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Need help?
If you are having thoughts of suicide or suppor ng someone with thoughts of suicide, please seek help.
In the first instance you should contact your general prac oner (GP). However, if this is not possible or if you think
the ma er is more urgent, please contact one of the services below.
In an emergency call 000 or go to an emergency department.

Na onal 24/7 Crisis Services

Counselling and support services

Lifeline (24 hours)
13 11 14 | www.lifeline.org.au/Get-Help

beyondblue
1300 22 4636 | www.beyondblue.org.au

Suicide Call Back Service (24 hours)
1300 659 467 | www.suicidecallbackservice.org.au

SANE Australia Helpline
1800 18 SANE (7263) | www.sane.org

Mensline Australia
1300 78 99 78 | www.mensline.org.au

e-headspace for 12-25 year olds
www.eheadspace.org.au

Kids Helpline (24 hours)
1800 55 1800 | www.kidshelp.com.au

COVID – 19 recovery service

Mental Health Acute Care Team
1300 MH CALL (1300 64 2255)
Na onal Indigenous Cri cal Response Service (NICRS)
1800 805
801Primary Health Network
Gold
Coast

COVID-19 Recovery Service
07 5625 1949
www.wmq.org.au/mental-health-services/covid-19recovery-service
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Everyone has a role to play in suicide preven on. If you would like to be involved in
this plan, please share how your vision or interest aligns and express your interest in
contribu ng to or leading ac ons contained in this plan, by contac ng:

Suicide Preven on Oﬃcer
Gold Coast Primary Health Network
mentalhealthaod@gcphn.com.au

Ma Carrodus
CEO, Gold Coast Primary
Health Network

Clinical Director
Mental Health and Specialist Services
Gold Coast Health
GCDSOMHSS-CD@health.qld.gov.au

Kathryn Turner
Clinical Director Mental Health and
Specialist Services

F

Joint statement Gold Coast Health/Gold Coast Primary Health Network
Suicide is a complex issue and eﬀects people of all
ages and walks of life. Mul ple factors are recognised
as contribu ng to suicidal behaviour or someone
being at risk of suicide. To reduce suicide rates in our
community, there needs to be a holis c approach from
all stakeholders involved in the planning, coordina on
and implementa on of suicide preven on ac vi es
that foster suppor ve social rela onships, encourage
eﬀec ve help-seeking and posi ve connec ons to good
health services available and support family harmony as
well a sense of purpose and control.
On the Gold Coast we are fortunate to have the
opportunity to build on the collabora ve journey
started by Gold Coast Health with its 2016-2018
Suicide preven on strategy. Based on the Zero Suicide
framework, the strategy incorporates a systems
approach to suicide preven on, with an aspira on of
reaching zero suicides in the health system.
The LifeSpan integrated framework developed by the
Black Dog ins tute aims to build a safety net for the
community by connec ng and coordina ng new and

exis ng interven ons and programs and building the
capacity of the community. In combina on, these
frameworks provide an ideal basis for this Community
Ac on Plan 2020-2025.
This plan has been made possible by the generous
contribu ons from people with lived experience,
clinicians, service providers and the broader community.
We acknowledge the cri cal role communi es play in
suicide preven on and sincerely thank the contributors
not only to this plan but also those who have built
the solid founda ons of suicide preven on already
transpiring on the Gold Coast.
We recognise this as a founda onal Community Ac on
Plan that is ambi ous. We believe it helps us set a clear
vision that over me will achieve integrated service
planning and co-commissioning for our region. It is
an cipated this plan will con nue to grow and change
over me through an ongoing and interac ve process
which will also con nue to strengthen partnerships to
enable a shared response to suicide preven on in our
region.
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KALWUN Health Service

Care For Life Suicide PrevenƟon Network

Suicide has a dispropor onate impact on Aboriginal and
or Torres Strait Islander peoples and their families, who
are experiencing suicide at approximately twice the rate
of the rest of the popula on. Therefore, it is important
we take an early interven on and holis c view that
focuses on building strong communi es which support
Aboriginal and/or Torres Strait Islander peoples' mental
health, physical, cultural, and spiritual connec ons.
Emphasis is placed on the holis c viewpoint of these
individual components as being very important to the
Aboriginal and or Torres Strait Islander community.

Care For Life firmly believe that the only way forward
is for all organisa ons on the Gold Coast with an
investment in the health and welfare of our community
to work together in the preven on of suicide. Care for
Life has been opera ng on Gold Coast since 1995 with
an emphasis on providing training and resources. We
have been working with all organisa ons in developing
resources to fill gaps. Gold Coast Primary Health Network
has provided the vehicle to enable this to take place with
input from all key par es. A comprehensive plan has
been developed and the implementa on of this plan will
go a long way to ensuring that we are able to educate,
protect and care for our community.

In enabling a holis c approach, at Kalwun we ensure
cultural strengths, knowledge and prac ces support
community around social and emo onal wellbeing.
Relevant to the development of a stronger community
and si ng within the delivery of service, is ensuring
staﬀ are available who have training in the delivery
of Aboriginal and Torres Strait Islander Mental Health
First Aid. In turn, this training has a ‘train the trainer’
approach that supports other workers and community
members to u lise this training to deliver Mental Health
First Aid within the community.
This community ac on plan complements the work
Kalwun is undertaking to improve the social and
emo onal wellbeing of Aboriginal and/or Torres Strait
Islander peoples and reduce the harm associated
with suicidal idea on and a empts. In par cular, the
objec ves of the Community Ac on Plan align with
Kalwun’s recogni on and emphasis placed on working
towards a community ac on on suicide preven on.
Mar e Wighton
Social Health Manager
KALWUN Health Services

Raylee Taylor
Chair, Care For Life Suicide Preven on Network

Krurungal
While suicide is believed to have been a rare occurrence
among the Aboriginal and Torres Strait Islander
peoples of Australia in pre-colonial mes, it has
become increasingly prevalent over recent decades.
The interconnected issues of cultural disconnec on,
personal/intergenera onal trauma and the ongoing
stresses of disadvantage, racism, aliena on, and
exclusion are all acknowledged as contribu ng to the
heightened risk of suicide.
Krurungal recognises these interconnected issues and
has supported its local community in the Gold Coast
region for nearly 30 years. Krurungal has contributed to
and supports this Community Ac on Plan, which aids
Krurungal’s ongoing work with community and local
services to address this important issue.
Alfred Summers
Service Coordinator/AOD
Krurungal Aboriginal & Torres Strait Islander Welfare
Corpora on.
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Lived Experience PerspecƟve

“I believe suicide prevenƟon starts by supporƟng people to hold hope”
How we achieve this is by sharing our stories, helping people to understand the diﬀerent ways they can learn to cope
be er and to hold hope even in the most diﬃcult mes.
We can all help to ins l hope by talking about the challenges we have endured in our every day life, and in doing
so, shine a light on the darkness. We should never underes mate the power of sharing our own recovery journey.
History has taught us the value of passing on our knowledge, experiences and wisdom - Peoples stories have
spanned genera ons and become the bedrock for our lives today. The lived experience voice echoes hope. It carries
empathy and an understanding that only life can impart.
By valuing and u lising the wisdom of lived experience within our community and health services, we can best
support vulnerable people in crisis and help our over burdened system. Lived experience peer support is now
recognised as an important addi on to other therapies and clinical support. It helps people to overcome fear, anger,
shame and hopelessness. While oﬀering them comfort, compassion, knowledge, and understanding.
Although a long me coming, peer workers have finally been acknowledged as essen al in helping people in crisis to
feel safe, supported and genuinely heard. I believe the path we are on is evolu onary, and together we are paving a
new way forward for suicide preven on through the empathy of lived experience.
To those of you who have been touched by suicide and now use your experiences to support others, this is wri en
with respect and apprecia on of your courage and dedica on in the work you do for suicide preven on.
Cindy Heddle and Penny Eccleston
Lived Experience Representa ves
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A
AISRAP
CAP
CALD
CFLSPN
CYMHS
ED
ED-LinQ
ECEC
GCMHPN
GCPHN
GO
GP
JRP
KPI
MBS

Australian Ins tute for Suicide Research
& Preven on
Community Ac on Plan
Culturally and Linguis cally Diverse
Care For Life Suicide Preven on Network
Child and Youth Mental Health Service
Emergency Department
Queensland Ed-LinQ Ini a ve
Early Childhood Educa on Centres
Gold Coast Mental Health Professional
Network
Gold Coast Primary Health Network
Guidance Oﬃcer (School based)
General Prac oner
Joint Regional Plan
Key Performance Indicator
Medicare Benefits Schedule

MHACT
MHFA
NGO
LGBTIQ+

Mental Health Acute Care Team
(Gold Coast Hospital and Health Service)
Mental Health First Aid
Non-government organisa on
Lesbian, Gay, Bisexual, Transgender,
Intersex and Queer / Ques oning
(the + represents other iden
the le ers of the acronym)

MOU
PSP
QAS
QMHC
QPS
RAG
SBYHN
SPLG
TWBSS
WMQ

es not captured in

Memorandum of Understanding
Psychological Service Providers
Queensland Ambulance Service
Queensland Mental Health Commission
Queensland Police Service
Red, Amber, Green (repor ng)
School Based Youth Health Nurse
Suicide Preven on Leadership Group
The Way Back Support Service
Wesley Mission Queensland
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1. I
1.1 The problem of suicide

1.3 Context and scope of the CAP

Every year over 65,000 Australians make a suicide
a empt and in 2018 more than 3,000 Australians died
by suicide. Suicide is the leading cause of death for
Australians between 15 and 55 years of age and young
Australians are more likely to take their own life than die
in motor vehicle accidents1.

Joint Regional Plan for Mental Health, Suicide
PrevenƟon, Alcohol and Other Drug Services in
the Gold Coast

Suicide is a complex issue. Mul ple factors are
recognised as contribu ng to suicidal behaviour or
someone being at risk of suicide. These include personal
hardship, diﬃcult life events, trauma, poor physical
and mental health, harmful substance use, poor living
circumstances and previous self-harm or suicide
a empts. The s gma associated with suicide and mental
illness may also discourage many people from seeking
the help they need2.
The devasta ng impacts of suicide are immediate, farreaching and long-las ng. This creates a ripple eﬀect
resul ng in many people being impacted by or exposed
to suicide and the pain it brings. The impacts are felt
by families, friends, work colleagues and the broader
community, who may struggle to support a person
experiencing suicidal behaviour or to cope with the
a ermath of a suicide. Suicide a empts and deaths
also have a significant impact on family and friends,
service providers, and first responders such as police and
ambulance oﬃcers. It has been es mated that as many
as 135 people may be impacted by each suicide3.

1.2 Purpose of the CAP

The development of the Community Ac on Plan (CAP)
was undertaken as part of the joint ini a ve between
Gold Coast Primary Health Network (GCPHN) and Gold
Coast Health to develop a Joint Regional Plan for Mental
Health, Suicide Preven on, and Alcohol and Other
Drugs (the Joint Regional Plan) in response to the new
Suicide Preven on Strategy outlined by the Australian
Government.
The Joint Regional Plan aims to lay the founda ons
for improved collabora on and integra on between
mental health, suicide preven on, alcohol and other
drugs services in the Gold Coast region. This Plan forms
a significant part of our response to the commitment
made by the Commonwealth and State Governments in
the Fi h Na onal Mental and Suicide Preven on Plan1.
It was developed as a founda onal plan through a
process that we intend to be an ongoing and itera ve
process that will enable us, over me, to achieve
integrated service planning and co-commissioning for
our region.
The Joint Regional Plan includes a strategic road map for
suicide preven on which includes priori sed ac on from
the CAP that Gold Coast Health and Gold Coast Primary
Health Network have jointly commi ed to progressing,
as shown in Figure 1.

Using the LifeSpan framework, this plan aims to
bring together lived experience, health services and
community eﬀorts to support a holis c approach to
suicide preven on on the Gold Coast. The CAP seeks
to strengthen rela onships and collabora on in the
planning, coordina on, and implementa on of suicide
preven on ac vi es and is intended to foster suppor ve
social rela onships, encourage eﬀec ve help-seeking
and posi ve connec ons to good health services, and
support family harmony as well as a sense of purpose
and control. As this plan is ambi ous and wide-reaching
people are encouraged to use it to guide all suicide
preven on ac vi es that are planned to increase the
coordina on and collec ve impact of our eﬀorts.
This plan is intended to be itera ve and ongoing and
reflects the importance of a coordinated and con nual
approach to suicide preven on for our region.
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Suicide preven on: Strategic Roadmap
Current state and iden fied gaps

Headline
measures

Desired state

People with a lived experience of suicide
have the poten al to inform, influence and
enhance local suicide preven on solu ons
but may lack the confidence, skills and
readiness to par cipate.

1. People with lived experience are
•
supported to share and contribute
their knowledge and experience
in a safe and meaningful way at
every level.

Suicide is o en a highly s gma sed topic
that is not discussed or can be highly
sensa onalised by the media. People with
lived experience frequently feel that their
voice and experience is censored and is not
valued.

•

Deliverable:
Endorsed Black
Dog Ins tute’s
LifeSpan Lived
Experience
Framework

Currently we don’t know enough about
what evidence-based treatments are being
delivered, by whom or what the quality of
these services is.

•

100% of suicide
preven on
ac vity includes
representa on
of the lived
experience voice

•

See client
within 7 days
for referrals to
commissioned
services
iden fied for
suicide risk
(PMHC) in HHS
- 100% with a
tolerance of 90%

•

See client within
7-days for
referrals to HHS
- 100% with a
tolerance of 90%

•

Contact within
24-48 hours
for referrals
to suicide
preven on
services

•

Clearly iden fied
services for
carers and
families
(resources/
referral pathways
developed)

•

Deliverable:
evalua on
report for Carers
Support Program

2. Support people in distress in the
community through:
• Evidence based treatments for
suicidality are available within
the community and public health
Suicidal people o en visit primary care
system.
providers in the weeks or days before suicide • Primary Care providers are skilled
but o en their suicide risk is not iden fied.
at iden fying and responding to
Due to fear, s gma or me pressures, these
individuals in distress or at risk
people do not receive the care or follow up
of suicide including the use of
support they need at this cri cal me.
compassion.
• People in distress are able to
Limited supports are available for people in
access supports in the community
distress who end up in ED by default or on
without having to be referred via
a mental health trajectory, but many mes
ED or have a mental health care
their distress is related to a situa onal crisis
plan.
in their lives.

Carers are at the frontline of suicide
preven on and many sit daily with this risk
and responsibility but may not have any
training or skills to equip them for this. In
addi on, they may not know where to go for
help or how to access the unique supports
they require at this me.
Caring for someone with a suicidal idea on
can also be a demanding and o en isola ng
experience which may impact employment,
social connec on and the physical, mental
and emo onal health of the carer.

3. Improve support for carers and
families impacted by suicide
through:
• Informa on and connec on to
supports including online.
• Priori sa on for care and support
alongside people who have
a empted suicide or have suicidal
idea on.

Number of
iden fied people
trained to safely
share their lived
experience story
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Long term
outcomes
Regional focus on
collabora ve suicide
preven on with the
inten on of reduc on
in suicide rates in the
region.

Suicide preven on: Strategic Roadmap (con nued)
Current state and iden fied gaps
Suicide preven on eﬀorts are o en
fragmented and have not always been
strategically planned or coordinated.
Service providers do not always know what
the best evidence - based treatments are for
people experiencing suicidal thoughts and
behaviours or how to access local services
and supports.
Organisa ons can be very risk averse due
to a culture of blame. People in suicidal
crisis can be passed back and forth between
organisa ons without receiving the care
they need.
People living with mental illness are up to
30 mes more likely to die by suicide than
the general popula on. However, many
mental health clinicians do not have specific
training in suicide preven on or know what
the best evidence based treatments are for
people experiencing suicidal thoughts and
behaviours.
Many people lack the confidence and skills
to address people in suicidal distress or
crisis.

Representa ons and portrayals of suicide in
the media can be sensa onalised and can
increase the risk of suicide for vulnerable
people and can perpetuate s gma sing
a tudes towards people experiencing
suicidal thoughts or behaviours, or towards
people who have died by suicide.

Suicide preven on ac vi es are frequently
fragmented. Individuals who naturally have
the influence to drive suicide preven on
ac vi es in their communi es may not be
connected with or aware of regional suicide
preven on ini a ves and how they could
contribute.

Headline
measures

Desired state

Long term
outcomes

4. Develop a responsive workforce
and community where:
• Regional agreement about what
suicide preven on training
is appropriate for diﬀerent
components of the workforce
across the region.
• Workforce has shared knowledge
and understanding of local suicide
preven on services, interven ons
and approach.
• Workforce and community is
supported to feel safe with risk and
responsibility.
• Sector wide knowledge and
understanding of the regional
suicide preven on approach and
evidence-based treatment op ons.
• General Prac oners are skilled
at iden fying and responding to
individuals in distress or at risk
of suicide including the use of
compassionate language.
• Frontline workers (e.g. police,
ambulance) have access to training
programs and support required to
be competent and confident when
dealing with suicide crisis.
• People in the community have the
confidence and skills to support
people in suicidal crisis.
5. Develop a regional
communica on strategy/plan to
build awareness and maintain
momentum
• The Gold Coast region has shared
leadership and commitment
to clear, consistent and safe
messaging around the topic of
suicide and suicide preven on.
• Partner with community
champions to promote and market
suicide preven on ac vi es.

• Deliverable:
communica ons
strategy
•

Engagements
(events
a ended,
communiques
out)
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1. I

ConƟnued...

Mapping the current response

PrioriƟsaƟon and scope of the CAP

The CAP iden fies key pieces of work that are currently
happening or already planned for in the Gold Coast
region across each of the nine LifeSpan strategies, these
ac ons are also included in the CAP as current and
ongoing ac ons. The current response table provides a
snapshot overview of this work and helps us to iden fy
development opportuni es. It is important to note
however that the evidence suppor ng each LifeSpan
strategies is not equal and that we should con nue
to return to the evidence base when planning and
priori sing new ac vi es.

This Gold Coast Suicide Preven on CAP is a five-year
plan. Ac ons shaded in grey (see the roadmap on
previous pages) indicate ac ons that are aspira onal
and will require the ac ve contribu on of the whole of
community to provide addi onal resourcing, informa on
and/or leadership to drive these ac ons. As this becomes
available these ac ons can be added or revisited and
shading can be removed to indicate their ac ve status.

A living, breathing document

LOW

3

MODERATE

Low Impact/Low Difficulty

HIGH

DIFFICULTY OF IMPLEMENTATION

Based on available resources, funding, partnerships and
feasibility

From the outset it must be acknowledged that the list
of ac ons iden fied within this CAP are aspira onal
but not exhaus ve. We acknowledge that many of the
ac ons and sugges ons that have been put forward in
this CAP are not able to be ac oned at this me. Suicide
is a complex issue and therefore requires a complex all
of community response united in purpose and vision.
We recognise the need to con nue to ac vely engage
community and other sectors in this work in order
to further progress these ac ons. As resourcing and
leadership emerges and develops, we will be able to
revisit these ac ons. This means that the CAP will grow
and change in response to community need, resourcing
and leadership. The CAP is a founda onal plan and our
star ng point, but it is very much a living breathing
document.

In addi on, the SPLG used a priori sa on matrix
to assess each ac on according to the diﬃculty of
implementa on and the degree of impact. While we
acknowledge that there are limita ons in the applica on
of this matrix, this priori sa on may be useful when
considering new ac ons to include when the plan is
being reviewed and updated.

2
Medium Impact/Low
Difficulty

1
High Impact/Low Difficulty

4

3

2

Low Impact/Moderate
Difficulty

Medium Impact/Moderate
difficulty

High Impact/Moderate
difficulty

5

4

3

Low Impact/High Difficult

Medium Impact/High
Difficult

High Impact/High Difficult

LOW

MEDIUM

HIGH

IMPACT
Based on evidence and assessment of needs

Figure 2: PrioriƟsaƟon matrix
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1.4 How we developed this plan

Governance

In approaching the development of the CAP, we wanted
to ensure that our ac ons were evidence-based and
built on an evidence-based framework. The LifeSpan
Framework developed by the Black Dog Ins tute sets out
ac ons across nine evidence-strategies and was adopted
to guide and underpin this work.

The CAP was developed under the governance structures
of the Joint Regional Plan, the Joint Regional Steering
Commi ee, Clinical Leaders Advising on Wellbeing
(CLAW) and a Group of Lived Experience Experts (GLEE)
provided leadership and advice on the development of
the CAP. For more informa on about these governance
structures, refer to the Joint Regional Plan (p7).

Gold Coast Suicide PrevenƟon Leadership G
roup

ConsultaƟon

In August 2019 a Suicide Preven on Leadership Group
was formed to provide advice and leadership for the
development of a regional suicide preven on plan. The
group included people with a lived experience of suicide,
and representa ves from Gold Coast Health, Gold Coast
Primary Health Network, Gold Coast emergency services,
suicide preven on service providers, Care for Life Suicide
Preven on Network, Aboriginal and Torres Strait Islander
service community, LGBTIQ+ community services,
Alcohol and Other Drug services, and General Prac ce.

The development of the CAP builds on knowledge and
feedback gathered from previous consulta on ac vi es,
which iden fied local health needs, service issues and
priori es. From April 2019-June 2020, consulta on and
engagement ac vi es have included ongoing face to
face co-design, consulta on, and email communica on
as well as a endance at mee ngs and workshops. This
consulta on took place through exis ng groups and
governance structures, local events and workshops,
targeted consulta on with key stakeholders, and
applying learnings from Na onal and State consulta on.

Between August 2019 and June 2020 the group
met together eight mes to determine local needs,
outcomes, ac ons and priori es.

Gold Coast Suicide Preven on Community Ac on Plan 2020-2025 Page 12

1.5 Planning and policy context
Suicide preven on ac vity in Australia is underpinned by several layers of policy, strategy and plans. The Gold Coast
Suicide Preven on Community Ac on Plan has been developed in the context of, and in alignment with the following
key global, na onal and state documents:
•
•
•
•
•

Preven ng suicide: a global impera ve
The Fi h Na onal Mental Health and Suicide Preven on Plan
Living is for Everyone (LIFE) Framework
Every Life: The Queensland Suicide Preven on Plan 2019-2029
Suicide Preven on Health Taskforce: Phase 1 Ac on Plan

In response to The Na onal Mental Health Commission’s Review of Mental Health Programs and Services, the
Australian Government outlined a renewed approach to suicide preven on to be implemented through a new
Na onal Suicide Preven on Strategy4. The Strategy is focused on person-centred care, funded on the basis of
need, using a regional approach to service planning and integra on, early interven on across the lifespan and
strengthening na onal leadership. In implemen ng the Strategy, the Government recognises that people at risk of
suicide are be er supported through the implementa on of evidence based and community focussed approaches to
suicide preven on. The Gold Coast Suicide Preven on Community Ac on Plan will be implemented in alignment with
this strategy.

Figure 3: Suicide prevenƟon consultaƟon and engagement acƟviƟes from 2016 as undertaken by Gold Coast
Primary Health Network and Gold Coast Health
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1. I

ConƟnued...

LifeSpan Framework for Suicide PrevenƟon
The Fi h Na onal Mental Health and Suicide Preven on
Plan (the Fi h Plan) commits all governments to a
system-based approach which focuses on the 11
elements of the WHO Preven ng suicide: A global
impera ve. The LifeSpan framework aligns well to these
elements and provides a new approach for integrated,
regional suicide preven on in Australia and compliments
the Zero Suicide framework that is being implemented
within the Gold Coast Health system.
LifeSpan involves several key components:
• The inclusion of the nine evidence-based
strategies, targe ng popula on to individual level risk
• Simultaneous implementa on of all nine
strategies within a localised region
• Use of best evidence-based programs and
interven ons within each of the nine strategy
areas, as suitable for the local region and adapted
or suited to the target popula on
• Governance at a local level (integra on of nongovernment organisa ons (NGOs), primary health
care networks, local health districts, educa on,
police and community groups to coordinate
ac on)

Recognising that mul ple strategies implemented at
the same me are likely to generate bigger eﬀects
than just the sum of its parts, the model is data driven
and evidence-based, helping to raise the bar in suicide
preven on.
Using the LifeSpan systems approach, es mates suggest
it may be possible to prevent 20% of suicide deaths, and
30% of suicide a empts.
For more informa on about LifeSpan and each of the
strategies go to: h ps://www.blackdogins tute.org.

au/research/lifespan
The LifeSpan framework (Figure 4) compliments the
Zero Suicide framework that is being implemented at
Gold Coast Health as part of the regional health system’s
reform to suicide preven on.
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Figure 4: LifeSpan framework developed by Black Dog InsƟtute
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Zero Suicide framework
The Zero Suicide framework is a commitment to suicide preven on in healthcare with an aspira onal challenge. It is
based on a flexible set of evidence based interven ons, strategies and customisable tools including an open access
website. It comprises of the elements of lead, train, iden fy, engage, treat, transi on and improve . Gold Coast
Health adopted the Zero Suicide framework for its 2016-2018 Suicide preven on strategy.
These elements aim to overcome pessimism / nihilism, shi from focus on risk assessment and containment,
promote overall systems and culture change rather than stand alone training and tools and be suicide specific not
just as a symptom of underlying disorder.
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2.1 The Gold Coast region and people
Beenleigh

The Gold Coast region extends from Coolanga a in the
south to Logan and Albert Rivers in the north/north west;
and to Tamborine, Mt Tamborine, Canungra and Beechmont
to the west, see Figure 5. As of 2019 the Gold Coast is home
to an es mated 636,117 people5. The popula on is growing
at a slightly faster rate than Queensland and by 2041, the
popula on of the Gold Coast is expected to reach nearly a
million people (961,076)6.

Ormeau

Coomera
Oxenford
North
Tamborine
Nerang

Nearly 10,000 people in the region iden fy as Aboriginal
and Torres Strait Islander (1.7% of the popula on). The
propor on of Aboriginal and Torres Strait Islander people
in the region is lower compared to Queensland7. However,
within the region Coolanga a has the largest percentage
of Aboriginal and Torres Strait Islander persons (2.3%)
alongside Nerang (1.9%), and Ormeau-Oxenford (1.9%) a
popula on that has almost doubled since 20118.

7

Runaway Bay
Southport

Canungra

Surfers Paradise
Broadbeach

Beaudesert

Advancetown

Springbrook

Robina

Burleigh Heads
Currumbin
Coolangatta

Tallebudgera Valley
Tweed Heads

The Gold Coast region is characterised by high tourist
numbers drawn to the beaches and a rac ons. Addi onally,
the Gold Coast resident popula on is slightly more
transitory compared to Queensland a rac ng residents
Figure 5: Map of the Gold Coast region
from interstate as well as overseas. Twenty-eight (28%) of
Gold Coast residents were born overseas and more than half
of these residents come from English speaking backgrounds9.

2.2 Queensland suicide data
Suicide is a leading cause of death for Queenslanders with 757 suspected suicides in 2019. Rates of suspected suicide
have increased from 2011 onwards, however overall, the rates from 2017 have been found to show a decrease (2.8%)
by 201910. During that same year, Queensland showed the second highest number of deaths following New South
Wales as the highest11.
Age-standardised death rates in Queensland for 2019 are higher than the na onal rate, with Queensland
standardised death rate by suicide being 15.4 deaths per 100,000 people, compared to a na onal average of 12.9
deaths per 100,000 people12.
Researchers have suggested that preven on interven ons targe ng males are impera ve, as men have been found
to be more than three mes likely to die from suicide than women (males 75.3%, females 24.7%)13. The highest rates
in males are aged 40-49yrs14.

2.3 Gold Coast suicide data
A significant challenge for suicide preven on work is access and availability of current regional suicide data. However,
a number of sources have recently increased the frequency of interim repor ng including, Suicides in Queensland:
Annual Report 2020 and Suicide and self-harm monitoring data provided by Australian Ins tute of Health and
Welfare. These sources report:
• The Gold Coast age-standardised suicide rates over the last three years (17.8 in 2017, 15.3 in 2019 and 12.3 in
2018)15 have been rela vely consistent with the Queensland rates (16.5, 15.8, 15.4)16 and predominately
greater than the Na onal rate (13.2, 12.4, 12.9)15.
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AGE STANDARDISED SUICIDE RATES
PER 100,000 (2019)11, 12

QLD
15.4

Australia
12.9

PREVALENCE OF LIFE EVENTS IN QUEENSLAND
SUICIDE CASES (2014-2016) 13

ZĞůĂƟŽŶƐŚŝƉƐĞƉĞƌĂƟŽŶ 27.2%
ZĞůĂƟŽŶƐŚŝƉĐŽŶŇŝĐƚ15.3%
&ŝŶĂŶĐŝĂůƉƌŽďůĞŵƐ18.3%
&ĂŵŝůŝĂůĐŽŶŇŝĐƚ15.7%
Bereavement 13.2%

QUEENSLAND 2019

Male rate of suicide 75.3% (22.8 per 100,000)
Female 24.7% (7.4 per 100,000)
Equates to approx. 3 males per female
ABORIGINAL AND TORRES STRAIT
ISLANDER PEOPLES
Of the 757 suspected cases of suicide in
Queensland 20.2% ŝĚĞŶƟĮĞĚĂƐďŽƌŝŐŝŶĂů
and Torres Strait Islander people

^ƵŝĐŝĚĞŝƐĂůĞĂĚŝŶŐĐĂƵƐĞŽĨ
death for Queenslanders
with 757 suspected suicides
in 2019.

• In 2019, males were more than twice as likely to suicide than women and accounted for over 65.5% of
suicides16.
• Gold Coast data for 2018 indicated male rate of death by suicide as higher (59.4%) than female (40.6%),
however since 2013, male suicide rate has decreased (2013:76.1%) whereas female suicide rate has increased
(2013:23.9%)17.
• The predominant age cohort of people dying by suicide in Gold Coast Hospital and Health Service has
increased since 2013, from 40-44yrs to 50-54yrs during 201817.

Aboriginal and Torres Strait Islander peoples
Overall, 2019 Na onal data explain that of suspected suicides in all Australians, the Indigenous popula on ranged
from 1.4 to 2.3 mes that of non-Indigenous Australians16. Of the 757 suspected cases of suicide in Queensland in
2019, 20.2% iden fied as Aboriginal and Torres Strait Islander people. This was made up of 11.9% males and 8.3%
females17.
In 2018 there were 50 suspected suicides (33 male, 17 female) of people who iden fied as Aboriginal and Torres
Strait Islander People in Queensland. This overall number was less than 2017, in which there were 52 suspected
suicides of people who iden fied as Aboriginal and Torres Strait Islander People in Queensland17.

Prevalence of life events
Data from the Queensland Suicide Register iden fied the prevalence of life events among people who died by suicide
(2014-2016). Rela onship diﬃcul es including separa on (27.2%) and conflict (15.3%) were the most frequently
recorded life events when combined18.
This was the case for all ages and for both women and men. This was followed by financial problems (18.3%),
interpersonal or familial conflict (15.7%), and bereavement (13.2%); recent or pending unemployment (12.7%),
pending legal ma ers (11.6%); and work or school problems (8.9%)18.
Services that support people struggling with rela onship and family breakdowns, financial problems and
bereavement are therefore essen al elements of the suicide preven on system.
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2. S

ConƟnued...

Mental Health and Alcohol and other drugs
Underlying mental health and alcohol and other drugs
issues are frequently associated with suicide a empts.
Compared to na onal and state rates, the Gold Coast
region had higher rates of people accessing MBS GP
mental health-related services. In 2018, there was a total
of 7,847 mental health-related emergency department
presenta ons to Gold Coast Public Hospitals with 51%
being males and 49% females. This is an average of 150
presenta ons per week19.
In 2017-2018, 5,088 people on the Gold Coast sought
treatment for alcohol and other drug issues20. While drug
and alcohol hospitalisa on rates are lower than na onal
rates, Coolanga a, Gold Coast-North, Southport and
Surfers Paradise were above the na onal rate. Alcohol
intoxica on was the leading mental health related
emergency department presenta ons in 2018 to Gold
Coast public hospitals21.

G

C

Extrinsic influences/Contextual factors e.g.
Covid-19
Suicide is a complex interac on of individual, social and
other factors, with no single factor solely responsible
for suicidal behaviour. Social isola on, s gma,
discrimina on, employment, financial hardship, housing
and homelessness and adverse life events can all
influence vulnerability to suicide.
During the dra ing of this Plan, the global coronavirus
pandemic has significantly changed the world as we
know it. We an cipate that the significant social and
economic impacts of Covid-19 will contribute to an
increase in demand for crisis and mental health services
and an increase in numbers of suicidal presenta ons.
More than ever, while we are all prac cing social
distancing and isolated in our homes, we need to
con nue to work together, maintain connec on and
build a strong community safety net that is ready to
embrace new ways of working together.
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Our Vision
The people of the Gold Coast live life with meaning and purpose within a compassionate, connected, and diverse
community (JRP Vision).

Our Mission
Working together, using the LifeSpan framework, to prevent and respond to suicide in the Gold Coast community.

Our Values – The way we will work together
The outer wheel of the LifeSpan wheel contains key six key values. The Gold Coast Suicide Preven on CAP
recognises key outcomes for each of these values, recognising that they are the founda ons that support successful
implementa on of the CAP.

Data driven decision making

•Better picture of how we are responding, what's working and what's
not

Workforce information and
development

•Consensus on miniumum training requirements for different
industries/levels of workforce
•A capable, responsive, confident, compasssionate workforce

Lived Experience at every level

•Incusion of lived experience at every level from individual throught to
policy and throughout the project cycle from planning to evaluation

Cultural governance and
inclusion

•Culturally safe services for everyone
•Groups impacted will be involved in decision making

Community engagement
Local ownership and adaptation

•Community voice is heard and included
•All diverse members coming along on the journe with us and
empowered
•Motivated individuals and sustainable momentum
•Agreed community resonse responding to changing needs (i.e. a
Community Action Plan)

How will implementaƟon and progress of the CAP be monitored?
A suicide preven on implementa on group will be formed to lead ac ons priori sed as part of the Gold Coast
Joint Regional Plan. This implementa on group will also provide oversight of the Gold Coast Suicide Preven on CAP
and will report progress to the JRP Strategic Oversight Commi ee. Progress of the CAP will also be included in the
broader JRP annual progress report to community.

Understanding the Ɵmeline and prioriƟsaƟon of acƟons in this CAP
The meline for ac ons are categorised as follows:

CO
ST
MT
LT

Current and ongoing Work/ac vity
that is already planned or underway
Short term (within 1-2 years)
Medium term (within 3-4 years)
Long term (in the next 5+ years)

Priori sa on of ac ons are categorised on a scale as
follows:

CO
1
5

Current and ongoing work
Highest priority (High impact/Low diﬃculty)
Lowest priority
(Low impact/Diﬃcult to implement
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C
A

:G
2019-2020

STRATEGY

C

GOLD COAST HEALTH

S
GCPHN

P
COMMUNITY

Improving emergency and
follow up care for suicidal
crisis

Mental Health Acute Care
Team, Suicide Preven on
Pathway, Mental Health
Co-responder model with QPS
and QAS, School Based Youth
Health Nurse (SBYHN), EdLinQ, Crisis reform ini a ve

The Way Back
Support Service

Crisis lines: Lifeline, Beyond
Blue, Suicide Call Back Service,
Bereavement support: Pathways Gold
Coast Response Service, Bereavement
support group and Bereavement
resource, Student Support Services
in Schools, Carer Support Program
Crossing Paths, Northern Gold Coast
Suicide Preven on Service WMQ

Using evidence-based
treatment for suicidality

Brief interven ons (e.g. safety
planning and Pisani Model),
Research trials Research
trial SPA grant AISRAP Prof
Chris Stapleberg with interim
progress published June 2021,
Comprehensive mental health
service and treatment for
co-morbidi es

Psychological
Service
Providers
(PSP) – Suicide
Preven on
stream, PSP
training with
Gold Coast
Health

Private Psychologists, Mental Health
Professional Network (GCMHPN),
University partnerships - Bond
University, Griﬃth Uni

Equipping primary care
to iden fy and support
people in distress

Wesley Lifeforce training, ASIST
training, Mental Health First Aid
Training (MHFA), Mental health
skills training for GPs, Focused
Psychological strategy training for GPs

Improving the competency
and confidence of frontline
workers to deal with
suicidal crisis

Zero Suicide Mental Health
Co-responder model (QPS,
Gold Coast Health, QAS)

Promo ng help-seeking,
mental health and
resilience in schools

School Based Youth
Health Nurse (SBYHN),
Ed-LinQEdlinkb, Child and
Youth Mental Health Service
(CYMHS)

Training the community to
recognise and respond to
suicidality

MHFA LE Training for Consumers
Carers and Community
Members

PSP training
with Gold Coast
Health

Wesley Lifeforce training, ASIST
training, Mental Health First Aid,
Youth Mental Health First Aid Carer’s
Mental Health First Aid, Queensland
Centre for Mental health Learning
training
HeadSpace in schools, Youth Info
Card and App, Ohana for Youth,
BeYou, Curriculum/HP programs,
Social & Emo onal Learning packages
(Respec ul Rela onships)

Ques on,
Persuade, Refer
(QPR) training

Wesley Lifeforce Training, SafeTalk,
ASIST training, Mental Health First
Aid, Indigenous Mental Health First
Aid, Marcus Mission (Men)

Engaging the community
and providing
opportuni es to be part of
the change

World Suicide Preven on Day,
Candlelight Vigil/Out of the Shadows,
GC Suicide Preven on Service Finder
Card, Youth Info Card and App, Mental
Health week, Gold Coast Youth
Wellbeing Conference, Headspace
Youth Advisory Group, Marcus Mission

Encouraging safe and
purposeful media repor ng

MindFrame website (na onal)

Improving safety and
reducing access to means
of suicide
For more informa on about these ini a ves, please see Appendix A
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W
LifeSpan aims to build a safety net for the community by connec ng and coordina ng new
and exis ng interven ons and programs, and building the capacity of the community to
be er support people facing a suicide crisis.
Successful implementa on of this CAP requires a shared vision and understanding of
the issues we are trying to address, building trust with key stakeholders, suppor ve
infrastructure and governance to oversee, drive and monitor the plan, and to ensure that
ac ons are coordinated to contribute to outcomes outlined in the CAP.
Indicates JRP priority ac ons

Working Together
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When will
we do it?

Lead
Who will lead this
work?

W.1. Oversight,
coordina on and
governance of
the Community
Ac on Plan

W.1.1 A Suicide Preven on
implementa on group is
developed that is sustainable
financially and structurally, with
strong regional rela onships
and demonstrated commitment
to regional suicide preven on
goals in the CAP and Joint
Regional Plan.

• Iden fy appropriate
governance structure
• Develop and maintain
terms of reference
• Develop role
descrip ons
• Frequency and
feedback/repor ng
mechanisms are
agreed and scheduled
• KPIs for RAG status
repor ng developed.

ST

GCPHN and Wesley Mission
Queensland

W.2. Progress
of the plan is
tracked and
reported

W.2.1 The Suicide Preven on
Iimplementa on group will
meet to monitor progress and
implementa on of the CAP
ac ons.

• A endance
and minutes of
Suicide Preven on
Implementa on Group

ST
As per Terms
of Reference

GCPHN and Wesley Mission
Queensland

W.2.2 Responsible oﬃcers will
report on the implementa on
of CAP ac ons to the suicide
preven on Implementa on
group.

• RAG status repor ng
on implementa on
of CAP ac ons.

ST
As per Terms
of Reference

Express interest mentalhealthaod@gcphn.com.
au

W.2.3 Monitor and report on
progress of CAP ac ons to
funding/commissioning bodies.

• An progress report
is developed and
distributed.

ST As agreed
Suicide
preven on
Implementaon Group

GCPHN and Wesley Mission
Queensland

W.2.4 Explore local research
capability for future in-depth
analysis and evalua on of the
CAP.

• To be determined
by lead

MT

Express interest mentalhealthaod@gcphn.com.
au

W.3.1 Endorse and apply the
Black Dog Ins tutes Lived
Experience Framework to
guide regional engagement of
Lived Experience against each
LifeSpan strategy.

• Ac vity register and
type of engagement

ST

GCPHN /Gold Coast Health

W.3. Lived
Experience
inclusion at every
level
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1. I
A suicide a empt is the strongest risk factor for subsequent suicide1. To reduce the risk of
a repeat a empt, a coordinated approach to improving the care of people a er a suicide
a empt is required3.
Coordina on of care is highly complex and emergency departments are high-pressure
environments with staﬀ that are me and resource poor. Unfortunately, current protocols
are o en not implemented and people who are treated in emergency departments for
suicide a empt o en don’t receive the care and support they need to recover. Addi onally,
evidence shows that it is the experience rather than strict adherence to a protocol that can
make the diﬀerence between good and poor care2,3. When vulnerable people seek help, services need to make them
feel welcome.

Current state
Issues that you told us about
• "People who present in emergency department
for suicidal thinking or a empts don’t receive
the care and support they need. This may be
related to staﬀ experience and skills to deal
with suicide crisis."
• "Suicide risk is greatest immediately a er
discharge from an emergency department or
psychiatric ward and remains high for up to 12
months following the a empt."
• "Those who are bereaved by suicide have an
increased risk of suicide."

• "The emergency department environment can be
fast paced and trauma sing environment."
• "Service eligibility criteria/thresholds o en limits
access to services. In addi on, many services do
not provide a erhours support."
• "Police and ambulance may not have the level of
experience/skills or me to deal with mental
health related call outs eﬀec vely."
• "Current resource material is outdated to
changes in the sector."
• "Provide training to workforce and carers/family"

Indicates JRP priority ac ons

Improving emergency and follow up care for suicidal crisis
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

1.1 People in
crisis receive
mely and
appropriate care
and support.

1.1.1 Support the development
of Gold Coast crisis
reform ini a ve Strategy
and relevant ac ons
where appropriate
including op ons to:
• Improve priori sa on of
suicidal presenta on through
ED – R U OK triage?
• Provide safer spaces within
ED to respond to people
in distress e.g. Living Edge
at Redcliﬀ Hospital

• Par cipa on in crisis
reform strategy
consulta on
• A endance and
contribu on at
mee ngs as required
• Gold Coast Crisis
Reform strategy
completed

December
2020

Gold Coast Health

CO

1 Chris ansen E, Jensen BF. Risk of repe

on of suicide a empt, suicide or all deaths a er and episode of a empted suicide: a register-based survival analysis. Australian and New
Zealand Journal of Psychiatry. 2007;41:257-265.
2 Krysinska K, Ba erham PJ, Tye M, et al. Best strategies for reducing the suicide rate in Australia. Australian and New Zealand Journal of Psychiatry. 2016;50(2):115-118.
3 Hunter C, Chantler K, Kapur N, Cooper J. Service user perspec ves on psychosocial assessment following self-harm and its impact on further help-seeking: A qualita ve study. Journal
of Aﬀec ve Disorders. 2013;145:315-323.
4 NHMRC Centre of Research Excellence in Suicide Preven on (C.R.E.S.P). Care a er a suicide a empt. 2015.
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Improving emergency and follow up care for suicidal crisis
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

1.1.2 Con nue to progress crisis
reform ini a ves

• Quarterly progress
reports indicate
project is on track

Current
and
ongoing

Gold Coast Health

CO

1.1.3 Develop and implement a
Stabilisa on unit at the Robina
Hospital Site

• Quarterly progress
reports indicate
project is on track

Opens
July
2021

Gold Coast Health

ST

1.2 Zero Suicide
guidelines are
implemented,
and suicide
preven on
training is
provided to
emergency
department (ED),
hospital staﬀ and
frontline workers
within Gold Coast
Health, including
peer support
workers.

1.2.1 Con nue to implement
Zero Suicide at Gold Coast
Health

• Gold Coast Health
to advise (e.g.
evalua on report)

Current
and
ongoing

Gold Coast Health

CO

1.3 Mental
health exper se
is included to
respond to
mental health
related call
outs with first
responders.

1.3.1 Con nue to implement
and trial a Mental Health Coresponder model

• Progress reports and
learnings are shared
• Diversions from ED
• Connec ons/
linkages to other
supports/services

Current
and
ongoing

Gold Coast Health
/QPS/QAS

CO

1.4 A dedicated
a ercare service
is accessible
across the region
to provide followup care for those
who have made
a suicide a empt
and includes
con nuity and
coordina on of
care.

1.4.1 Implement The Way Back
Support Service (TWBSS) in
partnership with Queensland
Health and Beyond Blue

• Program level data
• Client sa sfac on
• Partnership feedback
• Connec ons/
linkages to other
supports/services

ST
July
2020
- June
2022

1.5 People
aﬀected or
bereaved
by suicide
(par cularly
families and
carers) are
provided with
supports.

1.5.1 Con nue to implement
the Pathways Gold Coast
Response Service (for
bereavement)

• Program level data
• Annual service
report and update.

Current
and
ongoing

Lifeline

CO

1.5.2 Maintain and promote a
suicide bereavement resource
that is updated annually.

• Resource is reviewed
and updated annually
• A register is developed
that includes where
these resources
are distributed/
available and who
is responsible.

Current
and
ongoing

CFLSPN (un l
September 2021)

CO

CO
GCPHN and Wesley
Mission Queensland
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Improving emergency and follow up care for suicidal crisis
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

1.5.3 Con nue to provide a
suicide bereavement support
group

• Program level data
(frequency, a endance,
sa sfac on)

Current
and
ongoing

Lifeline (Uni ng
Care)

CO

1.5.4 Co-design, trial and
evaluate a Carer’s Support
Program for carers of
individuals who have made
a suicide a empt or are in
suicidal crisis.

• Quarterly progress
reports
• Evalua on findings

ST
18m trial
starts Jan
2020

WMQ/Roses
in the Ocean/
Beacon Strategies
with funding from
Queensland Health

CO

1.5.5 Iden fy and map services
that could oﬀer relevant
support/service oﬀerings for
families and carers and explore
referral pathways to/from these
services. 

• Resource is developed
for carers

ST

WMQ via
implementa on of
the Carers Support
(Crossing Paths)
Program - currently
un l September
2021)

CO

1.6 People and
services who are
suppor ng others
in crisis have
access to up to
date and relevant
informa on.

1.6.1 Update current resource
packs at GOld Coast Health and
review annually. 

• Updated resource packs
are distributed to Carers
• Resource packs
are reviewed and
updated annually

ST
2020 and
reviewed
annually

Gold Coast
Health Carers and
consumers?

CO

1.7 Service
providers and
community are
aware of crisis
support services
to the Gold Coast
community (see
7.6)

1.7.1 Maintain a Gold Coast
Suicide Preven on Service
Finder card which includes 24
hour crisis support, counselling
and support services

• A resource is
maintained and
distributed
• Distribu on register
is maintained

Current
and
ongoing
(updated
every 2-3
years) last
updated in
2020

CFLSPN (un l
September 2021)

CO

1.8. People in
distress are
supported in
the community
without the need
to go to ED/ACT

1.8.1 Co-design and commission
a model of care to address
distress in the community. 
(see also 3.1.1)

• Service is designed
and implemented
• Program level data
• Quarterly progress
reports
.

ST
2020-2022
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CO
GCPHN

2. U

Mental illness, including depression, is associated with a large por on of suicide a empts5.
Providing accessible and appropriate mental health care is essen al to suicide preven on6,7.
Central to this is ensuring mental health professionals are aware of the latest evidence and
best prac ce care and treatment op ons. Informa on sharing between care providers also
needs to be enhanced8,9.

Current state
Issues that you told us about
• "Mental illness, including depression, and
trauma are associated with a large por on of
suicide a empts."
• "Currently we don’t know enough about what
evidence-based treatments are being delivered,
by whom or the quality of these services."
• "Mental health professionals are not aware of
the latest evidence and best prac ce care and
treatment op ons for suicide."
• "The Gold Coast has some of the highest use of
MBS billings in the country for the private
sector but we don’t know much about who is
accessing services or what services are available

and the quality of these services."
• "The Gold Coast has one of the busiest EDs
in Queensland, a large percentage of these are
people presen ng with mental health issues."
• "There is a lack of urgency for evidence-based
treatment op ons to address suicide within the
mental health sector."
• "For the 2017-18 period, 36% of all referrals
to GCPHN’s Psychological Services Program
were made through the suicide preven on
stream accoun ng for 54% of all sessions
delivered."

Indicates JRP priority ac ons

Using evidence-based treatment for suicidality
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

2.1 Evidence
based treatments
for suicidality are
available within
publicly funded
health services.

2.1.1 Con nue to provide a
specific suicide preven on
stream within GCPHN’s
Psychological Service Providers

• Program level data
• Client sa sfac on
• Client experience

Current
and
ongoing

GCPHN

CO

2.1.2 Review the Psychological
Services Program Suicide
Preven on Stream to ensure
evidence-based treatments are
being delivered and targeted to
the right individuals. 

• Evalua on report

ST
By June
2021

GCPHN

CO

2.1.3 Con nue to provide a
comprehensive mental health
service and treatment for
co-morbidi es at Gold Coast
Health which includes brief
interven ons

• Gold Coast Health data
• Client sa sfac on
• Client experience
• Ini al mapping to
NMHSPF tool
• JRP progress updates

Current
and
ongoing

Gold Coast Health

CO

5 Pompili M, Innamora M, Raja M, et al. Suicide risk in depression and bipolar disorder: Do impulsivenessaggressiveness and pharmacotherapy predict suicidal intent?

Neuropsychiatric Disease and Treatment. 2008;4(1):247-255.
6 Hawton K, Wi KG, Salisbury TLT, et al. Psychosocial interven ons following self-harm in adults: a systema c review and meta-analysis. The Lancet Psychiatry. 2016;3(8):740-750.
7 Cala R, Courtet P. Is psychotherapy eﬀec ve for reducing suicide a empt and non-suicidal self-injury rates? Meta-analysis and meta-regression of literature data. Journal of

psychiatric research. 2016;79:8-20.
8 Dixon L, McFarlane WR, Lefley H, et al. Evidence-based prac ces for services to families of people with psychiatric disabili es. Psychiatric services

(Washington, DC). 2001;52(7):903-910.
9 Fuller JD, Perkins D, Parker S, et al. Eﬀec veness of service linkages in primary mental health care: a narra ve review part 1. BMC Health Serv Res. 2011;11:72.
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Using evidence-based treatment for suicidality
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

2.2 Shared
knowledge
and increased
awareness of
evidence-based
treatments and
eﬀec ve supports
for suicidality
amongst service
providers.

2.2.1 Provide shared learning
opportuni es for Psychological
Service Providers and other
service providers about
evidence-based interven ons
and the Gold Coast Health
Suicide Preven on Pathway
including Just Culture. 

• Frequency, a endance
• Training feedback

Current
and
ongoing

GCPHN/Gold Coast
Health

CO

2.2.2 Iden fy and promote
shared learning opportuni es
suitable for members of other
sectors to par cipate and
promote as appropriate. 

• Number of ac vi es
• A endance
• Par cipant feedback

ST

GCPHN/Gold Coast
Health

CO

2.2.3 Provide or commission
training on specific evidencebased interven ons to address
local needs.

• Frequency
• A endance
• Training feedback
(Pre-Post tests)

MT

GCPHN/Gold Coast
Health

CO

2.3 Gold Coast
region ac vely
contributes to
the knowledge
and evidence
base for
treatment of
suicidality.

2.3.1 Undertake a randomised
control trial to assess
eﬀec veness of brief
interven ons for suicidality.

• Updates are provided
• Early findings
are shared
• Research is published
• Presenta ons at
conferences etc.

Current
and
ongoing

Gold Coast Health/
Bond University

CO

2.4 Cross sector
understanding
of the urgency
for suicide
preven on and
evidence-based
treatment
op ons.

2.4.1 Cross sector training on
basis for suicide preven on
in the region including: Just
culture, shared language,
principles, current approaches
to suicide preven on and
treatment, pathways for
referral.

• Frequency
• A endance
• Training feedback

MT

GCPHN/Gold Coast
Health

2

2.5 Be er
understanding
of the private
sector capacity
and response to
suicidality.

2.5.1 Conduct a regional review
of interven ons delivered in
the private sector to address
suicidality.

• Outcomes of review

MT/LT

GCPHN/Gold
Coast Health and
Governing bodies

5

2.6 Consumers/
family are
presented with
op ons so that
clients can make
informed choices
about their own
care.

2.6.1 A resource is created to
inform clients about evidence
based op ons and supports
available to them, eligibility
criteria etc.

• To be determined
by lead

• TBD

Express interest
mentalhealthaod@
gcphn.com.au

5
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3. E
Suicidal individuals o en visit primary care providers in the weeks or days before suicide
yet many do not men on their suicidal thoughts to their doctor or if they do, they o en
don’t receive the care and support they need10,11. There are many reasons for this including
fear, s gma and me pressures. Many GPs are unaware of referral points and current best
prac ce care and treatment. Encouraging evidence-based prac ce and greater integra on
with other services is cri cal. Capacity building and educa on for GPs is one of the most
promising interven ons for reducing suicide12,13,14.

Current state
Issues that you told us about
• "GPs encounter numerous barriers and
compe ng priori es which impacts GP uptake
and access to suicide preven on training."
• "Tradi onal GP training does not necessarily
equip GPs with the skills and confidence to
address mental health concerns and suicidal
idea on."

10
11
12
13
14

• "Many GPs are unaware of referral points and
current best prac ce care and treatment."
• "Issues with GPs being able to access forms for
referral pathways other than Mental Health
Care Plan e.g. Psychological Service Providers."
• "When describing their experience of care,
consumers frequently express a lack of empathy
and compassion from primary care providers."

Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

3.1 Primary
Care providers
are supported
to iden fy and
respond to
individuals in
distress or at risk
of suicide.

3.1.1 Explore models of care
to address distress in the
community 

• Recommenda ons
from review

ST

GCPHN

3

3.1.2 Con nue to implement
GP 6-month Mental Health
training rota ons for trainees
in Gold Coast Health and
explore opportuni es to further
promote. 

• Increase in number
of GP trainees in
MH rota on.

ST

Gold Coast Health/
University

1

3.1.3 Maintain awareness
of approaches and relevant
GP training packages in
other regions and develop
recommenda ons for GPs in
the Gold Coast region. 

• Recommenda ons
developed and hosted
on GCPHN website

MT

GCPHN

3

3.1.4 Iden fy most appropriate
evidence-based training
for suicide preven on
that promotes a shared
understanding and a more
standardised approach across
the region.

• Training
recommenda ons
are developed and
accessible to GPs and
the general public

MT

Express interest
mentalhealthaod@
gcphn.com.au

3

De Leo D, Draper BM, Snowdon J, Kolves K. Contacts with health professionals before suicide: missed opportuni es for preven on? Compr Psychiatry. 2013;54(7):1117-1123.
Luoma JB, Mar n CE, Pearson JL. Contact with mental health and primary care providers before suicide: a review of the evidence. Am J Psychiatry. 2002;159(6):909-916.
Mann JJ, Apter A, Bertolote J, et al. Suicide preven on strategies: a systema c review. JAMA. 2005;294(16):2064-2074.
Zalsman G, Hawton K, Wasserman D, et al. Suicide preven on strategies revisited: 10-year systema c review. The Lancet Psychiatry. 2016;3(7):646-659.
Page A, Atkinson JA, Heﬀernan M, McDonnell G, Hickie I. A decision-support tool to inform Australian strategies for preven ng suicide and suicidal behaviour. Public Health Res Pract. 2017;27(2).
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Equipping primary care to idenƟfy and support people in distress
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

3.2 Primary Care
providers can
recommend a
range of supports
and know
where to refer
individuals in
distress.

3.1.5 Explore barriers to
par cipa on and poten al
incen ves/opportuni es to
support GP training.

• TBD

MT

Express interest
mentalhealthaod@
gcphn.com.au

3

3.2.1 Promote use of eMHPrac
and appropriate digital health
resources. 

• Number of
communica ons to
Primary Care that
include eMHPrac

ST

GCPHN

2

3.2.2 .Create simple referral
pathways. 

• To be determined
by lead

TBD

Suicide Preven on
Implementa on
Group

3

3.3 There is a
more consistent
approach
to intake,
assessment, and
referrals.

3.2.3 Support clear/warm
referral pathways to nonclinical op ons (e.g. Ac ve and
Healthy, employment, housing
etc.) 

• To be determined
by lead

MT

Express interest
mentalhealthaod@
gcphn.com.au

2

3.4 Primary Care
providers are
supported to
follow up with
people who have
presented in
distress

3.3.1 Contribute suicide
preven on perspec ve to
develop a shared understanding
and vision for central intake for
the region as part of the Joint
Regional Plan.

• Par cipa on in
consulta on processes

MT

Suicide preven on
Implementa on
Group.

3

3.5 Mental
Health leaders
in Primary Care
can be easily
iden fied by the
community.

3.4.1 Explore use of Primary
Sense data to provide mely
follow-up with individuals who
have presented in distress. 

• Use cases and
feasibility

MT

GCPHN

3

3.6 People in
distress have
a posi ve
experience in
Primary Care
se ngs.

3.5.1 Iden fy and mark GPs
who are mental health friendly
or who have a special interest
in mental health.

• To be determined
by lead

TBD

Express interest
mentalhealthaod@
gcphn.com.au

5

3.6.1 Train primary care workers
in compassionate care and safe
language.

• To be determined
by lead

TBD

Express interest
mentalhealthaod@
gcphn.com.au

5

3.6.2 Explore MH Nurses
embedded in Prac ces or Team
based care coordinators.

• To be determined
by lead

TBD

Express interest
mentalhealthaod@
gcphn.com.au

3
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4. I
The interac ons a suicidal person has with frontline workers such as police, paramedics
and emergency department staﬀ, can influence their decision to access and engage with
care. Frontline workers can play a key role in de-escala ng a crisis and improving safety15.
However, exis ng training may not include the latest emerging research and skills that
require periodic refreshing.
When vulnerable people seek help, frontline staﬀ need to make them feel safe and heard.
Evidence shows that it is the experience, rather than strict adherence to a protocol, that can
make the diﬀerence16.
In addi on, workers exposed to stressful situa ons and trauma can themselves become vulnerable to suicide17.
By oﬀering training to those on the frontline can build their capacity to respond to those in need – both members of
the community and their colleagues who may be vulnerable due to trauma and PTSD.

Current state
Issues that you told us about
• "Exis ng training for frontline workers (mental
health services, police, paramedics and
hospital staﬀ) may not include specific suicide
preven on skills."

• "Barriers to training such as funding, me of day,
endorsement and approval by workplaces can
limit uptake and par cipa on in training."

Improving the competency and confidence of frontline workers to deal
with suicidal crisis

Indicates JRP priority ac ons

Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

4.1 Frontline
workers are
ac ve partners
in suicide
preven on
ini a ves in
the Gold Coast
region.

4.1.1 Iden fy and build
rela onships with key sector
decision makers to be er
understand policy drivers and
how we can work together.

• Formal frontline
worker representa on
in suicide preven on
ac vit

ST

GCPHN/Gold Coast
Health (TBC by

3

4.1.2 Promote shared learning
opportuni es a ended with
leaders of Frontline workers.

• Number of shared
learning opportuni es
a ended by High- level
Frontline workers.

MT

4.2.1 Review state ini a ves
for training frontline workers in
MH and suicide preven on e.g.
Partners in Preven on resource
development for frontline
workers.

• Summary of scheduled
state ac vi es

ST

4.2 Frontline
workers have
access to training
programs and
support required
to be competent
and confident
when dealing
with suicidal
crisis.

Suicide Preven on
Implementa on Group)

GCPHN/Gold Coast
Health(TBC by

3

Suicide Preven on
Implementa on Group)

GCPHN/Gold Coast
Health (TBC by

3

Suicide Preven on
Implementa on Group)

15 WHO. Preven ng Suicide: a resource for police, firefighters and other first line responders. Geneva, Switzerland: World Health Organiza on;2009. 3.
16 Smith AR, Silva C, Covington DW, Joiner Jr TE. An assessment of suicide-related knowledge and skills among health professionals. Health Psychology. 2014;33(2):110.
17 NCIS. Inten onal Self-Harm Fact Sheet: Emergency Services Personnel. h p://www.ncis.org.au/mortalitydata-from-the-ncis/mortality-data-sta s cs-and-internal-reports/: Na onal

Coronial Informa on System;2015.

Gold Coast Suicide Preven on Community Ac on Plan 2020-2025 Page 30

Improving the competency and confidence of frontline workers to deal with suicidal crisis
Outcome
What do we want
to achieve?

4.3 Frontline
workers are
supported to feel
safe with risk and
responsibility.

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

4.2.2 Be er understand the
rela onship and poten al role
of QAS in suicide preven on. 

• Recommenda ons

ST

GCPHN/Gold Coast
Health (TBC by

3

4.2.3 Iden fy which front line
workers require priori sed
training and support.

• To be determined
by lead

TBD

Express interest mentalhealthaod@
gcphn.com.au

1

4.2.4 Desktop review, including
review of approaches in other
regions, mapping of most
appropriate evidenced-based
training packages and develop
recommenda ons for training
frontline workers in the Gold
Coast region.

• To be determined
by lead

TBD

Express interest mentalhealthaod@
gcphn.com.au

2

4.2.5 Regional agreement on
preferred evidence-based
training and skills development
packages.

• To be determined
by lead

TBD

Express interest mentalhealthaod@
gcphn.com.au

3

4.2.6 Promo on and
coordina on of training
and skills development
opportuni es for a more
standardised approach across
the region.

• To be determined
by lead

TBD

Express interest mentalhealthaod@
gcphn.com.au

3

4.2.7 Evaluate applica on of
training.

• To be determined
by lead

TBD

Express interest mentalhealthaod@
gcphn.com.au

2

4.2.8 Explore philanthropic
grants/funding to remove
barriers to training.

• To be determined
by lead

TBD

Express interest mentalhealthaod@
gcphn.com.au

3

4.3.1 Restora ve Just culture
Principles are highlighted in
shared learning and training
opportuni es. 

• Number of Gold
Coast based trainings
where Just Culture
is included.

ST

Express interest mentalhealthaod@
gcphn.com.au

3

4.3.2 Explore eﬀec ve ways to
embed Restora ve Just Culture
principles into service models
for suicide preven on. 

• To be determined
by lead

TBD

Express interest mentalhealthaod@
gcphn.com.au

3

Suicide Preven on
Implementa on Group)
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Improving the competency and confidence of frontline workers to deal with suicidal crisis
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

4.4 Frontline
workers have
access to
appropriate
supervision and
support to ensure
that they do not
also become
vulnerable to
suicidal thinking
e.g. Blue Hope

4.4.1 Provide training about
self-care and where to get help.

• To be determined
by lead

TBD

Express interest mentalhealthaod@
gcphn.com.au

3

4.4.2 Look for opportuni es
to support Frontline Workers
following losing a pa ent to
suicide.

• To be determined
by lead

TBD

Express interest mentalhealthaod@
gcphn.com.au

2

4.4.3 Explore the possibility of
a local ‘Helpline’ dedicated to
workers e.g. Blue Hope.

• To be determined
by lead

TBD

Express interest mentalhealthaod@
gcphn.com.au

3
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5. P

-

,

Young people can be par cularly vulnerable to mental health problems, self-harm and
suicide. Schools are keen to support their students but o en don’t know how to choose
quality programs or integrate programs with other student wellbeing ac vi es and referral
pathways.
Youth Aware of Mental Health (YAM) is designed to raise awareness about suicidality and
the factors that protect against it. It works by improving mental health literacy and explicitly
teaching the skills necessary for coping with adverse life events and stress, so that young
people get help before reaching crisis point.
YAM has the strongest evidence-based school programs reviewed, including the best outcomes specific to suicidal
behaviour, with flexibility to be integrated into any school environment18.

Current state
Issues that you told us about
• "Schools are overwhelmed with op ons and
pressure from mul ple bodies/sectors
to include addi onal stuﬀ in their curriculum
and programs."
• "Schools are keen to support their students
but o en don’t know how to choose quality
programs or integrate programs with other
student wellbeing ac vi es and referral
pathways."
• "A focus on preven ng or intervening early in
the progression of mental health diﬃcul es not
only benefits infants and children, but
also creates a solid founda on for health
outcomes later in life."
• "Training ini a ves are o en fragmented,
parents, teachers, and young people may
all receive diﬀerent training, resources
and informa on about how to respond to

mental health issues and suicidal crisis resul ng
in fragmenta on and diﬀusion of responsibility."
• "Currently the communica on between
hospitals and schools to is not being
op mised to support young post discharge
and in the recovery process or to help children
and youth remain engaged with school."
• "Clinicians in schools o en operate in silos and
at the discre on of school principals.
Involvement in the planning of school ac vi es
could facilitate and enhance coordina on of
ac vi es."
• "Organisa ons can be very risk averse due to
a culture of blame. People in suicidal crisis can
be passed back and forth between
organisa ons without ge ng the care they
need."

PromoƟng help-seeking, mental health and resilience in schools

Indicates JRP priority ac ons

Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

5.1 Schools and
services providers
are aligned in
their knowledge,
resources and
strategies to
support children
and young
people’s mental
health and
wellbeing.
(Referrals and
supports)

5.1.1 Iden fy, establish and
maintain up to date resource
on referral pathways between
schools and local support
services. 

• Resource is developed
and reviewed annually
• A GC Youth Working
group is established
or iden fied to
lead this work

ST
(priority)

Express interest
mentalhealthaod@
gcphn.com.au

4

5.1.2 Develop a resource that
provides informa on, resources
and training op ons for schoolbased preven on/interven on
programs

• Resource is developed
and reviewed annually
• A GC Youth Working
group is established
or iden fied to
lead this work.

MT

GC Youth Working
group?

3

18 Wasserman, D., Hoven, C. W., Wasserman, C., Wall, M., Eisenberg, R., Hadlaczky, G.,…Carli, V. (2015). School-based suicide preven on programmes: the SEYLE cluster randomised,
controlled trial. The Lancet, 385(9977), 1536-1544.
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PromoƟng help-seeking, mental health and resilience in schools
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

5.2 Schools
implement
appropriate
suicide
preven on
training, supports
and resources
for students,
staﬀ and parents
including
culturally
appropriate
op ons
for diverse
communi es.
(Training)

5.2.1 Promote uptake of Be You
at schools and Early Childhood
Educa on Centres (ECEC).

• Number of schools
and ECECs whose
staﬀ report ac ve
use of Be You as a
percentage of all Gold
Coast State schools.

ST

Be You coordinators
and Educa on
Queensland

2

5.2.2 U lise recommended
referral pathways between
schools and local support
services.

• Percentage of referrals
from local schools

MT

Express interest
mentalhealthaod@
gcphn.com.au

4

5.2.3 Use evidence to
recommend and promote
appropriate training, programs,
resources and referral pathways
for the Gold Coast region.

• Number of trainings
from recommended
resource

LT

Express interest
mentalhealthaod@
gcphn.com.au

4

5.2.4 Maintain data about
training being provided in the
region

• Numbers/percentage
a ending training
• Pre-post training
surveys
• Measure output
of resources

MT

Express interest
mentalhealthaod@
gcphn.com.au

4

5.2.5 Evaluate training
programs

• Cochrane style review
regularly (3-5yrly)

MT

Express interest
mentalhealthaod@
gcphn.com.au

4

5.3 School
based supports/
clinicians have
the required
training and skills
to respond to
suicidal crisis.

5.3.1 Implement mandatory
suicide preven on training
and supervision for all Mental
Health Nurses and School Based
Youth Health Nurses in the Gold
Coast region.

• Number of SBYHNs
trained in QC31• Number of schoolbased clinicians/
supports trained
in STORM (being
explored currently)
• Occasions of Clinical
Supervision

ST

SBYHN Nurse Unit
Manager, CYMHS

1

5.4 Students,
parents and
teachers have a
shared language
and consistent
messaging
around helpseeking, mental
health and
resilience.

5.4.1 Iden fy and support
shared learning opportuni es.

• Whole of School
Approach-Health &
Wellbeing Framework
(not mandatory)-there
is a Reflec on and
Implement Tool (I have
a ached to email)
• Crea ng safe,
suppor ve & inclusive
environments
• Building the capacity
of staﬀ, students and
the school community
• Developing strong
systems for early
interven on

ST

EQ-Regional Oﬃce
and Principals

2

e.g. Safe Talk in schools for
parents and youth, partner with
school P&C commi ees
(Student Wellbeing PoliciesLearning & Wellbeing
Frameworks-schools individual
health & wellbeing framework)
SafeMinds in Victoria is another
example to look at-need
to ensure that facilitated
discussions with students
about suicide or suicide related
behaviours occurs
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PromoƟng help-seeking, mental health and resilience in schools
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

5.5 Strong
rela onships
and trust
between service
providers and
schools facilitate
informa on
sharing and
integrated
support.

5.5.1 Establish a working group
or subgroup to provide
ongoing oversight and
coordina on to promote
help-seeking, mental health
and resilience in schools.

Group is established and
meets regularly.
• Number and frequency
of mee ngs
• Representa on of
stakeholders is diverse

ST

CYMHS, SBYHN,
Headspace Be
You Coordinators,
GCPHN, school
representa ves

3

5.5.2 Monitor and support
linkages between schools
and public mental health
services (CYMHS) through
the use of Ed-LinQ posi ons
and other partnerships.

• Annual review shows
all schools have access
to linkages with
Ed-LinQ programs.
• A GC Youth Working
group is established
or iden fied to
lead this work

Current
and
ongoing

Express interest
mentalhealthaod@
gcphn.com.au

2

5.5.3 Explore pathways to
communicate feedback to all
the people/services involved
in the care, not just GPs. 

• Stakeholder
sa sfac on measures
for eﬀec ve
communica on with
schools (GO’s, SBYHNs)
• A GC Youth Working
group is established
or iden fied to
lead this work

ST/MT

Express interest
mentalhealthaod@
gcphn.com.au

3

5.6 Schools and
organisa ons are
supported to feel
safe with risk

5.6.1 Coordinate and
promote shared learning/
networking opportuni es
with the educa on sector
and community to embed
Restora ve Just Culture
principles and provide
consistent informa on and
guidance/frameworks about
suppor ng young people
with suicidality, such as:
• Return to school safety
and support plan
• Restoring wellbeing in school
community (Guidelines)
• Iden fying students for
referral guidance
• BE You
• Headspace Postven on
support

• Number of events
• A endance
• Representa on/
par cipa ng schools
• Par cipant sa sfac on

MT

Express interest
mentalhealthaod@
gcphn.com.au

4

5.7 Schools with
a commitment
to mental health
and resilience
are recognised
in their
communi es/
region.

5.7.1 Implement gold standard
achievement awards for
Preven on (Wellbeing and
Resilience Training for whole
student body), Interven on
(Gatekeeper training for
parents, staﬀ, auxiliary staﬀ),
Postven on (school support).

• Annual Review of:
• Health & Wellbeing
Framework
• Curriculum delivery
• Implementa on
of Be You
• Nomina ons
and awards
• A GC Youth Working
group is established
or iden fied to
lead this work

MT

Express interest
mentalhealthaod@
gcphn.com.au

1
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6. T

/G
Many people who are experiencing suicidal thoughts communicate distress through their
words or ac ons but these warning signs may be missed or misinterpreted. Training can
provide people with the knowledge and skills to iden fy warning signs that someone may
be suicidal, talk to them about suicidal thoughts and connect them with professional care.

By building a network of ‘helpers’ in our community we will strengthen our local safety net.
Some people are natural helpers in the community while others provide help through the
work they do. Everyone in the community has the poten al to be a helper but the best way
to reach a large number of helpers is by delivering training programs with good evidence,
designed for suicide preven on outcomes directly to target workplaces19,20. This is o en referred to as ‘Gatekeeper
training’.
While there are many training programs that deliver skills in mental health awareness, Ques on, Perusade, Refer
(QPR) has the most and strongest evidence for building skills to help with a suicidal crisis21.

Current state
Issues that you told us about
• "Suicide preven on eﬀorts are o en fragmented
and have not always been strategically planned
or coordinated."
• "Inconsistent approaches to increasing Mental
Health and Suicide Preven on literacy across
the community through workplaces."
• "Organisa ons can be very risk averse due to
a culture of blame. People in suicidal crisis
can be passed back and forth between
organisa ons without ge ng the care they
need."

• "Many gatekeepers are in roles that might
encounter people in suicidal crisis, however
since this is not their primary role, they may
lack skills and confidence to respond to
suicidality."
• "There is a lot of training available, but people
are not always aware of what is available and
relevant to them, this may result in duplica on
and ineﬃciency."
• "There is limited evidence around which
programs are most eﬀec ve and relevant to
local stakeholders."

Training the community to respond to suicidality/Gatekeeper training

Indicates JRP priority ac ons

Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

6.1 People in the
community have
the confidence
and skills to
respond to
people in suicidal
distress or crisis.

6.1.1 Fund and promote
evidence-based training (e.g.
QPR or similar) to the general
public.

• Training comple on/
uptake through
website
• Number of
organisa ons/workplaces
promo ng free suicide
preven on training

ST

GCPHN/CFLSPN?

3

19 Mann JJ, Apter A, Bertolote J, et al. Suicide preven on strategies: a systema c review. Jama. 2005;294(16):2064-2074.
20 Krysinska K, Ba erham PJ, Tye M, et al. Best strategies for reducing the suicide rate in Australia. Australian & New Zealand Journal of Psychiatry. 2016;50(2):115-11.
21 Lancaster PG, Moore JT, Pu er SE, et al. Feasibility of a web-based gatekeeper training: Implica ons for suicide preven on. Suicide and life-threatening behavior. 2014;44(5):510-523.
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Training the community to respond to suicidality/Gatekeeper training
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

6.2 Regional
agreement on
preferred suicide
preven on
training for key
gatekeeper
individuals/
groups across the
region.

6.2.1 Iden fy which community
gatekeepers require priori sed
training and support. 

• Priority gatekeepers
are iden fied

ST

Express interest
mentalhealthaod@
gcphn.com.au

3

6.2.2 Desktop review of
evidence, including review
of approaches in other
regions, mapping of relevant
training packages and develop
recommenda ons.

• Resource of
recommended
training is developed
and accessible
to the public

MT

Express interest
mentalhealthaod@
gcphn.com.au

4

6.2.3 Regional agreement on
preferred evidence-based
training and skills development
packages.

• Endorsement
of training and
skills packages

MT

Express interest
mentalhealthaod@
gcphn.com.au

2

6.2.4 Promo on and
coordina on of training
and skills development
opportuni es for the iden fied
core skills.

• Uptake/a endance
• Number of training
events completed/
planned

MT

Express interest
mentalhealthaod@
gcphn.com.au

4

6.3 Community is
supported to feel
safe with risk and
responsibility.

6.3.1 Ensure Just Culture
principles are included in
shared learning opportuni es
and training

• Number of trainings/
shared learning
opportuni es
where Just Culture
is included.

TBD

Express interest
mentalhealthaod@
gcphn.com.au

4

6.4 Knowledge
and skills of
iden fied
gatekeepers is
up-to date and
maintained

6.4.1 Develop and maintain
a publicly available calendar
of current suicide preven on
training/courses provided
across the region.

• Calendar is developed
and regularly updated

TBD

Express interest
mentalhealthaod@
gcphn.com.au

3

6.4.2 Develop a process to
gather and maintain data about
suicide preven on training
being provided across the
region.

• Training audit
template is developed
• Partner and
iden fied targets.
• Training provider data
• Pre/post training and
follow up surveys

TBD

Express interest
mentalhealthaod@
gcphn.com.au

4

6.4.3 Gather data from training
providers

• Pre/post training and
follow-up surveys

TBD

Express interest
mentalhealthaod@
gcphn.com.au

3

6.5.1 Explore exis ng training
for compassionate care

• To be determined
by lead

TBD

Express interest
mentalhealthaod@
gcphn.com.au

3

6.5.2 Provide compassionate
care training

• To be determined
by lead

TBD

Express interest
mentalhealthaod@
gcphn.com.au

2

6.5
Compassionate
care is promoted
in all suicide
preven on
training.
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7. E
Community engagement and communica on delivered in conjunc on with other evidencebased suicide preven on strategies can improve local awareness of services and resources
and drive increased par cipa on in preven on eﬀorts across the community22.
Engagement in campaigns and ac vi es such as R U OK? Day can provide an important
first step for many community members. Some people may wish to take the next step:
undertake training so they can recognise risk and connect others with professional support.

Current state
Issues that you told us about
• "Suicide preven on ac vity is frequently
fragmented and people do not know how to be
ac vely involved in suicide preven on and are not
always aware of opportuni es or ways they can
contribute."
• "Service eligibility criteria/thresholds o en limits
access to services. In addi on, many services do
not provide a erhours support."
• "S gma associated with suicide and help-seeking
is a significant barrier to preven on. Greater

acknowledgment and recogni on of community
suicide preven on ac vity is required to raise
the profile of suicide preven on and
postven on in a posi ve way."
• "Some people don’t iden fy with the mental
health label and will not access support for
condi ons that they don’t relate to."
• "Suicide preven on services and approaches
need to be more culturally inclusive and
responsive to diversity."

Engaging the community and providing opportuniƟes to be part of the change

Indicates JRP priority ac ons

Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

7.1 People with
lived experience
are supported
to share and
contribute their
knowledge and
experience
in a safe and
meaningful way

7.1.1 Endorse the Black Dog’s
ins tute lived experience
framework for regional suicide
preven on ac vity

• JRP Steering
Commi ee endorses
Black Dog LifeSpan
Framework
• 100% of suicide
preven on
ac vity includes
representa on of the
lived experience voice

ST

JRP Steering group

3

7.1.2 Review the QMHC Lived
Experience framework and
alignment to LifeSpan. 

• Review is completed
and recommenda ons
are provided to the
JRP steering group

ST

Express interest
mentalhealthaod@
gcphn.com.au

3

7.1.3 Invest in Lived Experience
training for all Lived Experience
members par cipa ng in
advisory and governance
roles.

• Number of lived
experience
people trained
• Par cipant feedback

ST

GCPHN

3

7.1.4 Support opportuni es for
people with lived experience to
speak and present and to share
stories of hope and recovery. 
(see also 8.2.1 below)

• Case studies: Good
news stories

MT

TBD

4

Gold Coast Health
and all GCPHN
commissioned
services

22 Torok, M., Calear, A., Shand, F., Christensen, H. (2016). A systema c review of mass media campaigns for suicide preven on: understanding their eﬃcacy and the mechanisms needed

for successful behavioral and literacy change. Suicide and life-threatening behavior.
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Engaging the community and providing opportuniƟes to be part of the change
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

7.2 Ins l hope,
connec on and
collabora on
for suicide
preven on in
the Gold Coast
community.

7.2.1 We will host an annual
World Suicide Preven on Day
event.

• Number of people
registered
• Stakeholder feedback
(Evalua on form)

Annually
in Sept

CFLSPN (un l
September 2021)

CO

7.2.2 Iden fy and promote
community ac on at
community events that can
be linked with community
events cost eﬀec vely (e.g. QPR
training).

• Register of event and
community ac on
• Uptake of ac ons

ST

CFLSPN (un l
September 2021)
GCPHN,Gold
Coast Health,
Suicide Preven on
Implementa on
Group

2

MT

CFLSPN / GCPHN

3

7.2.3 Explore opportuni es to
ac vely engage other sectors
who create connec on e.g.
engagement with awards
nights, neighbourly ini a ves,
social programs etc.
7.3 Partner with
community
leaders to
promote and
market suicide
preven on
ac vi es.

7.3.1 Iden fy and train leaders
champions and explore how
they can contribute. e.g.
community leaders, elders, role
models, sports stars, etc.

• Partnership
agreements
• Ac ons register

ST

Express interest
mentalhealthaod@
gcphn.com.au

3

7.4 Suicide
preven on
ac vi es
engage diverse
communi es in
the Gold Coast
region.

7.4.1 Explore partnership or
build rela onships with QLD
transcultural mental health or
GCCG to explore how to engage
more eﬀec vely with the CALD
community. 

• Number of
engagement ac vi es
with diverse groups
(consulta on,
events, etc)

ST

Express interest
mentalhealthaod@
gcphn.com.au

4

7.5 A network/
working group
is in place to
coordinate
community
events and to
promote safe,
targeted and
consistent
messaging.

7.5.1 Review the ongoing
sustainability, role and func on
of the Care For Life Suicide
Preven on Network. (CFLSPN)

• CFLSPN strategic plan
• Outcomes of
AGM March 21

ST

CFLSPN

4

7.6 Service
providers and
community are
aware of crisis
support services
to the Gold Coast
community.

7.6.1 Maintain and promote
Gold Coast Suicide Preven on
Service Finder which includes
24 hour crisis support and
counselling and support
services.

• A resource is
maintained and
distributed
• Distribu on register
is maintained

Current
and
ongoing
(updated
every 2-3
years)

CFLSPN (un l
September 2021)

CO
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Engaging the community and providing opportuniƟes to be part of the change
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

7.6.2 Maintain and promote a
Youth Info Card and App which
includes 24 hour crisis support
and counselling and support
services.

• A resource is
maintained that
is relevant and
accessible to the Gold
Coast community.
• Distribu on register

Current
and
ongoing
(updated
every 2-3
years) last
updated in
2019

Headspace/CFLSPN
(un l September
2021)

CO

7.6.3 Maintain and promote
suicide postven on
bereavement resource with
crisis support, counselling and
support services. Available in
hard copy and in PDF version

• A resource is
maintained that
is relevant and
accessible to the Gold
Coast community.
• Distribu on register

Current
and
ongoing

CFLSPN (un l
September 2021)

CO

7.7 People with a
lived experience
of suicide are
acknowledged
and supported
to be involved
in suicide
preven on
ac vi es.

7.7.1 Candlelight Vigil/Out of
the Shadows walk

• Number of people
registered/a ending
• Par cipant feedback

Current

Lifeline

CO

7.8 Mental
Health is
included as part
of workplace
health and safety
culture in the
region.

7.8.1 Provide Mental Health
and Suicide Preven on training
in workplaces

• Number of workplaces
who implement
mental health and
suicide preven on
training as part of
Workplace Health
and Safety

MT

Express interest
mentalhealthaod@
gcphn.com.au

3

7.8.2 Explore Train the Trainer
models to iden fy champions
of support e.g. Mates in
Construc on

• To be determined
by lead

MT

Express interest
mentalhealthaod@
gcphn.com.au

3

7.9 Recogni on
for workers/
champions
commi ed
to Suicide
Preven on/
Postven on
Cross over with
8.5

7.9.1 Implement a community
award to celebrate and
recognise community
champions and their dedica on
to suicide preven on.

• Number of people/
organisa ons who
nominate and
a end event

ST

Express interest
mentalhealthaod@
gcphn.com.au

3

7.10 Help seeking
op ons are
inclusive

7.10.1 Explore help-seeking
op ons language around
mental health, suicide etc
as e.g. Life Review App/
tool to iden fy life stressors,
situa onal factors and referral
pathways.

• To be determined
by lead

MT

Express interest
mentalhealthaod@
gcphn.com.au

3
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8. E
Suicidal behaviour can be learned through the media. Media guidelines suppor ng the
responsible repor ng of suicide by the media can reduce suicide rates23, and in providing
safe, quality media coverage, improve awareness and help seeking. Australia leads
the world in applica on of the evidence around media and suicide yet there can be a
misunderstanding and ‘fear’ of media guidelines.
What is said (or not said) about suicide is important. The community needs to drive the
conversa on about what is working locally, what people can do to help and where more
a en on is required. We are suppor ng local organisa ons to take a more proac ve and
coordinated approach to engaging with the media and managing this conversa on24.

Current state
Issues that you told us about
• "Representa ons of suicide in the media can
be sensa onalised and unsafe leading
to copycat behaviour."
• "The graphic nature of news can be trauma sing
and cause fear and anxiety."
• "Suicide is frequently sensa onalised and/or
s gma sed in the media."

• "People with a lived experience of suicide
are o en not empowered or provided with
opportuni es to become agents of system
change or to share messages of hope and
recovery with others."
• "Suicide preven on ac vi es and campaigns
could be be er coordinated to maximise
impact."

Indicates JRP priority ac ons

Encouraging safe and purposeful media reporƟng
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

8.1 The Gold
Coast region has
shared leadership
and commitment
to clear,
consistent and
safe messaging
around the
topic of suicide
and suicide
preven on.

8.1.1 Develop a regional
communica on strategy for
portrayal of suicide events
in the region and connec ng
people to supports. 

• To be determined
by lead

ST

Express interest
mentalhealthaod@
gcphn.com.au

4

8.1.2 Hold an annual event for
local services, organisa ons,
business, community groups
etc to sign the Na onal
Communica ons Charter. 

• A endance
• Number of new
organisa ons
signing up

ST
Annual/
Biannual

GCPHN/Gold Coast
Health and local
media

1

8.1.3 Promote awareness of
Mindframe guidelines and
training and SANE s gma
watch. 

• Number of events or
publica ons where
training/collateral
was promoted

ST

Express interest
mentalhealthaod@
gcphn.com.au

2

8.1.4 Provide Mindframe media
plus training to local media
outlets and service providers. 

• To be determined
by lead

Express interest
mentalhealthaod@
gcphn.com.au

4

23 Etzersdorfer E, Sonneck G. Preven ng suicide by influencing mass-media repor ng. The Viennese experience 1980–1996. Archives of Suicide Research. 1998;4(1):67-74.
24 Wang X. Media guidelines for the responsible repor ng of suicide: a review of eﬀec veness. Crisis: The Journal of Crisis Interven on and Suicide Preven on. 2012;33(4):190
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PromoƟng help-seeking, mental health and resilience in schools
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

8.1.5 Explore what can be done
locally to contain social media
sensa onalisa on of local
suicides.

• To be determined
by lead

8.1.6 Promote awareness of
Chatsafe guidelines for young
people. 

• To be determined
by lead

8.1.7 Lobby to move news to a
later hour.

8.2 People with a
lived experience
are supported
with training and
opportuni es to
share their story
in a safe and
appropriate way.
8.3 There is a
posi ve mental
health focus
through local
media that share
stories of hope.

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

To be determined
by lead

1

ST

Express interest
mentalhealthaod@
gcphn.com.au

3

• To be determined
by lead

MT

Express interest
mentalhealthaod@
gcphn.com.au

5

8.2.1 Provide opportuni es for
people with lived experience
to share stories of hope and
recovery. 
(see also 7.1.4 above)

• Case studies: Good
news stories

MT

Express interest
mentalhealthaod@
gcphn.com.au

4

8.3.1 Explore partnering with
known community champions/
ambassadors to speak to
support a shared ac on for
suicide preven on.

• To be determined
by lead

ST

Express interest
mentalhealthaod@
gcphn.com.au

TBD

8.3.2 Partner with local media
to promote stories of hope to
the community through local
campaigns/ini a ves. 

• To be determined
by lead

ST

Express interest
mentalhealthaod@
gcphn.com.au

4
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9. I
Local suicide trends and common means are not well understood. There is a lack of mely
data, which is important, as implementa on of any interven ons must be informed by what
is actually happening in the local community.
Restric ng access to the means of suicide is one of the most eﬀec ve suicide preven on
strategies25,26,27. With be er data and a regional approach, communi es can develop a longterm, strategic approach and drive local eﬀorts in safety and preven on.

Current state
Issues that you told us about
• "Currently mely (up to date) regional data is
not available which limits our ability to use data
to drive decision making."
• "Hangings and poisoning are the most common
methods of suicide in Queensland."

• "Safety plans are held by providers and
individuals have to develop new safety plans
with mul ple providers."
• "Carers are o en not aware of/informed of
details of safety plans and how they can
support people to implement their safety plans."
Indicates JRP priority ac ons

Improving safety and reducing access to means of suicide
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

9.1 Know the
pa erns and
trends of suicide
in the Gold
Coast region
and use this
data to be er
target suicide
preven on
ac vi es
(including
hotspots/sites,
means of suicide,
age trends,
gender, cultural
backgrounds etc).

9.1.1 Undertake an annual
needs assessment to inform the
community of regional pa erns
and trends in suicide.

• Needs assessment
is updated annually
and publicly available
on the PHN website

Current
and
ongoing
annually

GCPHN

CO

9.1.2 Explore op ons for
ongoing access to current data
and regular updates from the
Queensland Suicide Register.

• MOU or collabora on
agreement is signed
with AISRAP/QMHC

Current
and
ongoing

GCPHN/Gold Coast
Health

CO

9.1.3 Iden fy and explore
access to other sources of
relevant regional data e.g.
police referrals, ambulance
data, local service providers.

• A register is developed
to iden fy most
current sources of
informa on, key
contacts, frequency
of data updates etc

ST

GCPHN/Gold Coast
Health

3

9.1.4 Prepare an annual suicide
audit template/report to share
regional data and highlight
poten al responses to improve
safety and reduce access.

• Template/report
is developed and
updated annually

MT

Express interest
mentalhealthaod@
gcphn.com.au

3

9.1.5 Use regional data to help
promote good prescribing
behaviours in GPs.

• To be determined
by lead

MT

Express interest
mentalhealthaod@
gcphn.com.au

4

25 Mann, J. J., Apter, A., Bertolote, J., Beatrais, A., Currier, D., Haas, A., Hendin, H. (2005). Suicide preven on strategies: a systema c review. Journal of the American Medical
Associa on, 294, 2064-2074.1 Sarchiapone, M., Mandelli, L., Iosue, M., Andrisano, C., & Roy, A. (2011). Controlling access to suicide means. Interna onal Journal of Environmental
Research and Public Health, 8, 4550-4562.
26 Krysinska, K., Ba erham, P.J., Tye, M., Shand, F., Calear, A.L., Cockayne, N., & Christensen, H. (2016). Best strategies for reducing the suicide rate in Australia. Australian & New
Zealand Journal of Psychiatry, 50, 115-118.
27 Klieve, H., Barnes, M., & De Leo, D. (2009). Controlling firearms use in Australia: has the 1996 gun law reform produced the decrease in rates of suicide with this method? Social
Psychiatry and Psychiatric Epidemiology, 44, 285-92.
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Improving safety and reducing access to means of suicide
Outcome
What do we want
to achieve?

Ac on
How will we do it?

Measure
How will we know when
it has been achieved?

Timeline
When
will we
do it?

Lead
Who will lead this
work?

Priority

9.2 Establish
strategic
partnerships and
planning with
other services
and sectors that
could reduce
access to means
e.g. AOD.

9.2.1 Explore cost and funding
for Suicide Preven on training
for Gold Coast Pharmacists.

• A endance
• Sa sfac on survey

ST

GCPHN/Gold Coast
Health

3

9.2.2 Ac vely Promote suicide
preven on training delivered
by the AOD sector to other
providers.

• Frequency and number
of suicide preven on
training sessions
• A endance

Current
and
ongoing)

QUIHN and
Goldbridge?

1

9.2.3 Promote clear/warm
referral pathways to AOD
services

• To be determined
by lead

GCPHN

Express interest
mentalhealthaod@
gcphn.com.au

2

9.3 Ini a ves
are in place for
known periods/
seasons of
high risk e.g.
schoolies.

9.3.1 Review what are
ini a ves that already exist at
schoolies e.g. Red frogs.

• To be determined
by lead

ST

Express interest
mentalhealthaod@
gcphn.com.au

2

9.4 People in
suicidal crisis
are supported
to develop and
share individual
safety plans to
improve their
safety and reduce
access to means.

9.4.1 Provide safety planning
training for service providers,
family and carers.

• To be determined
by lead

ST

Express interest
mentalhealthaod@
gcphn.com.au

3

9.4.2 Explore pathways to
share safety plans with other
providers, family and friends.

• To be determined
by lead

MT

Express interest
mentalhealthaod@
gcphn.com.au

2

9.4.3 Promote use and uptake
of Beyond Now Safety planning
app.

• To be determined
by lead

ST

Express interest
mentalhealthaod@
gcphn.com.au

3
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