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EXPRESSION OF INTEREST 
2021 SUICIDE PREVENTION QUALITY IMPROVEMENT PROGRAM GRANT

CONTACT NAME:




CONTACT NUMBER:




EMAIL:




ORGANISATION:




SUICIDE PREVENTION OR POSTVENTION PROGRAM OR SERVICE:
(list only one program or service per application)





HOW WILL THE SUICIDE PREVENTION QUALITY IMPROVEMENT STANDARDS BE IMPLEMENTED INTO THE EXISTING SUICIDE PREVENTION PROGRAM OR SERVICE?
(250 WORDS)


EXPLAIN HOW THE SELF-ASSESSMENT (GAP ANALYSIS) PHASE OF THE SUICIDE PREVENTION QUALITY IMPROVEMENT PROGRAM WILL BE UTILISED?
(250 WORDS)


EXPLAIN HOW THE ORGANISATION WILL WORK TOWARDS ACHIEVE CERTIFICATION WITHIN TWELVE (12) MONTHS FROM THE TIME OF REGISTRATION?
(250 WORDS)


SIGNATURE AND DATE:
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Phone 02 9262 1130
admin@suicidepreventionaust.org
www.suicidepreventionaust.org
GPO Box 219 Sydney NSW 2001
ABN 64 461 352 676
ACN 164 450 882

Patron: His Excellency General the Honourable
David Hurley AC DSC (Retd)




