
 

 

Zero Suicide Workgroup                  

MEETING MINUTES 

February 22nd, 2019  

 

☐ Evan Smith, CVMC 

☐ Jennifer Taylor, CVMC 

☒ Johanna Rawson, CVMC 

☒ Maureen Fraser, One Care VT 

☐ Shellie Stevens, BCBS 

☐ Tanya Waters, PPNE 

☒ Mary McQuiggan, VPQHC 

☒ Hillary Wolfley, VPQHC 

 
 

☐ Kath Laing, PPNE 

☐ Andrea Wicher, RRMC 

☒ Emma Harrigan, VAHHS 

☒ Dr. Debra Lopez 

☐ Patrick Clark, Gifford 

☒ Stephanie Busch, VDH 

☐ Arthur Seelig, C4BHI 

☐ Catherine Fulton, VPQHC 

 
 

 

I. Introductions & Updates 

1. Introductions 

Workgroup members introduced themselves. 

2. Overview of the Agenda 

Workgroup members reviewed the agenda items. 

3. Intention & Purpose of Workgroup 

Workgroup members discussed the workgroup purpose and intent. It was 

established that the intent of the work group is to provide a platform for supporting 

hospitals and health organizations as they implement Zero Suicide. Workgroup 

meetings will provide learning sessions, an opportunity to discuss items with subject 

matter experts, and provide a space for networking and problem solving. The 

following was a proposed starting point for an aim statement: “To reduce the 

number of deaths by suicide in Vermont by improving screening and assessment in 

health care settings.” Workgroup members were asked to consider this statement, 

or alternatives, for finalization at the next workgroup meeting. 

4. Updates 

Stephanie Busch, from the Vermont Department of Health (VDH), provided updates 

on a grant VDH is applying for related to Zero Suicide. VDH has been working with 

Center for Health and Learning to apply for this grant, focused on youth suicide 

prevention and early intervention. Stephanie also provided an update on the 

Vermont Suicide Prevention Coalition. The coalition consists of over 70 

representatives from public health, education, state agencies, suicide prevention 

advocacy groups, youth leadership, mental health services and survivors throughout 

the state. Stephanie advised that within last year, the coalition has been working 



 
 

toward Zero Suicide and raising awareness of what that would look like in health 

care settings. The last Coalition meeting was in December 2018.  

 

VPQHC gave an update on Suicide Prevention Awareness Day at the State House, 

which took place on February 14th, 2019. As a part of the event, VPQHC’s Executive 

Director gave a speech at a press conference in the morning sponsored by the 

Vermont Suicide Prevention Center. 

 

II. Review Recommended Process for Implementing Zero Suicide Strategies 

VPQHC reviewed the recommended process for the implementation of Zero Suicide, 

according to guidance issued by the Zero Suicide Institute. The recommended process is as 

follows: 

1. Secure Organizational Leadership support and approval 

2. Identify Zero Suicide Core Team 

3. Develop a timeline for conducting the OSA 

4. Complete the Zero Suicide Organization Self-Study* with your team 

5. Develop priority areas based on the Organizational Self-Study 

6. Formulate a plan to collect data to support evaluation and quality improvement 

7. Begin discussion with your team about which strategies to use for screening and 

assessment.  

8. Identifying the pathway from assessment to treatment 

VPQHC also advised that VPQHC staff have attended the Zero Suicide Webinar Training 

Series sponsored by the Vermont Suicide Prevention Center – Center for Health and 

Learning, and encouraged all workgroup members to watch the series, which is posted 

online, if they have not done so already. 

 

VPQHC reviewed the Zero Suicide Organizational Self- Study, which is an assessment and 

planning tool designed to establish priorities and determine where an organization needs to 

build capacity as they adopt the ZS framework and as they assess progress.  

 

III. Identifying and Addressing Barriers & Establishing Measures 

Workgroup members discussed where they were with implementing Zero Suicide within their 

organizations. CVMC advised they are in the very early stages. They advised that having enough 

staff on psychiatric unit is currently a barrier to being able to sit down as a team to plan 

programming with the Social Work team. It was expressed that hopefully staffing levels will be 

up by mid-April so that they can sit down as a team to discuss Social Work programming with 

Physician Lead and Nursing lead. A workgroup member suggested it would be beneficial to 

connect CVMC and RRMC, who has made significant progress with the Zero Suicide work, as the 

facilities are similar in size. VPQHC advised the RRMC representatives were unable to make it to 

the meeting today. A workgroup member inquired whether given the addition of new 

psychiatric beds at CVMC, whether there would be an opportunity provided to start working on 

specific guidelines for the use of those beds, and whether it could be an ideal time to engage 

leadership. Debra advised she’d be happy to assist with leadership discussions at CVMC, if there 

was interest. 



 
 

OCV advised they are working to reduce the suicide rate in the state, by supporting the work of 

hospitals, agencies, and through other alliances. Maureen advised she is new to the subject 

matter, with the first introduction to Zero Suicide being the statewide meeting hosted by 

VPQHC in December 2018. 

 

The Vermont Zero Suicide pilot sites were discussed. VDH advised there are pilots being 

sponsored in Lamoille County, Franklin County, and Chittenden County. The workgroup 

members discussed that it would be really useful to hear how those organizations are doing, 

how much they have been able to implement with the grant money they received and how it 

has gone, as they have all implemented different pieces of the model. It was discussed that it 

can be inspiring to see how they have moved from starting trainings to beginning new projects. 

Dr. Lopez provided some insight into the progress made at these locations. She advised that the 

work is being funded through a large federal grant which began a few years ago (DMH and 

Center for Health and Learning), that provided CAMS training for many clinicians, and many 

clinical leaders got on board. At Northwest Counseling they have an ongoing work group that 

reviews suicide cases. One workgroup member advised that UVMMC is now doing universal 

training, screening every patient, which they believed included two screening questions. The 

workgroup was unsure as to whether these questions were a part of the EHR, and which 

questions they were exactly, and Dr. Lopez advised she would follow up to get more 

information. Another question was raised that as CVMC transitions to Epic whether, this would 

be a part of the EHR. The workgroup discussed the importance of resources for this ongoing 

work, and additional barriers that were identified included: the difficulty with people with 

feeling comfortable and agreeing to screen every patient, as they feel unprepared for the next 

steps. It was mentioned that trainings such as: gate keeper training, CAMS training, and mental 

health first aid, are highly beneficial and available. 

 

The Zero Suicide Data Elements Sheet was reviewed, and the group began to discuss what 

measures they should use to track workgroup progress, and what outcome measures they 

should adopt for the workgroup charter. Some of the recommended measures for tracking, by 

the Zero Suicide Institute, include: 

 Number of Clients who received a suicide screening during the reporting 

period 

 Number of clients who screened positive for suicide risk and had a 

comprehensive risk assessment (same day as screening) during the 

reporting period 

 Number of clients with a safety plan developed (same day as screening) 

during the reporting period 

 Number of clients who screened and assessed positive for suicide risk and 

were counseled about lethal means (same day as screening) during the 

reporting period. 

It was mentioned that it would be useful to have benchmarks for whichever elements are 

chosen. VPQHC mentioned the All Payer Model related to suicide prevention could potentially 



 
 

be a target. However, as we are such a small state, it may not be the ideal target for the 

workgroup. It was discussed that most hospitals that have adopted Zero Suicide use internal 

measures. Workgroup members wanted to know how hospitals track deaths by suicide after a 

patient has been discharged, as some health care systems will track suicide deaths within one to 

two weeks following discharge. VAHHS advised that for facilities that are Joint Commission 

accredited, it is required that they report if a patient dies by suicide within 72 hours. Questions 

were raised regarding a presentation that was made by VDH to the House Health Care 

Committee Health on 2/14 that deaths in Vermont 2015 – 2016 14% had evidence of a recent 

release from an institution. The group asked what “recent” and “institution” meant; VDH 

advised they would follow up. Consensus was that we should use measures that are easily 

accessible to the group, and that the VHIE could be a potential data source if more Vermonters 

agree to have their information shared.  

 

IV. Next Steps 

Workgroup members made commitments, and VPQHC summarized the meeting action items. 

Commitments and action items are as follows: 

                                Action Items 

 
Mary 

 Send out Zero Suicide Data Elements Worksheet 

 Reach out to people who were unable to attend 

 Reach out to hospitals who have started implementing Zero 
Suicide strategies 
 

Maureen 

 Query the other One Care clinical consultants to ask what work 
is being done in their communities and bring that information 
back to the group 
 

 
Debra 

 Send email to the group with details about implementing 
screening in the ER at UVM (Is it imbedded in their health 
records? Which screening tool are they using?) 

 Talk to leadership in UVM Psychiatry to find out where they are 
with endorsing Zero Suicide 
 

 
Emma 

 VAHHS will continue to advocate for an opt out policy for the 
information exchange 

 Keep an ear out for any opportunities that might come up 
regarding Care Coordination and Zero Suicide 
 

 
Johanna 

 

 Share information about Zero Suicide Grand Rounds on March 
15th at UVMMC with team at Central Vermont Medical Center 

 Discuss Zero Suicide at upcoming staff meeting 

 Follow up on whether suicide-specific programming and 
screening are tied to the additional inpatient psychiatric beds 
being built 



 
 

  

Stephanie 

 Details about the NVDRS Data (What does ‘institution’ mean? 
How is ‘recent’ defined?) 

 Provide a summary of the three Zero Suicide pilot sites (start 
dates, approach, locations – inpatient/outpatient, barriers 
encountered, tips, measures being used, etc.) 
 

Hillary 

 Compile list of all hospital EMRs and planned transitions or 
upgrades 

 Begin compiling elements to include in Zero Suicide ROI one 
pager – Vermont specific 
 

ALL 
 Contemplate purpose of the workgroup and accompanying 

measures for tracking 
 


