
 

 

Zero Suicide Workgroup                  

MEETING MINUTES 

May 1st, 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 

☒ Sarah Roberts, Gifford 

 
 

 

☐ 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. Action Items 

Workgroup members reviewed progress on action items established during 

the first work group meeting and shared updates.  

                                Action Items 2.22.19 

 
Mary 

 Send out Zero Suicide Data Elements Worksheet - Completed 

 Reach out to people who were unable to attend - Completed 

 Reach out to hospitals who have started implementing Zero Suicide 
strategies – In Process 

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 – Completed and information from NCSS shared with Mary 
who will share with 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?) Completed—Universal screening 
with 2 questions from the Columbia Screening, starts with 2 
questions and then moves to a more in depth screening if they 
screen positive.  



 
 

 

4. Updates 

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

updates from VDH regarding efforts related to suicide prevention. DMH and 

VDH applied for a new Suicide Prevention Grant through SAMSHA, focused 

on youth suicide prevention. Ideally VDH will find out if they received the 

grant by the end of June. If they get the grant, some of the funding will go to 

offer funding for Collaborative Assessment & Management of Suicidality 

(CAMS) training for clinicians.  

 

II. Summary of Zero Suicide Pilot Sites & Early Adopters 

Stephanie Busch from VDH provided an update on the Zero Suicide pilot sites. 

Three designated agencies participated as pilot sites and received funding from 

DMH. UVM is currently completing an evaluation of the success of the pilot sites.  

Stephanie reported that the pilot sites focused on using the ZS Organization Self-

Assessment and the Workforce Development Survey to look across the 

organizations to understand opportunities for growth. The pilot sites increased 

the number of clinicians that have completed CAMs training.  

 Stephanie also advised that all ten Designated Agencies have agreed to use the 

Columbia as a screening tool and have agreed to use one of two different EHRs. 

 Talk to leadership in UVM Psychiatry to find out where they are with 
endorsing Zero Suicide -- Completed: UVM Psychiatry group is 
sending a representative to the Zero Suicide Skills Institute. 

 
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 -- Completed 

 Discuss Zero Suicide at upcoming staff meeting – Completed, they 
have a tool in ER + Inpatient Psychiatry and they are discussing 
strategies for standardizing, they are also collaborating with the 
quality team.  

 Follow up on whether suicide-specific programming and screening are 
tied to the additional inpatient psychiatric beds being built – This is 
too far out to know 

Stephanie 

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

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

Hillary 

 Compile list of all hospital EMRs and planned transitions or upgrades 
–In Process 

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

ALL  Contemplate purpose of the workgroup and accompanying measures 
for tracking 



 
 

This transition will occur over the next year.  The designated agencies are 

determining whether to put the Columbia screening on paper, or to have the 

screening built into their EHR’s. The hope is for EHR’s across organizations to be 

able to speak with each other and DMH. 

An evaluation completed by Tom Delaney has found that agencies have overall 

benefited from participating in the Zero Suicide pilot. Several DA’s are using the 

Columbia in some instances, but not in others. The Columbia has been adapted 

to meet the needs of different organizations. The creators of the Columbia are 

open to supporting agencies as they adapt to fit the Columbia to their specific 

organization. 

Work group members discussed the challenges involved in developing 

consistency and communication between EHRs and difficulty developing 

pathways once a patient has endorsed suicidal thoughts. 

Work group members discussed the importance of connecting patients to 

clinicians who are trained in CAMs. Dr. Debra Lopez advised that training in 

CAMs cost $99 and can be completed online. CAMS training can also be done 

for larger groups.  

CAMS training is ideal for clinicians who provide long-term care for a patient. It is 

not meant to be used just as an assessment tool.  A representative from CAMs 

will be presenting on the second day of the Zero Suicide institute.  

Shellie Stevens advised that the Case Managers from Blue Cross Blue Shield 

could benefit from being trained in identifying patients with suicidal thoughts and 

queried the group about the most appropriate training for their role. Work group 

members advised that the Gatekeeper training and CALM could be appropriate 

trainings, and Dr. Debra Lopez offered to consult with Shellie regarding 

opportunities for training case managers at BCBS. 

Shellie Stevens also advised that People’s Health and Wellness is interested in 

engaging in this work and is in need of support. VDH advised that there are 

several different training opportunities. BCBS will work with Dr. Debra Lopez to 

develop strategies for the best way to support this organization. 

III. Status Updates 

Workgroup members discussed where they were with implementing Zero Suicide within 

their organizations. Planned Parenthood reported that they have written a grant to 

support some of their Zero Suicide efforts. They are currently analyzing their data. They 

have a protocol for risk assessment in place and they are discussing changing to the 

Columbia Screening. Tanya is developing a training to increase clinician buy-in and 

develop strategies for supporting the LGBTQ population. 

Gifford advised that they have a Quality Improvement team attending the Zero Suicide 

Institute two day training. They are working with their team to determine how and when 

to best ask these questions. Gifford has built screening questions into the ER EHR and 

the inpatient floor. Their next step is to build it into their outpatient programs. Some staff 

are uncomfortable screening every patient. 



 
 

Rutland advised that they are in the process of getting the first two questions of the 

Columbia screening into the ER. They were approved for a grant that is allowing them to 

increase training on CAMS. 

 

IV. Resources 

VPQHC advised that resources are listed on the VPQHC Website on the Zero Suicide 

Work Group Page (https://www.vpqhc.org/zero-suicide). Work group members agreed 

they are comfortable with VPQHC posting minutes, agendas, and action items on the 

public facing website. Members will reach out to Mary if any concerns arise regarding 

posting materials on the website. 

Rutland queried the group regarding techniques for pediatric screening. VDH has 

information regarding pediatric screening and will share with the group. 

V. Next Steps 

Workgroup members made commitments, and VPQHC summarized the meeting action 

items. Commitments and action items are as follows: 

                                Action Items 5.1.19 

 
Mary 

 Connect Shelly and Dr. Lopez 

 Post Agenda, Action Items, and Minutes to our website and share the 
link 
 

Maureen 

 Request that a conversation happens with clinical staff at One Care 
regarding Zero Suicide 

 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 

 Following up with Shelly 

 Attending the Zero Suicide Institute on May 16 
 

Tanya  Facilitate training with clinicians and review data. 

 
Johanna 

 

 Continue to work with quality department to increase consistency 
between inpatient psychiatric screening tool and screening tool used in 
the ED 

Stephanie 

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

 Share more information about the Zero Suicide Institute 

 Share information with the group about pediatric screening 
 

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 
 

https://www.vpqhc.org/zero-suicide


 
 

 

 
Shelly  

 At member safety task force meeting discuss, integrative health team 
– start discussing what kind of trainings we could implement. 
 

Andrea  Getting the questions imbedded in the triage process in the ED, 
hopefully completed within the next few months 

Sarah  Implementing Zero Suicide Strategies into primary care practices 

Patrick  Formalizing across the organization, they will be conducting a 
readiness assessment in the near future. 


