Re: GG Bridge barrier letter - to bridge board, plus for SFMS pubs

From: Posi Lyon [plyon@sfms.org]

Sent: Tuesday, July 29, 2008 11:.27 AM

To: Suicidebarrier

Subject: Anti-Suicide Barrier for the Golden Gate Bridge

Attachments. Golden Gate Bridge Itr.pdf
Attached is a letter expressing the San Francisco Medical Society’s support for an anti-suicide barrier on
the Golden Gate Bridge.

Posi Lyon

Administrative Director

San Francisco Medical Society
1003A O'Reilly Avenue

San Francisco, CA 94129
415-561-0850 x260 Ph
415-561-0833 Fax
plyon@sfms.org

Check out our website at www.sfms.or g
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July 22, 2008

Physical Suicide Deterrent System Project

Golden Gate Bridge Highway and Transportation District
P.O. Box 9000, Presidio Station

San Francisco, California 94129

Dear Members of the Golden Gate Bridge District:

At the July 21, 2008 meeting of the Marin Mental Health Board, we
discussed the Environmental Impact Report for the Golden Gate Bridge
Physical Suicide Deterrent System Project. After a long discussion, they
asked me through a unanimous vote to deliver the following message to
you.

Please know that the Marin Mental Health Board is tasked with
representing and advocating for the mental health needs of the people of
Marin by being fully informed on all related issues in order to promote a
creative, comprehensive and dynamic mental health system of care. Our
role is to inform and advise the Community Mental Health Services
Director and Marin Board of Supervisors on mental health issues, and to
promote education, prevention and early intervention to meet the needs of
the mentally ill.

During the last year, our board has had many discussions about the
sobering topic of suicide and the Bridge. Together, we watched The
Bridge, the movie produced by Eric Steel. We held a joint meeting with the
San Francisco Mental Health Board, and listened to comments by families
and friends of people who had fallen to their deaths from the bridge. We
have talked with Kevin Hines, one of the survivors of the 250 foot plunge.
We adopted a resolution in February which we sent to our Board of
Supervisors where we found the absence of a suicide barrier on the bridge
to be a hazard to public safety and urged that the Bridge District undertake
the detailed design of a suicide barrier. Some of our members have walked
the Bridge, and catalogued the location of cameras, emergency phones, and
signs.

Regarding this EIR, we offer these comments:

1. The EIR fails to provide enough information about the current suicide
prevention protocols. It should address the current coverage by cameras
of the bridge walkways and rails, how these cameras are monitored,
profiles and techniques used to identify potential jumpers and steps
used to refer these individuals to mental health services, action plans
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1. to prevent jumps, response times of bridge workers, procedures
used to refer these individuals to mental health services,
distances between emergency phones (especially over water)
and time required for pedestrians to traverse these distances on
foot, daily coverage of bridge patrols, and suicide prevention
training of staff assigned to answer phones or respond to those
In crisis.

2. The EIR does not consider a viable alternative: use of a
transparent material (glass or a synthetic polymer) as a barrier.
This technology is successfully employed on bridges in New
Zealand, including long-span suspension bridges over water.

3. The EIR fails to identify the true cost of the no-build alternative,
including the cost of bridge and public employees in San
Francisco and Marin counties responding to suicides and suicide
attempts, recovery, transfer/transport of persons or bodies,
helicopter and boat searches, hospitalizations of survivors, staff
or volunteer training, suicide prevention and outreach activities,
equipment (cameras and phones), and monitoring of cameras
and phones.

4. Of the design alternatives currently presented in the draft EIR,
we find the netting alternative to be the most promising. Yet, we
have concerns about the functional aspects of this system in
preventing use as a launch for a further journey to the water, the
impact of a fall of a distance of 20 to 24 feet into the net,
maintenance of the netting (including the cycle for repainting),
and the protocols for responding when the net is engaged by a
jumper.

Furthermore, we support the introduction of a toll to offset the cost
of suicide prevention. It is common to charge fees for access to
architectural icons. There are other bridges that require pedestrians
and bicyclists to pay a fee to use the bridge. A pedestrian/biker toll
for costs of construction and maintenance of the suicide prevention
system is similar in principle to the current collection of auto tolls.
We therefore urge the bridge district to undertake a study and
public education effort about this potential means of raising funds
for suicide prevention improvements.

Sincerely,

700 Qpisizeppnt)




Marin Mental Health Board

Resolution Regarding Construction of a
Suicide Barrier on the San Francisco
Golden Gate Bridge

WHEREAS, suicide is the ninth leading cause of death in the United States Claiming over
31,000 lives each year; and,

WHEREAS, Research indicates that most people who commit suicide have an untreated but
treatable mental iliness, clinical depression or heavy alcohol use, or both; and,

WHEREAS, In Marin County suicide is a leading cause of death claiming over 500 lives
since 1997; and,

WHEREAS, The Golden Gate Bridge has been the site of more than 1300 known suicides in
the 70 years since its construction, more than any other site in the entire world; and,

WHEREAS, There were more suicides from the Golden Gate Bridge in 1997 than there were
traffic fatalities on the bridge during the last quarter century; and,

WHEREAS, Available research indicates that over 90 percent of the individuals prevented
from committing suicide on the Golden Gate Bridge do not make another suicide attempt;
and,

WHEREAS, It is now possible to design and construct an aesthetically acceptable barrier
that will prevent suicides from occurring on the Golden Gate Bridge without detracting from
the view or grandeur of this magnificent architectural wonder; and,

WHEREAS, Other architecturally significant structures such as the Empire State Building
and the Eiffel Tower have eliminated suicides by constructing a suicide barrier; and,

WHEREAS, Marin County has a long established commitment to establish and enforce
public policies that protect the health, well-being and safety of its residents, therefore, be it

RESOLVED, That the Marin Mental Health Board does hereby declare that the absence of a
suicide barrier on the Golden Gate Bridge is a hazard to the public's health and safety; and,
be it

FURTHER RESOLVED That the Marin Mental Health Board does hereby support a suicide
barrier on the Golden Gate Bridge; and, be it,

FURTHER RESOLVED That the Marin Mental Health Board pledges to work with the San
Francisco Mental Health Board to work toward reducing incidences of suicide in our
communities; and, be it,

FURTHER RESOLVED, That the Marin Mental Health Board does hereby support and
encourage the Golden Gate Bridge Board of Directors to complete a design and consultation
contract on the suicide barrier; and, be it,

FURTHER RESOLVED, That the Marin Mental Health Board does hereby urge the Golden
Gate Bridge Board of Directors to proceed with haste to eliminate this public hazard.

PASSED AND ADOPTED at a regular meeting of the Mental Health Board of the County of
Marin held on this 25th day of February 2008.

5. |

CHAIR, MARIN MENTAL HEALTH BOARD
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