<STATE or JURISDICTION NAME> 
Special Emphasis Report: Suicide <DATA YEAR>



	Comment by Kristina Lai: Color Scheme – Suggest not using pastels and making it more modern. Will determine once technical contractor is in place. 	Comment by Kristen Allen: Make sure data years are reflected in the title.	Comment by Kristina Lai: Mention that Suicide is preventable	Comment by Bhatta, Sabana (DOH): Could we also increase the font under Understanding Suicide section?

	Comment by Kristen Allen: Audience of these templates are policy makers and they are most interested in last 5 years.

Data available about 6-8 months after the year. 

Use 2015-2019.

Use images from fact sheet sent by Xinyao.

One sentence per graphic section to highlight major points and then possibly a sentence about major changes.	Comment by Bush, Ashley M.: https://www.cdc.gov/violenceprevention/pdf/suicide_factsheet-a.pdf This is an older document from CDC but could help in developing the “Understanding Suicide” section more, especiall about causes and who suicide effects. The second sentence could be softened to include more about individuals with still mentioning monetary losses. 	Comment by Lauren Yerkes: Minor plug for public health language – in Virginia, we are actively working to eliminate the use of “target,” “aim”, “trigger,” etc. in injury/violence prevention grant applications, narrative, fact sheets, etc.– since these words have firearm-related connotations, and we are trying to use words instead such as “priority populations”, “goals/objectives”, “generate/prompt”, etc. in place of those aforementioned words. Didn’t know if this would be of interest to the group in the spirit of suicide-safe messaging?Understanding Suicide
Suicide is death caused by injuring oneself with the intent to die. Several factors can increase the risk for suicide and protect against it. Suicide is connected to other forms of injury and violence and causes serious health and economic consequences. (copied from https://www.cdc.gov/violenceprevention/suicide/fastfact.html) 





	Comment by DeGrauw, Xinyao G (DOH): In the “impact and magnitude of suicide”, We can add “Firearm related suicide is more common in male adults, suffocation related suicide is more common in youth, and poisoning related suicide is more common in female adults. “	Comment by Lauren Yerkes: Agree on short bullet point(s) or narrative based on most common mechanisms applicable to each state – in Virginia, poisoning is more common in youth vs. suffocation  (so would need, of course, to be individualized to each state). Impact and Magnitude of Suicide
Suicide is the [rank] leading cause of death in the United States and [rank] in [jurisdiction]. Over the past 10 years, the rate of suicide deaths has [increased/decreased], with the biggest change in [specific population or age group].  






	Comment by VITA Program: Suggest changing the caption to “for the three most common mechanisms” instead of “among”.
	Comment by Lauren Yerkes: Does it make sense to include the rank of the state compared to other states/jurisdictions in the US? I have no feelings one way or another, but I wanted to see peoples’ thoughts. Secondly, not to compare by state/jurisdiction, but sometimes it’s helpful to see how our state is doing when compared to a similar state (in terms of geography and population), so would it make sense to have the ranking (in addition to similar age groups), so one state could see – “That other state is doing really well in reducing suicide deaths among youth, etc., maybe we could connect with them to see what types of interventions/activities they are doing to help this issue.” Just thoughts for consideration. 
[image: ]Figure 2: Top 3 External Causes of Suicide by Age and Sex at Birth in <Jurisdiction>, <Data Year>
Figure 1: Trends in Suicide in [Jurisdiction],
[Data Years]

 										Comment by Kristina Lai: Standardize years of data used throughout. Some will be customizable. Put suggestions for years in template/instructions.

What is the least amount of data that we would assume states have?  No less than 3 years.

For trends – default should be 5 years. Might need to group further for sub populations to get stable rates (ex: for race esp small pops like AI/AN)
10 years is helpful for epis, but policymakers may only want to look at last 5 years. 
If possible, leave this up to states if they want to customize to more or less data

Typically less than 12month lag time for most recent year’s death data. 2015-2019 as default years, but able to change as needed	Comment by Kristen Allen: Discussed in 0415 call: Figure 1, default could be 10 years of data. Other figures default could be 5 years of data. This can be modifiable by the states.	Comment by Kristina Lai: Default Age groups (can be customized but what should we display in template?)

What should be the default?  
0-14,
15-17, 
18-24,
25-34,
35-54,
55-64,
65-74,
75-84,
85+ 	Comment by Mai, Alan J: I think the age group may depend on the states. Also, the graphs may get crowded with information. Also, how many top mechanisms (e.g., top 3, top 5)? Or should that depend on the state?
	Comment by DeGrauw, Xinyao G (DOH): We do not see suicide in children younger than 8 years old in WA. Can we leave the decision of what age group to the sates? We can provide preferred age group. Also I am worried that the figure will be very busy with too many age groups. 	Comment by Lauren Yerkes: Recommendation for template: 
0-14
15-24
25-44
45-54
55+ (these age groupings reduce the ‘busyness’ of the figure)
OR: 
0-17
18-24
25-34
35-44
45-54
55-64
65+ (these age groupings get into the primary and secondary school-age group vs. college-aged group and then is more in the details of older adult populations by going up to 65+)	Comment by Bhatta, Sabana (DOH): In NY suicide in children younger than 10 is fairly low. I agree with leaving the decision of age group to the states.
0-9,
10-17,
18-24,
25-34,
35-54,
55-64,
65-74,
75-84,
85+
Initially, I thought it would be better to have 65+ age group but once I looked at the data in NY I noticed suicide is prevalent in older population as well therefore 65-74, 75-84, and 85+. 
	Comment by Danielle Sass [KDHE]: NVDRS inclusion criteria limits suicide to 10 years and older.	Comment by Mai, Alan J: I think the age group may depend on the states. Also, the graphs may get crowded with information. Also, how many top mechanisms (e.g., top 3, top 5)? Or should that depend on the state?
	Comment by Bush, Ashley M.: 3 external causes should be sufficient. All else could be in an “other” external cause. Five would still work for figure 5. 
Figure 1. size will need to be increased, perhaps move the legend outside of the graph?
[image: ][image: ]




	Comment by Bush, Ashley M.: Thoughts: Figure 2, under which heading does it fall? Perhaps, we should have a subheading above this figure, such as “Suicide by Age and Sex” or “Suicide by External Cause” Should sex and age have its own category, as race and ethnicity do? If we separate sex and age, then mechanism of suicide is not really needed as it is elaborated on in Figure 1.? If we keep the breakdown as it, will the suicide by external cause by age group and sex provide sufficient numbers (no small counts) for most states? If too small of counts, then widen age groups?	Comment by Kristen Allen: From my understanding, Figure 1 will only show trends, not top external causes. I think figure 1 and 2 could fit under magnitude.
[bookmark: _Hlk37705796]Suicide by Race and Ethnicity
Suicide disproportionately affects [target group].

(SAMPLE HORIZONTAL BAR)
[image: ]

Identifying target populations (rural urban/frontier suicide rates, LGBTQ, youth populations, veterans, etc depending on availability)


(Sample trend graph from https://www.cdc.gov/mmwr/volumes/69/wr/mm6909a7.htm)

Suicide by Geography
The majority of suicide deaths in [jurisdiction] occurred in [sub-area], and the highest rates per 100,000 residents were in [sub-area]. 

(Choose between map or table based on jurisdiction capability.)

[image: ]




	Comment by Kristen Allen: LGBTQ data is not widely available, but states could focus more on another specific population of interest for their state.
	Comment by Kristina Lai: Data years for group specific data:
Small groups would need to aggregate at least 5 years in small groups or counties
Option to expand years would help avoid suppressing data for policymakers, etc


	Sub-area 
	Rate

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	







	Comment by Kristina Lai: Specific populations can be flexible based on what is relevant/available to states

Suicide Prevention Strategies
Suicide is preventable — Everyone can play a role Suicide prevention requires a comprehensive approach that occurs at all levels of society. The Centers for Disease Control and Prevention (CDC) has developed a set of strategies to help states, communities, and individuals reduce risk and increase resilience:
· Create protective environments
· Promote connectedness 
· Teach coping and problem-solving skills 
· Identify and support people at risk
· Lessen harms and prevent future risk 
· Strengthen economic supports 
· Strengthen access and delivery of suicide care For planning and prevention resources visit CDC’s Suicide Prevention website.

Means: Reducing a suicidal person’s access to highly lethal means is an important part of suicide prevention. Learn more about means reduction at Harvard’s Means Matters.
Circumstances: Suicide is complex and many factors contribute to thoughts of suicide. Learn more from CDC’s Vital Signs. 
BeThe1To: If you think someone you know is considering suicide, talk to them and connect them to the support they need. Learn 5 Steps you can take to be a supportive and empathetic listener for them. 
Lived Experience: If you are thinking of suicide or made a suicide attempt, please know that help is available. Along with supportive family and friends, people who have experienced thoughts of suicide and suicide attempt survivors have created strong peer communities. Learn more at Now Matters Now. 
Postvention: It’s important to support the individuals, families, and communities affected by suicide loss, to reduce the cycle of trauma and increased suicide risk. Learn more at the American Foundation for Suicide Prevention. 
State or Local Health Department LOGO


	Comment by Kristen Allen: Comment from Xinyao:

Can we add the crisis hotline, text line, and other resources in this page. It is very import to always provide suicide prevention resources in suicide related products. The focus should be how to save lives.
Suicide is preventable — Everyone can play a role Suicide prevention requires a comprehensive approach that occurs at all levels of society. The Centers for Disease Control and Prevention (CDC) has developed a set of strategies to help states, communities, and individuals reduce risk and increase resilience:
 • Create protective environments • Promote connectedness 
• Teach coping and problem-solving skills 
• Identify and support people at risk
 • Lessen harms and prevent future risk 
• Strengthen economic supports 
• Strengthen access and delivery of suicide care For planning and prevention resources visit CDC’s Suicide Prevention website.
More Resources 
Means: Reducing a suicidal person’s access to highly lethal means is an important part of suicide prevention. Learn more about means reduction at Harvard’s Means Matters.
Circumstances: Suicide is complex and many factors contribute to thoughts of suicide. Learn more from CDC’s Vital Signs. 
BeThe1To: If you think someone you know is considering suicide, talk to them and connect them to the support they need. Learn 5 Steps you can take to be a supportive and empathetic listener for them. 
Lived Experience: If you are thinking of suicide or made a suicide attempt, please know that help is available. Along with supportive family and friends, people who have experienced thoughts of suicide and suicide attempt survivors have created strong peer communities. Learn more at Now Matters Now. 
Postvention: It’s important to support the individuals, families, and communities affected by suicide loss, to reduce the cycle of trauma and increased suicide risk. Learn more at the American Foundation for Suicide Prevention.

	Comment by DeGrauw, Xinyao G (DOH): Can we add the crisis hotline, text line, and other resources in this page. It is very import to always provide suicide prevention resources in suicide related products. The focus should be how to save lives.
Suicide is preventable — Everyone can play a role Suicide prevention requires a comprehensive approach that occurs at all levels of society. The Centers for Disease Control and Prevention (CDC) has developed a set of strategies to help states, communities, and individuals reduce risk and increase resilience:
 • Create protective environments • Promote connectedness 
• Teach coping and problem-solving skills 
• Identify and support people at risk
 • Lessen harms and prevent future risk 
• Strengthen economic supports 
• Strengthen access and delivery of suicide care For planning and prevention resources visit CDC’s Suicide Prevention website.
More Resources 
Means: Reducing a suicidal person’s access to highly lethal means is an important part of suicide prevention. Learn more about means reduction at Harvard’s Means Matters.
Circumstances: Suicide is complex and many factors contribute to thoughts of suicide. Learn more from CDC’s Vital Signs. 
BeThe1To: If you think someone you know is considering suicide, talk to them and connect them to the support they need. Learn 5 Steps you can take to be a supportive and empathetic listener for them. 
Lived Experience: If you are thinking of suicide or made a suicide attempt, please know that help is available. Along with supportive family and friends, people who have experienced thoughts of suicide and suicide attempt survivors have created strong peer communities. Learn more at Now Matters Now. 
Postvention: It’s important to support the individuals, families, and communities affected by suicide loss, to reduce the cycle of trauma and increased suicide risk. Learn more at the American Foundation for Suicide Prevention.
[image: ]State or Local Health Department LOGOJurisdiction Crisis Hotline

National Crisis hotline/text line
This document was produced in conjunction with CDC's Core Violence and Injury Prevention Program under Cooperative Agreement 11-1101.

<STATE or Jurisdiction> Suicide Prevention Activities
Prevention
Surveillance
Partnerships
Accomplishments/Successes




For more information contact: <Contact information>
STATE DEPARTMENT OF HEALTH
State DPH Injury Prevention Program Website
Released <Month, year>
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