
 
Veteran Suicide Prevention Task Force Meeting 

Thursday, September 6, 2018 
TSPN Central Office 

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

Minutes  
Members Present 
Commissioner Grinder, Tennessee Department of Veterans Services 
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  
Heather Lucas, Wounded Warrior Project 
Emily Hager, Vet to Vet Tennessee and Veteran 
Bill Harpel, City of Clarksville Mayors Office 
John Krenson, Operation Stand Down  
Evan Owens, Reboot Combat Recovery 
Ernie Rumsby, Tri-Cities Military Affairs Council 
Jack Stewart, NAMI TN and Veteran 
Morgan Marks, The Jason Foundation, Inc. 
Joe Varney, Fort Campbell  

 
 Ex-Officio members Present 
Gray Bishop, Tennessee Department of Health  
Matt Yancey, Tennessee Department of Mental Health & Substance Abuse Services 
Jim Ridings, Tennessee Department of Military 
Michelle Bauer, Tennessee Department of Military 
 
Absent  
Honorable Judge Bill Anderson, Shelby County Veterans Treatment Court 
Jodie Robison, Ph.D., Centerstone’s Military Services 
 
Guest 
Stephanie Barger, Facilitator 
 
Welcome and Introductions 

● Ridgway welcomed everyone and thanked Commissioner Grinder for being present.  
● This will be one of the first task forces in the Nation to focus on Veteran Suicide 

Prevention.  

 
 

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


● Commissioner Grinder welcomed everyone and provided thanks for being present.  
● Commissioner Grinder stated that the TN Dept. of Veteran Services has worked 

extensively trying to understand Veteran Suicide in Tennessee. Raising awareness of 
Veteran Suicide and how we can intervene and reduce the stigma around Veteran Suicide 
is why everyone is here today. “We are not broken, we may be a little bent, but we are 
not broken” is a theme to keep center focused during our time today.  

● PSA on suicide Prevention was conducted several years ago with Marine veterans. 
Commissioner Grinder shared a powerful and heartwarming story about the Marine 
Veterans. These Marine Veterans are very active in the Stop 22 Initiative.  

● The TDVS reviewed DD214, discharge records of those that died by suicide. Found that 
majority were not combat veterans or post 9-11 veterans. 

● Between 1990 and 2016 there have been 4,764 Tennessee veteran suicides. 22,137 
suicides in Tennessee. TDVS looked further into more than 1700 of the veteran suicide 
cases by reviewing discharge records. In the majority of cases there was not combat 
service nor were they post 9/11 veterans. 

● Dr. Rudd is invited to participate. He is a veteran and has done extensive research on 
Veterans and suicide. Some of his findings include stating that suicide is a humanity 
issue.  

● If we only focus on combat Veterans, we will be missing several veterans dying by 
suicide.  

● Transition of military personal to civilian status is a high-risk area, need to ensure they 
continue to have identity and purpose. Comradery is very important.  

● Awareness and support and reducing the stigma are areas of concentration for our Task 
Force.  

 
Introductions followed 
 
Meeting 

● Ridgway welcomed guest and reviewed the Veteran’s Suicide Prevention Task Force 
Binder with the full explanation of the three different committees.  

 
History of TSPN (Ridgway) 

● Ridgway presented the History of TSPN via powerpoint. Slides which can be found in 
the binder 

 
Presentation of the Issue (Murphy) 

● Murphy presented on Veteran Issues via powerpoint. Slides which can be found in the 
binder.  
 

Strategic Planning (Barger) 
After the lunch break, Barger led the Task Force in a strategic planning session.  
Our task is to determine how to move the needle to fewer Veteran Suicides. Barger suggested not 
to make the conversation about what exits, about the money, or assume that money would be 
allocated for this cause. We want to be cautious in not re-inventing the wheel. We want to think 
of new ideas and new ways of approaching ideas around Veteran Suicide Prevention.  

 
 



Central theme is everyone is like everyone else (we all need air, love, etc). Second layer is that 
we are like some others (we have some things in common with others) and the last layer is that 
we are like no other (even with several similarities, people are still different), we are still 
individual human beings. We can make a plan for veterans, but it may not fit every single 
veteran. Barger then spoke in regards of how do you say people have unique needs without 
saying they are uniquely broken? In our efforts to address veterans that are like everyone else, 
but also collectively unique, how do we illustrate this point?  
 
Barger noted that we are creating the task force to look at the big picture of what services and 
outreach are needed in prevention, intervention, and postvention. From there, we need a big 
picture look at what already happening, and consider what we might do to better coordinate the 
existing services. Also, as we look at what the needs are and what already exists, what else needs 
to be done? Can we do those things with the resources we have in our organizations?  If we are 
strategic about coordination and resource sharing, what needs remain?  
 
To me that is the big-picture frame. What do veterans need?  Are they getting it?  What are the 
barriers to them getting it?  Of that, what can be addressed by better coordination among 
services?  Beyond that, what do we need to be doing? What are the new things we need to put 
into place, and who would be the logical partner for that? 
 
 
Discussion of barriers/challenges and strategies 
Not all combat veterans 
Not all suffer from PTSD 
Not central community that provides support and access support 
Stigma: weakness,  
Several organizations targeting Veterans, creating several opinions  
Different veterans receiving information differently 
Veterans refusing services from VA or anything to do with services 
Distrust of system, this doesn’t apply to me 
Hopelessness when in crisis 
Career impact  
Loss of disability 
Different service members (Army, Navy, Marines, etc) 
Lack of focus on transition (transitioning out of hospital, discharge from military)  
Lack of knowledge of resources  
 
Strategies 
How to do suicide prevention in a multi-generational population 
Bring in marketing experts to gain attention  
Thinking about what outreach and awareness is targeted to person at risk and what outreach and 
awareness activities are targeted to their gatekeepers.  
3-digit phone number to serve as point of entry for people to access care 
 
The focus is on Prevention, Intervention, and Postvention 

 
 



 
Focus on Mission/Goal of the Task Force 
Committee Development (Future Committee Meetings will take place via Conference Call) 

 
● Prevention  

1. Care providers VA and Non-VA 
2. Governmental Organizations 
3. Reaching vets from outside government agencies 
4. Coming together for community network of peer support.  
5. Deconditioning when out of service 
6. Processing from military: when getting out: how to ask for help and when 
7. Proactive support for life stress and transitions 
8. Using stats to focus our efforts 
9. Focus on family trainings and  
10. Notion that connectivity saves lives 
11. Routine or universal screening Check up from the neck up 
12. Attending to whole person: body, mind spirit 
13. Availability of materials and information 
14. Life coping psycho education 
15. Stress mgt, frustration mgt (emotional intelligence training) 
16. Peer support training as prevention effort 
17. “trip wires”  
18. Artificial intelligence/machine learning 
19. Churches/spirituality such as TSPN’s school model policy 
20. Information referral state organization chart 
21. Leadership messages from employers, veterans, athletes,  
22. Get veterans engaged to things they enjoy and relate to 
23. Lethal Means Counseling 

 
Themes: How doe we get folks connected, part of the community, how do we help veterans 
find community. Transition points: when leaving active duty, how do they find new 
connections, new comradery. Stigma reduction, how do we normalize help seeking 
behavior? Peer support models and emotional intelligence and skills. More training on 
stress management, frustration tolerance, and conflict resolution.  

 
●  Intervention  

1. Training for friends and families (moved to prevention)  
2. Stigma no, illness yes 
3. Decentralized care model, access to care can be a problem 
4. Whole person wellness,  
5. Getting them to intervention, network to support and getting them there 
6. Do something, do anything, doing nothing is wrong 
7. ER-suicide equals law enforcement= in the ER, if suicide is mentioned, 

then law enforcement is called 
8. Expand CIT training to VA 

 
 



9. Peer supports- those that have lost someone to suicide reach out to those 
that are suicidal 

10. ASIST 
11. Coordinated care system among providers 
12. Legislation and education  
13. Working with systems that can change polies or protocols 
14. Normalization of life crisis 
15. Listening understanding problem solving AI 
16. Its okay to be not okay 
17. Having a buddy 
18. Single point of entry 
19. Teaching younger people how to cope with life 
 

 
 
Themes: Coordination of services, trainings, peer support 
 

●  Postvention 
1. Better care, life support 
2. Follow up doctor visits 
3. Collective communication among providers 
4. Educate families/communities 
5. SOSL groups VET/family specific 
6. Normalization of returns 
7. Resources education and access 
8. Life coping education: frustration tolerance, conflict resolution, etc 
9. Faith Initiatives 
10. Psycho-education to our veterans 
11. Supportive employment  

 
Themes: Coordination of care, different types of education and training for Veteran 
gatekeepers 
 
Helpful for the committee moving forward; looking at all the different types of educating 
out there (Psychoeducation, family support prevention and postvention). Making sure 
people have hobbies and interests, how do we attend to the whole person and not just their 
mental health needs.  
 
Participants were given paper to write down their preference on which sub-committee they 
would like to participate: prevention, intervention, postvention.  
If you are not assigned to the committee you would like, you are still welcome to participate 
on conference calls for whichever group you want.  
 
Timeline for Goals--this will be first task for committees, to develop goals  

 

 
 



Goals for Next Meeting 
 

Next Meeting set for October 24th and 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 

 
 


