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Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program (S S G Fox S P G P) 
ANNUAL GRANTEE PERFORMANCE REPORT
VA Form 10-316a
SECTION I: GRANT INFORMATION
SECTION III: OUTREACH AND SCREENING
SECTION II: OVERVIEW
OMB Control Number: 2900-XXXX Estimated burden: 45 minutes Expiration Date: 04/30/2025
Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program (SSG Fox SPGP)
ANNUAL GRANTEE PERFORMANCE REPORT
The Paperwork Reduction Act of 1995: 
This information is collected in accordance with the clearance requirements of Section 3507 of the Paperwork Reduction Act of 1995. The public reporting burden for this collection of information is estimated to average 45 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering, and maintaining data needed, and completing and reviewing the collection of information. Respondents should be aware that notwithstanding any other provision of law, no person will be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. This collection of information is intended to assist the SSG Fox SPGP Team in monitoring the performance of recipients of suicide prevention services grants under the SSG Fox SPGP.
Privacy Act Statement:  
VA is asking you to provide the information requested in this form under the authority of section 201 of Public Law 116-171 for VA to monitor your performance in utilizing the suicide prevention services grant under the SSG Fox SPGP. VA may disclose the information that you put on the form as permitted by law. VA may make a "routine use" disclosure of the information for: civil or criminal law enforcement; congressional communications; the collection of money owed to the United States; litigation in which the United States is a party or has interest; the administration of VA grant programs, including verification of your eligibility to participate; and personnel administration. You do not have to provide the requested information to VA; but if you do not, VA may be unable to continue your participation in this program. If you provide VA with your Employer Identification Number (EIN), VA will use it to obtain information relevant to administering your grant. This information also may be used for other purposes as authorized or required by law.
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1. GRANTEE NAME:
2. GRANT AWARD NUMBER:
3. GRANT AMOUNT:
4. NAME AND TITLE OF CONTACT COMPLETING FORM:
5. CONTACT EMAIL:
1. DESCRIBE ANY SIGNIFICANT EVENTS (positive and negative) THAT OCCURRED WITHIN YOUR PROGRAM DURING THIS YEAR. (For example, leadership change, staff) EXPLAIN HOW THESE EVENTS IMPACTED YOUR PERFORMANCE: 
7. DATE SUBMITTED (MM/DD/YYYY):
6. DATE REPORT DUE (MM/DD/YYYY):
2. DO YOU REQUIRE ADDITIONAL ASSISTANCE FROM THE SSG FOX SPGP TEAM? IF SO, PLEASE SPECIFY THE NATURE OF THE ASSISTANCE REQUIRED:
1. PLEASE PROVIDE OVERVIEW OF TYPES OF LOCATIONS / EVENTS WHERE YOUR PROGRAM HAS CONDUCTED OUTREACH DURING THIS YEAR AND THE OUTCOMES AS IT RELATES TO ENROLLED VERSUS NOT ENROLLED INDIVIDUALS:
2. HOW MANY INELIGIBLE INDIVIDUALS WERE SCREENED THIS YEAR? DESCRIBE GENERALLY HOW THESE SITUATIONS WERE HANDLED AND THE PROGRAM(S) TO WHICH INDIVIDUALS WERE REFERRED:
SECTION IV: SUICIDE PREVENTION SERVICES
SECTION V: PROGRAM GOALS AND OUTCOMES
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1. DURING THIS YEAR, WHICH OF THE FOLLOWING SUICIDE PREVENTION SERVICES WERE PROVIDED BY YOUR PROGRAM (either directly or by referral)?
TYPE OF BENEFIT/SERVICE 
(See 38 CFR 78.45 to 78.90 for definitions of these services)
APPLICANT WILL PROVIDE BENEFIT DIRECTLY 
(Yes/No)
APPLICANT WILL ASSIST PARTICIPANTS IN OBTAINING BENEFIT THROUGH REFERRALS TO OTHER ORGANIZATIONS
(Yes/No)
Education
Outreach
Clinical Services for Emergency Care
Case Management Services
Peer Support Services
Assistance in obtaining VA benefits
Assistance in obtaining and coordinating other public benefits:
• Health care services
• Daily living services 
• Personal financial planning services
• Transportation services*
• Temporary income support services
• Fiduciary and representative payee services
• Legal services
• Child care
Other: Nontraditional and innovative approaches and treatment practices 
Describe:
Other: Suicide Prevention Stability Funds
Other: Suicide Prevention Services 
Describe:
3. CONFIRM THAT YOUR PROGRAM’S DATA FOR 100% OF PARTICIPANTS HAS BEEN REPORTED ACCURATELY TO THE VA:
(If No, please explain why.)
2. AS THIS IS A NEW INITIATIVE, VA IS INTERESTED IN LEARNING ABOUT BEST PRACTICES IN THE FIELD. PLEASE DESCRIBE AN INTERESTING/NOTABLE PARTICIPANT CASE FROM THIS YEAR (describe the household composition, their needs, the services provided, and the outcomes):
1. PLEASE DESCRIBE YOUR PROGRESS TOWARDS THE SSG FOX SPGP GOALS OF INCREASING FINANCIAL STABILITY; IMPROVING MENTAL HEALTH STATUS, WELL-BEING, AND SOCIAL SUPPORTS; AND, ENGAGING IN BEST PRACTICES FOR SUICIDE PREVENTION SERVICES:
SECTION VI: HHS ACCOUNTS AND DRAWDOWNS
SECTION VII: FINANCIAL EXPENDITURE REPORT AND FINANCIAL STATUS REPORT
1. CONFIRM THAT THE PAYMENT REQUESTS FROM HHS PAYMENT MANAGEMENT SYSTEM REFLECT ACTUAL SPENDING:
3. DID YOU REQUEST MODIFICATIONS TO YOUR APPROVED SSG FOX SPGP BUDGET THIS REPORTING PERIOD?
3A. IF YES, PLEASE CONFIRM THAT YOU HAVE RECEIVED APPROVAL FROM THE SSG FOX SPGP TEAM FOR ANY MODIFICATIONS MADE TO YOUR APPROVED SSG FOX SPGP BUDGET.
(If No, please explain why.)
4. CONFIRM THAT ALL SPENDING IS IN COMPLIANCE WITH ECFR :: 2 CFR PART 200.
(If No, please explain why.)
(If No, please explain why.)
2. CONFIRM THAT ALL EXPENDITURES ARE FOR COSTS APPROVED ON THE SSG FOX SPGP BUDGET:
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(If No, please explain why.)
SSG Fox SPGP grantees are required to submit the Federal Financial Report (FFR Financial Status Report). Grantees must complete this report within the HHS Payment Management System, available through the Disbursement menu option in the HHS PMS system, no later than 45 days after the end of the project period. Instructions can be found within the HHS PMS web site: http://www.dpm.psc.gov/training/ffr_training.aspx?explorer.event=true.
SSG Fox SPGP grantees are required to comply 2 CFR 200.501 Audit requirements. a non-Federal entity that expends $750,000 or more during the non-Federal entity’s fiscal year in Federal awards must have a single or program-specific audit conducted for that year in accordance with the provisions of this part.(b) Single audit. A non-Federal entity that expends $750,000 or more during the non-Federal entity’s fiscal year in Federal awards must have a single audit conducted in accordance with¤ 200.514 Scope of audit.
If a grantee expends less than $750,000 per year in federal awards, it is exempt from the audit requirements for that year. However, records must be available for review or audit by VA, the VA Financial Services Center and/or the U.S. Government Accountability Office (GAO).
I certify that our agency has completed the required FFR Financial Status Reports (FSR) for this grant award in the HHS Payment Management System prior to the submission of this annual report.
(If No, please explain why.)
This is the Financial Expenditure Report (Microsoft Excel) provided to grantees by VA. Instructions for completing this report are located within the Excel file. Financial reports created external to VA will not be accepted nor will modified versions of the VA’s customized Financial Expenditure Report.
Please attach your completed final expenditure report.
SECTION VIII: CERTIFICATION AND SUBMISSION
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(If No, please explain why.)
1. HAVE YOU COMPLIED WITH ALL THE TERMS OF YOUR SUICIDE PREVENTION SERVICES GRANT AGREEMENT THIS REVIEW PERIOD?
2. ADDITIONAL FEEDBACK FOR SSG FOX SPGP TEAM:
I certify that I am authorized to submit this response on behalf of this grant program.
Please note: Documentation supporting all certifications must be maintained by the grantee and made available for monitoring visits and audits.
SIGNATURE:
DATE (MM/DD/YYYY)
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