A Conversation with CDC on Community Viclence Prevention
Virtual Meeting Agenda
August 25, 2021, 10:00-11:30 AM EST

Meeating Objectives: Increase organizations’ knowledge of the Injury Center's violence prevention work

including the rofe of upstream prevention; and expand and diversify partner rélationships.

. Welcome Address

CAPT Chris lones, PharmD, DrPH, MPH - Welcome
Derrick Gervin, PhD, MSW - Introduction to the Injury Center

10:00 - 10:10 a.m. |

Il. Hopes & Fears

Warm-up activity to provide an opporlunily fo build connections as well as o share
hopas and fiears that often go unsaid.,

10:10 - 10:20 a.m.

. Getting to know the Injury Center’s Work in Community Violence

Jim Mercy, PhD - Role of prevention in community violence

Amy Peeples, MPA - Injury Center’s firearm violence prevention &
initiatives

Beth Reimels, JD - Future plans

10:20 - 10:40 a.m.

IV. Fishbowl Conversation

Discussing poblic health upstream apgroach fo preventing commurify walence, the
rode of communilty erganizations, and opporfumilies for scalabie engagement.

Mighty Fine, MPH
Cirector for the Center lor Frofesslonal Development and Paringsships,
Amuzrican Public Health Association

Sheila Savannah, MA

bManaging Director, Preventlon Institute

10:40 - 10:55 a.m.

V. Transition to Discussion Rooms

10:55 - 11:00 a.m.

Vi. Breakout Sessions

Opporunity to explore some of the challengesissuesideas identified during the
previous segmenits

| 11:00 - 11:20 a.m.

Vil. Large Group Sharing

11:20 - 11:25 a.m.

Vill. Debrief and Close

| 11:26 - 11:30 a.m. |




Organizations Registered to Attend:

@ 8 ® # ®# 8 & # % @ § & B 8 8 & B 8 B 8 @

Prevention Institute (speaker)

APHA (speaker)

Advance Peace

Chicago CRED

Cities United

Coalition to Stop Gun Violence/Education Fund
Caommunity Based Public Safety Coliective
Cure Violence

Everytown

Faith in Action

Giffords

Health Aliance for Viclence Intervention
Heartland Alliance

Hyphen

Lite Camp/Peace is a Lifestyle

Mational Metwork for Safe Communities
Professional Community Intervention Training Institute
READI Chicago

University of Chicago's Urban Labs

Urban Peace Institute

Violence Prevention Research Programs



Community Viclence Prevention Resource for Action Partner Review Webinar Run of Show
Tuesday June 20, 1pm-2Zpm ET

Zoom Link:

by

Join by Telephone

For higher quality, dial a number based on your current location,

Dial: funt)
(1]
Meeting 1D: r
L
Passcode:

Closed Captioning Available:
hrtps/fwww streamtext net/plaver feveni=1375 JCMIPreventionfasourcePantnerfeviewWebinar

speakers and Roles:
=  Moderator: S5am McKeithan will direct questions during the Q&&; will address policy questions, and
manitor chat

= Presenters [TBD): Marilyn Metzler, authors who will give an overview of the draft
= Notetaker: Embree Moore will capture notes, questions from participants and attendance

Ruin of Show

& Sam: Welcome (2 minutes)

*  Marilyn: Community Violence Prevention Resource for Sction overview (20 minubes)
= Al OEA (30 minutes)

& Sam: Closing {2 minutes)

SCRIPT
Please note slides will be available for this coll and displayed to partrers vio Zoom.
Introduction - Slide 1 (Marilyn)

& Good afternoon everyone, we will get started in Just a minute.



#  Hello and thank you for being an the call today, My name is Marilyn Metzler, | am in the Division of
Violence Prevention here at COC where | support our efforts to integrate a health equity approach
across all Division activities. | am going to provide a high-level overview of the Community Violence
Prevention Resource for Action: A Compilation of the Best Available Evidence for Youth and Young
Adults on behalf of our workgroup/coauthors,

Reminders- Slide 2 [Marilyn)

= Before we begin, we have a few reminders to go over.

&  Today's webinar will be recorded and shared with partners who could not make it 1o today's meeting. If

you do not wish to be recorded, you can disconnect now.
& Closed captioning is available for today's webinar and a link and event 1D will be posted into the chat.

& If you have guestions or need technical support, please post them in the chat and our team will assist
Yo

Presentation Outline = Slide 3 [Marilyn)

&  Dver the next 20-30 minutes, | will—

# Describe what a prevention resource is

= How we decided what to include in the prevention resaurce and

#  Dur progress to date developing this resource.

# | will then give an overview of the contents of the draft prevention resource

= And describe the next steps for completing and releasing the resource

And then we'll open it up for questions and any initial comments you may have

Update Authors- Slide 4 (Marilyn)

»  This effort was led by a writing group of 4 coauthors, with research and other supports provided by a
cross-Division team of contributors.

# |t builds on the work of the team that developed the 2016 technical package.

Progress to Date- Slide 5 (Marilyn)

=  The development of the Community Violence Prevention Resource has involved:
s A workgroup was formed to review the literature and update existing or identify new potential

strategies, approaches, and program or pelicy examples.



Based on this review the workgroup developed a detailed table autlining the strategies, approaches,
examples, and the relevant evidence to serve as the backbone for the resource.

This table was closely reviewed and revised with input from the Division of Violence Prevention
leadership.

The workgroup then drafted a full narrative that bas also recelved internal review

And now we are seeking input from you, our partners.

Community Violence (CV) Definition- Slide & (Marilyn)

This definition of community violence informed our work...

Community violence happens in public places (e.g., streets, schools, parks), between people who may or
may not know each other.

Examples include assaults, fights among groups, homicides, and fatal and nonfatal shootings.

Youth and young adults (ages 10-34), are at greatest risk of CV.

Youth and young adults from some racial and ethnic minority groups experience inequities in risk for

community violence,

What is a Prevention Resource for Action?- Slide 7 [Marilyn)

| want to also add here a definition of what we at CDC mean by a prevention resource for action

A prevention resource is a select group of strategies based on the best available evidence to help
communities and states sharpen their focus on priorities with the greatest potential to improve a health
outcome, in this case, preventing OV

We used to use the term technical package. However, We received partner feedback that the term
"technical package” could deter some people from using it due to the perception that information was
technical vs. actionable.

In response to that feedback, we are shifting to the term "prevention resource.

CDC's Resources for Action: Violence and Suicide Prevention- Slide 8 [Marilyn)

¥You may be familiar with some of the Division"s Resources for Action developed for the different types
of viclence we work to prevent.



Benefits of a Prevention Resource for Action- Slide 9 (Marilyn)
= Center commitments to action on the best available evidence

*  Promote a comprehensive approach that can address violemce that is happening in communities now,
along with strategies that address the root causes of violence that are driving inequities in risk

= Achieve substantial and synergistic improvement in outcomes
Community Violence Prevention Resource for Action- Slide 10 (Marilyn)
=  Dverarching aspects of this resource include:

= Throughout the resource we discuss the importance of including community members and
organizations as partners and leaders in identifying risks for CV and in selecting and implementing CV
prevention strategies, including in USING DATA to identify risks

* ‘We emphasize the drivers of inequities, intluding structural and social determinants of health, systemic
racism, historical and ongoing traumas experienced by many racial and ethnic communities

*  We discuss harms caused by dominant narratives that stigmatize and increase risk for some groups,
especially Black or African American youth and young adults and that can deter action on root causes of
violence. We offer examples of transformational narratives that support the health and well-being and
respect for youth and young adults—no matter their race, income, gender identity, sexual orientation,
or zip code—is an important step toward increasing understanding of what is needed for enhancing
healthy development and preventing violence

" We updated evidence for existing examples in the YV TP; in some cases, we deleted strategies

= And, we added 18 new examples, including several addressing the social and structural determinants
contributing to mequities in risk for CV.

Structure- Slide 11 (Marilyn)
& Dur prevention resource has three primary components,

+  The first component is the strategy - or the preventive direction or action to achieve the goal of
preventing CV

+  Inthe rationale for each of the strategies, we highlight some relevant examples of inequities
that contribute to increased risk for CV

*  The second component is the approach - or the specific ways to advance the strategy.
= Examples of specific programs, policies, or practices are provided for each approach.
= And finally, the third component is the research evidence supporting each of the examples provided.
Considerations for Inclusion- Slide 12 (Marilyn)
& We selected program, policy, and practice examples based on the best available evidence, (pl13)

= We looked for evidence of impact on community violence outcomes. When there was not that
kind of evidence, we looked for evidence of impact on CV risk and protective factors.



*  Consideration was also given to the likelihood that the program, policy, or practice would have
beneficial impacts on other forms of violence,

*  Feasibility of implementation in a U.5, setting if the example program or policy has been
evaluated in anather country,

* And, of course, we wanted to be sure there was no evidence of harmful effects

= tis important to keep in mind, that the resource includes examples rather than a comprehensive list of
all evidence-based programs or policies for each approach,

Summary Table- Slide 13 [Marilyn)

*  Here is a summary table of the seven strategies and the corresponding approaches to advance each
strategy.

* The resource includes strategies intended to impact the structural and social determinants of risk for
violence, as well as strategies to impact community and school envircnments, and also relationships and
individual level intervention.

= I'll provide some examples of each in the next few shides. In the resource, each strategy section also
includes some relevant background or context to increase understanding around what may be driving
inequities in risk for community violence, even though the evidence around how to reduce or eliminate
those inequities in risk is mostly not yet available.

Strengthen Economic Security- Slide 14 {Marilyn)

*  Paolicies and programs that improve the social and economic conditions of youth, young adults, families,
and communities can have the largest impacts on health,

*  Strong empirical evidence consistently links living with low income to harmful impacts on young
people’s development, academic achievement, and health, including exposure to community violence,

= Approaches in this strategy include:

*  Taxcredits

®*  |ncome support policies

= Social insurance programs

& |nvestment accounts

= Some examples of these approaches include:
= EITC
= Unemployment insurance
*  (Child development accounts

Provide Quality Education- Slide 15 [Marilyn)

= Access to quality education is an important determinant of life-long health and well-
being. Quality education can promaote social and emotional development, facilitate



opportunities to learn skills, improve job readiness, and help provide a foundation for sustaining
healthy relationships, raising healthy children, and participating actively in sotiety.

= Approaches include;
* Preschool enrichment with family engagement
*  [ncreasing equitable educational attainment for youth and young adults
Some examples of these approaches include:

= Increases in school spending
=  Restorative justice programs
* Education and vocational programs for individuals while incarcerated or detained

Create protective environments- Slide 16 {Marilyn)

Creating protective environments in which young people develop is necessary for population-level reductions in
community violence and eliminating ineguities in risk for violence,

Protective environments include:
* the physical home environment

= and also physical spaces such as neighborhoods, schools, towns, cities, youth-serving organizations or
institutions, and areas (e.g., streets, parks, public transit hubs) where pecples regularly interact and can
help create a sense of safety, inclusion, and belonging.

Approaches in this strategy include:
= Modify the physical home environment
= Modify the physical and social community environment
*  Reduce exposure to harmful community conditions
= Street outreach and community norm change =
Examples within these approaches include:
*  Home lead abatement

*  Emwironmental design work include creating green space, improving lighting and other strategies to
enhance visibility, and remediating vacant lots.

= Street outreach and community norm change - like Cure Viclence, Advance Peace
Promote Healthy Family Relationships- Slide 17 (Marilyn)

The home and family environment clearly plays a key role in shaping youths' and young adults’ physical,
emotional, social, and behavioral health.

Approaches in this strategy include:

®  Early childhood home visitation programs



= Parenting skills and family relationship programs
Examples include:

*  Nurse Family Partnerships,

«  GenerationPMTO, and Familias Unidas
Strengthen Youths' and Young Adults” Skills- Slide 18 (Marilyn}

Youth and young adults social, emotional, and vocational skills can help promote healthy relationships and also
their economic stability throughout life. Skill-development has an extensive and robust research base, which
shows that building interpersonal, emotional, and behavioral skills of children and youth can help reduce
experiences with violence.

Approaches here include:
& School-based skill building programs
= Jobtraining and employment programs
Examples include:
#  Lifie Skills® Training (L5T), Dating Matters.
= Positive Action
= Summer youth employment programs and Year Up
Connect Young People to Caring Adults and Activities- Slide 19 (Marilyn)

Young people’s risk for violence can be buffered through strong connections to caring adults and Involvement in
activities that help them grow and apply new skills.

Approaches in this strategy include:
= Mentoring programs
= After-school programs
Examples include:
*  Big Brothers Big Sisters of America
=  Becoming A Wan

= After School Matters (which offers apprenticeship experiences in technology, science, communication,
the arts, and sports to high-school students in Chicago Public Schools)

Intervene to Lessen Harms and Prevent Future Risk- Slide 20 [Marilyn)
Intervene to Lessen Harms:

Many vouth and young adults who are at risk for violence have had multiple adverse childhood
experiences. Stress from early or prolonged exposure to adversity such as experiencing, witnessing, and living



with chronic exposures to viclence and in segregated and historically disinvested community environments can
contribute to behavioral and mental health problems, including substance use and academic problems.

Approaches in this strategy include:

Treatment to lessen the harms of vialence
Treatment to prevent problem behaviors & further imvolvement in violence
Hospital-community partnerships

Community-justice partnerships

Examples include:

-

Trauma focused cognitive behavioral therapy
Functional Family Therapy

Pre-arrest diversion programs

Other Sections- Slide 21 [Marilyn)

There are also a few short sections following the strategies. These include:

Benefits relative to costs
Collaboration and Partnerships
Evaluation

And, Future Directions

MNext Steps for Reviewers- Slide 22 (Marilyn)

MNext steps for reviewers include:

ocooop *

The feedback that we hear from you will inform the PR and our process and we greatly appreciate your
partmership and your work

As mentioned, later today yvou will receive CV Prevention Resource for yvour comments, including but not
limited to:

overall impressions

what's good,

whal's missing, etc.

We also welcome your feedback on how the prevention resource is structured

As a reminder, this is a DRAFT, it will change, and it should not be distributed,

To help us organize all comments and ensure that your feedback is received, we suggest sending us a
separate Word document that includes the following --- and this guidance will be included in the email
you receive later today:



o MNamels) & Organization of Reviewer|s) for Acknowlbedgement

= If more than one individug! fromran arganization will be commenting, we ask forall
comments to be combined into one Word document per orgonization and include the
names of all individual reviewers, Please title your document as; CV Prevention Resource
for Action: (ORGANIZATION NAME) Review

o Section & Page # for specific comments

®  We gsk that reviewers please identify the section and page number, If
relevant, assocfated with your comments in the Word document. We won't be able to
accept tracked changes or comments within the body of the POF draft resource.

*  Comments are due back to 5am McKeithan by July 11

= We will have an acknowledgement page where we will acknowledge your contributions

Mext Steps on Dur End- Slide 23 [Marilyn)
Next steps on our end

= Following this webinar, wie will send you the full draft of the prevention resource, acopy of these slides
and also a link to the recording of this webinar, along with a reminder on-how to provide feedback

*  Thie CV Prevention Resource workgroup will review the feedback that is received and finalize the
resource

= We will then submit the resource for official COC review and clearance and make any additional
adjustments based on the feedback from that process.

= We are hoping to launch the prevention resource late Fall and would value your partnership in our
dissemination efforts.

= Yourinput will help ensure we provide a resource that s relevant and actionable,

*  Thank you for your time participating in this webinar and for reading and reviewing the community
violence prevention resource for action, We are truly appreciative,

Transition to Next Presenter
= And now I'll pass things back to Sam, who will facilitate our discussion and begin the Q&A session,
Q&A - Slide 24 [Sam]

= Thank you 50 much Marilyn, Please use the raise hand feature in Zoom if you want Lo ask a guestion o
use the chat, thank you,

= [Hold time for questions.....}



This concludes our time together. Feel free to email me at ypili@cde gav for additional guestions.
Thank you Marllyn for presenting and many thanks to all of you for joining our call today!
We will be sending everyone a copy of the draft Resource and information on providing your Feedback

shortly after this call,



From: McKeithan, Samantha (COC/DONID/NCIPC/DVP)

Sent: Wed, 5 Jul 2023 15:56:33 +0000
To: Simon, Thomas {COC/DDNID/NCIPC/DVP)
Ce: Metzler, Marilyn (COC/DDMNIDYNCIPC/DVP) [CTR); Matjasko, Jennifer

[CDC/DDNID/NCCDPHP/DNPAD); DAngelo, Denise V. (COC/DDNID/NCIFC/OVP); Moore, Embree L
{COC/DDNID/NCIPC/DVP)
Subject: RE: Request to review Community Violence Prevention Resource for Action

' not sure who CAP i5 but | don't see them listed. | can follow up and ask Mick if they can combine
their feedback with theirs if helpful.

~Sam

From: 5imon, Thomas [COC/DONID/NCIPC/DVP) <tgs8@cde . govs

Sent: Wednesday, July 5, 2023 11:38 AM

To: Mckeithan, Samantha (COC/DDNID/NCIPC/DVP) <ypil@cdc.govs

Cc: Metzler, Marilyn (CDC/DDNID/NCIPC/OVP) [CTR} <smom7 @cdc.gove; Matjasko, Jennifer
{(COC/DONID/NCCDPHP/DNPAD) <HTO9@cde.gove; DAngelo, Denise V. [CDC/DDNID/NCIPC/DVP)
<dndl@cde.gove; Moore, Emnbree L [COC/DDMNID/NCIPC/DVP) snvx3@cdo.gove

Subject: RE: Request to review Community Vielence Prevention Bescurce for Action

Hi Samn,
Were they on your list of recommended partner reviewers?

~Tam

From: McKeithan, Samantha [CDC/DENID/NCIPC/DVP) <ypiD@cde gove

Sent: Monday, July 3, 2023 7:30 A

To: Siman, Thomas (COC/DONID/NCIPC/OVP] <tgs9@cde gov>

Cc: Metzler, Marilyn (CDC/DDNID/NCIPC/OVP) [CTR} <mam 7 @cdc.gove; Matjasko, Jennifer
(COC/DDNID/NCCDPHP/DNPAD) <HTO%E cede govs; DAngelo, Denise V. [COC/DDNID/NCIPC/DVP)
<dndli@cde. gove>: Moore, Emnbree L [CDC/DDMNIDNCIPC/DVP) <nve3@cdo gove

Sublect: FW: Request to review Community Vielence Prevention Resource for Action

Good Morning Tom,

Please see the email from Nick Wilson below- they are asking if CAP can review, Let me know how you
and the co-authors wish to proceed, thanks!

~5am

Samantha 5. McKeithan, MPH [she/her)
Public Health Analyst

Palicy and Partnerships Team

Dwvision of Viclence Prevention {DVFP}



hational Center for Injury Prevention & Control (NCIPC)
Errail: ypH@ cde gov

From: Mick Wilson <nwilsaniElamerncanprogress. orgs

Sent: Friday, June 30, 2023 10:00 PM

To: McKeithan, Samantha ({CDC/DDNIDYNCIPC/DVP] sypidi@cde.govs

Sublect: Request to review Community Vielence Prevention Resource for Action

Hi Samantha,

| was wondering if it was stilf possible for CAP to review the Community Violence Prevention Resource
for Action, | attended the webinar on June 20" and | think we'd be able to provide some helpful
feedback, especially my new hire Chandler Hall who has evaluated community violence prevention
programs focused on youth in Chicago. We will both review it, but he will be the one coordinating and
submitting the feedback. His email is challi@americanprogress org.

Apologies for not emailing sooner but June being Gun Violence Prevention Awareness month means 've
been traveling mare in 2 month than the previous year!

Best,

Mick Wilson

Senior Director, Gun Viclence Prevention
Center for American Progress
202-478-Z012



From: Simon, Thomas (COC/NCIPC/DVE)

Sent: Wed, 11 Oct 2023 21:38:12 +0000

To: Brown, Tara K. (CDC/NCIRD/OD)

Ce: Mercy, James [COC/NCIPC/DVP); Mahendra, Reshma [COC/NCIPC/DVP);
Reimels, Elizabeth (CDC/NCIPC/DVP)

Subject: RE: The Community Vislence Prevention Resource for Actson

Thank you! You too!

From: Brown, Tara K. [CDC/NCIRD/OD) swmk3@ode, gove

Sent: Wednesday, October 11, 2023 9:27 AM

To: Simon, Thomas (COCNCOIPC/DVE) <tgs9@cdc.gove

Cc: Mercy, James (CDC/NCIPC/DVP) <jam2@cde.gove; Mahendra, Reshma {CDC/NCIPC/DVR)
<zepld@cdc gove; Reimels, Elizabeth (COC/NCIPC/DVP) <isn2@cdc.gav>

Subject; RE: The Community Vielence Prevention Resource for Ackion

Hi Tom,
Thank you for sending it.
Have a lowely day,

Tara

From: Stmon, Thomas (COC/NCIPC/DVP] <tpsi@cde pove

Sent: Wednesday, October 11, 2023 9:26 AM

To: Brown, Tara K. (COC/NCIRDSOD] <wmk3@odc gov>

Ce: Mercy, James [COC/NCIPC/OVP) <jam2 @ ode.gove: Mahendra, Reshma [CDC/NCIPC/DVP)
<zeplicde pove; Reimels, Elizabeth (COC/NCIPC/DVP) <ixnd @ede gov>

Subject: RE: The Community Viclence Prevention Resource for Action

Hi Tara,
Here is a copy of the draft that is currently in eClearance,
Thank you,

-Tam

From: Brown, Tara K. [CDC/MCIRDS0D) <wmk3@ ode gove

Sent: Tuesday, October 10, 2023 2:55 PM

To: Simon, Thomas (COC/NCIPC/DVP) <tps3i@cde. govs

Subject; The Community Violence Prevention Resource for Action

Hi Tom,



Deb has asked to see the Community Violence Resource to Action draft. She does not want to edit, but
mare for her curiosity. Do you mind sending it to me when you get the time? And | will pass:it along to
Lam to share with Deb.

ro 5 Bi- ate:
ADS Office
What is the OME big thing you want to make sure OD3 knows about?
o The Community Violence Prevention Resource for Action [update to the Youth Vielence Technical
Package] was submitted to-eClearance on 9/29/2023,

Thank you,

Tara Brown, M.Ed

Special Assistant to Dr. 5am Posner, Acting Director
National Center for Injury Prevention and Control
Centers for Disease Control and Prévention (CDC)

Cell: 404-536-8012
Email: wmk3Ecde . gov



From: Mullins, Khiya 1. (CDC/NCIPC/DVP)

Sent: Thu, 26 Oct 2023 11:02:57 +0000

To: Crowell, Jessica (Jessie) [CDC/NCIPC/DVP); Williams, Matthew R.
(COL/MCIPC/DVP); Barranco, Lindsey (COC/NCIPC/DVP)

Ce: Ottley, Phyllis {CDC/NCIPC/DVP): Mahendra, Reshma [CDC/NCIPC/DVP)
Subject: T/L Meetings: Khiva

Attachments: for review by COB Friday- Prevention Institute's: Updated CYVP workplan, PW:

VPAT RFP: Review Requested by Mid-Day 10/27

Good morning!
Please see the agenda

October 26, 2023
1, General

a. December 13 branch meeting — informed Kim that everyone will be required to attend
in-person

b, Do we know if the PREVAYL program/VPPTE will be involved with the Community
Violence Resource for Action besides VPP?

¢, Meeting with Alexis on Movember & to get an update on the two projects: Prevention
Institute Project with Community-Based Organizations and NACCHO Projects with
Community Violence Action Teams. | have attached the email Alexis sent requesting
Caorey (and others) to provide any feedback by Friday.

2, Staffing
a. Erikka Brown started on Monday
b, Second DRISE evaluation fellow interview went well, Going to select her for EfC:
Preventing ACEs.
¢, EFC: Preventing ACEs ED position update

3. Program Updates
a. PREVAYL
= Jeff's request for TOV strategies and 1o talk with Georgla about Dating Matters
implementation challenges
» PREVAYL Retreat on Dec. 13th with Guidehouse {11am— 1pm)
# 2:8 meeting rescheduled
» CDC evaluation fellow small project update: Meeting on Monday & 9am
b, EFC: Preventing ACEs
» Challenges with GMS and approving NCE for the previous CoAgs (EfC and
PACE:D2A)
» 30-day OMB = any updates?
« Recipient profiles

4, Other



Thanks,
Khiva

--—--Criginal Appointment--——

From: Crowell, Jessica (Jessie) (CDC/ODMID/MCIPC/DVP] <wzub @ ode. gov>

Sent: Thursday, September 14, 2023 12:55 PM

To: Crowell, Jessica (Jessie) (COC/NCIPC/OVP); Mullins, Khiya J. [COC/DDNID/NCIPC/DVP); Williams,
Matthew R. {COC/DDNID/NCIPC/DVP); Barranco, Lindsey (CDC/DDNID/NCIPC/DVP)

Cc: Ottley, Phyllis (COC/DDNIDYNCIPC/DVP): Mahendra, Reshma (COC/DDNID/NCIFC/DVP)
Subject: T/L Meetings: Khiva

When: Thursday, October 26, 2023 10:00 AM-10:50 AM [UTC-05:00) Eastern Time (LS & Canada).
Where: Microsoft Teams Meeting

Microsoft Teams meeting

Join on your computer, mobile app or room device
Click here to join the meeting

Meeting 10:["%! |
Passcode:

Bownlaad Teams | join on L web
As

Or call in {audio only)

i RE) ‘ United States, Atlanta
nited States {Toll-free)
Phone Conference If.I s |

Eind a local number | Reset i

Laarm Mare | Mesting options




NACCHO

National Association of County & City Health Officials

RECUEST FOR PROPOSALS o
Youth and Cornmunity Violence Prevention Action Teams (VPAT)

Hational Assoclation of County and City Health Officials [NACCHO)

Date of Release: Detober 30, 2023

*Applications are due by: December 4, 2023, by 5:00 pm ET
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From: Besera, Ghenet Tekle (CDC/NCIPC/OVP]

Sent: Tue, 12 Dec 2023 14:05:15 0000

Ta: Dangelo, Denise V., (COC/NCIPC/DVP)

Subject; Youth and community violence prevention resource for action
Categories: Red Category

Hi Denisea,

| hope you are doing welll | am drafting my section of the Epi Aid report, and | was planning on citing the
Youth and Community Violence Prevention Resource for Action and including different strategies and
approaches in an inventory | am working on for the report. Kathleen mentioned that | should check in
with you about the status of it and when it is expected to be published. We are still finishing analyses
and drafting the report, so it will probably not be in clearance until earky next year.

Thanks 50 much|
Ghenet

Ghenet Besera, PhD, MPH

Epidemic Intelligence Service Officer

Field Epidemiology & Prevention Branch
Division of Visdence Prevention

Centers for Disease Control and Prevention
Woark: 770-488-6326

oM e gow



NCIPC Board of Scientific Counselors
Open to the Public
May 4, 2023

Hational Center for Injury Prevention and Conirol
Conters for Disease Control and Prevention
Atlanta, Georgia
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PUBLIC HEALTH SERVICE

BOARD OF SCIENTIFIC COUNSELORS (BEC)
Centers for Disease Control and Prevention [CDC)
Hational Center for Injury Pravention and Contral (NGIPC)

Forly-Secont Meating
May 4, 2027

Winteal ! Zooo Meating
Cpen o the Public

Fummary Proceedings

Trua Forty-Secomd meealing of the Nalional Center for Imgury Prevention and Contral (NCIPG;
Enjury Candar] Board of Scientfic Counaalors [BSC) was convened on Thursday, May 4, 2023
wiz Zoom and leconference. The BSC mal in open sassion in accomdance with the Privaay Act
ard the Federal Advizong Comemdies Al (FACAL MEIPC BSC Co-Chair, Dr. Ay Bonomi,

Amy Bonomi, PhiD, MPH

Cao-Chair, NCIPC BSE

Foundar, Soclal Justice Assoclates

Affiliate, Harborview Injury Prevention & Research Center
Univeraity of Washinghon

Dr. Bonomi officialy cabed lo onder e Forly-Second meeling of tha NCIPC BSC al 9232 AM
Eastemn Tene (ET) on Thursday, May 4, 2023,

Boll Call & Meeting Process

Mrs. Tonka Lindbey

HCIPC Committes Management Specialist
Hational Genter for Injury Prevention and Conirol
Centers for Disease Condrol and Prevention

Mrs, Lindley conducied a roll call of NCIPC BEC members and Ex Officio mambers, confirming
Ehat & quoium was grésenl. Cuorurm was maintained mroughoul e imesting. Mo conflicts of
irbergsd (GO were deslaned. An offictal st of BSC membar atbendess 3 appended o the end
af This documaend as Altachment & Krs. Lindley mtroduced Slephanie Watbce, the WirtorEdior
trom Cambridge Commumncations and Traimng inatdute (CCT1), wia she explaired wolkd
recond she minutes of the meeting. To make i aaster fge her to captune tha commends, brs,
Lindlery roquissied (hat pveryone shate thair mamas prier (o any coemments for the record, Sha
indacated that COC Technicians would audio rected the mesting for archival punposes be ensung
accurate franscripls of the meeting notes, The mesting minutes will become part of the official
rescond A will e posied on e COC webaite at pwow, COC gonimjury Trecimestings htmd. Al
MCIFC BSC and Ex Officio mermbers wane reguested to sand an amall 1o Mrs. Lindley at
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i at this conciusion of the meating stating thal they participated in this maeting
In addtion, Mrs. Lindiey expiaired the public commen process

Welcome & Introductions

Amy Bonoml, PR, MPH

Co-Chair, NCIPC BSC

Professor, Departmant of Human Development pnd Family Studies
Michigan State Unbversity

Ov. Bonemi thanked avaryone for their commitmen] b mjuny and volence provanbon and
exprimsed appreciaon b them for taidng Bme oul of ther busy schedules to participate i this
impostant commities, which provifes advice Lo the eadershep of COC and NCIPC oo B ingury
and wiolencn proventon rsaarch and activities. Sha welcomed now members Ors. Caina,
Jobinsion, Matnaz, Neton, Rowhani-Rahbar, and Shancd and new Ex Officio member Dr
MAninch from the Food sand Drug Administraton (FOA)

She alga thanked and welcomed membens of e public, painting oul that hene would be a
Public Commant session from 310 PM i 3225 PM. At that ima, br. Victor Cabada would ba
prowiding instricBons for anyone wishing to make a public comment. Dr, Bonomi refemed those

joining by phone without socess 1o the shides through Zoom o s cde gendiniuedBEC whens
the sfides cousd be dbwnloaded

Amy Bonomi, PhiD, MPH

Co-Chair, NCIPC BSC

Professor, Department of Human Development and Family Studies
Michigan State University

Dr. Bomomi refermesd BSC membars to e copy of the minules provided 1o fwem witih their
Fesetding rrsateriaks froem the August 23, 2002 NCERC BEC mesting, With no questions of eits
nededd, Or. Bonomi called for an official vale,

Or. Pecula made & moticn, shich O, Lumba-Brown seconded. o approve the August 23,
(@022 MCIPG BSG mesting minutes, The motion carmisd unanimously wilth no absbertions

Or. Gresnspan reminded aeeryona thal when discusaing Matos of Funding Opparhanidias
(NOFCOs), Ihe specdics of any cosed secondary e, including whirl was discussed in the
ciosed meating the previous day, s conlidential,



Oebra Houwry, MO, MPH
Chief Medical Officer and Deputy Director for Program and Scisnce
GCenters for Diseass Control and Provention

Dv. Hoasry began by acknowledging the ragic loes i ive COC family of Amy St Pierre, who
was kilad in the previous day's Midbown Allanta shooting. She:had begn working on the
Maternal Monaity Review Commitiees (MMBCS) program since i85 outsel and was o ireasured
team memibed ke (e may slal and Health Officers who worked wath her. 0. Howry spoke with
Arry's. Division Birecior and many. staff the previous evening, who are all devastated slong wilh
guerpone #t COC. There was a divigion meebing undensay Tof them io process their gied and
v, Houry callad for & momant of sience far &y and forall of the othars who have died irom
firgam homicides and suicides. Foliowing the momaent of slence, Dr. Houry siressad that thes
ungcoepiabie oss futher emphasizes he impodance of the wark done al COG 1o presvenl
fenaanmy vickance:

Dv. Houry thanked e BSC mermbers for the ongoling suppodt they provide 1o the NCIPG,
amphasizing ihat thesr expertise s cribical 0 e Injury Canter. all of COC, and tha public. Creer
the past year, the NCIPC BSC membars have provided invalisible fstdback and perspeclivas
o inury scence and practice. She ook 8 momant o recognize the succegaes of the NCIPC
BSC ovar tha past year, As CDC continues to intégrate the principles of the CORE Haealth
Edquily stralegy o & programs and actvilies, he BST provided feedback io gvision siail on
niew oppomunities i sntagrate haaith equity and incorparate health squity Bnguagps and
principhss indo programs across all topics, includng violents, everdosa, and injury, croating a
warkloree for inury prevention and control that pootizes health eguily, and considering taw
ideas for incraasing the diversity of appicants and reviewers Tor extramural research, The B5C
also provided walualble ingul ard sided in the relrase of the opicid gudeimes” in 2022, This
irforimation will help smpdwer clinktsans and patisnls i make informed decsiong about gain
care, The BSC also has prosided imporiant fesdbeck on existing research pricdties, includng
preveniing older adull falls, fransporation safety, and the new deoaning reseanch priosities. In
aditon, the BSC hag conducied secondasy reviews of maltiple Tundirg cpporunities 1o drive
and inform tha Reld moving Eorwand

The work of the B5C continues 1o be criical to COL's Moving Forwaed Inftiative thad |5
priarilizing improving public heelth infrastucture for the long-igm. Key areas inciude building a
gireny and diverss public healh worklores, medenmizing public healih dota syatema., bslding up
tha naticn s fingl epidemic forecasting canlar, ard gating scance cat faster. OO0 apprecates
the inpul 'of the NCIPC B2C, pirouarty in helping progrades: snd s1adl think innovabively about
new Cppoiunites for sclance and prevention: COE values e input and fesdback fom tha
WGP BEC and Ex Oficip marnbers

Before closing, Or. Houry shaned a few commeants aboul er new role and acknowiedge D,
Christophor Jonas as the Diseckar of the Infury Canler. Since jgining CDC. shoe has had the
apporiunity b work ciosely with many ol the NCIPC BSC membess oo pressing injury and
wipience challenpes facing the nation for gwer T yaars in thad rolo. In ber nenw rode as Chiel
Medizal Officer and Deputy Ditector far Program and Science, she is responsie Tor
establishing, strengihaming, and maintaining collaboration and coordination across COC's
naticnal canters, including the injury Cander, which she was delightad fo mainiain in hor
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portiols. She aso provides owerald direction 1o, and coordinaticn of, the scoenific and midical
programs. She expressed appeeciation for Dr. Jones sendng as the formes Depuly DEector and
ni the Direcior of the Injury Contar, She has the utmost confidence in his leadership in this
roke and valuas his thoughtiul parspectives. Sha thanked sach of the NCIPC BSC mambers for
ghving CDE thesr time and sharing thesr inslghts, stressing that thair expertss and expanence
are invaluable, The agency is grateful for the NCIPC BEC s ongoing commitment o advancing
the public's heaih. Or. Houry irvited BSC membsars o reach oul o her il Beare is anyibing she
can do for them, COGC truly values the NCIPC B5C's partnership and participation in the BSC
maaeting s

Dirsctor's Update

Chrisgtopher Jones, PharmD, DrfH, MPH

CAPT, US Public Health Service

Direcior, Mational Center for Injury Prevention and Contral
Canters for Disease Control and Prevention

CAPT Jones acknowledged the diflicully in opening the BSC meetng with te ragic news of
Amy St Plarre's death the previcus day. Whila every shooting is a tragedy, a8 a colleague and
Friand, fumy’s loss is particularty gul-wrenching for everyona across COC. In the Injury Cender,
the preveous dan's shooting brought to the forefront so many of NCIPC's topics—{ireanm
wiolenca, substance use, trauma, mental heaith. This marked a hard day for tha CDC
cammunity, with stalf siill in shock dealing wilh this news to which they awoke Lhal maming. He
acknoaledped that It wias haed for tham all b work while mourning the less of one of their
collesguees and expressed gralitude for Dr. Houry's commaents and moment of sdence Tor thad
losa.

CAPT Jongs expressed apprciation for Dr, Howy's peior leadership in the Injury Cenler and
i working with ber in this new fole. He also conveyed his gratifude b the BCIPC BSC for all
of their support, advice, and guidance at this cruclal poing for COC and the Injury Centar, Tha
BESC s leadback is iremendously helplul as consideration is given bo how to move the agency
and the Ingury Canler lorsard. He walcomed new mambers and thanked them for thes
willingriess b sarve on the BSC. COC is undergoing sipnificant changes as pan of the CDGC
Mavirg Forwand inibalheg, Since bacaming tha new Directol of NCIPC, CAPT Jones has been
consiiering ways to continue to enhance NCIPC's work and bulld on iBs successas. They have
begun an ntermal prooess of gathaering deas from leaders and staff in the Injury Cenber and
apprecisle and valus the BSC s leedback as theay shape NCIPC's future.

In jesmes of the broader COC Moving Forward activiies ocourting across the agency, @ o
struciural changes have ocourmed sinca ast the RCIPC BSC met in August 2022, As mentionad
eariar, Or. Houry i in the new posiion of Chiaf Medicad Officer and Deputy Direcior for
Program and Scienca, Thal posilion concides with a series of structural changes in whach
COE s hestoric Commdinities of Praciice (CoPs) thal have been in placa for the |ast several
yoars wene ¢liminated as part of tha restruciuring and new Deputy Direclor positions wene
craated. In addiion o Or. Houry's Depuly Dirsclor position hal aversees ihe national cenlers
and the program and science plece, there is a new Deputy Direcicr for Strategy who oversaes
policias and communications, & niw Deputy Director for Global Health, and a new Principal
Deputy Direcior. in addion to thesa new lpadership positions thal Tall within the immediae
Oiffica of the Diractor (K00) there also are new organizational units thad focus on cmossculiing
aspecis of COC's work. Thess include the Ofice of Laborsiony Science and Safely (OLSS),
Oifice of Public Health Data, Survelance, and Technology (OPHDST), the Office of Readiness
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ard Response (ORR], Office of Health Equity (OHE). As a naliconal center, MCIPC will be
working closaly with thesa new olfices 1o advance work that is at the intersection of thair
mangdates and the Infury Canter's work in advancing injury and viclence pravantion

The Injury Center does nol antcipate struchural changes 85 & result of Moving Forward, bt # |s
an cpportunity 1o reflect on the overarching themes of the Moving Forsard initistive and think
abaul how MCIFC can conbinoe i shfl B8 work 1o meal the momant that is being asked of CDC
and public health and optimize ihe impact. Soma of the themaes that the Inpry Canler has been
caalescing argund fad into 4 large categones. The firsl theme is thal there is an increasing
desing and nesd 1o move data faster 1o drive public heallh action. Ratker than simply collecting,
analyzing, and dissaminating data for the sake of hawing it the idea is o connect data bo public
hiealth dala o help communities understind who is al risk, how sk is changing, and where
MCIFG needs to be focusing its injury and violence effons. The second thems i pronsizing
health equaty in all of NCIPC's work. Tha Injury Canler released ibs first strviegy around
Diversily. Equily, Belonging, Inclusion, and Accessibiity (DEBIA) in 2022, which focused on
MCIFC s inbarmal workforce and workplace and how the Injury Canter embeds equity in the
prograem and scienific work of the agency, In recant NOFOs thal have baen publishad, equity is
& core thesse as a cenbral component rather than an add-on. The Injury Center i8 spacifcally
and intanticnally focusing on aquity in ils research, surseillance, programmatic,
communications, and palicy work.

The third thoma is thinking through how NCIPC is answaring the most pressing sciantific
fquestions with ils research and survaillance and supporting programmatic efforts through its
aypartize and capacity for research and survedance 1o mone intanicnally align with the Enjury
Canmer's partness in the fiedd and funded risdictions 1o determing gaps for which knowledge is
needed io advance the work;, how the impact of the work in the Tield can be docurmeaned: and
b NCHPC can help others to scale-up and adopt practices. policies, and programs based on
tha best available evidence. The fowth theme is emenging anund more intenticnally commecting
MCIPC s programmatic and scientific work and its partnsrship work o acquine teadback froem
partnars in the fiold and funded jurisdictions about where the Injury Canter needs to make shifts
to halp meat the needs of communities and help drive colleciive public haalth action bo reducse
injury and violance culcomas i communiies—making sure 1het communication i bi-directicnal
ard multi-directional rather than GG simply lalking at comamunitios or jurisdictions and insbead
Figaring Trom them and buildng miw parnerships 1o ensue thal the Injury Canler i getling the
feachack i neads o oplimize (ts work,

I futura BSC meatings, tsers will be more msal 1o hese 4 (hemats areas, L s an exciling me
for tha Injury Center and the agency overall, Certaindy, it 15 a tma when 1hera is a lol of scrating
of COC and its aclivites. Therslore, il is very impoariant to help mdniduals, polcymakers, and

athiers whdersiand the vales that injury and wolence prevention el COC adds to the field and tha
impact that & makes in communities, He nvited the BSC's thoughts and ideas on those themaes
and ideas and bo rallact on e hames during he presentaons they wadld haar ihraughout the

day.

Another exciling devalopment in the Injury Cenler pertains o mental healih and taking a mone
formail lgadership role in COC's mental health work overall, This certainly is an area for which
thare was concern, paicuiarly among young people, befora the COVID-19 pandemic, but there
hane been exacerbations and mental health chalangas and the evolving and more opedn
caonversation aboul mantal haalth during the COVID-18 pandemic underscoras that thena is a
greal apportunity for public health and COC 1o advance mental health and welbeing in
COMMUNBas across the country. Thes is evidant in the most recent Youth Risk Behavier Survey

T
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{(YRBS) data that found thal young peophe ane neally struggling with mental health, with 42%
reporling leeling parsistenty sad or hopeless, over 7% repanting suicidal toughts in ihe past
yaar, and 1 in 10 attemptling suicide in the past year, This is a mflection of some of the
chaflangas that sociely is facing arsund mental health. Hisiorically at COC, (here has been no
organizing framemsork of CONMeclion across the agency about how 10 approach addressing
maniad hoatth, None of COC's centers, incduding the Injury Centar, are specifically funded for
rranial haalih work. Howees, they know thal their work in sdverse chidhood eoparisncas.
{&CEs) prevention, substance use. suickls, vichence prevention, schools, and occupations ol
tauich on mental health and stand o improve mental health and wellbeng, Agains! thal
backdmap, in additon 1o e direction the Injury Center recened from Congrass n the last 2
approprialion bills for devedoping a coordination program af COC with & parlicular fooues on
yaulh mental haalth, NCIPC is establishing a Behavioral Health Coordnating Linit (BHCU) in the
Injury Cander that will serve as 8 COC-wide rescurce bo coordinale and amplify mental health-
ard wellboing-related activiies. This buslds on the Owverdese Responsa Coordination Uit
(DR thal has been in place since 2016 o help coordinale subsiance use- and overdasa-
related work across CDE. The BHEU will expand on COC's subsiance use and ovardoss
coordination role and aiso wil be charged wilh establishing an agency-wide siradegy for mental
health, coordinating activilies, and fostanng collaborabon across ceniers, instiiules, and offices
(CH0s) at CDC and with exemal partners and agoncies and hadping o land on an arganizing
framerwork for hawe COC and public haalth add value bo mental health and having one COC
massage felated to COC's role in addrassing mental health and wellbeing.

CAPT Jones alsa provided a few updales on NCIPC's appropriations for FY23 and highlights of
whial was capluned in tha Presidents Budget for FY.24. In FY23, HCIPC s aporopriation
increased by about 346 million, with a total budget of slightly more than $T60 milion. This isa
cantinued upward iragctory in Ehe Injury Cenler's growih and underscores the imporiance of
MCIPC s work in injury and violence presention. The Injury Center received increases across
almos! all of its funding lmes. He highlighted some of these mcreases arownd MCIPC's 3
sirategic prodly aress of overdoss, sulcide, and ACEs prevenlion. Tha FY23 appropriation
increased 515 millien for gverdose prevention work for a total of 5505 million, which is the bulk
ol appropriations lor the Injury Cenber. With thad increase, NCIPC is actively warking o

il & Rew S-year copperatee agreameant thal will advanca the Owverdose Data-to-Acton
(OD2A) work, & MOFC has baen published for 2 new S-year cooperative agreements, 1 QDA
STATE 1 DD2A: LOCAL, thal build on NCEPC's expanances over ihe 18] 4 yaans working with
state and local jrsdictions around overdose pravention that s designed o mealt the evolving
overdose crigis in tha US,

Thia Injusy Centar falt that it was appropriate io have 2 sepamte MOFCs, recognizing that they
wanl b bring the bast of whal state public health can bring 1o the owverdese issue, but that local
puitic health has different levers that can be brought bo bees 1o address the cverdose crisis. For
fha state MOFO, thi plan is to hnd all 5) siaies and Washington, DC. For the local ROFQ,
MCIPC anlicipates unding up to 40 jurisdicions. The focus is on key sursilance sysisms and
survailance capacity 1o help drive public health action in comenunilies and leaning i on areas
arcund harm reduction, supporing healh systems, innovalive public haalth and public safaty
pannerships, and incomaoraling equity and lived expefence in bath the siate and local NOFCs.
The injury Cenbar is very sxgited o get this ner work undensay based on the lessons loamed
from the last 4 years of 0024, NCIPC also s supporiing conlinued investiments in #s Tribal
avendose work through separate funding anmnauncernanls and mechanisas. While thess
allocations ane from the QD24 state and local funds, recognizing fhe tremaendowes burden among
Tribal population, they el § was very impotant 1o continue ifvestments in overdoge prevention
amcng Trikal communities.
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MCIPC bunchad its Comprehensiag Suicide Prisvention Program (CSP) a couple of yEars ago,
which has steadily grown each year. Thie past year, the Injury Center recesved an incraasa of
510 million for iis suicide prevention work, bringing the iotal to 330 milicn. NCIPC s cusmenghy
funding activitses im 17 skates. Wilh the increass for FYZ3, (he plan is i fund up 19 7 addilional
jurkssdiciions o engage in CSP work. Thes is incredibdy important pulbilic health work that
camplemants the work of CDC's sister agencies like the Substance Abuse and kental Haalth
Serdces Adminstration (SAMHSA), Health Resowcas and Services Admenistration (HRSA),
Canlers for Medicare and Medicaid (CMS), and othees thal are doing work in the suicide
presantion space as wall. Finally, RCIPC s ACEs preventon work continues bo grow each year,
Thi Prevanting Adverse Childhood Expenances (PAGE) through Data-to-Action progranm is now
winding down. This program was. launched a couple of years ago and was NCIPC's first
program specifically focused on ACEs pravenon, Al the same time, the Essentials for
Childhoed (EIC) prograsm that focuses on child malireatmernt (S84} or child abuse and
{CAN), a koy sef of ACES also is winding down, Recognizing the oppofunity with those 2
programs, NCIPC has merged the work Fram thesa 2 programs ino a new MOFO that has been
published, Ezsentials for Childhood (ES): Preventing Chidhood Experiences throwgh Data-lo-
dction, which will afow tha Injury Cender o fund up 9 12 o 14 junsdicions o engage in
comprehensive ACES prevantion wark through a data-io-action framework, Given the atrong
connacions between ACEs, suicide. and overdose and thair conneclions to tha mental haalth
challenges the counlry & facing, these are very important public haalth investments in
COMmmLntEs.

To highlight & few ibems from the FY24 Prasident’s Budget requast, this & an inberesting lime
with Congrass. It I8 wery unclear how budgets will play cut this year in the Apperopaations Bill.
The President’s Budget released in March 2023 proposed increases across almost af of
MCIPC s funding bnes, which underscores ihe contineed inlemest and support from the
Administration for the Infjury Center's work at COC. CAPT Jonas highiighted 4 areas that are
particularly lange investments, For the overdose ling, thers is a call for an increase of 3207
ritillica, which MCIPC would use 1o continus ko support additional lecal inveatmeants and
owerdase pravantion work. For the suckde prevantion ine, there is 8 call for a scale-up of 550
millien ke reach & nabonal progeam for CSP. There is a $250 million requast Tar youlh and
cammunity violance prevantion 1o focus on the concarms arsund nsing violance in communities,
ard a Erge mmstmant in local activity 1o prevent community violence, Thare is an ncrease of
abaul $23 milion for NCIPC's firanm injury and martality prevention reseanch work. B is
complataly unclear whather these increases actually will occur this year, but MCIPG certainly
apprecinies the confinued support froem the Admingstimtion and HHS for its work in hese ameas,

in closing, CAPT Jones thanked the BSC mambers for thair Bme. It has been a whils since the
MICIPC BSC has met and d was great 10 see row members, He emphasized thal the |rgc
avends of the previous day and in communities 8l oo ofien underscore the imponance of the
Injury Condar's work and the importance of working with communiies thad ane expesiancing the
loss thal everyone was feeling al CDC.



O, Bonomi expressed deepest condolences o CDC coligagues for the loss of Amy 31, Piema,
and songratulaled CAPT Janes on his appointmen s the new NCIPC Dirselor,

Or, Pacula sald it seemed (o her thal gheen the enormous pressune communifies ane lealing
Fight mow, it is Hoely that many more junsdicsans will apply for the CSP prograem fundinsg than
tha T MCIPC anticipates funding. This seems like a wonderlul oppertunity 1o canafully design a
sludy af thie effects of tha CSP program-lunded jurisdiclions by mdomizing who receives

. It might fed b ddaad clinkcally, bat it would be so Inlormative to batier undarstand the
offects of ihe 5P sirategy.

CAPT Jones pointed cut that one of the challenges NCIPC faces with the curman budged
erniranment is thal thay ofien neceie budgels very lale, 2o they are under iremendous
pressure o axscils and allacate funds 1o the held belone § svaporates of must be relurmed bo
tha Treasury. Wiih the CSP program, 8 new funding announcemant went gut in FY22 that
funded e Brst round. They ane now funding programs that wene appeovied Last year, bul far
which the Injury Center did not have Be rescurces ba fund. In barms of the randomized
approach, ha agreed that NCIPC absolutely needs 1o document the impact of &5 programmatic
irvesimants. For the purposes af the 7 new jurssdictons, the process is already urdersay. In
tarms of the siralegic vision and shift of how RCIPC thinks about its worlk, tharne has baen
discussion tately about haw the Injury Center can belber syne il intramural and extramural
research ameprise wilh programmatic funding. Ofentimes for the extramural research thal is
fundad, they are asking people to evaleate a policy or program that was implamented. While
thal i helpful and very impotant for buikding the evidence basa, there also is something very
impertant about rigorously evaluating something that happened in the real-workl. This involves
cansitaring how to leverage sxlemal enierprise of intramural work 1o do that rigorous dasign
and build beiter bridges with academic organizalions and programmalic parners i health
depariments ba do that work. He thoughi Or. Paculs was concepiually on the right ireck of wheane
thary want io go, bacause he fiels vory Strongly as do others from the leadership team that the
seniting urder which CDC is operating al the moment, theay have 1o be able to document and 1a8
thia sioey of this impact of their work—particulaty wilh respect o the millions of dollars they ara
allpcating extemally sach year. With prevention, that is hard, Thoughtiul ideas and approaches
are neaded in onder 1o be able 1o document tha impacts.

Dr. Hation s&d he was encouraged by the budget Tor vielence prevention and the appropriation
for CIDC. However, e ke that for the past and coming vears, much of the effons arcund
vioknce prevantion have been directed toward the Department of Justica (D0 with
rare of & community salety orientation. He asked how NCIPC is thinking about the poberiial Tor
the additional meastmant ard how it might differentiate from the ways in which DU might ba

approaching this issue,

CAFT Jones indicaled that NCIPC has hed many conversations on this imporant question
imemally and with its DOJ parinirs. Over fhe last couple of years, thisre have been vanous
pleces of legisiation that hawe proposad community vichance prevention funding for COC and
D), A% cnia point. 525 billion each was being Noated arcund for COC and DL, Thens have
bean discissions abaul how the P agencies could lind comalementary and nal duplicalivg
work. RCIPE has put a bot of thoughl ento whiat its focus woulkd be and s ready o execute on it
Thiere i clearly a nedd for mam: acule interventions ke hospital-based inlerventions and sireal
aulreach workes, but thay aleo think thal public heslh's “sweet spal” i gebling upstrasm 1o
think aboul what rool causes and root drivers ane contributing o community vickence, That is &
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kery area (hat distinguishes COC from what DOJ might be funding. NCIPC also recagnizes thal
in some communites, DOJ maght not be the right groug o be funding something and that pubbkc
hesalth mighl be more welcoms in communities. That is ancibar point that NCIPC has med to
urdarseone of why hose investments afe nol duplicalive and could be complemantary. Again,
there is tramendous uncersnty about whedher thare would be any investmant at all. The
genaral sensa is that thene is Bely 1o be a Contineng Resclution (CR) or flat budgets, RCIPC's
goal is o &t ieast keep what tey have. This iz why parinerships with olhers who are impacied
by these issues are 50 important, and il ks imporant o undarscong that the Injury Center and
public haalth have a unaque ale 1o play in viclence preventiaon. This is nof solely o justicn issue.
I order 1o get ahead of the trends MCIPGC i observing across all of its epics. a public health
approach ks the readmap for doing that. Hawving a choir singing that verse is wery important right
nirw, beciusa thene is a ol of skeplicism aboul COCS nole across many non-infectious diseasse
topics—mciuding Injury and vislence prevenbon,

Dr. Caina noled ihal the drasions within COC are in lame respect dalined by downsireanm
morsldy (e.g., drug overdose, sulckle, injury, homecide, et celera), Moving upstraam will alow
for lopking at distrassed youth or adults who ane having dificulty and are demoralized, who ane
perhaps dinking or using drugs but afe nol suicidal at thal point and may of may ot be al risk
for overdosa. Thare ks & saries of undifferentiated groups amoeng youth wha may dia from
suicide, overdose, or homicide and among adulls who may die from ovendose, suicide, or
nalural causes refabed o the same adversa risk behaviars in tarms of their health behawviors, Ha
asked how the axisting division sinecthure is able 0 deal wih these ather undifferentialed or less
distinct groups for wham the oulcomes ane nol yet known but who likely will have prematurs
mmaradty. He wondersd whal dacussion was ocoumming aboul whane thess afiorts cowld ba
imegraled o focus on populaBions at sk, aven il what thay will be like on the day of (heir deaths
Fias nod bean defined.

CAPT Jones acknowledged that this was a greal point that reflecied how NCIPG & thinking
thitingh collaboration peross dhvisions. Maturally, MCIPC = divided inle the Division of Vialencs
Provention {DVP), Division of Crvordese Prevention (DOR), and a Division of Injury Prevention
{DIP) whese the suicide prevention work sits, Howeves, they do think about rool causes, ACEs,
adversity, and positive childhood experences as loundational. Ower the last couple of years, the
injury Canter has Been putting forh a framework arcund the inter-relaledness of overdosa,
subslance wse, ACES, and suicide and rying 1o hive a more collective approach as thay think
about upstresm prevention activities. They are non-specific and hey have a payofl for publc
hasalth iven broader than injury and violence prevantion, especially for ACEs thal arne known fo
be aaociated with af least 5 leading cavses of death (CO0O). Ample resaasch has been dona 5
demonstrate that § ACEs could be prevented, there could be substantial public haakh payout for
halth risk bahaviors, injury and violenol oulcomes, and other ouloomes as well Part of thal
has bo do with how NCIPC thinks about 18 ROF Os in terme of how o colaborate in the ek @
jursdictions are funded for multiple programs. Thay also have an Cffice of Sirategy snd
inncvation (DS1) that was pot in place under NCIPC's rearganization in 2018-2010 bo serve as
tha hub for connecledness, For exampds, that office has a cross-centes group that meats
riegulary io talk about how NCIPC s ACEs work fits with work in the TSP program or Drug-Free
Communites {[DFC) work 8t & youth subalance use prevantion kevel, As thay think about other
kopics, inter-relatedness, and NCIPC's role, thelr programs are not speciic to menial health, bul
thay certainly know' thad they can impac) presanticn and promofion. Thes is one way that the
njury Cender & working o organize, share information, ok for opporunites 1o collaborata, and
think about how be bring funded jurisdictions logether io shara tha work they are doing. Whila
there is probably more Ihey can do n thal Space, they kave a strong Toundation in erms of
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Fecognizing th need o braak siles thal exst struchirally within the Injury Cenler because thiy
are looking at & shared set of nsk amd protective factors that e prevention work is targetng,

Dr. Baldwin added thatl they have posilions @ some ol i divisions as well 1o complermant the
051, For axample, he has a Senlor Advisor for Strategic Planning and Cross-Cutling Initiatves
in the DCP,

Dy, Michasl acknowiadgad the axtragedinarily wide range of isswes with which the Injury Canber
is dealing presanily bul wonderd aboul motor wehicle (MY injury prevention among those
issues. COC has made important contributions to MV injury prevendion over the past decades,
This is a critical lima in that MY deaths and fatality rates are both at a 20-year high and CDC's
lzadership is a crificed compoanent of plans o mave forwand.

CAPT Jonas indicaled that NCIPC certaindy has been concamod about tha kst several yoars of
daia showing that MY ragic fatalities in particulas are ol going in the desired direction, which s
a reverzal of the trend seen several years ago. There has been disinvesiment from Congress
from MCIPC s woek inthe MV space, In relation 1o the straleges themas he discussed earlior,
aven Ihough MY is & very small lurded component of MCIPC's work, they should stll be asking
thamselves how 1o advance the field; what quasbons nead o ba anssared the most that tha
Injury Center can answes: how thiy can help influance ofhers who have levers that can
influence evidence-based policies, programs, or practices; and whal data they have that can be
linked 1o dhive public health acfipn—to 1edl the story. To him that is the shift in thanking abow
MCIPC's work. Just because they have sirategic prionilies in place ke overdose, suicide, and
ACEs, thal does not maan tha other opcs e not impoant and thad they shauld not be paying
attention fo them, His hopa & thal from an inlemal porspective, everybody sees their work as
equally important and loaks af their work through thal lens. Even though they may nol have $5
millipn, they have influence, thaught leadership, data that can deve action, and understanding of
whial works. Thay hawe bo think strategically aboul how B speend their Bme, how o spend the
resoufcas that they have, and how 1o influance othars who have bevars and resources that can
advance public health. He often reflects on hes sarly days: in unintentional infury prevention and
the overdose space in 2011 when he came ko CDC bo help with that work for which there was
no maneay. Thers was a scrappiness bo i, bl they found that they had influence in thal thair
recommandations waene baing taken up by state Health Cfficers, Medicaid programs, and othars
in HHS. Ewvan in & resource-consiransd environmeant for tha foreseeabla future, il is possible o
maximize thesr input—especially when indicalors are goéng In the wrong diection. CAPT Jones
aupressed appreciasion to Dr. Michagl far conlinuing 1o raese the Esee of MV injury provention,

Or, Shanol asked what COC is doing or planning io do with other federal agencies in lenms of
climale change.

CAPT Jones indicated thal HHS eslabished the Office of Climate Change and Health Equity
(ODCCHE] that has been in place aboul a year s 8 way (5 organize HHS agencies. [n e past
yeal, COCs National Center for Ervirenment Health (NCEH) released a strategy about how tha
agency i thinking about this, Thena are coliateral consequances refabed o NCIPC's topical
areas A% a resull of climate change. While this = an area lor which rasources have ol bean
broaght to bear at CDC, the new framework arownd mental haalth and the BHCU s a layer thai
can be explored acress COC i ierms of the varous mpacts and what they need o be thinking
abaut in e future for how their work might be impacied by clmale change. This is an evolving
canversabion and while the Injury Canter is nol the lasd on thal. | carfainky has a role 1o play.

12



lgry 8, SR

Dr. Nation asked what consideration the Injury Center is giving t haw artificial intelfigence (Al)
caould e lenvenad in wiays thal halp advance publc health,

CAPT Jones respondad thai this i= parl of ongoing conversalions scrods the sgancy undear he
Drata Modermization knitalive (DI} and the cavelopmend of the new cross-cutting OPHDST that
is part of the CDC Maving Forward reorganization, The Injury Center neleased a data science
sirabegy & oouple of years ago and was e sl caner 8l COC to 6o that. The sirategy locused
on a vanaty of teals and technigues in the daila science spaca, NCIPC has been applying thal
sirategy o s wark in terms of using maching learming (ML), natural language procassing (MLP),
ard other new ook coming onling (hal can be applied 1o idenlify emernging themes. The Injury
Canlar has published a numbaer of papers using data science approaches. While the overall
coordinaton for dals science sils in NCIPC's OS], the DVP also has a Dala Science Team thal
has bean applying sceme of those concapls mone broadly across the Injury Cenler. Each division
also is considaring the ways in which advances in lechnclogy and dala science can make
MCIPC s work easier. Sorms ol ihad s wery much behind the scenss in their survellance
systems, which often have unstructured disparate dala thal historically they had to manually go
through in ondesr 1o idenlify things: that wene nol struciured vadables, They ag now applying
MLP, ML, and iexi analyses bo gel thal information through aulomation, This is an exciting area,
thaugh thare is stll a lot of wncartainty aboul how to apply all of these 1ools, how 1o do @ Inan
athically risponsible vy, of colera. They are looking at a variety of social média plathorms o iry
ko understand and detect emenging Eswees, bul there are ethacal iIssues and challenges in that
space, MCIPC has an intemal repor that is afmost finalized thad decumants thair succassas
aver ihe last couphe of years in data science. Once thal is inished, they are happy bo have
samane presant on i or send it oul. They have faify rapidly adopled Some cutling-edige
tnchnodogy, which for govemmental public agencies & not abways the case, They want (o be a
pa of thal mponant conversation. Whads ey recognize thal H can make NCIPCS work a lof
aasien, they atse want 1o be responsible in how they are esing it

Dv. Rowhani-Rahbar provided an axample of 8 cross-citling thama thal he has found
axtramody powarful, which was the emphasis GO has had for the past few years on mulliple
forms of viclence and funding for multiple forms. of viclence that may be allected by a paricular
polcy, for axampla. He has bareftled from that vision in his reseanch program for tha past 6 of
¥ yaars, Ha has found that type of appraach and lens 1o be very powerful, and wondared i
MCIPC & thinking of nlerconneciadnass in lerms of dfferent forms of vialenca and injuny and
b that bype of approach provides an opportunity for pecple to think about upstream factors,
cmss-culting themes, and the populations who might be ai risk lor a variety of different injury
ard vislenoe and injury oulcomes. He has persanally lound that type of approach (o be very
powaiiul in barms of prevention,

CAFT Jones responded (hat this i generally the directon in which HCIPC 15 headed and ts
making connoctions bebwesn things like inlimade partner vickence (IPV) and traumatic brain
injury (TBI). MV erashes and sebatancs use, ol celera thal sil in different divisions Bul ane
chaaty connected. That layer of mental health filts @ there &s wall. Menial haalih conditions do
nod simply come aboul. An incident may ocour in someena’s life thal substaniialy inoreases risk
Much ol the comvarsalion anmund mental health has focused on Service dalivery, the need for
maorg tharapisis and psychologists, batter access fo insurance, & catera, Whila those things ane
all true, they do nob sohe 1he issue on the front end i terms of what is. driving sha trends being
obsened. Thal is where the Injury Center's role i nicely siluated i help be a par of ihe
solutions. They published Marbidily and Moralty Weakly Repors (MWARs) coming oul af
COVID-19 absul the conneclion betwesn ACES and poor renial health among young people.
The dose-response relalionship is 50 strong it i striking, bul ere i an cppariurdy ko get
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abisad of his. The S B re 1or Substancd use and suicide sk, He ks aboul thal a kol and
it is peeplexing to him at many people 60 nal think i hose terms. Even people working in
substance use or mental haalth do nol think about il in that way. There also is an opporfunity 1o
Faise Awarsness about how theas things ane conpected—nal just multiphe farms al violence, But
then how they phay in other areas of health, weillbesng, and mental health.

Dr. Caine axpressed appraciation for he discussion aboul cross-culling [hemes, and
populations defined by their distresses rather than their final ovtcome. He looks foreard to
leaming mare in the futune about how the Injury Center is addressing thesse issues across the
lihe Course.

Arlene Greenspan, DrPH, MPH
Associste Director for Scienca, Office of Science

Hatlonal Coanter for Injury Prevention and Controd
Centers for Disease Control and Prevention

Or., Amanda Garcla-Willlams

Extramural Research, Office of Science

Natlonal Center for Injury Prevention and Control
Centers for Discase Control and Provention

Dr. Greanspan began by acknoedadging the harrillc shooling the previous day as just one of
rany hial hinee cocwmed all oo aften. Ths also underscares the impariance of the work al
MCIFG in preventing vickence, fragmm injurkas, el cabera and the inMerconneciedness of their
wark as highlighted by CAPT Jones. With that. she presented the topic of RCIPC's extramural
research that is so important i moving their iopics Torward. Marny times, the BSGC has
challanped NCIPC in ways (o extand and think gboud how the Injury Centar is sirectunng iis
MOFOs, tha reach of the NOFOs, trying 1o increase avadabidity, improving healih equity.
ensuring hal equily is a par of the NOFOS, ensuring thal the scientists who apply for furding
are mone diverse, and ensuring that the revewers who are reviewing the NOFOs are mone
diverse.

MCIPC has made steps to improwe the streciure of s MOFOs, including health equity and
finding ways 10 increase diversity, and wanted b reach aut 10 the BSC bo acquine mare ingut on
things that tha knjury Canter can do batler. In discussing improvemenls, they struciure this
sasson in 3 boad calegones: Improving the Cuality of RCIPC NOFOs, Reducing Barmers for
Apalying lo NCIPC MOFOs, and Improving NCIPC's Reach, The BSC has poinbed oul many
tmas that MCIPC has repeal apglicants and does nod often have new applicants. Tharefona, tha
Enjury Center is embarking on an effor 1o think about how ko mprove its reach, Exiramural
risearch is 80 inlegral part of COC's work. NCIPC desires 1o improve in lemms of nitegrating i
resaarch and programs and ensunng that its NOFOs wal move the field forwand.
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DOr. Garcia-Williarms posted and revieswed questions within the broad 3 lopic ansas for which
MCIPC was requesting tha BSC s inpul. Discusskon points are documented within the topa:
wndar which thay wera ralsed. The lopic amas and questions posed within aach includad the
following:

Topic 1; Improving the Quality of NCIPC NOFOs
Haow would pou recommend NCIPC improwe ow our NOFOS are wrilhen bagad on the NOFOs
you reviewad and prge knowiedge of owr NOFQs;

YWhat @re the strengihs of NCIPC's HOFOa?
What ara the weaknesses of NCIPC's WOFODsT
Aure MOFOs oo complex? Ane thens ways o simplify our NOFOs?
Ara WOFOs oo narmow or )
Is the language i our NOFOs redundant?
Here can HCIPC's NOFOs be smproved with regard o
Objectives
- Approach
- Peer Reviaw critaria
- Responsiveness Critaria
Hesalth Eduity
Parirerships

CooDoo

Pmmanmmuym our NOFOS wmmuw Based an the 3 NOFOs you
rendewed ar youwr goneral knowledge of NCIPC MOFOs:

i ‘What da you think are the main basriers applicants face when applying for our granis?

i Could thesa bamers laad o fewer applicants ¥

O What could wa do 10 overcome thase birriers?

d Does NCIPC provade sulficsan time for awardess o complala thesr ragaanch?

J MNCIPC funds a mix of mechanisms, ncluging Kis, Rlis, U01s and RéfSs, Are tharae other
mischanisms we should consider?

O How can we incréase the doersity of applicants to gur NOFOs?

O Hew can we increase awarengss of NCIPC MOFCs to Minorty Serdng Instbutons (MSis),
pairty carser mvestigalors, and other groups?

O Whal fné SamE witys wi can promale grant epperunilies?

3 How do you as investigators find cut about grant opportunities

3 Anp there other things we can do i increase the number of people apphying for our NOFOs?
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Or. Lumba-Brown expressed har appreciation for NCIPC's interest i improwing the guality of
its NOF Qs and submissions. She emphasized the impordance of ensuning thal the values
redated to DEBIA ane spacifically rellecied in all calls for appications. She also recomemended
considering tha lead time for the release of NOFOs. Historically, thene may be up 1o 3 months
befone a WOFO is released. That limits the breadth ol appicabons thal could be submitted.
Ferhaps a G-manth lead ime of longer Bkely wald reach mone people and alkow more time for
applicanis io dewelop mone qually proposals,

Dv. Natlon supported what Dr. Lumba-Brown recommeandad. One of the nice thngs aboul CDC
MOFCs is thal they &0 encouragse partnarships and sesking engagamant with communities. To
do that effectively, not be rushed, and avoid damaging parinenships, akes ime. Many mes,
people pass on applying to MOFOs becausa |t ks déficul to esiablish and bulld the types of
partnarships that will be compaling in (he amound of tme that is aiobied after the release of a
MOFO. Ha emphasized thal he appreciaies ta fact thal MCIPC is asking lor parinemhips and is
trying ta get mone invohamant from peophs with Bved axparience of the phenomanan baing
addressed. He did nol want his comments 1o diminish that cribcal alement of 1he NOFDs.

To drill giown further, Or. Gargla-Willlams asked whathaer the BSC thought that the focus of tha
MOFCs is oo specific, if the MOFOS ane 1o complex, andton if hera are (opics of ameas missing
in thair portfalio of NOFOS that could halp the Injury Carter in thinking through imgeovedmsants

Dr. Lumba-Brown said she does not think the focus of the ROFCS is iob narmow, specfic, or
complax. Having specific calls for sction & wary impoertant to ensune that they ane achieving thair
goals. Therelone, ber recommendation was not bo broaden or widen the foplc base, bul instead
bo continue Daing very specific aboul whal NCIPC & loaking for in an application and o achancs
tha science. The reason NCIPG has review bodies and advisors i to be aware of current
clirmales in healifhcare and what the reseanch shows and bo guide focused calls for applications.
in adoftion bo the existing advisory commitess, there may ba oppartundies Tor reseanchars in
specific areas (o make suggestions about wheng S0 consider highlighting applications in the
fubure. Through public commants thal is available o some disgree, but she wolld rot
recomimand moving eway from a naeroe of specific focus in NOFOs,

Or. Rowhanl-Rahbar echoad all of Dr. Lumba-Beown's poinls. He has fownd the NCIPC
MOFCOs to be very informatiee and eflective, Thay are quite dense and detalled. There is no
doubl that (he NOFOs mclude a rich sol of bid, 50 thare may be a leaming cunse lor pecple who
are applying for Ehe frsl Bme. Howaver, there s a lol of great information so making the MOFOs
shorigr or kass nfarmative would nod be prugent. Hawing said thad, becawss there is 50 much
infarmatian in ihe NOFOs and because (hey ame ancoursging new nvesbgaians o apply wha
have nat lad the oppofunity 1o respond 10 some of the mone alaborate cals for furding, for
tham to anter the fiekd, it would ba hedpful bo think abouf providing information o hedp them in
their decison-making. For sxample, perhaps some of the questions colleagues typically ask
aboul MOFOS could ba incorporated in the NOFOs moving forward from the outsel. Some of the
questions are vahmble and represent axactly the paints of confusion thal people have within the
community. He wonbered what the implications of the Multiple Principal Investigator (MP1)
stnuciure would ba for Early-Siage Invastigalors (ESis) It is an importand declsion o make fo
pariner with or not paftner with an insealigalor becauss of the taclical decision in lerma of the
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likaliood of funding. That is just one example of the types of clanfications that would save
appicans somea ma.

Dr. Caine underseorad Ba camment aboul Bming, given (hat 3 monihs is especially nol
sufficient for ES| of people wha have never applied 1o COG before. COC does mot function in
many wiarys the way that the National Institutes of Health (NIH] does in that they have somewhal
different cuines with dfferent axpaclations. While he understands hat funding availability rmay
plary & magor robg in shis, NIH grants are often for several yaars and tharedpre applicants can ook
ahtrad 1o consider whad they need o do o organize themsebves. For those who are not almeady
onganized, 8 3-month window is paricilarly difficult and Tavors those who have apalied
prewiously, It is nol abavays clear whan peopla anre condiscling commundy-based participaiony
research (CEPR) and have to build a coalition how much me and maney, if any, s in the
MOFOD isell W suppod the bulldng of coalilions. Thesa s somewhal of a Catch-22. No one is
going ko get wery far in tha meview process ey have not laid the foundation for the work
bedone thay submil their application. Conversely, hey may nal be able 1o build the coalition in
the way neaded 1o impiament a project unhl they have gobien tundad. He asked whather
budgeting do or can nclude funding for coalition meinforoement, parinership enhancement., or
gamaining of thal nature thal is fundameantal bo the inlrasireciue of CBPR.

Or. Greenspan acknowledged DOr, Caine’s painl about the difficulty in developing applications
when MOFOe ask for parinesships. She recognized that parnerships ans hasd—evan when an
imvesligator eceives funding. Sha asked whothar COC s aSowing encugh time in tenmes of the
years of mding lo successiully develop parinerships and carry oul the research and i this is
samathing MCIPC needs to coraidar furthes. For those wha have recaived funding previsusly
and developed parinerships alneady, a J-yoar funding cycle may ba sufficiont. Howewer, that
rikay not be adequate for relatively rew apphcanis.

DOr, Caine said thal his sxpedence going back o the 19805 was thal buikding eflective
partnershing in gereral lakes about 24 1o 36 months in lemms of conlidenca-building, lstering,
identifiying pecple in communities who will be stalwarl leaders, and halping academics lsam
hizw 1o work with community panners. Acaderics ane somelimes marginally irenable beciuse
they have “grown ) in such a pasticular simesphene. Clearly, | s important io get starbed
bedorahand, Howeyor, 1o bring this into efectiveness is challanging in #self, Then where and
P Lo el e rescurces b do it can pose additional chabenged. In terms of [he gran review
side, what s enciegh to have confidence that an appcation will sevelop into somathing
productive, RCIPE wants a productive program that will returm new knowledge, new action, and
an impact on pecphe’s ves, Hopefully, programmatic stall become catalysis in helping those
who ang funding taka it foreard, | s a balance that takes 8 ol of sweat equity.

In addfion bo e timeframa of the funding cycle, Dr. Garcia-Williams irnied leedbEack on e
amcunt of funding inclugad In the NOFOs.

In termas of the CSP program, Dr. Caine pointed oul that the e eost was probabdy 3 1o 4 times
as much as whal was avaliable through that NOFO dopending on the size of the siate 1o build
tha coalitions necessary. Most LIS stabes have urban and neral areas, with higher rales. bul less
disnse populations in the rural areas and highes burden and more diversity in the urban areas. In
assance, thare have o be paralial processes wilhin (hesa areas o reach the pogulations of
inleres], He wondensd what deove the decision behind hanving mofe cEnters wersus grants thal
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increase the probability of success for aming new things and having an impact on peophe's
lives by investing mora.

Dr. Nation agread with Dr. Cane and added thal pan of the answer 1o Dr. Ganaa-Wiliams'
queestion hid 1o da wih the capacity of the community. This is one of the places in which tha
prowarbial rich get richer because thay are in o position o be able to lewerage the amounts that
are availabla. He could think of al Bas] 2 occasions in the past 4 1o 3 years of working with
colleagues ai MSis who werg interesied in and resonated with CDC's NOFOs, but were doaiing
with a capacity e i be able to establish partnerships &0 the timeframe allolied and with
cammunity partners who had not raddionally colaborated wilh higher edwscation instiutons.
Witihout the hisiony and capacity, § makes it much more défficull o pull off 1he same type of
project. He does think the amouwnt of funding makes a diference and inbericts with the capatily
af the applicant and the comemunity.

Dr. Greanspan indcated thal BMCIPC olban s faced with limiled resources and a dedision o
fund ai @ highar rate but fewer applications or 8t 8 lower raie and more agplicaions. They have
hesird feediback bBelone that if they are only going i fund 1 or 2 applications., peopie will be less
likely to apply because they perceive they chances as being smaller.

Or. Hatlon said be had heard corversations in the case of the intent (o fund onby 1 or 2
applications in which people believed COC alraady had pre-conceived noBons about who woulkd
be funded. Whis he did nol know a way around thal, having mome awands makes BOFOs mom
inleresting o those who have nol applied befors 1o consider il He appreciated the Caloh-22 that
MCIFE ks sbrupgling with smund this isose.

Dr. Onderama said his senas has been thal COC makes less use of B2 and other types of
dervelopmental mechanisms than KNI, YWhils that may not e the casa, it has been his
impregsion, His thought was thal developmental mechanisms might b a way fo allocale a
number of smaller grants that would allow new spplicants to buld thal capacity.

Dr. Caine noled ihat onos upen a time, the NIH had a capacity-bullding mechanism, the R24,
that colleagues wsed for setting the feundaton for important CEFR intatives. 1 had o ganerala
research, bt capaciy development was a cantral alemant

Ov. Greanspan sald that while NCIPC deas not make use of R21s. they have used the K
machanism instead as ESI awards, Tha Injury Cenber i rying 1o figure oul whad the right mix of
Feachanisms i in ohder 10 sliract ESle.

Or. Bonomi commenied (hat in lerms ol RCIPC's lens of DEBA ar aquity and the simullaneous
gioal i increase the diversity of applications, one thing that is known from an equity standpoin
is that thera is bias that goes inlo who considers applying and how applicants are evaluated
Th lilesrabure &nd evidencs base shaw thal minomtized (sculty mambara/applicants are tasked
at much highar levels within thair organzatans in tarms of being asked to angage in unpaid
sarvice wark and being asked o serve on commifiess. in lorms of the lead Bma b dewelop an
application and eslabishing pannerahips, indeiduals with minoriized backgrounds face an
added layer of challenge in baing able 10 meet a light application window of 3 months and onee
fundad, havirsg time 10 build community-based parnarships, and havirg sufficient funding 1o do
that well. From a K01 versus an R21 standpoind, providing the appcant weth ihe Tunding that
alipws them 1o bulld not only relationships with the communéy byl also relationships across
CAMPUS i wery impomant, Having that lime carsed oul is eitical. When sha was a Departméni
Chair al Michigan State Univarsity, she consiantly heard appbcants say they weare nob going 1o

18



lgry 8, SR

apply because it seemed thal only repeal applicants get funded and that they do not have fime
b be abbe 1o develop an application within a 2- 1o 3-monlh window.

In lenmes of the mix and K0S versus B2, Or. Ondersma said e feals sirongly thal bolh ana
neaded. There is a need to devalop young nvestigalons and give thesm thet Bime. R21s also
enable pecple at all levels b caoma in with new ideas and do something explorory with the key
piece baing that piol work is nat necessarily requined. This can fund formative work 1o get
omnasalf i a position (o do mponant snd creative work ina new area, in a related area. in order
ko pivol, in an area that cne's community is tacing, el celera. R34s for clinical trial developmend
have bacome increasingly imporant and sarve an imponant need. Thess mechaniams ama for 3
yaars at $150,000 par yaar

Dv. Rowhani-Rahbar acknowledged and echoed all of the points that had been ratsed. Tha
issue of iming resonales with him exactly as Or, Mation mentioned, especially whan working
wilh M1 and inslilutions that may nol have had he capacity histocally o apphy—paricilarty
with an application that s due in early Febniary. This means spending most of the time putiing
together an application arcund the holidays. This adds another Byer of complxdaty, especially in
terms of equily. Therefone, kaving & longer lead time dafinilety would help. He aiso agreed thal
haning a mixture of types of funding opportunities would be wary helpful, and he thought i wousd
be beneficial 1o consider making funding cydies longer in berms of the duratien of support. As he
recalled, COC KOs ane for 2 years. That seems like & short peried of time far caneer
densHiopmant.

Dv. Pecula adoed that & ts not just (he timing af the COC K01, which dearty is designed
becausa of the CDC's need to pul the research inlo action. However, whan a researchor s
caonsidering alemalives and MIH has a longar K with more developman mea and more
manioring time, it is natwal for the researches who has bo put considerabla affort into writing and
submitting an application |0 choose a grant with longes lead lime and a longer peried of funding.
For COC's purpasas, Tocusing on some of the ahoner 1eam RS or R21 mechansans can atill
alkpsw for mentoring and development of new investigators. She often encourages bar
irvesligabors io apply for the ROZ and R21 first with menioring because hese sel them up well
for an ROY. Those meght be mone pragmatic approachas thal encourage young irmvestigators o
take o much mare narmoew and specific path that meets the COC's nitial trmeframe and is a win
fof balh sdes

bOr, Greenspan recaloed that gardier these was a commant by Dr. Lumba-Brown that she les
more spacific NOFOD and wondaned il she il the same aboul a KO1 or R21 in 8 siwaton fhal
irmvolves mentorship, of i broader MOFCs would increasa the number of pecple applying and
still give MCIPC some of the answers thal they seek, Sha recehwed feadback from a young
irvestigator who could go b one of the NIH instilules that had & miwech broader MOFO than
MCIPC, and that paricular year the Injusy Contar did not receive a single application. Sha said
she was probing o is 1o hink sbaut te right balancs.

DOr. Pacula said she thinks thal more specific inding mechanisms are valuabls for young
invesligaton because ey need guidance [o buid a speciiic plan of action and it helps hem i
thiair gronwth process in benms of how bo execula the ressarch, She also thinks that this doas not
prvsanl ngwvaton al all, What she has abways valued from young investigators s their
inmovative approsches 1o accomglisheng tasks. She does rot tink they are kmitng oppotunities
by baing specific io the needs of COC. Whis sha thought i was good to think about balance,
MNCIPC s goal is nol b compets with NIH, NCIPC's goal should be 1o complament NIH and
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sarve COC's needs, which ang much mone data-do-action thal requine & diffenant typa of
approach 1o the reseanch.

Dr. Lumba-Brown agreed with Dr. Pacula’s comment (hat specifics are neadad for junior
imvesligatons.

Dr. Onderama said he hought i depended upan the iype of specifics (e.q.. populalion, public
health concem, approach, design, type of interspntion). That could thwarl some of the fantasiic
innovation thad young folks comu: in with. He Ihoughl something more B an irmesligator-
iniligted maocel would b best. Even if il & focused on a specilic anea, beaving # open and
agnostic regarding how b0 achieve those goals is a great way to lel crealive young investigators
b frese 10 do Some existing nies work.

Topie - kmproving NEIPCs Reach

Dvr. Nation nolad thal he participaied in some of the discussions with APHA arcund this topic
ard ha thinks that there are 2 Esees. Many investigators of color ame finding oul aboul CDC's
MOFOs, 30 the information i3 gatting oul. However, the barriers they have been discussing are
re:al. Wheen ona ks trying 1o decide batesan the responsibilities that are immediate within the
institution and putting guibe a ot of effort imo an applcation thal may seem like a longshod, it is
urderstandabls that many nfﬂ'mhuaﬁgamm nol bz apply. He iees o mentor and
encourage those who show an interest to apply, bul even that does not remowe all of the
siruciural barriees. He has redSoed in s own mibaork thal there ane Tormal and nlarmal
netwiorks for scholars of color. and he tres o ldentity peaple wha ane par of the informal
networkes, Ha and many of his colipagues send NOFOs jo ther colleagues who thay are swarn
al or are mentaring.

DOr. Pacula noled that she spent 21 years al the RAMND Corporation in an environmenl fhat
respanded mane guickly 1o the COC MOFOs because they wene S8 up o do fapid ressanch i
tarms of the time of the research, not just developing and submifling the proposal, Academic
anviranments ane nol always as well-prepared o respond bo ihose types of NOFOs, Perhaps
MCIPC could do some spacific tangeling of the more tradilicnal scadeamic types of awards (RO,
RO, L1} o univarsily granies offices instead of gwary CDC MOFO =0 that the ones that tha
grantes offices mcave resonate. bn addibon, ey meghl consider raaching oul 10 & broader
range of organizations that ane not necessarily specific fo public health but have beg tracks In
public health. She doas not ofien eéncowage her junior reseanchers to go o APHA because il is
sa karge and vared. They have bmibed travel funds, 80 it can ba mone effective for tham to
connect wilh a network in soma of the smaler conferences or ovan AcademyHaalth that has
witry Spacific pre-conferencs menionng opporunities. She is constantly surprised by the number
af collaggiues who (a8 har they did not realize COC funds research.

Dr. Lumba-Brown adid ha s gaare of e waabanans NiH hasts and wondersd @ COC hosla
sinilar webinars for NOFOs and tophss of interest. This would be an area to conslder o broaden
tha raach, inform polential appliicants, and increase the diversity of applicans. Webinars allcs
for arpona b poin from anywhene essentially, withouwl traveling,

Or., Garciag-Williams responded shat they lend to hold pre-application calls and do necessarily
hiave simitar conlen] avadable ke the broader "how 0" wabsnars thal MIH has,

Dr. Rowhani-Rahlbar commented thal il also has baen his expeience thal irmesligabors,
ingluding ECls, are aware of COC NOFOs but theme are barmers o applying.



CAFT Jones sxpressed appreciation for all of the halplul feedback on NCIPCs MOF O, Of
COMIrEG, BVENYONE CRN do better about promioting awareness. He agreed that consideration
should Be given b epporlunities far ths BSC members (o pramale apportuaities and for DG 1
provice opgoniunities (o ncrease Bwarenass, such as through welbingrs as Or. Lumba-Brown
suggastaed. Even when peophe dre aware of NOFOs, thare arg slill sboctural barriers that may
discoirage soeme paophe rom applying and the number of apphcations Sor these NOFDE may
not be very large, These ana longer propoeals than for other funders, which iself = 5 1ask and
highlights the importance of hawing shoeter proposals. Another reason some peopls may nol
apply & that they consider a MOFO to be & cna-lime tpportunity. In berms of the dscussion
aardiar sboul perhaps having more awands, thad would provide & posdive nobon Bs opposed fo
just funding 2 of 3 applicaticns. Ha recalled that a few yiars ags when COC arnmounced the
Braanm-retatad research, aither 16 of 18 apphcatons wene funded. Whils Bhis vares aach year,
hie just wanted 1o use this as an example of a stuaticn thad was vory diverse. This really craaled
& splash in the senss tal many peopls in the naton wers talking sboul il Providing mone
awards may encowage peopla bo apply, even d it ks just for one me.

Dr. Garcia-Williams asked how BSC membars haar about lunding coportunities and the
stratagies thad ey use b shane the NOFQs with their mendesss andior through formal or
irfanmal networks

Dr. Lumba-Brovwn said she hears about NOFOS in a vaniely of ways. She thinks she i ona
CDC E=isery hrough which she hears dicectly from ihe CDC aboul announcarments: Her
univaiaity has & sansos i which they compile calis for funding frem & wida variety of sources
ard amails thal go out on a monthiy basis, Specilic 0 her area of inborest, she actively searches
for calls foe funding on a regular basis. Colleaques alsg make her aware of relevan
opporiunites.

D¥. Paculs ndicated that she heahs aibow NOFOS similar 3 Oy Lisnda-Brown. Thay have 8
canfrafoed university grand source. When she was at the RAND Corpoeation, they disseminaled
the information. A number of cenlers ane funded either by MIH or foundabans that proside
irformason on (heir platfomms. She fieds that o be a0 eMective tood that she tetls hies junice
reseirchons atoul,

Or. Shanol amphasized the Impoitance of hawng & good menicr who leoks for opporfenities on
a regular basis

Or, Martinez achogd what others wersg saying about hearing about HOFQs thraugh thair lpcal
uriviersity research office, as well as through some ol the associations 1o which they belong
such as the Amenca Soclety of Crminsogy (ASC) and the Devision of People of Color and
Crimi (DPCC) that send emads oot on 8 regular basis abow! funding cpperunilies and poleniial
publishing epportunies Same of the more specalived redoanch assacialions ana wory udehl,
such as the Amencan Secariogical Association which has several divisions. that would be
interesied in whal the COC s deing. They have a broader way of reaching popuiations that are
hiardar 1o fad theough soeme of the mechamsms thal are radibonalty used,

M=, Castillo notnd that she i in the procass of moving rom bae role ss a-MIOSH Division

Dhrector to becoeme the Director of MEOSH's Office of Extramural Prograsmes in July and thal she
found those o be valuable thoughis. dieas, and food for thought,
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Dr. Nation thanked MCIPC far having this oomeirsation. Whils the discussion was focused on
hioww 1o atirach moee diverse appicanis. thena also is a paraliel conversation about the resiew
process and how applicafions from scholars of color ana recetved, Thers was mention of
inslitutsanal infrasiruciure and suppon, which is one of tha criberia review panals consider. Evan
if 8 applicant geds o the paint of submittng, they may ba disadvaniaged becauss they come
fram an institulion that doas nal have that tradition and history. It is important for NCIPC to think
all thie way rough the process aboul how i make i mone open o those apphying from MSis.

Or. Garcia-Williama added her gratitudie for the great feedback, candor, and thowghifulness,

DOv. Greonspan emphasized how halpful thes rich discussson had been for NCIPC, which they
will discuss moving foraard with their work on BOFOs. Based on Dr. Shenoi's comments abaul
e impostance of manorship and as Dr. Garcla-Willlams mentioned, NCIPC s pannering with
APHA i fry fo increase represaniation from MSks and a more diverse group of researchaers

O af ihe commanis they recived is thal there ane soma insliubons thal ane powahouses lor
resaarch and provida thair resaarchers with information, whila some of the smaller instiutions
may nol have thit same kind of structure. Reaching researchars wha may nol hanse thad
infrasireciure i imporian, so NCIPG is trying o find oul aboul mentorship programs scross the
country that may ba inlerasted in manionng young researchars who are nol necessanly part of
Ehair instilulion. Sha inviled anyone with infarmation about spedalized groups or menioership
prograems bo amad tham io ber b assist tha Injury Cenler as they try o make connections for
collaborations. She agreod thal the nstdution also plays a role in 8l of this. One of the potential
apporunites they are looking inlo with APHA is the possibiity of parinering mastulions that are
resoufca-inbanse with smaller natfutions that do not heve the same Bfrastructure. APHA has
indiciited that thay have done this successfully in the past, so that is a goal for the Injury Center
this year.

Mick Ballesteros, PhD

Deputy Associate Director for Science

Division of Injury Prevention

Hational Center for Injury Prevention and Conirod
Centers for Diseass Contral and Prevention

Or. Ballesteros provided some background on suicide clusters, described the process used for
the developmant of the Upsaied and Expanced CODC Guigance far the Mentibcaban and
Rasponse of Suicide Clrsters. beiafly discussad the contents of papers thay have developed,
and providied an updabe on the nexl Steps. NCIPC deflines a suicide duster as, A group of
sulcices of suscide aitempls thal cocur closer togethar in bme andior space than would normay
ba expacted in a given communety,” In general, suicide chesiers are rarg and only a small
prepamion of oversd deaths are by sucide. Bul when clisiens aocur, (hey are oflen highly
publicized and can have considerabla negative eflects on communities, includgng prolenged
grief and elevated foar and anciety,

Thera are several mathodological challenges be batter undarstanding suickda cluster risks
Thisse inchude seleciion bias in chesiors thal are mported, limiled oppofunities for comparison
groups i show the differences in clusier- and non-clusber-relaled sukades, a ralatively small
numbar of deaths that occur in a diverse population, and the absance of standard dafinilions
and analytic approachas and time and space paramaters. Thess challenges mabke il difficull 1o
compare and combine raports and peblished papers on cluslers. Because of Ihese challenges,
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the causes of suicide cluslers ane nal wellamdersiood, Avadable reports on clustens lend o
characiedize only decedents and olten are not designed 1o rigorously Bssess risk. Meverthaless,
MCIPC's slance is that risk faclors ar simiar for dusters and are similar o overall suicida risks
(&.q., baing male and being younger and hiving a hislory of substance wse, sell-larm, and poor
manta! heatih). Sulcide clisters have been eparted in dhverse populations and sedlings,
including peychialric haspitad pabiends, young aduls. Amarican Indian'Mative American
communitses, pS0n inmabes, and schools,

H has been suggesbed thal suicide cheslers, aspecially mass clusters thid are Spread oul mons
geagraphically. may occur ihiough a process called “conlageon.” Comagion occurs whan the
auposure to the suicide or suicikde behavior of one or more persons inflluences others who
atternpl suicide. This exposune can be diretl by having a personal conméction 1o the individual
who dies by sulckle or indirect hough media reporling or social posis about an individusl who
is not a parscnal connection, Medi influence can be bath a risk and probective factor,
depending on its duralion, prominence ol Source, corlen] and messagng, and ihe exient ol
coverage. Some have suggested thal media-reported sulckde may unintantionaly result in
increnses in suicide, particulary in repoting thal mantiocns suicide method and haadlinges
impacis or incledes a sialement that suscade is ingvilabla, This may soowr due [o copycal
behavicr. Convarsaly, i also has baen proposed that responsibie maedia reporting of suicides
can be a prolective facior and make a positive contribution o prevention effors by educating
the public about coping stralegies and ireatment. Ths is called the Papageno Effect, which ia
namid after a main character in the cpera “The Magic Flule™ who loses his love and in response
ridakes plans for suickde bul bedore he can act on il, 3 characiens show hm ofhar ways o solve

his problem,

Recommended besl practices for reporiing on suicide include reporting suicide as a pubibic
health profiem, including resources such as hotlne information and reatment opbons, using
appropriate lenguage, emphasizing health and hope, and menlicning the S48 Suicide & Crisis
Lifeting, To addvess this public health protlem, COC pubkshed *COC Recommendations foe 8
Community Plan for the Prevention and Containment of Suicide Clusiers.” This report’ was
develaped bo assisl community leaders developing a communily respense plan for sucde
clugbars and Tor situaticns that might develop into clustars. This repon was published in 1888
when “CDE" only sieod for “Centers Tor Disease Contrel”™ withoul “and Prosvention” in the
AQENCY'E MEmME,

‘While most of the information in this publication is sl largaely relevant, numenous new papers
ard reports have been published an suicide clesten events and imvestigaiiors and moe is
knorwm alons cluster risk facior identification and response. Therafore, Infury Cenber leadership
thoughl that as it suscde prevention activities continue 1o grow, his document hauld be
updated to have & more recent resowrce to help communites. To peronm this update, stalf from
EHP bogan gatharing information thal included a literature review, an envirgnmental scan, a
rredia review, and mpul rom subiect matier sxperts [SMES) in the ekl The =am conducled a
literature reviesy of sulcide chusier research i ravieny the lalest science on suickdea clustar
identfication and reporting, risk and pratectee ciors, oppariunities o wikze social media as a
ol flor presention and response, and besl praclicas and challenges Tof responding 1o
suspeciad clusters, The lilerature was searched from PubMed, GoogleScholar, ProGuest, and
JETOR, References also were included from tha BCIPC's cluster website, and articles
suggesied by SKMEs, This process resufied in the idenlification of 166 araias as loliows, wilth
sama aricles addressing mone than ang of (hese lopics:

TG, P, Merey, J A8 Steward 0 A, (T0EE) Dlorklaty and Lioriabty Wikl Flapord Supolasent, 17008, 112
23



O Idensfication of clusiers [M=33)
J Risk and protective aciors (M=G7]
0 Social Media (N=33)

3 Responsa (M=T1]

The enveonmental scan inchided a review of 8 inlemal Epidemlogic Assssianos (Ep-Aid)
reports from $004-2018, These reporis documented COC support 1o local health jrisdictions 1o
assoess and imvestigate suspecied suicide dusters in various stales and communities, Madea
repors wens reviewad from 201 7-2022 1o gather additional contextual nformation from recent
clusters. Madia reporis were identified through a Google Mews saarch using the term “sucide
chusbers in the Uniled Sates " A olal of 166 relevant news articlas were identified aboul dusters
at the city, county, and university levels, Sualitalive inpul was coBected through cutreach io
researchers and public health praclitionsrs with sucde aeparionca. To do this, saveral NCIPC-
funided programs wene raviewed, mcluding Emeangency Depanment Survedlanoe of Montatal
Sucide-Related Outcomes (ED-SNSRO), Comprehansive Sulcide Preventon (C5P), and Ingury
Contred Resaarch Centers (FCRCs), Addiionally, staff spoloe with CDC's Center of Sunagillance,
Epidemiohagy, and Laboralony Servicas (CSELS) thal runs the Matonal Syndromic Survedlance
Program (MSSP) o haar how syndromis survedlance systems can ba utilized for clusier
dedection and responses by community, They also reached oul to haalth depardments thad haoe
requested Epi-Aids o better understard key lessons Irom these investigations. Additionally, the
tram conducted a topical fooues group and had mdviduad discussions with SMEs on social

e o diEouss ils role in clusher suicide, The discussions included opics swuch as involvement
with suicidi cluster idantification, specifically understanding the initiad alert, and how syndromic
surviance data ware used or not used. SMEs also were asked about challenges imestigating
of researching clusbers; expenances with community responses, ncluding use of parinerships
ardd othar lessens leamed; ard spportunities and issues with regard to the use of socsal media
argl the ntgrmat Tor clusier identification, prevention, and response, These dscussions did nod
sask consensus on gudance. Instead, he aim was bo gather leedback (o inform lhe
devlopment of the: new resowte.

Aftar thare were good drafs of the papers, they wene sent 1o several axtermal SMEs for high-
leved fesdback, As the team staried fo plan and gather information, they talked about how o
releass he final product, Oplions wers considaned, Sech as a sel-pubished NCIPC repon
online on the wabsite or aricles in peer-reviewed pulblic health jpumals, Lstimataly, the dacision
was made 1o rdease the final product as an MMWR Supplement—ihe same platform as used
for the 1988 documanl. Two key! references from e MWIWR helped with eritical thinking on
critical content ta includa in the overall stnucture, tha addition of assassing and investigating
suicide chsters; and updated guidance on respanding by commumnity. Ullimalely, thd MMWR
Supplemant will conlain 3 papers: 1) Background and Rationale: Suicide Clusters and COC
Guidance on investigating and Responding; 2) Assessment and Invastigation of Suspeched
Suicide Clusiers: and 3) Community Responss bo a Suicide Cluster. The background and
rationale paper will be an ntroduction o the supplameant and will nclude an ovendew of suicade
clusters, high-level informaltion about the papers in the supplemant, and the process used for
development. The second paper focuses on assessing and nvesligating suspeciad suicida
chustars. It is ssructured on bedng notified of a suspected clustar, assessment notification in 2
sieps (0.9, preliminany and formal), and Fvestigating a dusier,

1 Loriary for Dumaan Conbrol [1960) Cucsbrmn for smabipaiing closiers of el svonin. MWW Becomm Mep, 30, 1-2; and

Ko B ﬂalﬂ'l:ll]-;l mmmmmm COMTITIETY CORCETa: ekiedines from D0 and
e Cimancl af ard Temicnal Epdemclogiiy. BERWR Agsasms Hep, EL 1-24
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In iz of the proposed sieps sutined in e sscond paper, ihe initial notification of &
suspected notification can come from a varaty of sources, Exlemal sources can include local
cammunity partners, schools, hospilats, Medeal Examinar (ME) or Coronars oflicas, miws
media, and sulcide prevention practfiones. ntemal scurces may Inchede nosmal health
depariment survaillance activilies, other public health tracking and monitaring systems specific
o Suicade, suicide afiemps, o ather suecida-ralated oulcomes. Typacally, the slala or lecal
haalth departmant will recedve thase notificalicns. A specilic Sucide Cluster Liaison should ba
assigned in this inilial phase 10 sorves as a point-of-contect babween the individual providing
tha notification and the lead apancy. Addtionaly, the community should have 8 Suickde Cluster
Coordinating Committes tha inchudes representafives from state and local agencies and critical
community partners and slakeholders. Many stales already have a Governonr's Suicide
Prevention Commission, Suicikda Prevention Office, andior a Sulcide Prevention Coondinator.
Thrafore, it is nod akways nocessary 1o creabe now robes and commitbens,

Upon recalving a notification of a suspecied clusier. A lead agancy showld angwer the quastion,
*Dio v e b ook indo this more.” Thiss imvolwes beginning to understand i this s a true
clugber. Imftial mlormation about tha suapected clusbar will be needad. AL thes poind, collecting the
information doas not have 1o be done with a rigorous or systemalic approach. It can simply
cawna fram the initial person or group providing the initiad notification. The information 1o oolkec
would nclude the source of information for this notilication. the suspected number of casas, he
porcaived time pericd and geographic scops, and other initial information that may ba
cOnGeming such a3 known relationships among cases and commoen precipitaling circumslances
or events. The Coordinating Comimithas should neview the infanmaton b decids i a mode
outensive formal assessmaent s neoded, This can be decided by asking whather this is a tue
increase in cases and a trus chuster ralber than jusl an unespecled incnease in cases. s thena
avidenca that the cases may ba conmeciad in either time. manner, space. specific risk factors,
ardior commaon damographic faciors?

& formad assessmaent would anseer whother thes is a true increase in cases and a bua clusher
This differs from ihe prebmingsny assessment by being mone syslamatic and deliberabe in s
sleps. A formal assessmant ullimalely s aboul rgonously couming cases. Mola thal al ihs point
ar at any athar time, the lead agency can always contact COG or the DIP to request assistance
Thiis could be &0 Ep-As, which would ba & pamnarship balween the haalth daparimant ard
MCIPE that Imeolves Epidemic intelligance Service (EIS) Officers or Epldemiciogy Training
Follows, COC adso could provide ongoing remale technical assistancn o dsouss idoas and
plang. Or COC suppon eauld simply invelve a one-time call of exchanga of emails b share
rescurces and point the lead agency i tha right dinectian,

, tha formal assessment should begin with establishing a case dafinition and time
frama and identifying dala sowces. which could include death certificates, state Vislend Death
Reporting Sysiem (VDRS), CoronarME reporis, EDVeyndromichospializalion data, and stabe
ard kacal crises lifeline data (e.g., 988). Analytic mathods may be wsed b0 test if the increase (s
real, which is often challenging 1o do d the number of cases is small Howesar, thore ane
analytic mathods that lake into accouni small numbers depanding upan the spabiolampoesl
naung of the data. The report briefly owllines severa! stalistical methods and provides
referances for additonal informasion, Based on this lesting and discission about the siuation,
ultimatedy the Coordinating Center should decide il a more extensive investigation is needed.
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The purpods of @ Suckie cusher invesigahion i o undergtand polental commaonahilies of
precipitating Circumsiancs among the cases thal can nform 3 community responss. Thig slas
with developing and implementing an imesbigation plan thal includes eslablishing objectives
ard hypotheses, determining a study design. deciding on data sources al may inchude fhe
EAME BOUTCES &S bafore of potentialy naw sources. the need for data colleciion, 8 comganson
group whan feasibhe. crifical varables such as demographics and risk Taclors al several levels
{6, individual, retationship, community), and developing an anafysis plan. This plan would be
anique o tha situation, resources, and capacity of the lead apency and would suppon a
Coordinating Committes, indrviduals, and organizations. The recommendations from the
mmwmmmmahmmmmmnwmmmm
and serve as fulee docimeantalicn for the lead agency, Most importantly, the findings shauld ba
used 10 inform the community responsa plan,

Thiz third papar in the MMWR Supplomant regards the community response 1o a suicide chisier,
This paper is essentially an update o the 1986 COC recommendaiion docurment. Community
FEEpONSEs G mportsnt to prevent sdditional suickdes among those stll al fek, minimize
canlagion, and adongss andety among comemunity membaes. s impoetan] o note that
sarmelimes communithes wil S1am & response during e assesamant and investgation sheps
and ihe commanity may want a responsa aven il it is nod 3 stasicticaly significant chster. That is
okay, because thi community nsnds to docide whil is best for them: Thesa papers ane only
supposed to provide gindance and suggestions 1o aid in their thinking and planning. This paper
is divided o 3 saciions: Preparation, Direct Responsa. and Action for Presantion

In terms of preparation, pre-planning ks dhways hadpbul snd idaaly the lead agancy will heawe
rinvirend tho MWWE Supplemant belore the cnset of a suicde clustor snd will have a slanding
community-Spacific response plan ready o go. Action steps for consideralion as par of
preparataon inchiding revies guidance and devedoping a slanding communsy-spacific meponsa
plan; eangaging garners sary on the Ceardinating Commities; idenlify mievant commmanity
rescurcas; and determineng when a fesponse plan should be implamented, The goal of the
dirgct response step 5 o suppoet those sill at risk and suppor athers affected by tha curmgnt
elusher, Community actaons far eonsideration include nolifying and prepaing the identified
grouips; sentifyirg, screentng. and relering those 8t high-sisk, avosding glorshing and minimize
sensaficnalism; providing timely, accurate, and appropnate information (o the media; and
cariaidering the relevance and impacl of secal media |ocal media Snd social medii con be
waed 1o call public attantion o the avalability of counselors and tha Crisls Liteline number at
SIEE. Gigritying suitide decedents and sensaticnalism should be minimized, which cian happen
ingdweriantly IF cormmunities want 1o celebrala and honor the decedenis. Thig nesds 10 be dane
thoaghtfully with a delicate balance batween acknowiedging tha naed for peapds 1o grssve
withoud uninbentionally intreasing risk to wulnerabla othirs.

The last componend of the response peper indiides suggestions o help communilies provent
e nexl sicide cluster. Specifically, communities should considar changing elersants in the
amdranment. This could nciude addressing Bocess to lathal means, ntarvenng 6 suicite
hoispets or incations whene people aee known 1o die by suicide, implemanting policies in
workplaces ard schools thal promole healin-sesing, raizing swarsnass of Hek, and supaoning
those who need immadiaie cana. Many of these strategies are gutlingd in COC's Swicide
Provgation Resource for Astion documant that was updaled and rebeased kst yea”
Commusnities also should conskder ways 1o address long-1emm issues. The cluster investigation
may hayve identifind community issues rlaled o relationships. finance, subsltance wee. or
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stigma surrounding suicide that patentially could be addressed, Lastly, the guidance suggests
canductng an evaluation of the responsa o dentily best practices 10 suppor future responses
in this community and broadly elsewhere,

Morving Tonward, the OIF recently recelved feedback on Ik papers froem extemnal SMEs that has
been incorporated, The papers will be submitiod for CDO clearanc in the next cosiphe of weeks
ar a0, with 8 goal af submitling them 1o the MWWR by summer Tor publication a few months
iater in the fall. To begin the BSC conversation, [, Ballestares posad the follvwing discussion
quirstions for the BEC's consideration and input:

Hery should wa best angage with partners and disseminate this suppéamand?

What maderials refabed to fhis supplerment would be uselul 1o develop Tor communities?
What other rescurces beyond tis supplemend might be needed by communibes and what
specilic populations should be targated ¥

I8 these feedback of expenences on the use of social media as a ool fof suicade of ofher

bope: araas?
iscussion Poinls

Or, Caing =aid he wies very pleased 1o see lhis gusdance and as someone who has been
irvodved in e fiald for & few years, it is cear thai this type of matedal neads bo be updalsd.
Historically, thare has been a big gap in many ways betwesn COC and its efforis in many states
and communities dedpite all of the afforts of the agency 1o reach oul, One might view this as an
oppariunity for COC 1o engage in community-based panicipatory digsaminaton in whish they
identify a series of communities, depending upon how sach stade is organized, This effor is
national in scope, bul kocal in action in thal these are local cluslens. Tha Injury Cenbar obwviously
neads o talk to the designate state suicide prevention epresentatives and the departments of
public health, buf il also is going to be ontical to figure ouf through them how to gel down (o the
grownd 85 il ware. Thal is not an easy task because il is not & clear path in many slales, A
tramendous investment has been made in developing thase malenials, and a similar kind of
irvesimend may need ba be mada fo dsseminale them. The Injury Center should be asking the
lacal communities what will be useful, what resources will be nesded bayond the supplemant,
and about doveloping an angoing partnership with COC, NCIPC, and DIP refative to thesa
tasks, Il ane hinks aboul the duskers a8 the wede Bsie hal can be leveraged 1o davelop the
plan with communities, tha much leger probdams are the one-by-one suicsdes,

O ooOo

Dr. Ballesteras said that as fhiy wena developing this, their wsual thoughl was thal iha
audiance would ba the groups with whom MCIPG mberacts for suicsde clusters (8.9, state and
local healh depardments). Bat this is & good poind aboul getting mone granutar and they need 1o
talk aboul bow 10 make that happen. Perhaps thal i 8 consersation they can have with their
health depariment partners be halp figure that owl,

Ov. Caing added that his experence with states k= that a lol is done a1 the county level or the
mairopalitan level, While thess are supposed to be obust relationships, # does nal always work
aul thal way. Moracover, in some stabes il is nol cear who e champeons ans (oF suicide
presantion, He lives in New York State (W5} where il is ibe Office of Mental Health rathar than
thae Departmaent of Healih, Thare is overdap with data and all of the injury data ane collected
throigh the Deparment of Heatih, and thers ceranly is some integraton with the Oifice of
Manial Health, but also some separaticn. Thes is just one example of tha fypes of local
idicgynerasios, Thane are 62 counties in NYS slale, while New York City (NYC) operates almoat
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as a whobe Separabe universe and the olher 5T countes aften are vanable in how they
implermant Such programs.

Dr. Mation said ome of the ptacas thal might be warll considening (s collage counseling cenbers.
Their directors tend 1o hawe & tight nebwork and often are concemed about this [Bsue. This could
b a way to gl the guidelines oul to people who ane on the frontines of one of the spaces thal
Py B redalively high-risk for clustering. Espacially during ihe pandemic and now post-
pandemsc, @ lot of universitios have had increased discussion about mental haasth and suppon
for college students. Most unpearsilies probably have dealt with suicides over the courss of the
past couphs of years. It seems like dreclors of college counseling cenbers would e a recepine
group for this imformation and a good resownce for how b think about early imlervention and
presvention,

Or, Ballpsteros indicated thal thoy do not have dinpcl cxperionce working with universities, but
rany ol the aricles they found during the review inihe news Media werd based i universiiiag.

DOr, Johnston asked whathar in the past the Injury Center has worked with organizations (had
axigl spechoally bacavse of suitie, such 85 the NMational Action Alliance for Suecsde Pravanlion
{Action Allisnca) and ather advocacy arganizations. These could ba good places to distribule
the guidelines and maberiss,

Dr. Stone, DIF. responded thal they routinely connect and interact with the Action Adliance,
which is the public-private parinership tha! is driving the Nationa! Strategy for Swoide
Frgvantan (Natona Strategy). They will reach out ta them as part of the dissemination alforts,

Fegarding the third dscussion question about adétional resources, Dr. Shenol pointed o thai
tha issue on the clinical side is going to be that as more peopls are idantified who are a1 risk,
thare may rob be sufficient capacity to assist them bacause communily mental health resources
ane wosalully insdequals.

Developing a m l?”:-lﬂ‘ meﬂ II'H’ awlﬂm hﬂww Measurg

LCDR Emily Ussery, PRD, MPH

Epldemiologlst. Epldemislogy and Survelllance Branch
Division of Overdose Prevention

Mational Center far Injury Prevention and Control
Canters for Diseass Control and Preveantion

LCDR Wasery prosided an overdew of the process 1o deselop 8 cascade of care framework
and sunvaillance indicatars bo maasune nkage and retention io cane for suEbstanco use disorder
(SUID). She provided a briel Background an Be need far impreved survellanes of linkage 1o
care (LTC ) descrbed the surveiilance indicators development process, discussed the cascade
of care for SLIDs, explained the cascads of cang framenwork thal has been guiding this work, and
eiplained the associalad linkage 1o and ralention in cane Sureillancs indecabors.

In ferms of background, ensuning persons with SUDs are linked to avidence-based tneatment is
a key sirategy Tor preventing drueg overdoses. There G a range of satlings or enlry ponts
whena indwviduals with SUDs can be identified and connecied 1o care and treatment, These
inclede clirical setiings [e.g., EDs, hospilals, oulpatient cinics, primary cane), criminal juslics
saftings {&.g., jaids, prisons, comectional taciliias, dnag courts), harm reduction programs, and
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other community-bised organizabions (CBOs). Cumently, thers is limited availability of
siandardized survaillance data in ibe LS 1o endersiand whether indvdduals with 8 SUD of who
arg al risk of pwerdese are being linked 0 and rotainad in reatmaent, Expanding these
surveillince activities will complemant prevention activilies thal are focused an LTC and alsa
will support public health agencas’ etons o assess how well their LTC programs ane working.
Chvor the past yoar or %0, COC has been working toward the goal of developing resources and
guicance 1o suppan heallh depariments’ affors jo: 1] improve and siandardize Meir surveillance
of Enkape o and retenton in cane; and 2) fill & gep by collecting data o inform LTC prevention
actities

Through the Creardosa Data-to-Action (OD2A) cooperative agreament, COC cumanily provides
funding Lo B6 staba, local, and terdodal bealth depatments o implement ovendose surveillancs
and preventon activites. Az part of D034, recipienis are requined to implemant at east one
innovative sunveilance project that aligns with several priority areas, one of which is LTC
suryaillance. Unlice ihe other 2 survedlance siralegies OD2A, the inncvative Sunseillancs
siratagy does nod requirne the use of siandard indicators or profocols. Reciplants ware givan
Baxibilgy to design thair own projects and indicaiors as long as the findings could be wsed o
supparl their prevenlion efions, Jurisdicions atse are required o develop and share at least one
daia product per year with CDBE using dala from thesr innceative sunvaillance projects. About 20
af the OD2A recipients proposed innavalive survellance projects with a LTS componeni under
this sirateqy. Dunng discussions with recipients aboul their projects, the DOP has leamed a kat
about the indicators that are most importan bo their recipients, data entry points of care whan
Hhey have programs i place and are collecting data, and chafenges that they have
ancountsmad with thesa propects. This infanmation has bean very valuable 1o infoem the nesxt
phase of this work and o work ioeaed more standardization in this anmea,

in terms of the process of developing survelliance indicators related fo LTC, in Fall 2021, DOP
began a contract with a beam fom Kahuina Consulting, LLC, Tha goals of thal contrsct were 1o;
1) idantity & fessibla sal of standardized survellance indicalon 1o maonlor Bnkage 1o and
redention in cane: and 2) develop guidance for health depariments to implemmant the Indicalors in
the form ol & foolkit. A team Fom COC's DOP stalfl mal frequently with ihe Kahuina project
tsam. Thay also prowsded relevant background matedals from OD2A recipsants 1o inform this
project. including information on the jurisdictions thal ware ‘working on LTC surveillance projects
under CD2A. Kahuing then conducted an exiendrse faview of the published Bleraiune and
govamment reporis to dentify axisting cascades care and relevant LTC measures, They also
revieand dada products and dashboards that wens created by OD2A-lunded jurisdiclions that
ineleded relevant indicalors, and hey eld decussicns waih several recipiants wiho ane acinvely
warking on LTC surveiance 1o leam mone about thedr data collection priorties, and thelr
succoszas and challenges in this area. Next, Kahuina combined thess findings nba an
arviranmental scan ard used the findngs bo define a cascade of care for SUD and dentily a
broad list of potential indicalors, That broad list was then namowed into a smaler mone feasible
gal of indicators thal aligned wilh recipient dals collechion prionies and a Bt dral of the toalkil
was developed, which ncluted mone descrplion abodut 1he ndicalons, a5 wall 35 Bome
descripions of sucoess siones,

To provide an ovanview of the cascade of care framewark and the assocated Indicators, this
graphic depicts cascade of cans for SLID that the Kahuina taam developed with input from CDC
ard OD2A recipients:
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Broadiy, this diagram shows tha progression theowsgh the stages of care for individuzals who hiave
bean disgnosed with a SUD or identified as having 8 nead for reatment. The stages of the
cascade bagin with iantification of the need for Featment on the lelt, which can oo in e
WARIDUS Bniry poinis b care mentioned eaar. This can molude indviduats who receive & clinical
disgricsss of a SU0, who show sigrs and sympioms of 8 SUD, or are dentified through other
miathods Sech as sall-referal. The naxt slage & engagament with LTC prograns oF program
siafl, which could includa paer navigaiors, pear recovery spacialisls. or post-overdose oulraach
progrems, Tha noxd siage is raferral @ treatmant ard other ancillary support services, folowed
by sucoasaiul inkage 10 regiment of treatmend initislion. Mest is retanticn in reatment and then
uitimatedy, recovery. Thera was a desire for the model 1o focus not anly on linkage to reatmaent.
bt alse linkage 1o support seérvices like harm reduction, which can play an impontant role in
ullimatety connecting individuats ko care and reducing overdoses. Al the top of the figure is the
list o indicators that correspond o the different stages of the cascads, which comespond 1o this
table of indicalors;

Linkage to and Retention in Care Survelllance Indicators
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Tha first indicator [A] is the eount of individuals with a SUD identfied al vasious entry points io
cara and reatment. Entry points inciude mdividuats trested for nonfatal overdose in an ED of by
EMS: those diagnosed with or treated for a substance use-retated condition, populations
irvedved with the criminal justice sysiem. harm reduction programs, and olfer community-
based programs. Halso can include sel-refarrals. This first indicator can ba used ho defina
waripus cohorls in nead of ratment and # is meant 1o serve as the denominator for later
calculaled measures. The naxi ndicator (B) caplunas [he number of ndividuals who ana
engaged by LTC program staff, such as peer navigators, pear recoveny spaciaiists. or Enkaga
coardinpors. Mext (O} & the rumber of indhridials refemed o evidence-based treabment ar
supPart senvices, which is stratifed by tha bype of sendce o which individuats ame ralamad, The
sarvice bype inchides medications for opioid use discrdar (MOLIDY), behavioral reatment (o.g.,
cognitivie behawvioral therapy, molivalional inlerdewing (M), conlingency managemaent, oibaer
counseling suppost), andior harm reduction sarvicas, such as syrings sarvice programs (S5FPs),
overdose education and naloxong distribution, Tha modal and indicaiors ane designed 1o ba
fexibie o jusisdichons’ dats collection neads. Jurisdiclions may be inleresied n collacting
referrals to other types of servces beyond these 3, but these are the 3 prornity services.

Mext (D) is the nember of individuals who are successiully linked fo cang or who initiala
treatment, also strabifeed by service typa. The nect indicator (E) caphwes tha Bme batwaen
identification and trealmend initiation, calegornzed as the number of days since identification,
Thers are 3 calegparies included in this indicaloe, incuding initiating reatment 14 days, 14-60
days, or =60 days folkwwing a nonfatal cverdese. Using the non-latal overdose antry point a5 an
axample and MOUD as the service type, this measune would allow jurnsdictions 1o caloulate the
parcant of parsons who Rnitiated MOUD within 14 days follwing & non-fatal cverdose. The last
indicator (F |} captures treatment status al § months following initiation, This also is a calegoncal
wariable with resiment status aplions, including retained, compleded, loal o follovw-up,
incarcarated, or decaased. The ndicater lable will inchude suggested charactaristics that each of
the indicators could ba siratfied by, pendng avadabdity of these data which are nof abvays
available. These ncute secodemagraphic charactenstics (a.q.. Race/shanicity, Sex, Ags,
Homedassness. Sexual Orientalion, Gender Identification) and substance type (8.g., Opiolds,
Stimularis ).

In terms of some of tha challengas with this work and consideralions for implamenting the
indcators, Ihefe are virng levels of capacity within local and stale health depariments b
collect data to measwre aach of these proposad measures. Indicator measuremant malies on
data from multiple sources thal can be housed within different agencies or organizations.
Ayaitabisty of and 8 haalih depastment's ability o scoess these data scurces also varnes across
Junsdictions. Linking data on identification {e.g., nenfatal overdosa, SUD disgnests) wilh the first
indicator af freatmen received is difficult for many heallh depadments, One of (he impartant
barrers that has bean obsened in work with curmant recipants = that dwee to lederad and stabe
requintipns such as 42 CFR Part I and stabe regulations that play an important role in profecting
conficenliality, bol iy a0 imil acoess b trealmant dada Tor suresillance purposes. Movamsnt
through the stages of the cascade s nod akways linear. The framewaork makes it leok ke a linear
process, bul is not necessanly that way in practice, Individuals can b identified throwugh multipio
aniry points o care of they may enber the cascade a1 different points. They al2a may be lost o
foliow-up and r-engage al later ime points, so defining aggregate indicalors that are able to
caplune thes ron-lnedar movement has been challenging.
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Maving 1o planned next steps. the DOP recently renewed s contract with the Kahuina team and
b5 weiekingg wilh them bo plan an inleractee sedes of workshops with a few of the current OD24
recipients. DOP will use that input along with any input they recedwe from the BSC to continues io
refine ndicatons and finaize the toalkil DOP also i warking on a commentary lof pubkealion
that will describe the ndicator development process. COC recently released a new NOFC called
Crverdose Data-do-fction: Limiling Overdose through Collaborative Acticns in Localities (OD24;
LOCAL). Through this cooparative agreement, the hope is 1o furd up o 20 local heatih
depariments to astablish & surveillance system o collect data on the indicators, This MOFO was
arnounced on MT023 |8 will be a S-year cooperalhve agheement that beging in Seplember
2023, Caty, county, and berritonal health depariments are eligitle to apply Tor this NOFO.
Funding will ba provided for prevendion and surveillance acirties. Ona of the sureillance
components is Component C: Linkage 1o and Retention in Care Survedlance.

Compenont C will inclde 4 requirements for recipsanls. which are to: 1) by Saplembar 2024,
bBegin collecting dala b measene standandized linkage o and refenbon in cane survailance
trufbcabors; 2) begnning in Decambear 2024, submil aggreqgate data to COC every & months; 3)
aralyze and disseminate linkage 1o and relention in care sunwgillance data to inform privention
efforis; and 4] designale a1 least one represaniative o participals in CDC workgroup meatings,
The requiremants are mom specifically descrbed as foliows.

For the firal requiremeant to collect siandardized indicators, recipiants will have a 12-month
planning pesiod bafore data coflecton bogins, They also will be required io focus data colecton
on pepulations idenlified via al least 2 priorily enbry poinis to care (e.g., ireated lor a nontatal
owardoss (REQUIRELD), disgnosed with or treated for & subslance-use related condition n a
clinical setling. criminal-pstice involved, ham reduction prograems, other community-based
programs, self-relemals). All recapients will collect data on persons treated for a nonlalal
overdose and thay can choose a second entry point upon which b feous their collection. The

standirdized indicalors will assess stages across a cascade of cane for SUD, which
includa!

Parsans ideniified as ai-fisk via prorily enlry poinis
Persans engaged with linkage o care program stall

Parsons refemed fo evidence-based treaimant (p.g9., MOLD, behaviorad haalih treatment)
and alhier suppoi senraces (Bg., hamm reduslion sendaces)

Persons linked (o carainiiated treatment

Treatment status & months afier indtiation (MOUD and behavioral health traaiment only)

i Lk

indicalors may be stralified by key characteristics, such as substance type, age, 5. Ao,
athricty, and cownty of résidence and recipients will be encouraged 1o collect individual-leval
data that can be knked scross indicalors,

Far the second reguirement 1o submil aggregate data fo COC, the first reguined data sulsmession
will be in Decernber 2024, Recipents will be reguired to submit aggregabe dala to COC every &
manths themafter, CDE will provide recpionts with detailed data submission guidance, a data
submission limeling, and templates thal must be used 1o submil data, CDC will work closaly wilh
rectpients o ensure any publicly reported data meats minmum data quality standards.

For the third requerament 10 disseminale data io partners, recipsanis il be requined b

disseminale daia producis using linkage o and relention in care sunvaeillance data o key local
partners andior the public. Al least one dats produeet per year will be requined biginning in Yea
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2, This may include wib pages. répons, présentalions, of peer-nididwed manuscripls,
Riecipients will submit an annua biblicgraphy of relevant data products to COGC.

For hi faurh requirement, recipiems wil paticipats in regulas workgroup measings with CDC
stafl. Reciplents will designate a1 leas! one represantative to partcapate in required COG
workgroup mealings, which will be held on at least a quaredy basis. This will provide a venus
for recipeants and COC support slalf o discuss issues ralated bo data collection and data
dissamination, identify edditional indicators for reporting in later wears, and colaborate on
updating guidance and data submission requinements.

in closang, LECDR Ussery posed the following quesbons for the BSC's consideration and
discussicn:

O Do you have any feetback on the proposed indicabors?

2 Do you have advice on how we might develop of adapt guidance to accommaodate vanying
mhﬂs;lmﬂm:mﬂ?ﬂlﬁmdmm. and ultimately suppoet their data
eoliaction

3 Do you have suggested areas of focus for the interactive workshops with Stle and local
health depariments? (e.g.. scananios of entry poinis, specific indicators, mplamentation
consilarations],

QDo youw have sugpestions foe stratifying indicators by subsiancs type?
- Opioid use disorder (OUD)
- Sfmulant use dsorder (SIUD)
Co-occuning OUD and SIUD

Disgussion Points

Dr. Johnston askad how ihe revolving door siuation will be resalved wilth clients who comea in
ard oul of care and the lketinood of duplicaling counts,

LCDR Ussary responded that this wil depend wupon the capacity with health depariments,
Soma haalth departmants. are able o0 de-duplicate thair data and look at individual-tpval data
Thal is & challenge in lerms of definng aggregals counts, given (hat individisals might emer the
cascade 8l different time pericds. This i a challenge and any suggestions or recommandadions
an haw that might be addressed would be helphl,

Dr. Baldwin underscored ihat part of the necossity of this is that in an il landscape rife with
feritanmyl, it is crilical bo have an awareness of ihe Enkage and retention that is ocourring to
doCwmant progress,

Dr. Shenol requasted additional informaion abaul why e G-monih oulcome was Salscied for
redention. He recently read a study about cnly 22% baing ratained ot 180 days.
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LCOR Ussary thete wars many discussions about how 1o dafine netenbion in cama, Trealmand
can be & Melong joumney and some people may be on MOUD for an extended pericd of lime,
For the pwpeses of data coliection and having some indicator or redontion, tey used ihe
Matioral Quality Ferum (NOF) measure fof identifying ihe B-ronth outcooma, so hat is whal they
are usang to define retention. Some of the recipeants are wsing thal in thelr cwn work 8s they ana
analyzing thesr Prescripiion Drug Moeniloing Program (PDKP) data using the 180-day measure,

Dy, Natlon askad whelhar there will ba any affort 1o parform a pelicy scan around the collection
af thesa data. Mary of the grantees likely will be cparating in different palitical and policy
caniexis, which may atss affect the resulis even il they are doing the same thing.
Documentation of that conbaxt might be impoetant.

LCDR Ussery agreed that this would be helpful, There are federal reguialbons and varying
regulations at the state-lpwel that have a bearing on the types of treatmen data in particular
hisalih deparimants have access bo.

DO, Calne asked whether tis type of sysiem will lend itsell o a mone ontline servica
anagesmant tool, such that agencies could do il ight a1 the direct level and then feed upward
or if this cnly would e at the larger pubdic health level.

LCDR Wsssry responded thal the primary sudsance for this MOFO and the work that DOF is
deing is haaith departments io colect theso data. That relies on sirong pannarships with
partners in different settings. il could be treaiment providers, harm reduction programs il they
are codacting dats in that satting. and a varety of othar partners b coordinats the dats
oollecticn.

&5 an analogy, Or. Calne noted that minning & groceny store in the medarn word requires
tremendois control of nveniory managemend, infiow and ouifiow, whal sells and what doas nat
gall, ot colera. Thare ane softwadre systams that are bull in ordes lo 60 thal. He asked whethar
GO is mnvisioning that the states are going 1o be devodving down 1o local providers and athers
informaion management sysiems 5o the providers can leok al what is happening in naar real-
tma with who amlers and falls out of cane. Real-lime technology is avadabla and kas been usad
for decades. He asked i tha is somathing CDC is moving lowaed, or thay are just laaving it o
Hhe alates Lo Fgure oul They mighl wind up with 50 or 100 vaniations of how (his gels played
ou,

LCDR Ussery respanded thal some siates and local healih depastments e using somathing
samilar 1o what Dr. Caine mentoned, aspecialy for their treatmeni prosidess so that thay are all
reparing inko the same sofftware beal. The health depadment is able io see those dala and
urderstand wheare rafarrals are ooccunming, capaciy, treatment, et calera in different sattings and
fo standandize some of that infarmation across treaiment providers. Al tha outset of this project,
COC will ol be makirg the use of a specific IT syatem a requirement. [Fwill b the data that ame
available in differant states. In working wiih the reciplents, thay are haping o be able fo suppo
that if addilional rescurces becoma available,

Dv, Baldwin sakd it will ba interesting i see what comes in throwgh the QDA LOCAL
campefitive supplement. That will showease local variability,
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Dr. Johnston obsensd thatl most kecal health departmants do nod hives the capacity for this
type of surveillance and dala collection. If this type of aciivity was @rected a1 the state-level, the
statos would bo able to develop systems where then is an IT infrasinectune for doing that kind of
daa colection. She thinks i = alof o ask of local health daparimants 1o pull gethar
surveillance capacity without state support. She is from NY'S whera they had a Medicasd me-
design and provider anganizafions bult the plabiorm whene there was accoss 10 & reoords
sysiems that Regional Health Infcemation Orpanizalions [RHIOR) put in ihal wene ceniral
repositories of data that they could pull from the RHIOs. There also was capacity for CBOs 1o
harvt input inlo the elecironic recond, 56 thene was 2wy communication bebeasn providers. It
seamed 1o har thal without a system like that, il will be very defficull to the question Bbout how 1o
devaliop or adapt guidance bo accommadate varying levals of surveillance capacity within health
depariments, and ullimabely Support their data cobection. Her suggestion would be not io pul
this ai the lecal health dapartmean level, bul inslead o incenthdze siates 1o creale fata
colleclion systems that provide the platform for local haalth departmonis o be able to do this
kind of work. It ofien & the ameas thal are most aBecied that do nol have 1he resounces and

capacity ko respond.

Dr. Baldwin noled thal OD2A: LOCAL i open [0 all local haalth dapartrments. There is gong o
b saime pricntization associated with jurisdictions that have a high burden, so it is Galy that a1
laist a good nember of the funded jursdictions will Ell under the mid- 1o large-size haalth
deparments. Having spent the previcus day at an overdosa response slralagy mesding, par of
which focused on overdosa fatality reviesss, making the connection batween the data they ane
going ba gel from OD2A: LOCAL al an aggregate level and what typically comes out from
awasrdose fatality reviews and the cenbrakty of failure of linage and reenton in cane that
ultimatndy leads o a negatier outcoma for 8 docedent—thens is a conneclion batwoen what they
are irying 1o do at ihe aggregate population-level and on an indradual-level. Even smalles
counties ane standing up cverdose falalty reviess,

Dv. Rowhani-Rahbar poinbad out that becaoss COC already has a waalh of axpariencs fos
cellecling data or being involved in senveillance at the state-level for other outcomas, disease,
irjuries, et celera having some dinect conversalions with siates based on lessons leamed might
be helpful. Stale-lavel colleaguas work very closely with the local-level o coliect data for
surveillance. Perhaps (hare can be soma synorgies on lessons learned for developing
gusdelings and supportang data collechon & various Bvels based on olher acthvilies &l COC.

LCDR Ussery pointed out that for the current OD24, they are funding local and state health
deparimants. Some recipients ama working on LTC surveiance. Thesa have been successes al
tha local- and stabe-levels. Local health departments seem o ba mone closaly connacted with
tha programs on the ground thidl ane connecting pecple b cans, S0 thay are abla bo gel more
graniular data from the program-lesel. The guidance, aspecally in the form of the toolkit, will be
used by lpcal and state health depariments. For the QD24 LOCAL, the dedision was made in
facus on local heallh depatments primandy because of having betler seoess bo program-laval
data and the ablity to usa the data o iImplament 1o the programs on the ground. This s a
compeditive pleca of The upcoming NOFQ, so thiy will fund a subsat of recipients fo do this,
They anticipate that hat will include some of ihe hgher capacily lncal health depariments. She
apprecipted fhe commends thal this might not be implemeantable in all health departments

Dr. Garnell obsersad thal the question regarding guidanca woukl banafil from input Trom (he

siate and Iocal haalth departmants themsalves. In future derations of tha BSC, it might banafit
thém bo have & memibéar or 2 from thal group &s a BSC mamber.
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Or. Johnston indicabed thal she has worked in the local healih depastment for mere than 30
yaars and with the slate. What has workied successiully 18 having funded programs &l the siate
berved with tha state having the abilty to identify counties that havve the caparity o work togashar
with them io develon these fypes of programs, and then (hey s able 1o red it oot to the rest af
the siate. That has been & successhul madel during her tenune, so that might be something o
cansidar,

v, Baldwin indicaied that MNCIPC has worked wish tha Katonal Association of Cownty and City
Health Officials (NACCHD), Big Cilies, tha Associalion of Staie and Temiorial Health Officials
(ASTHO]), and the Council of State and Tarritonal Epidermaclogists (CSTE) as thay were
baginning (o think about this work, how to stand it up, of cetera and have bean very inlentional
at a macro lével of inying to bridge in associalions thil représent those constiluents and
stakahciders, They have seen the value of that tma and again.

In terms of the quession reganding the interactive workshops, Dr. Johnston noted that there is
sama work that has besn done on the strength of parinerships and how to grow parinesships.
Thie NOFC has an expectafion thal pecple grow thair partnerships, but thene may be only 50
FAny onganzatons within an arsa (hat use thal kind o work, TDC needs 1o be clear aboul whal
thay are seaking In tarms of how thay wan partnars 3o work iogather,

LCDR Wsssry emphasized thal data sharing parnership are especially impoertant and a lot o
tha data will ba coming from differant organizations. 50 a topic they can include would be how 1o
grovw ihose parinerships,

D, Hatlon aigreed that the moded that Dr, Jobnsicn described is deal fo ham in feems of having
tha aiafe serve as the essenbial resource for helping local jurisdictions be able o collect tha data
that thay need. Al the same time, he and many of his colleagues are in siales wherae the state
depanment of health is perbaps urwilling 1o engags in some of this lype of surveBance whila
alsn baing & pace of cntieal need. He would hate 1o complataly lose the ablity 1o undersiand
whal iz happaning and perhaps intersene in those particslar siuations, Ha highlightad tha
impestance of finding a way io balance thoss fwo things.

Regarding sconanos and enlry points and as an Emengency Mediane Physician, Dr, Lumba-
Brown siggesied ihal perhaps an area of data caplure and a group o include in e workshops
wiould be pre-hospital care providers across the country. Increasingly, pre-kospital care
arganizations are doveloging thiir electronic health record systems and capiuring robust data
thal allows for research and maghl conlribube to further informatian in &n eflor such as this.

Or, Johnston suggested asking the funded groups themsehoes whal they need, grvan thal thay
are the ones who are gomng b ba doing the wodk. They should be able (o identily the areas
whizng thay nesd hilp
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Dy, Simen ponted cul that he and Dr. Ofley ae long-tanm colleagues: in the Divislon of
Viclence Prevention (DVIP) who ano both in narw roles, Or. Otliey is tha now Associate Dinoctor
for Prograns and he is the new Senior Drector for Scientdfic Programs. In this role, he facililales
and suppodts scheniific work across DVF and Or. Ottley 18 doing the same for programmatic
actvities pooss violenoe lopics, He and Dr, Citley are commitied io working dosely ogethar to
ansue tal DVP's scance, data, and programimatic acliviies are coordinaled and have
maximum benadils. During this sassion, thay provided sn update about & praject tha DVP is
conducting o devedop a Science- and Data-lo-Acton (SD24) to guide how DVIP does its wark.

Thi DVP has 4 vory active branches dedicated o sureilance, msearch, programs, and fiekd
epdemiology. They ane conbinually expanding their work in each of ihese areas and recogrized
thia nged o devedop & framesark that helps ansure that they are fully promating connections
betwesn scence, data, and action in viokence presaention. The frasmawork is wery much a work in
progress. During thes session, Drs. Simon and Catley axplained the purpose of DVF's SD2A
framework, revipwed the fraemework developemant approach, presanted findings from the gap
and opparunity analysss, and shared curent SD2A exsmples. The pupose of the SD2A
Framewark is 10! 1) enhance cohesion babween DWVP's research, survaillance, and
programematic pursuits; 2) ensune the relevance, quality, and timeliness of DWVP's scantific
preducts lo inform programmatic sirabegies:; and 3) expand how DVP's program and policy
efforts ase informing research and survaliance stralegies.

It of the tirneling bor the SD2A Framework developmant procass, the geal is 1o finish the
enlirg process relativaly quickly in & months, They began working with an external contraciorn in
Jammry 2023 and anticipate rolling out the framework in Jung 2023, A gap and opporiunity
analyses already has been completed. Now hey afe focused on siall engagement and
framewerk development, The first sbep was an analysis of gaps and opportunities, They
cantducted 3 actralies with thesr contracior as pard of this assessment. The first activily was o
literature review of external publicalions on data-ic-action framewaorks and models o assess
currgnt ihgories and practices, The second activity was a review of relevant mternal docements,
inclisdirg NOFOs and existing prevention resaurces and toals. The third sclivity was qualitathe
intervigws that the contracior conducted with OWVP s1afl io collact thedr initial perspectives on
cairrent SD2A effors and opportunilies for the future

Quite a few themes came oul of this analysis, in terms of key takeanvays, there |5 a significant
focus on the importance of sardy colaboration whan inpul is iruly welcoma wersus wailing until
products ane ready lor releasa. DVP also sees the imparance of a shaned value thal #s
research and sunmillance activites are complated in serdics o prevendion, and thal this is the
catalysd o all of the divisiona 3024 Framéwork activites. Thens also is a reflection on how DWVE
can leverape and enhanca ks organzatonal culture [0 ancoursge shared accowntabilty
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betwian somnoe and progrsm. Theng &lio 1S an emphakis on engaging granteas, indliding
programematic pramtess, to nform DWE's sclence ard dala activites

Tha contracior developed 3 raporl summarizing ihe results from e gap analysis and naw DVP
ia conducting & ranga of acthilles to broaden stafl engagemant and davelon a framenwori. For
cuampla, a deep dive is being conducied with slafl wha are invalved inwrifing & recent NOFQ
that was & collaboralion betwasn DVF's surveltance amd program branches. This NOFO was
just released, 20 0 Is 8 great opporunity for OWVP o reflect gn what worked well in terms of tha
collabaration, whal wirs more chafenging that it needed 1o be, and how theny will collaborabe
goeng foewand. Tha next step in ihe process 5 8 relrest with stall represanting each branch at
muitipde beveds. Tha relreat will be an opporhunity o reflect on the summary repert and the
current Shale of SDEA activilies to creale a vision for the Tulune that thisy wang o work owand
tagether. The retreal wil result in the creation of a readmap o achieve that vision. The

will be combined with implementation focks and will be shared with additional stalf for thair input
Thig than will be denvvaloped @nba & woarking Irasmewan sl suppons the operalonaizabon of
BWFs S0EA work,

Ag ey slaned o establish & framework, hey discussed how data-1o-acton is often
concaptualized in a linsar way with data driving action, Howasver, il i imiporiand ta shink of data-
baeaclion a% & kop thal also ensures thal DVP's programmalic work and lossens being leamed
are informing the divigion’s aclivities and products, When people think of data, they tend ta Think
of sunaillance, Thay want to be very clear thatl thay also are ncluding sticiogic and evaluation
research. Thefeloes, they ane infentonaly refermng Lo scence and dala-io-ackan in this
framanaath,

Dr. Otiley shared a graphic to illusicate the high-lavel indngs and key iakeaways of the gag
ard cppartunily anaiyss that O, Simon gescribed:

DVP SD2A Draft Foundational Framewark

-
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This graphic serves as a steting pont for the development of a Science- and Data-to-Action
(S0D2A) for DVE. The approach is that 8l the bofiom of the pyramad are the ways they worked (o
devplop this framework. The cutcomes are what they expect to achieve. The values ar the
care principles io belp guide this work. Together with ihe vision of data and science thal are in
sarvica o prevention practhoe, these senve as inputs o halp DVP devedop the finad Tramework
cancept, This is jusi the firs? stap in eslablishing the feedback leap thal pricntizes msearch,
survemance, and aher fonms of data to be in serdcs of programs and sclion. Many of fe
approaches refiect soma polential changes in DVF's internal processes and oparations, Thedr
hope is thal this process will alow DYPs scientists 1o inform program impiemeniation and
avaluation, amnd also consider program findings that may inform their researnch questions and
hypoihasas. The avidenca thal s generated by thesa research quastions can then directy
infanm he siraleges and approaches of DVP's program recipeents.

During the gap and cpportunity anatysis phase, staff wene asked o amvision a future stabe of
S02A and o brainstonm some pobanlial improvemenis thal would suppor that vision. DVP stafl
identified many approaches, mamy of which are inbarnal, thet would advance DVFs 5024
efforts, They began with creating dedinitions and prodoools, DVP's staff suggesied having a clear
ard concisa delinfion of whal considutes "actionable data.” They aisd sug@gesied crealing and
sharing some pratocols of whan to share data, wihal fype of data to share, and with whom
There are a lof of oppariunifies already o leverage agency-wide iniliatives, such as GDC's Data
DMl or DEBIA that could suppon the facilitation of SO2A work. Stalf identifed curmenl agency
culbure suppori and landscape a5 a potontial calatyst for 5024, The stafl mentioned that S0
afforis are currently happening in the division, bul they ane net widely shared o even
cansisersd a5 SO24 in some instances, Thamsdora, DVP should do & batter pob of spatighting
some of these examples, Finalty, siaff recommended that the S04 Framework showld prioritize
some high-value opporunities. To do this, stafl sugpested thal iogelhes with leadership, they
could identify some quick wins or prorities, buld momentum. and proside sirong high-impact
examples, For example, DVP could medemize some of its survedlance data 50 that its handed
prEgram recipients can have access o mode limaly dala.

Meaut, OVP focused on estabishirg a sireciune within which o do this work and shaping the
calture i the division so that the work becomes mone of a standard operating procedure (S0
for staff in the division. In terms of cofaboration, DVP siaff kentilied a need o establish a space
and expeciations for how (hey can balter iosler cross-collaboration 1o advance SD2A work. The
imend s 1o infrodece spme addibonal shared accountability acmoss the branches as a first step of
bresking down some of the organizaional silos, With respect to cultune, the staff recommanded
that DWP explore dillerent ways to molivabe and engage stal, with the hops that i wil
positivaly Impact DVP's intermal culture and then facilitate linkages betwaan the branches. Staff
thoughl that & key phscs of thad cultural shift may be 1o slevate soma af DVP'S program
evaliabion, qualitatve, and sdmimnEiradne data bo babar unserstand WClancs prenantion
practice, The staff also suggesied that OWP examine CBPR models 1o build reciplent or granies
ergagarnent with comenunity mambsers and then irvahve hem in the dala eollection and
standardization process, which can showcase 8 greater commibmeant i program improvement
based on community findings. Bary stafl calied for a greater internal amphasis on
implermanalion science and highlighted exisiing resources hat could suppon a model [at
updates DVF's intemad process and improves the quality and relevance of the division's training
and technical assistance (TTA) efforts, Il is also mportant 1o engage DVP scientists in program
improvement discussions 1o determine ways in which evidence and data may betler sarver
recipianis and granisas
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Thia hispre 15 that by mplamentng hese approaches, DYP anbcipales Impraang cutoomis in 4
kiey areac. Wilh respect bo recipient impact, 1he expectation is thal 8 renewsd collaborative
culturg will razolve in mofe axpert TA and ranslation efforts, By engaging reciplents more andg
hiarving a betier understanding of their work an the graund, DVE's ssiealifie products and
rescurcos will better reflect and address thair needs. a5 will a3 those @ the viclence priventan
figld, In lerms of cullurg, the division expects fhis cofaborative framewark 1o foster gresber
eroas-division undersianding, respact, and relationships that will shaps e cultune. They weosd
iika to think aboat this in terms of how to “grow the pie® for the enting division ratiher then st
negotialing 4 targer shoe lor each graup. DVE hopes (o improve its dak copabilities by haning
mare limedy dets collacton, analysis, inormation sharing. and dedsion-makng to directly infomm
tha alforts of its reciplents and than generate additional evidence that also informs the feld. This
Frameweotk 50 will aliow DV o challengs ceganizational sfoes and provide gusdancs jof
croas-branch colisboration. To do this, DVF's prograsnmatic and schaniific SMEz need o be
invetead eary and oftan during the devalopment of a niw MOFO concept, Tha expeciation s
et DWP progracn stall will play a key role in seveloping resesrch priofibes and concepts and
than conversely, reaamnch and survelliance siafl will play & kay role in devedoping and
distermining program implementalion and evaliEition concepls.

EAYP recanlly published a new dala-te-action NOFO fhat can senae as an impodant axamphs
through which the divisson can establish a dear path lorwand 10 sdvance ils SD2A work, This
MOFD combings 2 curren! MOFOs, the ENS and PACE D2A. The mew MOFO will bulld off of the
2 currgnt NOFOs by estatdishéng chear guidance for conducting D24 acteities, particutarky with
e axpectation that funded recipients will enhance their surveillance capacity o be able 10
collect these survedliance data. I alea will inform the ACEs primany prevention strategies and
approaches, Thes niw MOFCQ rflects & cross-divisional collaboration Brbsaan the program and
surveiliance baanches and sets the slage tor pulling into practics ihe SO2A Framewoe and
tpadback Soop. This work serves as a great example of how DVP might be sible bo stnecture and
scale-up other projects similar 1o this in the dhasicn.

D¢, Simon shared anather example of 8 produscl that reflects the work of moving sclence to
Bction is VP prevendion resources. To help commilies rake uss of the besl available
evidenca in vislence pravention, OVP has crested and released a serles of preventions
rescurces, Thiso used 1o be callad “lechnical packages,” bul thay heand thal thes label can ba
aff-pulting o some peopie. Therafone, they changed the Aame o fefer 1o Them fdw a3
“prevartion resourcas.” which thay fesl & mone accurate. DVP is cumenthy updating and
aupanding what was thi Youlh Vialenoa Technicnd Pachegs bo now address comminity
saalence mone brosdly @ the Commondy Viskanes Prewiation Resorce for Action. S1aif hawva
bean engaged treughaul e division, Inchding cotieagues with both reseanch and
progrimmabic sxperlise and expeniencs

Somp of the changes thal ane being made with this updale is that communities ane ntentionally
carired, ncluding thes youth, young pecpls, and peopk with Sved experience at he center of
thiz documant. That is cntical lor decislon-makens in commwnitles o make infommed cholces
about whal prevention opporlunilies ang golng o resonale the-mosl, have the mos! imga2cl, and
e mnos] osy b0 b sustained. Throughout the documend, the 2ocial and strecieral ineguities
that drive rigk for vislence are emphasized, particuledy racial inegueties. New guidance s
ncluded abow compcting harrmful namatives and aveiding stigimatizing langeage. The magar
change |8 thal thi lakes evidence was réviewed on examples hal already wene in the 2016
Yourh VWiolence Techrical Peckage to determing whether o updale the summarnas or evidence,
whal 1o keep, and what 1o drop,
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Ultemately, 18 new examples were added and the emphasis was expanded on the patential 1o
acvance eguily. Some of the new contan fcuses on oppoiunites ko have iImmediate effects
through skreel outreach programs and pregrams like the Chicago Public Schools Safe Passagoe
program 1o provide sale roubes 1o and from school. Oibers are focused mor upsiream lika job
raining and summear emgloyment programs, resiorative justcs programs in schols 1o reduce
the school-bo-prisan pipeline, conbent on firearm $lorage pracicss (nol in e last version), and
poficy approaches al enhance economic secury like Eamed Income Tax Credis (EITC).
Thera 5 8 complele drafl that s nearly finishad, which DVP anticipates sending out for partnar
renvidew 10 folks who have commmunity vislente prevention expertise in the next manth or o and
releasing A laler this year. OVP's hope & that by focusing intemaly on its working processes
ard how they coordinale within the division, they can hasse a significant impact axtarnally,

in clgsng, Dre. Samon and Ottley posed the folowing questions for the BSC's consideration and
discussion:

O ‘What suggestions do you heve for informing of supporting this work?
O What stralegies have you used 0 ensune that program aupenence is informing reseanch’
O Ave tere examples of SD2A aciivilies that you have found 1o be particutary helphul?

Discussion Points

Dr. Rowhan|-Rahbar applauded Dr. Smon and his antire team for the nes prescention
rescurcas lormearty knoan as “lechnical packages.” The heallh community often rebers o lhese
and usas them for 8 vaniety of purposes (e.g.. promoling awareness, leaching, research, and
more). He found the new Commumily Yickmoe Provendon Resownos for Aciion bo be vary
axciing. He expreased gratiiude b DVP lor doing this, which ha thinks will go a long wany.

Dr. Simon noted that these were heavy Bils n terms of time and intemal resources, so e was
sy A haar how usalul they are. OVP has haard this from ofher partners ag wall, which i@
wary mativating to the division. They ane excited about the changes being mada in tha
Cammuniy Vislencs Prevention Resowrce, which should be even mone impactiul.

Or, Lumba-Brown congratulated DYP on the foundation fhat has been buill and continues o be
expanded upon. Whal spake b her was padt of the discussion o cullure and building a culture
with thesa inftlatives, This s a step toward ensuning that implementation occurs for the sclence
maving forssrd. Science implemantadicn does nof happen only ai the health sysiems ievel, B
hagpens from (he concaplion of an efo that Bhay wanl to push forward. Bringing
implemantation mio the culture of the leaders wha are crafting thess initiatives with a foous on
implemandation from the very begmnning is crtical 1o @nsuring that the science that is suppored
dises ot just end thare bul goes forvand with a plan o effectively integrated inlo healthcans
systems and modals,

Or. Otttey responded thal thés s one of the reasons that they emphasized the leedback loop.

Dr. John&ton amphasized how udalul his & and how mecdh communities depend on the
docimants that the DVP produces, She also appreciates the idea of evidence-based practica,
bid also practice-based avidence thal is in the rnmework because thene s much fo be drawn
from the knowledge of aciualy having done i and Teeding il back info whal was learmed. She
also appraciabed tha emphasis on implamaentaton sciance.
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Or. Cindermsa asked o what exbent digscugsion of lechnology has ansen n DWVP's work thus far
a8 a8 way o standardize dala collection, Iraning, IMersention development, rednborcement of
tredback loops, spesling ewerything up. feols with standardized measures avasabie in the
sama farmad, el exlera. There are a lol of eppertunilies, aspesially for standardization of wals
ard The meathods by which those iools ane edmenishenad for training stafl across siles.

Dr. Slmon indicated that one of [he things DVE ia doing is trying to leverage CDC s existing
syndromic sureaiiiance sysbem, which was estatdished to be able o more quickly detect disease
outbreaks and hiokemorist abacks. Now through the Firaam Injury Suresillance Through
Emergency Rooms (FASTER) initsative, DWP is leversging thal system 1o be able 0 prosade
near rasl-bme data o localtes aboyd ED visits for firsarm injuries in addilion o mulliple typas.of
wiclenci-ralated events. They s now expanding thal initiaslive threugh AVERT that is gaing o
ey beyond firearm injuries b include IPY, and youth viglenos more broadty. n leams of
leveraging tochnologees. o lot of DVF's grameos ang craating very inncwvatihee dashiboands 1had
are very imeresting 1o see because DVP has thir ideas about what ihey would oo with
dashiboards an mulipda topics, but 1 I8 ntaresting fo see how steles will use their FASTER data
b reflect on the local needs of the residents & their Stabe in terms of what iS the mast critical
arsd how ey choose 1o repon that cul. Videncs Provention in Prachice is & resowcs on COC's
Viglo\iceance™ website that includes content that Is specific 1o each of the examples in ths
Prsvention Resources,

Or, Ottley acded that on the program sade, thay are trying 1o identify more inrderative
approaches for program evaluation, because that is whene 3 kot of the dats would come from
with respesd o smplementation acthilies. Thare are apporinities for thair reciphants to share the
wark that they aro dong as waill,

Or, Nation agread thal It is great 1o 5ee all of this coming tegether. He congratifated DVP on
thair exceliant work and sxpressod his particular exciement aboul the Commundy Vialence
Frgvaniion Resourcs thet 18 fomhoaming. (U i impotant o gtan thinking aboul inplementaion
ard for DVP b prompt ofhers 1o be thinking that way,

Or. Simon salkd that they have been earng from communiteas that want 1o knoe-abolsd
euamples of programs, policies, and practices that (hey can implement now that will have
i be Bedalits, bn the conbéd of the social determinants of heallh {SD0OH], they alad wanl
b know about larger policy and envircnmental opporiundies 1o chenge the social and shuctirs!
conditions that contribute 1o violmce and whial their rels i in addmgsing those also. DVP s
g bo provdde a range of examples in e Prevention Resaurces.

Dr. Gresnspan congrabuilaied Dvs. Siman and Otey and smphasiced how andhusiasic she =
for This monee loward more implemantation and the connection bebsesn resaarch and program,
She asked whedhar Shey have given tholght about the extramural woek that i being dona thal
MEIPC funds in vislencs présention and reaems and how ey could roll ihal ind he
framewsrk, 40 that They can Bring some of that work 1o bear on programmalic aficds mona
qreckly

Dr, Simon respordad that DVP funded 30 projacts in 2020 and arg starting io see results from
Ehat work. Adl of that content in lenms of tha pablications will be addad to the DVP websie and Is
patt of whal they wil be creating wabshars arcund and will be disseminating mene broadiy. As
they engage in updating thew resaarch pricrities and pravention reseurces and thinking the
NOF O that D, Otley just shared, they routinely engage stall fram theoughoul the division,
including slafl who have worked with the extramunal grantess 5o that they can reflect on whal
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hias e published and what thay are learming fram the wark that is curmently hapgpening in the
field that has not yet been pubished.

Dr. Orithey added thal as they are learming mone Tnom ihal resaarch, they also an making
inrcads inlo what they might want to update for Visance Prevention m Practice and work wilh
thatir program recipianis to figurs oul how 10 do that so if they want 1o implemand any of the
girategies thal are deamaed o De afective.

Or. Caine stressed that # would be good 1o hear regulardy about progress with this miliathve. He
asked how DVP would assess whather (he SD@A Framework has really made a dfleance in
tha next 2 or 3 years. In a way, OVP is arguing for 8 change in work medhods, and this s
applicabls across NCIPC and perhaps across other cenlirs. They need o know if i really
works, il is ganeralizable, whethar it should b ganaralized, how (L can be used i a broader
sanse 1o anhantce COC's products. and so forth

Dv. Simen replied thal they have been ialong about this process as well. They are moving
queckly, but as par of the roadmap, thay are calling it a Sutume stabe map® in lerms of what thay
anficipabe the fulure atate will kook lika, He thanks they will kave a much betler sanse afer the
relreal on whal opportunities will gxist for tham b evaluata thair progress,

Dy, Oitilay added thai one way o leok back 1o defermine whather this is working il be i see
whathar DAVA is prowiding more improved TA (0 its recipients and meeting their noeds,

Dv. Rowhanl-Rahbar commentad thal the SO2A and programs and resources might be an
oppartunity o address tha interconneciedness of ditferen) types of vickence and injury that they
are all warking io prevant. He is very axcited aboul the Community Vislence Prevention
Rasavres, e cannot halp but think about soma other prevention resources that DVP aleady
itk like on suicide for example and the increases in suicide that ane being Seen amang
communities of color. Thare may be ocpporunities Lo highlight intercannectednass in 8 fulums
prewantion resource. For inslance, a program that & implemanted for reducing community
wiolence rmay have spilover effects in suicide preveniion.

Dv. Simen indicated thal ore exampla of that thal thay have released & in the anea of ACEs.
This i= e=sentzally a eompitabon Lhat pulls from the exisling prevention resources on CAMN,
saxual vikance (5Y), and 1PV o reflect more broadly on the bast available evidence for ACEs
praswntion, The point is well-taken and they can think aboul ather cpportunities to do that,
bacauss communitas am nol siloed in berms of thair approach 1o Ihese mswes. Mealing ham
whena thay are in tenms of providing thad kind of guidanca and suppo 5 critcal,

Or. Ottley noted that Vislence Prevention it Fracice has strateges and approaches that cut
across tha diffarent iechnical practices and resources for action,
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Victor Cabada, MPH

Office of Science

Mational Canter for Injury Prevention and Controd
Conters for Disease Control and Pravention

Mr. Cabada thanked everyone Tor ther participation in the BSC meating and indicated that at
public comments would ba incleded i the officin record and woudd be posted on the COC
wabsile wilh the offical meeting minutes at COC powinjunybecimestings himl. He also poinded
o that while they would not address questions during this public comment panod, all quastions
posod by mernbers of the public would be considered by 1he BSE and CDGC in the Same manne
as all other comments. He invited thosa who did not have & cpporundy e speak in pecson
submii thair comments in writing e noipcbsciffods gov. Mo public commanis ware offered ding
Ehig Sestinn

CAPT Jones, Pharm{, DrPH, MPH
#my Bonomi, PhD, MPH, Co-Chair, NCIPC BSC
Arlene Gresnspan, DeFH, MPH, DFD NCIPC BSC

CAPT Jones announced thal fis would be the lasi official BSC meeling bor Dd. Arens
Greanspan bafore she redinas i the summer, He tanked Ov. Graenspan for har many yeaos of
sitrvice ba the Injury Center and her dedicated carear bo advancing injury and viglenco
prevention. He has come and gone from COC multiple times and O Greenspan has been 8
steadizst persen i the Injury Canfer avery timo he has relumed. She is always acvocating for
scntfic quality, mger, and thinking thfowgh a broad lens of how MCIPG approachos is wosk,
Har leadership in this apace has been pariculady Fponant in the sl cougle of years as COC
hes bean assa55ing how to shft s work to make sure that the agency is fotusing on the mos|
pressing scence, apehing new mathods (o s work, and slways having ihe sirengesi
apgraacheas and figer. He expressed his gratiede to Ov. Greenspan and alredssd thalshe
would ba graatly missed, inchuding her presancs in tha BSC in particular,

Or. Bonomi thanked Or. Greenspan for her laadership, meniership, and beng such a fabudous
colbeague for evaryone in this work and wishied her well in her rergment, She Sharked
aarpone for participaling i ihis meeling, recogrizing that i Sme and inpul ane axinemsly
waluable, She reminded all BSC members and Ex Oficios 1o sand an emadl to Mrs, Tonla
Lindley al nipovsoicdt goy stating that they participated in this meeting.

WCIFC BSC members axprassed heartialt congratulations o O, Greenspan on her ratiremant
e CIDC, thaandoad Puer for il that sk hag dons foe RCIPC and the feed, amphasized whal an
ingpiration and strong leader she hes been over e years, and sressed how much she wolld
b missed.

Ov. Greanspan axprassed her appraciation for 8l of the wel-wishes, noting thal sha & bl in a
bit of denial hersell but will coninug o find wrys o engage in these lopics that #ne 50 naar and
desar b hiet. She thanked the NGIPC B30 memirers far thek participasion and input;
working behind the scanes in make this mesling possible, includng the GO Audio Technician,
COTI: ard the COC stadl, inchiding Mrs. Tonda Lindiey; Dr. Arlene Greanspan, Dr. Cheis Harper,
Mz Donna Polite, and Mr. Viclor Cabada,
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W¥ith no announcements mada, 'WWMMHWBM Dr.

Bonomi officially adjowned the Forty-Second meeting of the BEIPC BSC at 318 PM ET,
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1 hpraby certify that to the best of my knowdedge, the foregoing minutes of the May 4, 2023
MCIPC BSC maating are accurabe and complate:

Date Amy Bonomi, PhD, MPH
Co-Chair, NCIPG BSC
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ACEs Adverse Childhood Expaniences
ADS Associaie Direclor for Scence
| ALAN Amadican Indian/Alaskan Malva
APHA Amavican Public Health Associabion
ASC America Socledy of Crimi
ASTHD Association of State and Termtorial Health Officials
BHCLU Behavioral Heafih Coordinating Uinit
B5C Board of Scientific Counsalors
CAaN Child Abuse and Hlﬁm:l
CBO
CBRFR Community-Based Paricipatory Rasaanch
CSELS Carter of Sunvalllance, Epdemiciogy. and Laboralony Services
CCT Cambridge Communications and Training Enstisde
chc Canlers for Disease Control and Prevenlion
Cids Carlars, Instiies, and Offices
CM Child Maltreaiment
CMS Canters for Medicare & Medicaid Services
cobD Cause of Daath
col Corflict of Inlanest
Caf Communitias of Practice
CEP Comprahensive Sulcide Pravantion Frogram
CSTE Councd of Siate and Temiborial Epidemiclogists
DEBIA 'Jll'i'ﬂrally_, E-l:lﬂ, wt& Irrulmdun, and Accessibility
DFC Dvuig-Froe Comimnities
DFO Dwshgnabad Fedaeral Official
a1 Dvwisaon of Injury Presaniicn
(] %1 Data Modamization Iniiative
0oJ Department of Justica
(] Disision of Overdose Prevantion
DPCC Dvsesatn o M of Color and Criems
DvPF Weimion of Viekenos Fravention
gD E
ED-SMSRD E Survaillance of Monfalal Sulcide-Related Oulcomes
EIC Essantials lor Chidhood
ElS Epidamic Inballigance Sarvice
EITC Eamed Incoms Tax Cradils
EMR_ | Eleciionic Medical Record
Epe-fud Epee Assislance
ERPO Extramural Research Program Office
| ESI _Early-Stags investigator
ET Easiam Temss
FaCA Fadaeral Camimiltes At
| FASTER Firearm | Sureeillance Through Emergency Rooms
(FOA Food and Drug Administration
EY
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{Deparimant) Health and Human Senvices

HRSA Haahh Respurces and Senvices Administration

BCRG Injury Control Resaarch Centars.
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A Conversation with CDC on Community Viclence Prevention
Virtual Meeting Agenda
August 25, 2021, 10:00-11:30 AM EST

Meeting Objectives: Increase organizations’ knowledge of the Injury Center's violence prevention work
including the rofe of upstream prevention; and expand and diversify partner rélationships.

. Welcome Address | 10:00 - 10:10 a.m.

CAPT Chris lones, PharmD, DrPH, MPH - Weicome
Derrick Gervin, PhD, MSW - Introduction to the Injury Center

Il. Hopes & Fears 10:10 - 10:20 a.m. |

Warm-up activity to provide an opporlunily fo build connections as well as o share
hopas and fiears that often go unsaid.,

. Getting to know the Injury Center's Work in Community Violence 10:20 - 10:40 a.m.

Jim Mercy, PhD - Role of prevention in community violence

Amy Peeples, MPA - Injury Center's firearm violence pravention &
initiatives

Beth Reimels, JD - Future plans

IV. Fishbowl Conversation 10:40 - 10:55 a.m.

Discussing poblic health upstream apgroach fo preventing commurify walence, the
rode of communilty erganizations, and opporfumilies for scalabie engagement.

Mighty Fine, MPH
Cirector for the Conter for Professional Development. and Parinesships, .
American Public Health Azsociation

Sheila Savannah, MA

MManaging Director, Preventlan Institute

V. Transition to Discussion Rooms 10:55 - 11:00 a.m.
Vi. Breakout Sessions 11:00 - 11:20 a.m. |
Opporunity to explore some of the challengesissuesideas identified during the
previous segmenits
Vil. Large Group Sharing 11:20 - 11:25 a.m.

Vill. Debrief and Close - 11:25 - 11:30 a.m. |




Organizations Registered to Attend:

@ 8 ® # ®# 8 & # % @ § & B 8 8 & B 8 B 8 @

Prevention Institute (speaker)

APHA (speaker)

Advance Peace

Chicago CRED

Cities United

Coalition to Stop Gun Violence/Education Fund
Caommunity Based Public Safety Coliective
Cure Violence

Everytown

Faith in Action

Giffords

Health Aliance for Viclence Intervention
Heartland Alliance

Hyphen

Lite Camp/Peace is a Lifestyle

Mational Metwork for Safe Communities
Professional Community Intervention Training Institute
READI Chicago

University of Chicago's Urban Labs

Urban Peace Institute

Violence Prevention Research Programs



From: McKeithan, Samantha (COC/NCIPC/DVP)

Sent: Mon, 27 Nov 2023 16:19:13 +0000

To: Whitson, Cassidy [CDC/NCIPC/DVP)

Ce: Kaigher, Alexis (CDC/NCIPC/DVP)

Subject: FW: Community Violence Prevention Resource for Action: Dissemination

Planning & Reciplents

Hi Cassidy,

Just lcoped you in on this email thread. Let me know if you have a preference on how we want to meet
with PPTB on this, thanks!

-Sam

From; McKeithan, Samantha [CDC/NCIPC/DVP)

Sent: Monday, Movember 27, 2023 11:18 AM

To: Barranco, Lindsey (CDC/NCIPC/DVP) cyri9@ode. gove; Jones, Kathryn (COC/NCIPC/DVR)
=yded@cde.gove; Mullins, Khiva 1 [COC/NCIPC/DVP) <fysT@ode. govs

Ce: Crowell, Jessica (Jessie] (CDC/MNCIPC/DVP] <wzub@codo.gove;: Kaigler, Alexis [CDC/NCIPC/OVP)

<frk2 @cdc.gove; Whitson, Cassidy (COC/NCIPC/OVP) <ottd@cde.gove

Subject: RE: Community Viclence Prevention Resource for Action; Dissemination Planning & Recipients

Thanks Lindsey this is helpfull Fm looping in Cassidy in this email thread. Let me chat with her and get
back to you &

-Sam

From: Barranco, Lindsey (COC/NCIPC/DVP) <yzi0@cde gov>

Sent: Monday, Movember 27, 2023 11:13 AM

To: Jones, Kathryn (COC/NCIPC/DVP) <yded@cdc. gova; McKeithan, Samantha [CDC/NCIPC/DVP)
<ypllEcde gove: Mullins, Khiva L (COC/NCIPC/DVP) <fysT@cde govs

Ce: Crowell, Jessica [Jessie] (CDC/MCIPC/OVP) <wzub@ ode. gove;: Kaigler, Alexis (CDC/NCIPC/DVP)
<frk2@odc gove

Subject: RE: Community Viclence Prevention Resource for Action: Dissemination Planning & Recipients

Hi Sam —

We are also working closely with Comms around updating Violence Prevention in Practice to reflect the
new content in the Resource for Action, Do you want to include that in this discussion or should we
discuss with Comms separately. | kmow there are several folks on the comms team (Cassidy and others)
that are working with us and the CVI REA writing team to plan for dissemination including both the DVP
website and VETO 50 it may be helpful to include them in this discussion.

Thanks!



Limdsey Barranch, Phi), Assaciat® Chief of Program
LC | MCIPE | Divisicn ol Vislemte Prevent rivdemitian Practlce and Trasmskation Branc

4770 Buforg Higmeeay ME; Atlantn, Gl 30341-3717 | Chambbles 106
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From: lones, Kathryn [COC/NCIPC/OVP) <ydeddicde gove
Sent: Monday, Movember 27, 2023 11:09 AM

To: McKeithan, Samantha {COC/NCIPC/DVP) <ypl0@cde govs; Mullins, Khiya J. (COC/NCIPC/DVE)
chys?@ede govs; Barranco, Lindsey (COC/NCIPC/DVP) <yzidi@cde govs

Ce: Crowell, Jessica (Jessie] (CDC/NCIPC/DVP) <wiub@cde gov>; Kaigler, Alexds (CDC/NCIPCIDVP)

<frk2 @ cde. gove

Subject: RE: Commumnity Violence Prevention Resource for Action: Dissemination Planning & Recipients

Hi Sam,
Sare, | wonkd be-happy B mect fo disouss

Katre

From: McKeithan, Samantha [COC/NCIPC/OVP) <ypll@Ecdc gov>

Sent: Monday, November 27, 2023 9:17 AM

To: Mullins, Khiya J. [COC/NCIPC/DVP) <fys? @l cde gove; Jones, Kathryn [CDC/NCIPC/DVP)
<yded@cde gov; Barranco, Lindsey (COC/NCIPC/DVP) <yzid@cde govs

Ce: Crowell, Jessica {Jessie) (COC/NCIPC/DVP) ewrub@cde gove; Kaigler, Alexis {CDC/NCIPC/OVP)
wirk2@cde.

Subject: Community Violence Prevention Resource for Action: Dissemination Planning & Recipients

Good Morning Khiya, Katie, Lindsey and Jessie,

Haope ya'll are doing well and enjoyed your holiday. Our Policy and Commis teams are working ona
dissemination plan for the upcoming release of the Community Violence Prevention Resource for Action
sometime this January. As part of our plan, we wanted to check in with your branch if you have ideas on
how yvou would like to disseminate this new resource to your recipients, for example, upcoming
wehbinars in the new year, atc.

We would love to set up atime to chat on how we can best support your branch with the release.

Thanks|

-Sam

Samantha 5. MeKeithan, MPH (she/her)

Public Health Analyst

Policy and Partnerships Team

Divizion of Violence Prevention (DVP)

National Center for Injury Prevention & Control (NCIPC)



Email: ypi0@cde gov



