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Comprehensive Suicide Prevention

	Project ID:
	0900f3eb81c4ca9d

	Accession #:
	NCIPC-ST-12/4/20-4ca9d

	Project Contact:
	Audrey Aaron-Moffitt

	Organization:
	NCIPC/OD/OS

	Status:
	Pending Clearance

	Intended Use:
	Project Determination

	Estimated Start Date:
	09/01/20

	Estimated Completion Date:                      
	08/31/24

	CDC/ATSDR HRPO/IRB Protocol#:                          
	N/A

	OMB Control#:                          
	N/A

	
	



	Description

	Priority

	Standard

	Determination Start Date

	12/15/20

	Description

	NCIPC’s Comprehensive Suicide Prevention (CSP) supports implementation and evaluation of a comprehensive public health approach to suicide prevention. Nine recipients provide strong leadership as the convener of multi-sectoral partnerships; prioritizes data to identify vulnerable populations and to better characterize risk factors (e.g., relationship, job/financial, mental health problems) and protective factors (e.g. connectedness, hope, resilience) impacting suicide; leverages current prevention practices and fills gaps by selecting multiple and complementary strategies with the best available evidence using CDC's Preventing Suicide: A Technical Package of Policy, Programs, and Practices; rigorously evaluates the overall approach and individual activities; feeds data back into the system for quality improvement and sustainability; and effectively communicates results.

	IMS/CIO/Epi-Aid/Chemical Exposure Submission

	

	IMS Activation Name

	Not selected

	Select the primary priority of the project

	Not selected

	Select the secondary priority(s) of the project

	Not selected

	Select the task force associated with the response

	Not selected

	CIO Emergency Response Name

	Not selected

	Epi-Aid Name

	Not selected

	Assessment of Chemical Exposure Name

	Not selected

	Goals/Purpose

	The purpose of this cooperative agreement is to implement and evaluate this comprehensive approach to suicide prevention, with attention to vulnerable populations (e.g., veterans, tribal populations, rural communities, LGBTQ, homeless, other) that account for a significant proportion of the suicide burden and have suicide rates greater than the general population in a jurisdiction(s) (e.g., state, city/county, tribe). Key outcomes include a 10% reduction in suicide morbidity and mortality in the jurisdiction(s).  Methods for data collection from the nine recipients include a partner’s portal reporting platform for performance, monitoring, and evaluation data collection as well as reporting morbidity and mortality data to measure impact on the 10% reduction mentioned previously.

	Objective

	Measurable outcomes are essential for determining the extent to which strategies and activities have reduced suicide morbidity and mortality in vulnerable populations. Comprehensive Suicide Prevention recipients will develop and implement a comprehensive suicide prevention plan and measure both process measures associated with implementation of selected strategies as well as their impact over the 5-year project period on longer term behavior and risk and protective factor outcomes associated with the identified vulnerable population. Recipients will also be required to measure the long-term impact of the comprehensive approach on morbidity and mortality outcomes.

	Does this project include interventions, services, or policy change work aimed at improving the health of groups who have been excluded or marginalized and/or decreasing disparities?

	Not Selected

	Project does not incorporate elements of health equity science

	Not selected

	Measuring Disparities

	Not selected

	Studying Social Determinants of Health (SDOH)

	Not selected

	Assessing Impact

	Not selected

	Methods to Improve Health Equity Research and Practice

	Not selected

	Other

	Not selected

	Activities or Tasks

	New Collection of Information, Data, or Biospecimens; Secondary Data or Specimen Analysis

	Target Population to be Included/Represented

	General US Population

	Tags/Keywords

	Suicide; Suicide, Attempted; Suicidal Ideation

	CDC's Role

	Activity originated and designed by CDC staff, or conducted at the specific request of CDC, or CDC staff will approve study design and data collection as a condition of any funding provided; CDC employees will provide substantial technical assistance or oversight; CDC is NOT a recipient or provider of private data, specimens, materials or services; CDC is providing funding

	Method Categories

	Observation; Secondary Data Analysis; Surveillance Support; Technical Assistance

	Methods

	Mixed methods evaluation.

	Collection of Info, Data, or Bio specimens

	Required annual progress reporting.

	Expected Use of Findings/Results and their impact

	CDC reports and peer reviewed publications.

	Could Individuals potentially be identified based on Information Collected?

	No

	Will PII be captured (including coded data)?

	No

	Does CDC have access to the Identifiers (including coded data)?

	No

	Is an assurance of confidentiality in place or planned?

	No

	Is a certificate of confidentiality in place or planned?

	No

	Is there a formal written agreement prohibiting the release of identifiers?

	No



	Funding
	
	
	
	
	

	Funding Type
	Funding Title
	Funding #
	Original Fiscal Year
	# of Years of Award
	Budget Amount

	CDC Cooperative Agreement
	Comprehensive Suicide Prevention
	CDC-RFA-CE20-2001
	2020
	5
	



	HSC Review

	HSC Attributes

	Program Evaluation

	Yes



	Regulation and Policy

	Do you anticipate this project will be submitted to the IRB office

	No



	Institutions
	
	
	
	
	

	Institution
	FWA #
	FWA Exp. Date
	IRB Title
	IRB Exp. Date
	Funding #

	North Carolina Department of Health and Human Services
	
	
	
	
	CDC-RFA-CE20-2001

	The University of Pittsburgh
	
	
	
	
	CDC-RFA-CE20-2001

	Vermont Department of Health
	
	
	
	
	CDC-RFA-CE20-2001

	California Department of Health
	
	
	
	
	CDC-RFA-CE20-2001

	Colorado Department of Public Health & Environment
	FWA00003044
	03/02/25
	
	
	CDC-RFA-CE20-2001

	Connecticut Department of Public Health
	FWA00026243
	11/21/22
	
	
	CDC-RFA-CE20-2001

	Louisiana Department of Health
	FWA00026681
	03/19/23
	Louisiana Department of Health IRB #2
	03/29/24
	CDC-RFA-CE20-2001

	Massachusetts Department of Public Health
	FWA00000786
	03/04/25
	
	
	CDC-RFA-CE20-2001

	Michigan Department of Health and Human Services
	FWA00007331
	09/12/24
	
	
	CDC-RFA-CE20-2001

	State of Maine Department of Health and Human Services
	FWA00016239
	03/11/25
	
	
	CDC-RFA-CE20-2001

	Tennessee Department of Health
	FWA00000379
	02/07/22
	
	
	CDC-RFA-CE20-2001



	Staff
	
	
	
	
	
	
	
	

	Staff Member
	SIQT Exp. Date
	Citi Biomedical Exp. Date
	Citi Social and Behavioral Exp. Date
	Citi Good Clinical Exp. Date
	Staff Role
	Email
	Phone #
	Organization/
Institution

	AudreyAaron-Moffitt
	07/07/2023
	
	
	
	Project Officer
	hin4@cdc.gov
	404-639-8088
	SUICIDE TEAM

	BrandonNesbit
	12/13/2022
	
	
	
	Project Coordinator
	vxw6@cdc.gov
	770-488-0637
	PROGRAM IMPLEMENTATION AND EVALUATION BRANCH

	DaphneKennebrew
	02/18/2023
	
	
	
	Project Officer
	xdw3@cdc.gov
	404-639-8015
	SUICIDE TEAM

	DeborahStone
	12/22/2022
	
	11/20/2021
	
	Program Lead
	zaf9@cdc.gov
	770-488-3942
	APPLIED SCIENCE BRANCH

	ElizabethGaylor
	12/18/2022
	
	12/07/2021
	
	Technical Monitor
	hzx4@cdc.gov
	770-488-7
	SUICIDE TEAM

	EllenYard
	03/18/2022
	12/05/2021
	12/04/2023
	12/09/2021
	Technical Monitor
	igf8@cdc.gov
	770-488-3406
	SUICIDE TEAM

	MargaretBrown
	12/23/2022
	
	09/21/2021
	
	Technical Monitor
	oth2@cdc.gov
	404-498-0123
	SUICIDE TEAM

	SallyThigpen
	08/08/2022
	
	11/28/2021
	
	Technical Monitor
	sti9@cdc.gov
	770-488-3892
	PROGRAM IMPLEMENTATION AND EVALUATION BRANCH



	DMP
	

	Proposed Data Collection Start Date
	09/01/20

	Proposed Data Collection End Date
	08/31/25

	Proposed Public Access Level
	Non-Public

	Reason for not Releasing the Data
	Other- Data collected are process measures for project progress monitoring.

	Public Access justification
	CDC will collect data management plans from awardees. They will be responsible for making morbidity and mortality data available. The process measures will not be released because they are only used for monitoring the progress of the program.

	How Access Will Be Provided for Data
	Awardees will make data available. Progress monitoring data will not be made available.

	Plans for archival and long-term preservation of the data
	



	Spatiality (Geographic Location)
	
	

	Country
	State/Province
	County/Region

	United States
	California
	Los Angeles

	United States
	Colorado
	Denver

	United States
	Connecticut
	Hartford

	United States
	Louisiana
	Orleans

	United States
	Maine
	Kennebec

	United States
	Massachusetts
	Suffolk

	United States
	Michigan
	Ingham

	United States
	North Carolina
	Wake

	United States
	Pennsylvania
	Allegheny

	United States
	Tennessee
	Davidson

	United States
	Vermont
	Chittenden




	Determinations

	Determination
	Justification
	Completed
	Entered By & Role

	HSC:
	
	06/10/21
	Angel_Karen C. (idy6) CIO HSC

	PRA:
	
	06/10/21
	Angel_Karen C. (idy6) OMB / PRA






image1.jpeg
S

«:





