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Before beginning the online inventory, please read carefully the following consent form and click the “I CONSENT” button at the end to indicate that you agree to participate in this data collection effort.  It is very important that you understand that your participation in this inventory is voluntary and that the information you share is confidential.

As part of the cross-site evaluation of the Garrett Lee Smith (GLS) Memorial Suicide Prevention Program through funding from SAMHSA, we are asking that you complete this inventory of existing databases.  The inventory seeks to catalogue information about the type of existing data that you have to support your campus’ suicide prevention program, the degree of data integration among existing data systems, your level of data access, and specific data elements that may or may not be available as they relate to the services being offered through your program.  The information obtained will help facilitate the cross-site evaluation of the GLS Campus Suicide Prevention Program.  Your consent requires that you read and agree to the following: 

Confidentiality: The information that you provide via this online inventory will be kept confidential except as otherwise required by law.  No identifying information is requested as part of the inventory. The information that we report to SAMSHA will not contain any identifying information and your name will not be used in any reports about this evaluation.  

Risks: Completion of this inventory poses few, if any, risks to you.  You may choose to cease input of information at any time or not answer a question, for whatever reason.

Your participation is voluntary. Refusal to participate involves no penalty or adverse consequences. If you consent to complete the inventory here are some additional things you should know:

· You may stop your input of data at any time without penalty or consequence. 

· You may chose to not answer a question at any time without penalty or consequence. 

· You may contact the Project Director or Database Administrator with any questions that you have about the evaluation and/or Existing Database Inventory before, during or after you have completed the inventory.  

· We encourage you to print a copy of this consent for your records. 

· Again, your name will not be used in any reports about this inventory.

Contact information:  If you have any concerns about your participation in this study or have any questions about the evaluation, please contact [INSERT CONTACT NAME, TITLE AND PHONE NUMBER].  Please click the “I CONSENT” box below to proceed to the Existing Databases Inventory. 

· “I CONSENT” (Move to next web page to start the inventory)

· “I DO NOT CONSENT” (Move the web page which should say “Thank you for considering participation in collection of data through the Existing Databases Inventory.  Please contact the Project Director, [INSERT NAME AND CONTACT INFORMATION] with any questions,” and offer them an opportunity to go to the inventory’s Homepage.
Thank you!

Introduction

Thank you for taking the time to complete this inventory.  This inventory is designed to catalogue information about the type of data that exists to support your suicide prevention program, the degree of data integration among existing data systems, your level of data access, and specific data elements that may or may not be available as they relate to the services being offered through your suicide prevention program.


The inventory is organized as follows:

PART I: EXISTING DATABASES – Report information on existing Management Information Systems and electronic databases that support your suicide prevention program.

PART II: DATA TYPES – Report information on the type of data collected as part of an existing Management Information System or electronic database.

PART III: GRANTEE SERVICES AND RELATED DATA ELEMENTS– Report information on the services that are provided through your suicide prevention program, and the data elements that are collected related to these services. 

This inventory will take approximately 30 minutes to complete. 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-DBASE@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 Existing Database Survey.

Login Name: _______________________

Password: __________________________

PART I: EXISTING DATABASES

The following are questions about existing electronic data systems – it includes questions about the type of data that are stored electronically by you and/or your partner departments/divisions/agencies, the level of integration across these data systems, and your accessibility to other data systems. 

1. Do you currently have information about services funded through the Garrett Lee Smith Memorial Suicide Prevention Grant stored in an electronic system? 

⁪ Yes

⁪ No

IF YES: 

1a. Is the information in this system captured at the individual level and/ or the group level?  (select one)

⁪
Individual level (data is available at the person level, in other words there is information that describes each person separately)

⁪
Group level (data is available to describe groups of people but is not available for any one individual person)
⁪
Both Individual and Group level

2. Please identify departments/divisions/other agencies involved in the planning and development of your suicide prevention program, this may include entities represented on advisory boards, consortiums, or work groups with whom you collaborate (check all that apply). 

NOTE: These answers will pre-populate the next table. 

· Campus Counseling Center

· Campus Health Center

· Campus Security

· Office of Student Affairs

· Office of Academic Affairs

· Office of Faculty Affairs

· Clergy/Religious Affairs

· Community-based Mental Health Center

· Student Leadership Organization

· Residential Life Services/Department

· Other1 Please list:

· Other2 Please list:

· Other3 Please list:

	
	
	NOTE: These columns will only appear for those which were marked YES in column a.

	NOTE: only those identified in Q2 will appear in this table
	a. Does this entity have its own electronic data system? [IF YES GO TO b]

	b. Please provide the contact information for a person who is knowledgeable about this existing electronic data system. [GO TO c]

	c. Have you ever accessed these electronic data before? [IF NO GO TO e]

	d. Is a data user or sharing agreement required to access these data?  
	e. Do you anticipate being able to access these data in the future as part of your suicide prevention program? 

	3. Campus Counseling Center
	Yes

No

DK
	Name:

Phone #:

Email:


	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	4. Campus Health Center
	Yes

No

DK
	Name:

Phone #:

Email:


	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	5. Campus Security
	Yes

No

DK
	Name:

Phone #:

Email:


	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	6. Office of Student Affairs
	Yes

No

DK 
	Name:

Phone #:

Email:


	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	7. Office of Academic Affairs
	Yes

No

DK
	Name:

Phone #:

Email:


	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	8. Office of Faculty Affairs
	Yes

No

DK
	Name:

Phone #:

Email:
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	9.  Registrar
	Yes

No

DK
	Name:

Phone #:

Email:
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	10. Clergy/Religious Affairs
	Yes

No

DK
	Name:

Phone #:

Email:
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	11. Community-based Mental Health Center
	Yes

No

DK
	Name:

Organization:

Address:

Phone #:

Email:
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	12. Student Leadership Organization
	Yes

No

DK
	Name:

Phone #:

Email:


	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	13. Residential Life Services/Department
	Yes

No

DK
	Name:

Phone #:

Email:


	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	14.  Hospital or Emergency room 
	Yes

No

DK
	Name:

Phone #:

Email:


	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	15. Other1 Please list:
	Yes

No

DK
	Name:

Organization:

Address:

Phone #:

Email:
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	16. Other2 Please list:
	Yes

No

DK
	Name:

Organization:

Address:

Phone #:

Email:
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK

	17. Other3 Please list:
	Yes

No

DK
	Name:

Organization:

Address:

Phone #:

Email:
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK
	⁪ Yes

⁪ No

⁪ DK


18. Please list any barriers to accessing any of the above-mentioned data. 

NOTE:  The columns and rows of the subsequent table will be populated with those departments/divisions/other agencies identified in column a of the preceding table.
The rows in the table below include all of the departments/divisions/other agencies that you indicated had an existing electronic database.  Please look across each row and mark each column that identifies another department/agency with which that department/agency’s database is electronically linked or integrated.  For example, if the Counseling Center’s scheduling and program database can be linked and merged with academic information from the Office of Academic Affairs, mark under the row 1 (Campus Counseling Center) and column 5 (Office of Academic Affairs). 
19. If no linkages exist, please check here: ⁪
	
	Electronic Database Integration
	
	

	Department/Division/Agency
	Campus Counseling Center 
	Campus Health Center
	Campus Security
	Office of Student Affairs
	Office of Academic Affairs
	Office of Faculty Affairs
	Clergy/Religious Affairs
	Community-based Mental Health Center
	Student Leadership Organization
	Residential Life Services/Department
	Other1 Please list:
	Other2 Please list:
	Other3 Please list:

	a. Campus Counseling Center
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	b. Campus Health Center
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	c. Campus Security
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	d. Office of Student Affairs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	e. Office of Academic Affairs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	f. Office of Faculty Affairs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	g. Clergy/Religious Affairs
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	h. Community-based Mental Health Center
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	i. Student Leadership Organization
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	j. Residential Life Services/Department
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	k. Other1 Please list:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	l. Other2 Please list:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	m. Other3 Please list:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


PART II:  DATA TYPES

In this section we ask that you provide information about the type of data that are captured in an existing electronic database. Please consider data stored in any of the databases you identified in Part I.  
	
	a. Are these data elements currently being captured in an electronic database?
[IF YES GO TO b] 
[IF NO GO TO c]
	b. Please place a mark in this column if these data were captured prior to the start of the grant program. [GO TO e.] 
	c. Are you planning to capture these data in an electronic data system at some point during the life of your grant? [IF YES GO TO d] 
	d. When will data collection and capture begin?

Mm/dd/yy [GO TO e]
	e. Are these or will these data be captured at only one point in time (1) or captured at multiple points across time (X)? [GO TO f]
	f. Are these or will these data be captured at the individual level (I) or group level (G)?



	Demographic or Education-related Data for Students 

	20.  Race/ethnicity
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	21. Sex
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	22. Age
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	23. Religion 
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	24. Socioeconomic status indicators (i.e., education, income, occupation, etc.) 
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	25.  Student retention rates (i.e., drop-out rate, rematriculation rate, etc.)
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	Screening, Assessment and Service Data for Students 

	26. Type of Service
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	27. Date of Service 
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	28. Length of Service 
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	29. Service provider 
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	Epidemiological Data Relevant to Your SAMHSA-funded Suicide Prevention Program (i.e., incidence(s) among entire target population)

	30. DSM-IV diagnosis
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	31. Suicide Risk
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	32. Morbidity (i.e., injury, illness)
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	33. Mortality (i.e., cause of death)
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	Information on Training Supported with SAMHSA Funds

	34. Date of Training
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	35. Type of Training
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	36. Number of attendees
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	37. Satisfaction
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	38. Knowledge
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	39. Implementation of Skills Learned 
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	Please add any data sources/elements below that are captured in an electronic data system locally and not listed above.

	40. Other1
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	41. Other2
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	42. Other3
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G

	43. Other4
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ Yes

⁪ No

⁪ DK
	
	⁪ 1     ⁪ X
	⁪ I

⁪ G


[IF YES TO 26], Please complete Part III.  

PART III: GRANTEE SERVICES AND RELATED DATA ELEMENTS

You indicated that type of service is stored in an electronic database.  Please indicate in the following table what types of services are provided or are available by referral to students identified at risk as part of your suicide prevention program.  In answering these questions please consider services offered by persons trained through your prevention program, services supported directly with grant funds, and services that are available by referral to students identified at risk through your prevention program.

	
	a. Is this service provided as part of your suicide prevention program or available to students who are identified at risk as part of your suicide prevention program?   
	c. Are service data captured at only one point in time (1) or captured at multiple points across time (X)?
	c. Are service data captured at the individual level (I) or group level (G)?



	44. Screening/Early Identification
	⁪ Yes

⁪ No

⁪ DK

	⁪ I
⁪ X

	⁪ I

⁪ G

	45. Crisis Hotline Number
	⁪ Yes

⁪ No

⁪ DK
	⁪ I

⁪ X

	⁪ I

⁪ G

	46. Crisis/emergency service
	⁪ Yes

⁪ No

⁪ DK
	⁪ I

⁪ X

	⁪ I

⁪ G

	47. Routine Mental Health Intake Assessment
	⁪ Yes

⁪ No

⁪ DK
	⁪ I

⁪ X

	⁪ I

⁪ G

	48. Medication Treatment and 

Monitoring
	⁪ Yes

⁪ No

⁪ DK

	⁪ I

⁪ X

	⁪ I

⁪ G

	49. Group Therapy
	⁪ Yes

⁪ No

⁪ DK

	⁪ I

⁪ X

	⁪ I

⁪ G

	50. Individual Therapy
	⁪ Yes

⁪ No

⁪ DK

	⁪ I

⁪ X

	⁪ I

⁪ G

	51. Case Management
	⁪ Yes

⁪ No

⁪ DK

	⁪ I

⁪ X

	⁪ I

⁪ G

	52. Family Therapy
	⁪ Yes

⁪ No

⁪ DK
	⁪ I

⁪ X

	⁪ I

⁪ G

	53. Inpatient Hospitalization
	⁪ Yes

⁪ No

⁪ DK
	⁪ I

⁪ X

	⁪ I

⁪ G

	54. Residential Treatment Center
	⁪ Yes

⁪ No

⁪ DK 
	⁪ I

⁪ X

	⁪ I

⁪ G

	55. Referral/Community Linkage to 

Support Services
	⁪ Yes

⁪ No

⁪ DK

	⁪ I

⁪ X

	⁪ I

⁪ G

	56. Other Service 1:
	⁪ Yes

⁪ No

⁪ DK
	⁪ I

⁪ X

	⁪ I

⁪ G

	57. Other Service 2:
	⁪ Yes

⁪ No

⁪ DK
	⁪ I

⁪ X

	⁪ I

⁪ G

	58. Other Service 3:
	⁪ Yes

⁪ No

⁪ DK
	⁪ I

⁪ X

	⁪ I

⁪ G

	59. Other Service 4:
	⁪ Yes

⁪ No

⁪ DK
	⁪ I

⁪ X

	⁪ I

⁪ G


This is the end of the inventory.

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

Attachment A.2
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