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 Summarize what Alaska Native and American Indian 
community members and leaders have shared about how 
to conduct research 
 Describe how Southcentral Foundation expresses 

sovereignty over research and data 
 Share a case example of suicide prevention research

Objectives



 Biological samples have been used for research and 
stored in the Alaska Area Specimen Bank for over 70 
years 
 In 2004, Alaska Native Tribal Health Organizations  

assumed shared ownership and management of the Bank 
with the Centers for Disease Control and Prevention.
 Alaska Native leaders asked for research to explore how 

community members viewed research using stored 
biological samples.

Background

Hiratsuka, V., Brown, J., Lockhart, A., & Dillard, D. (2012). Views of biobanking research among Alaska Native people: The role of community context. Progress in 
Community Health Partnerships: Research, Education, and Action, 6(2), 131-9.

Hiratsuka, V., Brown, J. Hoeft, T., & Dillard, D A. (2012). Alaska Native people’s perceptions, understandings, and expectations for research involving biological 
specimens. International Journal of Circumpolar Health, 71:18642 



Risks and Rewards



Risks and Rewards



 Gain awareness of past research projects.
 Work with the community to determine how to treat 

collected data and specimens with respect.
 Provide clear, jargon free information in the informed 

consent including a data and specimen destruction 
date.

Recommendations for Researchers



 Give participants options through tiered consent.
 Share information on progress throughout the research.
 Return results to participants and the community.  
 Have community leaders review and approve study 

findings prior to publication and presentation.

Recommendations for Researchers



 Four focus groups (total N=32) with Alaska Native 
community members
 Views elicited about pharmacogenetic research. 

Pharmacogenetics is the use of genetic information to 
guide selection of medications.  

Perspectives on Pharmacogenetic Research 
and Clinical Testing Among Alaska Native 
People

Shaw, J. L., Robinson, R., Starks, H., Burke, W., & Dillard, D. A. (2013). Risk, reward and the double-edged sword: Perspectives on pharmacogenetic
research and clinical testing among Alaska Native people. American Journal of Public Health, 103(12), 2220-5. PMCID: PMC3828986.



Results

 Pharmacogenetics generally endorsed for potential rewards of 
improved health and healthcare as well as capacity building
 But, pharmacogenetics also viewed as a “double-edged sword” 

with potential to harm and heal in Alaska Native communities.
 Community members described conditions to ensure that 

rewards outweighed potential risks.



8 Contingencies



 Tribal leaders shared perspectives on data sharing at 
meeting with researchers and funders.
 Strong support for efficient research which translates 

knowledge to benefit 
 BUT… benefits of research often poorly defined, indirect & 

long-term versus immediate potential harms like stigma 
 Data sharing policies fall under a trust relationship with the 

federal government requiring meaningful tribal consultation

James, R., Tsosie, R., Sahota, P., Parker, M., Dillard, D, Sylvester, I., Lewis, J., Klejka, J., Muzquiz, L., Olsen, P., Whitener, R.,  Burke, W. (2014). 
Exploring pathways to trust: A tribal perspective on data sharing. Genetics in Medicine, 16(11), 820-6. PMCID: PMC4224626. 

Exploring Pathways to Trust



Approval by SCF Board of Directors (100% Alaska Native)
Approval of the general idea before applying for funding
Approval of the detailed plan for research 
Receipt of signed Research Agreement is required before 
any data collection begins
Specifies ownership and return of data and specimens, 

required review and approval, Native hire preference
Approval required before any findings are released
Hiratsuka, V.Y., Beans, J.A., Robinson, R. F., Shaw, J.L., Sylvester, I., & Dillard, D.A. (2017). Self-determination in health research: An Alaska 
Native example of tribal ownership and research regulation. International Journal of Environmental Research and Public Health, 14(11), pii: E1324. 
doi: 10.3390/ijerph14111324. PMCID: PMC5707963.

SCF Governance of Research 



Funded by National Institute of General Medical Sciences of the National Institutes of Health under grant number P20GM103395.
The content is solely the responsibility of the authors and does not necessarily reflect the official views of the NIH.

Predictive Algorithm to Identify Risk of 
Suicide in a Tribal Health System

(PAIRS) 



Background
Suicide in Alaska and the U.S. by racial category for 2016-2020.

Centers for Disease Control and Prevention. National Center for Injury Prevention and Control. Web-based Injury Statistics Query and 
Reporting System (WISQARS). Accessed June 9, 2022. Available from URL: www.cdc.gov/injury/wisqars



MethodsBackground
 Health systems are important sites for suicide prevention. 
 Self-report screening tools, such as PHQ-9, are important 

but limited for detecting suicide risk. 
 Predictive analytic approaches hold promise for improving 

clinical suicide prevention efforts.



MethodsStudy 1 Aim & Methods
• In 2018, we partnered with the Mental Health 

Research Network to evaluate the accuracy of 
an EHR-based algorithm for predicting suicide 
risk among AN/AI people in primary care.

• Originally developed in a general population 
sample, using EPIC EHR data, to predict risk of 
suicide attempt for up to 90 days after a general 
healthcare visit among people ages 13 and 
older with a behavioral health diagnosis.

• Model applied to SCF Cerner EHR data for 
primary care visits from Oct 2016-Mar 2018 and 
evaluated using logistic regression.



ResultsStudy 1 Results
• 47,413 qualifying primary care visits 

made by 10,864 patients.

• 589 visits (1.2%) were followed by a 
suicide attempt within 90 days.

• Visits stratified in the top 5% of risk 
accounted for 40% of actual 
attempts. 

• Among visits in the top 0.5% of 
predicted risk, 25% were followed by 
actual suicide attempt. 

• The best fitting model had an AUC of 
0.826 (95% CI: 0.809-0.843). 



Questions?

Suicide & Life-Threatening Behavior, March 2022, DOI:10.1111.sltb.12853



ResultsStudy 2 Aim

Engage tribal health system stakeholders to identify 
implementation strategies for a validated suicide risk 

algorithm that are culturally acceptable, clinically 
effective, and operationally feasible. 



ResultsStudy 2 Methods
Developed 3 implementation scenarios to elicit stakeholder feedback:
• Informed by Kaiser Perm Washington, Health Partners, and VA
• Adapted to align with SCF organizational culture.
• Emphasized key aspects of implementation, including outreach strategy, 

workload, and communication.



ResultsStudy 2 Methods
Semi-structured interviews with SCF patients, providers, and leaders.



ResultsStudy 2 Results
• N=30 (15 patients; 15 providers/leaders)

• Most patients were female (93%), aged 25-54 (73%), and spent 
most of their lives in rural communities (60%). 

• 40% reported a personal history of suicidal ideation or attempt and 
93% reported having provided direct support to someone 
experiencing suicidal ideation or attempt.

• 93% of providers/leaders had suicide prevention training and 
provided clinical care related to suicide prevention. 



 Patient participants universally endorsed using risk algorithms to prevent suicide n 
the helath system—with key caveats. 

• Health system must be transparent with the community about this use of medical records.

• Privacy of risk information is paramount, i.e. only providers should have access to action lists to protect 
against breech of confidentiality and stigma.

• Should be done in primary care by trained professionals to avoid “false positives”/stigma.

• Should be done in person (not remotely), both in clinic and in community settings.

• Should be done by behavioral health staff and/or provider with relationship to the patient.

• Intentional communication is key—non-judgmental, personalized, non-routinized.

• Intervening staff should have knowledge of resources (e.g., ICM vs NCM) for referral to needed health 
and social services (e.g., counseling, groups, housing).

Study 2 Results: Patients



 Preferred implementation in primary care (vs. specialty behavioral 
health care) to ensure coordination of whole-person care. 

 Perceived SCF as ideally positioned to successfully implement this 
approach to suicide prevention.

 Concerns centered around managing increased workloads and 
access to specialty behavioral health services for increased 
referrals.

Study 2 Results: Providers/Leaders



ConclusionConclusions
 These studies validated and found broad support in a large Tribal health 

system for an approach to suicide prevention that uses routinely-collected 
medical record data.

• Among health system stakeholders, perceived benefits outweighed perceived risks 
of this approach.

 Implementation strategies should:

• Include intentional, well-planned strategies for communication with individuals and 
the community about the use, intent, and application of this approach to suicide 
prevention.

• Account for increased workload, referrals and care coordination needs among staff 
tasked with outreach, assessment, intervention and/or referral. 

• Balance safety concerns with privacy concerns to ensure timely intervention AND 
sustain patients’ trust in the health system.
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Thank You!



Denise A. Dillard
dadillard@scf.cc

Jennifer L. Shaw
jshaw@scf.cc

Contact Information
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