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Cabinet 

Minute of Decision 
This document contains information for the New Zealand Cabinet. It must be treated in confidence and 
handled in accordance with any security classification, or other endorsement. The information can only be 
released, including under the Official Information Act 1982, by persons with the appropriate authority. 

Report of the Cabinet Social Wellbeing Committee: Period Ended 
30 June 2023 

On 3 July 2023, Cabinet made the following decisions on the work of the Cabinet Social Wellbeing 
Committee for the period ended 30 June 2023: 

SWC-23-MIN-0077 Update on Suicide Prevention Progress 
Portfolio: Health 

CONFIRMED 

Out of scope

Out of scope
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Diana Hawker 
Acting Secretary of the Cabinet 
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SWC-23-MIN-0077

Cabinet Social Wellbeing 
Committee
Minute of Decision

This document contains information for the New Zealand Cabinet. It must be treated in confidence and 
handled in accordance with any security classification, or other endorsement. The information can only be 
released, including under the Official Information Act 1982, by persons with the appropriate authority.

Update on Suicide Prevention Progress

Portfolio Health

On 28 June 2023, the Cabinet Social Wellbeing Committee:

1 noted that in September 2019, the Cabinet Business Committee invited the Minister of 
Health to provide annual updates to the Cabinet Social Wellbeing Committee (SWC) on 
progress against the actions in He Tapu te Oranga [CBC-19-MIN-0034];

2 noted that in September 2022, SWC noted the second annual suicide prevention update and 
invited the Minister of Health to report back by 30 June 2023 with the next annual update 
which would include: 

2.1 information and data on adversely affected populations, including Asian 
communities, pregnant women and Veterans; 

2.2 the wider government programmes that are contributing to suicide prevention; 

[SWC-22-MIN-0167]

3 noted that the paper under SWC-23-SUB-0077 also presents the 2023 update on progress 
against the 8 action areas in He Tapu te Oranga;

4 noted that while there is a lack of robust data for all population groups that have 
disproportionately higher rates of suicide, suicide prevention approaches include both 
universal and specific approaches to reduce suicide among all population groups;

5 noted that actions under He Tapu te Oranga are largely progressing as expected at this stage
of the action plan, with the majority of actions already completed or ongoing without 
defined milestones for completion;

6 noted that SWC members and relevant agencies will be consulted on work to develop and 
agree the second He Tapu te Oranga action plan;

7 invited the Minister of Health to provide the next annual report-back on suicide prevention 
progress to SWC by 30 June 2024.

Rachel Clarke
Committee Secretary
Attendance (see over)
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Present: Officials present from:
Hon Carmel Sepuloni (Chair)
Hon Kelvin Davis
Hon Dr Megan Woods
Hon Jan Tinetti
Hon Kiri Allan
Hon Priyanca Radhakrishnan
Hon Barbara Edmonds
Hon Willow-Jean Prime
Hon Rino Tirkatene

Office of the Prime Minister
Officials Committee for SWC
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In Confidence  

Office of the Minister of Health 

Cabinet Social Wellbeing Committee  

 

2023 annual update on suicide prevention progress 

Proposal 

1 This paper:  

1.1 reports back with information and data on adversely affected populations, 

including Asian communities, pregnant women, and Veterans, and on wider 

government programmes that are contributing to suicide prevention  

[SWC-22-MIN-0167 refers]  

1.2 provides the 2023 annual update on progress to prevent suicide as part of 

implementing Every Life Matters – He Tapu te Oranga o ia Tangata: Suicide 

Prevention Strategy 2019 –2029 and Suicide Prevention Action Plan 2019 –

2024 for Aotearoa New Zealand (He Tapu te Oranga)  

[CBC-19-MIN-0034 refers]. 

Relation to government priorities 

2 Implementing He Tapu te Oranga contributes to the Government’s priorities to 

support wellbeing and lay the foundations for a future where there is no suicide.  

Executive Summary 

3 This paper responds to a request for information and data about populations 

disproportionately affected by suicide and wider government programmes that are 

contributing to suicide prevention. It also provides the 2023 annual update on 

progress to prevent suicide as part of implementing He Tapu te Oranga, our 10-year 

whole-of-society and whole-of-government suicide prevention strategy.  

4 Suicide continues to be of substantial concern to many New Zealanders. Recent 

suspected intentionally self-inflicted death data shows suicide rates may be reducing, 

from a recent high of 12.9 in 2018/19 to 10.2 per 100,000 population in 2021/22 (a 

21% reduction). This is promising although I am advised that officials consider a 

sustained reduction over 5 years is required to be confident the change is real.    

5 The available data indicates some groups experience disproportionately higher rates 

of suicide including Māori, young people aged 15 to 24 years (particularly young 

Māori and Pacific peoples), and males. For other populations such as Rainbow 

communities, disabled communities, and Veterans we do not have robust local data. 

However, there is anecdotal, self-reported research and international information to 

suggest they also experience suicide disproportionately. 

3xi3zunzye 2023-07-21 10:02:22

PROACTIVELY
 R

ELE
ASED



I N  C O N F I D E N C E  

2 
I N  C O N F I D E N C E   

6 We have a range of programmes under way across government supporting people’s 

wellbeing. These all contribute to preventing suicide. Cross-government work that 

addresses determinants of health, equity issues and helps to build resilience and 

wellbeing generally, also helps to enhance protective factors and reduce risk factors 

for suicide. This includes key strategies such as Kia Manawanui Aotearoa: Long-term 

pathway to mental wellbeing and the Child and Youth Wellbeing Strategy. 

7 In terms of our specific cross-agency suicide prevention strategy, He Tapu te Oranga, 

we are now around 3.5 years into implementing the 5 year action plan. Good progress 

has been made and the majority of the 57 actions under this action plan are considered 

completed or are actions that must remain ongoing.   

8 Key highlights since the last update provided in September 2022 include the 

completion of the review of the coronial process for investigating deaths by suicide, 

commencement of work to expand Kia Piki te Ora from 9 sites to national coverage 

and expansion of supports for children and young people.     

9 We will need to continue our collaborative efforts on both suicide prevention and 

supporting people’s wellbeing over a long period to achieve the vision in He Tapu te 

Oranga of a future where there is no suicide in Aotearoa.  

Background 

10 In 2019, the Government released Every Life Matters - He Tapu te Oranga o ia 

Tangata: Suicide Prevention Strategy 2019–2029 and Suicide Prevention Action Plan 

2019–2024 for Aotearoa New Zealand (He Tapu te Oranga).  

11 He Tapu te Oranga recognises that suicide prevention is a collective responsibility 

and the action plan outlines 57 actions with delivery responsibility sitting across 

agencies and communities. The action plan is intentionally enabling; this means it 

does not prescribe end points or sole owners of actions, but rather intends to foster 

collective and broad ownership across all government agencies, community 

organisations, sectors, businesses, iwi, hapū, whānau, and individuals.   

12 Actions are grouped into 8 action areas. The first 4 areas of the action plan cover 

activities to support the coordination of work across government, improve the 

availability of data, upskill workforces, and monitor and evaluate progress. The other 

4 action areas cover activities that promote wellbeing, respond to distress, deliver 

targeted suicide prevention interventions, and postvention support (support after a 

suicide).  

13 Following the 2022 health reforms, Te Aka Whai Ora now hold responsibility for 

most of the Vote Health suicide prevention funding and programmes. Responsibility 

for Vote Health suicide prevention commissioning transferred from the Suicide 

Prevention Office to Te Aka Whai Ora rather than Te Whatu Ora, in 

acknowledgement of the disproportionate impacts of suicide on Māori.  

3xi3zunzye 2023-07-21 10:02:22
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14 The Suicide Prevention Office is still located within Manatū Hauora. The transfer of 

commissioning responsibilities to Te Aka Whai Ora is enabling the Suicide 

Prevention Office to strengthen its national leadership and oversight for suicide 

prevention, including monitoring and overseeing progress with implementing He 

Tapu te Oranga.  

Analysis 

Recent suicide data shows suicide rates may be reducing but remain high   

15 A death is confirmed as a suicide when a coroner, having investigated the causes and 

circumstances of the death, finds that the person who died intended to take their own 

life. For this reason, there is a time lag between when confirmed suicide data is 

available and suspected intentionally self-inflicted deaths are reported. Confirmed 

suicide rates are generally lower as some deaths will later be found by coroners not to 

be suicides. 

16 The latest confirmed suicide data are from 2018 and showed there were 623 suicide 

deaths (a rate of 12.1 per 100,000 population) in Aotearoa that year. In the most 

recent suspected intentionally self-inflicted death data for the financial year 2021/22, 

538 people died by suspected suicide (a rate of 10.2 per 100,000).  

17 This is the third financial year in a row that there has been a year-on-year reduction in 

suspected intentionally self-inflicted death rates. However, caution is needed before 

interpreting any trends from this data. The statistics on deaths by suicide reported can 

fluctuate significantly from year to year. Evidence shows that understanding trends in 

rates is only possible over long periods of time (5 to 10 years, or even longer for small 

population groups). 

Some population groups continue to experience disproportionately higher rates of 

suicide  

18 Suicide rates are disproportionate across different population groups, including by 

gender, ethnicity, age, and geographical location. However, suicide can affect anyone, 

regardless of their background and experience, with there being no single cause. 

Rather, it is the outcome of interactions between the build-up of many different 

factors and experiences across a person’s life. The approach outlined in He Tapu te 

Oranga prioritises a mix of universal and specific approaches to address shared 

factors and experiences for different population groups.  

19 We know that some other population groups likely also experience disproportionately 

higher rates, but we do not have robust data to confirm this. International evidence, 

local self-report-based research, and anecdotal reports suggests that other groups 

including Veterans, disabled people, the construction industry, and rainbow 

communities are at higher risk of suicide. For example: 

19.1 while not directly comparable to Aotearoa, research on the Australian Veteran 

population found that compared to the general Australian male population, 

suicide rates were 13% higher for ex-serving male members 
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19.2 self-report-based research in Aotearoa through the 2019 Counting Ourselves 

survey, an anonymous survey about the health of trans and non-binary people 

living in Aotearoa, found that more than half of the participants (56%) had 

seriously thought about attempting suicide in the last 12 months. Almost 2 in 5 

participants (37%) had attempted suicide at some point in their lives and 12% 

had made an attempt in the last 12 months 

19.3 the Youth Health and Wellbeing Survey 2021 reported that 49.2% of disabled 

young people (Years 9–13) seriously thought about attempting suicide versus 

26.4% of young people overall. 

There are inequitable differences in geographical location  

20 Confirmed suicide data for 2018 showed rural suicide rates were 15.8 per 100,000 

population, while urban suicide rates were 11.5 per 100,000 population. 

21 There are many different possible reasons for higher rates of suicide for people 

identified as living in rural areas including isolation, little work-life balance, financial 

challenges or uncertainty and easier access to firearms. Suicide is complex and is 

driven by many different factors, so it is not solely attributable to factors only related 

to geographic location.  

There are inequitable differences in suicide rates by ethnicity and age 

22 Māori continue to experience disproportionate rates of suicide. The rate of confirmed 

suicide deaths per 100,000 Māori population in 2018 was 18.2 compared with 10.6 

per 100,000 for non-Māori. 

23 In the 2021/22 financial year, the rate of suspected intentionally self-inflicted deaths 

for Māori was 16.3 per 100,000 Māori population compared to non-Māori who had a 

rate of 10.8 per 100,000 non-Māori population. 

24 As outlined in Figure 1 below, there are also ethnic differences in rates of suicide 

among different age groups, with Māori and Pacific peoples having higher rates 

among younger Māori and Pacific peoples, while suicide rates appear to be higher 

among older Asian communities.  

25 Figure 1 includes all official coroners reported deaths which does include small 

counts which may distort the graph. For example, the suicide rates for some of the 

Asian age groups are not reliable because they are based on very small numbers.  

26 In 2018, the highest rate of confirmed suicide deaths in Aotearoa by 5-year age 

groups was the 20 to 24 years age group, which had a rate of 23.2 per 100,000 people. 

Young people aged 20 to 24 years also had the highest rate in the suspected 

intentionally self-inflicted death data for the financial year 2021/22, at 21.4 per 

100,000 people.  

27 There was also a notable difference in the rate of suicide in 2018 between Māori and 

non-Māori in the 15 to 24 years age group, at 2.1 times that for non-Māori. 
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31 Initiatives and programmes of work that are aimed at addressing these broader 

determinants or promoting wellbeing are therefore aligned and complementary to 

preventing suicide. Similarly, preventing suicide can contribute to other outcomes 

being sought. This is why supporting wellbeing requires collective and cross-

government approaches.  

32 Key strategies include: 

32.1 Kia Manawanui Aotearoa: Long-term pathway to mental wellbeing (Kia 

Manawanui) sets out the Government’s 10-year approach to protecting and 

promoting mental wellbeing. This includes ensuring environments promote 

wellbeing; that individuals, whānau, and communities can take action to look 

after their own mental wellbeing; that communities can respond to distress and 

lead their own solutions; and that help is available when needed, including but 

not only from the health system. The focus in Kia Manawanui on earlier 

responses is expected to help prevent serious mental health and addiction 

conditions and suicidal distress from developing. While some of the actions in 

Kia Manawanui therefore contribute to preventing suicide, a number of the 

actions in He Tapu te Oranga (see the high-level summary of activity in 

Appendix One) also contribute to implementing Kia Manawanui    

32.2 Te Aorerekura: the National Strategy to Eliminate Family Violence and 

Sexual Violence is a 25-year strategy with 40 cross government actions, all 

contributing to the 6 shifts needed to eliminate family violence and sexual 

violence in Aotearoa. The strategy includes a focus on prevention to support 

intergenerational change. Initiatives targeted at preventing family violence and 

sexual violence also contribute to suicide prevention  

32.3 the Child and Youth Wellbeing Strategy is a cross-government strategy to 

improve the wellbeing of all children and young people under the age of 25 

years. Manatū Hauora is leading the development of a new priority under this 

strategy, supporting mental wellbeing for children and young people. As 

young people experience disproportionately high rates of suicide, this 

strategy’s focus on broader factors such as appropriate housing, engaging with 

education and connection with culture will help enhance protective factors and 

address risk factors for suicide   

32.4 Pacific Wellbeing Strategy identifies 4 interconnected areas that act as system 

levers for government to enable community partnerships and move towards 

reducing social and economic disadvantage and improving Pacific wellbeing. 

Pacific peoples, particularly Pacific young men are disproportionately 

represented in Pacific suicide statistics. The strategy includes a focus on 

tangible outcomes like homes, jobs, and training opportunities. Strategies that 

improve opportunities in these areas help to address risk factors and strengthen 

protective factors against suicide. 

33 In addition to these strategies, other agencies also have population specific plans that 

contribute to preventing suicide including the Ara Poutama Aotearoa Suicide 

Prevention and Postvention Action Plan and Te Arataki mō te Hauora Ngākau mō 

Ngā Mōrehu a Tū me ō rātou Whānau - The Veteran, Family and Whānau Mental 

Health and Wellbeing Policy Framework.  
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34 These strategies, frameworks, and plans build on agencies’ core business (such as 

providing housing, income and employment support, and education), which play an 

important role in mitigating risk factors and strengthening protective factors for 

suicide. This along with agencies’ ability to foster positive ways of interacting with 

the populations they support are important contributors to suicide prevention efforts.  

35 In addition, the upcoming health strategies required under the Pae Ora Healthy 

Futures Act 2022 will have a focus on addressing determinants for health in general 

which will support good wellbeing and contribute to enhancing protective factors and 

reducing risk factors for suicide. 

Update on implementation of He Tapu te Oranga   

36 This annual suicide prevention progress update covers progress through to April 2023. 

Appendix One provides a high-level summary of the cross-government activities 

against the 57 actions under the He Tapu te Oranga 2019–2024 action plan. Out of 57 

actions under the plan, 9 are considered completed, 35 are ongoing (actions that are 

ongoing and as such do not have defined milestones for completion), and 12 are under 

way (actions that are under way, with specific pieces of work being undertaken to 

contribute to the actions). The remaining one action is considered ‘not yet applicable’ 

with activity expected to take place in due course.  

37 For many of the 35 ongoing actions, officials from the Suicide Prevention Office 

consider there is sufficient activity under way that delivers on the intent of the action. 

38 Some actions where notable progress has been made since the last update include: 

38.1 review of the coronial process for investigating deaths by suicide: the review 

involved co-designing recommendations with relevant agencies and people 

with lived experience of suicide bereavement to improve the coronial process 

for investigating deaths by suicide. The review is complete and the 

recommendations were provided to the Chief Coroner and relevant agencies in 

December 2022. Agencies are currently working together to consider these 

recommendations including potential resource and financial implications and 

next steps. Addressing many of these recommendations will sit outside of 

Manatū Hauora, I therefore expect relevant Ministers will receive advice 

relating to responding to these recommendations in due course. 

38.2 work with Māori to support current investment in Māori suicide prevention 

services and to develop and implement new kaupapa Māori suicide prevention 

and postvention resources: Te Aka Whai Ora has commenced a process to 

expand the Kia Piki te Ora suicide prevention programme from 9 sites in 8 

districts to nationwide. Kia Piki te Ora is a group of organisations whose 

primary focus is suicide prevention services by Māori for Māori. These 

organisations use indigenous approaches based on cultural best practice and 

whānau ora and whānau wellbeing. This expansion is supported by investment 

of $4.75 million per annum from the Budget 2022 Hauora Māori 

Commissioning initiative. New services are set to commence in the second 

half of 2023.  
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38.3 provide increased wellbeing support for children and young people in places 

of learning: Budget 2022 provided investment to expand school-based health 

services into activity centres and increase service delivery in kura kaupapa. In 

addition, Budget 2022 and Budget 2023 are funding the continuation and 

expansion of mental wellbeing support for primary and intermediate school-

aged children through the programme Mana Ake in 8 districts. The Ministry of 

Education has supported the development of a new resource, Ending 

Rainbow-Focused Bullying and Discrimination, an interactive workbook, for 

teachers and school leaders. This sits alongside 4 other resources on 

inclusive.tki.org.nz that help schools support the wellbeing of rainbow young 

people. This activity builds on a range of programmes and initiatives for child 

and youth mental wellbeing already in place or under way, such as the Access 

and Choice youth-focused primary mental health and addiction services and 

the rollout of tertiary mental wellbeing services.  

Focus for implementing He Tapu te Oranga in the coming year 

39 With the current action plan set to end in 2024, a key focus for the coming year will 

be the He Tapu te Oranga action to review the current action plan and develop a 

second action plan. The Suicide Prevention Office has commenced preparatory work 

to progress this action. You and your entities will have an opportunity to inform this 

work in due course.  

40 Other areas of focus for the coming year include:  

40.1 the Ministry of Education is working to update its advice to schools about 

postvention in the school setting, which has previously been delivered via the 

resource “Preventing and Responding to Suicide: Resource Kit for schools”. 

The Suicide Prevention Office is supporting this work. Resources based on 

this work will be ready by September 2023 

40.2 the Suicide Prevention Office is exploring ways to establish a real time 

surveillance of suicide data function in order to identify and respond faster to 

suspected suicide in communities. This includes consideration of ways to 

identify suicide in populations such as Veterans and disabled communities 

where there currently is not any robust information available 

40.3 the Ministry of Education is partnering with Te Rau Ora (the Māori mental 

health and addiction workforce development centre) to understand learner 

needs in relation to self-harm and suicidal behaviours in Māori medium 

settings. Responses and resources will be co-created for Māori medium 

settings following engagement. Engagement started with Nga Kura a Iwi o 

Aotearoa in April 2023 and will continue through to the end of 2023 

40.4 the Suicide Prevention Office is progressing work to develop a national 

research plan, with the first iteration to be developed by June 2024.  

41 The Suicide Prevention Office will continue to actively support and provide oversight 

of cross-government actions in He Tapu te Oranga. This work will include a focus on 

supporting Te Aka Whai Ora with Vote Health suicide prevention initiatives as the 

health system reforms further embed.  
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Financial Implications 

42 This paper does not have any immediate financial implications. 

Legislative Implications 

43 This paper does not have any legislative implications. 

Impact Analysis 

44 The impact analysis requirements do not apply to this paper. 

Population Implications 

45 As outlined in the paper, data show that suicide disproportionately affects some 

population groups in Aotearoa, including Māori, young people aged 15–24 years 

(particularly young Māori and Pacific peoples), males and rural communities. There is 

also evidence that suggests suicide disproportionately affects other population groups, 

including Veterans, disabled people, Rainbow communities, and older Asian 

communities.   

46 Achieving equity underpins He Tapu te Oranga and the work of the Suicide 

Prevention Office, including through recognising that different people with different 

levels of advantage require different suicide prevention approaches and resources to 

achieve equitable outcomes.  

47 Over time, it is anticipated that continuing to provide a combination of universal 

approaches, specific approaches and approaches developed with and tailored to 

specific population groups will help reduce disparities in suicide rates and improve 

mental wellbeing for all people in Aotearoa. 

Human Rights 

48 The proposals in this paper are consistent with the New Zealand Bill of Rights Act 

1990 and the Human Rights Act 1993. 

Consultation 

49 Manatū Hauora prepared this paper in consultation with the Ministries of Education, 

Housing and Urban Development, Justice, Social Development, Youth Development 

and Business, Innovation and Employment; the Ministries for Pacific Peoples, 

Primary Industries, and Women; Ara Poutama Aotearoa – Department of Corrections, 

the New Zealand Police, Oranga Tamariki – Ministry for Children, Te Puni Kōkiri, 

the Department of the Prime Minister and Cabinet, Manatū Taonga – Ministry for 

Culture and Heritage, the Office for Seniors, the Office for Disability Issues, Defence 

(Veterans Affairs), Whaikaha – Ministry of Disabled People, the Department of 

Internal Affairs, the Treasury, Te Aka Whai Ora – Māori Health Authority, and Te 

Whatu Ora – Health New Zealand. 

Communications 

50 No specific announcements related to this paper are planned. 
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Proactive Release 

51 This paper, including Appendix One, will be proactively released as soon as possible 

following Cabinet’s consideration, subject to redactions as appropriate under the 

Official Information Act 1982. 

Recommendations 

The Minister of Health recommends that the Committee: 

1 note that this paper responds to an invitation from the Cabinet Social Wellbeing 

Committee to report back with information and data on adversely affected 

populations, including Asian communities, pregnant women and Veterans, and to 

report back on wider government programmes that are contributing to suicide 

prevention [SWC-22-MIN-0167 refers] 

2 note that in September 2019, Cabinet invited the Minister of Health to provide annual 

updates to the Cabinet Social Wellbeing Committee on progress against the actions in 

He Tapu te Oranga [CBC-19-MIN-0034 refers] 

3 note that in 2021 and in 2022, the Minister of Health provided Cabinet with the first 

and second annual suicide prevention progress updates [SWC-21-SUB-0033 and 

SWC-22-MIN-0167 refers] 

4 note that this paper also presents the 2023 update to Cabinet Social Wellbeing 

Committee on progress against the 8 action areas in He Tapu te Oranga 

5 note that while there is a lack of robust data for all population groups that have 

disproportionately higher rates of suicide, suicide prevention approaches include both 

universal and specific approaches to reduce suicide among all population groups 

6 note that actions under He Tapu te Oranga are largely progressing as expected at this 

stage of the action plan, with the majority of actions already completed or ongoing 

without defined milestones for completion  

7 note that Cabinet Social Wellbeing Committee members and agencies will be 

consulted in work to develop and agree the second He Tapu te Oranga action plan  

8 invite the Minister of Health to provide the next annual report-back on suicide 

prevention progress to the Cabinet Social Wellbeing Committee by the end of June 

2024. 

Authorised for lodgement 

 

Hon Dr Ayesha Verrall  

Minister of Health 
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