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Abstract

Background Suicide is a worldwide public health problem. In response to this problem, Australia was one of the first
countries to develop national suicide prevention policy. Guided by the National Suicide Prevention Office (NSPO),
which was established in 2021, suicide prevention in Australia is in a period of reform. The NSPO is driving a nation-
ally consistent and integrated approach to suicide prevention including leading the development of a new National
Suicide Prevention Strategy. This article summarises findings from an environmental scan of government-led suicide
prevention in Australia, conducted as an input for the development of the new Strategy.

Methods The scan was conducted from August 2022 to January 2023. We searched relevant government websites
and Google to identify policy documents and programs and services. We undertook a desktop review of documents
and programs/services using coding templates developed to address the objectives of the scan. Qualitative informa-
tion was extracted in a systematic manner using these templates.

Results Australia’s suicide prevention efforts are significant as demonstrated by activities ranging from policy docu-
ments intended to guide and plan activity, the National Mental Health and Suicide Prevention Agreement commit-
ting the Federal Government and jurisdictions to work together, and the availability of national, state, local area based,
and digital services and programs. Suicide prevention approaches in Australia are mostly selective or indicated. There
is less emphasis on universal approaches, wellbeing promotion, strengthening protective factors and mitigating

the impact of known drivers of distress. In addition, there is limited evidence to demonstrate a whole-of-government
or whole-of-system approach is operating in Australia. Findings should be interpreted in the context that suicide
prevention in Australia is currently in a period of transition.

Conclusions Current government emphasis on and investment in suicide prevention activity, together with strong
commitment to lived experience and cross sectorial collaboration, are substantial and appropriate. There are

also many opportunities to further progress cross-portfolio and cross-jurisdiction suicide prevention and response
efforts. This requires urgently adopting a shared understanding of suicide, which includes the diverse drivers of sui-
cidal distress, and improving protective factors and social wellbeing.
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crisis, means restriction, and educating young people
about depression and suicidal behaviour [2, 3]. Combi-
nation approaches in health care systems show promise
in reducing suicide in several countries, but evidence is
yet to be amassed [2, 3]. The World Health Organiza-
tion endorses four evidence-based suicide prevention
interventions including means restriction; interacting
with media for responsible reporting of suicide; fostering
socio-emotional life skills in adolescents; and early iden-
tification, assessment, management and follow up of any-
one affected by suicidal behaviours [4].

In response to the problem of suicide, three decades
ago, Australia was one of the first countries to have
commenced developing and supporting national sui-
cide prevention policy. However, the Australian suicide
prevention rate is not decreasing, with 3,249 deaths by
suicide recorded in 2022, representing an age-standard-
ised rate of 12.3 per 100,000 people [5]. Furthermore, in
Australia, suicide and self-inflicted injuries is the second
leading cause of premature death from injury or disease
and is the leading cause of premature death in men aged
15-49 years [6].

More recently, in 2019, the Federal Government
announced the appointment of the first National Sui-
cide Prevention Adviser to work with the National
Suicide Prevention Taskforce to advise on reforming
the suicide prevention system. The National Suicide
Prevention Adviser’s Final Advice (Final Advice) drew
heavily on the views of people with lived experience
of suicide, in addition to government, service provider
organisations and leaders in Indigenous suicide pre-
vention [7-10]. The Final Advice is founded on ‘whole
of system, whole of life’ principles, aiming to provide
early intervention anywhere it could be needed in
the service delivery system. This tenet is reliant on a
whole-of-government approach to suicide prevention,
which includes all government levels (Federal, state
and territory, and local government) and all portfolios
(not just health or mental health) working together on
integrated policies and programs to prevent suicide
and self-harm [7].

In 2021, the Federal Government announced the
establishment of the National Suicide Prevention Office
(NSPO) tasked with working across governments, portfo-
lios, and sectors to drive the development of a nationally
consistent and integrated approach to suicide prevention.
This includes leading the development of a new National
Suicide Prevention Strategy (Strategy), which will be
followed by the development of a National Outcomes
Framework and a National Suicide Prevention Workforce
Strategy in 2024 [11].
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Table 1 NSPO framework for the development of the new
National Suicide Prevention Strategy as at 2022 [14]

Concept Description

Focus areas - Strengthening protective factors and wellbeing

- Mitigating the impact of known drivers of distress
- Empowering earlier intervention

- Providing accessible, comprehensive, and compas-
sionate care

- Supporting long-term wellbeing

Enablers - Governance and collaboration across governments
and portfolios

- Embedding lived experience decision-making

and leadership

« Data and evaluation

« Workforce and community capability

Since writing this article, the framework for the Strategy has been refined
through consultation with stakeholders and will be modified by the time of
publication. Therefore, although the Strategy’s refinements are consistent with
the broad policy positions reflected and the findings in this article, readers
should access the latest version of the Strategy

Based on the blueprint for a public health, whole-of-
government approach to suicide prevention developed by
Pirkis and colleagues [12, 13], the Final Advice [7-10] and
a range of other inputs, the NSPO has been iteratively
developing a framework for the new Strategy structured
around focus areas and enablers (Table 1) [14]. The focus
areas are the critical domains where action is required
by governments and service providers to significantly
reduce suicide and suicidality. The enablers are founda-
tional areas of system reform required to drive the effec-
tive implementation of the Strategy as well as strengthen
suicide prevention efforts more broadly. The enablers
reflect some of the World Health Organization’s endorsed
necessary pillars for implementing suicide prevention in
countries such as multisectoral collaboration; capacity
building; and surveillance, monitoring and evaluation [4].

The NSPO commissioned the University of Mel-
bourne’s Centre for Mental Health (now named the Cen-
tre for Mental Health and Community Wellbeing) to
conduct an environmental scan of the government-led
suicide prevention system in Australia as an input for the
development of the Strategy. The scan aimed to address
the following research questions:

1. What are governments in Australia (Federal and
state/territory) doing to prevent suicide?

2. To what extent is government-led suicide prevention
activity in Australia aligned with the focus areas in
the NSPO framework for the new Strategy?

3. To what extent does government-led suicide pre-
vention activity in Australia leverage the system
enablers described in the NSPO framework for the
new Strategy?
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This study reports the findings of this environmental
scan, which may be used to inform the development of
national approaches to suicide prevention in other high-
income countries or to compare approaches between
countries.

Method

Data sources and scope

The scan was conducted from August 2022 to January
2023 and focused on two key methods: (1) a desktop
review of government policy and agreement documents
and (2) a scan of government-led/or directly funded
programs and services. The former included Federal
and state/territory documents and the latter focused
on national programs and services. Supplementary key
informant interviews were also conducted and will be
reported separately. The scope of the environmental scan
focused on government led activity because its findings
will inform the development of the new National Sui-
cide Prevention Strategy, which is a government-led
document.

Government policy and agreement documents

We identified the current or most recent publicly avail-
able Australian suicide prevention ‘policy documents’
(e.g., government agreements, strategies and plans) by
referring to documents mentioned in the National Sui-
cide Prevention Adviser’s Final Advice [7-10] and by
using the search terms ‘suicide prevention policy, ‘sui-
cide prevention strategy, ‘suicide prevention plan, and
‘suicide prevention agreement’ These search terms were
entered into the relevant websites including Federal, state
and territory government; established suicide prevention
organisations and agencies; Primary Health Networks
(PHNS, which are funded by the Federal government and
commission health services to meet needs of their local
communities); and Google. The search was not restricted
to health portfolios but included suicide prevention
activities undertaken within any government portfolio or
agency.

Programs and services scan

Because a single data source for programs and services
was not found, we identified selected key programs and
services in the national service system from similar web-
sites used to identify policy documents, and contacted
staff from relevant agencies to ensure that key initiatives
about which information was not in the public domain
were included in the scan. Only programs or services
labelled, funded, or designed explicitly with the objective
of suicide prevention were included.
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Data extraction and analysis

We undertook a desktop review of documents collected.
We developed coding templates based on the aims and
objectives of the scan and on our discussions with the
NSPO to summarise and organise salient themes as
they emerged from the given data source. Separate cod-
ing templates were developed for the different focus
areas and enablers, but we attempted to align the cod-
ing frameworks across different data sources. For exam-
ple, data extracted from policy documents included:
Title of policy document, Period, Who is involved, Roles
and responsibilities, Key objectives, Approach/guiding
principles/conceptual framework, Priority populations,
Interventions/programs, Funding/budget, Monitoring/
evaluation/outcome measurement, and Evaluation of
plan’s progress in relation to suicide prevention activity.
Data were also extracted from these documents on lived
experience and workforce.

Qualitative information was extracted in a systematic
manner using these templates. This analysis enabled us
to describe areas of commonality and difference across
policy documents. Having described each policy or pro-
gram, we considered the extent to which their totality
demonstrates progress within a particular focus area or
enabler of the NSPO framework for the new Strategy.
Progress was assessed as considerable, partial or mixed,
absent, or not possible to assess.

Findings
Table 2 outlines the number and type of documents
reviewed and data extracted. Appendix 1 provides a
detailed list of the documents.

Findings are presented for each research question.
Space does not permit a complete listing of activities,
programs and services, so key examples are presented.

Research question 1. What are governments in Australia
doing to prevent suicide?

Led by Federal and state and territory governments, Aus-
tralia’s suicide prevention and response efforts are exten-
sive across five activity categories: (1) Strategies, plans,
and frameworks, (2) the National Agreement, (3) Joint
regional plans, (4) Key programs and services, and
(5) Monitoring and evaluation.

Suicide prevention and response in policy documents
(strategies, plans and frameworks)

Many Federal and state and territory strategies, plans
and frameworks are in place, focussing explicitly on sui-
cide prevention or considering it together with mental
health. Most strategies include a consideration of priority
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Table 2 Key policy documents included in scan and data extracted
Document type Data extracted Number of
documents
Federal and state/territory plans, strategies, and frameworks (policy - Alignment with all focus areas and enablers of the NSPO frame- 19
documents) work
- Identification of programs and services
National Mental Health and Suicide Prevention Agreement « Alignment with all focus areas and enablers of the NSPO frame- 9
(National Agreement) and bilateral agreements with each state work
and territory - Identification of programs and services
Additional policy documents and reports from inquiries or reviews  « Alignment with workforce and lived experience elements 13
of the NSPO framework
Joint regional plans for integrated mental health and suicide pre- « Alignment with all focus areas and enablers of the NSPO frame- 28

vention services covering 30 PHN regions

work

- Identification of programs and services

PHN Primary Health Network

populations and standalone national priority population
suicide prevention strategies exist for First Nations peo-
ples [15] and LGBTIQ+ people, although government
contributed to rather than developed the latter strategy
[16, 17]. Federal mental health and wellbeing strategies
for current and ex-Australian Defence Force (ADF) mem-
bers [18, 19] and children [20] include suicide prevention.

The Zero Suicide Framework, which aims to improve
support for people in crisis presenting to emergency
departments, was mentioned as a cross-portfolio ini-
tiative in several policy documents. For example, to
improve data and evidence, the national Veteran Strat-
egy mentions a formal monitoring and evaluation plan
that will align with the Government’s Towards Zero Sui-
cides agenda [19]. Queensland and New South Wales
have published care pathways based on the Zero Sui-
cide Framework [21, 22]. The Zero Suicide Framework
is being implemented in Queensland to drive cultural
and clinical change in suicide care across all hospital
and health services [23], and in New South Wales to trial
evidence-based peer support and peer-led initiatives as
alternatives for people with suicidal ideation presenting
to emergency departments [24]. The South Australian
plan also includes the Zero Suicide Framework [25].

National Mental Health and Suicide Prevention Agreement
(National Agreement)

The National Agreement [26] is a key mechanism for
formalising a joint Federal-state/territory approach
including Federally funded PHNs and Medicare Benefits
Schedule (MBS) services and state/territory government
funded Local Hospital Networks (LHNs); as well as an
explicit commitment to a whole-of-government approach
to supporting and funding suicide prevention activity in
portfolios other than health, e.g., education, justice, dis-
ability, housing etc.

Under the National Agreement [26], the Federal Gov-
ernment and state and territory governments are working
together to support key initiatives including a Distress
Brief Intervention (DBI) Trial, postvention services, and
the national rollout of aftercare services for people fol-
lowing a suicide attempt (universal aftercare'). Table 3
briefly describes these initiatives.

Joint regional plans for integrated mental health and suicide
prevention

Under Australia’s Fifth National Mental Health and Sui-
cide Prevention Plan (Fifth Plan) 28], Federal, state and
territory governments require PHNs and LHNs to jointly
develop plans for integrated mental health and suicide
prevention services in their local regions (geographic
locations). These joint plans aim to address local service-
based problems faced by people with lived experience of
mental illness or suicide and their carers and families,
such as fragmentation, gaps, duplication and inefficien-
cies in service provision, and a lack of person-centred
care [29]. Joint regional plans have been developed for
all of Australia’s 31 PHN locations (one plan was pub-
lished after our scan was completed, so is not included in
this analysis). Plans cover periods of 25 years; some are
foundational, and others outline activities and outcomes
regarding strategic priorities. The Federal Government
funds PHNs and joint local area-based regional planning
and state and territory governments fund LHNSs.

! The Federal Government refers to aftercare services for all people who
have made a suicide attempt as the ‘Universal aftercare services’ initiative.
However, according to the public health framework of suicide prevention,
‘universal’ interventions target the whole population; ‘selective’ interven-
tions, people who are at-risk of suicidal ideation or behaviours; and ‘indi-
cated’ interventions, people who are already suicidal or self-harming.
Therefore, consistent with this framework, aftercare services — even if they
target all people who have made a suicide attempt — are an indicated inter-
vention [13].
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Table 3 Key suicide prevention and response initiatives under the National Agreement

Initiative

Description

Funding

Distress Brief Intervention Trial

Postvention

Universal aftercare services

Under development in partnership with people with lived
experience of emotional distress based on a model piloted
in Scotland [27]. Training for non-clinical frontline staff

in community settings where people are not seeking help
for their distress (e.g., social services) to provide a compas-
sionate response (Level 1) involving referral for 14 days’
intensive support provided by trained community sector
staff (Level 2). Includes developing personalised distress
management plan and improving coordination and inte-
gration between services.

Free face-to-face and/or telephone support (including
connections to local services) offered seven days per week
for individuals, families, communities and first responders
bereaved by suicide; and available in all states/territories.
Over three years, selected states/territories will trial
enhancing standard postvention services through suicide
bereavement counselling and peer support.

Up to three months'follow-up non-clinical support

and coordination of care for all people who have
attempted suicide or experienced a suicidal crisis. The care
is provided by trained support coordinators with flexibility
for states/territories to select universal aftercare service
delivery models to meet local community needs. Universal
aftercare services will trial expanded referral pathways
beyond hospital settings to support people experiencing
suicidal crisis who do not present to hospital.

Co-funded by Federal and state governments in New
South Wales, Victoria, and Queensland where it will be
trialled

Co-funded by Federal and state/territory governments
in New South Wales, Victoria, Queensland, and Northern
Territory

Federally funded in the other states/territories

Co-funded by Federal and all state/territory governments
except South Australia
Federally funded in South Australia

Key programs and services

Australia’s suicide prevention service system, compris-
ing government agencies, service providers and the non-
government sector, is complex [30]. This section describes
key initiatives other than those available through the MBS,
from hospitals or under the National Agreement including:
(1) the National Suicide Prevention Leadership and Sup-
port Program (NSPLSP), (2) PHN-commissioned services,
(3) national digital mental health and suicide prevention
services and programs, and (4) online navigation systems.

National Suicide Prevention Leadership and Support
Program (NSPLSP) The NSPLSP was introduced in
2017 as part of the Federal Government’s response [31]
to the National Review of Mental Health Programs and
Services [32] and is key among national suicide preven-
tion efforts. The program is a mechanism for providing
essential sector leadership, reform, advocacy, research
and translation, and services targeting people who are
disproportionately impacted by suicide. Currently, the
Federal Government funds 40 projects via the NSPLSP
to perform seven suicide prevention activity category
types (described in Appendix 2): (1) National leadership
in suicide prevention; (2) National leadership in sui-
cide prevention research translation; (3) Centre of Best
Practice in Aboriginal and Torres Strait Islander Suicide
Prevention (CBATSISP); (4) National support for lived

experience of suicide; (5) National media and communi-
cations strategies; (6) National suicide prevention train-
ing; and (7) National suicide prevention support for at
risk populations and communities.

Most NSPLSP projects provide selective interventions
targeting specific at-risk populations (e.g., youth, men
experiencing psychosocial distress, people bereaved by
suicide, people in rural/remote locations, veterans, LGB-
TIQ+,and First Nations peoples); or people/organisa-
tions supporting them (e.g., PHNs). The NSPLSP also
funds the CBATSISP.

The NSPLSP is currently being evaluated by Austral-
ian Healthcare Associates. Projects funded under the
NSPLSP are evidence-informed [33] meaning they are
based on a combination of research evidence, lived expe-
rience views, professional expertise, and information
from the practice context [34]. An earlier evaluation of
the NSPLSP found that although there were reporting
inconsistencies, most projects were achieving their tar-
gets and had the potential to strengthen or expand their
activities through additional funding [35]. It also found
that a definition of suicide prevention leadership in the
context of the NSPLSP was lacking, engagement (and
associated outcomes) between PHNs and NSPLSP pro-
jects was mixed, project leaders were unaware of each
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other’s activities, and many activities were universal or
generalist [35].

PHN-commissioned suicide prevention services and
activities  PHNs are Federally funded organisations
that coordinate primary health care in their local region.
PHNSs receive government funding to commission suicide
prevention and mental health services including those
covered in the National Agreement [26] such as universal
aftercare. Other services commissioned by PHNs range
from low or moderate to higher intensity stepped mental
health care matched to consumer level of need or symp-
tom severity (e.g., low intensity digital mental health and
suicide prevention services, primary mental health care
for people with moderate symptoms/need, higher inten-
sity in-person services for people with severe and com-
plex symptoms/needs, respectively). Additionally, all 31
PHNSs have received funding to appoint a Suicide Preven-
tion Regional Response Leader to work with communi-
ties in their catchment to determine local needs and tar-
get programs and services commissioned [17].

Many PHNs participated in multi-component program
suicide prevention trials between 2017 and 2022; the
evaluation findings from which have influenced policy
directions [36, 37]. For example, the National Suicide
Prevention Trial showed that four of 12 Trial Sites (11
PHNs) commissioned aftercare services for people who
had attempted suicide or were experiencing a suicidal
crisis, and all Trial sites commissioned a range of com-
munity-based activities including some led by non-gov-
ernment organisations [36]. Community-based activities
mostly involved either awareness raising and engagement
activities or capacity building, such as providing training
to community members, frontline workers and members
of the health and allied health workforce on suicide pre-
vention or offering mental health first aid training.

National digital mental health and suicide prevention
services and programs Digital services are delivered
remotely via telephone, videoconference, online chat,
online course (self- or therapist-guided), secure mobile
messaging (SMS) or mobile applications (apps). Digital
mental health services have been funded by the Federal
Government since 2006. Twenty digital mental health
and suicide prevention services were reviewed as part of
this scan irrespective of funding source either because
they are suicide prevention or postvention specific, offer
mental health support including the ability to manage
suicidal distress, or target at-risk populations. Appendix
3 provides an overview of the characteristics of these 20
services.
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Most of the 20 digital services reviewed provide selec-
tive (e.g., young people, First Nations peoples, people
who identify as LGBTIQ+, veterans) or indicated inter-
ventions for anyone experiencing distress (including
families and those bereaved through suicide), crises and
mental health or other problems. Most are available 24 h
per day and/or operate 365 days and/or offer extended
hours, which means people can get the care they need
when they need it and where they need it. This flexibil-
ity is facilitated by many digital services using multiple
communication modalities (phone, online, mobile appli-
cations, email). Digital services are generally delivered by
qualified counsellors or other mental health profession-
als, some are delivered by peers or trained volunteers, or
a combination of options. Two services are delivered by
First Nations peoples (13 YARN and National Indigenous
Postvention Service).

Evaluation findings were located for 11 of the 20 digital
services we reviewed. These evaluations show that digi-
tal services are valued by users, are effective (e.g., lead to
improvements in wellbeing, increase help seeking, reduce
suicidality), and/or contribute to service improvements.

Online navigation systems To improve care coordina-
tion and integration and help people find the care they
need, a range of service navigation systems have been
created over time. Navigation — involving engagement,
assessment, service identification, referral, and monitor-
ing/follow-up — can be performed by staff or through
online web-based applications [38]. Ten online naviga-
tion systems funded by the Federal Government (with or
without additional funding sources) were identified and
are described in Appendix 4. Five online navigation sys-
tems are intended for use by consumers (and providers)
including Head to Health, its redeveloped form as the
National Mental Health Platform, the CBPATSISP Clear-
ing House, Healthdirect and ReachOut. Three naviga-
tions systems are devoted to priority populations — two
to First Nations peoples (CBATSISP Clearing House,
WellMob) and one to young people (Reach Out — Tools
and apps). Only three are suicide-prevention specific —
Life in Mind, Suicide Prevention Australia’s Best Practice
Directory and the CBPATSISP Clearing House. Five are
broader mental health navigation systems that include
information regarding suicide prevention. A key chal-
lenge associated with maintaining service navigation sys-
tems is keeping them up to date.

Evaluation information was mentioned regarding seven
of the navigation systems. For some, this involved con-
ducting internal quality assurance and service improve-
ment activities. Published evaluations were found for
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fewer navigation systems. For example, an independ-
ent evaluation of the Head to Health gateway reported
it has been used by a substantial number of people and
has potential to be cost effective, but needs to be more
widely promoted and user experiences can be improved
[39]. Multiple studies have examined HealthPathways
with a published review reporting that awareness and use
are the most reported [40]. This review also reported that
the impacts and outcomes of HealthPathways are difficult
to measure due to “limitations in primary data and the
interconnectedness of change” and called for “specific
methodologies sensitive enough to capture the impact ...
over time” [40], which is applicable to evaluating naviga-
tion systems more broadly.

Monitoring, evaluation and research activity

Federal and state and territory governments monitor
and evaluate policies, programs and services, and fund
research to strengthen the evidence base. Examples
include funding the Australian Institute of Health and
Welfare (AIHW) to conduct the National Suicide and
Self Harm Monitoring Project [41], and the suicide pre-
vention trials delivered through PHNs and their evalua-
tions [36, 37].

Additionally, the government commissions inde-
pendent reviews and inquiries to help identify system
problems, gaps, and opportunities for improvement.
Examples include the National Suicide Prevention Advis-
er’s Final Advice [7-10], the Productivity Commission’s
Mental Health Inquiry [42], the Royal Commission into
Victoria’s Mental Health System [43], and the National
Review of Mental Health Programmes and Services [32].
However, evaluation efforts including ensuring evalu-
ation reports are available in the public domain need to
be more consistent to ensure that implementation and
outcome lessons are shared, effective approaches are sus-
tained, and inadequate approaches are improved.

Research question 2. To what extent is government-led
suicide prevention activity in Australia aligned

with the focus areas in the NSPO framework for the new
Strategy?

The scan identified that there is currently only par-
tial progress in aligning government-led suicide pre-
vention activity in Australia with the five focus areas
in the NSPO framework for the new Strategy includ-
ing: (1) strengthening protective factors and wellbeing;
(2) mitigating the impact of known drivers of distress;
(3) empowering earlier intervention; (4) providing acces-
sible, comprehensive, and compassionate care; and
(5) supporting long-term wellbeing.
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Focus area 1: strengthening protective factors and wellbeing
The Pandemic Response strategy was the only nation-
ally coordinated government-led plan included in the
scan that explicitly focussed on strengthening protec-
tive factors [44]. It included actions from the Federal and
state and territory governments and multiple portfolios
including those responsible for housing, employment and
income support.

In terms of other policy and system responses aimed
at strengthening protective factors and wellbeing under
the remit of government-led suicide prevention activity,
the emphasis on a whole-of-government approach in the
suicide prevention policy documents included in the scan
supported the principle of a comprehensive, coordinated
policy and system response. Moreover, all the policy doc-
uments reviewed proposed multi-component approaches
that included interventions aimed at strengthening pro-
tective factors and wellbeing such as early intervention,
adopting a strengths-based approach, and building resil-
ience. Strategies or elements of strategies focussed on
First Nations suicide prevention foregrounded social and
emotional wellbeing and cultural strengthening. In prac-
tice, most interventions named in strategies and agree-
ments recognise and target individual risk factors (e.g.,
individual socio-demographic and contextual risk fac-
tors) [12].

Funded services and interventions reviewed in the
scan, likewise, showed a predominantly risk-factor focus,
with programs in educational settings being the most
likely to focus on protective factors and general mental
health and wellbeing. For example, the national initia-
tive, Be You, is delivered to the entire school community
and aims to promote and protect positive mental health
in children and young people, although it also addresses
risk factors such as bullying and the need for postven-
tion [45]. Other services/interventions that address pro-
tective factors such as interpersonal and community
connection and resilience are generally only selectively
applied, for example, to men as an at-risk group, young
people, or First Nations-specific cultural strengthening.
Thus, although policy documents acknowledge a need
for a population-wide approach across a broad range of
psychosocial and socioeconomic domains as part of a
comprehensive approach to suicide prevention, the range
of interventions proposed as well as the current service/
intervention landscape in the government-led suicide-
specific domain are almost entirely risk-factor focussed
and includes little activity at a population-wide level
aimed at strengthening protective factors and wellbeing
in general.
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Focus area 2: mitigating the impact of known drivers

of distress

All the policy documents reviewed in the scan acknowl-
edged social determinants as contributing to suicide risk,
and their adoption of the principle of a whole-of-gov-
ernment approach reflects an attempt to include social
determinants as targets for intervention.

Individuals who are experiencing distress and/or sui-
cidal crisis in the context of social determinant risk
factors are mentioned in some strategies as high-risk
populations and targeted for interventions (First Nations
peoples, current and ex-ADF personnel, children and
youth and LGBTIQ+ people, residents in rural and
remote regions, etc.). The main approach in terms of
interventions for such individuals is to provide aware-
ness and training across a diverse range of government
agencies and services to recognise and potentially inter-
vene to support those experiencing distress. The Queens-
land strategy is explicit in identifying every contact with
a government agency as an opportunity for intervention
[23]. However, the scan did not identify any government-
led policies, services, or supports aimed at reducing the
prevalence of distress in those contexts, or any system-
wide measures to reduce the prevalence of those drivers.

The scan did not identify any strategy, service or inter-
vention addressing upstream mitigation of social deter-
minant-related drivers of distress although addressing
distress in general as a risk factor for suicide is mentioned
in a number of the bilateral schedules of the National
Agreement [26]. Likewise, the majority of activities men-
tioned in the joint regional plans and included in the
service system scan focused largely on proximal interven-
tions to address suicide distress and crisis, or gatekeeper
training to identify and support individuals experienc-
ing any type of distress not necessarily related to social
determinants.

There is likely substantial activity and services in place
dealing with distress that fell outside the scope of the
scan because they may be in non-health policy and ser-
vice areas, and/or in the non-government sector.

Focus area 3: empowering earlier intervention during life
transitions

Significant life transitions can increase vulnerability to
suicidal distress. Examples include disengagement and
transition from educational settings, leaving the defence
force, release from correctional facilities, relationship
breakdown and change in family structures, migration
and settlement, bereavement, and change in work sta-
tus due to unemployment, illness or injury. Policy docu-
ments acknowledge the importance of early intervention
during life transitions to differing extents.
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A range of suicide prevention activities contribute to
progressing earlier intervention during life transitions,
such as the previously described Distress Brief Interven-
tion Trial and postvention services (see Research ques-
tion 1). Other early intervention activities, some funded
through the NSPLSP, include: therapies or services tar-
geting non-suicidal distress; programs such as the Villy
app for people transitioning to civilian life from the
military; services and programs for young people such
as headspace providing a range of early intervention
services in clinical, educational and workplace settings,
and YouthLife4life and Batyr delivering peer-led mental
health and suicide prevention activities in educational
settings; and some PHN-commissioned services that tar-
get certain populations experiencing difficult life transi-
tions (e.g., people experiencing homelessness, refugees
and asylum seekers, people in contact or at risk of con-
tact with the justice system, and children with parents
who have mental health problems).

Improving whole of population awareness of suicide
prevention including how to provide or seek help dur-
ing difficult life transitions may also help to foster earlier
intervention. The NSPLSP funds eight projects aimed at
awareness raising to reduce the stigma around suicide
and encourage help seeking.

Focus area 4: providing accessible, comprehensive,

and compassionate care

All the policy documents recognised the need for acces-
sible and coordinated care. Although compassionate care
was not referenced in all policy documents, related con-
cepts such, ‘person-centred’ care were mentioned.

Overall, Australia’s suicide prevention services are
largely affordable, with most, if not all, services being free
of charge, which increases their likelihood of being acces-
sible. The scan did not identify evidence for the compre-
hensiveness of the mental health and suicide prevention
service system in terms of its capacity to respond to an
individual’s unique co-occurring stressors across disci-
plines beyond mental health and health (e.g., financial,
housing, legal, interpersonal, etc.).

Findings addressing Research question 1 described
several initiatives intended to facilitate accessible, com-
prehensive and compassionate care, including digital ser-
vices (by overcoming access barriers), navigation systems
and PHNs through their knowledge of local services, the
Distress Brief Intervention Trial, postvention, and after-
care for all people who have made a suicide attempt. Two
additional key system components that have the potential
to help improve access and navigation are Head to Health
centres and peer-based service models, described below.

The Head to Health Centres and satellite network
(previously Adult Mental Health Centres [AMHCs]
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and HeadtoHelp) are community-based adult men-
tal health services delivered by multidisciplinary teams
who provide holistic, collaborative care. These include
eight new Head to Health Centres, 24 satellites embed-
ded into existing primary care settings, the continuation
of the initial eight AMHCs (one in each state and terri-
tory), and a central intake phone service [46]. The Initial
Assessment and Referral Decision Support Tool (IAR-
DST) is used to conduct central intake and is intended to
improve accessibility, promote integration and facilitate
referral to appropriate services [47]. Evaluation of Head-
toHelp shows that the service reduces psychological dis-
tress [48]. This evaluation also made recommendations
for improving the effectiveness and consistency of the
IAR-DST including increasing awareness and training in
its use, supporting it with an up-to-date service directory
and regular evaluation and review [48].

Additionally, a new network of 15 Head to Health Kids
Hubs (mental health and wellbeing centres) for chil-
dren aged 0-12 years is under development through the
bilateral agreements under the National Agreement [26].
The Hubs aim to improve early intervention outcomes
for children’s mental health and wellbeing by providing
comprehensive, multidisciplinary care for children and
their families [49]. This initiative builds on the findings
of the National Children’s Mental Health and Wellbeing
Strategy [20] and the Productivity Commission’s Mental
Health Inquiry [42].

Peer-based services are increasingly emerging as non-
clinical models that have potential to improve accessi-
bility and provision of compassionate care [50, 51]. For
example, around one third of the 18 projects funded
under the NSPLSP’s National Suicide Prevention Support
for At Risk Populations and Communities component
involve peer-delivered service models (e.g., Safe Spaces as
an alternative to emergency department).

To facilitate compassionate care, the Australian Public
Service Mental Health and Suicide Prevention Unit has
developed Compassionate Foundations: Suicide Preven-
tion Capability Suite [52]. This is a self-directed, online
foundational suicide prevention capability course to sup-
port positive interactions that promote connection and
understanding.

Focus area 5: supporting long-term wellbeing

In principle, policy documents recognised the need for
coordinated psychosocial support and integration of care
for individuals experiencing a suicidal crisis and their
families and carers. At the local state/territory and PHN
level, work on developing care navigation and care path-
ways for people experiencing suicidal crisis to coordinate
support is underway. However, mechanisms to deliver
integration and coordination remain underdeveloped.
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The fragmentation of the mental health and suicide
prevention service sector and workforce capacity and
distribution impact on the ability to support ongoing,
coordinated care models. Moreover, in terms of ongo-
ing support for mental health and wellbeing, the current
government-led suicide prevention landscape reflects
the underlying relatively short-term funding cycles and
the lifecycles of government policy and strategies which
present a challenge to establishing a system of sustain-
able services and programs needed to support long-term
recovery.

Because the scan specifically focused on suicide pre-
vention policy and services, the majority of which
respond to acute suicidality, few services were identi-
fied with capacity or service models designed to sup-
port longer-term, less acute distress through to a state of
wellbeing.

Research question 3. To what extent does government-led
suicide prevention activity in Australia leverage the system
enablers described in the NSPO framework for the new
Strategy?

The scan identified that there is currently only partial
progress in government-led suicide prevention activity
in Australia leveraging the system enablers described in
the NSPO framework for the new Strategy. This finding
applies across all four system enablers including: (1) gov-
ernance and collaboration across governments and port-
folios; (2) embedding lived experience decision making
and leadership; (3) data and evaluation; (4) workforce and
community capability.

System enabler 1: governance and collaboration

across governments and portfolios

Almost all the policy documents reference a commit-
ment to a whole-of-government approach, particularly
those which were more recently developed and those
which explicitly drew on the National Suicide Preven-
tion Adviser’s Final Advice [7-10]. However, details about
how this approach would be operationalised was variable
and limited. New South Wales and Queensland strategies
offered more detail including which portfolio or agency
have carriage of strategy elements [23, 24].

Given that many strategies are currently under, or will
soon be due for, renewal there is an opportunity to pro-
gress coordination and integration of suicide prevention
across and between jurisdictions. Most policy documents
do not come with budgets attached, with some but not
all jurisdictions providing implementation plans. Like-
wise, the short tenure of many suicide prevention strate-
gies impacts on their ability to guide long-term structural
changes that may be required to achieve a strong whole-
of-government approach.
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System enabler 2: embedding lived experience
decision-making and leadership

Most of the policy documents (over 80%) and one third
of joint regional plans specifically referenced people with
lived experience and the process of co-design.

Lived experience was one of the specific target areas of
the NSPLSP and lived experience leadership in suicide
prevention, postvention, and peer support were cited
as key achievements of the National Suicide Prevention
Trial [53]. According to the National Suicide Prevention
Strategy for Australia’s Health System 2020-2023 [54],
the term ‘evidence-informed’ encompasses four sources
of evidence, including the qualitative insights of people
with lived experience of suicide.

Specific actions related to lived experience at the
national level were identified. For instance, the Fifth
Plan [28] included involving consumers and carers in the
Suicide Prevention Subcommittee reporting to Mental
Health Drug and Alcohol Principal Committee and in
the evaluation of the Fifth Plan. Further, to promote lived
experience research, co-design and/or service delivery,
the ALIVE National Centre for Mental Health Research
has been established, the Roses in the Ocean CARE con-
nect service (a peer operated suicide prevention call-back
service) has been funded, and a collaboration has been
formed between the Black Dog Institute (University of
New South Wales) and the Aboriginal and Torres Strait
Islander Lived Experience Centre.

At the state and territory level, policy documents men-
tion plans to involve people with lived experience of
suicide through co-design in redesign of mental health
services, employment and membership in suicide pre-
vention policy and governance, as well as development
and trialling of peer support and peer-led initiatives.

System enabler 3: data and evaluation
The scan identified a range of issues related to suicide
prevention and self-harm data and evaluation. Problems
include concerns about the availability and quality of rou-
tinely collected data, inconsistent monitoring and evalua-
tion, and limited evidence for effective interventions.

Most policy documents note the need for improved
data and identify gaps in the current data. For example,
there are inconsistencies in, and lack of recording of,
suicide attempts across services (between jurisdictions,
hospital vs. ambulance records, etc.) [54]. Additionally,
problems applicable to broader health data also apply to
suicide prevention and self-harm data, such as difficulty
identifying priority populations including First Nations
peoples, people who identify as LGBTIQ+and people
from CALD backgrounds [8-10, 16].

Monitoring and evaluation of strategies and plans
that guide suicide prevention activity is inconsistent.
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However, the National Mental Health Commission inde-
pendently monitors and reports on the national mental
health and suicide prevention system. Monitoring and
evaluation of joint regional plans and the interventions,
services, and programs they include is inconsistently
specified. Many, but not all, Australian suicide preven-
tion services and programs have been evaluated. Deter-
mining the effectiveness of all services and programs is
important to increase our understanding and knowledge
of what works to prevent, and respond to, suicide, and for
government to make informed decisions about services
and programs in which to invest.

The scan also identified activities that have been imple-
mented to address some of the suicide prevention and
self-harm data and evaluation problems identified. Key
among these are the National Suicide and Self-harm
Monitoring Project and the LIFEWAYS Project.

The Federal Government has funded the AIHW to
conduct the National Suicide and Self-harm Monitor-
ing Project from 2019-2020 to 2024-2025. The project
has developed and is expanding a monitoring system to
improve the quality, accessibility and timeliness of suicide
and self-harm data in at-risk groups and regions in Aus-
tralia [41]. The project intends to support: the develop-
ment of effective policies, programs and interventions;
the delivery of tailored services; reduction in suicide and
self-harm rates; and tracking progress [55].

Funded under the NSPLSP, the LIFEWAYS Project pro-
vides capacity building of the suicide prevention research
workforce and translation of research into policy and
practice. Its research priorities study identified that exist-
ing research and evidence is heavily weighted toward risk
factors, and future suicide prevention research should
address suicide attempts, protective factors, social deter-
minants, community settings, and interventions, and
focus on strengthening effective research translation into
practice [56]. These priorities represent areas requir-
ing increased emphasis rather than the deprioritising of
research with other focuses (e.g., epidemiology, suicide,
suicidal ideation, suicide method, priority groups, etc.).

System enabler 4: workforce and community capability
Over 75% of the policy documents refer to ‘suicide pre-
vention workforce, although in some it was included in
the broader category of ‘mental health workforce. Over
one third of documents include ‘peer/lived experience
workforce’ in paid, voluntary or advocacy positions, in
suicide prevention or in a broader mental health context.
The suicide prevention workforce covers diverse set-
tings, including clinical (e.g., emergency department
staff, mental health specialists) and non-clinical frontline
staff (e.g., paramedics, police), and staff providing ongo-
ing management and care (e.g., GPs, mental health/allied
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health professionals). Coronial and justice staff, media,
teaching staff, and community support professionals can
also be included in this category. The multidisciplinary
suicide prevention workforce may reflect the whole-of-
government approach to suicide prevention and activi-
ties to ensure provision of services and supports across a
wide range of portfolios and settings.

In terms of capabilities, the Suicide Prevention Work-
force Development and Training Plan for Tasmania [57]
specifies skills required for various workforce categories.
Documents reference several existing and new training
programs and other initiatives targeting the suicide pre-
vention workforce, including peer workforce, across a
range of settings at both the national and state and ter-
ritory level, including funding for a Centre for Mental
Health Workforce Development in Victoria. The Emerg-
ing Minds: National Workforce Centre for Child Men-
tal Health aims to build the capacity of mental health
workforce focused on children aged 0-12 years and their
families.

Consistent with the National Suicide Prevention Advis-
er’s Final Advice [7-10], under the National Agreement
[26], work is underway involving collaboration between
parties to develop the new National Suicide Prevention
Workforce Strategy in 2024. This strategy will include
workforces and settings where individuals at risk of sui-
cide may present, such as personnel from government
departments, service providers, social services, employer
groups, community-based organisations, and educators.
The National Lived Experience Workforce Guidelines [58]
aim to create role delineations providing opportunities
for contact with consumers, carers, and grassroots advo-
cacy, as well as identifying anti-stigma interventions.

The documents included in the scan also refer to provi-
sion of support and retention of skilled and compassion-
ate suicide prevention workforce, including supporting
the mental health of health professionals, peer workers,
volunteers, and remote suicide prevention workforces.

The NSPLSP offers essential sector leadership and
resources particularly through six projects funded to
contribute to knowledge gain, exchange, and translation,
and build capacity of the suicide prevention sector. In
addition, seven of the 18 direct service delivery projects
funded via the NSPLSP involve peer-delivered services,
ranging from support delivered by youth in educational
or (rural) community settings, men in relationship dis-
tress, veterans, to peers in Pop-up Safe Spaces.

Discussion

Summary of findings

This study aimed to describe government-led suicide
prevention activity in Australia and assess the extent
of activity alignment with the focus area and enabler
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components of the NSPO framework underpinning the
new Strategy. Both policy documents (plans, strategies,
and agreements) and services and programs were consid-
ered. Australia’s suicide prevention efforts are significant
as demonstrated by activities ranging from policy docu-
ments intended to guide and plan activity, the National
Mental Health and Suicide Prevention Agreement [26]
committing the Federal Government and jurisdictions
to work together, and the availability of national, state,
PHN-region based and digital services and programs.
However, we identified only partial or inconsistent pro-
gress across each focus area and enabler.

Implications for suicide prevention policy, practice,

and evidence-base

Government-led/funded suicide prevention approaches
in Australia are mostly selective or indicated. There is
less emphasis on universal approaches, wellbeing promo-
tion, strengthening protective factors and mitigating the
impact of known drivers of distress — which require more
sustained attention going forward [56]. In addition, there
is limited evidence to demonstrate a whole-of-govern-
ment or whole-of-system approach is operating in Aus-
tralia. Neither of these findings is surprising given that
suicide prevention in Australia is in a period of transition
following the National Suicide Prevention Adviser’s Final
Advice [7-10], which is still relatively recent, and the sys-
tem will take time to reorient.

Consequently, there are numerous opportunities to
improve Australia’s government-led suicide prevention
activity. Improving cross-portfolio and cross-jurisdiction
collaboration and coordination is relevant to all these
opportunities. Importantly, Australia’s suicide preven-
tion policy and practice efforts are not based on a shared
framework of suicide prevention, which is crucial to
guide collective progress. A shared understanding might
be based on the blueprint paper Understanding Suicide
and Self-harm [12, 13] and the forthcoming new Strategy,
both of which consider the role of social determinants
and individual-level risk factors and favour a whole-of-
government approach that addresses diverse drivers of
distress.

There is potential to improve progress across the focus
areas outlined in the NSPO framework by drawing on
the evidence for social determinants of population health
wellbeing, which requires a cross sectoral systems-based
approach. Conceptual models that aim to promote such
an approach could be applied such as a Canadian frame-
work emphasising the role of collective learning [59] or
the Collective Impact Suicide Prevention framework
developed in New Zealand [60] highlighting the need
for dynamic leadership and resourcing a supporting
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(‘backbone’) agency to develop and implement cross-sec-
toral committees and actions.

At a practical level, strategic social services policy and
action should support financial security [61] and stable
housing [62] given that socio-economic disadvantage
(as indicated by interrelated domains such as employ-
ment, income, housing, and education) is associated
with increasing risk for suicide and self-harm [63, 64].
For example, Medical-Financial Partnerships (MFPs) in
the US, involve collaborations between the health sector
and financial services organisations to improve health by
reducing patient financial stress [65]. Additionally, there
are opportunities to adapt or enhance existing services
and programs to improve suicide prevention. For exam-
ple, modelling has shown that health system reform and
training health care professionals to detect and reduce
suicide risk has the largest potential to reduce the sui-
cide rate [66]. Furthermore, although digital services and
online navigation systems help improve access to services
round the clock [67], consumers and service providers
need to be aware of their existence and ongoing effort is
needed to keep them up to date [40].

There is also potential to better leverage the enablers
in the NSPO framework. Cross-sector suicide preven-
tion governance, coordination, and alignment could be
improved in Australia. For example, consideration could
be given to producing a cross-government suicide pre-
vention workplan, which commits each government
portfolio to taking action on suicide and outlines deliv-
erables and timeframes for monitoring progress against
commitments, as exemplified by the UK [68]. To better
embed lived experience decision making and leadership,
policy and service delivery principles could draw on find-
ings from a systematic review showing that stakeholder
involvement in developing community-based suicide
prevention interventions may improve engagement and
create opportunities for people with lived experience of
a suicidal crisis to provide input, and the need to evaluate
the long-term outcomes of co-produced suicide preven-
tion interventions [69].

Suicide prevention efforts, particularly those focussed
on social determinants of health, are currently ham-
pered by a lack of evidence for their effectiveness and
cost-effectiveness making it difficult for government to
know which interventions to invest in [70, 71]. Because
suicide is a statistically rare event, many potentially use-
ful suicide prevention interventions cannot be evalu-
ated using gold-standard randomised controlled trials
(RCTs), particularly universal interventions that target
the whole population [70, 72]. The evidence base can be
bolstered by conducting rigorous monitoring, evaluation
and research based on well-articulated program logic,
shared frameworks of suicide and its prevention, and
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expected intervention outcomes [72-74]. The Outcomes
Framework being developed by the NSPO will help pro-
mote a shared understanding of outcomes. Additionally,
sector wide opportunities for timely cross linkage sur-
veillance data in the service system (e.g., Suicide and Self-
harm Monitoring System established by the AIHW) and
research environment (e.g., universities) could be capital-
ised on to improve understanding of suicide attempts and
more upstream indicators of distress and wellbeing [75].

Finally in terms of opportunities to strengthen and
integrate the clinical and non-clinical suicide prevention
workforce, although various relevant competency frame-
works exist [10, 76-79], standalone national suicide pre-
vention workforce strategies are lacking internationally
[80]. The NSPO led development of the Australian Sui-
cide Prevention Workforce Strategy will help fill this inter-
national policy gap.

Limitations and future research

This study does not provide a comprehensive picture
of all suicide prevention activity occurring in Australia.
It focused primarily on Federal Government (mental)
health portfolio-led suicide prevention programs and
services, although state and territory-level strategies,
and Federal, state and territory joint initiatives were also
included. As a result, for programs and services, there is
only partial representation of those occurring in other
government jurisdictions and portfolios and the com-
munity not-for-profit sector. Also, wellbeing promotion
activities outside the suicide prevention sector were not
included in the scan.

To provide a more complete picture of suicide preven-
tion activity in Australia, future research should focus on
activity occurring in non-health portfolios (e.g., social
services, employment, education, justice).

Conclusions

This study found that current government emphasis on
and investment in suicide prevention activity, together
with strong commitment to lived experience and cross
sectorial collaboration, are substantial and appropriate.
It has also identified many opportunities to further pro-
gress suicide prevention and response efforts as a nation.
Suicide prevention efforts can be enhanced by adopt-
ing a shared understanding of suicide, which includes
the diverse drivers of suicidal distress, and by improv-
ing protective factors and social wellbeing. The blueprint
paper, Understanding Suicide and Self-harm [12, 13],
and the National Suicide Prevention Strategy the NSPO
is developing contribute to this shared understand-
ing. This, in turn, will have implications for expanding,
capacity building of, and integrating the clinical and non-
clinical suicide prevention workforce. The development
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of the National Suicide Prevention Workforce Strategy
by the NSPO will help to drive these reforms. Further-
more, system wide suicide prevention approaches need
governance and leadership structures and mechanisms
including lived experience leadership (particularly rep-
resenting priority groups) to ensure they are coordi-
nated, collaborative and informed by the needs of people
with lived experience. Findings from this environmental
scan illustrate how three decades of Australian govern-
ment strategies, agreements, services and programs, and
investment have been operationalised. This information
is useful for comparing approaches in other countries
and for informing government policy and resource allo-
cation elsewhere.

Appendix 1

Key documents reviewed

Policy documents reviewed for alignment with all elements
of NSPO framework

1. National Mental Health and Suicide Prevention
Agreement (with Bilateral Schedules for each state/
territory) [26].

2. Prevention Compassion Care: National Mental
Health and Suicide Prevention Plan (2021) [81].

3. National Suicide Prevention Strategy for Australia’s
Health System 2020-2023 (2020) [54].

4. National Mental Health and Wellbeing Pandemic
Response Plan (Pandemic Response Plan)(2020)
[44].

5. Living is for Everyone (LIFE) Framework (2007)
[82].

6. National Aboriginal and Torres Strait Islander Sui-
cide Prevention Strategy (2013) [15].

7. National Strategic Framework for Aboriginal and
Torres Strait Islander Peoples’ Mental Health and
Social and Emotional Wellbeing 2017-2023 (2017)
[83].

8. Defence Mental Health and Wellbeing Strategy
2018-2023 (2017) [18].

9. Veteran Mental Health and Wellbeing Strategy and
National Action Plan 2020-2023 (2020) [19].

10. The National Children’s Mental Health and Wellbe-
ing Strategy (2021) [20].

11. National LGBTIQ+ Mental Health and Suicide
Prevention Strategy 2021-2026 (2021) [16].

12. ACT Regional Mental Health and Suicide Preven-
tion Wellbeing Plan 2019-2024 (2019) [84, 85].

13. Strategic Framework for Suicide Prevention in
NSW 2018-2023 (2018) [24].
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14. NT Suicide Prevention Strategic Framework 2018—
2023 (2018) [86].

15. Every life: The Queensland Suicide Prevention Plan
2019-2029: Phase One (2019) [23].

16. South Australian Suicide Prevention Plan 2017-
2021(2018) [25].

17. Tasmanian Suicide Prevention Strategy 2023-2027
(2022) [87].

18. Victorian Suicide Prevention Framework 2016—
2025(2016) [88].

19. Western Australian Suicide Prevention Framework
2021-2025 (2020) [89].

Additional documents reviewed for alignment with lived
experience and workforce elements of NSPO framework
Policy documents

1. Fifth National Mental Health and Suicide Prevention
Plan (2017) [28].

2. ACT LifeSpan Integrated Suicide Prevention Frame-
work (no date) [90].

3. Suicide Prevention Workforce Development and
Training Plan for Tasmania 2016—2020 (2016) [57].

Inquiries and reviews

1. Productivity Commission Inquiry into Mental
Health Report (2020) [42].

2. Royal Commission into Victoria’s Mental Health
System (2021) [43, 91-95].

3. Australian Government Response to Contributing
Lives, Thriving Communities - Review of Mental
Health Programmes and Services (2015) [31].

4. Royal Commission into Defence and Veteran Sui-
cide (2022) [96].

5. Vision 2030: Blueprint for Mental Health and Sui-
cide Prevention (2022) [97].

6. AIHW Submission House of representatives Select
Committee on Mental Health and Suicide Preven-
tion (2021) [98].

7. Evaluation and Review of the National Suicide
Prevention Leadership and Support Program
(NSPLSP) (2021) [35].

8. World Health Organization Towards Evidence-
based Suicide Prevention Programs (2010) [99].

9. National Children’s Commissioner - Intentional
self-harm and suicidal behaviour in children in
Children’s Rights Report (2014) [100].

10. The National Suicide Prevention Trial: Insights and
Impact (2021) [53].
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Joint regional plans
PHN region Plan title

1. Australian Capital Territory

2. Central & Eastern Sydney

3. Murrumbidgee

4. Hunter, New England and Cen-
tral Coast

5. Nepean Blue Mountains

6. Northern Sydney

7. South Eastern NSW

8. South Western Sydney
9. Western NSW

10. Western Sydney

11. Northern Territory

12. Country South Australia

13. Adelaide

14. Brisbane North

15. Brisbane South

Australian Capital Territory Mental
Health and Suicide Prevention Plan
Part A: The Framework [84], Part B:
implementation plan, Part C: perfor-
mance and monitoring plan [85]

Mental Health and Suicide Preven-
tion Regional Plan [101]

Murrumbidgee Regional Mental
Health, Suicide Prevention and Alco-
hol and Other Drugs Regional Plan
2021-24[102]

Mental Health Regional Plan
2020-2025 incorporating suicide
prevention [103]

Joint Regional Mental Health Suicide
Prevention Plan (foundation plan)
and Strategic Plan [104]

Northern Sydney mental health,
suicide prevention and alcohol
and other drugs regional plan
2021-2026 [105]

South Eastern NSW regional mental
health and suicide prevention plan
2018-2023 (updated 2021) [106]

Regional mental health and suicide
prevention plan to 2025 [107]

Regional mental health and suicide
prevention plan 2019-2022 [108]

Western Sydney integrated regional
mental health and suicide preven-
tion plan 2020-2022 [109]

Northern Territory Mental Health
and Suicide Prevention Foundation
Plan 2021-2022 [110]

Mental health and suicide preven-
tion regional plan: A joint founda-
tion plan between Country SA PHN
and Country Health SA Local Health
Network 2019-2021 [111]

Towards wellness plan: Adelaide
Metropolitan Integrated Mental
Health and Suicide Prevention Plan
[112]

Planning for wellbeing 2020-2025
revised, A Regional Plan for North
Brisbane and Moreton Bay focusing
on mental health, suicide preven-
tion, and alcohol and other drug
treatment services [113]

Working together differently Bris-
bane south mental health, suicide
prevention, alcohol and other drug
foundation plan 2020-2022 [114]
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PHN region

Plan title

16. Central Queensland

17. Darling Downs and West
Moreton

18. Gold Coast

19. Northern Queensland

20. Western Queensland

21.Tasmania

22. South Eastern Melbourne

23. Western Victoria

24. Eastern Melbourne

25. Gippsland

26. Murray

27. North Western Melbourne

28. WAPHA — Perth South, Perth
North, Country WA PHNs

Central QLD, Wide Bay, Sunshine
Coast PHN: Joint Regional Mental
Health and Suicide Prevention Plan
2020-2025 [115]

Healthy minds. Healthy lives. Darling
Downs and West Moreton Joint
Regional Mental Health, Suicide
Prevention, and Alcohol and Other
Drug Plan 2021-2026 [116]

Planning for a compassionate

and connected Gold Coast: A Joint
regional plan for mental health, sui-
cide prevention, alcohol and other
drugs services: foundational plan
2020-2025 and Implementation
report July 2021 [117]

Joint Regional Wellbeing Plan
for Northern Queensland [118]

A five year plan (2021-2026)

to improve mental health, suicide
prevention and alcohol and other
drug treatment services in Western
Queensland [119]

Rethink 2020 a state plan for men-
tal health in Tasmania 2020-2025
and Rethink 2020 implementation
plan [120]

South Eastern Melbourne’s plan
for mental health, suicide preven-
tion and alcohol and other drugs
2020-2025 [121]

Joint regional mental health
and suicide prevention foundation
plan [122]

Regional integrated mental health,
alcohol and other drugs and sui-
cide prevention plan for eastern
and north eastern Melbourne
2019-2024 [123]

Gippsland mental health and suicide
prevention plan: foundational plan
2019-2022 [124]

Together: A regional approach

to mental health, alcohol and other
drugs and suicide prevention foun-
dation plan [125]

Regional Foundation Plan blueprint
foundation plan 2020-22 [126]

WA Foundation Plan for Mental
Health, Alcohol and Other Drug Ser-
vices, and Suicide Prevention [127]

Note. At the time of our analysis in November 2022, we found 28 regional plans
representing 30 of Australia’s 31 PHN regions. The WA regional plan included
three PHN regions; and the North Coast area regional was released in December
2022 and was therefore not included in our analysis
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Appendix 2
Projects funded under the National Suicide Prevention
Leadership and Support Program (NSPLSP)

Level of
intervention®

Organisation Funded activity Target group

ACTIVITY 1: NATIONAL LEADERSHIP IN SUICIDE PREVENTION

Deliver national
leadership in suicide
prevention and sup-
port the broader

sector through building
partnerships, inform-
ing and increasing
awareness, advocating
and advising and build-
ing capacity.

ACTIVITY 2: NATIONAL LEADERSHIP IN SUICIDE PREVENTION RESEARCH TRANS-
LATION

The University of Mel-
bourne

Suicide Prevention
Australia Ltd

Suicide prevention  N/A
sector

LIFEWAYS: Translating
suicide prevention
research into policy
and practice,
through ongoing
strategic partner-
ships (with 7 other
universities and NGOs)
and collaboration
between research-
ers and end-users

of evidence.

Suicide prevention  N/A
sector

Page 15 of 26

Organisation Funded activity

Level of
intervention®

Target group

ACTIVITY 4: NATIONAL SUPPORT FOR LIVED EXPERIENCE OF SUICIDE

Roses in the Ocean Provide national leader-

ship in lived experience,

including the provi-
sion of strategic

policy and advice. Build
sustainability and grow
capability of the lived
experience and suicide
prevention workforce.
Create a network

of lived experience
participants to sup-
port and contribute

to the Regional Suicide
Prevention Networks

Black Dog Institute

Suicide prevention  N/A
sector

Profession- N/A
als and people

with lived

experience working

to prevent suicide

ACTIVITY 5: NATIONAL MEDIA AND COMMUNICATIONS STRATEGIES

Deliver mental health
and suicide prevention
messaging over radio
stations nationally

and develop other
communications
materials for groups
that may be high risk.

Community Broad-
casting Association
of Australia Ltd

National commu-
nication program

in the form of a digital
portal that seeks

to reduce suicidal
behaviour and stigma

Everymind - Life
in Mind

Universal
Selective

Radio broadcasters
reaching the public

Suicide prevention  Selective

sector

Use datasets from LGB-
TIQ+communities

to provide essential
insight into individual
and community experi-
ences of mental ill-
health and suicidality.

LGBTIQ+Health
Australia (Formerly
National LGBTI Health
Alliance)

People who identify ~ N/A
as LGBTIQ+

ACTIVITY 3: CENTRE OF BEST PRACTICE IN ABORIGINAL AND TORRES STRAIT

ISLANDER SUICIDE PREVENTION (CBPATSISP)

The University
of Western Australia

Continue establish-

ing best practice

in Indigenous suicide
prevention and provide
leadership in policy
and in development

of suicide and self-harm
prevention services

to Indigenous commu-
nities. Operates a clear-
ing house website
including best practice
guidance and resources
to support commis-
sioning of Indigenous
suicide prevention
activities. Conferences
and webinars to sup-
port organisations
working with Indig-
enous peoples.

Indigenous suicide ~ N/A
prevention sector

and community

(clearing house)

through ensuring

that those who have

arole in suicide

prevention can access

and apply current

data, research, policies,

programs, and best-

practice communica-

tion principles to their

work

Universal
Selective

National suicide Public
prevention program PHNs
that provides compre-
hensive communica-
tion guidelines for safe,
effective, and responsi-
ble reporting, portrayal
and communication
of suicide and mental
ill-health. Mindframe
Plus is an extension

of the Mindframe
program that has been
tailored to meet

the specific needs

of PHN.

Undertake
awareness-raising
campaign of mental
ill-health and enabling
bystander interven-
tion and encourag-
ing people to reach
out for support.

Everymind — Mind-
frame

LGBTIQ+Health
Australia

People who identify ~ Selective
as LGBTIQ+
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Organisation

Funded activity

Level of
intervention

Target group

a

Organisation

Funded activity

Level of
intervention®

Target group

Mental Health First
Aid Australia

Orygen —The National
Centre of Excellence
in Youth Mental
Health

RUOK? Ltd

Mental Health First Aid®
International - Address-
ing the Stigma of Sui-
cide through Mental
Health First Aid.
Develop a suite of men-
tal health and suicide
prevention education
materials that comple-
ment mental health
training programs.

Extend the #chatsafe
program focusing

on safe online commu-
nication about suicide
and self-harm for youth.

Deliver campaign
activity to build

the confidence

and capacity of Aus-
tralians to connect

and have conversations
about mental health
and build the capacity
of individuals to be able
to support others who
are in distress or who
may be struggling.

Public to support at-  Selective

risk populations

Youth
Families
Educators
PHNs

Social media
industry

Public

Selective

Universal

ACTIVITY 6: NATIONAL SUICIDE PREVENTION TRAINING

Reach Out Australia
Pty Ltd

Anglican Community
Services

Headspace National
Youth Mental Health
Foundation Ltd

LGBTIQ + Health
Australia

Deliver evidence-based
national digital media
campaigns targeting
broad and at-risk youth
populations aged
14-25 years. https://
youtu.be/11c9014uX6s

3-hour QPR (Question
Persuade Refer) train-
ing program aimed

at preventing suicide
in seniors and provide
support and care

to seniors at height-
ened risk of suicide.

Deliver a tailored
mental health literacy
framework to help
university staff identify
mental health issues.

Develop new topical
resources drawing

on most recent best
practice to increase
awareness in best
practice in working
with LGBTIQ + people
across mainstream
and specialist services.

Young people aged  Selective

16-25

Health professionals  Selective
working with older

adults

University staff Selective
working with stu-

dents

People who identify  Selective
as LGBTIQ+

Mental Health First
Aid Australia

National Aboriginal
Community Con-
trolled Health Organi-
sation (NACCHO)

Roses in the Ocean

Wesley Community
Services Ltd

Youth Live4Life

Mental Health First Aid®  Public to help at-risk ~ Selective

International — Mental
Health First Aid Training
to Strengthen and Build
Community Capacity.
Increase the scale

and impact of training
to enable more people
to access the skills

and knowledge

o support to someone
experiencing mental
health problems

or suicidality.

Deliver the Suicide
Story program,

a unique suicide
prevention education
and training program
developed by Aborigi-
nal people, for Aborigi-
nal people.

Deliver evidence-
based training (Access
and Equity Project)

for people with lived
experience of suicide
living in regions

and within at-risk
groups.

Wesley LifeForce
suicide prevention
training for Network
members and health
professionals and other
gatekeepers in at-risk
populations and com-
munities.

Build on the develop-
ment of Live4lLife,

an impact model

for improving youth
mental health

and reducing suicide
across rural com-
munities. Peer-led
model. Delivers mental
health first aid training
in schools and com-
munity, creates local
partnership to lead
community conversa-
tions about mental
health and suicide
prevention, promotes
young leaders as men-
tal health ambassadors.

populations

Aboriginal com- Selective

munities

People with lived Selective
experience of sui-

cide without access

to this training

through fee for ser-

vice (e.g., men,

veterans, LGBTIQ+,

older people, youth)

Gatekeepers Selective

Youth in rural com-  Selective

munities

ACTIVITY 7: NATIONAL SUICIDE PREVENTION SUPPORT FOR AT RISK POPULA-
TIONS AND COMMUNITIES

Batyr

Deliver evidence-based,

peer-to-peer mental
health and suicide
prevention activities
for young people
online, at schools
and universities.

Young people Selective
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Organisation

Funded activity

Level of
intervention

Target group

a

Organisation

Funded activity

Target group

Level of
intervention®

Black Dog Institute

Buddy Up

Jesuit Social Services

LGBTIQ+Health
Australia

MacKillop Family
Services

Build on invest-

ment commenced
under the National
Suicide Prevention Trial
to deliver evidence-
based suicide preven-
tion support services
to PHNs, to increase
reach and support

of at-risk communi-
ties. E.g., guidance

and resources, utilising
Lived Experience
expertise on how Vet-
eran, LGBTIQ+and
Aboriginal and Torres
Strait Islander at-risk
cohorts can be safely
and effectively sup-
ported.

Provide an expanded
support network

for members transition-
ing from the Austral-
ian Defence Force

that gives a sense

of connection, identity,
and purpose (through
physical fitness, social
events and purpose-
ful volunteering)

to mitigate conditions
that lead to post-
service depression

and post-traumatic
stress disorder.

Deliver online discus-
sion forums for people
bereaved by suicide,
with a particular focus
on people who identify
as LGBTIQ+due to their
higher risk of suicidality.

Deliver a program

with specialist peer
supporters which
enables real-time
de-briefing and avail-
able support for cases
that need escalation
for people requiring
additional support.
Support young

people at risk of suicide
by building the capac-
ity of leadership

and staff in Australian
schools and com-
munities to deliver

the Seasons for Growth
(SfG) evidence-based
change, loss and grief
education programs.

PHNs and other
organisations
delivering suicide
prevention

N/A

Ex-serving veterans  Selective
and first responders

and their families

People bereaved Selective
by suicide
with focus on LGB-

TIO+

People who identify ~ Selective
as LGBTIQ+

Leadership and staff ~ Selective
in Australian com-
munities

MATES in Construc-
tion Australia Ltd

Menzies School
of Health

Ngaanyatjarra Pitjant-
jatjara Yankunytjatjara
Women’s Council
Aboriginal Corpora-
tion

OzHelp Founda-
tion Ltd

Parents Beyond
Breakup

Roses in the Ocean

National delivery

of the MATES in Con-
struction suicide
prevention program
through community
development programs
on sites, and by sup-
porting workers in need
through case manage-
ment and a 24/7 help
line targeted at male
dominated building
and construction
industries.

Develop an app, co-
designed and targeting
indigenous youth

and using evidence-
based practices

and approaches.

Expand delivery of cul-
turally-based resources
for traditional healers
to improve Aboriginal
social and emotional
wellbeing and early
intervention activi-
ties that strengthen
protective behaviours
and address

the upstream factors
that lead to suicide.

Use lived experience
knowledge to inform
the provision of early
intervention and well-
being support (educa-
tion and training) pro-
grams for hard-to-reach
workers in high-risk
industries (e.g., building
and construction,
transport and farm-

ing and agricultural
industries, and rural
and regional areas).

Deliver evidence-based
male suicide prevention
support in the form

of peer support groups
for Dad in Distress

Develop peer-led
Pop-up Safe Spaces

in regional and remote
communities providing
accessible non-clinical
alternatives to emer-
gency departments
for people in suicidal
distress.

People in building
and construction
industries

Indigenous youth

Anangu people

of Central Australia
and people working
in Aboriginal health
and related services

Workplaces
Communities
across Australia

Men experienc-
ing relationship
breakdown

People experienc-
ing suicidal
distress in regional
and remote com-
munities

Selective
Indicated

Selective

Selective

Selective

Selective

Indicated
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Organisation

Level of
intervention®

Funded activity Target group

Organisation Funded activity

Target group

Level of
intervention®

Rural & Remote Medi-  Deliver an integrated Young people Universal You Turn Limited Enhance the national People bereaved Selective
cal Services peer-to-peer suicide Health professionals ~ Selective postvention services by suicide
prevention program Community of the StandBy
conducted in com- Program.
munity sporting Youth Insearch Pilot development Youth in rural com-  Selective
clubs, with clinical of a youth (aged munities
governance and access 18-30) Lived Experi-
to online psycholo- ence Workforce (n=6)
gists. Educating young in rural communi-
people, health profes- ties in Victoria, NSW
sionals and community and Queensland
about mental health. to reduce suicide
The Men's Table Expand The Men's Table  Men Selective risk in at-risk youth.
program, a preventive Stepped care interven-
strategy addressing tion involving 1:1 case
social determinants management, weekend
of suicide. Community workshops and weekly
led, peer to peer, support groups.
low-cost preventative Overseen by three
men’s mental health social workers who will
initiative. Tables com- also provide higher
prise about a dozen intensity interventions
men who meet if needed.
once a month over din- . X
ner for peer-to-peer Source: A. Warland, personal communication, 2 November 2022. Details of
) o activities expanded using Department of Health and Aged Care [33] and/or web
support in familiar
) . searches
social settings, such
as a private room 2 Universal, target the whole population without necessarily identifying
in the pub. There are individuals who might be at risk of suicide or self-harm; Selective, target
now over 70 Tables individuals who are not yet thinking about suicide or engaging in self-harm, but
across Australia who are at-risk because they exhibit risk factors that predispose them to do so
with members enjoying in the future. This includes interventions directed at gatekeepers working with
this unique experience. at-risk populations. Indicated, target individuals who are already suicidal or
self-harming [13
Villy Australia Deliver support Veterans and fami-  Selective 913l
to veterans and their lies
families transitioning
into their post service .
community. The Villy Appendlx 3
App recreates the vil- Characteristics of digital mental health services
lage around them
by creating a safe
community that gives
purpose through allow- Service name Suicide 24/7 Focus Evaluation
ing them to help others (Organisation) preventionor  crisis population
or to receive help. postvention
. . - ) - ) specific
Wesley Community Wesley Lifeforce Suicide  At-risk communities ~ Selective
services Ld F’revent\om Netwc.>r.ks Lifeline 1311 14 Yes Yes People Lifeline Research
in [132] communities - . N )
heiah d risk Crisis Service experiencing Foundation
atheightened ris (Lifeline Australia) crises or other conducts research
of suicide and with at )
A ) problems that informs
risk populations. Most ) ’
service delivery.
Network members . .
- X All projects receive
have lived experience )
input from aca-
of suicide and Net- )
demic partners
works have a whole T
h and Lifeline’s
° ggvemrgent, CTW Lived Experience
munity and population Advisory Group
reach. Aim to build
o [128].
resilience and reduce )
suicide within com- 13YARN 13 ?2 76 Yes Yes Ind\genous. Not found
munities impacted (13 YARN & Lifeline people having
Australia) trouble coping

by events that increase
the risk of suicide (e.g.,
fire- and flood-affected
areas).
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Service name Suicide 24/7 Focus Evaluation Service name Suicide 24/7 Focus Evaluation

(Organisation) preventionor  crisis population (Organisation) preventionor  crisis population

postvention postvention
specific specific

1800 RESPECT No Yes People experi- Conducted eheadspace Yes No (9am-  Young Currently

1800737732 encing violence  in 2020. (headspace) Tam) people (aged under evalua-

(National Domestic or abuse 1800RESPECT 12-25) experienc-  tion. Satisfac-

Family and Sexual is delivering ing mental health  tion surveys

Violence Counsel- a quality counsel- problems indicate service

ling Service) ling service users and their
that is highly families accessing
regarded by call- eheadspace web
ers, staff, the sector chat services
and stakeholders. are very positive
Service improve- about their experi-
ments were ences [133].
recommended GriefLine (Grief- No Yes People expe- Not found
(129]. Line) (Online riencing grief

All Hours Support  Yes Yes People with low/ Not found Moder-  and loss

Service medium risk ated

(On the Line) of suicide Forums)

Beyond Blue Sup-  Yes Yes People Effective, most No

port Service with mental users took help (Helpline:

1300 22 46 36 health problems  seeking action, 8am-

(Beyond Blue) or their families  more engaged 8pm
with a health Mon-Fri)
professional, iBobbly (Black Dog  Yes Yes Young Indig- Initial RCT pilot
reduced distress, Institute) enous peoples study included 61
increased con- (15+) experienc-  Aboriginal people
fidence to cope ing feeling sad/  from the Kimber-
and less hopeless- low or thinking  ley, WA [134]. Users
ness [130]. about self-harm  reported signifi-

BeyondNow Yes Yes People experi- 2017 (V1): 1,672 cantly lower levels

(Beyond Blue) encing suicidal  app users com- of depression

thoughts pleted an online and psychological

survey (39 users distress. iBobbly
downloaded app was well received
on behalf of some- by people who
one else and 75 tried it and feed-
health profession- back from users
als used the app was positive.
with clients). Kids Helpline 1800  No Yes Young peo- Kids Hel-
High usefulness 551800 ple (aged 5-25) pline Annual
and ease-of-use (Yourtown) Satisfaction
ratings reported Survey for 2018/19
[131]. revealed high lev-
2021 (V2): 668 app els of satisfaction
users completed among the 978
online survey, young people
and 28 were inter- who responded
viewed or took [135].
partin focus Mensline Australia ~ No Yes Men with fam-  Not found
groups. Highlevels 130078 99 78 ily/relationship
of engagement (On the Line) problems

and satisfac-
tion, perceived
to be inclusive
and neutral in its
handling of gen-
der and sexuality,
and culturally
appropriate

and inclusive

of First Nations
Peoples and LGB-
TIQA+peoples.
Areas for improve-
ment identified
[132].
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Service name Suicide 24/7 Focus Evaluation Service name Suicide 24/7 Focus Evaluation
(Organisation) preventionor  crisis population (Organisation) preventionor  crisis population
postvention postvention
specific specific
National Indig- Yes Yes Indigenous First three years Suicide Call Back Yes Yes People aged Not found
enous Postvention peoples, families  (2017-2020) Service 15 + affected
Service (NIPS) 1800 or communities  of development 1300 659 467 (On by suicide
805 801 (Thirrili) affected by sui-  and implemen- the Line)
cide/trauma tation found Support After Yes Yes People bereaved A recent inde-
that the service Suicide Program by suicide pendent evalua-
is providing valu- (Stand By Youturn tion of the pro-
able postvention Limited) gram found
support to individ- that StandBy's
uals and families Support After Sui-
who have recently cide service helps
experienced a sui- to significantly
cide or other trau- lower the risk
matic event [136]. of suicidality,
Improvements mental health
in the way the ser- concerns,
vice is managed and social isolation
and delivered following a loss
were recom- of a loved one
mended. [139].
Open Arms Yes Yes Veterans Not found Not found
Veterans & Families and families Way Back Support ~ Yes Yes People who Evaluation
Counselling 1800 Service have attempted  findings indicate
011046 (Beyond Blue) suicide reduced psycho-
(Open Arms) logical distress
Operation Life (OP  Yes Yes Veterans/others ~ Not found and suicidal idea-
Life) (Open Arms) experienc- tion and improved
ing suicidal emotional wellbe-
thoughts ing [140].
Qlife 1800 184 527 No No LGBTIQ+ Evaluation RCT Randomised controlled trial
(LGBTIQ + Health (3pm- conducted
Australia) 12am) in October 2021.
Recommended
improving data
input, and liaising Appendix 4
with partner Online navigation systems
sites to develop
an improved
practice model
that responds Organisation  Service Description Target group  Evaluation
to the needs
of service users, Centre of Best ~ CBPAT- CBPATSISP Community Not found
partner sites, Practice SISP (described members, ser-
and peer support- in Aboriginal Clearing under NSPLSP) vice providers,
ers [137]. and Torres House promotes evidence-  PHNSs, project
Not found. Strait Islander based suicide workers
Re-Minder Suicide ~ Yes Yes People experi- Not found Suicide prevention practice  and research-
Safety Plan encing suicidal Prevention that empow- ers
y 9 )
(On the Line) thoughts (CBPATSISP) ers Indigenous
individuals, families
ReachOut.com No Yes ‘ Young SAigm.ﬁcam reduc- and communities
(Reachput (Online  people aged tionin symptoms and respects their
Australia) CQmmu- 14-25/18-25 of d}epresswon, culture. The Clear-
nity) anxwet){ aTnd étress, ing House shares
No and suicide risk. promising and best
(Online Increase in help- X
i " practice programs,
peer seeking behaviour services, guide-
chat) [138].

lines, resources
and research.
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Organisation  Service Description Targetgroup Evaluation Organisation  Service Description Target group Evaluation
Department Head Digital mental Australian Partially met Everymind Life National commu- People Conducts ongo-
of Health toHealth  health gateway. mental health  its objectives in Mind nication initiative. working ing evaluations
and Ageing Helps users find consumers and has potential Gateway con- in the suicide  to assess its effec-
digital mental and carers to be cost effec- necting Australian prevention tiveness in meeting
health (including Service tive, needs to be suicide prevention  sector,aswell  stakeholder needs
suicide prevention)  providers promoted, user services to each as those and priorities
services from some  Health profes-  experience can be other and the com-  in mental and portal func-
of Australia’s most sionals improved [39]. munity. health, tionality. Outcomes
trusted mental Includes a directory  government,  from these evalu-
health organisa- of suicide preven- business ations are used
tions. List 730+ digi- tion programs or community  to make continu-
tal resources apps, and services thatare  groups. ous improvements
programs, forums, not endorsed by Life to the online portal
online therapy, web- in Mind. [141].
sites, phone, chat Healthdirect healthdi-  Free, trusted virtual  Australian Currently
and email services. Australia rect health informa- public under evaluation
Search function 1800022  tion and advice [142].
allows users 222 24/7. Includes
to search resources helpline (known
by topic. as NURSE-ON-CALL
Department National  Aims to develop Australian University in Victoria) operated
of Health Mental Head to Health mental health  of Melbourne will by registered nurses,
and Ageing Health into a compre- consumers evaluate imple- an online symptom
Platform  hensive national and carers mentation of DST checker with advice
1800595 mental health Service — users will be based on symp-
212 platform that will providers able to contribute toms, and a local
(trial site provide Austral- Health profes-  to the evaluation service finder.
launched  ians with greater sionals through the web- PHNs,LHNs, ~ Health-  Online health Health 21 studies have
2022) choice in accessing site soon. Users GPs, specialists ~ Pathways  information professionals  evaluated Health-
the treatment can currently and others (dif- portal implemented i primary Pathways, demon-
and services they provide feedback ferent in each across most PHN care strating increased
need (in any com- via the site. PHN region) regions in Australia. awareness and use
munication modal- Designed for GPs and identifying
ity), and more seam- and other primary that impacts
less connections health clinicians and outcomes are
across the broader to provide locally difficult to measure
health and mental agreed evidence- [40].
health system. based information
Includes optional on:
decision support . How to assess
tool (DST; adapted and manage medi-
Link-me) to tailor cal conditions;
service recommen- « How to refer
dations according patients to local
tothe user’s specialists and ser-
predicted severity vices in the timeliest
for depression and/ way; and
or anxiety and their - How to improve
priorities. The DST care pathways
does not specifically for patients.
assess suicidality. Aims to help them
eMHPrac WellMob  Social, emotional Frontline Not found make the right
and Australian and cultural wellbe-  health decisions, together
Indigenous ing online resources  and wellbeing with patients,
Health Infonet developed workers at the point of care.
by and for Aborigi- Originated in NZ

nal and Torres Strait
Islander People.
Listing includes
suicide prevention
resources.

and used in UK.
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Organisation  Service Description Targetgroup Evaluation

Queensland e-Mental  Training and tools Health Internal quality

University Health for primary health professionals  assurance and gov-

of Technology, in Prac- care sector (GPs, in primary ernment reporting.

Black Dog tice allied health profes-  care Not in public

Institute, Men-  (eMH- sionals and Aborigi- domain.

zies School Prac) nal Health Workers)

of Health to improve their use

Research, Uni- of online mental

versity Centre health therapies

for Rural Health for their patients.

North Coast Includes listing

of credible Austral-
ian online programs,
apps, crisis helplines
and information
sites (updated bi-
annually). Services
grouped by crisis
services, diagnosis,
target group, target
setting (e.g., school,
workplace), delivery
mode (app, online,
website)

ReachOut ReachOut  Lists tools and apps ~ Young people  They collect
~Tools that are free Schools social impact data
andapps  and low-cost, Parents showing ReachOut

including reviews reaches young peo-

from mental health ple from diverse

professionals backgrounds

and users. and produces
positive outcomes
[143].

Suicide Preven-  Suicide National accredita-  Communi- Not found

tion Australia Preven- tion program ties to find

(SPA) tion to assure safety, quality suicide
Accredi-  quality and efficacy ~ prevention
tation of Australia's programs
Program?  suicide prevention  Programs

programs. and services
Services listed to improve
in the Best Practice  safety
Directory have met  and quality
orare undertaking  of program
formal independ- content

ent assessment and delivery

against SPA Stand-
ards for Quality
Improvement

DST Decision support tool

2 Previously Suicide Prevention Hub in collaboration with Life in Mind

Abbreviations
ADF Australian Defence Force

AIHW Australian Institute of Health and Welfare

AMHC Adult Mental Health Centre

CALD Culturally and Linguistically Diverse

CBATSISP  Centre of Best Practice in Aboriginal and Torres Strait Islander Sui-
cide Prevention

DBI Distress Brief Intervention Trial

GP General practitioner

IAR-DST Initial Assessment and Referral Decision Support Tool

NSPLSP National Suicide Prevention and Leadership Support Program

NSPO National Suicide Prevention Office
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LGBTIQ+  Lesbian, Gay, Bisexual, Transgender, Intersex, Queer/Questioning
LHN Local Hospital Network

MFP Medical-Financial Partnership

MBS Medicare Benefits Schedule

PHN Primary Health Network
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