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CDC Grant to VT Department of Health –

Health Equity -- $28+ million 

(6/1/21 - 5/30/23)

 $4+ Million Sub-Recipient Contract to the Vermont Public Health 
Association “doing business as” the Vermont Public Health 
Institute to:

 Form and support a state-wide learning collaborative 
(comprised of up to 12 local collaboratives, one from each 
health department district) to “address health inequities laid 
bare by the pandemic.”  $500,000+

 Support 0.5FTE staff in each district to provide “backbone 
support” to the local collaborative for day-to-day 
administration and management.  $1+ million

 Funding to local collaboratives to, in turn, fund local initatives
intended to address prioritized health inequities defined in the 
collaboratives’ “data driven problem statements.”  $2.4+ 
million



Building on Partnerships Begun During 

the Pandemic

 Bennington – Bennington County Regional Commission

 Brattleboro – Partnership between the NAACP and United 

Way of Windham County

 Central Vermont – Washington County Mental Health Services

 Franklin/Grand Isle Counties – The Abenaki Nation of the 

Missisquoi

 Rutland – Coalition Loosely Supported by the Non-Profit 

Social Tinkering

 White River – Public Health Council of the Upper Valley
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Infrastructure

Two full-time employees

Bookkeeper

Legal service

Upcoming financial audit

Employee handbook

New financial policies and procedures

New email
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Health Resource in Action Strategic 
Planning — Envisioning the Future of 
VT Public Health Institute
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 Policy Committee

 Reproductive Health

 Climate

 Youth Cannabis

 Review of old policies

 American Public Health Association Letters to Congress 
and Federal Agencies 

HRSA Appropriations Bill

CDC Coalition Letter
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Communications Committee

Quarterly Newsletter

Enhanced Social Media

twitter.com/VTPublicHealth

facebook.com/VermontPublicHealthAssociation

Public Health 101 Video

Communications Guidelines
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We welcome your input!
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American Public Health Association 

Meeting will be in Boston

this November!



Public Health Champion Awards

Mark Levine, MD, Commissioner of 
Health, State of Vermont

Wendy Walsh, RN, Public Health Nurse

Vermont National Guard COVID-19 
Mapping Team
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About NAMI Vermont

• NAMI Vermont is the independent Vermont chapter of the 
National Alliance on Mental Illness, a statewide non-profit, 
grassroots, volunteer organization comprised of family 
members, friends, and individuals affected by mental illness. 

• Mission: NAMI Vermont supports, educates and advocates 
so that all communities, families, and individuals affected by 
mental illness or mental health challenges can build better 
lives.

• Core Competency: Lived experience is key in the success of 
our organization and programs 



• NAMI VT’s Youth 
Outreach and 
Ending the Silence 
Program 
Coordinator

• Volunteer In Our 
Own Voice Trainer 
and Presenter

• Involved with 
multiple Vermont 
mental health 
grants

• Grew up with a 
mental illness

• exhibited early 
signs at age 8

• Self-harm
• Substance Abuse
• 2 Suicide Attempts
• Multiple Mental 

Health Diagnoses

• Masters Degree in 
Childhood 
Education

• NY State 1st Grade 
Inclusion 
Classroom Teacher 
for 10 years

• Previously 
Awarded NAMI 
VT’s Darlene 
Manning 
Inspiration Award 

About Me



About
• Funding from the Dept. of Mental Health and the Vermont Community foundation, so we can 

offer the program free to schools

• Provides middle and high school aged youth with direct, personal contact with a young person 

living in recovery from a mental health condition.

• Interactive Question & Answer Segment 

• Presentations are designed to fit into a typical high-school class period, can also be offered in 

other settings for 13–18-year-olds.

• Student resource cards 

• Teacher Resource packet

• Wrap around services post-presentation

• ETS website: online volunteer forms, presentation evaluations, and a presentation request form 

https://namivt.org/education/in-our-own-voice/

We still need your help to get the word out, get Vermonters actively involved, 

and help to grow our program! 



FACTS

50%
1 in 5 youth

in the U.S. are 
experiencing or 

will experience a 
mental health 

condition at some 
point in their lives

of youth 

ages 8-15
with a 

mental health 

condition don't 

receive treatment

is the biggest 

reason people 

don’t seek help

Source: National Institute of Mental Health (NIMH)



How YOU can help a friend
Recognize the warning signs and share your 
concerns with them

Encourage your friend to talk to a trusted adult

Share resources with support and information

Include them in your social plans

Help them stay positive

Encourage them to follow their treatment plan

Check in regularly, listen and offer support

#OKTOTALK



Every Student Gets A Resource Card



Support Groups

&

Education Programs

Presentations and Outreach

Mental Illness and Recovery

NAMI Partnership



Help NAMI Vermont End the Silence 

Become a trained volunteer Ending The Silence Presenter

Help your local school schedule a presentation

Become a NAMI Vermont Member

Check out all of our programs, resources, etc. at www.namivt.org

Thank you!
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Meeting Objectives:

• Describe some of the key barriers to obtaining mental 
health services in Vermont.

• Describe the effects of the COVID-19 pandemic in 
adding to the emotional stressors on Vermonters and 
also the resulting burden on the mental health service 
delivery system. 

• Understand the stressors associated with mental health 
needs for Vermonters, especially those of children and 
families.

• Describe some key benefits of behavioral health 
prevention services for families and children. 

• Understand the present opportunities and plans to 
improve upon the state's public health and clinical care 
system to address the mental health service needs of 
Vermonters.

































The Crisis in 
Child 
Mental 
Health

▪ Suicide is the 2nd leading cause of death for people aged 10-24.

▪ % of high-school students who report “persistent feelings of sadness 

or hopelessness” rose from 26 percent to 44 percent (2009 → 2021)

▪ More than 1 in 4 teenage girls reported that 

they had seriously contemplated attempting 

suicide during the pandemic (twice the rate of 

boys). Nearly half of LGBTQ teens said they 

had contemplated suicide during the 

pandemic.

▪ 2021 survey by the Vermont Youth Project:    

1 in 2 Vermont high school students say their 

mental health has declined because of the 

pandemic.



Entering the 
situation

Empathic approach. Be aware of your own emotional 

responses. Try not to take anything personally.

Self-monitor and be sure you feel safe before 

approaching a patient. 

Have appropriate number of staff available.

Consider developmental level and unique 

communication needs 

Assume that they are hurting and coping the only 

way they know how. 



Entering the 
situation

Empathic approach. Be aware of your own emotional 

responses. Try not to take anything personally.

Self-monitor and be sure you feel safe before 

approaching a patient. 

Have appropriate number of staff available.

Consider developmental level and unique 

communication needs 

Assume that they are hurting and coping the only 

way they know how. 



Continuum 
of Care

Respite 
Services

Outpatient 
Care

Crisis 
Intervention

Inpatient 
& Hospital 
Diversion 

Beds

Intensive 
Community 

Based 
services

Partial 
Hospital & 

IOP

School-
based 

Services

Therapeutic 
Foster Care



Partial hospitalization and intensive 
outpatient programs

Brief crisis stabilization programs

Intensive, home-based, wrap-around 
services

Increased school-based supports and 
programming

Workforce development and retention

Brainstorming Solutions and Interventions



Thank You!



SCHOOL BASED 
MENTAL HEALTH

KATINA IDOL, LCMHC, ARC TRAINER

SCHOOL BASED CLINICAL SERVICES DIRECTOR

LAMOILLE COUNTY MENTAL HEALTH SERVICES



FIRST THINGS FIRST

Thank You to all School 

Staff, Caregivers, Parents, 

and Providers for 

continuing to show up for 

our children and students.



Want to Help Kids? Focus on Parent and Teacher Burnout

Researcher Suniya Luthar explains why protecting kids' mental health during the pandemic 

starts with caring for parents and teachers.

BY MARYAM ABDULLAH | APRIL 6, 2022

“…Now, let’s look at the educators’ mental health—at emotional burnout at work. At the 

start of COVID, 20% of faculty and staff reported serious levels of emotional exhaustion 

(and this is burnout at work, not general stress). The most recent assessments are at 70%. 

So of all the adults in a given school, almost three out of four are now in the “red zone” of 

feeling emotionally drained at work.”

This is not sustainable. You cannot give to a child when you’re so exhausted and depleted 

yourself. 

https://greatergood.berkeley.edu/profile/maryam_abdullah


“This is not a recovery year. It is a survival year.”
Libby Bonesteel, Superintendent, Montpelier Roxbury Public Schools, The Washington Post, 12/5/21

Asking school staff to focus on recovery right now is akin to asking someone with a sports injury to run a marathon. But running only a 

short distance while injured can cause further damage to even the most elite athletes.

Educators, our schools’ most valuable resource, are struggling and suffering.

It is essential that districts/schools provide educators with interventions and supports to help 

mitigate the “injury” caused by the ongoing realities of teaching during this “survival year” in an 

extended pandemic.

The stages of healing and recovery from a sports injury provide a helpful analogy:

1.Rest and protect the injury. Prevent further harm to allow the process of healing to begin.

2. Provide supports for healing – the process of regeneration and repair.

3. Focus on recovery – the process of regaining former strength and ability.

VT PBIS > VERMONT BEST PROJECT/VTPBIS RESOURCE TO SUPPORT EDUCATORS 2021-22

https://www.washingtonpost.com/education/school-staff-shortages-bus/2021/12/03/05b88a0e-4cab-11ec-a1b9-9f12bd39487a_story.html
https://www.pbisvermont.org/
https://www.pbisvermont.org/resource-to-support-educators-2021-22/




How to Create 

Resilience in 

traumatized 

students

“The research into Positive Childhood Experiences is fairly new, but a consistent finding is that they 
produce a particular response in children that is recurring: resilience. 

3 easy ways for teachers to build resilience in students

1. Connect

This can be as simple as a check-in to see how students are doing. That personal 
attention may not seem like much to you, but it shows children that you care. 
Remember, children are positively impacted when at least two caring adults outside 
of the home are a part of their lives.

2. Encourage

Children need to feel supported. Understand that you’re helping them build 
confidence every time you offer words of encouragement. Point out their 
strengths, talents and interests. Get them focused on what they can do, instead of 
what they can’t.

3. Involve

Speaking of interests, show children how their strengths fit into community 
traditions — one of those PCEs. Joining clubs or teams or participating in various 
programs open doors to friendships, which is another PCE.”

https://www.eschoolnews.com/2022/03/11/how-to-create-resilience-in-traumatized-students/2/

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2749336
https://www.eschoolnews.com/2022/03/11/how-to-create-resilience-in-traumatized-students/2/
https://www.eschoolnews.com/2022/03/11/how-to-create-resilience-in-traumatized-students/2/


RESOURCES TO HELP US MOVE FORWARD:

TIME, TOOLS, TRAINING, INTENTIONALITY

PACES CONNECTION

SEL 3 Signature Practices Playbook – CASEL

ARC: ATTACHMENT, REGULATION, COMPETENCY

INTERCONNECTED SYSTEMS FRAMEWORK: EDUCATION AND MENTAL HEALTH WORKING TOGETHER FOR THE 
WHOLE CHILD, FAMILY, SCHOOL STAFF, SCHOOL DISTRICT, COMMUNITY.

A TRAUMA-INFORMED APPROACH TO WORKFORCE 
AN INTRODUCTORY GUIDE FOR EMPLOYERS AND WORKFORCE DEVELOPMENT ORGANIZATIONS



Mental 
Healthcare 

for Children
Vermont Public Health Association

Alison Krompf, MA

Deputy Commissioner, VT Dept of 
Mental Health

5/11/22



Access

Vermont Consistently Ranked 1st In US In 
Mental-Health Access
The 9 measures that make up the Access Ranking include:

1. Adults with Any Mental Illness (AMI) who Did Not Receive Treatment

2. Adults with AMI Reporting Unmet Need

3. Adults with AMI who are Uninsured

4. Adults with Cognitive Disability who Could Not See a Doctor Due to Costs

5. Youth with MDE who Did Not Receive Mental Health Services

6. Youth with Severe MDE who Received Some Consistent Treatment

7. Children with Private Insurance that Did Not Cover Mental or Emotional Problems

8. Students Identified with Emotional Disturbance for an Individualized Education Program

9. Mental Health Workforce Availability

Ranking the States | Mental Health America (mhanational.org)

https://www.mhanational.org/issues/ranking-states?msclkid=40491e88cef511eca82148d20bf3ef08


STAFFING CRISIS

Impact in Vermont:

• 52 out of 200 adult inpatient psych beds are 
closed

• 13 out of 30 child and adolescent inpatient 
psychiatric beds are closed

• Latest community mental health agency data 
indicates out of 5,000 positions over 1,000 are 
vacant  

• Use of Emergency Services are increasing, 24/7 
programs struggling to stay open, mental health 
outpatient waitlists are too long 



Emotional/Behavioral Needs for VT Children Receiving School Mental 
Health Services
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U.S. Surgeon General Issues 
Advisory on Youth Mental Health 
Crisis Further Exposed by COVID-
19 Pandemic



Social Media

“Everybody’s miserable out there 
watching everyone who is miserable 
look like they’re having a good time.” 

Lesson of the Day: ‘“It’s Life or Death”: The Mental Health Crisis 
Among U.S. Teens’ - The New York Times (nytimes.com)



Vermont Self-Harm Data



Students of Color (SOC) LGBT, WhiteNonHispanic 
(WnH) LGBT, compared to Cis Hetero Students



Need a Public Health Approach

Public health messaging for 
youth has focused on smoking, 
teen pregnancy, and drinking 
and driving – all for which rates 
have decreased.

“I know not to drink and drive, 
but no one’s every told me what 
to do if I get a panic attack” 



Focus on Building Strengths

Kids need connection, resiliency, community support 
and optimism to foster wellbeing

More than half of youth receiving school based 
mental health services in Vermont report they do 
not feel connected or supported by their community

42% are not optimistic about their future

1 in 3 students identified they do not have the 
resiliency necessary to face life’s challenges 



MUSIC and the ARTS
Increase opportunities and access for young 
people. Making music and art is proven to have all 
the ingredients for strengths building.



Recommendations

• Recognize that mental health is an essential part of overall health.

• Empower youth and their families to recognize, manage, and learn 
from difficult emotions.

• Ensure that every child has access to high-quality, affordable, and 
culturally competent mental health care.

• Support and expand the workforce with a focus on integrated 
models 

• Address the social determinants of health that contribute to poor 
mental health outcomes

• Leverage technology for the good. Timely data collection and 
research to identify and respond to youth mental health needs more 
rapidly. 

U.S. Surgeon General Issues Advisory on Youth Mental Health Crisis 
Further Exposed by COVID-19 Pandemic | HHS.gov

https://www.hhs.gov/about/news/2021/12/07/us-surgeon-general-issues-advisory-on-youth-mental-health-crisis-further-exposed-by-covid-19-pandemic.html?msclkid=c96ec397ceef11eca92cdc4642e70749


Need to Innovate our Payment Models: DMH Value-
Based Payment Reform
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Closing

Please take a few minutes to fill     
out your evaluation

Thank you!


