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Infrastructure for Suicide 
Prevention: What and Why?

Suicide Prevention Resource Center (SPRC):
A state’s concrete, practical foundation or framework that 
supports suicide prevention-related systems, organizations, 
and efforts, including the fundamental parts and organization 
of parts that are necessary for planning, implementation, 
evaluation, and sustainability.

Why focus in infrastructure? 
“…infrastructure is essential for advancing suicide prevention 
efforts. Indeed, the Substance Abuse and Mental Health 
Services Administration notes that “the absence of [a strong 
state] infrastructure almost certainly compromises suicide 
reduction efforts to a significant degree.””



SPRC’s Recent Infrastructure Work

SPRC: Recommends boosting states’ infrastructure in 6 areas:
● Authorize
● Lead
● Partner
● Examine
● Build 
● Guide

Example for Authorize: 
Designate a lead division or organization that has suicide 
prevention as it’s core focus. This organization can identify suicide 
prevention needs and develop a state-level prevention plan that 
gets updated every 3-5 years. The organization might also be in 
charge of implementing and evaluating the suicide 
prevention plan.



Infrastructure Work in Vermont

2013-2014 conducted a statewide Infrastructure Survey
● 33 responses from different communities and professional 

roles throughout VT
● Helped inform the 2015 Vermont Suicide Prevention 

Platform, the Coalition and the work of DMH and VDH 
● Identified some gaps in suicide prevention related systems 

and services (e.g., led to a recommendation to have a single 
entity that would be responsible for tracking, coordinating 
and providing resources/trainings throughout VT)

● Was conducted as a statewide assessment, but reflected 
efforts at the levels of the individual communities, regions 
and the whole state

● Is now out of date!



The 2020 Vermont Infrastructure 
Assessment 

● Started with the topics and questions from the 2013-2014 
survey

● Queried the Coalition in Dec. 2019 about needing to add 
new questions and topics, as well as people who should be 
included in the assessment

● Small team distilled the Coalition’s recommendations and 
integrated them with the earlier survey

● Cross-referenced the items with SPRC’s guidance and 
their own survey

● A separate chapter about the need for assessing 
infrastructure will appear in the book Suicide Prevention 
and Assessment (Springer) expected out in late 2021.  



Final Version of 2020 Survey

● 42 items (of which 27 rating scale, 9 open ended)

● $10 gift code for completion
● 40 responses collected spring and summer 2020
 6 of these excluded from summary due to missing data

● Average 13.9 years in role (SD = 10.0) 

● 35% provided direct clinical services as part of 
their work

Focus on rating scale items today



Survey Findings (1)
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Survey Findings (2)
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Survey Findings (3)
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Survey Findings (4)
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Survey Findings 5
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Survey Findings 6
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Survey Findings 7
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Survey Findings 8
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Next Steps

Respondents were able to share a broad variety of 
views about suicide prevention, including strengths 
and areas for growth.

Next Steps:
● Identify themes from open-ended questions
● Drill down on clinicians’ responses
● Look for patterns based on organization type
● Write up recommendations
● Form an infrastructure work group (???)
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