
Suicide Preven,on 
Coali,on 

Seeking	input	for	
recommenda2ons	to	VT	
legislature	for	Act	34		
An	Act	rela2ng	to	the	
evalua2on	of	suicide	profiles	



Goals for 
Today

Act	34	Overview		
•  Describe	repor2ng	asks	over	the	3-year	period	
•  Update	on	what	has	been	reported	thus	far	
•  Orient	group	to	expecta2ons	for	report	due	in	Jan	2020	

Small	Group	Grounding	Exercise	
•  Micro	Level	Opportuni2es	and	Barriers	–	Report	out		
•  Macro	Level	Opportuni2es	and	Barriers		-	Report	out	

Development	of	Coali2on	Recommenda2ons	
•  Review	VTSPC	Suicide	PlaRorm	Goals	
•  Review	VTSPC	and	CDC	Strategies				
•  Priori2za2on	Ac2vi2es	to	arrive	at	coali2on	input	for	
recommenda2ons	



2018 –Report 
Summary of 
current state

•  Sec.	1.	EVALUATION	OF	SUICIDE	PROFILES	
•  (a)	On	or	before	January	15,	2018,	the	
Secretary	of	Human	Services	or	designee	shall	
present	to	the	Senate	CommiPee	on	Health	
and	Welfare	and	to	the	House	CommiPee	on	
Health	Care	a	summary	of	the	Agency’s	
internal	Public	Health	Suicide	Stat	process	
results	and	any	Vermont-specific	analyses	or	
reports	completed	in	relaUon	to	the	Agency’s	
parUcipaUon	in	the	Centers	for	Disease	Control	
and	PrevenUon’s	NaUonal	Violent	Death	
ReporUng	System	



2019 – Report 
Plan for 

ongoing data 
collec,on 

•  On	or	before	January	15,	2019,	the	Secretary	
shall	present	plans	describing	how	Vermont-
specific	data	relevant	to	subdivisions	(a)(1)–(4)	
of	this	secUon	shall	be	collected	aZer	the	
NaUonal	Violent	Death	ReporUng	System	grant	
expires.		
•  The	plan	shall	be	presented	to	the	Senate	
CommiPee	on	Health	and	Welfare,	the	House	
CommiPee	on	Health	Care,	and	the	Green	
Mountain	Care	Board,	in	its	capacity	
overseeing	development	and	implementaUon	
of	the	All-Payer	Model	that	includes	reducUons	
in	suicide	deaths	among	Vermont	residents	as	
a	quality	measure.	

	



Example from 2019 Act 34 report:  
What Vermont has learned from NVDRS data

Vermont	Department	of	Health		5	 SOURCE:		VT	NVDRS	2015-2016		
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44%	had	a	high	school	
educa4on	level	

98%	were	White/Non-Hispanic	
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42%	were	never	married	

48%	had	a	diagnosis	of	depression	

32%	had	been	receiving	mental	health	treatment	



2020 –Report 
Recommenda,ons 

•  On	or	before	January	15,	2020,	the	Secretary	shall	
submit	a	report	to	the	Senate	CommiPee	on	Health	
and	Welfare,	and	to	the	House	CommiPee	on	
Health	Care,	and	the	Green	Mountain	Care	Board	
summarizing:	

•  (1)	any	Vermont-specific	informaUon	from	the	
Agency’s	final	NaUonal	Violent	Death	ReporUng	
System	analysis	relevant	to	subdivisions	(a)(1)–(4)	
of	this	secUon	as	well	as	naUonal	comparaUve	data;	
and	

•  (2)	the	Agency’s	recommendaUons	and	acUon	plans	
resulUng	from	its	final	NaUonal	Violent	Death	
ReporUng	System	analysis	and	any	addiUonal	
Agency-led	iniUaUves.	

•  (d)	The	presentaUon	and	report	required	by	
subsecUons	(a)	and	(b)	of	this	secUon	shall	not	
contain	any	personally	idenUfying	informaUon.	





Micro-Level

Thinking	at	the	personal/micro	level	
about	suicide:	as	a	survivor,	a	loss	
survivor,	a	friend,	parent,	sibling,	
professional	who	helps	others…	

• What	are	some	things	that	are	going	
well?	

• What	are	the	obstacles?	



Macro-Level 

•  Thinking	at	the	system	level	–	
organiza4onally	or	ins4tu4onally	

• What	are	some	things	that	are	
going	well?	

	
• What	are	the	obstacles?	



VTSPC PlaJorm Goals

1.  Promote	awareness	that	suicide	is	a	public	health	
problem.	

2.  Build	sustainable	and	integrated	infrastructure	in	Vermont	
for	mental	health	promo2on,	suicide	preven2on,	
interven2on	and	postven2on.	

3.  Develop	and	implement	strategies	to	promote	posi2ve	
public	aetudes	toward	being	socially	and	emo2onally	
healthy.	

4.  Develop,	implement	and	monitor	programs	that	promote	
social	and	emo2onal	wellness.	

5.  Promote	efforts	to	reduce	access	to	lethal	means	among	
people	at	risk	of	suicide.	

6.  Provide	training	to	community	members	and	professionals	
on	how	to	recognize	suicide	related	behaviors	and	how	to	
intervene.	

6.		Promote	suicide	preven2on,	screening,	interven2on,		and	
treatment	as	core	components	of	health	care	services	with	
effec2ve	clinical	and	professional	prac2ces.	

7.	Improve	coordina2on	and	accessibility	of	mental	health	and	
substance	abuse	treatment	services.	

8.	Promote	responsible	repor2ng	and	accurate	portrayals	of	
suicidal	behavior,	mental	health	condi2ons	and	substance	
abuse	in	the	media.	

9.	Improve	and	expand	surveillance	systems	in	order	to:	1)	
monitor	trends	and	profiles	of	at-risk	popula2ons,	2)	assess	the	
impact	of	exis2ng	policies	and	programs,	and	3)	inform	the	
development	of	future	efforts.	

10.	Provide	care	and	support	to	individuals	affected	by	suicide	
deaths	and	akempts.	



Priori,zing Top 3 Goals 

Look	carefully	at	the	11	Goals	and	determine	
which	ones	are	most	important	to	focus	on	in	

the	next	2	years.			

Power	vo2ng:	each	person	has	3	dots.	Place	
your	dots	on	the	sheet	of	paper	that	

corresponds	with	your	priority	goal.		You	may	
distribute	your	dots	any	way	you	wish	(all	on	

one,	or	one	on	3	different)		



VTSPC Strategies 2015

Promo2ng	the	message	that	suicide	across	the	lifespan	is	preventable	Promo2ng	

Increasing	public	awareness	of	the	importance	of	addressing	mental	health	issues	and	the	
characteris2cs	of	mental	health	wellness	Increasing	

Establishing	a	broad-based	suicide	preven2on	and	interven2on	program	throughout	Vermont	Establishing	

Sponsoring	a	public	informa2on	campaign	to	reduce	the	s2gma	associated	with	being	a	
consumer	of	mental	health,	substance	abuse	and	suicide	preven2on	services	and	to	increase	
connectedness	and	the	promo2on	of	mental	health	wellness	

Sponsoring	

Promo2ng	posi2ve	youth	development	and	life-long	mental	health	Promo2ng	

Developing	a	five-year	strategic	plan	to	ensure	long-term	and	sustainable	approaches	to	
preven2on	and	early	interven2on	Developing	

Equipping	health	care	and	community-based	providers	with	the	knowledge	and	skills	to	respond	
effec2vely	to	anyone	in	distress	Equipping	



CDC Strategy & 
Approaches 
2017

hkps://www.cdc.gov/
violencepreven2on/pdf/
suicideTechnicalPackage.pdf	

	

hkps://www.cdc.gov/violencepreven2on/suicide/preven2on.html	
	



Recommenda,ons Ac,vity and 
Discussion

•  In	small	groups,	review	the	strategies	and	u2lize	
them	as	a	framework	for	pueng	forward	3	
recommenda2ons.	

•  At	least	1-2	of	the	recommenda2ons	should	be	
aimed	at	short	term	impact	(feasible	within	2	
years)	

•  Report	out	and	large	group	discussion	


