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Executive Summary
Of the 26 at risk veterans currently monitored by this program to date, one has gone on to a completed suicide (in July) during the COVID outbreak.  Dr. Wolford (PI) continues to personally check on each high-risk veteran at least weekly.  Word of mouth referrals and fortuitous contacts as a result of being active in the Veteran community show the most promise for prevention so far.  It is still surprising, but common, to meet Veterans who have little or no idea of the benefits available to them. It is this one on one, face to face contact that continues to make the difference. This Veteran Outreach Program (VOP) can now be described as well-known in three counties among the Veteran population and is gaining recognition as the “go-to” for helping veterans for all manner of problems including compensation, caregiver help, general healthcare, DIC, and Aid-in-Attendance.  Food, emergency utility payments, and general help come from the DAV, American Legion, and VFW service officers’ funds.   Requests for a suicide prevention presentation has been flat. Other neighboring counties of Marion, Izard, Fulton, now account for significant time and mileage now assisted with continued support from DAV National. Veteran suicides have been reduced from 150% of civilian suicides to 25% of civilian suicides and are holding at that number for the calendar year 2020 despite enforced isolation and other problems.  This effort has spilled over into the non-veteran communities in a positive manner and has attracted the attention of the Arkansas Governor’s Council on Suicide, the Arkansas Department of Health, the Arkansas National Guard, and the Air Force base in Little Rock. We are now on this state task force. Several meetings with these people resulted in an action plan which has been held in suspension until personal contact can be re-established.
The restrictive nature of the COVID19 mandates have curtailed many meetings including some of the frequent breakfast meetings with at risk veterans. In place of these, Dr Wolford has used the telephone, ZOOM, Facetime, and email. Regardless of restrictions, personal contacts are being renewed and attendance at support groups is up.
This year, Sen. Boozman’s S1906, was merged with S785 and has passed both the Senate and House. It remains to be seen how long it will take before this legislative action reaches grassroots efforts. It is worth noting that this legislation passed both the Senate and House with unanimous votes.
Data Set
This data set includes the contact hours of the Dept. of Arkansas Vice Commander George Wolford, PhD and Chapter 30 Commander Dan Hall. Both continue a veteran volunteer workload equal to or greater than full time. Both men continued abundant personal contact with veterans at-risk in spite of COVID restrictions and personal risk.
This data set covers October through December 2020.  Speaking invitations from the community have moved from presentations to larger groups to groups of four to 10.  Commander Hall continues many hours of publicity via local network TV/radio shows.
	
	Jan
	Feb
	Mar
	April
	May
	June
	July
	Aug
	Sept
	Oct
	Nov 
	Dec
	Total

	Training
	0
	0
	0
	0
	0
	1
	0
	0
	1
	13
	0
	0
	2

	Face2Face
	91
	56
	96
	68
	85
	87
	10 0
	103
	108
	115
	117
	102
	1128

	#persons
	483
	312
	556
	412
	463
	605
	855
	989
	929
	821
	1088
	682
	8195

	Phone hours
	56
	30
	65
	69
	74
	49
	47
	50
	86
	72
	67
	83
	748

	Mat distrib
	230
	105
	341
	7
	10
	135
	38
	182
	198
	56
	11
	326
	1639

	Comp hours
	65
	55
	58
	75
	71
	59
	73
	50
	72
	81
	74
	63
	797

	Spprt grps*
	49
	49
	44
	40
	40
	42
	46
	57
	57
	55
	57
	50
	586

	Identified at risk
	0
	2
	0
	0
	1
	0
	1
	0
	2
	0
	1
	0
	7

	Total Contact hours
	261
	190
	263
	252
	270
	237
	266
	260
	251
	336
	315
	298
	3199


* Support groups are one hour each
Qualitative Narrative
Word of mouth continues to be the most productive source of referrals. The number of individuals who have approached the PI with questions continues to increase. Multiple daily personal contacts of 10 minutes here and 20 minutes there, occur throughout each day and an accurate record of these brief contacts has not been kept nor recorded herein.  Breakfast and/or time in the community is often interrupted by a Veteran asking questions about benefits and the conversation often turns to suicide prevention. Hundreds of refrigerator magnets with the VA 800 number have been given out in this fashion. Most inquiries reach us by private cell phone, support groups, and VSO requests for assistance. 
Eleven months of imposed COVID related isolation have hampered efforts, but not a great deal. Training, presentations, and other public events have been near zero during the COVID outbreak.
Monthly contact hours remain high regardless of COVID risk.  Conversations soliciting veteran help for this program in neighboring counties are showing signs of being productive. There are now three retired, disabled Veterans in neighboring Fulton County who are engaged and are being given all the help and materials they need to start suicide prevention in that area. One DAV member in Marion County is exceptionally active and has provided ongoing assistance.
For reasons not altogether clear, it is difficult to find people who will get out and about to find and talk to veterans at risk, put up posters, etc. This situation has improved somewhat due to active participants in two neighboring counties. Candidates for this kind of work are also among the oldest and poorest, living on fixed income. “In the field” encouragement is always offered with an offer of help to conduct fundraisers for gas mileage and a per diem. I continue to put these ideas out there in neighboring counties.  It is estimated that at least one more person in each county would step up to carry on this work in their area if reimbursement became available. Some do not feel qualified to talk with a Veteran who is potentially suicidal, again pointing up the need for multiple trainings in how to approach and help a possible at-risk person.
The end of September I attended a training of all the county service officers from throughout Arkansas. A good deal of information was provided to them along with my contact information and a promise to come to their area and help them set up their own prevention program if invited. So far, none have accepted that offer other than Fulton and Marion Counties.
Advertising is needed. Although spontaneous calls to Commander Hall or Dr. Wolford specifically regarding this outreach are increasing, we are not yet contacting all who may be at risk. Many of the people sought are isolating and in the 19 to 34-year-old age range. No small number of ex-combat veterans prefer rural isolation and are not joiners. Additionally, those who still have family ties are busy with jobs and other responsibilities. Reaching them is either by door-to-door, a neighbor or family member, or a roadside billboard that they might see on the way into town for groceries.  Currently, Dr Wolford is working with Baxter Regional Medical Center, our regional hospital, to design billboards that will attract the attention of Gulf War Veterans. The local regional hospital is instituting an Ambassador Program for Veterans in which the PI will play an active role, visiting Veterans in the hospital.  The Ambassador Program and the billboard have been in the offing for almost a year with no action taken by the hospital public relations department due to COVID.  These billboards may be rotated around the six primary ingress/egress roadways. 
Senate Bill 785 put the funding ball in the VA’s court. We all hope they will expedite distribution of these funds. Despite the passage of the bill, there is still no word on applying for these funds.
Commander Hall continues to support the outreach program with regular local radio and TV appearances.
DAV Chapter 30: Members assist in distributing and mounting prevention posters. The Chapter contributes $1,500 to the VOP.
DAV National: Awarded a more generous grant this year (thank you!) which has allowed expansion into neighboring counties and printing. Cheaper gas has temporarily helped getting around to remote places, but that may not last. This increased grant is certainly an answer to multiple requests from outside Baxter County and it is acknowledged that this has finally allow multi-county expansion. Chapter 30 is bordered on all sides with five additional counties which have no DAV chapter, four of which are in Arkansas.
Churches:  No change. Since mid-February 2020, many churches have closed or restricted to not more than 50 in attendance and offer no firm projected reopening date. 
Media: Insufficient funds continue to obstruct the generous use of billboards, radio/tv spots on networks, newspaper ads, and additional signage. On Veterans Day, Dr Wolford made a presentation on the square at the Veterans Memorial Park pleading and exhorting for volunteers.  This address was well received and repeated on local radio and in the local newspaper. Commander Hall will continue his unpaid work with local media.
Support Groups: Frequent attendance at local support groups produced one at risk veterans in this period.  All veterans identified as at risk are closely followed with materials, phone calls, and repeated invitation to additional support groups. As of the end of December 2020, all but five are in some manner of local support group. While support groups may not produce a referral every month, they are an excellent means to generate word of mouth referrals. Many of these Veterans live 20 to 30 miles from support group meetings and need rides every week. Since mid-year of 2020, requests for a ride to support group meetings has almost doubled. Homeless Veterans regularly secure housing through the local homeless coalition, although there has been a shortage of beds for the last seven months. Most of these Veterans are in some way disabled, awaiting a disability decision, and/or without transportation and/or driver’s license. This is a growing problem with no immediate solution at hand.  The nearest VA help for homeless Veterans is 150 miles away in Little Rock.
Regional VA Cooperation: Laura Watlington at the VA’s regional suicide prevention office has been offering all the help she can. I could distribute more materials, as could Fulton & Marion County, but the VA puts limits on materials sent to her regional office. Planning for additional suicide prevention training's in North Central Arkansans has been held up due to COVID.
Likewise, the local VA Contract Based Outpatient Clinic (CBOC) is out of the usual give away materials like alcohol hand wash. Strong, directed efforts to encourage Veterans to enroll in VA health-care continue with mixed success. Since most Veterans who commit suicide are not engaged in the VA health-care system, these efforts continue in hopes of encouraging more Veterans to enroll in VA care. 
Baxter County Coroner:  Zero veteran suicides this quarter.  This is striking since suicides are up in general during COVID.
Arkansas Governor’s Council on Suicide: Meeting are in suspension.
DAV Dept of Arkansas: Continued financial support of $1,500/yr.
Observations from Dr. Wolford, DAV Dept of Arkansas Vice Commander
Finding Additional Help:  I work at this VOP 225 to 300 hours each month plus duties with other Veteran organizations. Many days start at 6:00 am and end at 9:30 pm after multiple meetings with support groups and individuals. This has been my pace for the last four years and while I am not burned out, I do sometime think about what my life would look like today if I had been paid at the same rate I earned teaching at the University of Maryland. My point is that any volunteer is eventually going to have similar thoughts. It has not been easy to find additional help, even among people I know well. Hopefully, the VA will begin distribution funds from S785 this year and some of this will change.
Support Group Meetings:  COVID19 has impacted the growth of this VOP. We have doubled our efforts by driving to individual homes and bringing a ‘carry out’ breakfast, but the fact is, F2F meetings are difficult. These ‘personal’ meetings with veterans at-risk are a cornerstone of this VOP.  Improving communication lines, the use of personal cell phones, ZOOM, (a computer-based video conference calling software) and email have been used with some success to compensate during COVID restrictions. Nothing takes the place of compassionate person to person contact.
What daily prevention is like: Some people supposed that I work for the VA or some other government office.  Once disabused of that notion, people often open up and spill their hearts. So many I talk to knew someone who committed suicide. Some are reluctant to have any affiliation or trust with the VA which is reflected in the lack of participation in VA health-care by eligible Veterans. I see this increasing with the political polarization and oddball websites with a paranoid agenda. This is a new hurdle for the VOP.
Fund raising in this community has been spotty, but modestly successful. It may not be as easy everywhere. Rural people are more inclined to take care of their own than are folks from metropolitan areas.  
The volunteer pool is aging and many who would be helpful live on fixed income. The Korean War, Vietnam Era Veterans, and older are always glad to pitch in and help, but younger Veterans do not see the value in volunteerism; they want to be paid or they will not participate. As the older Veterans become less able, volunteer replacements become very hard to find. It is possible that if things continue in this manner, the window for Veteran volunteers is less than ten years. This is reflected in the declining membership of the American Legion and Veterans of Foreign Wars.  DAV membership is climbing because we still have disabled Veterans returning from combat and DAV is well known for assisting Veterans with earned benefits.  It is estimated that at least one person in each county will step up to carry on this work in their area if mileage and expense reimbursement became available. 
Value of this Pilot Project:  To increase the value of this project, the number of veterans served must increase and the length of time must likewise increase. DAV National needs to take a public bow for the foresight and participative action in this VOP. This is a rare opportunity to be the vanguard for a problem the VA as done little to address. The increased support from DAV National this year is a cause for shame to the VA who should be funding a similar effort nationwide. Care is taken here to document and provide a framework for replication in other communities, especially in rural communities which are typically under served. Funding veteran service-connected organizations such as DAV, VFW, and the American Legion to go out into their communities is one solution to veteran suicide, aptly demonstrated and hopefully will find parentage through US Senator Boozman’s work in Senate Bill 785. Prevention has always been the red-headed stepchild of treatment and as such, ever receives far less funding. There is glory in stopping the flow of blood, but the results of prevention are not so easily seen. This obstacle must be overcome if prevention is to receive equal attention and resources.  It is possible, even probable, that prevention is more cost effective than treatment...it certainly is in terms of human suffering and irreversible solutions like suicide.
Longitudinal Study: There is a paucity of longitudinal studies and those on prevention and/or in rural areas are nearly nonexistent.  This is a unique opportunity for DAV National to fill a void in global research and step to the fore in ongoing problem solving, “Keeping our Promises” when no one else does.  I strongly believe it is time for DAV National to step to the fore and take some credit for what is being done on the local front here in North Central Arkansas.  DAV cares and acts when others have not. The advantages of national publicity for taking on a critical veteran problem sidestepped by government agencies are beyond calculation. I most strongly urge DAV to campaign for this and while doing so, monitor the flow of funds from S785 so that they do not end up sidetracked to a government agency (like the Clay Hunt Act) instead of going out to veteran service officers at the local level. 
Expansion:  Although this VOP is active in more geographic areas than ever, there remains a desperate need for additional expansion into neighboring counties, including one in Missouri which is also without a DAV chapter. Requests for this come almost daily despite COVID.  We have added two counties where there is no DAV chapter and will press to add two more, Izard and Searcy Counties. Boone County has an active DAV chapter, but they have not responded to multiple overtures from Chapter 30 to start their own prevention program. The number of miles driven and materials distributed continues to rise.
Intervention at the Critical Point of Contact and DOD policy:  Although there is insufficient evidence for a conclusion, thus far it appears that there are three primary points of contact which will be most efficacious in preventing veterans’ suicides. 
1. A buddy system with another veteran living geographically near at the time of discharge. Best if this is done with a veteran who served in the same theater of operations. This buddy system contact should continue for a lifetime and be solidly supported by the VA/DOD. Some considerations are a) paid membership in a VSO(s), b) mileage paid for monthly in-person visit, c) VA/DOD sponsored reunions, especially of combat units.
2. For those already discharged, a buddy system based on geographic availability and personal choice.  This could be fostered by the VA and maintained by local VSO’s such as DAV and VFW.
Without suitable, understanding companionship, troubled veterans will isolate, turn to drugs/alcohol, and stop trying.
3. Veterans with TBI’s are not being properly diagnosed or not diagnosed at all.  This leads to disoriented, incapable veterans trying to make it in society without help and that does not work well. Not only are the majority of Veterans NOT in VA care, but additionally, the VA has a paucity of qualified diagnosticians for TBI work. This is a far more critical area than is understood by the layperson or average counselor. Even physicians get very little education in identifying brain injury, so much is going undiagnosed. Brain injury is not only sustained from IED’s, it can come from any blow to the head. More qualified people are sorely needed in both the civilian and military sectors.
Report from Dan Hall, Arkansas, Chapter 30 Commander
Historically, while this is the third year of our intensive veteran to veteran and individual counseling the program is the result of six years of DAV local chapter tapping into every initiative available through other entities:
1. The Veterans Administration’s VA/Clergy Partnerships project in 2014/2015 intended to identify at risk veterans through their church families and bring isolated veterans into the VA healthcare system. As quickly as the project was initiated it terminated without notice when VA simply shut it off and pulled the funding. We continued out of our own pockets and created an entity called Veterans Engagement Team [VET] obtained very little funding within the community and continued outreach efforts. 
2. A similar but less directed initiative had begun through a grant to a group in Little Rock that spoke about suicide prevention efforts but no pilot program ever came of it and the grant operation terminated in November of 2017 as grant funds were expended mostly on administration and office space. No resources came to local efforts. 
3. In 2017 Congress funded the Clay Hunt Act intended to provide resources for peer to peer intervention to bring veterans at risk for suicide into the VA health care system since 76 % of the veterans committing suicide were not in the system. The funding was expended by VA internally and no resources expended locally.
4. Disappointed but remaining committed, DAV Chapter 30 continued our effort finding small sponsors for our outreach initiatives and began to track our success which showed a one third reduction in the local suicide rate in our county. 
5. Based on our research and apparent results we applied to DAV National Service Foundation [Columbia Trust] for assistance with a small grant to cover some of our out of pocket expenses. We obtained letters of support from our Senior Senator, our Congressman, the Lieutenant Governor, the Director of Arkansas Department of Veterans Affairs and Director of the Central Arkansas Veteran Heath Care System and we brought on board all of our local Veteran Service Organizations and County VSOs. Community awareness meetings and classes were provided.
6. The program received National recognition when Senator Boozman touted what we are accomplishing with a small amount of funding. He introduced S-1906 to require VA to provide grants to grass roots community-based initiatives using DAV’s effort as a framework. 
7. Governor Hutchinson was then persuaded to create a statewide suicide prevention task force which DAV Chapter 30’s Commander Dan Hall and Vice Commander Dr. George Wolford [those who wrote the grant] are serving on that task force made up of key personnel from Arkansas Department of Health, Arkansas Department of Veterans Affairs, Veterans Administration, State Senator, The Adjutant General of Arkansas National Guard, the Base Commander of the local US Air Force Base and University of Arkansas for Medical Sciences. 
8. After months of meetings and agreement to use the framework created by DAV Chapter 30 and expand it into community at large efforts as opposed to a veteran suicide prevention program to include active military, National Guard, industrial entities and schools. We introduced the task force to the “Hope Squad” Concept initiated in Utah that utilizes the same QPR Institute training that we are using and have managed a task force recommendation to the Governor to push a “Getting to Zero Suicides in Arkansas” initiative. 
9. Arkansas Department of Health had agreed to fund a “Train-The-Trainer” certification through QPR Institute to train personnel from DAV, VFW, American Legion, County VSOs, church counselors and counselors and School Resource Officers from four school districts. 
Unfortunately, the COVID-19 issue has sucked the oxygen out of government at all levels and shut down schools, nonessential business throughout the State and the training scheduled for April 9th was postponed indefinitely and cancelled in Sept when the grant expired. 
10. Several months after Commander Hall wrote directly to President Donald Trump and asking him to prioritize veteran suicide prevention, the President signed Executive Order 13861[March 2019] that required DOD and VA to collaborate and create a plan of action. That collaboration resulted in the “PREVENTS” initiative ["Presidents Roadmap to Empower Veterans and End a National Tragedy of Suicide"]
11. September 2019, DOD and VA held a conference [workshop] in Nashville where Secretary Wilkie announced that Senator Boozman had introduced legislation that would require VA to create opportunities for grant support to entities at the local level to deal with the problem at the community level [framework of Chapter 30’s Suicide Prevention Outreach Pilot]
12. After progress with the Governor’s Task Force we lost momentum due to COVID-19 and the QPR Train the Trainer course was cancelled. We are looking at some other options for similar training to expand our contact capabilities into adjoining county. 
13. On October 6th, 2020 The Congress passed S 785 [Short TITLE. —This Act may be cited as the “Commander John Scott Hannon Veterans Mental Health Care Improvement Act of 2019”. This extensive mental health legislation passed both houses and was signed by the President. It is the result of more than a year of work through Senator Tester, Senator Boozman and DAV National Legislative Team and may result in VA providing funding at the local level to create Veteran Outreach initiatives to stem the flood of Veteran suicides.

14. Since S-785 was signed into law, VA has ramped up several initiatives to fund and manage research and outreach effectiveness at the community level. The SPRINT mission is to “accelerate health services suicide prevention research that will lead to improvements in care and result in reductions of suicide behaviors among veterans” through VA’s Health Services Research and Development [HSR&D’s] Center to Improve Veteran Involvement in Care [CIVIC]. While this is a national initiative it attempts to implement the framework developed in Mountain Home, AR Chapter 30 DAV by creating a Veteran’s Engagement Council made up of Veterans and Researchers from HSR&D. Dr. Wolford and Commander Hall serve on this Council and the majority of its members are based in Arkansas.

A similar VA initiative “Together With Veterans” also a national program is beginning to ramp up and establish criterion for eligibility for VA grant funding as intended in the John Scott Hannon Veterans Mental Health Care Improvement Act of 2019.Under the criterion the counties in Arkansas that are eligible include Baxter with 12.2 % of population being veterans, Marion with 12.7 % veteran population, Fulton with 9.6% veteran population and Izard with 10.3% veteran population. All these aforementioned counties have higher than average veteran suicide rates. 

15. DAV Chapter 30 looks forward to working with both initiatives to help fulfill the promises of the John Scott Hannon Veterans Mental Health Care Improvement Act of 2019.  

