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Mission Statement

The INSPIRE Center’s  goals are to develop,
test and scale up: (1) Suicide prevention
practices for minority and disenfranchised
groups, and (2) strategies to bring evidence-
based practices to scale efficiently and with
high fidelity. INSPIRE focuses on intervention
and assessment practices that can be
deployed rapidly in a range of practice
settings, and in collaboration with
community partners. The INSPIRE Center
also strives to increase the capacity of the
workforce by training community clinicians
and fostering the next generation of suicide
prevention researchers. In these ways,
INSPIRE’s interdisciplinary research team will
transform approaches to suicide prevention.
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Signature Project: A Safety Planning Intervention and
Follow-up Telehealth Service Model for Suicidal
Individuals in Emergency Department Settings

Aims
Compare the effectiveness of the Suicide Prevention Consultation
Center (SPCC) vs. Enhanced Usual Care (EUC) on patient outcomes for
at-risk patients who present to emergency departments (EDs).
Examine preliminary implementation outcomes for SPCC.
Conduct a cost evaluation of SPCC and EUC.

Highlights
In March 2024, the SPCC
launched at our first two sites
(Hospital of the University of
Pennsylvania at Cedar Crisis
Response Center (HUP Cedar
CRC) and Penn Presbyterian
Medical Center (PPMC) ED)

In June 2024, we launched at
Pennsylvania Hospital (PAH)
ED and Pennsylvania Hospital
Crisis Response Center (PAH
CRC)

We onboarded and trained
four SPCC clinicians including
Stephanie Downer, MA, LPC,
CEAP who started as the
Clinical Director of the SPCC

Another clinician will start
in June 2024 to extend
SPCC referral hours 

Data Updates
Dr. Danielle Mowery and her
team are completing the final
details for the de-identified
electronic health record

Work continues with the City
of Philadelphia and other
entities to gain access to
Medicaid claims data

We have enrolled 14
participants for Aim 2 and
continued enrollment at PAH
ED and PAH CRC

We have begun to
operationalize SPCC and EUC
activities in order to run cost
evaluations for both
conditions
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Despite being at increased risk of suicidal behavior and suicide following an emergency
department visit, many patients do not attend outpatient treatment.



Supporting Transitions to Adulthood and Reducing
Suicide (STARS)

Aims
To develop STARS through a systematic adaptation of an existing
online intervention (iREACH).
To examine the preliminary efficacy (suicidal ideation and behaviors).
and mechanisms of action of STARS, relative to our control condition.
To examine STARS’ implementation outcomes when compared to the
control arm.

Highlights
We recruited and enrolled 64
participants.

We completed all peer
mentoring sessions among
intervention participants at
the 6 month follow-up. 

Retention in peer mentorship
sessions was high, with 81% of
participants completing all 6
peer mentorship sessions.

These findings were recently
presented at NIMH as part of
an invited session focused on
peer mentoring modalities to
address suicide risks.

Increasing Capacity
Students working in our
study had the opportunity to
actively contribute to
discussions regarding: 

Instrument development 
Adaptation of the mHealth
intervention’s content and
design
Large scale survey
implementation 

Peer mentors received
extensive training, including:

12 hours of training (e.g.
didactic, modeling,
roleplays)
Weekly group supervision
Skills training
Bi-monthly booster
training

Recruitment staff received
training in screening and
suicide risk assessment
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LGBTQ+ emerging adults are at increased risk for dying by suicide, yet there are few
targeted interventions specifically for this group to reduce suicide risk. STARS is
designed to improve social support, coping, and positive affect in LGBTQ+ youth. 



Clinician Anxiety Labeling and Management through
Exposure Research (Project CALMER)

Aims
Develop an exposure-based implementation strategy (EBIS) to reduce
clinician anxiety to deliver suicide screening, assessment, and
interventions (SSAI).
Iteratively refine the EBIS in pilot field-testing using rapid cycle
prototyping.
Test acceptability, feasibility, and preliminary effectiveness of the EBIS
compared to Implementation as usual (IAU) to target SSAI
implementation mechanisms and outcomes in a pilot trial.

Highlights
We have pilot tested the
intervention with 20
community clinicians

We recruited 36 clinicians
from five local community
mental health agencies in
Philadelphia to conduct a
randomized trial
Clinicians completed a 4-hour
safety planning workshop
and bi-weekly consultation
groups

EBIS group learned
specialized content about
clinician anxiety in
response to SSAI
33 clinicians finished T3
study assessments

Data collected is expected to
conclude July 2024

Increasing Capacity
Qualitative Interview
Training: 

Provided research staff
qualitative interviewing
skills

Professional Development for
Trainees:

Postdoctoral fellows (Eric
Crosby, PhD and Jesslyn
Jamison, PhD) contributed
to the training and led
consultation activities 

Professional Development for
Therapists:

Therapists in Aims 2 and 3
activities are trained in the
C-SSRS and SPI 
Some clinicians received
continuing education
units for study
participation
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Suicide is difficult to talk about, even for clinicians. Clinicians often experience anxiety
and low self-efficacy in detecting and intervening with those at risk.



Pathways to Care: Navigating Initiation of Mental Health
Treatment for Black Youth with Suicidal Risk

Aims
Conduct a systematic adaptation of Suicidal Teens Accessing
Treatment (STAT-ED) for suicidal Black youth presenting in the
emergency department (ED).
Examine implementation outcomes of a patient navigation
intervention (acceptability, feasibility, & fidelity).
Examine preliminary efficacy of the intervention on primary and
secondary outcomes, and on a potential mediator.

Highlights
In preparation for the
randomized control trial
(RCT), we updated and
developed research materials

Research protocol, consent
forms, recruitment
material, etc.

Adaptations to STAT-ED were
finalized, a control condition
was determined, and a
manual including
intervention strategies for
subgroups was developed
A fidelity checklist was
finalized for the first session
of the adapted STAT-ED
26 youth and 23 parents were
enrolled in the RCT

29 dyads with 26 dyads
completing the baseline
assessment

Increasing Capacity
A patient navigator was
trained using a variety of
methods
Study staff conducted two
trainings with ED academic
associates about the need for
this study and were provided
a study overview 
Study coordinator completed
trainings on electronic
documentation, statistics,
and ableist language
Dr. Rhonda Boyd presented
“Career journey as a child
clinical psychologist to a
suicide prevention
researcher” in an
undergraduate research
training initiative at Rowan
University
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Barriers to Black youth starting mental health treatment include lack of perceived
need, stigma, mistrust of providers and treatment, difficulties in physically accessing
available services, and providers’ lack of cultural competence.
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