
 
Veteran Suicide Prevention Task Force Meeting 

Thursday, October 24, 2018 
TSPN Central Office 

446 Metroplex Drive, Suite A-224 
Nashville, TN 37211 

Minutes  
Members Present 
Co-Chair: Travis Murphy, Tennessee Department of Veterans Services 
Co-Chair: Scott Ridgway, Tennessee Suicide Prevention Network 
Sam Bernard, Ph.D, Bernard & Associates, P.C. 
Robert J. Campbell, United States Department of Veterans Affairs  
Emily Hager, Vet to Vet Tennessee and Veteran 
Bill Harpel, City of Clarksville Mayors Office 
John Krenson, Operation Stand Down  
Ernie Rumsby, Tri-Cities Military Affairs Council 
Jack Stewart, NAMI TN and Veteran 
Jodie Robison, Ph.D., Centerstone’s Military Services 
 
Ex-Officio members Present 
Rob Cotterman, Tennessee Department of Mental Health & Substance Abuse Services 
Henry Bransford, Tennessee Department of the Military 
 

 Ex-Officio members Absent 
Gray Bishop, Tennessee Department of Health  
Jim Ridings, Tennessee Department of Military 
Michelle Bauer, Tennessee Department of Military 
 
Absent  
Honorable Judge Bill Anderson, Shelby County Veterans Treatment Court 
Tim Coop, Wounded Warrior Project 
Evan Owens, Reboot Combat Recovery 
Cory Watkins, The Jason Foundation, Inc. 
Stephanie Barger, Facilitator 
Joe Varney, Fort Campbell  
Matthew Younger, Fort Campbell 
 
Guest 
Steve Singleton, T-VET 
 

 
 

http://bernardassociatespc.vpweb.com/
https://www.tncfb.com/family-business-today-podcast/2018/1/24/episode-7-jenny-and-evan-owens-of-reboot-combat-recovery


Welcome and Introductions 
● Murphy and Ridgway welcomed members for being present. Introductions followed.  
● Harpel made the motion to accept the minutes with the one correction. Rumsby seconded 

and the motion passed.  
 
Tennessee Department of Veterans Services Update 

● Murphy reported the VA has released the 2016 update for suicide data 
 

TSPN Update 
● TSPN is working with the TN Dept. of Agriculture. Getting ready to roll out the Farmers 

Suicide Prevention Task Force, announcement coming within the next week. TN Will be 
one of the first states in the US with such a task force 

● Difficult time recently, TN has lost 5 school age kids to suicide. Most recent was last 
night with a suicide in a metropolitan area.  

● Interviews for the Upper Cumberland Regional Director will take place tomorrow.  
● TSPN has trained 11,000 Tennesseans in the first quarter of the new fiscal year.  
● Leitsch continues to recruit new agencies for the Zero Suicide Initiative 
● CRI is moving forward with TSPN for the second phase of the evaluation. Phase one was 

completed. Phase 2 is working with an open evaluation of why people are involved with 
TSPN. This is a qualitative analysis.  

Meeting 
● Leitsch led the discussion on data, reviewing all the data that has been captured up to this 

point.  
● Leitsch will email the TN Dept. of Health County level data excel sheet to all members. 

Also, she will email the link provided by Murphy to the entire committee from the VA.  
● Murphy will look for the appendix for the VA data.  
● Murphy shared suicide rates are increasing for those veterans not enrolled in VHA care.  
● Members inquired if data was available regarding discharge status  for those veterans that 

die by suicide.  
● VA and Congress are taking action to allows veterans with other than “honorable” 

discharge status to receive mental health care from the VA. If a veteran does not qualify 
for VA services, they are typically referred to community mental health agencies.  

● Ridgway shared that all states received notification that all states will be given funding 
for the National Violent Death Reporting System (NVDRS). Currently, TN does not have 
the NVDRS, and in its place TN developed its own web based system in which county 
Medical Examiners report to the web based portal. The NVDRS will allow for real time 
data.  

● The 2017 Suicide stats for TN have been released, very recently.  
● The NVDRS can provide answers to diagnoses and other important information not 

currently captured.  
● Murphy noted one way to use data is to identify where the best return on investment will 

be, where can we have the biggest impact.  
● Harpel noted there will need to be different strategies for different age groups and other 

demographics.  

 
 



● Campbell stated that each VA site has Suicide Prevention Coordinators enter death data 
at each site. 

● Ridgway shared the Tennessee Department of Mental Health and Substance Abuse 
Services has a data sharing agreement with the Tennessee Department of Health to 
crosswalk data to identify if the decedent received any type of services.  

● Ridgway asked Campbell if there could be a data sharing agreement between the TN 
Department of Health and Veterans Affairs to identify if a deceased person had received 
care from the VA. Campbell stated this is very possible and will look into it more.  

● Campbell stated they have someone who handles ethical and privacy issues and can get 
the Chief Medical Officer to sign off on the agreement.  

 
Subcommittee Reports 

● Prevention 
o Campbell, Murphy and Leitsch met to discuss prevention efforts. Discussion 

about how to drill down to identify groups at risk and how do we tailor our efforts 
with family members, and what strategies are most effective.  

o Murphy suggested using connections we already have established including faith 
based, but how do we plug veterans into existing services.  

o Campbell stated the VA does not use QPR but a very similar training model. 
Possibly developing a Frontline Supervision training would be beneficial. How do 
we possibly engage Veterans from all across the state, that would want to be 
trained in helping other Veterans? Possibly using peer models or peers, also 
looking at agencies that currently exist and getting the word out to those 
institutions and identifying Veterans and family members that want to engage in 
Suicide Prevention Efforts.  

o Another option is to conduct training for Veteran Treatment court personnel.  
o The Tennessee Department of Veteran Services has evolved in how they conduct 

outreach efforts. Rather than hosting their own events, the Department partners 
with existing agencies and events happening across the state.  

● Intervention 
o Ridgway stated that thinking outside the box will be very important 
o Harpel noted a key sector could be funeral homes (no contract of confidentiality). 

This demographic has access to survivor family members. This may be better 
suited for the Postvention subcommittee.  

o Ridgway noted that obituaries do not list suicide as a method of death because we 
do not want to glamorize, or copy cat the death by suicide. In West TN, funeral 
homes are being connected to Postvention Teams in the area.  

o Bernard discussed utilizing Psychological Autopsies of those who have died by 
suicide, analyzing the last 6 months of life, identifying some of the road blocks to 
care, areas they may have tried. We need to look at where are the areas of 
problem for the living and how does that affect the deceased? How can we go 
about getting in front of this as soon as possible.  

o Campbell suggested providing gun locks to those at risk. Campbell offered to 
provide gun locks for TSPN and other agencies that would like them.  

 
 



o Bernard suggested National Depression Screening day, having gun locks available 
that day during the screening for those at risk.  

● Postvention 
o Harpel reported this committee discussed how suicide is contagious and can 

especially be so for military and battle buddies.  
o Monty Burks will be contacted by Cotterman to include the faith based initiative.  
o Faith Based initiative is a route that may be able to help.  
o Harpel will get with the VA to understand what postvention efforts are made with 

the VA.  
o Some veterans need education to understand what the term “Veteran” means, 

including that a certain number of years served must be met in order to be 
considered a veteran.  

o Campbell offered VA Chaplains to go out when there is a veteran suicide.  
o Murphy suggested using the Vet Center to conduct bereavement services.  
o Harpel noted that Peer Support Programs can be useful, and visiting with elected 

officials is vital.  
o Mental Health Awareness programs (gun safety locks, etc) need to be researched 

to understand what is available.  
o Campbell explained the Clay Hunt program  

● Bernard noted that it is never too late for Postvention, especially for traumatic events.  
 

Goals for Next Meeting 
● Invite Dr. Lewis to present to group 
● Invite Epidemiologist to present to group 

 
 

Next Meeting set December 5th.  
 

Mission 
The mission of this group is to address Veteran suicide in our state, with the goal of reducing suicides, 

through prevention, intervention, and postvention efforts. 
 

Goal 
This VSPTF will serve to unite veteran serving organizations throughout Tennessee towards the goal of 

suicide prevention. The VSPTF will meet to create and carry out action items to support the veteran 
population at-risk of suicide.  

 
TSPN Staff Contact: Misty Leitsch, Zero Suicide Director, with questions at mleitsch@tspn.org 

 
 


