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INTRODUCTION THE STARR 911 PROCESS NEXT STEPS AND IMPLEMENTING

The STARR Coalit a nonprofit erganization consisting of thought leaders throughout the pharmaceutical Research can be a part of the solution ta suicide prevention. Potential suicidal ideation or behavior can be identified STARR 9'“ AT Yo U R SITE
industry, contract research organizations,ciical resenv(h sites, and pzmenl advocacy groups. The organization's by clinical research call centers and referred to national suicide prevention experts in a systematic way for broad-

ission is to build urbiased, reduce the stig central nervous system  reaching impact. The following ilustration shows 2 process that cen easily be implemented by research sites and

{CNS) s an 16 pramata vesich a8 an option for thoe skekig holp. STARR 91 I on niatie tht call centers felding calls from potential clinical research participants.

e e i The short script and best practices for recognition and de-escalation will be made

- available for research sites, call cenlers, and recruitment agenc\es to \mp\emenl and

A strong link exists between mentz illness and suicide. Having a chronic condition increases the odds by 363%." a brief training program will be d d. If your site is
Up to 20% of individuals with 2 diagnosis of mental illness die by suicide.? Approximately 90% of those who PROPOSED PROCESS FOR OPERATORS ANSWERING CALLS this initiative, pl foll h
, please follow these steps:

complete suicide experienced mental ness, anc 64% of those who attempted sicide visited a doctor witin &
It B BCHepE 3 FROM POTENTIAL CLINICAL TRIAL PARTICIPANTS 1) Email The STARR Coalition at STARR911@thestarr.org with your site and contact
Tens of thousands of calls are screened across the clinical research spectrum on a yearly basis. For individuals information. You will be contacted to arrange a time to meet with appropriate
contacting research sites ebout possible enrollment in a cinical study, their call mey be their first attempt to reach staff to discuss the program in detail.
out for help. For some, it may feel like their last hope. Therefore, researchers have an obligation to include suicide The operstor would begin aach comversation
prevention education and support 35 3 part of their first contact process and culture. by establishing the the ndvidual s 2] Your site will be sent general information, scripts, and a brief video training on

interested i joining a trial, i i i is i ion wil
STARR 911 s a corcept to build collaooration between clinical research and suicide prevention. The concapt is to e how to intograte STARR 911 into the screening process. This information will
train operators on techniques to recognize callers who may have suicidal ideation. A simple, brief questionnire Once also be available at thestarr.org.
on each call is given to the caller to quickl . Options may linformation, stalished
de-escalation techniques, and access to “warm” hand-offs to Sisds prevention specialists 3) A follow up call will be scheduled for further questions or concerns

The rat ld let ths know that the few . o
e te el e e before implementation.

Most important is the human factor. The data speaks volumes for the need to develop a progrem lixe STARR 911.
Linking individuzls with support systems that meet their immediate needs is vital. The STARR 911 intiative is only

tho trial.

wly and supportive.

one link in the chain of recavery, but a much-needed starting point. CoSET AT R . ) K
e The STARR Coalition will be available for support
The concent can be adopted across all indications but we see the immediate need for those with serious mental 5 te
illness. This project will increase education o sites, csll centers, and recruitment agencies of suicide prevention Simson by emailing STARR911@thestarr.org
resources. Creating zn industry standard to assist individuals with serious mental illness will build the foundation “inthe past month, have you Fad N X
for expansion (nto other ressarch indicetions il g or calling (833) STARR 911 or (833) 782-7791.
‘thoughts of suicide?”

RATIONALE FOR PROJECT STARR 911 s ino Atracking system to record the number of successful referals or “warm” hand-offs to

[ ] suicide p will be impl J. Al sites participating will be sent
We spoke with clinical research sites to identify current practices for recogrizing and taking action for callers . . o e reports on STARR 911 as we implement the program across the research industry.
who report suicidal ideation. Many research sites’ current process includes providing all staff formal guidance on - 5 .
assessing possible suicidal callers. Of these sites, some use as part of their pre-screening process, and all i B ¥ 4 2 Kol The STARR 911 team will continue to identify intervention resources for suicide
callers, regardless of presenting ilness, are essessed for possible suicidal behaviors. Several of these sites use e 1 in clinical research, such as a suicide prevention program that can be
enguage inthei scriptssimar to +Deo you cutrently feel ke you are a harn to yourself o others? Other sites s | o e e disseminated at investigator meetings.
allow the conversation to evolve organically where the caller may divulge feelings that raise red flags. Regardless L
of how isk factors aro identified, sito practices/rosponsos aftor varied. Some site rasponsas include: or text TALK to 741741

e you ki gmﬁumm'mmw-m l REFERENCES

1) Speaking to 3 trained physician or clni and have you told them about these thoughs and
2) Providing information regarding the National Sucide Prevention Lifeline that you have been having thom recontl?”

3) Giving the client information regarcing local inpatient faciliies
4) Notification of appropriate authorities
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T operstor then continues ith the crical ris 9 young 2
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Some research sites were found not to provide any type of forml guidance for assessing cellers exhibiting suicidal * “Fact Sheet: Facts about Mental liness and Suicide.” University of Washington, School of Sacal Wark, 2013,

behaviors. Instead, staff interacting with calers, when needed, supply local hotline numbers to those exhibiting
such behaviors. For those callers that seem o be in immedizte crisis, or explicily stating thoughts of suicide, site

s o o e
ot these thoughs. * Risk of Suicide [Online]. National All'ance on Mental line: i I
Health Conditons/Related. Conditons/Sudde fecesseds 22 May zms\

i contac loal mucridies fo 3 wefee hack. Thaigh ti ey procas, R became separet that ol sias 2 Ammﬂm g :
had some sort of guidance, script, or resource to provide to callers i cases of suspected suicide! behavi o Ahmedari, Brian K. “Raci Diff Health Care Visits Made Before Suicide Attempt Acrossthe Uniced
Prevention Lifeline, 1800-273-8255, mas-yo«reev ortext TALK to 741741. 11 stay on the fine with you States.” Medical Care 53.5 (May 2015): 430-35. Web.

However, over the last 18 months, 52 calls were placed to rando clinical research sites throughout the United ¥

States to inquire about clinical reseerch studies. A caller posing as a “potential volunteer” disclosed during the ALKt o is inute.”

screening that they were feeling sulcidal and heve attempted suicide within the last three months. As expected,

all inzerviews concluded stating the caller was ineligible for entering the trial. Screeners in 96% of calls (50 out of At this point, the operator dials Ac KN OWLEGMENTS

52) ended the interaction with the “potential volunteer” by telling them they were not eligible and call back in a R e i

yesr. No attempt wss made to offer education or support. e Oy ot ey (| remier N Intra-Cellular
STARR))) DONOT GNE TS NUNBER O T CALLER P! o B

Through the mock caller process, it became evident that not all sites and staff wichin those sites are consstently s urnber s jus fo the serescec o usel. Coalifion TRERAP LR

trained and knowledgesble in evaluating for suicidal behaviors and, furthermore, lacked proper guidance on

proviing approprate resources. k i the intent and hope of STARR 911 that alsites wtlize one unified serpt in
" to edequately determine how to manage the situation. Those exhibiting suicidal behavior will be handed American

offtosomeonesdeatly ained o e Ntionl Siido Prvenion L. Regrdessof hethrsomeona @ Foundaton M lM ‘ ﬁ

endorses thoughts of suicide, all callers will be given a hotine number and crisis textine f needed for future ; g

. Throsigh STARR 911, e hopa:to peovids knolecige and risetroos that vl uimetely decresss i s0gfE Ervemion Mental Health America o Ofsuka

associted with sucide 21d help save lives,
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