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[bookmark: _Toc198033743][bookmark: _Toc200698768]About this document
This document sets out new key actions health entities and other government agencies will undertake from 2025 to 2029 to prevent suicide. These new actions build on the current suicide prevention system and ongoing initiatives from the 2019–2024 action plan. The new actions are focused on addressing gaps and ensuring more people have access to support when they need it. 

Development of this plan was led by the Ministry of Health – Suicide Prevention Office and informed by insights from evidence, previous engagements and public consultation in late 2024. We thank those who contributed during public consultation for their time and commitment to suicide prevention. 

This plan focuses on specific actions to support suicide prevention. It sits alongside a larger programme of work to improve the quality of, and timely access to, mental health and addiction services for New Zealanders. This includes work to shift resources so that around 25% of mental health and addiction expenditure is focused on prevention and early intervention. A new Mental Health and Wellbeing Strategy with an implementation plan is under development and is to be completed by October 2025. Some of the feedback we received during public consultation will contribute to the development of that strategy and plan. 



Appendices to this document provide more information about current suicide data and the overarching strategic direction for suicide prevention. 
	vi
	Suicide Prevention Action Plan 2025–2029:




	[bookmark: _Hlk175675198]Suicide prevention action plan 2025–2029
	v



[bookmark: _Toc198033744][bookmark: _Toc200698769]Foreword from the Minister for Mental Health
Suicide affects far too many New Zealand families, whānau and communities. Every year, around 600 people die by suicide in New Zealand, and every one of these deaths by suicide is a tragedy. Our suicide statistics are confronting, and we must and can do better as a country to address this problem.

The establishment of New Zealand’s first Minister for Mental Health in November 2023 reflects the importance this Government places on improving mental health and addiction outcomes and preventing suicide.

With the first suicide prevention action plan (2019–2024) under Every Life Matters – He Tapu Te Oranga o ia Tangata, Suicide Prevention Strategy 2019–2029 having reached completion, I am pleased to introduce the second cross-government suicide prevention action plan for 2025–2029, led by the Ministry of Health – Suicide Prevention Office. This new plan is designed to focus our collective suicide prevention efforts over the next five years. 

While we have made some progress towards strengthening our suicide prevention and postvention (after a suicide) system, there are still gaps – particularly in relation to sustained wellbeing promotion and support for people whose distress escalates into a crisis. This action plan helps address these gaps, however, there is still much to be done.

We know, from international and New Zealand evidence, the circumstances and factors that lead to suicide are complex and require a whole-of-society response. The Government does not hold all the answers. We need to work with communities, families, whānau and those with lived experience of suicidal distress. 

Implementation of the action plan will be supported by existing Vote Health suicide prevention investment of $20 million per year, plus an additional of more than $16 million per year from 2025/26 to improve access to mental health and suicide prevention supports. Commissioning of these new mental health and suicide prevention supports will be led by Health New Zealand. This is part of the more than $2.6 billion spent by the Government annually on mental health and addiction services. 

The action plan proposes a new set of critical actions, which are informed by research, evidence, available data and public consultation. These actions reflect the Government’s Mental Health portfolio priorities, which in this context are to: 
improve access to suicide prevention and postvention support
grow a capable and confident suicide prevention and postvention workforce
strengthen our focus on prevention and early intervention
improve the effectiveness of suicide prevention and our understanding of suicide. 

This new action plan reflects my expectation of delivery. It outlines a new set of focused actions with clear milestones and lead agencies to ensure that lines of accountability are visible. I expect the Ministry of Health – Suicide Prevention Office to support delivery of the plan and the Mental Health and Wellbeing Commission | Te Hiringa Mahara to monitor its delivery.

Achieving our overarching vision of a future where there is no suicide in New Zealand will not happen overnight, but I am confident this action plan will move us closer to our goal. 


Hon Matt Doocey 
Minister for Mental Health 
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[bookmark: _Toc198033745][bookmark: _Toc200698770]The Suicide Prevention Action Plan 2025–2029 is evidence informed
[bookmark: _Toc198033746][bookmark: _Toc200698771]What the evidence tells us
As with New Zealand’s wider mental health, addiction and wellbeing system, suicide prevention activity is informed by what the evidence tells us works, and what is needed to match the needs of different population groups. 
The current evidence gives insight into areas of focus that may help prevent suicide. These have informed this plan and include 
Leadership – Meaningfully addressing suicide requires a systems level, whole-of-government, whole-of-society response that addresses structural determinants. This must be underpinned by good leadership, capacity building via workforce development, and good quality data that informs action that can be used for ongoing monitoring and evaluation, and informing what future suicide prevention efforts are funded.
Alcohol – There is clear evidence of the role of alcohol in suicide and self-harm. Acute alcohol use is associated with suicide, and recent New Zealand evidence also highlights an association between alcohol outlet density and self-harm.
Media guidance – News stories on death by suicide can be followed by further suicides. Appropriate reporting standards and adequate supporting guidance, as well as guidelines for media outlets can help reduce this. 
Means restriction – Restricting access to means of suicide is consistently highlighted as a key evidence-informed intervention for preventing suicide.
Early intervention – Particularly for young people, ensuring access to support when they need it is important for preventing suicide. School settings are an important focus, and programmes that are implemented within a whole-school approach help ensure young people have their wellbeing supported and that they feel valued and are engaged as learners.
Postvention – A systematic approach to postvention is required. This needs to ensure there is timely coordination of activities that are culturally appropriate and respectful. Postvention can include elements that are therapeutic and educational. Evidence shows that people who lead postvention responses should have specific training in suicide bereavement, and that postvention should include the wider whānau and social environment.


[bookmark: _Toc198033747][bookmark: _Toc200698772]New health and cross-government actions focus on four key areas
Improve access to suicide prevention and postvention supports.
Grow a capable and confident suicide prevention and postvention workforce.
Strengthen the focus on prevention and early intervention.
Improve the effectiveness of suicide prevention and our understanding of suicide.

[bookmark: _Toc198033748][bookmark: _Toc200698773]Feedback from public consultation highlights what communities need
This action plan is also informed by insights from the 402 people and organisations who provided feedback during public consultation on a draft suicide prevention action plan in late 2024. These insights about what is needed to prevent suicide align with what the evidence tells us is needed.
[bookmark: _Toc198033749][bookmark: _Toc200698774]1: Approach to suicide prevention
A whole-of-government, whole-of-society approach is needed. Interventions across government agencies are needed to address societal factors associated with suicide such as housing, discrimination and violence. More kaupapa Māori approaches to suicide prevention are also needed as well as ensuring visibility of Te Tiriti o Waitangi and prioritisation of specific Māori-led actions. 
[bookmark: _Toc198033750][bookmark: _Toc200698775]2: Access to supports 
There needs to be access to a wider range of mental health, crisis recovery, wellbeing and suicide prevention and postvention services that meet people’s needs. These services include support before people become suicidal and for population groups with higher needs, as well as support from both the health system and other government agencies for individuals, families, whānau and communities.
[bookmark: _Toc198033751][bookmark: _Toc200698776]3: Suicide prevention workforce development 
There is a need to grow and develop the suicide prevention and postvention workforce, including families and whānau, community members and people with lived experience of suicide. This includes equipping people with the knowledge and practical tools needed to prevent suicide. 
[bookmark: _Toc198033752][bookmark: _Toc200698777]4: Early intervention
Early intervention is needed to prevent people from reaching a state of crisis. This needs to have a focus on prevention through more work to promote wellbeing and address early indicators and contributing factors to suicide. 
[bookmark: _Toc198033753][bookmark: _Toc200698778]5: Using data and evidence 
Data and evidence need to be timelier and more widely used to support appropriate responses. More investment in New Zealand and kaupapa Māori research is needed. Evaluation of previous and current initiatives to prevent suicide prevention should inform future efforts. 
[bookmark: _Toc198033754][bookmark: _Toc200698779]6: Means restriction 
More needs to be done to restrict access to means, particularly in relation to reducing alcohol intoxication and misuse. 
[bookmark: _Toc198033755][bookmark: _Toc200698780]7: Support to talk about suicide 
More conversations in our communities are needed about how to navigate the experience of thinking about suicide and how to support people through such a time. We need to provide more support to enable people to have these hard conversations in ways that can prevent suicide. 
[bookmark: _Toc198033756][bookmark: _Toc200698781]8: Leadership of suicide prevention 
The public want stronger national leadership and the Government and government agencies to have a focus on implementation and ongoing prioritisation of suicide prevention. This needs to include sustainable investment in suicide prevention activities, led by communities and whānau. 
[bookmark: _Toc198033757][bookmark: _Toc200698782]9: Involving people with lived experience 
Ensure that people with lived experience, or living experience, of suicidal distress guide all aspects of suicide prevention actions at a national and local level. Involve people with lived experience in all stages of planning, implementation and evaluation.
[bookmark: _Toc198033758][bookmark: _Toc200698783]10: Postvention support 
People, families, whānau and communities bereaved by suicide want tailored supports after someone has died by suicide or lived through a suicide event. 


[bookmark: _Toc198033759][bookmark: _Toc200698784]Current health-led suicide prevention and postvention supports
Health New Zealand invests over $20 million per year on suicide prevention and postvention supports for New Zealanders across a continuum of care, as well as for workforce development and system-level supports, which includes coordination, data sharing and information services, and guidance for community providers, media and whānau/families. 

Wider investment in physical and mental health, addiction and wellbeing supports and services also contributes to suicide prevention. 

The 2025–2029 action plan builds on these existing services and supports, which will continue to be provided. 
[bookmark: _Toc198033760][bookmark: _Toc200698785]Suicide prevention services for individuals, whānau and communities
Kia Piki te Ora Māori suicide prevention services – aim to build community resilience through a range of activities including community–led wellbeing promotion
Family and whānau national resource and information service – supports people to find relevant services to manage their mental health and wellbeing
Family and whānau suicide prevention information service – aims to improve access to information about suicide prevention for people who are concerned about themselves or someone else
FLO: Pasifika for Life – a national suicide prevention programme designed to engage and empower Pacific communities to prevent suicide and respond safely and effectively when suicide occurs
Māori Suicide Prevention Community Programme – a national service designed to build the capacity of whānau Māori, hapū and iwi to prevent suicide and respond when suicide occurs 
Mental wellbeing and resilience in Asian communities – is focused on developing and implementing a comprehensive mental health and wellbeing programme tailored for Asian communities
Mental wellbeing and resilience in Rainbow communities – delivers a mental wellbeing and resilience programme for Rainbow communities
Mind, Set, Engage – a mental health promotion and suicide prevention programme supporting a cultural shift in the rugby community to enable more people to seek and get help
[bookmark: _Toc198033761][bookmark: _Toc200698786]Funding to support community suicide prevention initiatives
Māori Suicide Prevention Community Fund – a contestable fund to support community-based and community-led suicide prevention and postvention initiatives for Māori communities. 
Pacific Suicide Prevention Community Fund – a contestable fund to support community-based and community-led suicide prevention and postvention initiatives for Pacific communities. 
[bookmark: _Toc198033762][bookmark: _Toc200698787]Suicide prevention training 
LifeKeepers – national suicide prevention training and workshops to provide people the skills to recognise and support people experiencing or who may experience suicide distress. 
Mana Akiaki: LifeKeepers for Māori – national suicide prevention training and workshops to provide Māori communities the skills to recognise and support people experiencing or who may experience suicide distress. 
[bookmark: _Toc198033763][bookmark: _Toc200698788]Suicide postvention support for individuals, whānau and communities
Initial support after a suicide death – a service that provides immediate, ongoing and day-to-day emotional and practical support, information and referrals for whānau, as well as advocacy for whānau, ‘discoverers’ and the wider community who are affected by a (suspected) suicide death
Suicide bereavement peer support – a service that supports people to set up and manage peer support groups for those bereaved by suicide 
Aoake te Rā, the national bereaved by suicide service – a free service providing brief therapeutic support to individuals and whānau bereaved by suicide at any stage in their life 
Training for facilitators of the Waves suicide bereavement programme – a facilitated eight-week grief education programme designed to help adults who have been bereaved by suicide 
Community Postvention Response Service (CPRS) – provides support to communities when there is concern about suicide contagion or a suicide cluster
[bookmark: _Toc198033764][bookmark: _Toc200698789]National leadership
The Suicide Prevention Office within the Ministry of Health – leads and oversees cross-agency delivery of the suicide prevention strategy and action plan, and supports suicide prevention efforts through national leadership, coordination and sharing of best practice advice, evidence, guidance and insights
[bookmark: _Toc198033765][bookmark: _Toc200698790]Coordination and support 
Suicide prevention and postvention coordinators – provide and coordinate suicide prevention and postvention responses at a regional level
[bookmark: _Toc198033766][bookmark: _Toc200698791]Data and information (sharing)
Coronial Suspected Suicide Data Sharing Service (CDS) – facilitates timely dissemination of coronial data and information about suspected self-inflicted deaths to Suicide Prevention and Postvention Coordinators (SPPCs) to support coordination of local postvention responses. 
Suicide data webtool – provides data about confirmed and suspected suicide deaths 
[bookmark: _Toc198033767][bookmark: _Toc200698792]Responsible media reporting
Engaging media on suicide reporting service works with media to support them to report on suicide responsibly
Suicide media reporting restrictions – statutory provisions around making information about (suspected) suicide deaths public
Suicide media reporting guidelines – support responsible reporting about (suspected) suicide


[bookmark: _Toc198033768][bookmark: _Toc200698793]New health-led actions
[bookmark: _Toc198033769][bookmark: _Toc200698794]1: Improve access to suicide prevention and postvention supports 
Impact: More people in suicidal distress or impacted by suicide can access the support they need, when they need it. 
[bookmark: _Toc195801137]Access – health-led actions with completion dates 
[bookmark: _Hlk196824103]Establish a suicide prevention community fund focused on populations with specific needs (eg, maternal, youth and rural communities) to complement existing Māori and Pacific funds (Health New Zealand) – by 31 Dec 2025
[bookmark: _Hlk196823730]Establish peer support roles in eight emergency departments for people presenting with mental health and addiction needs (Health New Zealand) – by 31 Oct 2025
Establish six crisis recovery cafés/hubs/services, which are regionally led and designed with communities, to respond to local and specific population group needs (Health New Zealand) – by 30 June 2026
Evaluate the six crisis recovery cafés/hubs/services. (Health New Zealand) – by 30 June 2028
Improve suicide bereavement support services by improving access to and the timeliness of initial supports after a suicide death, and responsiveness to population groups (Health New Zealand) – By 31 Dec 2028
[bookmark: _Toc198033770][bookmark: _Toc200698795]2: Grow a capable and confident suicide prevention and postvention workforce 
Impact: The capacity and capability across suicide prevention workforces is increased and communities, families and whānau are better equipped.
[bookmark: _Toc195801138]Workforce – health-led actions with completion dates 
Expand suicide prevention training and guidance to strengthen existing resources; increase access to training; reach wider audiences; and better equip workforces, communities, families and whānau to support people who may experience suicidal distress (Health New Zealand) – by 31 Dec 2025
[bookmark: _Hlk196824933]Establish national consistency for the suicide prevention and postvention coordinator workforce. This includes developing induction materials and best-practice supports for suicide prevention and postvention coordinators and Kia Piki te Ora workforces (Health New Zealand) – by 30 June 2026
Publish a national competency-based framework for a range of workforces and community settings such as community organisations, maraes, schools, and family and whānau members (Suicide Prevention Office) – by 30 June 2026
Develop and publish enhanced guidance for health professionals on assessing and supporting people who might be suicidal or experiencing suicidal distress (Suicide Prevention Office) – by 30 June 2028
[bookmark: _Toc198033771][bookmark: _Toc200698796]3: Strengthen the focus on prevention and early intervention 
Impact: There are safer and more supportive environments, particularly for children and young people. 
[bookmark: _Toc195801139]Prevention and early intervention – health-led actions with completion dates 
[bookmark: _Hlk196825287]Develop and implement a national alcohol screening and brief intervention programme. Invest in initiatives that de-normalise alcohol in community environment (Health New Zealand) – from 01 July 2025
[bookmark: _Hlk196825374]Create safer physical environments in inpatient mental health and addiction facilities including progressing work to remediate and minimise ligature points (Health New Zealand) – from 01 July 2025
Launch a new wellbeing promotion campaign that can respond to significant events, with an initial focus on youth, but flexibility to target other groups based on needs (Health New Zealand) – by 31 July 2025
Develop and implement a cross-government work programme focused on maternal mental health (Ministry of Health) – by 31 Oct 2025
Invest in improved acute, respite or crisis recovery services for young people in two regions, working with local communities and young people to identify opportunities to enhance existing services (Health New Zealand) – by 30 June 2026
Develop and publish supplementary resources to support the implementation of the suicide media guidelines (Health New Zealand) – by 31 Dec 2026
[bookmark: _Toc198033772][bookmark: _Toc200698797]4: Improve the effectiveness of suicide prevention and our understanding of suicide 
Impact: More effective and efficient suicide prevention efforts are in place. 
[bookmark: _Toc195801140]Effectiveness – health-led actions with completion dates 
[bookmark: _Hlk196825771]Establish a cross-agency working group for monitoring progress against suicide prevention actions (Suicide Prevention Office) – by 30 Sep 2025
Evaluate the effectiveness of Vote Health suicide prevention services investment and explore changes informed by available evidence, including the He Arotake suicide prevention and postvention review (Health New Zealand) – by 30 June 2026
Map the suicide prevention and postvention system and supports to identify gaps and areas for improvement (Suicide Prevention Office) – by 30 June 2026
Explore opportunities to improve existing data systems for suicide prevention, for example, improvements to quality and consistency and how data are shared with the Suicide Prevention and Postvention Coordinators (Suicide Prevention Office) – by 30 June 2027
[bookmark: _Hlk196827096]Explore opportunities to build the alcohol harm evidence-base to inform system responses and improve tracking of alcohol-related suicides (Health New Zealand with Suicide Prevention Office) – by 30 June 2028
Evaluate the Suicide Prevention Strategy 2019–2029 and action plans to inform future strategy and work programme (Suicide Prevention Office) – by 30 June 2029


[bookmark: _Toc198033773][bookmark: _Toc200698798]Current cross-agency suicide prevention and postvention supports
Agencies across government have important roles to play in preventing suicide, including through making sure that people’s basic needs are met, addressing the determinants of wellbeing, and providing targeted suicide prevention supports and services for the cohorts they serve. 

These activities will continue as part of a whole-of-government approach, with the actions in this plan building on current efforts. 
[bookmark: _Toc198033774][bookmark: _Toc200698799]Corrections, NZ Police, Justice
Department of Corrections: Suicide Prevention and Postvention Action Plan 2022–2025
NZ Police (including supporting NZ Police capability related to suicide prevention)
Government policies and strategies around alcohol
Government policies and strategies around reducing crime
[bookmark: _Toc198033775][bookmark: _Toc200698800]Education
Traumatic incident (TI) coordinators and TI services
Suicide prevention efforts in learning settings
Postvention support in learning settings
Support for teachers’ and staff capability related to suicide prevention and postvention
Education services
[bookmark: _Toc198033776][bookmark: _Toc200698801]Oranga Tamariki
Oranga Tamariki: Towards Wellbeing, advice to social workers who work with children and young people
Suicide prevention efforts for children in care and their whānau
[bookmark: _Toc198033777][bookmark: _Toc200698802]Other agencies
Social Investment Agency: social investment approach
Te Puna Aonui: Te Aorerekura, National Strategy to Eliminate Family Violence and Sexual Violence
Other activities that support people or determinants of wellbeing (eg, work by Customs, Housing, Transport)
[bookmark: _Toc198033778][bookmark: _Toc200698803]Population-focused agencies
Ministry for Primary Industries: support for wellbeing in rural communities
Office for Seniors: Better Later Life – He Oranga Kaumātua 2019 to 2034
Te Puni Kōkiri: Rangatahi Manawaroa (formerly the Rangatahi Suicide Prevention Fund; TPK; ~$2m/year)
Veterans’ Affairs: Te Arataki, the Veteran, Family and Whānau Mental Health and Wellbeing Policy Framework
Ministry of Disabled People: New Zealand Disability Strategy
Other activities to support the needs of specific population groups (eg, ethnic communities, Pacific peoples, disabled people, women and youth).
[bookmark: _Toc198033779][bookmark: _Toc200698804]Social Development
Child and Youth Strategy
Social services (including supporting staff capability related to suicide prevention)
Government policies and strategies around income and employment support.


[bookmark: _Toc198033780][bookmark: _Toc200698805]New cross-government actions
[bookmark: _Toc198033781][bookmark: _Toc200698806]1: Improve access to suicide prevention and postvention supports 
Impact: More people in suicidal distress or impacted by suicide can access the support they need, when they need it. 
[bookmark: _Toc195801141]Access – cross-government actions with completion dates 
[bookmark: _Hlk196827185]Increase visibility of mental health and addiction resources on the Heartlands service centre website (Ministry of Social Development) – by 31 July 2025
[bookmark: _Hlk196827229]Refresh the organisational suicide prevention and postvention action plan (Department of Corrections) – by 31 Dec 2025
[bookmark: _Hlk196827416]Share and improve awareness of available suicide prevention resources in partnership with existing rural and primary industries stakeholders and partners (Ministry for Primary Industries) – by 31 Dec 2025
Update operating procedures for when people in custody or care express suicidal ideation or intentions (New Zealand Police) – Completed
[bookmark: _Toc198033782][bookmark: _Toc200698807]2: Grow a capable and confident suicide prevention and postvention workforce 
Impact: The capacity and capability across suicide prevention workforces is increased and communities, families and whānau are better equipped. 
[bookmark: _Toc195801142]Workforce – cross-government actions with completion dates 
[bookmark: _Hlk196827465]Update practice guidance and supports for social workers and carers working with children and young people who might be suicidal or experiencing suicidal distress (Oranga Tamariki) – by 30 Jun 2026
Promote the existing training module for frontline staff focused on early identification of clients who may experience suicidal distress (Ministry of Social Development) – by 30 Jun 2027
Collaborate with other agencies to support the development of prevention and practice knowledge for 37 diverse providers delivering Elder Abuse Response Services (EARS) to NZ Pākeha, Māori, Pacific and Southeast Asian older people experiencing, or who may experience, elder abuse (Ministry of Social Development) – by 30 Jun 2028
[bookmark: _Toc198033783][bookmark: _Toc200698808]3: Strengthen the focus on prevention and early intervention 
Impact: There are safer and more supportive environments, particularly for children and young people. 
[bookmark: _Toc195801143]Prevention and early intervention – cross-government actions with completion dates 
[bookmark: _Hlk196827714]Promote use of the guidance and resources for engaging with clients who are experiencing distress through the digital internal noticeboard system for frontline service centre staff (Ministry of Social Development) – by 30 Sep 2025
[bookmark: _Hlk196827774]Strengthen support provided to students experiencing self-harm and after a suicide through implementation of postvention and self-harm resources in schools (Ministry of Education) – by 31 Dec 2027
[bookmark: _Hlk196827951][bookmark: _Hlk196827813]Promote appropriate communication about suicide using the updated postvention and self-harm resources for school staff and whānau (Ministry of Education) – by 31 Dec 2027
Update available information and communications to ensure mental health resources are suitable for older people and their whānau, so they know where to go for support, and so that responders can better address the needs of older clients (Office for Seniors) – by 30 Jun 2028
[bookmark: _Toc198033784][bookmark: _Toc200698809]4: Improve the effectiveness of suicide prevention and our understanding of suicide 
Impact: More effective and efficient suicide prevention efforts are in place. 
[bookmark: _Toc195801144]Effectiveness – cross-government actions with completion dates 
[bookmark: _Hlk196827997]Review available evidence and research along with insights from ethnic service providers to better understand Middle Eastern, Latin American and African (MELAA) youth mental health, including suicide and self-harm hospitalisations (Ministry for Ethnic Communities) – by 31 Dec 2025
Work with the Ministry of Health and Health New Zealand to explore opportunities to improve the quality of available data regarding veterans in New Zealand to better understand veterans’ mental health and wellbeing, including suicide and self-harm hospitalisations, to support further prevention actions (Veterans’ Affairs New Zealand) – by 30 Jun 2027

[bookmark: _Toc198033785][bookmark: _Toc200698810]Suicide Prevention Action Plan 2025–2029 monitoring framework 
Progress will be monitored using a framework described below. Quarterly updates will be provided to the Minister for Mental Health, and annual updates will be provided to Cabinet to ensure strong oversight of progress. Annual updates will be made available on the Ministry of Health’s website.

The Mental Health and Wellbeing Commission – Te Hiringa Mahara is also expected to monitor suicide prevention as part of its independent and cross-government monitoring function for mental wellbeing. 

What we will do to help prevent suicide
Activities – The actions in the suicide prevention action plan
Outputs – The deliverables of the actions in the suicide prevention action plan
The Ministry of Health – Suicide Prevention Office will get information from agencies on what is being delivered and when, to monitor whether the actions are delivered on time.

What will we achieve because of what has been done
Shorter term outcomes – what the deliverables of the actions will result in (in the shorter term)
Longer term outcomes – what the deliverables of the actions will result in (in the longer term)
The Ministry of Health – Suicide Prevention Office will look at shorter and longer term outcomes to see what difference is being made as a result of the action plan as well as external factors that may impact on or be impacted by the outputs or outcomes from the action plan.







[bookmark: _Toc198033786][bookmark: _Toc200698811]Outcomes and measures 
[bookmark: _Toc195801145]Shorter-term
Outcome 1: There is strong national leadership for suicide prevention. 
Measure 1: Increased cross-agency awareness and collaboration on suicide prevention. 
Outcome 2: The suicide prevention workforce clearly understands its role. 
Measure 2: Positive feedback and engagement from suicide prevention workforces.
Outcome 3: More robust data and evidence inform suicide prevention and postvention efforts. 
Measure 3: Improved comprehensiveness and completeness of suicide data.
Outcome 4: People can access high-quality and timely suicide prevention supports. 
Measure 4: Increased awareness and uptake of suicide prevention services and supports. 
Outcome 5: People and communities bereaved by suicide can access high-quality and timely supports. 
Measure 5: Increased awareness and uptake of suicide postvention services and supports. 
Outcome 6: People’s environments are safer and more supportive. 
Measure 6a: Level of access to means in facilities. 
Measure 6b: The media increasingly follow suicide reporting guidelines and there is a reduction in inappropriate reporting instances.

[bookmark: _Toc195801146]Longer-term
Outcome 1: The self-harm hospitalisation rate has reduced. 
Measure 1: Number of self-harm hospitalisations per 100,000 population. 
Outcome 2: The suicide rate has reduced.
Measure 2a: Number of suspected self-inflicted deaths per 100,000 population. 
Measure 2b: Number of suicide deaths per 100,000 population. 
Outcome 3a: There is a reduction in people reporting suicidal thoughts. 
Outcome 3b: There is a reduction in people reporting suicide plans. 
Outcome 3c: There is a reduction in reports of suicide attempts. 
Measure 3: From available survey data (eg, the youth health and wellbeing survey What About Me?).
Outcome 4: Mental wellbeing is improved. 
Measure 4a: Proportion of the population reporting high, or very high, levels of psychological distress (New Zealand Health Survey). 
Measure 4b: Other measures to be informed by the Te Hiringa Mahara | Mental Health and Wellbeing Commission He Ara Oranga Wellbeing Outcomes Framework. 
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New Zealand’s suicide rates have decreased in recent years, but these decreases are not significant and many different population groups still experience inequitably high suicide rates. 

For the 2023/24 year, the rate of suspected self-inflicted deaths was 11.2 per 100,000 population, reflecting 617 people suspected of having died by suicide in that year.

For the 2019/20 year, the rate of confirmed deaths by suicide was 11.6 per 100,000 population, reflecting 617 people having died by suicide in that year.

Data for the most recently available financial year (2023/24) shows that the average rate of suspected suicide has decreased by 3.6% from the historical average for the previous 15 years of data (2008/09 to 2023/24). However, this was not a statistically significant decrease. 

Note - A death is confirmed as suicide following a coroner’s investigation. There is a lag between when suspected suicide deaths are reported and then confirmed suicide data. However, confirmed suicide rates typically follow the same pattern as suspected suicide rates. Unless otherwise specified, data has been sourced from the Suicide webtool on the Health New Zealand website or the New Zealand Mortality Collection. 



Examples of population groups experiencing disproportionately higher suicide rates
Māori experience around 1.8 times the suspected suicide rate among non-Māori (Health New Zealand 2025; data from 2022/23).
Young people aged 20–24 years have the highest suspected suicide rate of 19.9 per 100,000 (Health New Zealand 2025; data from 2023/24). 
Rates for Pacific peoples aged 15–24 years are approximately 1.5 times the suspected suicide rate of Pacific peoples aged 25–44 and 45–64 years. 
Confirmed suicide rates of Asian people have been slowly rising, from 3.9 per 100,000 in 2008/09 to 6.4 per 100,000 in 2019/20 (Health New Zealand 2025). 
Mental health service users experience around 18.7 times the rate of confirmed suicide compared with non-service users (Ministry of Health 2019; data from 2015). In 2022/23, 14 people under the Mental Health (Compulsory Assessment and Treatment) Act 1992 were reported to have died by suspected suicide. 
Males have approximately 2.5 times higher rates of suicide than females (Health New Zealand 2025; data from 2023/24). 
In rural communities, the confirmed suicide rates are approximately 1.4 times higher for males and 1.2 times higher for females when compared with those living in urban areas (New Zealand Mortality Collection; data from 2016 to 2018). 
In the past 12 months 64% of Rainbow young people had thought about suicide and 10% had attempted suicide (Fenaughty et al 2022; data from 2021). 
Men in the construction industry have approximately 1.4 times the rate of suicide compared with men outside the industry (Jenkin and Atkinson 2021; data from 2007 to 2019). 
In work-related suicide deaths, 18.3% occurred among workers in the agriculture, forestry and fishing industry (WorkSafe 2024; data from 2017 to 2021). 
In the Australian armed forces, suicide rates for ex-servicemen are almost 1.3 times higher, and around 2.0 times higher for ex-servicewomen than for Australian males and females (Australian Institute of Health and Welfare 2024; data from 1997 to 2022). 
Young people involved with Oranga Tamariki were around 4 times more likely to have attempted suicide in the past 12 months compared with other young people (Fleming et al 2022; data from 2019). 
Young disabled people are around 1.9 times more likely to report having serious thoughts of suicide in the last year compared with other young people (Ministry of Social Development 2022; data from 2021). 
Approximately 26% of suicide deaths in New Zealand between 2007 and 2020 involved acute alcohol use (Crossin et al 2022). 
Suicide is the leading cause of death in pregnant women and new mothers, accounting for around 22% of maternal deaths (Perinatal and Maternal Mortality Review Committee 2024; data from 2006 to 2021).


[bookmark: _Toc198033788][bookmark: _Toc200698813][bookmark: _Toc198033789]Appendix 2 - Current strategic direction: A collective approach to prevent suicide
New Zealand’s 10-year strategy envisions a future of no suicide in New Zealand. Achieving this vision will take time, through a focus on material collective action towards reducing suicide rates in New Zealand and promoting wellbeing for all. 

There will continue to be a whole-of-government and population-based approach to suicide prevention, with collective efforts required both to prevent suicide across the whole population and targeted efforts to address inequities. 

The strategic framework for collective action focuses on strengthening system settings for suicide prevention and building a comprehensive continuum of supports, from wellbeing promotion to postvention, and continues to guide suicide prevention efforts.
 
Government agencies, whānau, iwi, community groups, non-government organisations, businesses and others all have an important role to play in suicide prevention. 

The Ministry of Health – Suicide Prevention Office leads and oversees cross-agency delivery of the Suicide Prevention Strategy and action plan, and supports suicide prevention efforts through national leadership, coordination and sharing of best practice evidence and research.
[bookmark: _Toc198033790]Role of the Coroner’s Court
The Coroner’s Court is part of the court system of New Zealand. Coroners are the judiciary of the Coroners Court, just like the judges of other courts. It is not a government agency. Coroners and judges are independent judicial officers and make their decisions in each matter based on the evidence before them. The coroner’s role is to investigate and determine the cause and circumstances of sudden, unexplained and unnatural deaths, and deaths without known cause. Where appropriate coroners make recommendations or comments to help prevent further deaths in similar circumstances. 

The Chief Coroner releases provisional suicide statistics each year. This information is used to inform suicide prevention work of other agencies. 
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