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[uestion

[Rnswer from CSP Program.

Please describe any actions taken from the state team or engaged partners in
response to syndromic surveillance findings?

Plcase describe any syndromic survelllance dissemination products (€.5.,
Jdashboards, reports, factsheats, data briefs, publications, newsletters, etc;
lease provide urllinks to any available products)?
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*CDC will pull data the week before the targeted date listed below. When this report is shared with
CSP programs via e-mail, they should submit the completed report back to CDC by the due date
specified in the e-mail (tentatively planned due dates are listed below). Note that the dates to
include in each report is also listed for each submission.

rargeted Date Sydnromic Report| ~ Tentatively Planned Date of
Template Will Be Sent to CSP. | Quarterly Report Submission by |  Dates Included in the Report
Programs. CSP Programs to CDC
Aol 1, 2023 ol 15, 2023 T0e1 1, 2022 - Dec 31, 2022)
July 1,2023 July 15, 2023 (an 1, 2023 - Mar 31, 2023)
October 1, 2023 Getober 15,2023 (Apr 1, 2023 -un 30, 2023)
Janvary 1, 2024 January 15, 2024 (Ul T, 2023 - Sept 30, 2023)
April 1, 2024 “April 15, 2022 (0ct 1, 2023 - Dec 31, 2023)
July 1, 2028 July 15, 2028 (an 1, 2024 - Mar 31, 2028)
October 1, 2024 Getober 15, 2022 (Apr 1, 2024 - un 30, 2024]
January 1,2025 January 15,2025 (1l 1, 2024 -Sept 30, 2024)
April 1, 2025 April 15,2025 (0ct 1, 2024 Dec 31, 2024)
July 1,2025 July 15, 2025 (san 1, 2025 - Mar 31, 2025)
October 1, 2025 Getober 15,2025 (Apr 1, 2025 - Jun 30, 2025)
Janvary 1,202 January 15, 2026 (Ul T, 2025 - Sept 30, 2025)
“April 1, 2026 “April 15,2026 (0ct 1, 2025 - Dec 31, 2025)
July 1, 2026 July 15, 2026 (an 1, 2026 - Mar 31, 2026)
October 1, 2026 Getober 15, 2026 (Apr 1, 2026 - Jun 30, 2026)
Janvay 1,2027 January 15,2027 (Ul T, 2026 - Sept 30, 2026)
“April 1, 2027 “April 15, 2027 (0ct 1, 2026 - Dec 31, 2026)
July 1,2027 July 15, 2027 (an 1, 2027 - Mar 31, 2027)
October 1, 2027 October 15, 2027 (pr 2, 2027 - Jun 30, 2027) & (1l

1,2027 - Sept 30, 2027)
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Counts rom the NSSP ESSENCE Biosense Platform

Total number of ED VISits for NSSP suldide-related outcome:

Describe any changes in rates of suicide related outcomes
‘observed in this quarter (what was the change/pattern
observed, was this observed for any particular population

Any challenges experienced for onboarding faclties, accessing

Example:

in progress. A response plan s being developed with school board.
loffcias,after-school program adminstrators, and local mental
|heatth professionais

How many How many
facilitiesare | faciites are ‘group), what i the current status of the observed trend, and
currently currently ‘whatis currenly being done in response to the observation? | - data, monitoring suicide-related outcomes, responding to
|submitting data to| submitting data to| SDCSuicide | CDCSuicide | COCSuicide | COCSuicide Note. Changes for selected DAPs are submitted in the "Trends in | emergent trends, using the NSSP ESSENCE data system, or other|
NSSP (percent)? | NSSP(countl? | Relatedvi | Attemptvi | Attemptv2 | ideationvi | TotalEDVisits DAPs" tab. challenge you would like to share?
There was an Increase In sulcide attempt (v2) for youths aged 12- |Data quality o 3 reporting faciltes (X, Y, and Z) remain poor,
|14 vears durign thi quarter. I further assessment, the ncrease |specificalyless than 30% data completeness for chief complaint
\wos largely due to increases observed for female youths. The |Facilty X and Z improved to 70% data completeness for discharge
lincrease continued for 3 weeks and were observed in geographic |diagnosis. Facilty ¥ only had 20% completeness for discharge
7% 53 7000 2000 1500 6500 38000 [areas of two school districts. School board officials n those areas | diagnosis. Syndrome definition for suicide attempt v1 query
were contcted to determine next steps. Further investigationis _|remains too broad for the XXX CSP Program. We continue to use

lour own modified query.

[Data pulled from NssP by coC

[Data confirmed by csP program
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“Counts from 3 hor romic survellance system: or syndrome definitions developed by CSP programs (optional
"Total number of ED visits for NSSP sulcide-related outcomes:
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|suicidal ideation syndrome definiton to monitor upticks and |14 years durign this quarter. In urther assessment, the increase |specfically ess than 30% data completeness for chief complaint.
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[deation v1 definition). we modified the COC suicdal ideation |increase continued for 3 weeks and were observed in geographic |diagnosis.Facilty ¥ only had 20% completeness for discharge
7% 53 7000 2000 1500 6500 38000 |v1 definiton to be more speciic to the coding practices n the _[areas of two school districs. School board officials i those areas |diagnosis. Syndrome definition for suicide attempt v1 query
were contacted to determine next steps. Further investigation s _|remains too broad for the X)OX CSP Program. We continue to use

|state of 00x. Our syndrome definition was shared with the CoC
{team via emai to csp@cdc.gov.

lin progress. 4 response plan i being developed with school board.
loficials,after-school program adminstrators, and local mental
|heatth professionais.

lour own modified query.
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[Upticks or changes of ED Visis for sulcide-related outcomes from NSSP ESSENCE-
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NSSP CDC Suicide Attempt v2

NSSP CDC Suicide Ideation v1
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[oAP 2: (Enter DAP or Overarching Population for DAP Here]
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JoAP 2: (Enter DAP or Overarching Population for DAP Here]
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