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REPORT BACK ON IMPLEMENTING THE LOS ANGELES COUNTY VETERAN
SUICIDE REVIEW TEAM (ITEM NO. 3, AGENDA OF MAY 4, 2021)

On May 4, 2021, the Board of Supervisors (Board) adopted a motion to:

1. Adopt the Veteran Suicide Review Team (VSRT) Guiding Document, which
includes recommendations on a “veteran” definition, VSRT purpose, objectives,
goals, team composition, and case review criteria and process.

2. Designate the Department of Mental Health (DMH) as the administrative lead
agency, to work in close partnership with the Department of Public Health’s Office
of Violence Prevention, Departments of Health Services, Medical Examiner-
Coroner, Military and Veterans Affairs, and the United States Department of
Veterans Affairs (VA) Desert Pacific Healthcare Network (VISN22), and other
County of Los Angeles (County) and community partners, responsible for
implementing the VSRT. This designation will begin as a pilot period of one year,
with the option to extend based on the plans and timelines to reach
implementation.

3. Direct DMH, in close coordination with the VSRT Working Group (WG) and other
identified County departments and community stakeholders, to develop a VSRT
implementation plan with timelines and report back to the Board at the end of
calendar year 2021. The implementation plan should include:
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a. Clear descriptions of roles and responsibilities of County departments and the
VA VISN22, the development of VSRT protocols and guidelines,
including confidentiality and data sharing protocols, and a data collection
guide for reviewed and non-reviewed cases; and

b. Process for annual reporting to the Board and public with a comprehensive
data set of County veterans who died by suicide, in order to better identify
behaviors and trends. The annual report should include specific findings and
recommendations.

4. Direct the Director of DMH to execute a Memorandum of Agreement between DMH
and VISN22 to increase interagency collaboration and coordination in an effort to
advance and improve the mental health and well-being of veterans in the County.

5. Given the delay in VSRT implementation, direct the CEO OCIO, in coordination
with the VSRT WG, to explore conducting a data analysis of the identified veteran
suicides from 2015-2019, using the County’s Enterprise Information Hub and
report back in 90 days with plans.

The attached report addresses the fifth directive to date and summarizes the actions
undertaken by DCIO, as well as plans to conduct the requested data analysis.

OCIO has conferred with the VSRT WG to gather requirements for this analysis and plans
to complete the initial analysis and present it to the WG in early November 2021. OCIO
intends to incorporate the VSRT WG’s feedback and report back its findings to the Board
by December 10, 2021.

Should you have any questions concerning this mailer, please contact me or Peter Loo,
Acting Chief Information Officer, at (213) 253-5627 or ~loo(~cio.lacounty.Qov.

FAD:JMN:TJM
PL:AP: pa

Attachment

c: Executive Office, Board of Supervisors
County Counsel



Attachment

Report Back on Implementing the
Los Angeles County Veteran Suicide
Review Team

Andrew Perry
Program Specialist Ill OH CF OF HI

oUUcio Chief Executive Office
COUNTY OF LOS ANGELES

July 2021



Report Back on Implementing the Los Angeles County Veteran Suicide Review Team

On May 4, 2021, the Board of Supervisors (Board) adopted a motion to:

1. Adopt the Veteran Suicide Review Team (VSRT) Guiding Document, which
includes recommendations on a “veteran” definition, VSRT purpose,
objectives, goals, team composition, and case review criteria and process.

2. Designate the Department of Mental Health (DMH) as the administrative lead
agency, to work in close partnership with the Department of Public Health’s
Office of Violence Prevention, Departments of Health Services, Medical
Examiner-Coroner (DMEC), Military and Veterans Affairs, and the United
States Department of Veterans Affairs (VA) Desert Pacific Healthcare Network
(VISN22), and other County of Los Angeles (County) and community partners,
responsible for implementing the VSRT. This designation will begin as a pilot
period of one year, with the option to extend based on the plans and timelines
to reach implementation.

3. Direct DMH, in close coordination with the VSRT Working Group (WG) and
other identified County departments and community stakeholders, to develop
a VSRT implementation plan with timelines and report back to the Board at the
end of calendar year 2021. The implementation plan should include:

a. Clear descriptions of roles and responsibilities of County departments and
the VA VISN22, the development of VSRT protocols and guidelines,
including confidentiality and data sharing protocols, and a data collection
guide for reviewed and non-reviewed cases; and

b. Process for annual reporting to the Board and public with a comprehensive
data set of County veterans who died by suicide, in order to better identify
behaviors and trends. The annual report should include specific findings
and recommendations.

4. Direct the Director of DMH to execute a Memorandum of Agreement between
DMH and VISN22 to increase interagency collaboration and coordination in an
effort to advance and improve the mental health and well-being of veterans in
the County.

5. Given the delay in VSRT implementation, direct the CEO OCIO, in coordination
with the VSRT WG, to explore conducting a data analysis of the identified
veteran suicides from 2015-2019, using the County’s Enterprise Information
Hub (InfoHub) and report back in 90 days with plans.

In response to the fifth directive, OCIO has conferred with the VSRT WG to gather
requirements for the specified data analysis and has performed simple exploratory
analysis to determine points of intersection between the identified veteran suicides and
the lnfoHub. Key takeaways of this process are as follows:
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Report Back on Implementing the Los Angeles County Veteran Suicide Review Team

• Only a subset of the identified veteran suicides have records of service receipt in
the InfoHub:

30 percent have available service records in at least one InfoHub
department other than the DMEC;

15 percent have Sheriffs Department records;

o 11 percent have DMH records; and

o 10 percent have Department of Public Social Services records;

• Another 16 percent have InfoHub client records, but lack service records, meaning
that they received County services at a time prior to the period covered by the
InfoHub’s data;

• The two factors of greatest interest to the VSRT WG are the methods and
geographic locations of the suicides to be analyzed:

o Understanding suicide methods can help VA staff and other service
providers reduce access to lethal means and better plan intervention;

o Geographic patterns can help target supportive services to the right area,
as well as increase the cultural competence of outreach (if, for example, the
decedents are, on average, younger in a particular service planning area
[SPA] and older in another SPA, service and outreach planning can take
that information into account); and

o Geographic analysis could also reveal patterns over time if suicide locations
have changed from year to year;

• Other demographic analyses are also desirable, again, to support culturally
competent outreach and intervention, and to surface systemic inequities;

• In order for this analysis to be meaningful, it will be important to have something
to compare it to; therefore, OCIO will conduct a similar analysis of nonveteran
suicides from the same period; and

• Service data should be analyzed for the purpose of identifying opportunities for
intervention:

o What systems did the decedents touch most often?

o What is the average time between last date of service and suicide?
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Report Back on Implementing the Los Angeles County Veteran Suicide Review Team

o Relevant data resides both in the InfoHub and in VA data included in the
matched file of identified suicides provided to OCIO.

Given the research questions of greatest interest to the VSRT WG, as well as the limited
availability of relevant service data in the lnfoHub, OCIO plans to conduct the following
analysis:

1. Using the DMEC’s data present in the InfoHub, OCIQ will analyze suicide methods
prevalent among three groups~

a. Decedents in the matched VA data file who have been confirmed to be
veterans;

b. Decedents in the matched VA data file whose veteran status could not be
confirmed; and

c. Decedents from the same time period (2015 - 2019) who died by suicide
and did not match available VA records.

2. OCIO will further analyze method of suicide by age, race, ethnicity, gender, and
other available demographic categories, within and across the groups listed in 1),
to see if useful patterns emerge.

3. OClO will geocode the locations of suicide event and/or death within the DMEC’s
file and produce Geographic Information System maps and analysis to identify and
visualize patterns, especially patterns that represent intersections between
geographic data and the categories of analysis specified in 1) and 2).

4. Finally, OCIO will analyze County service history data for the groups listed in 1)
and 2), as well as VA service information available for veteran suicides, to identify
patterns that could inform intervention strategies to reduce veteran suicides in the
future.

OCIO will begin this analysis in late August 2021, with the goal of presenting findings to
the VSRT WG by early November 2021. OClO will report these findings to the Board by
December 10, 2021.
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TO: Supervisor Holly J. Mitchell, Chair 
Supervisor Hilda L. Solis 
Supervisor Sheila Kuehl 
Supervisor Janice Hahn 
Supervisor Kathryn Barger 

FROM: Jonathan E. Sherin, M.D. .D.r ti Director 

SUBJECT: REPORT RESPONSE - IMPLEMENTING THE LOS ANGELES 
COUNTY VETERAN SUICIDE REVIEW TEAM 
(ITEM 3, AGENDA OF MAY 4, 2021) 

On May 4, 2021, your Board approved a motion that adopted the Veteran Suicide Review 
Team (VSRT) Guiding Document, which includes recommendations on a ''veteran" 
definition, VSRT purpose, objective, goals, team composition, and case review criteria 
and process, and designated the Department of Mental Health (DMH) as the 
administrative lead agency, to work in close partnership and collaboration with 
Department of Public Health Office of Violence Prevention (DPH-OVP), Department of 
Health Services (OHS), Department of the Medical Examiner-Coroner (DMEC), 
Los Angeles County Department of Military and Veteran Affairs (MVA), the Suicide 
Prevention Office at the United States Department of Veterans Affairs (VA) Veteran 
Integrated Services Networks (VISN 22), and other County and community partners 
responsible for implementing the VSRT. The motion also included the following 
Directives: 

Directive 3: Direct DMH, working in close coordination with the VSRT workgroup 
and other identified County departments and community stakeholders, to develop 
a VSRT implementation plan with timelines that includes: 

a. Clear descriptions of roles and responsibilities of County departments and
the VA VISN 22, the development of VSRT protocols and guidelines,
including confidentiality and data sharing protocols and a data collection
guide for reviewed and non-reviewed cases.

·---------
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