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Who are the people in your neighborhood…



Implicit bias (“unconscious bias”) refers to 
beliefs and attitudes that affect our understanding, 
actions and decisions in an unconscious way, 
making them difficult to control.

 Examples: Race, gender, and sexuality

 Media, culture, and upbringing may contribute to the 
development of such biases

 Implicit bias is more subtle and can be in direct 
contradiction to one’s openly held beliefs

 Implicit bias may impact                                                      
where, how, and which                                                      
services are offered and                                                              
who gets hired or promoted
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Implicit and Explicit Bias

Explicit bias refers to the demonstration of 
conscious preference or aversion towards a person 
or group. 

 Aware of the attitudes and beliefs we have towards others. 
These beliefs can be either positive or negative and can 
cause us to treat others unfairly. 

 Any aspect of an individual’s identity can become the 
target of explicit bias: Age, gender, ethnicity, sexual 
orientation, socioeconomic status, and ability

 Explicit bias is usually easier to identify

 Manifestations of explicit bias may lead to 
discrimination, stereotyping, hate speech, violence, 
favoritism, lack of empathy and exclusionary 
practices

https://thehrsource.com/5-types-of-unconscious-bias-in-the-workplace/


• Affinity Bias: The tendency to prefer or like those like oneself; this type of bias is 
understood through the lens of race, age, gender, religion, etc. 

• Halo Effect: A tendency to use one trait about a person or thing to make an overall 
judgment. 

• Truth Illusion: As we are exposed to a message repeatedly, it becomes more familiar. 
Because of the way our minds work, what is familiar seems true.

• Confirmation Bias: The tendency to search for, interpret, favor and recall information in a 
way that confirms one's preexisting beliefs or hypotheses while giving disproportionately 
less consideration to, or ignoring, information that challenges preconceived notions.

• Priming Effect: Priming is an implicit memory effect in which exposure to a stimulus 
influences a response to a later stimulus.  

Types of Implicit Bias
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Implicit and Explicit Bias
Attitudes towards homelessness…
1. Homelessness is caused by laziness
2. Homelessness is caused by substance abuse
3. Homelessness is caused by mental health issues
4. Homelessness is caused by a lack of governmental assistance
5. Homelessness presents a harmful impact on taxpayers
6. Being homeless means having an abundance of free time
7. I can identify a homeless person by appearance alone
8. Being homeless reduces everyday worries
9. The homeless are untrustworthy
10. The homeless are dangerous/engage in criminal behaviors
11. The homeless are deviant/scam artists 
12. The homeless are dirty and they are hoarders
13. You can’t be homeless and have a job
14. Homeless people deserve to be homeless due to their behaviors
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Disparities in Homelessness

STUDY: Analyzing Racial Disparities in the Homelessness System: What You Should Know

In 2017 the Homeless Programs Office (HPO) initiated an unannounced standardized Veteran (USV) project, commonly 
referred to as a “mystery shopper’s program” at all CRRCs to identify and disseminate best practices to Veterans 
experiencing homelessness. A second round of visits took place in 2018.
 

Unconscious Bias
 Case 1: Male, Caucasian, OEF Veteran with PTSD 
 Case 2: Female, Caucasian, Desert Storm Veteran with High Blood Pressure 
 Case 3: Male, African American, Vietnam Veteran with Alcoholism
 Conclusion: The volunteer portraying an African American Vietnam Veteran with substance use issues experienced a 

statistically significant higher number of additional barriers to accessing care in comparison to the other volunteers 

 People experiencing homelessness often face higher rates of poor health outcomes than people with housing

 Criminalization of Homelessness and criminalization of efforts to feed people in need

 Homelessness and Domestic Violence
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Social Determinants of Health

The Joint Commission published new and revised requirements to reduce healthcare 
disparities in 2023. Although health care disparities are often viewed through the lens of 
social injustice, they are first and foremost a quality-of-care problem. 

Health-related social needs (HRSN) are frequently identified as root causes of disparities 
in health outcomes. Example: A care plan for tight control of diabetes may be unsafe for 
someone with food insecurity, and outpatient radiation therapy may be impractical for 
someone who lacks reliable transportation to treatment.)

Per TJC Standards, healthcare organizations must:
• Determine which health-related social needs to include in the [patient] assessment. 

Examples: Access to transportation, Education and literacy, Food insecurity, 
Housing insecurity 

• Determine which sociodemographic characteristics to use for stratification analyses 
Examples: Age, Gender, Race and ethnicity

• Develop a written action plan that describes how it will address at least one of the health 
care disparities identified in its patient population. 

Social Determinants of Health (SDH) include, but are not limited to:
 education, housing quality, and access to healthy foods 
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Social Determinants of Health

https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-determinants-of-health-during-the-covid-19-pandemic/
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Cultural Competence
Cultural Competence is the ability to effectively communicate with people of different cultures and backgrounds. The goal of cultural competence in 
community healthcare is to provide high-quality care to every patient, regardless of race, ethnicity, or culture. To be culturally competent, we need to be 
respectful and responsive to Veterans’ beliefs and preferences and establish policies and procedures that promote cultural competence. Curiosity is 
okay; ask questions to better understand. 

• Understanding family traditions and dynamics. When and how is it appropriate to communicate with family members? Which family member(s) 
plays the dominant role? 

• Being aware of communication preferences. What is the Veteran’s preferred form of address? How should family members be addressed? Which 
physical gestures are appropriate/inappropriate? Is eye contact acceptable, or should it be avoided?

• Understanding values related to health and wellness. How is medicine practiced in the Veteran’s culture? Which practices are prohibited? How 
does the client view death and dying? This is especially important for our aging Veterans.

• Understanding the personal space and physical contact preferences. Which types of physical contact are acceptable or prohibited? What are the 
Veteran’s expectations about personal space?

• Understanding dietary customs. Are certain foods prohibited for religious/personal reasons?

• Understanding social customs. What, if any, rituals are important to the Veteran and their family? What are important dates to them? How does this 
affect when and how the caregiver can deliver care?

• Understanding how time is viewed in the Veteran’s culture. When are good or bad/inconvenient times, according to the Veteran? 

Cultural competence improves health care experiences and outcomes! 
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Never Stop Learning! The progression to cultural proficiency

https://servicelearning.ctb.ku.edu/cultural-competence/
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Trauma Informed Care in Homelessness
What makes an experience traumatic?
• A threat to physical or emotional well-being
• An event being viewed as “life-threatening”
• Feelings of being overwhelmed, lack of control, fear, helplessness
• Can change one’s perspective of themself and others
• Remember: People experience events differently!!

Trauma in Homelessness:
• MST and/or PTSD
• Childhood Abuse (ACES)
• Intimate Partner Violence
• Loss of safe, stable housing
• Lack of or fixed income

Providing “trauma-informed” care involves using what we know about trauma and its impact to respond differently -constantly looking at all 
aspects of programming through a “trauma lens”
• Understand the trauma
• Promoting Safety
• Ensuring Cultural Competence
• Supporting Veteran Choice and Autonomy… Self Determination!
• Integrated Care (Whole Health Approach, Peer Support, Social Work, Nursing, Occupational Therapy)
• Promoting Recovery through Harm Reduction
• Providing permanent stable housing through a Housing First Approach

https://www.keyassetskentucky.com/trauma-a-challenge-to-emotional-and-behavioral-health/


Adapted from Gottman Institute 

What others see…

Non-compliance
Substance Use

Self-Harm or Suicidal Ideation 
Avoidance

Refusal

AngerAggression 

What is hiding 
from self and 
others 
underneath ….

• Trauma 
• Fear/ panic 
• Resentment 
• Hurt
• Vulnerability 
• Loneliness
• Unmet needs
• Helplessness
• Abandonment
• Shame
• Guilt
• Panic 
• Inability to cope 
• Sadness
• Unloved 
• Worthlessness

 

Trauma Informed Care



Adverse Childhood Experiences (ACE’s) are “highly stressful, and potentially traumatic, events or situations that 
occur during childhood and/or adolescence. They can be a single event, or prolonged threats to, and breaches 
of, the young person’s safety, security, trust or bodily integrity.”

Examples of ACEs:

 Physical abuse

 Sexual Abuse

 Emotional Abuse

 Living with someone who abused drugs

 Living with someone who abused alcohol

 Exposure to domestic violence

 Living with someone who has gone to prison

 Living with someone with serious mental illness

 Losing a parent through divorce, death, or abandonment
Source: Adverse Childhood Experiences (ACEs) and Attachment - Royal Manchester Children's Hospital (mft.nhs.uk)
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Trauma during Childhood

https://mft.nhs.uk/rmch/services/camhs/young-people/adverse-childhood-experiences-aces-and-attachment/
https://blog.frontiersin.org/2017/06/20/frontiers-in-psychiatry-assessing-and-addressing-the-impact-of-childhood-trauma/


Examples of Traumatic Events:
• Sexual or physical abuse or assault

• Serious vehicle accidents

• Combat or war zone exposure

• Serious medical events

• Seeing death or dead bodies, including while at work

• Unexpected death of a loved one

• Natural disasters

• Arson or house fires

• Torture

• Intimate Partner violence

• Witnessing or experiencing violence, such as a homicide or 
suicide

• Terrorism or mass violence 
Source: ISTSS - What Is Traumatic Stress?
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Trauma during Adulthood

• Just How Prevalent Is PTSD in the Military?

• The percentage of Veterans affected by PTSD varies: 

• Operations Iraqi Freedom and Enduring Freedom 
 Between 11 and 20 percent of Veterans.

• Gulf War About 12 percent of Veterans

• Vietnam War Studies suggest about 15% of Veterans, yet 
it’s estimated that about 30% have had PTSD in their lifetime

• Source: How Trauma in the Military Can Lead to PTSD — and How to Find Relief for Yourself or 
a Loved One (everydayhealth.com)

https://istss.org/public-resources/trauma-basics/trauma-during-adulthood
https://www.everydayhealth.com/ptsd/military-statistics-causes-treatment-more/
https://www.everydayhealth.com/ptsd/military-statistics-causes-treatment-more/
https://www.everydayhealth.com/ptsd/military-statistics-causes-treatment-more/
https://www.wilsonsd.org/wilson-high-school/department/school-counseling/military/military-emblems/


16

What the experts say…

https://cwpsychologicalservices.com/managing-trauma-symptoms/
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Post Natural Disaster

Natural Disaster 
Worksheet

• Work in teams
o Safety in numbers
o Multiple places to visit (Command 

center, shelters, going door to door)

• Maintain contact with Command 
Center and Emergency Management 
on road conditions
o If unsure, turn around
o Wear pants, closed toed shoes, carry 

minimal personal belongings
o Ensure cell phones are charged, bring 

a portable charger 
o Pack a change of clothes and shoes 

in the car

•  Coordination with FEMA, State 
Emergency Management, Red Cross, 
HUD, PHA’s, SSVF, other VISNs, close 
monitoring of Homeless Hotline calls

• Utilize an agreed upon template for 
tracking to maintain consistency and 
ensure no Veteran is ‘lost.’ (see attached)


INITIAL CONTACTS

		Initial Date of Contact		Shelter and/or CBOC location SSVF direct referral   		SSVF		Veteran Name		Last Four SSN		Compostion of Family 		Adults		Dependents		Contact Number		DD214/ID Card		State ID		Renter/Home Owner		Discharge Status		Fema Applicant		Source of Income		Income Amount		Income Verification		Work Uniforms		HUD VASH/Need to apply/Applied and Waiting		Current living status		Outcome





SSVF REFERRALS

		Initial Date of Contact		Shelter and/or CBOC location SSVF direct referral   		SSVF provider		Veteran Name		Last Four SSN		Compostion of Family 		Adults		Dependents		Contact Number		DD214/ID Card		State ID		Renter/Home Owner		Discharge Status		Fema Applicant		Source of Income		Income Amount		Income Verification		HUD VASH/Need to apply/Applied and Waiting		Current living status		Placement Date and where Hotel/Extended Stay		Outcome

















 SSVF Hotel or Housed

		Initial Date of Contact		SSVF Provider		Veteran Name		# in HH		Adults		Dependents		Contact Number		Last Four SSN		DD214/ID Card		State ID		Renter/Home Owner		Discharge Status		Fema Applicant		Source of Income		Income Amount		Income Verification		HUD VASH/Need to apply/Applied and Waiting		Current living status		Placement Date and where Hotel/Extended Stay		Date Housed Paid by SSVF / Length of payment		Outcome









Ineligible

		Initial Date of Contact		Date Verified Ineligible Veteran Status		Veteran Name		# in HH		Adults		Dependents		Contact Number		Last Four SSN		State ID		Renter/Home Owner		Outcome







HUD-VASH

		HOMES ID		SSN		Veteran Name 
(Click to view History)		Lead Case Manager		Current Status as of 11/15/18		Contact #

										PHA Exit 10/31/2018. Moving to TN-Making contact with HUDVASH

										PHA continues to pay.  safely housed with voucher. Continued case management provided.

										PHA Exit 10/31/2018. Relocated to Colorado,staying in shelter

										Out of her home with sister. Landlord repairing unit.  

										Relocating to Louiville, Kentucky.  In process of obtaining voucher in Kentucky

										stably housed, landlord making minor repairs















































VASH Interest list

		Name		Last four		Current Status		Voucher Location		Priority Ranking-based on assessor clinical judgment not acuity tool ranking		NOTES 11/19/18

		VASH interest list

						HUD-VASH interest list		Panama City		* Highest Priority		PHA interview 11/26/2018 Panama City, FL

						HUD-VASH interest list		will live anywhere		* Hightest Priority		 GPD

		Pending VASH intakes

						needs assessment						11/14/2018 wants to live in Fort Walton. In Pensacola FEMA hotel

		Screened for VASH- no further follow up

						Found alternative housing

						Declined, living with daughter and plans to stay there





shelter

		FIRST 		LAST		SSN		DOB		PHONE #		STATUS as of 11/8/2018		STATUS as of 11/15/2018		STATUS as of 11/16/2018

		still in shelter as if 11/16/18

												Needed help with deposits, referred to 90works 		No income, residing in Arnold Shelter- 10/30- determined NOT eligible for healthcare		Veteran stated he was working with Catholic Charities who was doing an intake for him.Still in shelter/now working

		Self identified as a  Veteran but unable to confirm

												not eligible for care; CLOSE		Unable to find in CPRS to verify Veterans status Called 11/15/18; she was only in reserves a short time, never activated, not eligible. FEMA claim. Has a home to move in to, working on utility deposits to move before her birthday; close		CLOSE- referred to 90 Works









1
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5


6
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A


B


Initial Date of Contact


SSVF Provider
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Personal Awareness

*Intuition: A vital protective mechanism never to be ignored, deemed “silly” or “irrational”

•Take into consideration lighting and security

•Elevators, parking lots and isolated areas 

•Subtle indoor signs of previous drug manufacturing?

•Be cognizant of weapons of opportunity

•Communication planning and distress phrases

•Establish a protocol while visiting Veterans in higher risk/ rural locations

•Be knowledgeable about de-escalation techniques (PMDB), use emotional intelligence 

“Awareness is the greatest agent for change”  -Eckhart Tolle

https://www.psychologytoday.com/us/blog/explorations-of-the-mind/202308/intuition-what-it-is-and-how-it-works
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“Four at the Door” Personal Safety Tips
1. Distance is Always Your Friend
Knock and step back several feet. 
Simply putting space between you and the door gives you more space and time to react if something 
dodgy happens. Police refer to this as the “reactionary gap,” or “reactionary cushion.”

2. Stay off the Center Line
Moving to the side takes you off the center line – and out of the central line of sight – which leaves you 
less vulnerable to something like a dog charging out the door.

3. Stand on the Hinge Side of the Door
As you step to the side, try whenever possible to stand on the hinge side of the door frame. This allows you to see more of the 
room behind the person opening the door, than if you were on the door handle side.

4. Partially “Blade” Your Body
This means to position your body at about a 45-degree angle towards the door, as opposed to facing it squarely with your 
shoulders. “Blade**” your body once you’re back and off to the hinge side of the frame. The advantage in standing at an angle, 
or partial “blading” is that this allows you to monitor what is going on behind you (your blind spot) as well as keeping an eye on 
the door. This position also allows you to quickly turn away from the door and leave if you need to.

Source: Social Workers and Nurses Personal Safety | The Personal Safety Group

https://www.personalsafetygroup.com/2019/05/social-workers-and-nurses-personal-safety-at-the-front-door/
https://www.homedepot.com/p/MMI-Door-36-in-x-80-in-6-Panel-Right-Hand-Inswing-Classic-Painted-Fiberglass-Smooth-Prehung-Front-Door-Z024082R/301087044
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Condition Yellow
Condition White
A person that is oblivious of their surroundings. In this condition, the first time a person realized they are in trouble is when it’s too late.

Condition Yellow
This is a relaxed state of general alertness, with no specific focal point. You are not looking for anything or anyone in particular; you simply 
have your head up and your eyes open. In Yellow, you are “taking in” surrounding information in a relaxed but alert manner, like a continuous 
360-degree radar sweep.

Condition Orange
Here you are in a heightened state of awareness and very focused on a potential threat or a situation that you feel could become more 
serious.

Condition Red
Here you are in “fight or flight” mode, and you are ready to do either. The potential threat is now very real and needs to be dealt with. In this 
state we will experience a full “adrenaline dump” which will dramatically enhance blood flow to large skeletal muscle groups and sharpen our 
special senses.

  Ma inta in  a  Condit ion  Yellow  sta tus
Source: Paranoia versus Condition Yellow | The Personal Safety Group

https://www.personalsafetygroup.com/2010/08/you-are-not-paranoid-you-are-in-condition-yellow/
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Techniques that May Help De-Escalate a Crisis
✔ Keep your voice calm 
✔ Avoid overreacting 
✔ Listen to the person 
✔ Express support and concern 
✔ Avoid continuous eye contact 
✔ Ask how you can help 
✔ Keep stimulation level low 
✔ Move slowly 
✔ Offer options instead of trying to take control 
✔ Avoid touching the person unless you ask permission 
✔ Be patient 
✔ Gently announce actions before initiating them 
✔ Give them space, don’t make them feel trapped 

✘ Don’t make judgmental comments 
✘ Don’t argue or try to reason with the person 
✘ If you can’t de-escalate the crisis yourself, you can seek additional help from mental health

Source: Navigating-A-Mental-Health-Crisis (nami.org)

“Losing your head in a crisis 
is a good way to become the crisis” 

-C.J. Redwine

https://www.nami.org/Support-Education/Publications-Reports/Guides/Navigating-a-Mental-Health-Crisis/Navigating-A-Mental-Health-Crisis
https://blog.vantagecircle.com/guide-to-crisis-management/
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Real Case Scenarios -- What would you do?

• What if a Client is found deceased in their home?

• What if a weapon is clearly displayed in the Client’s home?

• What if the Client is clearly under the influence of alcohol or drugs?

• What if you walk in on a drug deal taking place in a Client’s home?

https://www.greatwellhomes.org.uk/involvement/customer-panels/surveys-and-meetings/question-mark/
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Post-Incident Support & Follow-Up

• Reporting event(s) through appropriate agency channels/processes
• Ensure the Client receives appropriate support/referral(s)
• Review safety measures to ensure the client/staff are supported when/if providing future care 

• 2-person visit
• Visits in community settings, at the agency/organization, police-escort
• Visits with specific staff to be present such as a nurse, LCSW, or supervisor

• Educate Staff: 
• Compassion Fatigue/awareness of your own trauma
• EAP Counseling
• Staff time off to process event(s)
• Occupational Health/medical care if warranted

• Use the team-approach to elicit team learning and to encourage the support of one another
• Allows the team to grow through traumas instead of feeling isolated/unsupported 

• Review of processes to determine if new processes/safety measure should be added or changed 
using new information

• Review Safety Guidelines and update when needed to ensure they reflect current programmatic 
needs
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Motivational Interviewing
What is Motivational Interviewing?
• A patient-centered counseling style based on the principles of the humanistic psychology of Carl Rogers. 

He argued that for a person to “grow,” we need an environment that provides us with genuine openness 
that enables self-disclosure, acceptance that includes being seen with unconditional positive regard, and 
empathy where we feel like we are being listened to and understood. 

• A technique for increasing motivation to change and has proven to be particularly effective with people 
that may be unwilling or unable to change.

“People are better persuaded by the reasons they discovered than those that come into the minds of others” 
-Blaise Pascal

• Rests on the assumption that we are ambivalent about change, not too weak or resistant to change.

“The curious paradox is that when I accept myself just as I am, then I can change” -Carl Rogers 

• It’s an optimistic approach to change aimed at resolving this ambivalence through eliciting and 
reinforcing change talk.

https://positivepsychology.com/coaching-styles/
https://positivepsychology.com/unconditional-positive-regard/
https://positivepsychology.com/motivation-tools-worksheets-activities/
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The Stages of Change – Transtheoretical Model 

https://www.envisionpass.com/addiction-theory-and-concepts
https://valenbv26.wordpress.com/2014/11/30/theory-lit-analysis-the-importance-of-the-transtheoretical-model/
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Motivational Interviewing – Tell Us More…
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Motivational Interviewing – Breaking it Down
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Don’t forget to laugh 
along the way… 

http://barefootsocialwork.weebly.com/blog/motivational-interviewing-with-children-and-families


Suicide Prevention: VA Support 

VA S.A.V.E.
Teaching Communities how to help Veterans at Risk for Suicide
Acting with care/compassion if you encounter a Veteran in a suicidal crisis

»Signs of suicidal thinking should be recognized

»Ask the most important question of all

»Validate the Veteran’s experience

»Encourage treatment and Expedite getting help

29



WARNING SIGNS:
• Hopelessness, feeling like there is no way 

out
• Anxiety, agitation, sleeplessness, or mood 

swings
• Feeling like there is no reason to live
• Rage or anger
• Engaging in risky activities without thinking
• Increasing alcohol or drug use
• Withdrawing from family and friends

30

Recognize Warning SIGNS of Suicidal Thinking

These signs requires immediate attention::

• Thinking about hurting or killing 
themselves

• Looking for ways to die
• Talking about death, dying, or suicide 
• Self-destructive or risk-taking behavior, 

especially when it involves alcohol, 
drugs, or weapons 



Asking the Question
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Do’s Don’ts

DO ask the question if you’ve 
identified warning signs or 
symptoms.

DON’T ask the question as though 
you are looking for a “no” answer.
• “You aren’t thinking of killing yourself, 

are you?”

DO ask the question in a natural  
way that flows with the 
conversation.

DON’T wait to ask the question 
when someone is halfway out the 
door.

ASKING the most important question…

Asking the QuestionAre you thinking about KILLING YOURSELF?



Validate the Veteran’s Experience
• Talk openly about suicide: Use supportive listening and allow 

the Veteran to express their feelings
• Recognize that the situation is serious!
• Practice acceptance: Use an approach                                           

with no judgement, pay attention to your                                         
own biases and watch your non-verbal                         
communication to reflect compassion  

• Reassure the Veteran: help is available

32

VALIDATE the Veteran’s Experience



Encourage Treatment and Expedite Getting Help
• What should I do if I think someone is suicidal?

– Don’t keep the Veteran’s suicidal behavior a secret
– Do not leave them alone
– Encourage the person to seek immediate help from their doctor or to go 

to the nearest hospital emergency room
– Call 911

• Reassure the Veteran that help is available!!!
• Call the Veterans Crisis Line at 988 and Press 1

33

ENCOURAGE Treatment & EXPEDITE getting Help



Free, Confidential Support 24/7/365

34

• Veterans
• Service members

• Family members
• Friends
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Suicide Prevention: SAMHSA Support

https://store.samhsa.gov/product/SAFE-T-Pocket-Card-Suicide-Assessment-Five-Step-Evaluation-and-Triage-for-Clinicians/sma09-4432
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Suicide Prevention
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VA Staff Guidance on Completing Suicide Assessments



1) Over the past month, have you wished you were dead or wished you could go to 
sleep and not wake up?

 Yes

 No

2) Over the past month, have you had any actual thoughts of killing yourself?

 Yes

 No

3) Over the past month, have you been thinking about how you might do this?

 Yes

 No

4) Over the past month, have you had these thoughts and had some intention of acting 
on  them?

 Yes

 No

5) Over the past month, have you started to work out or worked out the details of how to 
kill yourself?

 Yes

 No

38

Columbia-Suicide Severity Rating Scale (C-SSRS)

6) If yes to Question 5, at any time in the past month did you intend to carry out this 
plan?

 Yes

 No

7) In your lifetime, have you ever done anything, started anything, or prepared to do 
anything to end your life (for example, collected pills, obtained a gun, went to the 
roof but didn’t jump)?

 Yes

 No

8) If yes to Question 7, was this within the past 3 months?

 Yes

 No

Secondary Screener Scoring:

A positive C-SSRS (Columbia) score is a “YES” response to #3, 4, 5, or 8

If a positive screen has been determined, administration of the Comprehensive Suicide Risk 
Evaluation template must be completed on the same day by an LIP



• Who should have a Safety Plan? Anyone can benefit from a Safety Plan

• How does the Safety Plan work? You create a Safety Plan to use when 
you're in a crisis. Having it written down and planned out means you 
don't have to develop a plan when the crisis is happening -- it'll be ready 
to go when you need it.

• Do I have to stick to what I choose now for my Safety Plan? No, the 
plan is flexible and you can add and change items as needed.

 Example from MySafetyPlan.org:

39

Safety Planning
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Suicide Prevention – Know The Resources! 

https://211bigbend.org/about-988/
https://www.va.gov/homeless/
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Coordinated Efforts & Beyond!

“OUR VETERAN”
       Collaboration & Coordination between VA & SSVF

• Weekly Interdisciplinary Team Staffing’s

• Bi-Monthly Meetings to review Veteran-Landlord Incentives

• Monthly Florida Partner Call

• Monthly VA/SSVF 2023 Homeless Goals/Monthly Office Hours Call

• Ongoing identification of gaps in care and enhancement of coordination

https://www.flagstoreusa.com/products/50-x-80-poly-max-usa-flag/
https://www.flagstoreusa.com/products/50-x-80-poly-max-usa-flag/
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Questions?? 

• Rocky H. Harrison, President of Operations, 90 Works

– RHarrison@90works.org

• Jodie Picciano-Swanson, LCSW, ACSW, VISN 16 Network Homeless Coordinator

– Jodie.Picciano-Swanson@va.gov

• Gwynavere Schander, LCSW, Assistant Homeless Program Manager, Gulf Coast Veterans Healthcare System

– Gwynavere.Schander@va.gov

~Thank you for having us!!

mailto:rharrison@90works.org
mailto:Jodie.Picciano-Swanson@va.gov
mailto:Gwynavere.Schander@va.gov
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Resources

17 Motivational Interviewing Questions and Skills (positivepsychology.com)

6m_AnalyzingRacialDisparities.pdf (va.gov)

988_SafetyPlan_Handout_r8_340px.png (340×476) (samhsa.gov)

About 988 - 211 Big Bend

Adverse Childhood Experiences (ACEs) and Attachment - Royal Manchester Children's Hospital (mft.nhs.uk)

Cultural Competence - KU CSL Community Engagement Toolbox

How Trauma in the Military Can Lead to PTSD — and How to Find Relief for Yourself or a Loved One (everydayhealth.com)

huduser.gov/portal/sites/default/files/pdf/2022-AHAR-Part-1.pdf

Intuition: What It Is and How It Works | Psychology Today

mysafetyplan.org

Navigating-A-Mental-Health-Crisis (nami.org)

Paranoia versus Condition Yellow | The Personal Safety Group

r3_disparities_july2022-6-20-2022.pdf (jointcommission.org)

SAFE-T Pocket Card: Suicide Assessment Five-Step Evaluation and Triage for Clinicians | SAMHSA Publications and Digital Products

Social Workers and Nurses Personal Safety | The Personal Safety Group

Tracking Social Determinants of Health During the COVID-19 Pandemic | KFF

Using motivational interviewing and brief action planning for adopting and maintaining positive health behaviors – ScienceDirect

VA Homeless Programs

https://positivepsychology.com/motivational-interviewing/
https://www.va.gov/HOMELESS/nchav/docs/6m_AnalyzingRacialDisparities.pdf
https://211bigbend.org/about-988/
https://mft.nhs.uk/rmch/services/camhs/young-people/adverse-childhood-experiences-aces-and-attachment/
https://servicelearning.ctb.ku.edu/cultural-competence/
https://www.everydayhealth.com/ptsd/military-statistics-causes-treatment-more/
https://www.huduser.gov/portal/sites/default/files/pdf/2022-AHAR-Part-1.pdf
https://www.psychologytoday.com/us/blog/explorations-of-the-mind/202308/intuition-what-it-is-and-how-it-works
https://www.nami.org/Support-Education/Publications-Reports/Guides/Navigating-a-Mental-Health-Crisis/Navigating-A-Mental-Health-Crisis
https://www.personalsafetygroup.com/2010/08/you-are-not-paranoid-you-are-in-condition-yellow/
https://www.jointcommission.org/-/media/tjc/documents/standards/r3-reports/r3_disparities_july2022-6-20-2022.pdf
https://store.samhsa.gov/product/SAFE-T-Pocket-Card-Suicide-Assessment-Five-Step-Evaluation-and-Triage-for-Clinicians/sma09-4432
https://www.personalsafetygroup.com/2019/05/social-workers-and-nurses-personal-safety-at-the-front-door/
https://www.kff.org/coronavirus-covid-19/issue-brief/tracking-social-determinants-of-health-during-the-covid-19-pandemic/
https://www.sciencedirect.com/science/article/pii/S0033062023000099
https://www.va.gov/homeless/
https://en.wikipedia.org/wiki/Resource_efficiency
https://missioncontinuity.upenn.edu/resources-and-tools-pre-planning-questionnaire-disaster-recovery-guidelines-glossary
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