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Executive Summary
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The need for attention on suicide and suicide
prevention in Australia has never been more
apparent. Suicide is a result of a complex
interplay of vulnerabilities and risk factors, which
can also be influenced by social and economic
circumstances. With major system reform in
Australia, there is a growing recognition for a
comprehensive, whole-of-government approach
to suicide prevention, co-designed with people
with a lived or living experience of suicide.

Suicide Prevention Australia is the national peak
body for the suicide prevention sector. With over 400
members representing more than 140,000 workers,
staff and volunteers across Australia, we provide a
collective voice for service providers, practitioners,
researchers, local collaboratives and people with
lived experience.

In collaboration with the health
sector, Suicide Prevention Australia
has developed the Suicide Prevention:
A competency framework for the
health sector (the Framework)

to enhance the capacity and
capability of the clinical workforce in
responding to people experiencing
suicidal thoughts and behaviours.
This Framework is informed by, and
brings together, knowledge experts
in workplace suicide prevention and
suicide prevention training.
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The Framework offers a starting point for employers
and staff to evaluate their knowledge and skills,
enabling them to effectively promote wellbeing,
intervene in distressing situations, and reduce
suicidal behaviour within their workplaces. This
document explores the necessity of a competency
framework, the evidence base, and policies that
have informed its development, as well as strategies
for adapting, customising and implementing the
Framework in various working environments

and roles.

The Framework provides the foundation for suicide
prevention learning in the health sector. Suicide
Prevention Australia has developed The Learning
Hub to ensure ongoing and continuous learning

to strengthen capacity and capability in suicide
prevention, providing a platform for the application
of this Framework for individuals in the health sector.

By establishing the minimum standard of suicide
prevention and postvention knowledge, skills,
attitudes, attributes, and values required for health
sector staff, the Framework provides employers with
a tool for identifying areas of improvement in staff
induction, education and training, as well as support
and wellbeing initiatives.

The Framework promotes a compassionate and
collaborative focus to reducing suicide risk in the
health sector. We are striving to ensure that every
person who needs support can access a consistent,
high-quality, and safe standard of care.
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Suicide Prevention Australia is committed

to promoting and building the capacity of

the health sector to provide compassionate,
high-quality, and sustainable suicide prevention
and postvention initiatives.

Our vision at Suicide Prevention Australia is a
world without suicide. We encourage evidence-
informed actions that promote wellbeing, early
and effective intervention to reduce distress and
suicidal behaviour.

There is a need to build capacity through the
development of a specific suicide prevention
competency framework that addresses the skills,
knowledge, attitudes and attributes of the health
sector. In 2020 Australia had over 640,000 health
professionals’. The health sector needs the support,
tools and capability to reduce suicide risk and
distress, particularly as the first time a person
discloses their distress is a critical moment.

Suicide Prevention Australia has been working in
partnership with representatives from the health
sector to develop an evidence-informed Suicide
Prevention Competency Framework (the Framework)
specifically for the health sector.

There is an increasing awareness within the health
sector for the need to develop specific suicide
prevention strategies. The Framework is designed to
be culturally responsive and reflective of the diverse
and complex risks found within the health sector.

The Framework complements the work the

health sector is already undertaking to create an
environment that promotes wellbeing, mental

health and supports employees. Mental health and
wellbeing are valuable resources which can affect
the health, employment and social outcomes of their
staff. It is not expected that a colleague provides
psychological professional support. However, the
employer needs to mitigate issues that impact staff
wellbeing.

Workplace Suicide Prevention

A Report of Findings to Direct the Development

of National Guidelines for Workplace Suicide
Prevention? highlights that whilst many mental health
and wellbeing programs exist in the workplace,

the topic of suicide prevention is often neglected.
Survey participants identified that workplace suicide
prevention increases staff health and wellbeing (86%).
Leadership buy-in, lack of funding, and time were
identified as the most cited barriers to integrating
suicide prevention in the workplace.

To guide employers and workplaces embedding
suicide prevention as a health and safety priority,
the following nine practices are recommended:

1. Leadership: cultivating a care culture focused on
community wellbeing

2. Job strain reduction: assess and address job
strain and toxic work contributors

www.suicidepreventionaust.org

3. Communication: increase awareness of
understanding suicide and reduce fear of suicidal
people

4. Self-care orientation: self-screening and stress/
crisis inoculation planning

5. Training: build a stratified suicide prevention
response program and specialised training by role

6. Peer support and wellbeing ambassadors:
informal and formal initiatives

7. Mental health and crisis resources

8. Mitigating risk: reduce access to lethal means and
address legal issues

9. Crisis response: accommodation, re-integration
and postvention



What is Competency?

A competency is defined as:

“The consistent application of
knowledge and skills to the standard
of performance required in the
workplace. It embodies the ability

to transfer and apply skills and
knowledge to new situations and
environments.”?
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Competency frameworks include the behaviours,
knowledge and skills necessary for staff to perform
their role.

While this framework is relevant for clinicians dealing
with the psychological aspect with the individual, the
framework is broader than clinical competency and
sits outside the therapeutic session.

Why Competencies in Suicide Prevention

Research highlights the criticality of compassionate
offering of help to people in distress accessing
appropriate and timely support. The pathway
someone in distress follows is altered by the ability of
others to respond appropriately to the first disclosure
of distress or suicidal behaviour. Ensuring this is vital
in preventing a future suicide attempt®.

“Connect with me authentically; care,
compassion, empathy, and being
relatable are core requirements for
anyone who helps me.” KPMG*

Suicide prevention training and education in the
health sector provides an opportunistic approach
for the promaotion, prevention, and early intervention.
Evidence highlighted that ‘gatekeeper’ training or
short programs that are aimed at increasing the
knowledge, skills and attitudes of people to identify
potential suicidality, provide people with the ability
to respond safely and supportively, and refer to
appropriate services.

‘Gatekeeper’ programs are demonstrated to
improve people’s knowledge, skills and confidence
when responding to someone experiencing suicidal
thoughts. However, without agreement around the
competencies required in suicide prevention, it is
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difficult to effectively measure the impact of the
different gatekeeper programs on reducing suicide
rates®.

It is essential that suicide prevention initiatives in the
clinical workplace focus on reducing the stigma of
suicidal behaviour. Similarly, attitudes about suicide
and suicidal behaviour have the potential to inhibit
helpful behaviours towards a person at risk.®

Suicide prevention has the potential to have a positive
effect when integrated into existing workplace health
and safety activities?. Building competencies can
create compassionate, safe, and supportive working
environments, where staff and clients feel they can
express distress without stigma and access the care
they need.

“Suicide prevention starts with
recognising the warning signs and
taking them seriously... Encouraging
these kinds of conversations is a
powerful tool to reduce the fear and
silence surrounding suicide and
ultimately prevent deaths by suicide.”
Beyond Blue’



Cultural Considerations

Domains of Aboriginal and Torres
Strait Islander Social and Emotional
Wellbeing - the body, mind and
emotions, family and kin, community,
Country, spirituality and culture.

Aboriginal and Torres Strait Islander people
understand health and healing within a holistic
model described as social and emotional wellbeing.
This model is a “multidimensional concept of

health that includes mental health, but which also
encompasses domains of health and wellbeing
such as connection to land or ‘country’, culture,
spirituality, ancestry, family, and community”®. The
impact of colonisation, the relocation of people, and
forced removal of children has caused the dislocation
and dispossession of Aboriginal and Torres Strait
Islander people from family, kinship, community,
culture, Country and spirituality. This has interrupted
cultural practices and beliefs and negatively affected
the social and emotional wellbeing of Aboriginal and
Torres Strait Islander people.

Aboriginal and Torres Strait Islander people die by
suicide at double the rate of the rest of the Australian
population, with 219 Aboriginal and Torres Strait
Islander people taking their own lives in 2021°.
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This excess of suicide deaths can be attributed

to: the experience of isolation and disconnection
from culture, identity and Country; grief, loss and
intergenerational trauma; and continuing social
exclusion, disadvantage and systemic racism that are
present manifestations of colonisation'®. The social
and emotional wellbeing domains are protective
factors against suicide and suicide behaviour.

Effective support for Aboriginal and Torres Strait
Islander people needs to be embedded within a
context of cultural knowledge and understanding. The
key focal point needs to frame psychological health
within the concept of social and emotional wellbeing.

Cultural Competancy

Cultural responsiveness includes the ability to
interact effectively and respectfully with people from
all cultures. Cultural competency is the attitudes,
behaviours, knowledge, policies and processes that
enable health professionals to work effectively across
situations and to respond to the needs of a culturally
diverse population - it is a continuum of learning.

Attitudes, attributes, and cultural principles
addressing Aboriginal and Torres Strait Islander
social and emotional wellbeing are embedded in the

www.suicidepreventionaust.org

Framework and include the ability to engage with
sensitivity, cultural awareness, care, and knowledge
of Australia’s colonial history and its continuing
impact. These values and cultural competencies are a
prerequisite for the Framework.

The Framework identifies the gaps and areas of
need that can inform the wellbeing, education, and
training program development within the health
sector. The following sections provide an overview of
a competency framework for the health sector.
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Australia’s Health Workforce

The health workforce in Australia is diverse, large The Framework identifies the gaps and areas of

and covers a range of occupations. These include, need that can inform workplace wellbeing, education,

psychiatrists, medical practitioners, surgeons and and training program development in diverse,

other medical specialists, nurses and midwives, clinical workforces. The following sections provide

dentists, allied health practitioners including an overview of a competency framework for the

Indigenous health workers, and paramedics’. health sector.
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The methodology used in the development of the
Suicide Prevention: A competency framework for the
health sector is highlighted in Figure 1 below.

Four rounds of consultations with 19 health
professionals representing 14 occupations within the

2nd round
consultations

1st round
consultations

D
> >
e

Consultation
Feedback & Analysis

D

»

Needs
analysis

3rd round
consultations

Consultation
Feedback & Analysis

health sector, explored and informed the domains,
common and important content topics, identified
gaps, and what knowledge and skills may be required
for these occupations.

4th round
consultations

D

5 -6

Final Synthesis
Report

// N 74
Consultation

Feedback & Analysis

Figure 1. Suicide Prevention Competency Framework for the health sector methodology

A Competency Framework for the Health Sector

The Framework builds on the evidence of ‘what works’
regarding the knowledge and skills required for the
health sector across diverse settings. Participants in
the consultations identified that a suicide prevention
competency framework was overlooked in mental
health and suicide prevention workforce development.
That is, a competency framework was required in
suicide prevention that brought together the experience
of people with a lived or living experience of suicidal
behaviour and best practice approaches to suicide
prevention in workplaces, and the health sector.

The Framework provides a guide for staff induction
and workforce development in suicide prevention.

www.suicidepreventionaust.org

The Framework is intended to be applied to the
specific needs of the role and workplace conditions.
The Framework recommends the essential
competencies for organisations and their staff to work
safely and effectively to reduce suicidal behaviour.

Participants identified the core competencies required
for the health sector in suicide prevention (see Figure 2).

The Framework is not to replace or be used as a self-
help or clinical tool. These competencies are aimed
to strengthen and support interactions between
people and create meaningful connections and
understanding.



Figure 2. Suicide Prevention Competency Framework for the health sector

e [ndividual level

e Ability to provide a ‘do-no-harm’ approach to workplace
health and safety policy and duty of care

e Develop and maintain safety and respect of diversity and
inclusion strategies

e Contribute to a stigma-free culture of promotion, prevention,
early intervention and postvention

e Knowledge of consent and privacy policy

e Contribute to a culture of safety, inclusion and reduction of
stigma

e Knowledge of suicide prevention learning programs and
initiatives

e Knowledge of and ability to refer to formal and informal

support pathways including escalation relative to risk

Ability to engage with supervision and coaching

Maintain professional development and learning

Organisational

Develop and maintain organisational suicide prevention

policies and practices

Ability to provide accessible self-care and self-kindness

e Contribute to and maintain continual professional
development programs

INDUCTION AND CONTINUOUS
DEVELOPMENT

— wraps around the entire
Framework

Knowledge of self-care techniques
and strategies

e Knowledge of the features of a self-
care plan and methods to evaluate

e Knowledge of the risks of neglecting
self-care

e Knowledge of the factors that impact
own personal wellbeing

e Ability to practice self-care

6 SELF-CARE

5 COLLABORATIVE SUPPORT

Engage with help seeker to assess the immediate risk, keeping
the person in distress safe

Scan and assess the risk and wider circumstances

Reflect on practices and ensure they are responsible and safe
Recognise and address power differentials and act accordingly
Seek services or support networks to involve in assisting a
person in distress

Ability to work across teams — working within a multicultural and
diverse team

Operate within professional and ethical guidelines individually
and as an organisation

Identify and overcome limitations and boundaries for referral
and collaborative care

CORE
COMPETENCIES

Knowledge of safe language and definitions regarding
suicidality and mental health

e Knowledge of: stigma, promotion, prevention, early intervention,
treatment for suicidality, aftercare, and postvention

e Knowledge, recognition and impact of suicidal behaviour

e Knowledge of theories of suicide

e Knowledge of protective, safety and individual vulnerability
factors

e Knowledge of mental health and wellbeing

e |dentify and understand the impacts of social determinants on
suicide including poverty, unemployment, homelessness, alcohol
and other drugs use, social disconnection (isolation/loneliness)
and domestic and family violence

e Knowledge of interconnection between aspects such as physical
and mental health, economic, environmental, spiritual, cultural,
social and psychological factors

e Knowledge of vulnerability of suicide in priority populations

e Knowledge of the impact of intergenerational trauma on
Aboriginal and Torres Strait Islander peoples

e Understand how to recognise, respond, and connect/warm
referral — including level of vulnerability and ability to overcome

e Knowledge of improving safety and reducing access to means

e Knowledge of models of care e.g., trauma informed care,
strengths based, recovery (HOPE), clinical recovery

e Knowledge of the importance and benefit of engaging a diversity
of views and experiences amongst those with lived or living

experience of suicide to all resources and training

KNOWLEDGE 2

¢ Knowledge of prevalence of
suicidality in priority populations

® Practice cultural humility in
promotion, prevention, early
intervention, treatment, aftercare
and postvention

e Engage in culturally appropriate
and safe communication

PRIORITY POPULATIONS 3

SKILLS 4

Ability to communicate sensitively, safely and inclusively.

Respond with care and compassion and avoid imposing our

own beliefs

e Capacity to recognise early distress and enact interventions

e Collaborative safety planning. Knowledge of safety planning
including lethal means counselling

e Ability to engage in confidentiality and consent and provide
effective and accurate documentation

e Proficiency in use of safe language, understand definitions
regarding suicide, mental health and wellbeing

e Coordinate and link an individual to step-up care to support

them

Application of models of care

FOUR PRINCIPLES UNDERPINNING THE FRAMEWORK

CULTURAL SAFETY,
PARTICIPATION EVIDENCE
AND CONTINUOUS OF WORK

IMPROVEMENT

www.suicidepreventionaust.org

COMPASSION,
RESPECT, EMPATHY, EVERYONE HAS A
NON-JUDGMENTAL ROLE IN SUICIDE
ATTITUDE AND SAFE PREVENTION
LANGUAGE



Four Principles Underpinning
the Framework
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Cultural safety, participation
and continuous

improvement: (see Induction
and Continuous Development
competencies) aims to enhance the
service provision by identifying the
power relationships and to empower
the person in need. A workplace
that is safe and culturally responsive
that acknowledges, respects and
accommodates differences.

. Evidence of work: collaboration

and sharing of knowledge that
incorporates the voices of lived and
living experience and all relevant
experts and stakeholders.

. Compassion, respect,

empathy, non-judgmental
attitude and safe language:
enhancing the compassion, respect,
empathy and a non-judgmental
attitude toward a person experiencing
suicidality through the provision of
cultural humility, safe language and
appropriate sensitivity.

. Everyone has arole in

suicide prevention: suicide
impacts the entire community.
Suicidal thoughts and behaviours
may be influenced by a range of
social, economic, and personal
factors. Everyone, including health
professionals, may have contact with
a person in suicidal distress and offer
helpful responses.

@,
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The competencies are grouped in the
following six key domains

1. Induction and Continuous
Development

These competencies wrap around the entire
Framework. They focus on the capabilities required
in the workplace to actively promote, monitor,
evaluate and improve the safety of individuals by
applying organisational policies and procedures.
They emphasise the knowledge and skills required of
a team member in the first few days from orientation
and induction into their new workplace and role, and
ideally continuing for the employment tenure.

Induction and continuous development describes the
skills and knowledge, the duty of care and legislative
requirements for the management and application

of ethical behaviour and policies. This could include
respecting differences, privacy, and confidentiality;
identifying and addressing protective and mitigating
risk factors within the workplace for psychological
injury and/or crisis.

2. Knowledge

The intent of this domain focuses on the
individual’s knowledge required to support
someone in crisis. This domain describes the
knowledge required for promotion of wellbeing
and support; prevention of suicidal behaviour;
and postvention for people affected by suicide.
This collection of competencies explores how to
identify and recognise warning signs, protective
and risk factors, responding and connecting to
appropriate services and understanding self-care,
self-compassion, and boundary setting. This domain
describes the models of care and the impact of
intergenerational trauma.



3. Skills

The intent of this domain focuses on the
individual’s skills required to support someone

in crisis. This domain describes the skills required

to safely, sensitively and inclusively communicate
and respond with compassion. This domain explores
the ability to engage in confidentiality and consent
and the ability to use safety planning. This collection
of competencies promotes the recognition of early
intervention and step-up care.

4. Collaborative Support

The intent of this domain focuses on the
conscious effort to engage in positive, trusting,
open relationships and to engage the help-
seeker to assess risk. This domain describes

the competencies associated with their profession
and ethical standards that health professionals are
expected to know and to apply to their practice. In
particular, to the application of consent, confidentiality
and the minimisation of harm. This domain further
explores the engagement and communication within
workplace teams. This includes active, respectful, and
sensitive support that addresses the diverse needs

of the person, with the ability to recognise power
differentials, and act responsibly.

5. Priority Populations

The intent of this domain focuses on culture,
biopsychosocial impacts and at-risk occupations.
This domain describes the knowledge and skills
required to explore the prevalence of suicidality in
priority populations including:

+ Aboriginal and Torres Strait Islander peoples

+ Age streams- children, youth & older people

+ Atrisk occupations and industries

+ Culturally and Linguistically Diverse
(CALD) peoples

www.suicidepreventionaust.org
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+ LGBTQI+ peoples

«  People with mental and physical comorbidity
and chronic pain

» Refugees and asylum seekers
* Rural and remote communities
*  \eterans and their families

This domain identifies the risk demographics
associated with the priority populations. This domain
further explores cultural sensitivity in promotion,
prevention, early intervention and postvention;

and the use of cultural strengths and appropriate
communication.

6. Self-care

The intent of this domain focuses on the
knowledge of, and ability to, practice self-

care. Self-care is important for general wellbeing
and effective functioning. The self-care domain
identifies the self-assessment, self-screening;
self-awareness and the learning and development
(training and personal development) needs of the
health professional. This domain explores self-care
activities practiced by health professionals to reduce
occupational stress. Self-care activities can include:
supervision, collegial/team care, gratitude, celebration
of positive impacts, refreshment breaks, walks, fresh
air/nature.

11



How to use the
Framework
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Suicide Prevention Australia encourages
workplaces to apply the Framework to meet their
specific needs. That is, the Framework provides
a guide to workplace suicide prevention that is
centred on continuous quality improvement. To
develop such a culture, education and training is
critical and requires a coordinated and proactive
approach to build the capacity of the suicide
prevention workforce across the key domains of
the Framework.

It is recommended that a workplace embed the
Framework through the following:

+ Utilise the Framework as a gap analysis
for the specific roles of a workplace and
identify areas for improvement in
workplace suicide prevention.

+ Use this Framework to ensure that the
organisational structures and the
induction and training programs that
they provide meet the competencies for
the specific roles.

* Human resource and work health and
safety structures incorporate the
Framework into existing mental health
and wellbeing strategies.

+ To build the capacity and capability of the
competency by utilising Suicide
Prevention Australia’s Best Practice
Directory to ensure consistent, high-
quality and safe programs and services.

* Incorporate the competencies into
policy and procedures, including a
process of formal and informal support
and referral pathways.

WWW_SuiCidepreventionaust_org L 12



Conclusion and Next Steps
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The Framework serves as a valuable starting point
for employers and staff to consider what they need
to promote wellbeing and to intervene effectively to
reduce distress and suicidal behaviour.

The Framework provides a guide for the induction
and workforce development in suicide prevention.

It is intended to be applied to the specific needs of
the role and workplace conditions. It suggests the
essential competencies for organisations and their
staff to work safely and effectively to reduce suicidal
behaviour.

Whilst the focus of the Framework is the health sector,
the knowledge, skills, and attributes highlighted offer
a guide for workforce development programs for
diverse roles and experience.

The ‘next steps’ to build the capacity and capability
of the suicide prevention workforce are to:

e Develop a continuous development program
utilising the architecture of the Framework.

e [ntroduce a suicide prevention workforce
community of practice.

e Provide and ensure the continuing education and
learning of staff with up-to-date skills and
knowledge of suicide prevention, intervention
and postvention.

Implementation of the Framework through education
and training will support early intervention of an
individual’s distress.

A culture of suicide prevention continuous education
will support learning-based programs for individuals
to identify their learning needs, fulfil learning goals,
and effectively apply that learning through evidence-
based training and resources. A continuing education
program is an important resource for the health
sector to implement the Framework by providing

an individualised pathway and access to ongoing
learning.

To ensure the availability of safe, high quality, and
effective suicide prevention training programs and

www.suicidepreventionaust.org

resources, individuals can refer to Suicide Prevention
Australia’s Best Practice Directory. This directory lists
programs and services that meet or are undertaking
accreditation standards through formal independent
assessments. For more information, please visit:
https://www.suicidepreventionaust.org/directory-of-

programs/

Suicide Prevention Australia’s
Suicide Prevention: A Competency
Framework for the Health Sector
promotes a compassionate, caring
and collaborative focus to reduce
suicide risk in the health sector. Our
aim is to ensure that every person
who needs support can access
consistent, high-quality and safe
standard of care.

13


https://www.suicidepreventionaust.org/directory-of-programs/
https://www.suicidepreventionaust.org/directory-of-programs/

{4

L 4

Suicide Prevention
Australia

Acknowledgements

Suicide Prevention Australia acknowledges and thanks the following participating individuals and organisations
who have contributed to the development of Suicide Prevention: A competency framework for the
health sector.

Alexandra Murray Representing Australian Psychological Society

Lynette Joubert Representing Australian Association of Social Workers

Tony Pisani SafeSide Prevention

Melanie Clark SafeSide Prevention

Michelle Oliver Representing Occupational Therapy Australia

Prof Lorna Moxham Representing Australian College of Nursing

Dr Shannon Hood Representing Australian Counselling Association

Sue Murray Zero Suicide Institute of Australasia

Dr Michelle Atchison Representing The Royal Australian and New Zealand College of Psychiatrists
Ellen Lake Representing Australian Physiotherapy Association

Ryan Mcgrath Representing Australian Physiotherapy Association

Tracey Clarke Representing Australian Physiotherapy Association

Dr Michelle Lim Ending Loneliness

Christine Carey University of Wollongong (Northfields Clinic)

Johanna Allsopp University of Wollongong (Northfields Clinic)

Carmen Betterridge Northern Sydney Local Health District

Rachael Mcmahon Australian Public Service Association

Dr Cathy Sloan General Medical Practitioner

Jan Sharrock Representing Australian and New Zealand College of Anaesthetists & Faculty of Pain Medicine

Further Information:

14

www.suicidepreventionaust.org



References

@,

L 4

Suicide Prevention
Australia

10.

AIHW, 2022, ‘Health workforce’, available on:
https://www.aihw.gov.au/reports/workforce/health-workforce

Spencer-Thomas S. (2019) A Report of Findings to Direct the Development of National Guidelines
for Workplace Suicide Prevention. Date published April 9, 2019. Available from:
https://www.workplacesuicideprevention.com.

Australian Government Australia Skills Quality Authority https://www.asga.gov.au/

KPMG (2020) Leading with Empathy: Embedding the voice of lived experience in future service design.
https://www.suicidepreventionaust.org/research-grants/research-outcomes/

Hawgood, J., Woodward, A., Quinnett, P. and De Leo, 2022, “Gatekeeper training and minimum standards
of competency: Essentials for the suicide prevention workforce.” Crisis: The Journal of Crisis Intervention and
Suicide Prevention.

Beyond Blue https://www.beyondblue.org.au/docs/default-source/about-beyond-blue/research-project-files/
suicide-prevention-research-and-campaign-integrated-report-final. pdf

Beyond Blue https://www.beyondblue.org.au/docs/default-source/resources/bl2042
goodpracticeframework a4.pdf

Dudgeon, P., Milroy, H. and Walker, R. (Editors) 2014, ‘Working Together: Aboriginal and Torres Strait
Islander Mental Health and Wellbeing Principles and Practice’ (Ch 4), https://www.telethonkids.org.
au/globalassets/media/documents/aboriginal-health/working-together-second-edition/working-together-
aboriginal-and-wellbeing-2014.pdf

ABS, 2022 ‘Intentional self-harm deaths (Suicide) in Aboriginal and Torres Strait Islander people’ available
on: https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/2021

Lifeline Australia, 2019 “Toolkit: suicide prevention information for Aboriginal & Torres Strait Islander
people’ (pp. 4). Canberra: Lifeline Australia

WWW_SUiCidepreventionaust_org I 15


https://www.aihw.gov.au/reports/workforce/  health-workforce
https://www.  workplacesuicideprevention.com.
https://www.asqa.gov.au/
https://www.suicidepreventionaust.org/research-grants/research-outcomes/
http:////www.beyondblue.org.au/docs/default-source/about-beyond-blue/research-project-files/suicide-prevent
http:////www.beyondblue.org.au/docs/default-source/about-beyond-blue/research-project-files/suicide-prevent
https://www.beyondblue.org.au/docs/default-source/resources/bl2042_  goodpracticeframework_a4.pdf
https://www.beyondblue.org.au/docs/default-source/resources/bl2042_  goodpracticeframework_a4.pdf
https://www.telethonkids.org.  au/globalassets/media/documents/aboriginal-health/working-together-se
https://www.telethonkids.org.  au/globalassets/media/documents/aboriginal-health/working-together-se
https://www.telethonkids.org.  au/globalassets/media/documents/aboriginal-health/working-together-se
https://www.abs.gov.au/statistics/health/causes-death/causes-death-australia/2021

Suicide Prevention
Australia

For general enquiries

02 9262 1130
admin@suicidepreventionaust.org
www.suicidepreventionaust.org



