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About this document 
This is a consultation draft of the third Tasmanian Suicide Prevention 
Strategy (draft Strategy). It draws on the strengths of the community and 
renews our shared commitment to reducing suicide and its impacts.  

The draft Strategy outlines our plan for reducing suicide and suicidal distress and for increasing 
access to connection and support for Tasmanians, whenever and wherever they need it. We 
recognise that effective suicide prevention requires a whole-of-community as well as a 
whole-of-government response. That is why we consulted with more than 500 community 
members and key stakeholders during our consultation process. The results of our consultations 
have informed the development of this draft Strategy as well as yearly implementation plans that 
have targeted actions to support groups that are strongly affected by suicide and suicidal distress.   

Who we heard from 

 

Between June and September 2022, we heard from 
people across Tasmania about what suicide 
prevention means to them and the preventive 
actions they want to see. We listened to: 
Tasmanians with a lived experience of suicide 

People with personal experience of suicidal distress 
and suicide attempts, those who have provided care 
and support to friends and family, and people 
bereaved by suicide.  

Our workforce and other thought leaders 

People working and/or volunteering across our 
health and community-based services and programs, 
including those working to deliver prevention, early 
intervention, aftercare and postvention programs, 
as well as academics and policy advisers. 

Communities and population groups  

People contributing to community suicide 
prevention networks, as well as individuals and 
organisations that spoke to the specific needs of 
Tasmanian Aboriginal people, the LGBTIQ+ 
community, culturally and linguistically diverse 
communities, defence force personnel and veterans, 
adult and older men, and young people.  
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What we heard 
We want to thank the people of Tasmania, and other stakeholders, who have shared their 
knowledge and experiences to help us shape this draft Strategy. Consultation data were received 
via an online survey, social media feedback, thought leader interviews and a series of 
community-based workshops. When we reviewed the data, six key recommendations emerged.  

 

Enhance the services we 
provide 

We need a full range of connected services, programs 
and support that are affordable and accessible for all 
people across Tasmania.  

  

Compassion is key to our 
approach 

We need a compassionate approach across all settings 
so that when people reach out for support, they are 
treated without judgement.  

  

Strengthen our 
communities 

We need our community to be empowered to plan and 
respond to suicide and its impacts. This includes 
tailored responses to meet specific community needs.  

  

Prevent and respond 
early to distress 

We need to address the social and economic factors 
that contribute to distress, with a focus on prevention 
and early intervention across all settings. 

 

Build and support our 
workforce 

We need our suicide prevention responses to focus on 
developing, growing and supporting our workforce so 
they can deliver a person-centred approach. 

  

Improve the way we 
implement and evaluate 

We need excellent implementation, ongoing evaluation 
and quality improvement processes to help us know 
and understand what works and for whom.  

 

  Have your say 

With the release of this consultation draft, we have now opened a second round of public 
consultation to seek the community’s views.  

You can provide written feedback on this consultation draft via email to mhadd@health.tas.gov.au 
or via post to Mental Health, Alcohol and Drug Directorate, GPO Box 125, Hobart TAS 7001.  

For more information visit: www.health.tas.gov.au/health-topics/mental-health/mental-health-
projects-and-initiatives-priorities/tasmanian-suicide-prevention-strategy-project  

 

https://www.health.tas.gov.au/health-topics/mental-health/mental-health-projects-and-initiatives-priorities/tasmanian-suicide-prevention-strategy-project
https://www.health.tas.gov.au/health-topics/mental-health/mental-health-projects-and-initiatives-priorities/tasmanian-suicide-prevention-strategy-project
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Our language matters 
The language we use is important as it can have various meanings for 
different people. It can empower people, engage audiences and encourage 
action. It can also alienate, stigmatise and harm. 

We acknowledge in developing this draft Strategy that individuals make sense of their experiences 
in different ways and will have their own preferences about language. Although we have made 
every effort to use inclusive and respectful language, we are aware that the terms we have used 
may not fully describe the lived experience of suicide for all people.  

Some clinical language can be distressing to people and the use of overly technical language can 
exclude people with lived experience and the broader community. Given the diverse audience for 
this draft Strategy, we have attempted to use plain English throughout. We have also described 
key terms within the document or included them in the list of definitions at Appendix A.  

‘…when we communicate about suicide in an open and honest, 
non-judgemental way, we can [transform] the destructive narratives around 
suicide that have shaped people’s past experiences into helpful and healing 

ones…’i 

Using safe and inclusive language is helpful 
 

Issue Problematic  Preferred  

Presenting a suicide as a 
desired outcome 

‘successful suicide’ 
‘unsuccessful suicide’  

‘died by suicide’ 
‘took their own life’  

Associating suicide with  
crime or sin 

‘committed suicide’ 
‘commit suicide’  

‘took their own life’ 
‘died by suicide’  

Sensationalising suicide ‘suicide epidemic’ 
 

‘increasing rates’ 
‘higher rates’  

Language glamourising 
a suicide attempt 

‘failed suicide bid’ 
‘suicide bid’  

‘suicide attempt’ 
‘non-fatal attempt’  

Gratuitous use of the  
term ‘suicide’ 

‘political suicide’ 
‘suicide mission’  

don’t use the term ‘suicide’ out 
of context  

 

  Key resource 

  Tasmanian Communications Charter - speaking for suicide prevention (tascharter.org) 

https://www.tascharter.org/
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Our draft Strategy on a page 
 

Our Vision  A compassionate and connected community 
working together to prevent suicide in Tasmania 

We will deliver this through our five priorities:  

1 Empowering our people and communities to lead suicide prevention action 

2 Delivering compassionate and connected services that meet people’s needs 

3 Expanding our approach to enable collective action across multiple agencies and sectors  

4 Developing a skilled, supported and sustained workforce in Tasmania 

5 Enhancing whole-of-government mechanisms to coordinate our approach 

Guided by our principles:  

 Keeping people and communities at the centre of what we plan and deliver 

Using data and evidence to guide our work 

Empowering communities to plan and coordinate actions that meet specific needs 

Ensuring that connection and compassion are central to our approach 

Taking a strengths-based approach that builds on Tasmanian knowledge and resources 

Broadening our approach beyond health services to reach more people 

Facilitated through our enablers: 

 Elevating mental health and suicide prevention to a Premier’s priority in Tasmania 

Enhancing governance arrangements to enable a coordinated approach 

Developing and reporting publicly on yearly implementation plans  

Taking a continuous improvement and robust evaluation approach 
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Our approach in Tasmania  
This is the third statewide suicide prevention strategy for Tasmania.  
Our approach builds on past work and brings together our people, 
communities, services, and governments. 

Where we have been and where we are going 
This draft Strategy has been developed to build on our previous approach and draw together the 
best available evidence with the strengths and resources of the Tasmanian community. It connects 
with national and state reforms in mental health and suicide prevention to deliver a coordinated 
response that brings together all agencies, services, and communities. 

Tasmania’s Suicide Prevention Strategy 2010-2014 

The first strategic framework and action plan had a focus on establishing sound governance 
arrangements for suicide prevention in Tasmania and on building community capacity.  
The Tasmanian Suicide Prevention Committee and the Tasmanian Suicide Prevention 
Community Network were established under this strategy. 

Tasmanian Suicide Prevention Strategy 2016-2020 (extended to 2022) 

A second strategy was released with the addition of a Youth Suicide Prevention Plan for 
Tasmania and a Suicide Prevention Workforce Development and Training Plan for Tasmania.  
This strategy focused on creating a more coordinated and responsive support system, 
empowering young people and families, building the workforce and implementing public 
health approaches. The Tasmanian Suicide Register was established under this strategy and 
education and training delivered across Tasmanian workforces.  

Tasmanian Suicide Prevention Strategy 2023-2027 (DRAFT)  

A third strategy has been drafted to build on previous work to enable a whole-of- 
government and whole-of-community approach in Tasmania. This draft strategy recognises 
and builds on current suicide prevention action in Tasmania and new national arrangements 
for suicide prevention. It is due for release by the end of 2022 following a period of public 
consultation. 
Once finalised, the third Tasmanian Suicide Prevention Strategy (TSPS) will be supported by 
yearly implementation plans that will outline specific actions, with a focus on the needs of 
those communities that we know are strongly affected by suicide and suicidal distress (e.g. 
men, young people, Tasmanian Aboriginal people, LGBTIQ+ people, CALD communities, 
defence force personnel and veterans). 
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Building on our current work and strong foundations 
Since 2016, there has been significant work to progress coordinated suicide prevention action 
under the second Tasmanian Suicide Prevention Strategy. This includes: 

• building the capacity of communities to implement suicide prevention action plans, including 
ongoing operation of the Tasmanian Suicide Prevention Community Network  

• establishing the Tasmanian Suicide Register to ensure access to a detailed dataset informing 
suicide prevention policy, planning and research 

• supporting communities to understand and safely talk about suicide through the development 
of the Tasmanian Communications Charter and training programs 

• establishing The Way Back Support Service to provide aftercare services to people who have 
experienced suicidal distress and/or survived a suicide attempt 

• reviewing and installing suicide prevention measures at locations known as places where 
people have died by suicide and developing whole-of-government communication protocols 

• rolling out the Connecting with People suicide mitigation approach to more than 1,000 people 
in priority workforces and groups to support effective and compassionate care 

• ongoing development of an integrated response to people in suicidal distress through  
the Tasmanian Mental Health Reform Program, including designing new models of care – this 
approach has led to initiatives such as PACER (Police, Ambulance and Clinician Early 
Response), Mental Health Hospital in the Home, Safe Havens for people experiencing suicidal 
distress and Mental Health Integration Hubs. 

Keeping people at the centre of what we plan and deliver  

People with lived experience, and communities across Tasmania, must be central to planning and 
priority setting in suicide prevention. This includes: 

1. Designing and implementing approaches based on lived experience knowledge. 
Learning from people who have lived experience of suicide has been recognised as an essential 
component of effective suicide prevention. To drive genuine change, we must position lived 
experience knowledge at the forefront of research, policy and practice and build the 
mechanisms to enable that to occur in Tasmania. 

2. Enabling coordination and decision-making at the local level to meet community 
needs. Suicide prevention action is best coordinated, resourced and delivered in the 
communities where people live, work, learn and connect with others. The diversity and the 
capacity of the community will inform the types of supports needed and the way in which they 
should be delivered.  

3. Targeted approaches for populations in Tasmania that are strongly affected. A 
deeper understanding of the unique needs of particular populations, and that a person can be 
affected by more than one vulnerability at the same time, will enable us to improve the design 
and delivery of supports to better meet their needs.  
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Using data and evidence to inform our approach 

In the past 10 years, 817 people in Tasmania have died by suicide.ii Many more people either 
attempt suicide, are living with suicidal thoughts and distress or are impacted as a family member 
or friend. Drawing on recent national dataiii, we know that suicidal behaviours will affect almost 
every Tasmanian family, setting and community at some point. 

16.7% of people have had serious thoughts about suicide 

7.7% of people have made a suicide plan 

4.8% of people have attempted suicide 

38% of people have been close to someone who attempted suicide or died by suicide 

The factors contributing to suicide can be social, personal, financial or arise from other stressors 
in a person’s life (see Figure 1). Our data in Tasmania confirms this and should inform the actions 
we prioritise in the TSPS. Of the people who died by suicide between 2012 and 2018:iv 

78% were male  59% lived outside Hobart 

65% were not in a relationship at the 
time of death 

 23% lived in Tasmania’s most 
disadvantaged areas 

64% had at least one previous 
diagnosis of a mental illness 

 47% accessed mental health care in the 
six weeks prior to their death 

55% lived with alcohol or substance 
use issues  

 36% had alcohol in their system at the 
time of death 

48% had contact with police, courts 
or corrections in their lifetime 

 36% 
were employed, 16% were 
unemployed, 19% were retired or 
unable to work 

55% were separated from a partner   48% had experienced abuse or violence 

38% were isolated (physical / social)  35% experienced financial stress 

Our understanding of factors associated with suicidal behaviour in Tasmania will deepen over time 
through the Tasmanian Suicide Register, as well as regular data collected from ambulance, hospital 
and other services. Data-informed priority setting, with the agility to respond in a timely way to 
emerging or shifting vulnerabilities, will be important to our approach in Tasmania.  
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Figure 1: Factors and stressors which can contribute to suicidal behaviour across the 
lifespanv 
 

 

 

Children 

 

 

Young people 

 

 

Adults 

 

 

Older People 

Many risks can emerge 
in childhood, including 
sexual, verbal, 
psychological and 
physical abuse and 
exposure to family 
violence. Some children 
experience trauma 
during migration and/or 
bereavement, including 
suicide bereavement. 

Adolescence and early 
adulthood is often a 
time of first onset of 
mental health and 
alcohol and other drug 
(AOD) issues. Young 
people can also 
experience study and 
work stresses, and 
challenges with 
interpersonal 
relationships.  

Most suicide deaths occur among 
adults, with many experiencing 
multiple life stressors just prior. 
Adults experiencing suicidal 
distress may have a change in 
AOD use and/or significant life 
stressors such as relationship 
breakdown, family violence, legal 
and child custody issues, 
workplace stresses, injury or 
illness, unemployment and 
financial distress. 

High rates of suicide 
occur among older 
men; however, risk 
factors can be quite 
different and often 
include limitations on 
daily functioning due 
to illness, disability or 
chronic pain, social 
isolation, grief and 
bereavement. 

Key transition points and points of disconnection across the life span present unique stressors and 
opportunities for intervention 

Disengagement and transition from school, TAFE 
or university. 

Change in work status due to unemployment, 
illness or injury. 

Impacts of migration. 

Discharge from hospital following a suicide attempt. 

Discharge from the Australian Defence Force. 

Release from prison. 

Divorce or a change in family structures. 

A range of factors can impact on families and communities across the lifespan 

Access to means of suicide or information online. 

Ineffective treatment for mental illness, AOD 
issues or prior suicidal behaviour. 

Intergenerational trauma. 

Cultural taboos about suicide. 

Stigma associated with mental illness.  

Homophobia and transphobia. 

Racism. 

Disadvantage, inequality and poverty. 

Exposure to suicide of family/peers or through media. 

There can be distinct factors that transition someone from thinking about suicide to acting on 
suicidal thoughts 

A prior suicide attempt. 

Increased AOD use. 

History of physical abuse or violence. 

Exposure to suicidal behaviour of others (including 
through the media). 

A history of self-harm. 

Risk-taking antisocial or impulsive behaviours. 

Occupational exposure to death or physical pain. 

Access to lethal means and/or knowledge of suicide 
methods. 

*Adapted from: Compassion First: Designing our national approach from the lived experience of suicidal behaviour. See reference list. 
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Broadening our approach beyond health services 
Reducing suicide and connecting more people to supports is a whole-of-community, 
whole-of-government and whole-of-service-system issue. No individual, government department, 
service or community can do it alone.  

While health and mental health services will continue to play a key role in suicide prevention, a 
broader and more connected response is needed through: 

• collective action across multiple agencies and sectors 

• a whole-of-population approach that fosters social connection, builds hope and addresses the 
social and economic factors that may increase vulnerability to suicide 

• increased coordination across multiple sectors to ensure the actions of one agency or service 
do not contradict, or work against, the efforts of others 

• co-located or linked approaches so that people can access multiple supports at the same time. 

Our Tasmanian data shows that many people who died by suicide accessed a range of services, 
both within and beyond the health sector, in the lead-up to their death. There is an opportunity to 
enhance the current services provided, while also extending our approach so that early 
compassionate responses can be provided at multiple points.  

Connecting our work to other funded services and programs 

Preventing suicide is a national priority, with significant reform occurring across all governments 
and across diverse sectors. The suicide prevention priorities for our state will be designed with 
and for our local communities, but there is an imperative to ensure that all available resources 
(national, state and regional) are coordinated in a way that benefits the people of Tasmania. This 
means: 

• collaborating with the National Suicide Prevention Office and other jurisdictions in the 
development of a national suicide prevention strategy, workforce strategy and an outcomes 
framework that can be applied in Tasmania to enhance our work and reduce duplication 

• ensuring that nationally funded programs and services deliver outcomes for Tasmanian people 
in a transparent way and are coordinated alongside our local approaches 

• sharing relevant data across jurisdictions to ensure we have best available data and evidence 
to inform our approach 

• connecting other Tasmanian reforms and priorities to this work, including our mental health 
reform initiatives and the redesign of primary and tertiary health services in Tasmania.  
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Inviting all sectors, services, and communities to play a role 

Everyone has a role to play in suicide prevention, but not everyone’s role is the same. We need to 
connect all parts of our community, service system and government in a way that gives us the best 
opportunity to better support people and save lives.  

Our people with lived 
experience 

Play a critical role in suicide prevention leadership, informing priority setting 
and policy development, co-designing new services and programs, delivering 
services as part of a lived experience workforce and/or community networks.  

Our community suicide 
prevention networks 

Coordinate and deliver local action against a locally designed action plan, 
promote cross-sector collaboration, share information and empower people 
across communities to talk about suicide and take action.  

Our service providers Deliver a range of services and supports to people across a broad spectrum – 
from prevention and early intervention programs, crisis support, aftercare, 
therapeutic approaches, psychosocial supports and actions to support families, 
friends and communities impacted by suicide.  

Our researchers and 
data custodians 

Collect, analyse and translate data and evidence to inform our suicide 
prevention priorities in Tasmania, enabling us to better understand the impact 
of our services and supports.  

Our Tasmanian 
Government 

Invests in suicide prevention through a range of government agencies and 
funded services. This includes hospitals and health services, emergency services, 
child and community services, and action across justice, housing, education and 
employment.  

Our Primary Health 
Network  

Plans and delivers coordinated regional suicide prevention approaches in 
partnership with our government, services and communities. It commissions 
specific suicide prevention and other primary care services and programs.  

Our local government 
in Tasmania 

Provides local community services across 29 local government areas, with a key 
role in community infrastructure and spaces, community connection and 
cohesion, and understanding local needs.  

The Australian 
Government 

Develops a range of suicide prevention and related strategies and policies, funds 
national programs (research, lived experience, communications, Indigenous, 
training and priority populations), digital and crisis services and regional action 
through Primary Health Networks.  

The National Suicide 
Prevention Office 

Leads the development of a national suicide prevention strategy, a suicide 
prevention workforce strategy and an outcomes framework that can be applied 
over time in Tasmania. It also facilitates and supports cross-agency action. 

National organisations Deliver national prevention, intervention and postvention services, as well as 
community education, campaigns, communication and research that should 
return a benefit to communities in Tasmania. They often collaborate with local 
services and communities to deliver suicide prevention action.  
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Taking action on our priorities 
Our priorities have been developed following extensive consultation in 
Tasmania and a review of available evidence and data.  

In setting our priorities, people and communities within Tasmania have been central to our 
considerations. There is no doubt that some genders, age groups and workplaces, as well as 
communities identified through culture, identity or geography are either over-represented in our 
suicide and suicide attempt data or they do not currently have equal access to services and 
supports.  

Rather than including separate priorities and plans, we have taken a more integrated approach that 
allows us to identify and respond to the range of factors contributing to suicidal behaviour across 
and within groups in Tasmania. Yearly implementation plans provide an opportunity for clear 
actions to be taken within these priority areas, with a commitment to co-design with communities 
and organisations in Tasmania.   

Our priorities explained 

Empowering our people 
and communities to lead 
suicide prevention action 

People with lived experience of suicide and particular communities in 
Tasmania are central to the planning and delivery of suicide prevention 
action. A focus on co-designing solutions that can be delivered in and with 
communities is crucial.  

Delivering connected and 
compassionate services that 
meet people’s needs 

Our services need to be visible, accessible, and safe for all people. They 
also need to include the full range of supports required. A compassionate 
service system means that no matter when or where a person makes 
contact, they are connected to the supports they need. 

Expanding our approach to 
enable collective action 
across multiple agencies 
and sectors   

Agencies outside of health can play a role responding to the social and 
economic drivers of distress. They also connect with members of the 
community who may be vulnerable to suicide, including people in our 
justice system and those experiencing financial or relationship stress. 

Developing a skilled, 
supported and sustained 
workforce in Tasmania 

Every contact an individual has with a service is an opportunity to have a 
positive impact. This includes our health services as well as a range of 
other government and non-government services. It is very important that 
we grow and support our workforce as well as ensure they have the 
knowledge and skills they need.  

Enhancing 
whole-of-government 
mechanisms to coordinate 
our approach 

Coordinated action across all levels of government and across agencies is 
required, drawing on the strengths of local relationships and available data. 
This will increase transparency and accountability to the people of 
Tasmania.  

We will: 

 

Build on or add new actions 
to extend our approach  

Connect with other national 
and state services and resources 
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    1 
Empowering our people and 
communities to lead suicide 
prevention action 

 

What we heard 
People with lived experience are 
central to planning and priority setting. 

Community or place-based 
approaches are preferred but better 
coordination is needed. 

There are opportunities to tailor 
approaches so we can better support 
groups at increased risk. 

Communities impacted by suicide 
need tailored and immediate supports. 

 
 

 

What we need to do 
Build mechanisms to support lived experience 
leadership and involvement in suicide prevention 
planning and delivery at the state and local level. 

Better coordinate and support community-driven 
approaches to suicide prevention, drawing on each 
community’s strengths and targeting specific needs. 

Provide further opportunities for connection, 
networking and collaboration across communities. 

Deliver immediate and ongoing support when people 
and communities are responding to adverse events, 
including suicide loss. 

Empower communities to build social connection.  

 

PRIORITY 1 ACTIONS FOR 2023-2027 

 

ACTION 1.1: Support people with lived experience of suicide to contribute to priority 
setting, program design and suicide prevention leadership in Tasmania. 

This will include: 

- supporting the involvement and professional development of people with lived experience of 
suicide in Tasmania  

- including people with lived experience of suicide on the Premier’s Mental Health and Suicide 
Prevention Advisory Council (to replace the Tasmanian Suicide Prevention Committee) 

- a commitment to co-design new suicide prevention initiatives and evaluations.  

 

ACTION 1.2: Further enhance the capacity of communities to implement suicide 
prevention action plans. 

This will include: 

- implementing revised structures, supports and knowledge-sharing opportunities to extend the 
reach and impact of the Tasmanian Suicide Prevention Community Network (TSPCN) 

- evaluating current community and place-based action plans across the Primary Health Network 
and TSPCN to develop a common framework and shared evaluation measures for ongoing work  

- providing additional resourcing and supports for rural communities  
- connecting local government initiatives and resources to the approach.  
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ACTION 1.3: Deliver targeted actions that reach particular groups at increased risk of 
suicide in Tasmania. 

This will include: 

- developing a community action plan that draws together and reports on community-based and 
cross-agency actions to better reach and support men in Tasmania 

- developing an action plan to involve and support young people in Tasmania through education 
and community settings 

- identifying and targeting industries and workplaces with higher rates of suicide and partnering 
with national and local service providers to implement actions  

- using yearly implementation plans to progress community-based activities that meet the needs of 
particular population groups in Tasmania – this may include the Tasmanian Aboriginal 
community, CALD communities, men, defence force personnel and veterans, and LGBTIQ+ 
communities. 

 

ACTION 1.4: Provide coordinated and proactive supports across all community 
settings for people impacted by suicide.  

This will include: 

- allocating dedicated resources (in partnership with the Australian Government) and local 
coordination to support communities, schools and workplaces impacted by suicide 

- implementing localised notification and communication protocols 
- improving data availability over time so that data on suicide, self-harm and other risk factors can 

be used in real time to identify communities that may need a proactive response. 
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    2 
Delivering compassionate and 
connected services that meet 
people’s needs 

 

What we heard 
Services can be fragmented and 
difficult to access and navigate. 

People need a range of service options 
available from early intervention to 
ongoing care. 

Our services are currently 
crisis-driven and require the person to 
‘reach out’. 

People prefer compassionate 
community-based supports. 

Integrated and proactive psychosocial 
approaches are needed. 

 
 

 

What we need to do 
Establish timely and effective supports that are available 
for anyone experiencing suicidal distress.  

Provide a range of connected services and supports - 
from early responses to distress, crisis intervention, 
aftercare supports and ongoing care.  

Increase service integration and co-location to make it 
easier for people to access all the services they need in 
a person-centred approach.  

Evaluate and then scale up service models that support 
psychosocial needs and care coordination. This includes 
aftercare and Safe Havens. 

Improve services access and supports for groups 
strongly affected by suicide. 

 

PRIORITY 2 ACTIONS FOR 2023-2027 

 

ACTION 2.1: Increase the availability, accessibility and quality of aftercare services in 
Tasmania to support people following a suicide attempt or suicidal crisis. 

This will include: 

- reviewing, extending and improving referral pathways to ensure more people get support 
- ongoing evaluation to assess outcomes for people accessing these services 
- increasing access to aftercare services across all regions of Tasmania 
- providing both information and supports for identified caregivers (family/friends).  

 

ACTION 2.2: Expand the availability of community-based models of care for people 
experiencing suicidal distress.  

This will include: 

- extending the capacity of Mental Health Integration Hubs to provide support for people in 
suicidal distress, including linkages with other social and community supports 

- evaluating Safe Havens currently planned for southern Tasmania and developing a plan to 
implement additional services across our state 

- connecting lived experience of suicide peer workers into the service system. 
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ACTION 2.3: Increase the capacity of alcohol and other drug (AOD) services in 
Tasmania to provide integrated support for clients experiencing suicidal distress.  

This will include: 

- delivering additional training, supervision and guidelines to support staff working in government 
and non-government AOD services 

- ensuring there are clear referral pathways between AOD services to clinical services, aftercare 
services and other suicide prevention supports for clients in suicidal distress. 

 

ACTION 2.4: Design, deliver and evaluate an early distress response service for 
Tasmania.  

This will include: 

- reviewing service models developed by other jurisdictions designing and trialling early distress 
responses  

- trialling, evaluating and refining the model for scale in Tasmania. 
- co-designing a service for Tasmania that addresses gaps in the current service system, including 

the opportunity to connect with people outside of health services and in a way that may better 
reach men.  
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    3 
Expanding our approach to enable 
collective action across multiple 
agencies and sectors   

 

What we heard 
There is a need to address the social, 
cultural and economic determinants of 
wellbeing.  

While supporting individuals is 
important, actions that reduce 
population risk and enhance 
protective factors are needed. 

There is an opportunity to provide 
support to people when adverse life 
events or challenges occur. 

Our messaging and communicating 
about suicide matters.  

 
 

 

What we need to do 
Implement broader public health and cross-agency 
approaches to enhance population protective factors 
and reduce the drivers of distress. 

Design policies that support people when adverse life 
experiences can make them more vulnerable. 

Build capability across government agencies to enable a 
suicide prevention lens to be applied to new policies 
and initiatives.  

Reduce access to means through regulation and 
partnerships with local governments. 

Promote communication that reduces harm and stigma. 

 

PRIORITY 3 ACTIONS FOR 2023-2027 

 

ACTION 3.1:  Support government agencies in Tasmania to apply suicide prevention 
considerations to all new policies.  

This will include: 

- working with the National Suicide Prevention Office and the Premier’s Mental Health and Suicide 
Prevention Advisory Council to support Tasmanian agencies to apply the ‘Shifting the Focus’ 
decision tool 

- establishing a cross-agency working group to identify relevant processes and supports that work 
in the Tasmanian context.   

 

ACTION 3.2:  Prioritise and implement interventions that provide proactive support to 
Tasmanians experiencing key adverse life events or transitions. 

This will include: 

- reviewing data, evidence and agency capabilities to set priorities and consider supports for 
people who are –   

• recently unemployed or unable to work 
• experiencing housing stress or are in insecure housing 
• experiencing a relationship breakdown or conflict 
• in contact with, or transitioning out of, the justice system 
• being supported through the child protection system 

- establishing a cross-agency working group that can work with other organisations and people 
with lived experience to co-design support options to be implemented and evaluated.   
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ACTION 3.3:  Enhance actions to promote best-practice reporting and communication 
about suicide in Tasmania.  

This will include: 

- enhancing access to training and tools that support the implementation of the Tasmanian 
Communications Charter  

- partnering with the national Mindframe program to plan and deliver training and supports to 
media organisations, communication units in government agencies and other organisations in 
Tasmania.  

 

ACTION 3.4: Implement cross-agency actions to reduce access to means of suicide.  

This will include: 

- implementing suicide prevention measures and communication protocols to reduce suicides at 
locations known as places where people have died by suicide.  

- Co-designing solutions with communities to reduce access to means of suicide. 
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    4 Developing a skilled, supported and 
sustained workforce in Tasmania 

 

What we heard 
Regardless of where people present in 
distress, they need a compassionate 
response every time. 

There has been good progress in 
delivering training across Tasmania, 
but this needs to be scaled up with 
additional workplace supports.  

With new service models being 
piloted and implemented there is also 
a need to consider new workforces, 
including a trained lived experience of 
suicide workforce for Tasmania.  

Workforce supports need to include a 
focus on cultural safety. 

 
 

 

What we need to do 
There is an opportunity to better support people who 
are vulnerable to suicide by ensuring all workforces in 
Tasmania are skilled and supported to provide a 
compassionate response that is relevant to their role.  

There must be an investment in scaling up the delivery 
of contemporary and evidence-based training for 
relevant workforces in Tasmania, supported by internal 
policies, supervision and practical supports aligned to 
their role.  

Educate our workforces on working with particular 
communities and populations. 

Workforce planning to ensure that new and emerging 
workforces can be recruited and supported while we 
also retain our existing workforce.  

 

 

PRIORITY 4 ACTIONS FOR 2023-2027 

 

ACTION 4.1:  Scale up the delivery of contemporary and evidence-based risk 
mitigation education, training and tools to support clinical, non-clinical and emergency 
services staff across Tasmania. 

This will include: 

- ensuring that safety planning is mandated through policy and supported by training and 
supervision for all relevant workforces    

- planning, delivering and evaluating education and training for –   
• clinical and health workforces, including GPs, mental health workers, AOD workers, 

staff working in emergency departments and health hubs 
• emergency services and first responders 
• staff working in non-clinical or community-based services such as aftercare services and 

services providing psychosocial supports.   

  



 

Page 23 of 32 I Compassion and Connection: Tasmanian Suicide Prevention Strategy 2023-2027 (Draft). 

 

ACTION 4.2:  Co-design and deliver education and training across workforces that 
builds capability to better engage and work with particular population groups. 

This will include: 

- identifying and/or co-designing relevant training that supports working with and engaging men, 
the Tasmanian Aboriginal community, CALD communities, LGBTIQ+ communities, defence 
force personnel and the veteran community (and others as identified) 

- using yearly plans to identify priority workforces and to plan, implement and evaluate education 
and training.  

 

ACTION 4.3:  Increase and support the lived experience of suicide workforce in 
Tasmania.  

This will include: 

- supporting government and non-government organisations to embed people with a lived 
experience of suicide into their workforce and governance structures 

- implementing support structures, training and supervision for lived experience of suicide 
workers in Tasmania (paid and volunteer) 

- adding the recruitment and development of lived experience workers into commissioning of 
services (where this is relevant).  

 

ACTION 4.4: Develop a suicide prevention workforce plan for Tasmania, drawing on 
the national suicide prevention workforce strategy.  

This will include: 

- working with the National Suicide Prevention Office and Tasmanian organisations to identify key 
actions to implement in Tasmania 

- monitoring and reporting on staff recruitment, retention and wellbeing in Tasmania 
- implementing mentally healthy workplace practices across Tasmanian agencies and services – 

with a focus on health services.  
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    5 
Enhancing whole-of-government 
mechanisms to coordinate our 
approach 

 

What we heard 
There is an opportunity to better 
coordinate suicide prevention action 
across Tasmanian government 
agencies, Primary Health Tasmania and 
other organisations. 

Communities and services need access 
to timely data and evidence to inform 
their approach. 

 
 

 

What we need to do 
Revise governance arrangements in Tasmania to 
support coordinated action across all levels of 
government and across agencies, drawing on the 
strengths of local relationships.  

Share and use Tasmanian data on suicide, self-harm and 
key risk factors to set priorities and respond 
immediately to emerging concerns. 

Connect the work of the National Suicide Prevention 
Office to our work in Tasmania. 

 

PRIORITY 5 ACTIONS FOR 2023-2027 

 

ACTION 5.1:  Implement new governance arrangements for coordinating and 
monitoring suicide prevention action under the Tasmanian Suicide Prevention 
Strategy. 

This action will include: 

- establishing an executive leadership group with representatives from the Department of Premier 
and Cabinet (DPAC), Department of Health (DoH) and Primary Health Tasmania (PHT) 

- transitioning the Tasmanian Suicide Prevention Committee to a Premier’s Mental Health and 
Suicide Prevention Advisory Council, ensuring cross-agency, academic and lived experience 
participation 

- appointing a suicide prevention coordinator within DoH to work with a regional suicide 
prevention coordinator in PHT. 

 

ACTION 5.2:  Develop and report against yearly implementation plans, with 
transparent reporting on actions, outcomes and challenges. 

This will include: 

- delivering an Implementation Plan for 2023 by the end of 2022 
- joint planning and monitoring of existing and new services and programs 
- delivering an annual report to the Premier and Minister for Mental Health and Wellbeing that is 

also communicated broadly to all stakeholders. 
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ACTION 5.3: Enhance the availability and real-time use of suicide and self-harm data in 
Tasmania.  

This will include: 

- identifying and analysing relevant data from the Tasmanian Suicide Register, Ambulance Tasmania 
and Tasmanian hospital and health services   

- developing minimum data sets that can be used by all funded Tasmanian programs and services 

- the regular review of data by the executive leadership group and/or Premier’s Mental Health and 
Suicide Prevention Advisory Council to inform proactive prevention and response activities 

- working across agencies and Primary Health Tasmania to identify other data sources needed to 
inform agile decision-making and responses. 

 

ACTION 5.4: Ensure that other relevant reform initiatives and funded programs 
connect with and support suicide prevention priorities and actions in Tasmania. 

This will include: 

- using yearly implementation plans to –  
• connect action across all of the current and emerging Premier’s priorities in Tasmania and 

mental health reform initiatives under Rethink 2020 – Tasmania’s strategic plan for mental 
health 

• work with the National Suicide Prevention Office and other jurisdictions to connect 
priorities under the National Suicide Prevention Strategy to the TSPS and implement the 
national outcomes framework for suicide prevention services and programs (when 
available) 

• work with the Australian Institute of Health and Welfare (AIHW) to ensure adequate data 
sharing across jurisdictions to inform national and statewide priorities 

• work with the Australian Government and national service providers to review and 
improve Tasmanian access to nationally funded programs and services 

• co-plan and co-deliver initiatives with Primary Health Tasmania. 
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Our enablers 
We need to make suicide prevention a priority in Tasmania and ensure 
that we have the right mechanisms in place to deliver an effective and 
coordinated approach.  

Making suicide prevention a Premier’s priority in Tasmania 
Tasmanian governments have made significant investments in suicide prevention. But too many 
Tasmanian lives are lost to suicide each year and too many Tasmanians are not getting the 
supports they need early enough. We must shift from a health-only approach to a 
whole-of-government, whole-of-sector and whole-of-community approach. 

To bring all parties together and establish the mechanisms required, mental health and suicide 
prevention will be established as a Premier’s priority, with joint leadership from the Department 
of Premier and Cabinet and the Department of Health. This involves leading the development  
of innovative solutions for complex service delivery challenges, and centrally coordinating, 
monitoring, and reporting government actions associated with the priority. New governance, 
implementation and reporting requirements will also be created to ensure we are using our 
resources where they are most needed.  

Enhancing our governance arrangements  
We need revised governance arrangements to enable a cross-agency approach that draws 
together state and national resources to meet the needs of people in Tasmania. The following key 
elements of an enhanced governance strategy are illustrated below in Figure 2.  

• Ministerial reporting to the Premier and the Minister for Mental Health and Wellbeing.  

• Development of long-term outcomes an ambitious target to affect real change.  

• Engaging senior officials in the Department of Premier and Cabinet and Department of 
Health who will contribute to a yearly report on implementation of the TSPS.  

• An executive leadership group that includes senior leaders from the Department of 
Premier and Cabinet, the Department of Health and Primary Health Tasmania will be 
established as a mechanism to support a coordinated approach in Tasmania. 

• Establishment of a new Premier’s Mental Health and Suicide Prevention Advisory 
Council to replace the current Tasmanian Suicide Prevention Committee. The new Advisory 
Council will include representation from relevant government agencies as well as lived 
experience and academic advisers and will lead the planning and delivery of cross-agency 
initiatives and the regular review of data trends. A number of time-limited cross-agency 
working groups will continue to progress specific initiatives.  

• Tasmanian Suicide Prevention Community Network to continue with strengthened 
governance/coordination, retaining an independent non-government organisation lead agency. 

• Suicide prevention coordinators will be appointed through Primary Health Tasmania 
(Australian Government funding) and the Department of Health (DoH). The DoH will support 
cross-government and health-led suicide prevention initiatives.  



 

Page 27 of 32 I Compassion and Connection: Tasmanian Suicide Prevention Strategy 2023-2027 (Draft). 

Figure 2: Draft governance arrangements for TSPS 2023-20271 

 
 

 

 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

                                            
1 Whole of Government Secretaries Board will also be involved 
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reference  
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Lead agency 
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and plans.  

 

Cross-agency working 
groups 

Up to four (4) at any one time, 
with knowledge and skill-based 
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DPAC Secretary and DoH Secretary 

Regional suicide prevention 
coordinator  Tasmanian suicide prevention 

coordinator  
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Cabinet (DPAC) 

• MHADD (DoH) 
• Primary Health Tasmania  

National Cabinet  

Senior Officials Meeting  

National Suicide Prevention Office  

Australian Government Department of 
Health  

Primary Health Tasmania  



 

 

Developing and reporting publicly on yearly implementation plans  

We will need the input of many partners across a number of sectors and locations in Tasmania to 
deliver the TSPS. Each year, an implementation plan will be developed and reported against – this 
will support coordinated action and increase transparency and accountability. An implementation 
plan for 2023 will be developed and released with the TSPS by the end of 2022.  

Delivering and reporting on the implementation plans will be a shared responsibility, overseen by 
the Executive Leadership Group, and driven through the Premier’s Mental Health and Suicide 
Prevention Advisory Council and the Tasmanian Community Suicide Prevention Network. Each 
implementation plan will outline activities being undertaken across various agencies to reflect the 
whole-of-government, whole-of-community commitment we need to reduce the rate of suicide. 
An annual report will be provided to the Premier and Minister for Mental Health and Wellbeing 
and communicated broadly to all stakeholders. 

The yearly implementation plans will have a strong focus on joint planning and priority setting as 
well as on the co-design of new initiatives and the evaluation and monitoring of existing initiatives. 
The Premier’s Mental Health and Suicide Prevention Advisory Council and the Tasmanian Suicide 
Prevention Community Network, together with peak organisations and lived experience networks 
in Tasmania, will work with government agencies to make sure actions and progress meet the 
expectations of people with a lived experience of suicide and the community more broadly. 

Continuous improvement and robust evaluation  
Evaluation is critical for ensuring that services are delivering outcomes for the Tasmanian people 
and for embedding continuous improvement practices in our suicide prevention approach. Our 
approach will benefit from shared monitoring, reporting, evaluation and learning frameworks that 
allow all agencies and services to report on progress and to measure outcomes consistently. These 
will be embedded into the TSPS from the outset and improved and refined over time.   

Central to achieving this approach will be: 

• data leadership and coordination through the Executive Leadership Group 

• timely analysis of available data sets to measure and monitor suicidal behaviour and associated 
factors in Tasmania, joining with the National Suicide and Self-harm Monitoring System 

• the development of a service model for Tasmania to detail the range and types of services 
being offered, with a minimum data set applied across all funded services and programs over 
time, drawing on the national outcomes framework (when available) 

• evaluations of all existing and new Tasmanian programs, services and activities 

• process evaluation to understand the extent of collaboration, coordination and integration 
between the Tasmanian Government, non-government and other sectors 

• identification of research priorities for Tasmania and partnerships to deliver these.  

Evaluations will be included as part of the public reporting on suicide prevention actions to occur 
annually and will be integrated into professional development to build a learning culture.     



 

 

Appendices and references 
Appendix A: Definitions  

Key terms: suicide and suicidal behaviour 

Term Meaning in the draft Strategy 

Suicide  The act of purposely ending one’s life. 

Suicidal behaviour A range of behaviours or actions which are related to suicide, including 
suicidal thinking, self-harming behaviours and/or suicide attempts. 

Suicide attempt Any non-fatal behaviour aimed at purposely ending one’s life. 

Suicidal thinking Thoughts about suicide (sometimes called suicidal ideation in other 
documents). 

Self-harm Deliberately injuring or hurting oneself, with or without the intention of 
dying.vi 

Lived experience of 
suicide  

Having experienced suicidal thoughts, survived a suicide attempt, cared 
for someone through suicidal crisis, or been bereaved by suicide. 

Other key terms 

Term Meaning in the draft Strategy 

Suicide prevention The action we take to prevent suicide and suicidal behaviours and to 
support people who have been impacted by suicide. 

Aftercare The care, treatment and/or support provided to a person following a 
suicide attempt and presentation to a health service or hospital.  

Postvention Activities or interventions occurring after a death by suicide, aimed to 
support and assist those bereaved or affected (family, friends, 
professionals, peers, responders, community) to recover from trauma, 
cope with stressors and manage the experience of loss and grief. 

Co-design A process whereby traditional experts work in equal partnership with 
people with lived experience to ‘design’ a service or service 
improvement. The core co-design principle of power sharing is especially 
significant in the context of suicide prevention where people with lived 
experience have been disempowered by their experiences of stigma and 
discrimination. 



 

 

Term Meaning in the draft Strategy 

Resilience Resilience is the process of adapting well in the face of adversity, trauma, 
tragedy, threats or significant sources of stress. This may include family 
and relationship problems, serious health problems or workplace and 
financial stressors. 

Stigma The disapproval of, or discrimination against, an individual or group 
based on characteristics that serve to distinguish them from other 
members of a society. Stigma is complex and can result from negatively 
stereotyped characteristics, attitudes and responses that harm a person’s 
day-to-day health and wellbeing by excluding, devaluing or shaming them. 

Social determinants of 
health and wellbeing 

The non-medical factors that influence health and wellbeing outcomes. 
They are the conditions in which people are born, grow, work, live, and 
age, and the wider systems that shape the conditions of daily life. This 
includes economic policies and systems, social norms and policies, as 
well as political systems.  

Trauma informed  Refers to an organisational or practice approach to delivering health and 
human services directed by a thorough understanding of the 
neurological, biological, psychological and social effects of trauma and its 
prevalence in society. It is a strengths-based framework that emphasises 
physical, psychological and emotional safety for consumers, their families, 
carers and service providers.vii 

LGBTIQ+  LGBTIQ+ is an evolving acronym and umbrella term. It stands for 
lesbian, gay, bisexual, trans, intersex, queer/questioning and includes 
other sexuality, gender and bodily diverse people (+). 



 

 

Appendix B: Example of a comprehensive suicide prevention approach 

Promoting wellbeing Population-wide actions 
to prevent onset of 
suicidal behaviour 

Targeted actions for 
particular groups to prevent 
onset of suicidal behaviour 

Effective supports to reduce 
duration and severity of 

suicidal behaviour 

Reducing the ongoing 
impact of suicide 

- Addressing key social 
determinants such as 
housing security, financial 
security, education and 
employment. 

- Addressing trauma. 
- Building resilience in early 

childhood and building 
healthy families. 

- Building community cohesion 
and reducing isolation. 

- Having mentally 
healthy schools, 
workplaces and 
sporting clubs. 

- Reducing inequalities and 
discrimination. 

- Reducing known risk 
factors across the 
population (e.g. alcohol 
misuse). 

- Providing universal brief 
distress interventions. 

- Community education 
about suicide. 

- Reducing access to 
means. 

- Safe media coverage 
and online 
communication about 
suicide. 

 

- Programs to empower, support 
and build skills in groups at 
higher risk of suicide, including 
those experiencing trauma. 

- Targeted interventions at points 
of vulnerability (e.g. relationship 
breakdown, job loss, release 
from prison, transition from the 
defence force). 

- Targeted interventions for 
communities facing adversity (e.g. 
drought-affected communities). 

- Building community connectors 
to identify those who may be 
thinking about suicide. 

- Targeted interventions for 
workforces at increased risk. 

- Immediate and effective crisis 
services for people experiencing a 
suicidal crisis and their caregivers.  

- Improved care coordination for 
those accessing multiple agencies 
and services for support. 

- Improved access to safe spaces 
and alternatives to emergency 
departments. 

- Routine aftercare with 
non-clinical and clinical 
supports. 

- Improved access to 
evidence-based treatment, 
including routine safety planning. 

- Improved supports for families 
and other caregivers. 

- Universal and proactive 
responses to those impacted 
and bereaved by suicide. 

- Critical postvention 
response plans and 
services for schools, 
workplaces and vulnerable 
communities. 

- Improved data to identify and 
respond to potential clusters 
of suicidal behaviour. 

- Reducing stigma and 
discrimination. 

A comprehensive suicide prevention approach is enabled by:  
• coordination and lived experience leadership 
• connected and supported communities with localised planning and delivery  
• a compassionate and skilled workforce across all services and agencies  
• data and evidence to inform planning and delivery of suicide prevention actions. 
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