
Welcome Coalition 
Members
Technology Check 

Given the size of our meeting~Please mute and 
turn off your video.

Do you have the correct audio selected for how 
you entered the meeting? 

Questions or issues~please put them in the chat 
box and Eric will help you resolve them.



Welcome!
Vermont Suicide Prevention Coalition

Special Meeting
June 16, 2020



Umatter® YYA Rutland Brings you 
a Message of...



Hope And Resilience



Announcements 

If you have any announcements, please type 
them into chat. 
We will make sure you have an opportunity to 
share them if you wish at the end of the meeting. 



Review Sensitive 
Language

● Died by suicide
● Took their own life
● Killed themself
● Suicide attempt
● Non-fatal attempt
● Suicide survivor

Please Avoid:
Committed suicide
Successful suicide
Completed suicide
Failed attempt



Agenda 
10:30-10:35 am

Welcome and Overview of Agenda

JoEllen Tarallo, Executive Director, CHL

10:35-10:55am

Update from DMH

Sarah Squirrell, Commissioner of 
Department of Mental Health

Alison Krompf, Director of Quality and 
Improvement

10:55-11:05am

Weekly Suicide Report 

Caitlin Jelinek, VDH, Health Analyst

11:05-11:35am
Coalition member conversation 
Alison/JoEllen
Prevention 

11:35-11:50am
Postvention- After a Suicide 

11:50-12:00pm
Announcements (group)
Next Steps - stay in touch!



SUICIDE PREVENTION 
DURING THE COVID-19 PANDEMIC

Vermont Department of Mental Health

June 16th, 2020



COMMISSIONERS UPDATE
• Remember that suicide is preventable

• Broad enhanced policy and fiscal flexibilities to promote access to mental 
health care during COVID-19

• Expanded telehealth; extended enrollment period; adjusted reconciliation 
process for prospective payments to providers; expedited payments where 
possible; distribution of state coronavirus relief funding to DAs; submitted 
successful applications for federal emergency grants to support enhanced 
crisis communications, mobile response and more.

• Applied for a SAMHSA emergency suicide prevention grant ($800k) that 
would build upon existing efforts and dedicate staffing to lead prevention 
work across state

• Developed prevention messaging and disseminated materials across 
multiple outlets (radio, social media, web, fact sheets and Governor’s 
PSAs) 

• Leveraging partnerships at state level to lift-up our resources (State 
Police, Department of Health, Governor’s Office)

• AHS monitors weekly suicide data to stay responsive to impact of the 
pandemic

• Working with CHL to plan the August Symposium to be reflective of the 
current challenges and responsive to Vermonter’s needs 



INCREASED SUICIDE RISK FACTORS DUE TO 
COVID-19

Economic Stress – Economic 
downturns are associated 
with higher suicide rates 
compared to periods of 

economic stability

Social isolation – social 
connection plays a key role in 

suicide prevention. Social 
distancing as a COVID-19 

strategy may increase suicide 
risk factors

Decreased access to 
community and religious 

supports. Spiritual and 
religious supports and other 
community center supports 
are a significant protective 

factor for suicide

Barriers to treatment – Lack 
of face to face options, 

internet limitations, 
technology limitations and 
public perception that the 

system is too overwhelmed to 
access help

Health care professional 
suicide rates – studies 

indicate elevated suicide 
rates among health care 

professionals. This population 
requires specific support and 

prevention services

Reger MA, Stanley IH, Joiner TE. Suicide Mortality and Coronavirus Disease 
2019—A Perfect Storm? JAMA Psychiatry. Published online April 10, 2020. 



INCREASED SUICIDE RISK FACTORS DUE TO 
COVID-19

Illness and medical problems 
COVID – 19 illness and other 

illnesses that may be put under 
further stress due to treatment 

interruptions or concern for 
health risks when attending 

appointments

Outcomes of national anxiety  
24/7 news coverage may 

increase anxiety, depression and 
substance use

Increase in Firearm sales – 
Firearm sales experienced an 

increase in the beginning months 
of the pandemic

Seasonal variations – in the 
northern hemisphere, suicide 
rates tend to peak in the late 

spring early summer 

Relationship stress and 
domestic violence

https://jamanetwork.com/journals/jamapsychiatry/
fullarticle/2764584



CURRENT 
RISK 

MITIGATIONS

Telehealth  - DMH and DVHA have approved additional 
telehealth and telephone flexibilities for service provision 
for as long as face to face visits are not recommended. 

Access to Mental Health Care – Designated Agencies are 
still open, and emergency financial relief is being provided.  
VT Crisis Text Line and National Suicide Prevention Hotline 
are available 24/7 and experiencing increased use.

Funding - Emergency Suicide Prevention grant opportunity 
from SAMHSA. Includes a focus on Domestic Violence 
victims. If awarded it will assist Vermont in bolstering mental 
health and DV support for individuals at risk of suicide.

Awareness campaigns – PSA’s, Governor’s announcements, 
Resource dissemination, COVID specific suicide prevention 
website resources



VT CRISIS TEXT LINE 

45% increase in VT Crisis Text Line 
use in  April

Crisis Text Line top issues have 
shifted pre and post-COVID
• Suicidal Ideation has slightly decreased as a 

percentage of our conversations. 
• Pre-COVID (Jan 2020 until mid-March 2020): 23.6% of 

conversations. 
• Post-COVID (mid-March until June 1): 23.0%

 

• Depression, Anxiety and Relationships are the top 
three issues now, in that order.

• Pre-COVID VT – Depression 36.6%; Anxiety = 34.2%; 
School = 32.5%; Relationship 29.8%; Isolation/Loneliness 
= 19.3% 

• Post- COVID VT – Depression = 34.8% ; Anxiety =33.3% 
; School = 19.5% ; Relationship = 30.4% ; 
Isolation/Loneliness =  25%



VT CRISIS TEXT LINE 
DEMOGRAPHICS

• 62% of texters under age 25Majority Young 
Vermonters

• 65% of texters identify as LGBTQ+Majority 
LGBTQ+

• 4.7% identify as black compared to 
1.3% of VT population

More racially 
diverse than VT



VERMONT CALLERS TO THE NATIONAL 
SUICIDE PREVENTION LIFELINE

27% increase in calls by 
Vermonters in May

Callers represent broader age 
groups than the Text Line

Age Range
Percent of 
Callers

13-17 13.64%
18-24 19.70%
25-34 22.73%
35-44 12.12%
45-54 7.58%
55-64 19.70%
65-74 4.55%

75+ 0.00%



OPPORTUNITIES

• Research indicates “suicide rates have declined in the period after past 
national disasters (eg, the September 11, 2001, terrorist attacks). One 
hypothesis is the so-called pulling-together effect, whereby individuals 
undergoing a shared experience might support one another, thus 
strengthening social connectedness” (Reger, Stanley & Joiner, 2020).

• Advancements in technology (eg, video conferencing) can facilitate 
pulling together socially, as well as address long standing access to care 
issues. 

• Growing national anxiety can normalize the experience of individual 
anxiety and other mental health conditions, helping people to feel less 
alone and validating their experiences. 

• “Epidemics and pandemics may also alter one’s views on health and 
mortality, making life more precious, death more fearsome, and suicide 
less likely” (Reger, Stanley & Joiner, 2020).









Coalition Conversation
● What is most important for prevention right now? 

● What is happening that we should know about? 

● What would you like to see happen? 

● What are the most important messages? What are we not 
saying that we should be? Who are we not reaching that 
we need to?



Postvention

Debby Haskins, MS, LADC

Suicide Prevention Specialist



Postvention Defined
A planned response after a suicide to help with 

healing and reduce risk of further suicide events.

– Knowing someone who has died by suicide 
statistically increases our risk for suicide.

– How a suicide is handled affects the risk 
factors for others, especially teens.



Suicide is Complex



A Comprehensive Approach





Postvention Questions for Your Agency

1. What is your agency’s Communication Plan? 
        Who knows what and who implements each phase? 

2. What supports does your agency have?

3. What are your protocols around media?
Please see Media Reporting Guidelines on the VTSPC website



● What can I do today about Postvention?

1. Know your Agency’s policy & procedures about 

postvention

1.  2. Know your local & national resources 

3. Attend a postvention training to 

learn about the Best Practices. 





In closing….

o Use best practice resources whenever possible. SAMHSA 

toolkit- https://www.samhsa.gov/resources/suicide-pre

vention-post-suicide-resources 

o Use existing relationships with those connected to the 

situation to partner on the response, eg, principal, 

coach, family member, faith leader

o People may need support communicating about the 

death in public. 

https://www.samhsa.gov/resources/suicide-prevention-post-suicide-resources
https://www.samhsa.gov/resources/suicide-prevention-post-suicide-resources




Announcements
● Umatter® and ZS Overview Webinars scheduled

○ First one on June 17 at 8am

● Vermont Suicide Prevention Symposium (Virtual) — 
Bringing Resiliency into Focus  on August 18th 
8:30am - 4:30pm

● Fall Meetings of the Coalition

September 10 (virtual) and 

December 10 (TBD)

● Other Announcements?



Closing 
Thank you VTSPC 
Coalition and Partners 
for your work and 
resources. 


