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Cross-site Evaluation of the 

Garrett Lee Smith Memorial (GLS) Campus Suicide Prevention Program

Product and Services Inventory

(Campus Version – Follow-up)

Date: (Today’s Date) ⁪⁪/⁪⁪/⁪⁪⁪⁪

Site:  (Name of Campus) ____________________ [Select from Pull-down menu]

Respondent Type:
1=Program Staff





2=Evaluation staff





3=Other

Did you complete the last administration:

1=Yes

2=No

Instructions for the respondent: Thank you for taking the time to complete this inventory.  The Product and Services Inventory (PSI) is designed to catalogue on a quarterly basis: (1) the products being developed, delivered, and utilized, (2) the types of services that are being implemented, and (3) the methods for evaluating product delivery and service implementation.  Some of the products and services you are using locally are pre-established in the field of suicide prevention and others are products and services that you are developing for local use – this inventory will catalogue information about both.  This administration of the inventory will ask you to think back across the past three months of grant funding.  Information you provided during the last administration will pre-populate the fields in the inventory.  Please update information related to the products and services you previously catalogued and add new products and services developed or utilized over the past 3 months.  

The Product and Services Inventory is organized as follows.

Part I: Product/Service Description:  This section will catalogue information about all products and services (pre-established, locally developed, or in development) that are being utilized by your suicide prevention program.

Part II: Product/Service Development: This section will catalogue information specifically about the products and services being locally developed.

Part III: Program Linkages: This section will identify the agencies and organizations that are involved in your suicide prevention program.   
If at any time while you are working to complete this inventory you need to save your entry and come back to it at a later time (before submitting as final), you can do so by clicking the “SAVE AND COME BACK LATER” button.

If you have questions or need help related to entering information, please send an email to GLS-PSI@orcmacro.com for assistance. To begin the inventory, enter your login name and password below. If you do not remember your login name and/or password please refer to the email sent to you by ORC Macro about completing the Product and Services Inventory.
Login Name: _______________________

Password: __________________________

PART I:  PRODUCT AND SERVICE DESCRIPTION
Please complete the following section by providing information about all products/services that have been utilized, are in development, or developed during the last three months of grant funding (i.e., since the previous product/service inventory). This includes (1) pre-existing products or services that were purchased using grant funds for local use during the last 3 months, (2) products and services that were developed or adapted locally using grant funds in the past 3 months, and (3) products or services that were utilized in the last 3 months.  We ask that you think broadly about products and services when completing the PSI.  A product or service can be any tangible innovation or activity developed or used as part of your GLS suicide prevention program.  Please refer to the Product and Service Categories and Definitions previously provided to you for specific guidance around what should be included as a product or service.  

The following questions will be pre-populated with the information you provided during the last administration of the Product and Service Inventory.  You will first be asked to indicate whether you continued using and/or developing the product/service in the last 3 months.  If yes, you will be asked to update the pre-populated fields with activity that has occurred in the last 3 months.  If no, you will be taken to the next product/service.  For any new products or services developed and/or utilized within the past 3 months, you will be asked to enter those in the blank fields provided.   

INSTRUCTIONS:
The pre-populated fields reflect information that you entered during the previous administration of the PSI.  Please indicate whether you have continued to develop or use these products / services within the last 3 months.  If you have continued to develop or use these products/services, please update the pre-populated fields.  Following the pre-populated fields, you will be allowed to enter any new products or services that you have developed and/or used in the past 3 months.  

Product / Service Name: _____________________

1.  
Please indicate activity related to this product/service in the last 3 months: 

1= Currently in development [SKIP PATTERN GO TO I-1] 
2= Development completed and used during the reporting period [SKIP PATTERN GO TO I-1]
3=Development completed during the reporting period, but did not use during reporting period [SKIP PATTERN GO TO I-1]

4= Used during reporting period, but purchased or developed prior to reporting period (includes products developed locally or pre-existing) [SKIP PATTERN GO TO I-1]

5= None of the above (you will be taken to the next product/service) 

	I-1

Please identify the category of product/service (select one).

NOTE:  Drop down menu will be inserted 


	I-2

Please identify the target populations/ audiences for each of the identified products and services. Select all that apply for each product or service.

NOTE:  Drop down menu will be inserted (Drop-down for Table 1 below)


	I-3

Please provide a description of each product or service, including the intended purpose (e.g., brochures designed to provide general suicide prevention information, website enhancements to provide national hotline number, etc.)   


	I-4

Place a check mark in this column if the listed product or service has an evidence base.
NOTE: This will only apply to indicated  pre-established or developed in column I-4
	I-5

What method are you using to evaluate the effectiveness of the product or service as part of your grant?

NOTE:  Drop down menu will be inserted (Drop-down for Table 1 below)
	I-6

Does the project plan continue use of this product or service after the grant funding is discontinued?

NOTE:  Drop down menu will be inserted (Drop-down for Table 1 below)
	I-7

What percentage of your grant budget would you estimate is being used to support this product or service?

Please write a percentage in whole numbers between 0 and 100%.

	Services 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Products

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


table I drop-down menus:

I-2 (select all that apply)
· Youth/Students

· Parents/Guardians

· University College Faculty 
· Campus Counseling Center/Health Center Staff
· Residential Life Services/Department 
· Campus Security
· Primary Care Staff

· Other (describe)
I-5 (select all that apply)

· Qualitative Methods

· Focus Groups

· Qualitative questionnaires

· Key Informant Interviews

· Other : _______________

· Quantitative Methods 

· Surveys

· Assessments/Measures

· Other: ________________

· None, there are no plans to evaluate this product/service

I-6 (select one)

· Yes, for up to 6 months after grant funding has ended

· Yes, for up to 12 months after grant funding has ended

· Yes, Indefinitely

· No, The project will not continue product development after grant funding has ended

Part II: Product and service Development 

The products and services that you indicated in Table I that were in development or had been developed or adapted locally over the last three months of grant funding have been included in the table below. Please provide the additional requested information about the development process for the products and services listed in Table II. 

For each of these products/services, please identify the development process, the start date for product development, and a primary contact person handling development of the product/service. 

	Table II: Product and Service Development

	II-1

Product/Service

NOTE: Those products and services identified in Table I, column I-4,as in development or developed will populate the rows.
	II-2

Please select one phrase from each pair that best describes the development process for each product and service. 

NOTE:  Drop down menu will be inserted (Drop-down for Table II below)
	II-3

Please provide the start date of development for each product and service.

MM/YYYY
	II-4

Please provide the name of a contact person knowledgeable about the development for each product and service.

NOTE: Contact information format will be inserted (Drop down info for Table II below)
	II-5

Does your project have a dissemination or utilization plan for this product or service?

If yes, please enter the anticipated start date  MM/YYYY.



	Services 

	
	
	
	
	⁪ Y    DATE:              ⁪ N

	
	
	
	
	⁪ Y    DATE:              ⁪ N

	
	
	
	
	⁪ Y    DATE:              ⁪ N

	
	
	
	
	⁪ Y    DATE:              ⁪ N

	Products

	
	
	
	
	⁪ Y    DATE:              ⁪ N

	
	
	
	
	⁪ Y    DATE:              ⁪ N

	
	
	
	
	⁪ Y    DATE:              ⁪ N

	
	
	
	
	⁪ Y    DATE:              ⁪ N


table II drop-down menus and information:

II-2. (Select ONE FROM EACH PAIR )

⁪ Participatory or Group Process   
OR
⁪ Individually Driven Process

⁪ Strategic/Planned Process

OR
⁪ Spontaneous/Unplanned Process

II-4.

Name:

Organization/Department/Division:

Address:

Phone:

Email:

PART III: PROGRAM LINKAGES 

The final section requests specific information about the linkages you have developed with other agencies, departments, divisions and organizations in your suicide prevention efforts.

1)
Please list all departments, divisions and other agencies with whom you have developed or sustained linkages over the last three months, related to your suicide prevention program (please do not use abbreviations).

1a) 
Please list any departments, divisions and other agencies with whom you are NOT currently linked, but with whom you would like to establish linkages (please do not use abbreviations).

This is the end of the inventory.

Thank you for taking the time to complete the Product and Services Inventory.  Your timely participation in this activity is critical to the success of the Garrett Lee Smith Memorial Suicide Prevention Cross-Site Evaluation.
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