicide, and to improve processes regarding medical records and prescriptions to improve care for transitioning service members.

ANALYSIS 
Res. No. 159 indicates that service in the U.S. military often entails working in stressful and life-threatening situations and that exposure to such conditions can result in the development of mental health issues. The resolution states that each day, approximately 22 U.S. veterans die by suicide. The resolution expresses concern that the demand for mental health supports for veterans will increase in the coming years as the size of the military decreases and more service members transition to civilian life. 
The resolution states that Montana Senator John Walsh introduced S.2182, the Suicide Prevention for American Veterans Act, a bill aimed at decreasing suicide among veterans. The bill would extend the period during which combat veterans are eligible for healthcare from the U.S. Department of Veterans Affairs (VA) from five years to fifteen years. The Act would establish a review process for veterans who may have been wrongfully discharged because of mental health issues, so that such discharges may be upgraded. The Act also seeks to increase the service capacity of the U.S. VA by offering student loan repayment to certain mental health care professionals. In addition, under the Act, the U.S. VA and Department of Defense would annually review their mental health care programs to ensure effectiveness, provide training to their mental health providers on identifying veterans who may be at risk for suicide, and to improve processes regarding medical records and prescriptions to improve care for transitioning service members. 

The resolution declares that enhancing the mental health care services provided by the federal government would improve he lives and outcomes of thousands of returning service members and veterans living in New York City. The resolution calls upon the United States Congress to pass, and the President of the United States to sign S.2182, the Suicide Prevention for American Veterans Act, legislation expanding and improving care provided to veterans and service members with mental health disorders or are at risk for suicide.  
Res. No. 159
Resolution calling upon the United States Congress to pass, and the President of the United States to sign S.2182, the Suicide Prevention for American Veterans Act, legislation expanding and improving care provided to veterans and service members with mental health disorders or are at risk for suicide.  
..Body

By Council Members Cabrera, Arroyo, Chin, Deutsch, Dickens, Eugene, Koo, Levine, Mendez, Richards, Rose, Williams, Gentile and Ulrich

Whereas, Members of the United States (U.S.) Armed Forces are often called upon to operate in stressful and life-threatening situations, which can result in the development of mental health issues; and 


Whereas, According to the U.S. Department of Veterans Affairs (VA), an estimated 22 veterans die each day by suicide; and


Whereas, As the U.S. decreases its involvement in overseas conflicts and reduces the size of the active duty military, greater numbers of service members are transitioning back to civilian life; and


Whereas, Many of these returning service members, in addition to the 200,000 veterans that currently live in New York City, will be in need of mental health support designed to address the unique needs of veterans; and


Whereas, In March 2014, Senator John Walsh of Montana introduced S.2182, the Suicide Prevention for American Veterans Act, a bill designed to combat suicide among veterans; and


Whereas, The Suicide Prevention for American Veterans Act would improve access to care for veterans by extending the period during which veterans who experienced combat are eligible for care from five years to fifteen years; and


Whereas, The Act would assist veterans who may have been wrongfully discharged because of mental health issues by establishing a review process for such discharges; and


Whereas, The Act would increase the service capacity of the U.S. VA by offering student loan repayment to mental health care professionals that agree to long-term service commitments; and


Whereas, Under the Act, the U.S. VA and Department of Defense would be required to review their mental health care programs annually to ensure effectiveness, offer special training on identifying veterans that are at risk for suicide to their mental health providers, and to improve processes regarding medical records and prescriptions to ensure seamless care to transitioning service members; and


Whereas, Enhancing mental health care services provided by the federal government would better the lives and outcomes for thousands of returning service members and veterans living in New York City; now, therefore, be it


Resolved, That the Council of the City of New York calls upon the United States Congress to pass, and the President of the United States to sign S.2182, the Suicide Prevention for American Veterans Act, legislation expanding and improving care provided to veterans and service members with mental health disorders or are at risk for suicide.  
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