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The Zero Suicide Committee Vision 

A community with zero suicide. 

The Zero Suicide Committee Mission 

Create resources to ensure zero suicide care is available to the Lamoille 
Valley community through increasing awareness, training, education 

and collaboration. 

Sensitivity to Language —Using Language that does 
not stigmatize those who die by or attempt suicide, 
ortheir loved ones 

• "Committed Suicide" VS "Died by Suicide" —noun that often signifies a 
crime or act of wrong doing. Died by suicide is a neutral factual term 

• "Completed Suicide" —associated with success - not a project to complete 
— it's fitting to say "Died by Suicide". 

• "Successful Attempt" and "Failed Attempt" —avoid using terms of success 
or failure —instead —nonfatal suicide attempt ,died by suicide or survived 
an attempt. 
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Scope of the challenge to address Zero Suicide 

Specific Reporting of Data 

On average, one person 
E dies by suicide every 

three days in thQ stata. 

More than slxHmns as many paople died 
by suiclda in Vermont in 2017 than in 
alcoha! r<Inad moor vehicle accidents. 

The total deaths to suicide reflect a total of 
2,402 years of potential life bst (YPLL) before 
age 65. 

Aiicide costYermont a total 
05117.583.000 combined 
lifetime medical and work 
IOSf m52 in 2010, Oran 

nge of 51,109,277 per 
wieide death. 

'Based on moat receM301]data Irom CDC. Learn moreat 
~faP.eghbNatl~z. 

leading cause of death 
in Vermont 

2nd leading 7th leading 
cause of death fw ages 15-44 cause of death forages 55-64 

4th leading 18th leading 
cause of death for ages 45-54 <auu ofdeath far ages 65&older 

Suicide Death Rates 

Numb~rof D~aMs 
by Suicide 

RaM per 100,000 
POPulatlon 

Sbto Rank '.,
'.

Vermont 113 10.96 19 '.

NaEonatly 4),173 11.00 
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Cause and Gender of VT Suicide Deaths 

,- ------ Suicide Death 2010-2014, by Cause and Gender 

■Male niFemaCe 

M:5 M:5 M:6 
~ f.3 f: 2 F:1 

~~ rWrrw~+.rr r.+.rr~. 

Firearm Poisoning Suffocation [7rownin~g Fall LLY~PICfLO 

Intentional Self-Harm and Suicide Deaths 

County of 
RBSidence 

Intentional Self-Harm 
rate per 100,000 

Death by Suicide 
rate per 100.000 

Addison 143.0 6.5 

Bennin n 345.1 21.5 
Caledonia 187.7 34.6 
Chittenden 147.8 12.2 

Essex 143.5 21.4 
Franklin 328.0 15.0 

Grand Isle 170.5 19.4 
Lamollle 121.8 20.1 
Oran e 109.1 11.6 
Orleans 169.1 15.2 
Rutland 218.3 18.7 

Washin n 159.7 15.7 
WI dh 281.2 291 

Inten#ional self-harm rates are 
significantly higher than Vermont 
in Franklin, Bennington, and 
Windham County. Intentional self-
harm rates are significantly lower 
than Vermont in Chittenden, 
Lamoille, and Orange County. 

Death by suicide rates are 
significantly higher than Vermont 
in Caledonia County. Suicide in 
Addison County is significantly 
lower than Vermont. This is the 
first time since 2002 that 
counties have rates statistically 
different from Vermont. 

n em Significantly lower than VT 
Windsor 123.6 18.1 
Vermont 191.4 gg,3 ~ Significantly higher than VT 

Sourcz: Vermont Ytal Statistics, 2015-2017. Vermont Uniform Hospital Discharge Data System, 201G2617. 
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What is the scope of the problem 

For every ~~~~~~~~~~~~~ 
suicide... ~~~,~~~~~~~~~~ 

~'~~9~~ 
25• others '~"~' ~ ~ ~ 
a~t~temp ~~~~~ 

~~~~~ 

Each suicide 
leaves behind 
10C}+ people 

Heniat Health 
', rsau or su3uae on ioo,000 vem,a~c«; vir i scanners, soi~-za ie ~.VfRMONf 

~~N~ -rra ~: a H4«mv vermcne:rs zem eciE~~~= 

Rate ofsuicid<pc~i(IO~OOO Vttmanters~Ntal S[aiisti6, /NSTR11tTiOM5: T7ds x^6pag IM Kira. io sn:. c5ck bbl: Help Sharo 

Coentin!]Ol{ 2p1fi1 lntliutar Value Sptxlicen ~ wrvM to N.i~e ~~ h°aSn~s. T° dsgWy d'tr Nx TRE'i0 cMR, uIeR:Ae 
__~ 

t~bla, map, q IegeM;cbl¢Rtk fa mulOpk seixtions). is wahh a 
V:ilvDtiAel 27.1 Same stiUesMwal tlunges uvr. tine, cfldc tYty on the au[nnnon Wr 

GV.EOONIA 26.] Swine ~~~ 

GRAND ISLE 23.5 Sam= 

wloitiE 331 Same 

6YASHiNGTON 221 Samc 

Rt1TtAND 19.2 Same ~~~is lnAkatar ... . 
BFNNINGfON 18.8 Same 

.. .. .. 

Deitlu har uaode per l00 040 pa+.pt. l̀lnEer~/~~g a 
WINDSOR 17.2 Sine identlhei as a'deatl~ ansry h a inikcf D upo onrelf aiU 

IXV.'NGE 19.5 Same Me iKMi to ki8 wextt.' Ntludes ~'ti-30 caE~s: 'W3, X60-%89, 

', CiIiTiEN6EW 14.0 Same 
v3l.o). 

FRAN%l1N 10.7 Same 

ORlENdS 8.8 Sant! 

A~oI50N 7.2 Same 
';,'. vz`mont cuv:ic 

ESSIX 5.1 Same ~ BED 

j Same 

,cru 

I'/ 

TREND - To view Lend, scroll arer tables, map, or Icv~end 

a`a` 
~~ =0 ^~ ~, _.. ..._ .... . _ . ._. . ._..._ . ...{rte._-• 

Y ° _~ _ V
scyro yydknLr vans srnr. o_.t~srnr(.p) '' o 

1'.2 Yip:': 2U1F 
2L01-1003 ZM'.-20 ii 3105-N5] 2001-M~U9 215-2011 ......... 30:}ZG35 

ANItdATION: Data Year SelMlon ~.. 

<M1`~12 i~,~::.73 <00 1~6, 1,:; c 20~A.e: Ld ~n0~2PJ, ..w... ~~~ ...i. .^i3 2w92,iir .~~3;.: >> .:l_ -i1Z ~: ~, .' - _. -... ,_. 
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Firearms and Suicide in LCMHS Area - 
Includes nearby communities 

• From 2011-2016 there were 30 deaths by suicide using firearms. 

• Some demographic info 

• 11 of the deaths were of married/civil union persons, 14 not married/civil 
union (other divorced or widowed) 

• 5 of the deaths were of veterans; WWII —Persian Gulf War 
• 3 of the deaths were of women 
• 4 of the deaths were of persons employed in agriculture 
• 15 of the deaths were of persons using handguns 
• Age range was 17 — 90 years of age 

Some current Data for Lamoille Co. 
A few Summary Points on Suicidal Ideation or Attempt Emergency Room Visits at 
Copley 

• Copley had 95 ER visits with a suicidal ideation or attempt diagnosis code in 2016 
(1% of all visits) and 108 in 2017 (1% of all visits). 

• Of these suicidal visits at Copley, visits are more likely to include women (63%) 
and skew younger (50%are 24 and younger, with 32%between ages 18-24). Over 
%, 54%, have Medicaid as payer for the visit. 

• Almost 2/3rds (72°/o) of the suicide visits had suicidal ideation or attempt as the 
primary admission diagnosis. 
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Local Data LCMHS 

LCMHS Mobile Crisis Team Assessment/Screening of adults and 
children face to face for one quarter—April -June 2018 

Of 268 screenings in ED, Schools, LCMHS offices, and other community 
locations. 

• 153 screenings for suicidal ideation occurred (some were seen more 
than one time in the quarter.) 

• 97 of these events resulted in a full suicide assessment 

• 60 of these assessments resulted in creating a brief plan of care 

• 9 screening events were of persons who had already sustained some 
injury—overdoes, wounds, etc. 

LCMHS moving to higher levels of concern to 
adopt the principals of Zero Suicide 

• Clinical Experience of helping to supports persons at risk 

• Personal Experience of family of friends 

• Listening to families who have survived suicide 

• Knowledge of a resolution to a dilemma -Zero Suicide as a modedl 

• Clarity of mission by developing a workplan annually 

• Integration and building Mastery via CALM, CAMS, and C-SSRS 

• Practice adjustments across all agency programs via the Pathway 

• Practice improvement training all staff on the use of the Pathway 
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Identification and responding to 
suicide 

Have you wished you were dead or wished you could go to 
sleep and not wake up? 

Have you actually had any thoughts about killing yourself? 

Screening tools-PHQ, Columbia, and 
CAMS as a care model 

• PHQ 2/9 (Patient Health Questionnaire) established first. This tool is 
only for depression screening, but can indicate need for Columbia C-
SSRS (Suicide Severity Rating Scale) 

• Initiated the use of the Columbia C-SSRS for all staff to understand 
that scale and to use it if they see a need, and understand the referral 
process should you engage with a consumer who needs intervention. 

• The agency has also adopted the CAMS Care model which utilizes a 
five question check in for each CAMS session. 
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PHQ2/9 
(PHQ-9) 

Over the last 2 weeks, how often have you been More Nearly 
bothered by any of the following problems? Several than half every 
(Use a check mark to indicate your answer) Not at all days the days day 

1. Little interest or pleasure in doing things 0 1 2 3 

2. Peeling down, depressed, or hopeless 0 1 2 3 

3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3 

4. feeling tired or having little energy 0 1 2 3 

5. Poor appetite or overeating 0 1 2 3 

6. Feeling bad about yourself — or that you are a failure or 0 1 2 3 
have let yourself or your family down 

7. Trouble concentrating on things, such as reading the 0 1 2 3 
newspaper or watching television 

8. Moving or speaking so slowly that other people could 0 1 2 3 
have noticed? Or the opposite — being so fidgety or 
restless that you have been moving around a lot more 
than usual 

9. Thoughts that you would be better off dead or hurting 0 1 2 3 
yourself in some way 

FOR OFFICE CODING _ + + _ + 

=Total Score: 

GOLl1MBIPESl1ICIUE SEVEI~tTY RATlt~lG SC/~LE 
Screen Version -Recent 

cssrs.columbia.edu 

• Screening versions and 
extended versions 

• Pediatric &adult 
• lifetime and recent 

• Versions for ED, law 
enforcement, 
family/friends, corrections, 
outpatient 

wmeE ~ourrox o[stMrrsoxs Axo ~Ronrrs 
..,~ ~~a 

,~Q.w.~~.~z 

Z1 Nav~rui xrmlt~MY+nr MeuMu xkRMro r+~n~Mt 

IfYB to S. a~k9w+~~~. +. S,aM0. H,q to;ptlw.tl~taWWMn f. 

9) !Yw M~ bwn N/nkt~f Yakhew rev.wlyhtb Gi) 

E.B. ̀ t tl+w3frt L.vn[ EW'+0 wr o~edue J~ttneva^m~Or ~~~I'ci~ r N iMm 
~wmrc w flow l nwAfeduWW it...wd I wubinwpa Hn~yN mfin L' 

1) Nsw ~wu Mdth~w MauprnaMMliuMJetMebwMxtly en M~wt 

N 4WD ~a'lhnw tM Owq~Rpr bt labR~iPMY MYrot da+T'.A'9 aCa.~: P`kxz' 

S)IYw NrtMbwork d.txrwkNwR Medetl6NAsrmlvW rsN) 

i) Nsve Wu eve/Yaea~f~✓I10. sbrtNmMo~IM1~MNL xa~eM~eOle Oe ~MNM/Db Y6 NO ~~~ 
md~ «rt ppa euc aat aww.. mv. nem n woo an crwngeu ra+~*.,e v n.w. w,tbed nom 

yO~YeSIi~ VbO to 
NMe roM Ou[ dEnT h✓~V:  v xt~wM bok Oyk, d4tl b sivA Y~+~, aN 

9 WursNf. m. 

l/ YEtr askt Ww Ml~wltlrA tNWI Ww roMLs) 

O Lev Rbk 
O Mdlttate Fiats 

High Pbk 

For inquiries and training information contact• Kelly Posner, Ph.D. 

New York State Psychiatric institute, 1051 Riverside Drive, New York, New 

York, 10032; posnerk~lnyspi.colum6ia.edu 

m 2008 The Research Foundation {or Mental Hygiene, Inc. 

8 



2/12/Zo2o 

Working Toward Universal Screening 

• Intermediate step — We started the process with a hope of having a 
good therapeutic response to consumers with a risk for suicide. We 
identified those persons and started to train them, but... 

• It became apparent that if we were really going to reach a point of 
zero suicide as an outcome we had to involve everyone. Today you all 
join the group of persons in our county who accept the challenge of 
making zero the number of persons who die by suicide in Lamoille Co. 

• You do this by learning the two most important questions, Questions 
1 and 2 in the C-SSRS. We can ask if in the last 2 weeks: 

1. Have you wished you were dead or wished you could go to sleep 
and not wake up? 

2. Have you actually had any thoughts about killing yourself? 

Training on Zero Suicide, Umatter, Collaborative Assessment and 
Management of Suicide (CAMS), Counseling on Access to Lethal Means 
(CALM), Columbia Suicide Scale (C-SSRS) 

• LCMHS— Developmental Services, Community 
Cadre, Adult Services, Children's Services, 
Administration, Emergency Services 

• Copley Hospital, Community Resource, Emergency 
Department, Med/Surgery 

• Morrisville VT Department of Health 

• Lamoille Family Center 

Lamoille Restorative Justice Center 

• Community Health Services of Lamoille Valley 
(including Blueprint and MAT) 

• The Women's Center 

• Lamoille Community Shelter 

• Northern VT University 

• North Central Vermont Recovery Center 

• Executive Officers and representatives from the 
Lamoille Unified Community Collaborative 

• Lamoille Home Health and Hospice 

• Clarina Howard Nichols Center 

• VT Chronic Care Initiative 

• Laraway School 

• SASH staff 

• Area Agency on Aging —Morrisville 

• Capstone Community Action Services 

• School Districts OSSU, LNSU, LSSU, 
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Zero Suicide Projects at LCMHS Fall 
2019/Winter 2020 

• Community of Zero Suicide committee meetings monthly 

• General information and trainings for community partners and Zero 
Suicide and the use of C-SSRS first 2 questions 

• Trainings for community in Mental Health First Aid and Umatter 

• Support group for survivors of suicide loss 

• Participation in Craftsbury mental health resources group 

• Radio Spots/Ribbon Project for September —Suicide Awareness and 
Prevention month 

• CAMS training for LCMHS , CHSLV, and private therapists in Jan. 2020 

Survivors of Suicide Loss 
Support Grou~~ 

Tou rrcently los[ a Im-cd one to suicide. Sour kelinfs of E~ief, udness, shxl, 

isal tip, anger, and e~rilt mac uem o xnhclmmE. Cw mar wonder if ~-w aiIl ever 

recom-, hex m normal respo¢us. ILcre is help from others «~ho, like ~-ou, lure 

expericxed chb traEedy. ~l'e umt to Eelp cou recorer aad. most o[ all. uro ccaat you 

talaon• that irou :u.~aic ,il..oa. 

The s~pxt tyronp a ova W all tawile members and Crimds of v bred one.ho has 

dud br sWode. People oEall ages, xcuparions, and reLyiam affitutlons are x<lcome. 

'There is ao tee, ud yen ua Welcome to artrnd ai ohea as eou ~vovld 11ke. 

For morn dettils. pla:ue coutacc 

Jane Paisse at 302-853-46i1 ~t m.o~u. x~m.nw~hl or ~_.,, n-. , ii l:~; ,,.r>OR 

>~Sonique Reil at SO?-Ss8-5026 ;[.~wu. coq awo~r x.~~n~ 

Date: Last \Vednesda~• of each mouth 

Time: 6 pm — % pm 
Locarion: Lanioille Home Health C Hos~~ice 

54 F:ur Acenuc, i~Sonis~ille 

(directh• across from the N~rioual Guu~d Almon• puling lot) 

[i m s au. k m e is coe coay.m.ne fa: pou, .o. <,ss aw proad. a 4:c of o~har s~..,.a: or 
$udde Lon Suppon Groups wound ~'eimont. 

Michael Hartman 
Lamoille Co. Mental Health, 
Michael.Hartman@lamoille.org 
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