
The	Zero	Suicide	Pilot	Project	in	Vermont:		
Lessons	Learned	
Tom	Delaney,	PhD	

May	16,	2019	



The Vermont Zero Suicide  
Pilot Project Team

Center for Health and Learning / VT Suicide Prevention 
Resource Center:

JoEllen Tarallo, Gwen Mousin & Julia Hampton

Vermont Department of Mental Health: 
Alison Krompf, Laurel Omland, Commissioner Sarah 
Squirrel

Community Agencies:
Beth Holden, Steve Broer, Julie Parker, Michael 
Hartman, Monique Reil, Bryanne Castle and many 
others.



Overview

●  Interview Study

●  Zero Suicide Workforce Survey

● Organizational Self Study

●  Client-level Data from EHRs (in process)

●  CAMS client surveys (in process)



Interview Topics/Goals

●  Which aspects of Zero Suicide implementation are working 
well and which are not working well?

●  Describe changes to care processes.
●  Learn about communication within and between programs.
●  What is the perceived effectiveness of the CAMS and 

CALM trainings in helping clinicians work with clients?
●  What are the perceived impacts of Zero Suicide on clients?

Big Picture: Need this information to 1) understand baseline 
suicide care, 2) guide changes to current implementation, and 
3) plan for statewide spread of Zero Suicide approach 
(assuming it’s working well)



Example Interview Questions
1.1	Thinking	back	to	[start	time],	what	changes	have	been	made	in	your	program	about	how	you	provide	
care	for	people	at	risk	for	suicide?	[ask	for	specific	examples]		

What	aspects	of	these	changes	have	worked	well?		

What	are	some	ways	these	changes	could	have	worked	better?		

2.1	Implemen(ng	the	Zero	Suicide	approach	also	involves	making	changes	at	different	levels	of	an	organiza(on,	and	in	
how	providers	and	programs	work	together.	What	are	some	examples	of	how	you,	or	people	you	work	with,	have	different	
rela(onships	with	other	people	and	programs	within	your	agency?	

What	are	some	new	partnerships	or	rela(onships	that	have	been	developed	since	[start	'me]	that	are	related	to	caring	for	
people	at	risk	for	suicide?	Are	these	working	well/not	well?	

What	are	some	ways	that	you	think	communica(on	between	colleagues	or	programs	should	be	changed,	but	maybe	the	
changes	haven’t	happened	yet?	

4.2	A	closely	related	topic	to	ac(on	planning	is	Quality	Improvement	(QI).	QI	can	be	thought	of	as	conduc(ng	tests	of	a	
change	or	changes	over	(me,	where	the	results	of	the	test	then	being	used	to	implement	new	changes	is	needed.	QI	
also	implies	monitoring	process	over	(me.	

What	are	some	ways	that	you	or	your	colleagues	have	been	involved	with	QI	aimed	at		

changing	care	for	clients	at	risk	for	suicide?	



Interview Findings: Key successes and 
Facilitators of Implementation

1)  Clinicians’	increased	comfort	and	competence	in	addressing	suicidality	and	a	
corresponding	change	in	the	need	to	engage	crisis	teams	“automa'cally”	
when	suicidality	is	expressed	

2)  Increased	focus	on	the	drivers	of	suicidal	thinking	and	more	directly	
addressing	these	in	work	with	clients	

3)  Leadership	focus	on	suppor'ng	the	implementa'on	of	specific	components	
of	Zero	Suicide		

4)  Focus	on	safe	and	'mely	client	handoffs	across	different	clinicians	and	
programs.	Facilita'ng	factors	for	these	successes	(e.g.,	pre-exis'ng	focus	on	
lethal	means	safety	among	crisis	teams)	were	also	iden'fied.	

		
5)		CAMS	and	other	aspects	of	ZS	have	been	integrated	into	supervision	



Interview Findings: Challenges and 
Barriers to Implementation

1)  Not	always	being	able	to	make	handoffs	to	clinicians	and	programs	who	
were	similarly	trained	(e.g.,	on	CAMS)		

2)  Lack	of	consistent	buy-in	among	community	partners,	specifically	on	their	
screening	prac'ces	and	policies	

3)  Lack	of	opera'onaliza'on	of	systems	changes	that	would	support	increased	
suicide-specific	care	(EHR,	forms,	policies)	

4)  Challenges	of	adap'ng	Zero	Suicide	to	certain	care	seXngs,	such	as	co-
located	behavioral	health	and	primary	care	offices	

5)  Not	always	possible	to	adjust	CAMS	for	a	younger	age	groups—what’s	the	
EBP	for	them?	



Interview Findings: Opportunities  
and Action Areas

•  Have	CAMS	(and	other	EBPs	as	needed)	forms	integrated	into	the	EHR,	as	opposed	
to	scanning	in	hard	copy	forms	which	is	the	current	prac'ce	
•  Could	be	searchable/reportable	using	EHR	

•  Expand	CAMS	trainings	to	addi'onal	programs	within	agencies	and	to	partner	
agencies	in	communi'es	(generally,	increase	the	number	of	CAMS	slots)	

•  Make	CALM	training	truly	universal	for	clinicians	

•  Con'nuing	opportuni'es	to	develop	suicide-preven'on	specific	protocols	/	added	
systema'za'on	

•  Con'nue	offering	basic	suicide	preven'on	training	to	non	clinical	staff	and	
community	partners	

•  Need	to	adapt	EHRs	to	line	up	with	Zero	Suicide	changes	that	are	in		
	process,	like	for	post	transfer	or	discharge	follow-up.	

	



Zero Suicide Workforce Surveys
● Completed annually
● Participants recruited by DAs (typically people 

who have participated in trainings)
● Based on standard ZS Workforce survey, but 

with Vermont-specific items added
● 40 items, approximately 15 minutes to 

complete
● Main focus areas:

§  Training needs
§  What aspects of implementation are working well?
§  What aspects need more support?
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Example	Findings:	Suicide	Preven'on	Issues	

Agree+Strongly	Agree	 Neutral	 Disagree+Strongly	Disagree	





Averaged	Percent	of	Total	Scores	for	OSA	Domains	

	OSA	Domain	 (me	1	 (me	2	 (me	3	
		Create	a	leadership	driven,	safety	oriented				
		culture	 		
		Develop	a	competent,	confident,	and	caring		
		workforce	 		

		Systema'cally	iden'fy	and	assess	suicide	risk.	
		

		Ensure	every	person	has	a	suicide	care		
		management	plan		(pathway	to	care)	/		
		collabora've	safety	planning	/		restric'on	of		
		access	to	lethal	means	 		
		Use	effec've,	evidence-based	treatments		
		that	directly	target	suicidal	thoughts	and		
		behaviors.	 		

		Provide	con'nuous	contact	and	support	
		

		Apply	a	data-driven	quality	improvement		
		approach	 		



Electronic Health Record Work / 
Common Data Elements



CAMS Client Interviews

•  Semi-structured	interview,	takes	about	30	minutes	

•  Conducted	by	phone	with	clients	who	completed	4	or	more	sessions	
of	CAMS	with	a	clinician	from	the	VT	Zero	Suicide	Pilot	

•  Timing:	about	6	months	aner	comple'ng	CAMS	

Early	observa'ons:		
•  Very	high	valua'on	of	the	CAMS	work	done	with	the	clinician	
•  Ci'ng	key	elements	of	CAMS,	included	collabora've	safety	

planning,	screening	at	every	visit,	specific	focus	on	drivers	of	
suicidality,	and	others	



Conclusions

The evaluation of the Vermont Zero Suicide Pilot Project has 
identified specific accomplishments related to adoption of the Zero 
Suicide approach in three community mental health agencies, as 
well as identifying facilitating factors and barriers that may be 
relevant for spreading Zero Suicide. 

The identified themes from interviews (e.g., benefits of broader 
training of partners, need for different use of EHRs) generally were 
seen across different participants and different components of the 
evaluation, supporting reliability of the findings. 

Interview findings can be combined with data from workforce 
surveys, organizational self-assessments, and (later) client-level 
outcomes to understand how the DAs and their partners can better 
incorporate Zero Suicide into their systems.
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Questions/Comments: 
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