
Welcome!
Vermont Suicide Prevention Coalition

September 9, 2021



Welcome Coalition Members
Technology Check 

Given the size of our meeting~Please 
mute and turn on your video if you are 
comfortable.

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.



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. 



Agenda 
 

8:30-9:00am Networking
9:00-9:20am Opening, Agenda, Warmer
9:20-10:20am VDH and DMH Updates
10:20-10:30 Break
10:30-11:00am VT Data update, Lethal Means Safety Presentation
11:00-11:45am 2021 Symposium Highlights, Legislative Discussion
11:45-12:00pm Announcements, Closing



Breakout Rooms
Warmer

Please share~
● Name
● Role
● Please share~ What is 

bringing you joy and/or 
bringing you connection 
right now?



SUICIDE PREVENTION UPDATES

SEPTEMBER SUICIDE PREVENTION COALITION MEETING

DAISY BERBECO

NICK NICHOLS

ALEXANDER RAEBURN 



KEY UPDATES AND PRIORITIES

o Further building out the bench—and charting new paths to how we 
collaborate 

o Implementation for 988 

o Mobile crisis response and support services

o At heart of it all—workforce
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CDC COMPREHENSIVE SUICIDE PREVENTION COOPERATIVE AGREEMENT

∙ Develop a coordinated statewide prevention effort with state partners and communities
∙ Promote awareness of existing suicide prevention activities and programs across the state
∙ Utilize data analysis to identify priority populations and to better characterize risk and protective 

factors impacting suicide
∙ Expand the delivery and provision of suicide prevention and safer suicide care for at-risk and 

underserved populations with a focus on health equity and improved access
∙ Expand Zero Suicide activities to rural Vermont counties and engage Community Health Teams 

in this initiative
∙ Facilitate Gatekeeper trainings with sexual minority advocates and social services agencies
∙ Expand recovery and peer support groups including groups for first responders

Grant Program Coordinator: Nick Nichols, nick.nichols@vermont.gov,
Data Analyst: Caitlin Quinn, caitlin.quinn@vermont.gov

Data and Outreach Coordinator: Alex Raeburn, alexander.raeburn@vermont.gov

mailto:nick.nichols@vermont.gov
mailto:Caitlin.quinn@vermont.gov
mailto:alexander.raeburn@vermont.gov


988 PLANNING 
GRANT: UPDATE



PROGRESS

• As of July 2021, Vermont is providing 24/7 in-state 
primary coverage to the Lifeline.

• Vermont has an 80% in-state answer rate average over 
the past two quarters.

• DMH has convened the VT 988 Planning Coalition to 
work together to develop clear roadmaps for how 
Vermont will address key coordination, capacity, and 
funding strategies that are foundational to the 
launching of 988 which will occur on or before July 16, 
2022.

• Continued planning for marketing and promotion of 
988, which will not be released until after launch, 
pending the release of national guidance.

• DMH has secured immediate funding for federal fiscal 
year 2022, and will continue to work to identify 
adequate, diversified, and sustained funding for 988. 



CURRENT LIFELINE 
COVERAGE FOR 
VERMONT

◼ Northwestern Counseling and Support 
Services (NCSS) onboarded in 2019, 
currently covers 63 hours a week; 
receiving 38% of call volume for 
Vermont.

◼ Northeast Kingdom Human Services 
(NKHS) onboarded in July 2021, 
provides coverage for 105 hours per 
week; receiving 62% of call volume for 
Vermont.

◼ Headrest in New Hampshire currently 
provides back up coverage for NCSS 
and NKHS when they are busy on 
another call or unable to respond.
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Suicide Prevention Month 
Social Media Toolkit

The Vermont Department of Health 
and Department of Mental Health 
have collaborated to create a toolkit 
with content ready to post. 



Utilizing resources from partner organizations to promote 
suicide prevention and mental health awareness.
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Suicide Prevention 
Communications Through a 
Public Health Lens

• Partnership between VDH and 
DMH

• Collaborative efforts at developing 
and implementing effective 
communications

• Innovating new marketing tools 
while maximizing resources

• Providing content and promotion 
for community partners 
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CONTACTS FOR 
QUESTIONS OR 
INPUT

Alison Krompf – DMH
Alison.Krompf@vermont.gov

Daisy Berbeco– DMH
Daisy.Berbeco@vermont.gov

Nick Nichols – VDH
Nick.Nichols@vermont.gov

Alex Raeburn – DMH
Alexander.Raeburn@vermont.gov
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Vermont Suicide Data Summary
Caitlin Quinn, MPH
Suicide Prevention Epidemiologist
Vermont Dept of Health

Lethal Means Safety- Summary 
from 2021 AAS Symposium
Tom Delaney, PhD
UVM Medical Center



Monthly Suicide Report

August 2021

As of the end of May there have been 48 suicide deaths among Vermont residents in 2021. The number of 
suicide deaths in 2021 is similar to previous years; however, this may change because the data is preliminary. 

Deaths

The number of Vermonters who have died by suicide this year is similar to previous years. 
Suicide deaths in 2021 and 3-year averages by month among Vermont residents*

Source: Vermont Vital Statistics, 2018-2021. 2020 and 2021 data is preliminary.  
*3-year averages are calculated using the years 2018 to 2021.

Please note there is an 8-week lag in reporting suicide death. An 8-week lag minimizes the changes in numbers posted. Suicide deaths through the end of May are 
included in this report. There are 9 pending death certificates from January to May.
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The number of pending death certificates are deaths that have not been assigned a cause of death in Vermont Vital Statistics. Death certificates that are pending are not necessarily suicide deaths. 

Compared to previous years, there is a disproportionate number of older Vermonters dying by suicide.

2021 YTD 3-Year Average



Rate of Emergent Care Visits for Suicidal Ideation and Self-Directed Violence by Week
2021 and 3-year Average Rates of Suicidal ideation and Self-Directed Violence per 10,000 ED and Urgent Care Visits

Syndromic Surveillance 
The rate of suicide-related visits in June is lower than previous months in 2021 and is lower than previous years. Rates through the first quarter of 2021 
were higher than previous years. The higher rates during the first quarter may be influenced by several factors, including fewer people visiting the ED/ 
Urgent Care. ED visit volumes were ~30% lower during January and February and ~16% below average in March through May. During the month of June, ED 
visit volumes were similar to previous years.

108 Cherry Street, Burlington, VT 05401 · 802-863-7200 · www.healthvermont.gov

For more information about the data, contact: Caitlin Quinn, MPH, Caitlin.Quinn@vermont.gov 
For more data on suicide morbidity and mortality in Vermont, see the annual: Intentional Self-Harm and Death by Suicide data brief
For more information on suicide prevention in Vermont, visit: https://www.healthvermont.gov/emergency/injury/suicide-prevention 

Source: Electronic Notification for the Early Notification of Community-based Epidemics, 2018- 2021.
Suicide and self-directed violence is determined using the patient’s chief complaint and/or discharge diagnosis.

mailto:Caitlin.jelinek@vermont.gov
https://www.healthvermont.gov/sites/default/files/documents/pdf/HSVR_Injury_Suicide_Databrief_2021.pdf
https://www.healthvermont.gov/emergency/injury/suicide-prevention


Discussion Questions 
1. To date, the number of suicide deaths have been on par with previous 

years. However, there may be a disproportionate number of older 
Vermonters dying by suicide compared to previous years. Does this 
surprise you?

1. In the beginning of 2021, we saw an increase in suicide-related ED 
visits, and in recent months rates have decreased. What are some 
factors that may explain this? 

1. How does knowing this information change or inform the suicide 
prevention work that you do?

21Vermont Department of Health



New Conversations about Lethal Means Safety: Insights from the 
2021 AAS Annual Meeting

Tom Delaney, PhD
September 9, 2021 



American Association of Suicidology

Annual meeting held April 21-24 in Orlando as an in-person and virtual conference. Most 
sessions were recorded for later viewing.

Several sessions focused on lethal means safety and firearm suicide prevention, including 
several I’ll summarize today:

Firearm Suicide Prevention During an Unprecedented Surge in Firearm Sales

An Examination of Preferred Messengers on Firearm Safety for Suicide Prevention 

Messaging Safe Storage to Firearm Owners: Lessons 
from End Family Fire



Firearm Suicide Prevention During an Unprecedented Surge in 
Firearm Sales

Background:
o 2.5 million first time firearm owners in the US in the first four months of 

COVID-19
o Firearms in the home are associated with increased risk of suicide death

o Exacerbated by lack of safe storage
o Unknown whether these buyers represent a different profile of risk than do 

typical firearm purchasers
Research Question(s):
o To determine whether these purchasers represent a cohort of increased risk 

among firearm owners



Methods:
o 3,500 US adults were enrolled in an online survey that tried to achieve good 

demographic balance/representation 

Results:
o Compared to pre-COVID firearm owners, the newer owners reported:

o 69% lifetime suicidal ideation, versus 37%
o 56% past year ideation versus 24%
o Past month, 25% versus 12%

o COVID-19 purchasers with lifetime SI were less likely to reporting unsafely 
storing firearms than COVID-19 purchasers without SI, 3% versus 15%
o Past month SI also stored more safely that non-SI purchasers

Firearm Suicide Prevention During an Unprecedented Surge in 
Firearm Sales



Findings and Implications
o The findings suggest that recent first-time firearms purchasers in the US are 

significantly more likely to have experienced SI than purchasers who bought 
guns prior to COVID-19

o This may represent a cohort of increased risk for future firearm suicide 
deaths, however…
o This group also report more safe storage practices

o Challenges with the sampling approach for this study: used quota sampling 
with online inly data collection. 

o Motivations for purchasing firearms were not assessed

Firearm Suicide Prevention During an Unprecedented Surge in 
Firearm Sales



An Examination of Preferred Messengers on Firearm Safety for 
Suicide Prevention 

Background:
In terms of how firearm lethal means safety messages are delivered, the “who” 
matters in terms of their credibility

o Police, currently serving military and veterans are most often seen as good messengers. 
However, we don’t know if non-gun owners view the same people/roles as 
being credible, and we also don’t whether there is difference based on the race 
of the person who the message is intended for.

Research Question(s):
To assess the perceived effectiveness of different firearm safe storage 
messengers, comparing gun owners and non-gun owners, and also looking at 
different racial groups. Also looked at the types of firearm death and the 
messenger: homicide, suicide and accidental.



Methods:
o 6,200 surveys collected using similar approach to the first study
o Respondents ranked 14 different roles, from highest to lowest, in terms of 

who was best suited to give safe storage advice 

Results:
o Overall highest rated: law enforcement, current military, veterans
o Lowest: physicians/medical professionals, casual acquaintances and 

celebrities
o Black and White respondents differed on several rankings, with Black 

respondents having lower ratings for law enforcement (6.3 versus 4.5), 
veterans (6.7 versus 5.3) and the NRA (7.3 versus 6.1)

An Examination of Preferred Messengers on Firearm Safety for 
Suicide Prevention 



Findings and Implications
o The three groups previously found to be most credible for firearms safe 

storage messages were consistent with this study
o Health care providers rated very low in terms of credibility—why?

o Differences emerged based on race, with Black respondents rating several 
roles lower than White respondents

o No differences based on gender or whether the person was a firearm owner, 
although additional analyses needed.

o The identity of the person delivering the message and of the person it’s 
intended for both need to be taken into account when designing firearm 
safe-storage outreach

An Examination of Preferred Messengers on Firearm Safety for 
Suicide Prevention 



Messaging Safe Storage to Firearm Owners: Lessons from End 
Family Fire

Background:
End Family Fire is a campaign in the US that previously developed PSAs for 
preventing unintentional shootings, and recently started a campaign aimed at 
preventing firearm suicide.

Partnered with the Brady Campaign, MHA and consultants who had worked with 
veterans and other high firearm ownership groups. 

Participants in this panel with Eric Bonar, Caitlin Thompson, Kyleanne Hunter and 
Debbie Plotnick

Research Question(s):
o To describe best practices for doing outreach about safe storage to firearm owning 

communities.





Methods:
o Discussion of insights gleaned from developing and implementing the 

campaign

Key Points:
o Firearm owners are not a monolith: they have many identities, many of these 

are closely related to their professions and lifelong activities
o Often identity as a gun owner is very personal
o Many people identify as 2A activists
o For people with a history or trauma, having a firearm can be a way of gaining 

a sense of control

Messaging Safe Storage to Firearm Owners: Lessons from End 
Family Fire



Key Points (continued)
o Gun ownership is not binary, where you’re either a gun owner of you’re not. Many 

different motivations and identities for ownership.
o One powerful frame for safe storage: “here are some ways you can keep yourself 

and those you care about safe”
o Build on peoples’ sense of responsibility for the safety of others

o With many veterans, the idea of firearm lethality is not theoretical, but is very real. 
They may have different perspectives and messages regarding safe storage than 
do non-veterans

o Many newer gun owners may not be thinking about the additional risks they are 
introducing into their lives, and the lives of the people they live with
o Lack of awareness of the role and power of impulsivity
o People don’t tend to think about taking away the opportunity for impulsive decisions

o Clinically, it’s crucial to actually ask the question “Can you tell me about the 
firearms in your home?” and then provide the appropriate follow-up

Messaging Safe Storage to Firearm Owners: Lessons from End 
Family Fire



Take-Away Points from these Sessions

People who purchased firearms since COVID-19 appear to have higher rates of suicidal 
ideation

Might have higher downstream suicide risks
Conversely, might also be more careful about storage

Ideally, safe storage messaging should be tailored for the individual or group that is 
being addressed.

The safe storage messenger matters!
How might healthcare providers’ screening and messaging be improved?
How to better engage people with high perceived credibility as advocates? 

Important to not view gun owners as monolithic, and to take different motivations and life 
experiences into account 



THANK YOU!!!

Questions/Comments: 
thomas.delaney@uvm.edu



221 Registered to Attend

181 Total Attended

Number Attending The 
Symposium for the First Time

Number of Organizations 
Represented

Number of States Represented 
(Including Vermont)

75

81
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Title Presenters # 
Attended

    Morning Keynote:  Moving Forward Together: Connectivity is The Key Victor Armstrong 181

    Morning Workshop:  “Alternatives to Suicide”: Building Community in Times of Darkness Caroline Mazel-Carlton  47

    Morning Workshop:  Youth Powered Suicide Prevention Stan Collins  46

Afternoon Keynote:  Protective Factors in Suicide Prevention: Why It’s Important to Understand the 
Good Stuff

Dr. David Rettew  158

Afternoon Workshop:  Intentional Organizational Wellness
Sue Swindell                                    
Matt McNeil

 47

Afternoon Workshop:  Substance Use Disorders and Suicide in Rural Communities Sanchit  Maruti  51

End of Day Keynote:  Save the Indian, Save the Man:  A Social Justice Perspective on Suicide 
Prevention

Shelby Rowe  129



A Sample of Post Symposium 
Attendee Evaluation Responses

116 Evaluation Submissions out of 181 Attendees Average

Average rating of the Symposium overall on a scale from 1 (poor) to 4 (excellent) 3.6

Average rating of the overall quality of the material presented on a scale of 1 (poor) to 4 (excellent) 3.6

Average rating of how useful the content of the symposium was relative to experience, interests and/or professional 
needs on a scale of 1 to 5 with 1 being the lowest and 5 the highest 4.4

Average rating of how current the presenters’ sources of information and research were on a scale of 1 to 5 with 1 being 
the lowest and 5 the highest 4.5



Presenters were excellent. 
I appreciate being given 
tools to put into practice 
with my student population.

Best one yet! 
Thank you!

CHL Symposiums, workshops, 
meetings never disappoint.  I am 
very grateful for all of your 
excellent and highly professional 
work and helpful staff.

A+++ (Terrific communication; Extremely 
educational; Valuable for personal & 
professional).  I feel so blessed to be here 
today!  All highly qualified speakers.
I'm very impressed.

I thoroughly enjoyed the 
symposium, and gained a 
lot of knowledge and 
perspective. Thank you for 
a wonderful day! 

Most information was up to date 
and relevant. I especially liked 
hearing about those involved 
with real trauma in their lives 
and those working with others 
that are dealing with trauma.

The structure was 
organized and choices 
were excellent. 

So happy to have a 
presentation by a Native 
American about Native
Americans. 



Suicide Prevention in Vermont for State Legislators- Stakeholder Voices

Sponsored by VT Suicide Prevention Coalition and American Foundations for Suicide Prevention

• Goal: Increase understanding about needs and recommended strategies for suicide prevention 
• 49 attendees - state legislators, community members, state agency, health and service organizations

Two Segments

• 8-8:45 am - COVIDs Impact on Suicide Prevention - What do We do About it?
• 8:45-9:30 am  - Suicide Prevention - Recommendations and Action Steps for Vermont

VTSPCoalition Legislator Engagement and Education        
      

   
Monday, February 22, 2021 



Presenters spoke on the following issues: 

• COVID and Mental Health

• Ensuring Social Connections

• Older Adults

• LGBTQ+

• Disabilities 

• Suicide Prevention Infrastructure 

• Lethal Means

• BIPOC and At-Risk Populations

VTSPCoalition Legislator Engagement and Education      
                                February 2021

https://www.youtube.com/watch?v=8CzItP7ySsk



The American Foundation for Suicide Prevention - Advocate Training Session

Training focused on outreach to legislators and the governor with activities 
directed at providing: 

• A brief introduction to the legislative process

• Steps for Contacting and meeting with representatives

• Tips for speaking out about suicide on social media

• Sample templates and scripts 

• Facts and figures on suicide in Vermont 

VTSPCoalition Legislator Engagement and Education      
                                  February 2021



What are the prevailing issues and needs 
for education, outreach and engagement 

with legislators this year? 

Please identify: 
your role and/or sector, e.g., PWLE, healthcare, education, etc.

with your comments, suggestions, and thoughts



Suggested Activities?
(virtual or in-person TBD)

Text into Chat if you would like to be involved in 
planning and outreach activities



VTSPC Trainings
● Umatter® for Schools
● Umatter® Suicide Awareness and 

Practice
● Umatter® Training of Trainers
● Umatter® Youth and Young Adults
● Introduction to Zero Suicide
● CSSRS- Columbia Suicide Severity 

Rating Scale
●



Announcements

● Next Coalition Meetings

Thursday December 9, 2021- Currently 
scheduled for in person @ Capitol Plaza

● Other Announcements?



Card Need Help for 
Mental Health



Poster Need Help for 
Mental Health



Wallet Card Need Help for 
Mental Health



Card
Resources for 

Survivors of Suicide 
Loss



Closing 

Thank you Vermont Suicide 
Prevention Coalition and 
Partners for your work and 
resources. 


