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CARING FOR PATIENTS AT RISK 
OF SUICIDE IN VERMONT



SUICIDE IN VERMONT
Suicide is the 9th leading cause of death
in Vermont among all age groups

It is also the 2nd leading cause of death
among people under 45 years old

The rate of suicide in Vermont has been
increasing over the last 18 years

52% of all suicide deaths are due to
firearms

20% of people who die by suicide in
Vermont are Veterans



In Vermont, within the 1 year prior to death by
suicide:

- 59% of people had a primary care visit

- 71% of older people had a primary care visit

- 34% of people had a primary care visit for
their mental health

Yet, only 9% of people interacted with a
designated mental health agency within 
the 6 months prior to death 

SUICIDE RISK IN PRIMARY CARE



PRIMARY CARE PERSPECTIVE

PCPs stated they did not feel very confident in using specific suicide screening
methods, and did not feel like their practices had a standardized way of screening    
or referring high-risk patients to specific mental health resources.

Primary Care Providers (PCPs) from a variety of practices in Vermont were interviewed
regarding their confidence in screening patients for risk of suicide, and their confidence
in referring patients to mental health resources like their Designated Mental Health
Agency.

One interviewee (mental health professional at the Howard Center) stated that
standardized suicide screening protocols across different institutions are useful for
continuity of care. They also decrease the burden of questions patients are asked when
they are transferred between PCPs, Designated Mental Health Agencies, and
Emergency Departments.



As a response to this statewide issue, I assisted
Richmond Family Medicine’s application for
this year’s Suicide-Safer Care Mini-Grant

This grant is funded by the 2020 COVID Relief
Funding and is aimed at “strengthening
identification, assessment, referrals, and
follow-up for individuals at risk for suicide”

PCPs partner with designated mental health
agencies for training on the Columbia-Suicide
Severity Rating Scale (C-SSRS), Counseling on
Lethal Methods (CALM), and the Stanley
Brown Safety Planning Intervention (SPI)

SUICIDE-SAFER CARE MINI-GRANT

PCPs who have previously participated



STATEWIDE RESULTS FROM 2021 GRANT CYCLE

Over 6 months, 349 patients were identified as at-                
risk of suicide at 17 primary care practices

90% of those patient received a PHQ-9, while                       
22% received the C-SSRS, although this percentage  
increased over the course of the mini-grant

88% were referred for additional care, while                        
66% had evidence of coordination of care

Based on the data from the 2021 Suicide-Safer Care 
Mini-Grant:



EVALUATION AND LIMITATIONS

There were “persistent challenges related to availability of clinicians in the
workforce, and the pressure this places on the entire system of care.” 

One participant described the persistent need for additional clinician training, along
with the shortage of healthcare workers as “a revolving door going on with the
workforce.” 

Overall, PCP’s confidence and frequency of using specific suicide screening
methods increased as a result of the Suicide-Safer Care Mini-Grant.

Evaluation of the 2021 Suicide-Safer Care Mini-Grant found:

 



RECOMMENDATIONS FOR THE FUTURE
Continue the “Zero Suicide”
initiative in Vermont, through the
Suicide-Safer Care Mini-Grant

Continue safety planning with
patients, especially while mental
health resources are limited
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