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H.R. 327 - Joshua Omvig Veterans Suicide Prevention Act

Floor Situation

H.R. 327 is being considered on the floor under suspension of the rules and will require a
two-thirds majority vote required for passage. This bill was introduced by Representative
Leonard Boswell (D-1A) on January 9, 2007. The bill was ordered to be reported by the
Committee on Veterans’ Affairs, by voice vote, on February 15, 2007.

H.R. 327 is expected to be considered on the floor on March 21, 2007.

Summary

H.R. 327 directs the Secretary of Veterans Affairs (“the Secretary”) to develop and
implement a comprehensive program designed to reduce the number of suicides among
veterans.

The program requires the Secretary to provide mandatory training for staff and
contractors (including all medical personnel) of the Department of Veterans Affairs (VA)
who interact with veterans. The training will include information on recognizing, treating,
and helping veterans who may be at high risk of suicide.

The bill directs the Secretary to provide screenings of veterans who receive medical care
at a VA Medical facility for risk factors for suicide. The program will also track veterans
who show signs of suicide risk. Also, the Secretary must provide mental health care for
veterans 24-hour-a-day basis.

H.R. 327 requires every VA Medical facility to have a suicide prevention counselor on
staff.

The bill requires research on best practices for suicide prevention in consultation with the
heads of the Department of Health and Human Services, the National Institute of Mental
Health, the Substance Abuse and Mental Health Services Administration, and the Centers
for Disease Control and Prevention.

The program provides for research on mental health care for veterans who have
experienced sexual trauma while in military service.



This legislation requires the creation of a toll-free hotline for veterans to be staffed by
appropriately trained mental health personnel and available at all times.

The bill creates an outreach and education program for veterans and families of veterans.
This outreach program will place emphasis on providing information to veterans of
Operation Iragi Freedom and Operation Enduring Freedom. Also, the bill instructs the
Secretary to establish a peer support counseling program, which will allow veterans to
assist other veterans with issues related to mental health and readjustment.

The bill expresses the sense of the Congress that:

» Suicide among veterans suffering from post-traumatic stress disorder (PTSD) is a
serious problem; and

» The Secretary should take into consideration the special needs of veterans
suffering from PTSD and the special needs of elderly veterans who are at high
risk for depression and experience high rates of suicide in developing and
implementing the comprehensive program under this act.

Background

SPC Joshua Omvig served his country as part of the Army Reserve 339" Military Police
Company from Davenport, lowa. The role of the 339™ MP Company was to provide
additional security of detainees in Irag.

SPC Omvig and his Company served an 11 month tour in Irag and returned home in
November 2004.

A little over a year after his return from Iraq, Joshua Omvig took his own life on
December 22, 2005.

Over the course of combat operations in Afghanistan (Operation Enduring Freedom —
OEF) and Iraq (Operation Iraqi Freedom — OIF), there has been a growing concern with
the number of suicides that have occurred in the OEF/OIF soldier and veteran population.
The Mental Health Advisory Team (MHAT - I11), established by the Office of the
Surgeon General, United States Army Medical Command, at the request of the Office of
the Surgeon, Multinational Force-Iraq, issued a report on May 29, 2006, that found that
for calendar year 2005, the suicide rate for the OIF area of operations was 19.9 per
100,000 soldiers. That rate is considerably higher than the national average, and the
Army’s overall reported rate of 13.1 per 100,000.

The stress of combat, along with the stigma that exists for soldiers and veterans seeking
mental health care, can intensify and trigger a complex set of behaviors that may lead to
thoughts of suicide. It is vital that suicide prevention, education, and awareness programs
be strengthened throughout the VA health care system. Just recently, VA announced that



research concerning suicides among OEF/OIF returnees was underway and that it was
implementing a comprehensive education and training effort within local communities, as
well as at VA facilities.

H.R. 327 addresses this need to strengthen suicide prevention, education, and awareness
programs within the VA by mandating a comprehensive program for suicide prevention
among veterans.

Cost
CBO has not scored this legislation as of March 20, 2007.

Staff Contact
For questions or further information contact Chris Vieson at (202) 226-2302.



