
 

 

 

Thursday, April 22, 2021 

 

Juliana Hallows 

Associate Director for Policy and Planning – Suicide Prevention Program 

Office of Mental Health and Suicide Prevention, 11MHSP 

810 Vermont Ave. NW 

Washington, DC 20420 

 

Submitted electronically via Regulations.gov  

 

Re: VA-2021-VHA-0008 – AR16-Notice of Request for Information on the Department of Veterans 

Affairs' Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program 

 

The American Psychological Association (APA) appreciates the opportunity to provide information to 

the Department of Veterans Affairs (VA) on the implementation of the Staff Sergeant Parker Gordon 

Fox Suicide Prevention Grant Program (SSG Fox SPGP) created under the Commander John Scott 

Hannon Veterans’ Mental Health Care Improvement Act of 2018, P.L. 116-171.1 APA is the leading 

scientific and professional organization representing psychology in the United States, with more than 

122,000 researchers, educators, clinicians, consultants and students as its members. Thousands of our 

members serve Veterans as VA employees, through the Community Care Program (CCP), and through 

private practice. APA is committed to improving access to high-quality, evidence-based mental health 

care to Veterans and their families, as well as strengthening the VA system, which offers coordinated 

care associated with better outcomes for Veteran patients with mental health issues compared to non-VA 

care.2,3 

 

The SSG Fox SPGP grant program would be offered for three years with the goal of providing resources 

to community-based organizations that serve our nation’s Veterans in order to reduce the risk of suicide 

and lead to lower rates of suicide for Veterans and their families. VA has requested feedback in six 

specific areas: (1) Distribution and Selection of Grants, (2) Administration of Grant Program: 

Development of Measures and Metrics, (3) Training and Technical Assistance, (4) Referral for Care, (5) 

 

1 Commander John Scott Hannon Veterans Mental Health Care Improvement Act of 2019, P.L. 116-171. (2020). 

https://www.congress.gov/bill/116th-congress/senate-bill/785/  
2 Kilbourne, A. M., Ignacio, R. V., Kim, H. M., & Blow, F. C. (2009). Datapoints: are VA patients with serious mental illness 

dying younger?. Psychiatric services (Washington, D.C.), 60(5), 589. https://doi.org/10.1176/ps.2009.60.5.589  
3 Trivedi, R. B., Post, E. P., Sun, H., Pomerantz, A., Saxon, A. J., Piette, J. D., Maynard, C., Arnow, B., Curtis, I., Fihn, S. D., 

& Nelson, K. (2015). Prevalence, Comorbidity, and Prognosis of Mental Health Among US Veterans. American journal of 

public health, 105(12), 2564–2569. https://doi.org/10.2105/AJPH.2015.302836  

https://www.congress.gov/bill/116th-congress/senate-bill/785/
https://doi.org/10.1176/ps.2009.60.5.589
https://doi.org/10.2105/AJPH.2015.302836


 

 

 

Risk of Suicide, and (6) Suicide Prevention Services. Below are APA’s recommendations in each of 

these areas.  

1. Distribution and Selection of Grants 

When selecting which organizations to receive grants under the SSG Fox SPGP, VA should 

consider requiring that all organizations are able to demonstrate, either internally or in 

partnership with other organizations, that they have a history of both connecting with Veterans 

and providing high quality suicide prevention services. Demonstrating an expertise and history in 

only one area, Veteran outreach or suicide prevention, is not sufficient to fulfill the requirements 

outlined in P.L. 116-171. A history of providing suicide prevention services means a history of 

monitoring and evaluating those services; collecting relevant data from participants, including 

tracking suicide attempts (not just suicide deaths); screening individuals for suicide risk4,5; and 

providing high-quality safety planning and follow-up services.6,7 This history should also include 

engaging with qualified mental health providers, including psychologists, to ensure that clients 

have access to high-quality, evidence-based mental health care, such as that provided by VA.  

 

Ultimately, both requirements should be satisfied before a grant is awarded, and if one of 

those requirements is not satisfied – either not having experience working with Veterans or not 

having experience in suicide prevention services – those applicants should not be awarded 

grants. VA should encourage organizations seeking grants under the SSG Fox SPGP to partner 

with other groups in order to meet this requirement. This would also serve to increase much 

needed coordination within local communities, strengthening the network of organizations caring 

for Veterans, especially those at risk for suicide.  

 

When considering the geographic distribution of grants under this program, VA should place 

emphasis on areas where other services may not be available or coordinated. The location of 

nearby VA services should also be considered; grantees under this program should not be 

duplicating services offered by VA, therefore recipients should be located in areas that are not 

 

4 Dueweke, A. R., & Bridges, A. J. (2018). Suicide interventions in primary care: A selective review of the 

evidence. Families, Systems, & Health, 36(3), 289-302. http://dx.doi.org/10.1037/fsh0000349  
5 King, C. A., Horwitz, A., Czyz, E., & Lindsay, R. (2017). Suicide Risk Screening in Healthcare Settings: Identifying Males 

and Females at Risk. Journal of clinical psychology in medical settings, 24(1), 8–20. https://doi.org/10.1007/s10880-017-

9486-y  
6 Knox, K. L., Stanley, B., Currier, G. W., Brenner, L., Ghahramanlou-Holloway, M., & Brown, G. (2012). An emergency 

department-based brief intervention for veterans at risk for suicide (SAFE VET). American journal of public health, 102 

Suppl 1(Suppl 1), S33–S37. https://doi.org/10.2105/AJPH.2011.300501  
7 Green, J. D., Kearns, J. C., Rosen, R. C., Keane, T. M., & Marx, B. P. (2018). Evaluating the Effectiveness of Safety Plans 

for Military Veterans: Do Safety Plans Tailored to Veteran Characteristics Decrease Suicide Risk?. Behavior therapy, 49(6), 

931–938. https://doi.org/10.1016/j.beth.2017.11.005  

http://dx.doi.org/10.1037/fsh0000349
https://doi.org/10.1007/s10880-017-9486-y
https://doi.org/10.1007/s10880-017-9486-y
https://doi.org/10.2105/AJPH.2011.300501
https://doi.org/10.1016/j.beth.2017.11.005


 

 

 

near VA facilities. For grant recipients offering to provide services on Tribal Lands, it is critical 

that applicants provide evidence that the Tribe supports the applicants, including what services 

will be available and who will be conducting outreach. In all areas where applicants intend to 

provide services, it is vital that those services are high-quality, culturally and linguistically 

relevant, and physically accessible.  

 

2. Administration of Grant Program: Development of Measures and Metrics  

VA should require that each application includes relevant and comprehensive information 

including about services available and contact information. This information should be required 

to be reviewed at least quarterly to ensure accuracy and completeness. In addition to creating a 

public grantee roster, the Department should engage with VA local facilities, the National 

Resource Directory, organizations that serve Veterans, County and State Veteran Service 

Officers, State Departments of Veterans Affairs, Congressional offices, and other stakeholders 

who work with Veterans to ensure that these organizations are aware of available resources to 

potentially refer Veterans.  

 

Any metrics used to track the effectiveness of the programs administered by recipients of grants 

under the SSG Fox SPGP must include reports of suicidal ideation, suicide attempts, suicide 

deaths as well as the use of suicide risk screening and utilization of safety plans. These 

metrics should be tracked and evaluated not just by the grantee, but also by the Department and 

other researchers to determine the effectiveness of these programs. The best way to measure the 

effectiveness of programs is through rigorous scientific study, and as such, data from these 

programs should be made available to both VA and non-VA researchers and incentivized to be 

analyzed. Information should also be made available to grantees on how to set up their programs 

in ways that facilitate monitoring and evaluation (See RAND National Defense Research 

Institute8,9 and Rural Suicide Prevention Toolkit10). 

 

Additional considerations when determining measures of effectiveness should include: 

completion, by grantee staff and volunteers, of VA’s suicide prevention course and VA’s 

lethal means safety counseling course; counseling and education of Veterans and their families 

on the importance of lethal means safety and firearm suicide prevention; and reduced access to 

lethal means in times of crisis.  

 

 

8 Acosta, J.D., Ramchand, R., Becker, A., Felton, A., & Kofner, A. (2013). RANS Suicide Prevention Program Evaluation 

Toolkit. https://www.rand.org/content/dam/rand/pubs/tools/TL100/TL111/RAND_TL111.pdf  
9 Acosta, J.D., Ramchand, R., Becker, A., & Felton, A. (2013). Development and Pilot Test of the RAND Suicide Prevention 

Program Evaluation Toolkit. https://www.rand.org/pubs/research_reports/RR283.html  
10 Rural Health Information Hub. (n.d.). Rural Suicide Prevention Toolkit https://www.ruralhealthinfo.org/toolkits/suicide  

https://www.rand.org/content/dam/rand/pubs/tools/TL100/TL111/RAND_TL111.pdf
https://www.rand.org/pubs/research_reports/RR283.html
https://www.ruralhealthinfo.org/toolkits/suicide


 

 

 

3. Training and Technical Assistance  

When considering provision of technical assistance, VA should use the model set forth in its 

partnership with the Substance Abuse and Mental Health Services Administration 

(SAMHSA) in implementing the VA Governor’s and Mayor’s Challenge to Prevent Suicide 

Among Servicemembers, Veterans, and their Families11. This program has been broadly 

successful, and SAMHSA is able to offer technical assistance to the mayors’ and governors’ 

groups that have taken on this effort. This technical assistance should also include training on 

universal suicide risk screening, creating high quality suicide safety plans, lethal means 

counseling for Veterans and their families, and resources available from VA to grant recipients 

for Veterans. Critically, this technical assistance should include a clear method for referring 

Veterans to care at the Department, as outlined in Sec. 201(m) and (n) of P.L. 116-171.  

 

4. Referral for Care  

Referring Veterans back to care at the Department is one of the most important 

components of this legislation. A recent, yet-to-be-published, study found that not only is 

emergency care less expensive to provide at VA, Veterans who received VA emergency care 

compared to non-VA emergency care had better outcomes, even for a full year after they 

received that care.12 Referring Veterans back to VA should be as easy as possible for both the 

grant recipient and the Veteran.  

 

VA facilities in the vicinity of grant recipients should be well trained on how to intake a referral 

from a grant recipient. This could be done in a manner similar to referrals through the Veterans 

Crisis Line. VA should encourage grant recipients to arrange for direct transport to the nearest 

VA emergency department for Veterans who are experiencing an acute suicidal crisis.13 These 

interactions should be documented in VA’s patient health record system and communicated to 

the grant recipient. However, the grant recipient should not be the entity determining if ongoing 

services are required – that burden should lie with VA or an outside mental health provider, 

whoever is conducting a clinical assessment of that Veteran. That determination should come 

from a licensed mental health professional. 

 

 

11 Substance Abuse and Mental Health Services Administration (SAMHSA). (2020). Governor’s and Mayor’s Challenges to 

Prevent Suicide Among Service Members, Veterans, and their Families. https://www.samhsa.gov/smvf-ta-center/mayors-

governors-challenges  
12 Chan, D.C., Card, D., Taylor, L. (2021). Is There a VA Advantage? Evidence from Dually Eligible Veterans. 

http://www.bu.edu/econ/files/2021/04/paper.pdf  
13 Center for Substance Abuse Treatment. Addressing Suicidal Thoughts and Behaviors in Substance Abuse Treatment. 

(2009). Substance Abuse and Mental Health Services Administration. Treatment Improvement Protocol (TIP) Series, No. 50. 

Part 1, Chapter 1. https://www.ncbi.nlm.nih.gov/books/NBK64025/  

https://www.samhsa.gov/smvf-ta-center/mayors-governors-challenges
https://www.samhsa.gov/smvf-ta-center/mayors-governors-challenges
http://www.bu.edu/econ/files/2021/04/paper.pdf
https://www.ncbi.nlm.nih.gov/books/NBK64025/


 

 

 

If ongoing care is required, the grant recipient should refer the Veteran for ongoing care at VA, 

where VA may determine whether an in-house or CCP provider would be most appropriate to 

see the Veteran in-person or through telehealth. As stated previously, VA’s ability to coordinate 

care for Veterans improves outcomes for Veterans. If a Veteran does not wish to be seen by a 

VA provider, grant recipients should also recommend Vet Centers as an alternative as well as 

administer a survey to better understand why that Veteran does not wish to receive care from 

VA.  

 

5. Risk of Suicide 

A large meta-analysis of studies spanning 50 years looking at suicidal thoughts and behaviors, 

including attempts and deaths, found that no single risk factor can definitively predict suicidal 

thoughts and behaviors.14 The study instead suggests utilizing algorithms, rather than discrete 

factors, when attempting to determine someone’s risk for suicide. That isn’t to say that risk 

factors do not exist15 – access to firearms, for instance, has been shown to significantly increase 

risk for dying by suicide.16,17 When reviewing risk for suicide, factors must be considered 

holistically and in alignment with the VA/DoD Clinical Practice Guidelines on Assessment 

and Management of Patients at Risk for Suicide. Perhaps a model similar to VA’s REACH 

VET (Recovery Engagement and Coordination for Health – Veterans Enhanced Treatment) 

program could be adapted to this instance, while also taking into account other life factors, 

including employment status, housing status, financial status, and other factors that are not 

currently included in such a model.  

 

Craig J. Bryan, PsyD, ABPP has also presented on innovations in suicide risk screening and 

assessment as well as brief interventions to prevent suicide, created in conjunction with the 

PREVENTS (President’s Roadmap to Empower Veterans and End a National Tragedy of 

Suicide) Task Force. His work in this area may create a good direction for suicide risk screening 

and considering multiple factors.18  

 

14 Franklin, J. C., Ribeiro, J. D., Fox, K. R., Bentley, K. H., Kleiman, E. M., Huang, X., Musacchio, K. M., Jaroszewski, A. 

C., Chang, B. P., & Nock, M. K. (2017). Risk factors for suicidal thoughts and behaviors: A meta-analysis of 50 years of 

research. Psychological bulletin, 143(2), 187–232. https://doi.org/10.1037/bul0000084  
15 Fowler, J. C. (2012). Suicide risk assessment in clinical practice: Pragmatic guidelines for imperfect assessments. 

Psychotherapy, 49(1), 81–90. https://doi.org/10.1037/a0026148  
16 Conwell, Y., Duberstein, P. R., Connor, K., Eberly, S., Cox, C., Caine. E. D. (2002). Access to firearms and risk for suicide 

in middle-aged and older adults. American journal of geriatric psychiatry, 10(4), 407-416. https://doi.org/10.1097/00019442-

200207000-00007.  
17 Lewiecki, E.M., Miller, S. A. (2013). Suicide, guns, and public policy. American journal of public health 103(1), 27-31. 

https://doi.org/10.2105/AJPH.2012.300964  
18 Bryan, C. J., (2020) Innovations in suicide risk screening and assessment. Brief interventions to prevent suicide: an 

introduction. https://www.apa.org/career-development/suicide-prevention  

https://doi.org/10.1037/bul0000084
https://doi.org/10.1037/a0026148
https://doi.org/10.1097/00019442-200207000-00007
https://doi.org/10.1097/00019442-200207000-00007
https://doi.org/10.2105/AJPH.2012.300964
https://www.apa.org/career-development/suicide-prevention


 

 

 

6. Suicide Prevention Services 

APA supports the use of high-quality, evidence-based mental health care for the treatment of 

mental health conditions Veterans are experiencing. When considering non-traditional and 

innovative approaches in caring for Veterans, they should be done in conjunction with evidence-

based care. This is exemplified by VA’s Whole Health approach to care, which focuses on 

centering the Veteran and caring for them in a more holistic manner.  

 

When considering non-traditional and innovative approaches to care, the COVER (Creating 

Options for Veterans’ Expedited Recovery) Commission report includes information about what 

types of therapies may be useful in caring for Veterans experiencing mental health issues.19 

Critically, VA must ensure that therapies that do not have evidence should not be funded. This 

funding could be better used for other therapies that have more research showing their efficacy, 

such as yoga, acupuncture, mindfulness, and chiropractic care.  

 

Again, APA appreciates the opportunity to provide recommendations on the implementation of the SSG 

Fox SPGP. If APA can offer any further assistance, please contact Sophie Friedl, Director of 

Congressional and Federal Affairs, Military and Veterans Health Policy, at sfriedl@apa.org.  

 

Sincerely,  

 

 

 

Katherine B. McGuire 

Chief Advocacy Officer 

 

19 Leinenkugel, T. J., Beeman, T. E., Amidon, M. F., Harvey, T. E., Jonas, W. B., Khan, J. S., Kuntz, M. J., Maguen, S., 

Potoczniak, M. J., Rose, J. M. (2020). Creating options for veterans’ expedited recovery final report. 

https://www.va.gov/COVER/docs/COVER-Commission-Final-Report-2020-01-24.pdf  

mailto:sfriedl@apa.org
https://www.va.gov/COVER/docs/COVER-Commission-Final-Report-2020-01-24.pdf

