
Vermont Suicide Prevention Coalition (VTSPC) Meeting Notes
September 9, 2020

For More Information: Kirk Postlewaite, Senior Program Specialist, kirk@healthandlearning.org

Attending: See participant list

TOPIC DISCUSSION ACTION / FOLLOW-UP

Opening, Agenda Review,
Warmer

Review of Agenda and use of Zoom.

Small groups: Provide Name, Role, something bringing Joy
and/or Connection right now- what is filling your bucket?

● Themes in Chat: e.g., Phone games, i.e.,
Decorator 4, Bubble Witch, Words with Friends,
fulfillment in work, gardening and walking outside.

AHS Updates
DMH

CDC Comprehensive Suicide Prevention Cooperative
Agreement-

● Increasing capacity at state agencies through
staffing and focus on cross departmental
communication.

● Moving to one large meeting per month for
sharing- working together over the virtual world,

● Projects would be co managed across
Departments.

● 988 Coalition is a good exemplar, which has 26
representatives across sectors There is an
increasing  focus on the role of communications
and engaging a variety of staff and perspectives.

AHS Updates
VT Department of Health

CDC Comprehensive Suicide Prevention Cooperative
Agreement

● Nick Nichols: VT Dept of Health, is in a new role as
Grant Coordinator for the CDC Comprehensive
Suicide Prevention Cooperative Agreement.

● Caitlin Quinn, will be serving in the role of Data
Analyst for Suicide Prevention full time.

Resources:
● VDH and DMH have collaborated on a media

toolkit. They are hoping to have give access to
the DMH/VDH Media toolkit available along
with slides from today, If anyone would like a
copy of this resource email:
alexander.raeburn@vermont.gov
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988 Planning Grant-
● Vermont Liveline now has a 100 percent in state

call answer rate.
● Continued planning for marketing and promotion of

988 which will not be released until after launch.
● Continuing to research sustainable funding

streams for the future of 988 call centers and
services.

● “We are very proud of our Lifeline Centers, NKHS
and NCSS”

● VDH and DMH have collaborated on a media
toolkit. They are hoping to have access to the
DMH/VDH Media toolkit available along with slides
from today, If anyone would like a copy of this
resource email: alexander.raeburn@vermont.gov

● In 988 planning there is work focused on setting
clear standards for clinical best practice and have
been following the lead of Vibrant Emotional
Health as the work continues.

● The Lifeline certification process is robust and
includes ASIST training. For more information,
check the national Suicide Prevention Best
Practices website:
https://suicidepreventionlifeline.org/best-practices/

● The Lifeline certification process is robust and
includes ASIST training. For more information,
check the national Suicide Prevention Best
Practices website:
https://suicidepreventionlifeline.org/best-practic
es/

CDC Grant- Small Mammal CDC Grant Communication Project

● Small Mammal is a private company that the state
has contracted using CDC grant funding, to assist
with branding/research/marketing associated with
CDC funded suicide prevention initiatives.

● This effort is being co-managed by DMH and VDH.
● Leslie McCurry, Creative Director, Small Mammal,,

gave a presentation on the steps taken thus far.

● They are working on creating an overall marketing
plan for branding, messaging and campaigns for
suicide prevention in Vermont
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● The focus is on working to unite the public behind
a larger mission, developing a position and visible
recognizable visual identity for that mission.

● They are creating a campaign to align education,
research, policy and engagement.

● The specific messages will be developed with a
focus on messages that are unifying. Tactical
expressions can be focused on special interests,
or populations, e.g., Veterans, military.

● The goal is to inspire individuals toward activism to
create community-level impact.

● They gave various examples, including the state of
Utah’s approach to messaging.

● Timeline is to launch in 2022.
VT Suicide Data Review Caitlin Quinn, SP Health Policy Analyst, VDH

Presented monthly and weekly reports overview for suicide
deaths and ED visits.

● Older adults....How is increased isolation a factor?
Are older adults less likely to seek assistance
during the pandemic? Is access to substance
misuse and mental health a problem and how is it
a problem?

● ED visits are lower than previous time periods.
Are waiting times a factor? Homelessness is a very
significant factor in ER utilization in Chittenden
County and also associated with suicide risk

How are the questions generated at the Coalition
addressed in further data analysis?

Reporting on Lethal Means
Restriction sessions at AAS

Firearm Suicide Prevention During the Pandemic, Rutgers
University-

● Substantial increase in the purchase of firearms in
the first four months of the pandemic.

● Rutgers conducted a survey of 3500 people, with
some limitations including sampling was only
online and not looking at reported factors for
purchasing firearms.

● Conclusions: COVID firearm purchases had higher
rates of ideation for both past year and past month.
This supported the hypothesis that recent first time
firearms purchasers in the US during the penamic
are significantly more likely to have experienced SI

Moms Demand Action has safe storage program called
Be SMART that is similar to Friendly Fire that is geared

toward parent with children and families where a
member might be in crisis

Address questions to Tom Delaney, UVM
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than purchasers who bought guns prior to
COVID-19.

An Examination of Preferred Messengers on Firearm
Safety for Suicide Prevention.

● The “who” matters in terms of credibility of those
who deliver safety messages.

● Survey Sample was 6200 respondents
representing 14 different roles.

● Conclusions: Highest rated: law enforcement,
current military veterans. Lowest rated:
physicians/medical professionals, There was a
very small subsample of black people. Law
enforcement, veterans and the NRA had lower
ratings among this subsample. Non gun owners
and gun owners were similar. The identity of the
person delivering the message needs to be taken
into account if the source is to be seen as credible
by the audience. .

Messaging Safe Storage to Firearm Owners: LEssons from
End Family Fire. T

● This was a campaign in the US adapted to
preventing firearm suicide.

● Conclusions: Often identity as a gun owner is very
personal. Firearm owners have many identities,
many closely related to their professions and
lifelong activities.

● Overall conclusions: Impulsivity is underplayed
as a factor in suicide deaths.  People who
purchased firearms since COVID-19 appear to
have higher rates of suicidal ideation. Safe storage
messaging should be tailored for the individual or
group that is being addressed. Important to not
view gun owners as monolithic, and to take
different motivations and life experiences into
account.
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VT Suicide Prevention
Symposium 2021 Highlights

Symposium recap:
● 221 registered
● 181 total attended
● First time respondents 75
● Organizations represented 81
● States represented: 6
● A video was shown that gave a taste of the

different talks given at the symposium. The video
will be available on CHL’s web page.

● Thanks to all sponsors,  NAMI VT for providing
emotional support throughout the day.

To view Stakeholder Voices for SP 2021 video, please
visit the Vermont Suicide Prevention Center homepage

at https://vtspc.org/

Legislative Outreach and
Education 2022 Planning

The Coalition has always done education and outreach
prior to and during the legislative session, often focusing
on the Education, Health Care and Social Services
Committees in both the House and Senate.

● The main difference between advocacy and
lobbying is that advocacy involves taking various
types of actions to bring change, while lobbying
involves attempts to influence the decisions,
actions, or policies of legislators or members of
regulatory agencies.

● Reviewed last year’s sessions
● Requested input for this year.

Feedback from Chat:
Beth Johnson: I would like to know how the trainings
can address and identify veterans/military
members.Maybe a refresher training on how to speak
to youth/young adults that have expressed "wanting to
be dead" as there is no resources for housing for them.
It is devastating in Vermont the lack of housing
available Statewide

Laurie Emerson, Executive Director, NAMI Vermont,
Advocate for individuals and families.

● Recommend that we continue to share our
lived experience stories with legislators.

● Inform legislators about prevention suicide by
moving upstream with crisis intervention
strategies and investing in mental health.

● MH workforce and need to support clinical
salaries for clinical workforce.

● Suicide as a social justice issue as to why
people want to die in the first place.

● Sharing on survivors on hope.

Seton McIlroy
Promoting the use of Extreme Risk Protection Orders
to prevent suicides. Making sure law enforcement are
aware of this law so they can help people who are
concerned about family and friends. Making sure
mental health providers are aware.
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Kirk Postlewaite-
Promoting the recognition that we all have mental
health and that suicide does not discriminate- truly a
public health issue

Jen Hicks - VDH Public Health Statistics .  . not a policy
issue, but offered data assistance . . . I'd like to know
what data people would like to have that may help with
any education/outreach/engagement for suicide
prevention.  Please feel free to email myself and Caitlin
Quinn.

J (they/them) - Pathways Vermont to Everyone:
regard suicide as a social justice issue and focus more
on why folks want to die in the first place rather than
just focusing on prevention efforts (which often limit
autonomy and involve coercion)

Jodi Girouard:
Increase sharing from survivors on hope.  The need to
reduce isolation, especially during the pandemic.
Opportunities in the community for reducing stigma
through community events and talks.  Public messages
displayed that there is help out there.  Education on
988 to the community.

Debra Lopez to Everyone:
Suicide Fatality Review Board - still think we need
deeper and more detailed data on suicide deaths &
recent contact with healthcare & mental healthcare
systems

Michael Hartman (he/him) to Everyone:
Move more intervention out of EDs and into PCP, MH
providers, and peer environments.   and to provide
more support for locally grown efforts--peer and local
town intervention strategy.  May a data portal that
providers can enter live info in on the work they are
doing--may be able to get more data sooner

Beth Johnson:
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lack of consistent transportation equals isolation.
Transportation provided through insurance is sporadic
and not necessarily available at the hours when
needed most. Creates a barrier to have patients
receive their follow on care/treatment/counseling.

J (they/them) - Pathways Vermot:
advocacy for: increased peer respite options, increased
funding for peer support services, decreased use of
chemical & physical restraint, decreased involuntary
hospitalizations

Star Barden (she,her):
Star Barden, Housing Navigator for Northeast

kingdom Youth Services - What is being done to assist
the homeless that are nearing their 84 nights allowed to
stay in emergency GA Hotels that are denied the
extension and have expressed SI. Most have to go out
onto the streets and/or tents/cars and other
uninhabitable housing.

JoEllen Tarallo -she/her:
Experience on the Fatality Review Committee

and current data indicates significant need for focus on
means- the critical nature of minimizing access to
poisons, among youth especially, and firearms during
critical periods of crisis, work with Law enforcement
and Primary Care.

Christina Thompson (she/her) DMH:
Address timely access to healthcare in

Vermont and the impact that long waits have on mental
health. Bolster workforce.

Anne Peterson to Everyone:
Funding for a mobile crisis unit that can allow

support for all and keep adolescents out of the ED.

Kristy Hommel NAMI VT to Everyone:
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I am Kristy Hommel, here for NAMI as well. We
have a great, free, program for high schools and middle
schools about awareness and breaking stigma about
mental health. It is called Ending The Silence. So many
young adults/teens don’t get help because of stigma
and miseducation. I think early intervention may help.

Alexander Raeburn to Everyone:
Working towards stigma reduction, and

empowering communities through trainings and
exposure to the subject of suicide. Encouraging leaders
and employers to have these conversations with their
colleagues and staff, no matter what field of work they
are in. - Alex Raeburn, DMH Communications

Announcements

Living With the Neighbors, Jodi Girouard
available on Amazon.com and Barnes and Noble
journey through coping with bipolar

NAMI Vermont Walk is in-person October 9th - 12
pm at the First Unitarian Church, Pearl St. in
Burlington.
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The Governor's Press Conference on
September 14th will focus on Suicide Prevention
Month.  He will also be issuing a proclamation and
issuing a press release highlighting Suicide
Prevention Month.

Low cost CAMS Training for independently
licensed Mental Health Clinicians - see VPQHC
website for Fall Registration info

Our Training Events Link for Umatter
Programs:https://healthandlearning.org/trainings/
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