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EXECUTIVE SUMMARY

Background

In 1998 the Government released the New Zealand Youth Suicide Prevention Sthldtadiki Te

Orao Te Taitamari® y R WLy )hAdzpdrt bf he/irRpteiRentation of the Strategy the Ministry

2F | SFHfGK Fdzy RSR | LINEANF YYS OFfttSR YAILF tA{lA
O2YYdzyAlASa (2 | RRNXBIA2005afol@ming cors@tatzdnkon thedkievd ZeRldhd ®
Suicide Prevention @itegy 20062016, this programmewas ref 2 Odza SR G2 |y Wl f f
prevention programmeand renamed Kia Piki te Ora (KPPO)¢ KS Yt ¢ h LINRPIANIF YYS &2
inter-- 3Sy0& O2fflF 02Nl GA2Y HAGK an2NR gKnyldzZ O0O2YY
F3SyOASa (G2 LINRPY2(GS 02ttt 02N GADBS I'yYyR O2YLINBKSYy3

The KPTOprogrammemakes up one element among others in contributing to the New Zealand

Suicide Prevention Strategy 2@@®16. The strategy as a whole is intendeddduce suicide rates

and the impacts of suicide on familiegg Kn y' I dzZ FNA Sy Ra I ynRoart@daYi dzy A G A S
AYGSYRSR (2 KIFE@GS | RAAGAYOUGABS OKIFNIYOGSNI FYyR |
AaSNIAOSa o0& an BsNdtivitiesyh&udeFirdigénaus) dbpidachdmsed onidentified

cultural best practice models (e.ie Whare Tapa Whandt || ¢ KPAUEIE) relevanti 2  a n 2 N&
suicide prevention and K S LINE Helitery i6GiidnwK n ydradandg Kny | dz St f 6 SAy 3

TheKPTQrogramne ¥ 2 Odza Sa & LIS O Asfour@vefalf gdalseyo. a n 2 NJA

f LINPY23GS YSyidlf KSFfGK FyR ¢StfoSAy3a F2NI Fff an

9 includeengagenentwith all communities

1 reduce access to the means of suicide

9 contribute to reducing the harmful effects and impacts asseciatvith suicide and suicidal
behaviour on familiess Kny I dzz FNASYR& | yR (GKS gARSNI O2YYdzyA

KPTO providers are expected to play a linking role, bringing the community together in support of its
goals. This linking role puts less emphasis on direct septovision to familiesg Kn y I dz I y R
communities. KPTO providers have the freedom to tailor their activities to thein region,
AYO2NLIR2NFGAY3T GKS LI I yiik NI VSR WRSEBXnaF did2 O f A GA X

The Ministry of Health funded (or continues to fumidipe regional providers to deliver the revised
WYIEEXSQ Yt e¢h {dzAi OARS KPS Préviférss émploy tINa@dmatadrsYily Bire
regions Theregions@l NB Ay aAl S FyR LRLWzZIFIGA2YyT |yR R2 Yy
population.The regionsre:

b2NIKfFYR CINJIb2NIKY ¢S wnyly3alF 2
b2NIKfFYR aAR b2NIKY b3IndA 1 AYS |
South Auckland: Raukura Hauora o Tainui Trust
Bay of Plenty: Te Ao Hou Trust
[F1S&a 5Aa0ONRAOCGY ¢S wanyly3lr 2 b3IndA tA{AlF2 ¢ Nz
Hawke3 Bay: Te Kupenga Hauarahuiri Charitable Trust
2 KFy3lydZAY b3dIn ¢FA 2 GS ' gl ¢ NHza
Christchurch: He Waka Tapu Ltd
Invercargill / Southland b 3 n nt¥ugaiigd Poainamu Charitable Trust
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health), tinana (physical health), hinengaro (mental health) and wairua (spiritual health).
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social work, mental health and social services



KPTO evaluation

Ly alté& wnmn GKS aAyAaidNE 27F | S| Etdit ca® 2oyt alNI OG SR
evaluation ofthe KPTOprogramme across the nine regiorfecusing on service delivery for the

period July 2010 to December 201Bhe evaluation drew on a range of information sources to
address questions about what KPTO delivers and what impgeasts been demonstrated bits

strategies and activities. Drawing &eedback fromkey stakeholders to assess the significance of the

KPTO contribution the evaluation identified numerous ways in which KPTO provitherse
contributed to suicide prevention o suicide responses in their communitids.also identified a

number of concerns or areas to be considered further, and pravideommendations for the

future structure and management of the programme.

The evaluation othe KPTOprogramme focused on bdt process and impact questions. Asea
considered included:

1 how each provider plamed, deliveled and monitoed services in line with EPTCQAccountability

Framework andAll Age Suicide PreventidfrogrammelogicModel

what service providers delivered

howwSt f LINPAINF YYSa YSG SIOK LINPOGARSNRA 2062S00A0
what impact was achieved in the communities

gKFG @FtdzS gF-a RRSR (2 an2NAR adzA OARS LINB@GSyiaA
how KPTO contributed to wider suicide prevention objectives

cultural competency of the programme

strengths and opportunities for improvement.
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The evaluation drew on a variety of information sources:

9 interviews and focus groups to develop and refine evaluation questions and instruments

1 review of project plans, monitoring reports and other documentsvited by the Ministry of
Health

1 nine regional tweday site visits, with further document reviews and interviews with 34 KPTO
staff and 51 local stakeholders

1 an online survey of stakeholders who were not available for interviews during site visits,
including representatives frondistrict health b2  NR& X a n 2 NBw ZeaRd2ZokicR,S NA =
social service providers and other ngovernmenal organisations.In total, 48 people were
invited to respond to the surveYDf this total,20 completed the online survey.

This report presents a summary of the findings of the nine individuakpeeific process and impact
evaluations. Individual site reports weralsoprepared for the nine KPT@giors and werggivento
KPTO providers for their revieWhese are incorpated into this report.

Evaluation results
What KPTO providers do best

TheKPTQorogrammeprovides a way to coordinate locally developed and directed activities, giving

effect to its intended role in coordinating change driven by or grounded in the coniyniPTO

LINE JARSNE NBE O2y&aARSNBR 3I22R (0 la@maragdnthea | O2
one hand,and organisations such ake Police and District Health Boards on the other KPTO

providers facilitate conversations in their communitige address suicide issues (whether
preventatively or after suicides have occurred). The focuklodzLJ- LI an2NRA A& asSSy
the programme, allowing providers to promote wellbeing in culturally appropriate ways (referring to

whnnau ora as a gemal objective) ancsomel £ A 3y (GKSANJ aSNBAOSa G2 (GKS |
strategy. Stakeholderssaw KPTO activities as successful because they were locally developed and
adapted to local needs.



The evaluation concluded th#te KPTQhrogrammeworks best when there is continuity of staff and
leaders in their communities and when KPTO staff members have extensive community experience.
KPTO seems to have tlgeeatestimpact where other community organisations in the region adopt
suicide prevention as pamf their own vision and goaldMost KPTO providers have a history of
service delivery in their communities and are able to work in partnership wittagencies in their
region. KPTO dordinators took part invariety of community events such as WaitangiayD
celebrations and frequently carried out workshops or other activities at lneahe.

Impact of KPTO activities

Questions abouthe impact ofKPTCactivitieson their communities were largely addressed on the
basis of judgments of stakeholdes in the different regiors. Stakehalers were asked about how
KPTO @ordinators connead people from different groups and what happened as a result. They
were also asked what valuthe KPTOprogramme added to suicide prevention and about the
effectiveness of angollaboration withits stafffor suicide prevention. All stakeholders expressed a
belief that the KPTO programme provided a valuable resource for suicide prevention in the local
a n 2 dalmunity. The broad scope of KPTO objectives, however, made it mdieultifor
stakeholders to assess the degree of its impact. Stakelmhlso differedin the degreeto which

they were able to point to changes in their own services as a result of using the KPTO resource.

Stakeholders referred to improvements in comnuations, stronger relationships, creation of new

projects or initiatives and KPTO presence on local advisory groups or interagency networks. KPTO

Coordinators were seen as more effective when they took part in strategic groups or forums led by
either KPTQr other organisations because participation in those groups gave them a voice in wider
strategic decisioinmaking. All stakeholders who participated in interviews or the online survey

NELI2NIGSR GKIG Yteh gl a AYLRNIDLI Y. Coomigaris Sy dtheA A y 3

respondents noted that communication through KPTO helped to improve information sharing and

Ll2f A0 RSOSt2LYSyido wSallRyRSyda alAR (KEG Yt ¢h

and schools. Another observation was that, @result of KPTO relationships with local councils and
district health boards, those organisations placed greater priority on suicide prevention in their plans.

Questions or issues for the future of KPTO service delivery

The evaluation highlighted serad issues to be considered for the programme in future. These
included:

the breadth and appropriateness of KPTO objectives

the size of the regiorovered by each provider

how providers engage with stakeholders, including their communication approaches

confusion about the role of the KPTO team and programme

whichroles should be carried out fohe KPTQorogrammeat a national level

whether and how KPTO providers contribute to resources and capabilities imghain

how well the KPTO objectives refleBte an 2 NA @A Sga 2F &adzi OARS | yR

=4 =4 =4 =8 -8 -8 -9

It was widely agreed that KPTO providers should contribute to wellbeing, including resilience, and
should engage with community members. Other objectjwesh ageducing access to the means of
suicide, reeived lessonsistentagreement and support. The evaluation also suggestetidinga

2}

ad

specifickt dzLJ- LI} an2NR F20dza T2NJ §FOK Ytech 2028S00GA08o

Hawke? Bay, South Auckland and Canterbamglargeregiors for KPTO providers to cover with only

a few Coordinators. As a resultKPTO @brdinators had to limit the service in someareasof their
region In Hawk& Bay, for examplé&KPTO Gurdinators focused largely on Napier and Wairoa, and
spentlesstimeiti KS OSYGNIt |1 ¢61SQa . kg NBIAZ2Y RdzS G2
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KPTOordinators were able to engage with key stakeholders best when they already had high
profiles in their region and had existing relationships to build on. Their success in engaging
community members was also enhancetien they had more continuosirelationshipswith their
communities.

The evaluation identified differences in expectatiarfsthe KPTOprogramme Some stakeholders

were unsure about hovit fitted into the range of suicide prevention and response programmes in

their region It was aparent that KPTO providers tha wide range opotential audiences to engage

with, such as locajovernment agencies, district health boar@sK n y iwidand K I LJn Stheir y R
priorities for such engagemeninay not be clearAlthoughthe programme is primarily directed at

suicide prevention, some stakeholders expect@ibrdinators to provide crisis intervention and to

respond after suicides hadccurred. KPTOZXL2 NRAY | 12 N&B  6SNB SELISOGSR
meetings related to suicide attempts, help mainstream agencies provide-lirentare to those at

NAajl 2F adzaOARS yR 3 sys NI f fKE’TCIDo@rdlnatbrarespdncEetbf 20t
suicides in someegionsinorderii 2 Yl Ay GFAYy 6Knyldz dNHzaG FyR (2 Sy

organisations in theiregion

The evaluation highlighted a need for greater national coordination or leageistseveral regions,
including the coadination of training for KPTOoGrdinators, the development of consistent
branding and communication materials, atie development of resources for use at the local level.

KPTO providers differed in the resources they provided for use in their comasuFitir example
some hadtoolkits for use inrmarae, including checklists for identifying people at risk of suicide and
materials for promoting greater resilience. Otkehadmedia toolkits and induction manuals for
staff. These resources wegenerallydeveloped separately by different KPTO providers, depending
on their capabilities and the needs in theaigion

As theevaluationestablishedthe KPTO programme was being delivered in a culturally competent

way in all regions, allowing people to appleithown knowledge of changing cultural practices in

local contexts. Questions were raised, however, about how well the activities iantingal service

pIansNB?f SOGSR an2NR Y2RSta 2F KSFfGK OFNB 2N an2N
a0l 1SK2t RSNA &4dzZ33SaidiSR (KFd GKS 2@SNIrtf Ytce¢h FN
cultural context.

Limitations of the evaluation

The evaluation tew heavily on the experience of KPTO providers, only five of whom were employed
during the entire evaluation period of 1 July 2010 to 31 December ZBd&use some Coordinators
lacked knowledge and/otexperience in the rolethey were able to provide oplimited information.
Datafrom the online survey was limited in its usefulness and covekhige to the relatively low
response ratelfy 20 out of 48 people asked to respond). A wider range of stakeholders might have
provided other views on the operatioand impacts of KPTO. Finallge KPTQprogrammeis itself

only one part of a wider strategy for preventing suicide, which limits its ability to demonstrate
progress towardghe longerterm goals of fewer suicides and reduced harm from suicide. Future
evalations of suicide prevention shouassesKPTO as one element along with other components
of the strategy.



Recommendations

In light of the evaluation findings, five recommendations are made for consideration in making
decisions on the future of KPTO.

1)

2)

3)

4)

5)

Review KPTO objectives and the scope of services to ensure that they are realistic and
O2yaraitSyid 6A0GK an2NR Odz GdzNF € @ fdzSa | yR
intended to primarily support suicide prevention, then it should be made clear that

agency requests to support emergency responses is not the preferred focus.
Communicate expectations of the KPTO programme more clearly to a wide range of
stakeholders, through a variety of means that include news media and common
messages.

Review the disibution of KPTO providers in terms of both geographical distribution and
the appropriate size of the region covered by each provider.

Consider establishing a structured national leadership mechanism for the KPTO
programme. National leadership could prde training for Coordinators, develop

consistent resources and guidelines, develop a consistent communication plan and brand,
share information across different providers to improve learning about what works under
different circumstances, and coordinateogramme delivery.

Review funding levels for KPTO providers to ensure that they are able to meet their
objectives.
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INTRODUCTION

Background

In 1998 the Government released the New Zealand Youth Suicide Prevention Sthldtadiki Te

Orao Te Taitamari® Yy R WL y )hAdzdit of the/ilRple@entation of the Strategy the Ministry

of Health funded a progrYYS OFff SR YAl tAlA &GS hN} 2 ¢S ¢
O2YYdzyAGAS& (2 I RRNXBIAZ05afol@ving corsa@taidnkon thedkievd ZeRshd d
Suicide Prevention Strategy 2Q@®16, this programmewas ref 2 Odza SR G2 |y Wl f f
prevention programmeand renamed Kia Piki te Ora (KPPO)¢ KS Yt ¢ h LINBIANI YYS &2
inter-- 3Sy0& O2fflF 02Nl GA2Y HAGK an2NR gKnyldzz O0O2YY
agencies to promote collaborative and comprehensive approaches@siR S LINE O3Sy i A2y Qo

In 2006 the Government released the finaladle New Zealand Suicide Prevention Strategy 006
2016 (the Strategy), which provided a higlvel framework for reducing the rates of suicide and
suicidal behaviour in New Zealan@ihe purpaes of the Strategy were to:
1 Reduce the rate of suicide and suicidal behaviour;
1 Reduce the harmful effect and impact associated with suicide and suicidal behaviour on
FILYATtASakoKnyldzZ FNASYR&a YR GKS 6ARSNI O2YYdz
1 Reduce inequalities in suicide asdicidal behaviour.

¢KS {iNIGS3e I01y2e6fSRIASE (KFG { KaSoNBNRAI NBdzAAGASR| Szl N
2yS AYy TFTAQDS LIS2LX S 6K2 RAS o0& &ddzZAOARS INB an2NA:
KAIKSNI F2NJ an2NA nroadni2kNAO 2RT0R(NSSdEgnisadl AthatKgovernment
agencies and community groups would have different strategic frameworks for, and responses to,

K2g (GKS@& $2NJ SR 6AGK an2NR (2 | RRNSaa an2NR ySS
accessible, ef@ i A S | YR | LILINR KA [Yit St hT ANPAMN2 NWE &2 dzaK i
F3SyOe O2fttlF02NF A2y SAGK an2NA ¢gKnyl dzz O2YYdzy Al
LINEY2(GS O2ttl 02N iABS YR O2YLINBKSYaA@S I LILINZ I OK

The ®RTO programme makes up one element among others in contributing to the New Zealand
Suicide Prevention Strategy 2@@®16. The strategy as a whole is intended to reduce suicide rates

FYR GKS AYLI OGa 2F adzAiOARS 2y TFIPYQ inp&tecdar ig Kn y | dz
AYGSYRSR (2 KIFE@S I RAAGAYOUGADBS OKI NIQO SN yaR 2 IND
LINAYOALX Sa FyR LINYOGAOSa IINB OSYidNrt G2 G4KS LINP
FY SYLKIFA&AAE 2y gKnyRIXSKE®NS ¢ISYR 2A @M 2REPSa 0OS
traditions and practices are a means to strengthen a community response to suicide. This approach
recognises that the communities at risk have the potential capacity to build on its strengths and use

these b address the issuelis activities include indigenous approaches based on identified cultural

0S40 LINI OGAOS Y2RSt &l ¢yR0ID 6 &KSNRA NEREDE VI §2Kmn 21
LINE@SYy A2y | yR (KS LINDENG concépats KR Yl M SEIn yFl2¢Riza S F
wellbeing.

The KPTOprogramme aligns with four of the seven goals of the New Zealand Suicide Prevention
Strategy 20062016:
T LNRPY23GS YSydalrt KSFEdGdK FyR ¢gSttoSAy3a F2NI Ittt an

% Associate Minister of Healif2006,p 14 (Ban S & LJI2 Yy 4 A JS (2 an2 NA

*InMason Duri@ &nceptof¢ S 2 K NB , &KISLIF 2dAMH O2 Ny SNB G2y Sa 62N aARSa0 217
health), tinana (physical health), hinengaro (mental health) anduagispiritual health).

® Paraire Huat® & l 6 KA NRA t 2 dzii lisYaF NENIS ¥ S 81 NJ LILIE 8 Ay 3 Odzf GdzNI £ £ & &l F
social work, mental health and social services
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includeengagenentwith all communities

reduce access tthe means of suicide

contribute to reducing the harmful effects and impacts associated with suicide and suicidal
behaviour on familiess Kny I dzZz FNASYR& | yR (GKS gARSNI O2YYdzyA

= =4 =4

The KPTO programme has a spedific Age Suicide Programme Logic Motiedt details the

ultimate, long term, intermediate term, medium and short term outcomes and objecti&BTO

providers are expected to play a linking role, bringing the community together in support of its goals.

This linking role puts less emphasis on disssvice provision to familieg Kny I dz I YR O2 Y Y dzy
KPTO providers have the freedom to tailor their activities to tlon region, incorporating the

LX Fya IyYyR ySSRal RFSt{RYPREGRKGYEdz& I LI X

The Ministry of Health funded (or continued to fund) nine regional providerdeliver the revised

WEHEXSQ Yt ¢h {dzAi OARS It hdud D dofe@ tiat oriidally Nder¥ WeSebsix

providers. Two providers were added in 2006 and Invercargill / Southland were added in 2011.
KPTO providers employ Tdordinators in ningegions Theregionsvary in size and population, and

R2 y20 O2@SN) Ittt 27F bSlaerégbrnstre:y RQa an2NR LJ2 LJdz | { A
b2NIKfFYR CINIb2NIKY ¢S wnyly3al 2 (S wlNIgl
b2NIKfFYR aAR b2NIKY bIndA 1AyS I SHEGK ¢ NYzaid
South Auckland: Raukura Hauora o Tainui Trust

Bay of Plenty: TAo Hou Trust

[F1S&d 5AaGNRAROCGY ¢S wnyly3ar 2 b3IndA tAlAF2 ¢ Nz
Hawke@ Bay: Te Kupenga Hauarahuriri Charitable Trust

2 KFy3aFydzZAY b3an ¢FA 2 GS ! gl ¢ NHza

Christchurch: He Waka Tapu Ltd

InvercargilSouthland¥ b 3 n nt¥ugaiigd Paainamu Charitable Trust

S

=4 =4 =4 =4 -4 -8 -8 -8 9

KPTO evaluation

Ly al@& wHwnmn GKS aAyAadNe 27F | S| Edit& ca®oytiaNd Ol SR
evaluation ofthe KPTO programmacross nine regiongocusing on service delivery for the period

July 2010 to December 2013 KTCL utilised undeflyy 3 LINAY OALX Sa 2F Y[ dzLJ LJ
shape the approach to thevaluation. This included the appropriate expression of tikanga and
1FHdzLd LI 5 GKS SYLKI&AAE 2F 6KIF1lFgKnyldzyaralry3al C
promotion of kanohi ki te kanohiface to face) methods of inquiry, the importance of collective
0SYSTAU FYR NBOALNROAGEZ a ¢Sftff Fa G§KSThaJNBYAYS
methodology of the evaluation is explained in more detail in the appendix of this report.

The evaluation ofthe KPTOprogramme focused on bothprocess and impact questions. Asea
considered included:

1 how each provider plamed, deliveed and monitoed services in line with EPTCQAccountability
Famework andAll Age Suicide PreventidirogrammelogicModel

what service providers delivered

K2g ¢Sttt LINPINIYYSE YSG SHOK LINPJARSNRa 202
what impact was achieved in the communities

GKI G @FrtdzS 6F-a FRRSR (2 an2NR &adZAOARS LINBGSyda
how KPTO contributed to wider suicide prevention objectives

cultural competency of the programme

strengths and opportunities for improvement.

[j

o
(@

=8 =8 =8 -8 -8 -8 -9

KTCL completed site visits to all nine regigeroviders during the JutyAugust 2014 period.
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The evaluation drew on a variety of information sources:

9 interviews and focus groups to develop and refine evaluation questions and instruments

9 review of project plans, monitoring reports and other docurtee provided by the Ministry of
Health

1 nine regional tweday site visits, with further document reviews and interviews with 34 KPTO
staff and 51 local stakeholders

1 an online survey of stakeholders who were not available for interviews during site visits,

including representatives frondistrict health b2  NR& X a n 2 NBw ZeaBdZokicR,S NA X

social service providers and other ngovernmenal organisations.n total, 48 people were
invited to respond to the surveYDf this total,20 completed the onlinsurvey.

KTCL analysed data from document reviews and responses from participants into themes for each
evaluation question. Where appropriate the following terms were used to describe the quantity of
staff or stakeholder responses to various questiorth@evaluation, for ease of reading:

 Wal 22 NR i @& Q ¢25% oldtolInad®dv affirmyed this statement or finding:

f Waz2adQ 2N WYI ya®ovR A% in&d8& or affirel thi©skateingAtibefinding;

T W{2YSQ 27T (g% 50veNdie cDdffidteq thisistatement or finding; and

T ! WELS% Or less of participants made or affirmed this statement or finding.

Drawing onfeedback fromkey stakeholders to assess the significance of the KPTO contripthtéon
evaluation identified numeus ways in which KPTO providensve contributed to suicide
prevention or suicide responses in their communitiisalso identified a number of concerns or
areas to be considered further, and provileecommendations for the future structure and
managenent of the programme.

This report presents a summary of the findings of the nine individuakpiéeific process and impact

evaluations. Individual site reports weralsoprepared for the nine KPT@giorns and werggivento
KPTO providers for their rewv. These are incorporated into this report.
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1. OVERALL FINDINGS

This sectiorconsists of thregoarts. The findings from the individual evaluatiomd the nine KPTO
providers are summarised in relation to process (Section 1.1) armditheact (Section 1.2)Finally
Section 1.3 looks at how the findings about the KPTO programme fit with its Accountability
Framework and All Age Suicide Programme Logic Model.

1.1 Process evaluation themes

1.1.1 Programme delivery activities

All of the service organisations and KPTO providers were relatively well known in their respective
regions and only dew ¢ Kn y | dz 2 NJ dniolvdd ke évaluatai process did not know
about the KPTO programme. It was clear that KPTO staff spent significant time building key
stakeholder relationships and influencedganisations tqorioritise suicide prevention anchcrease

the number ofactivities and programmes acrosachregion.

KPTO activities included indigenous approadb@sed onidentified cultural best practice models
(e.9.Te Whare Tapa Whandt | ¢ KPhUEE) relevanti 2 an2 NRA  &adza OAR® LINBJS
delivery focusd onthe conceptof MK n ydNdz ' yR ¢gKnyl dz ¢Sttt o0SAy3ad

Service partnerships were strong in masgions. Providers hadood relationships with key
agencies includinG@ommunity Action Youth and Dru@SAYAPservicesgistrict health boardDHB
mental health, public health and injury prevention programmes; government partners including
Policeand Child, Youth and Familgnd schools and local authorities. These relationships enabled
service providers to mobilise collaborative efforts ardua number of innovative strategies and
initiatives (e.g. RAIDMovement, Yot Your BackQcampaign PapakuraHigh School project Safer
Communiy initiatives Ml NI S &, iMyitaril BellebrationsFusionGroup) at a local level. These
partnerships helped providers and the KPTO programme to deliver on a number of mental health
promotional efforts across their region. There were specific exampld§PdiOprovidersworking

with media (to influence safe reportiraf suicidg but thispracticewas not nationally consistent and

in someregiorsit was not inevidence.

The evaluation identified that the main challenges in programme delivery were:

1 providers @erating ouside of scope of KPTO (i.e. undertaking intervention and postvention
activity)

1 stakeholde& &xpectationthat KPTOproviders wouldundertake intervention and postvention
activity

1 providers with large geograptatregiors trying to reach alparts of theirregion equitably

1 the majority of providers not engagg with media on safe reporting

The majority of KPTO providersundertook robust service planning aligned closely to the
Accountability Framework and th&ll Age Suicide Programme Logic Modik evicenceindicated
these providers hadclear knowledge of delivery expectations and activities that should be
conducted annually. These providers also reported well on both a monthly amdosithly basis,

®InMason Duri@ a O 2 yedBS LI(K | 2NBS | the fauik coreistone® 2 NJ 8 A RS&0 2F an2NA KSIf
health), tinana (physical health), hinengaro (mental health) and wairua (spiritual health).

" Paraire Huat® & Il 6 KA NA t 2 dzii lisYaF NENIS ¥ S 81 NJ LILIE 8 Ay 3 Odzf GdzNI £ £ & &l F
social work, mental health and social services
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and maintained records of specific evaluationstludir activities. Theevaluation findinggn turn
were used to inform future service plans.

Many used local data from the DHB and Coroner; athesedneeds assessment reports and
information from partners Conversely some KPTO plans influenced the develepmof other
2NHIFyAal dA2y Lt héalhplais; dcdadtibdty Safer. Conamurdtplais).

1.1.2 Programme delivery strengths

Strongkaupapaa n 2 fddus There were many examples of culturatigsed best-practice models
relevantii 2 a n 2ideRprev@rdion particularly those that focused on building resilience and
spiritual connectedness in communities across the country. KPTO programme delivernggioad
F20dzaSR adGNRy3Ifte 2y ¢Kny lFar sifedhoted tfaR thisoua wak dz ¢ S f
RSt AO0SNIGStfe ItAaYySR gA0K U(KEKIDKISNYy¥Bya QS a XK
6SEEtO0SAYI FLILNRIFOK® 5NIFgAy3ad 2y (S 2 an2NRAZ Yy
TapaWhl YR GKS t Il g KANR t 2dziil YI heiv@ogrénime. G2 RSaA3dy |

Wide variety of tailored approachesOne of the foundations of the KPTO strategy was a recognition

i K lgdverri#hent agencies and community groups would have different strategic frameworks for,

FYyR NBaLRyasSa (23 K2R -KRSRENB#E2AN]aSIR2 NA#AA (yKS SaRiaz2 Ny R
GSNB | O0SaarotSzE STTSONPSO progrBmmesLACIDER HiBlkduning F 2 N
adopted and tailored approaches for their region thabuilt 2y € 2 O f GALFy 3l an?z2
incorporaeda n Zl&uage of the area; incorpokd the preferencesof the local iwi andnaraeas

to how workshouldhappen; and usd philosophical models to plan and implement the programme

that were locally developed or appropriate to local history and tikanga.

Forex¥ L S ¢S wnayly3tl 2 ¢S WwWINIgl dzZaSR an2NA Y2
prevention. Evaluations dsN2 y 32 n YR Y| ydz I dzasSa résidxivfio@dgraminé a F 2 dz
workshop attendance, the majority of respondents (p@rcend felt more conneted to the

community and were empowered to make better life changesaddition, 70percent reported

improved family relationships and G&ercentindicated improved selésteem as a result of their
participation in the KPTO programmia.another exampleeight organisations in Whanganui worked

together with a shared commitment to increase suicide prevention activity in the region. As a result

of the collaboration and advocaayf these organisationghe localdistrict council improved lighting

and instalkd cameras at highuicide spots in Whanganui to reduce suicide attempts at these sites.

Further examples are provided 8ection 3

Quccessful interagency partnershipg\s he KPTO strategy promotesuccessful outcomes were

enhanced when KPTO staff f@ed stronglyon collaborating with key agencies in their region, when

GKS&8 FTR@20FGSR |G adNFXrdS3IAO t SOStTao dogbekamplgsSy G K S
are the Whanganui Safer Community Couneihich involved a wide interagency collaboration
includingtf5 Yt ¢h LINPGARSNI b3In ¢ IGoup therthlamidFar Nortty R G K S
which also hd broad and strategic representation. KPTO proviersg 2 W) F2 Odza Ay 3 2V
Y2RSta 2F LINIOGAOS Ifa2 NBIJdZANBR hRNARA DT dy A (8
tailor their approaches. There was clear evidence that KPTO providers were working collaboratively
GAGK 20KSNJ aGF1SK2f RSNA AyOf dzRAYy3I (GK@aswitan2NR C
form or participate in a formal regionaletwork of stakeholders thatould promote, plan and

advocate for suicide prevention in the&gion

8 Associate Minister of Health (2006), p. 14 f@Bssponsivél 2  a)n 2 NJA
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{ dzO O S & & TaximunityneBgiidementThere was strong evidence that all providers prioritised
an2NRA O2YYdzyA (Eor eamalé, g SYPTOD provislewere presentat major

community events such asWaitangi Day celebrationand Ryt n OSt SONI GA2yas
community events. The majority of providers also built relationships with lneaae and delivered

on-site workshops and health promotiactivities atmarae wherever they could.

Experienced service organisationMost of the service providers Haa long history of service

delivery in their communitiesMany wereaccredited organisations with sound policies, processes

and planning tools. e majority hal strategic plans andbusinessplansthat were aligned tothe

plans oftheir district health board and other agencies. None of the providers would be considered
YySgQ G2 GKS odaAaAiAySaa 2F (GKAa GeLlS 2F LINRBINIYYS

1.1.3 Programme delivey challenges
KPTO providers faced a range of challenges to successful service delivery, including the following.

Largeregions to cover. In Hawk& Bay, South Auckland, tidorthland Far North and Canterbury,
the KPTO programme was delivered acratarge geographial region. As a resulthe providers in
these regions found it challenging to reach all areas in their region congystierst to the limitations
2F NBa2dzNOAYy3I:Z Kdzyty OFLI OAGE FYyR (N¥ @St
QGoordinator focusad onworking with communities in Napier and Wairaile the other focugdon
the Hastings regiorConsequentlyhe central Hawk& Bay regioywhich isaimostthree K 2 dzZNBE Q R NRA @ ¢
(260 km) from the northernmost point of the regigmreceived onlyimited coverage Raukura

Hauora o Tainui focuseits programme solelyon South Auckland althougks region ranged from

Kaiaua in thesast, to Port Waikato in thevest, to Pakuranga in theorth and Manukau in South
AucklandDue to te lack of availableesources and therefore capacity to reach these lagggons,

the reach of the programme was limitelth Canterbury, one KPTO Coordinator attemptegrovide

servicesas far north as Nelson and as far west as Westpdet diring the 3.5year evaluation

period, this Coordinatohad managed only one visit to Nelspior instance due to the demand of

work in Christchurch and the need to cover other areas in the region.

¢
(kN

Aa

Engaging some service partners N2 @ A ifieheB d@ antl engagement with key stakeloelr
groups across all regions varied. If seid&TCQeaders already had lsigh profile with other agencies

and stakeholders, itvas ofteneasier for the KPTO Coordinators to engage those agencies in their
work. In other casessome participants commentethat trying to get consistent engagement from
some sectors was a challenge. Two providers repditeting it challendgng toengag at a strategic
levelwith service partners particularly in the education and social developreectors (ChildYouth

and Fanily; Work and Income)Overall, engagementith these sectorsaappeared to be the most
challenging foKPTQCoordinatorsin their work to engage with all service partners, althouphee
providers indicatd successful engagement at an individual schoallev

Gonfusion about the role of theKPTOteam and programme Another challenge for programme

delivery was an expectatiomgldbyg Kny I dz ' a ¢Sttt ++a 3SyOASa | yR &¢
Coordinators were there to help with suicide crisis response as well as crisis prevention whenever
someone was known to be displaying suicidal behavilmuthree regionsstakeholderssaw KPD
Coordinatorsasti KS NB &aARSY( Wan2NA &dzA OA RXPRORKoidnktdsd | F S
should be available whenever there was a suigelated incident; these personnel should bring in

Kk dzYniddzr T / 22NRAYF G2 NE & Kralated B suci@alktefnpts; Soordifatong | dz Y S
should help mainstream agencies and service providers with {ioat care; and generally
Coordinators should be there as an aide for suicide intervention and/or postvention.
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Often these expectations werdormed because the KPTO Coordinatongth the identifiable KPTO
suiciderelated brand g SNB G KS Y2al @AaAirof S an2INJourgionsDSQ T2 N
KPTO Coordinators #an fact supported their colleagues and families in suicide response agctivity

which reinforced the impression that theyere a type of first responder téhese situations. Some
Coordinators indicated that they perforud this role to enhance collaboration with partners who
requesedi KSANJ adzLILIR2 NI FyR (2 0SS Nihathiegiiekt@s T2 oKny |
KPTO Coordinators commented that they wdrappy to undertake training that may support this

type of collaborative response where they would attend suicide incidents as part of the response

team. AnotherGCoordinator felt that it was difficulthot to respond when no other resourcegere
availableF 2 NJ 6 Knyl dz Ay GKSANI NBIA2Yy D

This finding was also borne out by the stakeholder surtaif of the respondents weransure of

what the role of the KPTO programme and Coordinators was, and why-liinenservices for
individuals or familiesvere sometimesunavailable.Some respondents felt that the KPTO team was
Yy2i RSEAGSNAY3I | 3I22R aSNBAOSQ 06SOlIdzAaS GKS /2
suicide crises. One stakeholder commented that KBZF@ NRA Yl G2 NA WO2dzZ R o685
supporty 3 ONAR ASaQd h@SNIftf GKS FAYRAy3da AYyRAOIGSR
programme and to affirm the role of Coordinatoris to act ask  WO2 YYdzy A& T OAf
WwOo2YYdzyAlleé RS@St 2LISNR Ay rather hdhastafioit-lineNE réspande y LINE :
to suiciderelated crises. Otherwise external stakeholders will continue to crittbisd&KPTO teams in

each region unfairlpbecause of theiunreasonable expectationthat the programme undertake

crisis response for which moSbordinators areot trained or funded to do.

2
Y
|

1.1.4 Planning and monitoring of service delivery

In the vast majority of regions, the annual service plamse developedin aligrment with the KPTO
Accountability Framework andll Age Suicide Programme lod/iodel These plans included a
description of activities along with sheierm and longterm outcomes performance measures and

data collection methods. Some drew on additional data that they obtained from their local DHB
including coroner datacommunity hui information previous client evaluationsand needs
FaaSaaySyid NBLRNIA 0a&2yYs, fdrRisfabce)drrdid dither 8dGnceg kodz 2 NI
further inform their plansMany ®rvicept | ya gSNB 2y S St SYSyid 2F (KS 21
service planor business plan. As well as annuahnd and regular reports, some providers used
workshop evaluations to inform programme enhancements and evidence impact. Only one of the
nine providers did not have a formal annual service plan aligned to the KPTO Accountability
Framework andAll Age Suiciel Programme Logic Modalith multiple sources of information and

the guidance of the Accountability Framework aAdl Age Suicide Programme Logic Model,
Coordinators hada sound frameworlfor prepating their plans The majority of staff noted that

these Dols were useful and effective for planning purposes.

TheKPTO Coordinators for South Aucklamthio hadbeen employedn this rolefor less than three

months were not involved in the development of theinnualserviceplan. Thereforethe evaluation

team could notdetermine what processeBad been involvedn producingthe plan but it could

observe their draftannual service pan and planning activities for the current yedihe South
AucklandKPTO Coordinators commented that they were concerabdut the need for them to

cover a populationof 1.7 million in Auckland and Tainui (with no other KPTO provider sites in
Auckland) while otheregions(such as Northland and Rotorua with populasosi 120,000and
70,000respectively had asimilarlevel ofresources. KPTO staff also commented that there was no
OSYUiNIf LRAYyUG 2F NBFSNBYyOSYy F 2ad [AlyAFR2iNdvdatdodaR 3 NIA Y tOd
programme that would help to prioritise their planning activities.
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All KPTO sites Haeffective monitoring ad reporting systems They provided simonthly

performance returns to the Ministry of Health akdPTQOCardinators providedmonthly reports to

the Service Manager. Reports included outpatsl outcomes achieved, highlights for the period,

difficulties orbarriers to implementation of KPTO and opportunities for improving implementation

of KPTO. The evaluation team sighted workshop and training evaluationisefonajority of the

KPTO sitesThe najority of KPTO sites also actively evaluated programmes etindti@s. They gave

evaluation forms to workshopand training participants and usethe results to makeservice
improvements ando developthe next annual service plafwo KPTO siteg K2 Q& [/ 22 NRA Y I {
were not employed during the evaluation periogrovided limited or no response and
documentationasretrospectiveevidence ofany monitoring processes.

1.1.5 Programme delivery examples

KPTO Coordinatorsndertooka wide variety of initiativeselated to health promotion, stakeholder
relationships and resource developmentThey also took théme to developtheir own capacity and
their work tools. Listed kelow are examples of programme delivery and activity by region
(recognising that Coordinator activity was riobited to these examples

a n 2 Midhtal health promotion

f Whanganui:KPTO staff, alongside trained counselltdNB & Sy (i S Rourdi Kk ®1 @D Dk Y LI A 3
to student leaders in secondary schools in the Whanganui and Rangitikei rég®mampaign
sought to support students to creatw identify a retwork of people theycouldcall on for advice
on issues theymight be struggling with in their livether education speakingifums focusd
on physical and cybdyullying.

1 Northland Far North:Education workshops and consultations were held Witha kaupapa and
secondary schoolt promote positive texting in schools in responsedeonsiderableamount
of cyberbullying and suicidal ideation. The workshops also encoutdg¢ RA @A Rdzl £ & | yR
to participaeA Y NBAA T ASYy OS 0 dzi hdRheyeanmbnfy. 6 2 i K G KS gKny

f Northland Mid North: ¢ S 2 KI { I dzZNHz22 NI an 2 NR { wai @GadR Srient NS JSy i
KPTO service delivery to better reflect philosophietecd2 a n RidNBlorthpbefore He Tohu
Rangatirawas deliveredi 2 ¢S Y dzN} Y | daitié &add Madate@ Skhool.2He Ydhuk
Rangatirathe flagship programmef the organisatio® healthy lifestyles campaigaought to
SyO02dzNY 3S LI NIGAOALI GA2Y AY mara@NR Odzft GdzNF £ F QG A

f  South AucklandInitiatives included: Tihei Mauri O&adzLJLI2 NI Ay 3 gKnyl dz oF O
mental health summit national conference; performing arts initiative encouraging rangatahi to
enter a career related to drama; workshops on positive use and behaviour related to social
media in response to issueuch as cybebullying; a research project to improve the
understanding of the content and effects of synthetic drugs; strong association with the local
[V, 1'5 GSIY Ay LXFYYyAy3a FYR RSEAGSNRAYy3I YSyidlf
& 2 dzNJ LJftal Besitt projeStyand supporting the Wairua Netball Club with an alcaira
drugF NES OF YLI A3JY |yR LRfAOE® w2y3d2n LINF OGAOS ¢
thorough workshops and training sessions.

f Lakes DistrictTe Arawa Me® Health Day managed Bgw n y I 3 3th I n 0 A tndludedl 2 ¢ NIz
messages around coping with depriess Other activities were:community awareness
wnyly3aFET tNR2SO0 thelRaskdnKtd AairSDistrefRAIDMdreigent; Ride
Against Teenage Suicid®ATS); Kaingaroa provider community workshapsntal health
forums; Te Rau Matatini hui; k& Kingpresentations and sports events. KPTO staff aleok
part ina number of radio interviews to promote the support that was available tanelxplain
the differences between clinical intervention and the KPTO prevention programme.

T 1 I g1 S QHealh pramgtion hui with organisations from Mahia and down to Takapau daise
the awareness of suicide prevention in the communiKPTO reports highlighted media
engagement activities with thé I 6 1 SQa .nkwspape”? Rddid Kidnappers and Radio
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KahungunuStaff advised that they participate in questiand-answer media broadcasts at least
three times a year, with the objective of raising the awareness of suicide prevention among the
I F¢1SQa .l & O2YYdzyaieo

9 Christchurchin August 2013 KPTgDaff, in partnerdip with Pacific Healthdeveloped theGot
Your Backcampaign. The&eampaign sought tencouragepositive behaviour including support
and understanding. He Waka Tapu &he Pacific Trust launched the campaign at the annual
. NB Q& r@byledgae@dnt, i KS f I NBSad an2NR | yR twhoh FAO S¢
drew over 5000 spectators. The event organisers supported the promotion of a community
strengthsbased messagewhich helped tancrease interest in thél Got Your Ba€kcampaign
and themessages against domestic violenballying alcohol and drugson-field and offfield
violence and suicide. In November 2013, KPTO #HredPacific Trust facilitated aW Got Your
P BAEBYAYa gKAOK GFNBSGSR ¢Knyl dz dinformatigrton & LJ2 NIi A
signs and symptoms of depression and suicide as well as promoting healthy lifestyle messages.

1 Bay of Plenty:The\Haka Ugxampaigndrew on many concepts anthe mana ofhaka which
underpin some key protective factors of suigidend itreceivedan excellent responseSome
important hakarelated concepts werewero ¢ the challenge; cultural identityt 6 Kn y I dzz
language,marae, whenua, connectedness; the pride2 y SQa &St ¥ FyR G(KIFG dzy
hard training in physical and mental staima; and unity among brothers. Key messages of the
campaign, which included a media launch, wekakaup againstsuicide ¢ Kotahi fitou ¢ Kia
YIdz (2 a@ BthdkispdakfcBalenge suicide X Stand togetherX Hold fast to your
a n 2 NA dyoufidentity!GandWam moretharXL 'Y @Kn y I dz

91 Invercargill / Southland KPTOCoordinatorsdeveloped Choose Hauora Unlimited Rangatahi
(CHUR) as a multimedia project highlighting alced@® f | § SR A a&ddzSa F2NJ an2NA
b 3In Y&alréngaacollaborate with the Pacific Island Advisory Cultural Trust to develop a
variety of multimedia resources including a D¥ppster and a song. Another initiative was the
Bhout Out Southlar@tampaign aimed at youttwhich recognise the roleof @ 2 dzi KX g Kny | d
and caonmunity in encouraging positive lifestyle choices and ongoing positive reinforcement.
The Bhout Out Southlar@rogramme included a series of postanswhichkey sporting and
musical role models encourage youthgioout out

9y 3l 3ASYSYy(l o¢AliMesanz2NRA O2YYdzy

f Lakes DistrictKPTOCoordinatorsled amaraed 8 SR  gnyl y3al AYyAGAlI GABS
SELR &SR (2 adAa OARSa | YahyHeaiol §ii Nhe otfentiye ofize A y Of d.
gnyl yalk s | 4GSy RS R25 patticijants péfdiSrddaciviis t@efablapeopleto
talk more about suicideyather thanbe fearful ofdoing sg and to move the community to a
more strengthsbased approach of empowerment and building championsnakae tool box
tailored for eachmarag included resources, asym@ Ya OKSOl1ftAad |yR YI GSNJ
with coping strategies.

T | I ¢1 S Q@&oordina®dry conductedetworking and engagement activities with organisations
such as Waikaremoana Trust Board in Wairoa and Kahungunu Executive who all form part of the
current Wairoa Community Network. A workshop was delivered to over 100 participants at Te
Aranga Marae to raise awareness about suicidal tendencies. A resibeildeng programme
was developed for rangatahi with the community members of Flaxmere (Napierjuather
programmes were being discussted the future.

1 Bay of PlentyA Maraeresilienceplan initiative supportd eachmarae, building on its strengths
and developingts own resiliene approachesAll marae in theWestern Bay of Plenty region
were contacted and supported to implement their plagsvhatever tteselooked like to them.
This ongoing initiativencorporatedfeedback from the communities of eacharae.
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Initiatives to reduce access to means of suicide

T

Whanganui: KPTO Coordinators osked with partners and the locatouncil to advocate for

placing lights in areasof the city where suicides had been happening previously. A
NELINBASY (Gl GABS FNBY 2KFy3aAlFydzA 5A&0GNAOG [/ 2dzy OAd
KPTO staff played in the Safeand Wellbeing Steering Group. This forum implements actions

from the Safety and Wellbeing Steering Group.

Invercargill / Southland With local pharmaciesKPTO Coordinatoimplemented a campaign

promoting the safe storage and disposaf medicines and ifls. Pharmacists providd clients

with script pack insertghat containedinformation about safe storage and safe disposal of
medication. In early 201XPTO ran the campaign again and included posters and media activity.

Resource development and distrittion

1

Lakes District: Some esources developed were Check it outpocket resource; Suicide
Assessment Tool for Lakes DHB; AEIOU ttowlmaraetoolkit and themedia toolkit; and KPTO
induction manual (supported by other regions).

Invercargill / Southland In August 2012KPTQCoordinatorsjn partnership with the Southland
Suicide Prevention Netwoyldeveloped theWorried that someone you care about may be
suicidalresource. The resource provides information about how to tell if someone is feeling
suicidd, how to talk to someone who is suicigdabw to tell if the situation is serious and how to
access professional help.

Establishing, participating in and maintaining stakeholder collaboration groups

T

Whanganui: KPTOCoordinatorsparticipated in and contibuted to: Removing Barriers Group

with eight organisational members and families; Whanganui Prevention/Postvention Suicide
Support team including Police, Victim Support, Child, Youth and Family, DHB mental health and
public healthfor child andyouth, and a variety ofnon-governmental organisationNGO$%, and

Wellbeing and Suicide Preventigt ASP) whichincludes Strengthening Familiethe district

council DHB Te Oranganui and Balance Whangantiiwrough hese relationshipssuicide

prevention activiy was prioritisedacross multiple agencies and community groups. Based on
stakeholder responses, it was clear that KPTO Coordinatats lsrong reputation and were
considered key leaders across the suicide prevention landscape.

Northland Far North:The Interagency Social Wellbeing Governance Group was established to

more effectively respond to the challenges facing vulnerable children, youth and families in
Northland Far North The governance group comprised representatives from Northland DHB,
Police, WA AGNE 2F {20Alt 5S@St2LIVSyis aAyArAaidaNR 27F ¢
FYR GKS 2KFy3aFINBA / KAfRNBYQa ¢SkHYd 2A0GK @&2dziK
leadership and oversight to interagency responses and agreecgteatthat impact on the social

wellbeing of Northlanders. Its work led to the establishment of a Fusion Group to share
intelligence daily on vulnerable children at risk, with the aims of mobilising crisis intervention at a

local level (through local respee teams) and informing the development of prevention strategies

that enhance the social wellbeing of Northland&fBhe KPTO Coordinator was a member of the
CFNIb2NIK [20Ff wSaLRyasS ¢SkYZ gKAOK &dzLJL}R2 NI SR
Invercargill/ Southland In 201%2012 the KPTO team participatéd and contributed to the

design of strategy and policy regarding South@megional response to suicide preventidfor

example, theycontributed to the development of the Future Directions Southlahtental

Health and Addictions Network Strategic Quality Plan anchumatic response documentas

well as participating ithe Southland Mental Health Collaborative Promotion Group. This multi

agency collaboration around strategy and policy developnieied toimprove mental health
ASNIAOSa F2NJ an2NRA® LY HnamH (GKS Yte¢h GSFY Ffa

° Retrieved fromNorthland Intersectoral Forum websifesww.nif.org.n2.
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Network to develop a media engagemepitin. Theplan detailed media engagement activities
and provided useful information to media sttiolders.

f Northland Mid NorthY b 3IndGA | A @BPTO &t CAYAD t€¢aidigaftér consultation with
rangatahi) launcad the RAIDMovement. Its purpose was to embed in the minds of all young
LIS2LX S GKIFG &adzLILR2 NI ¢ & | edrhafioh About SiiZide preverttidh,Q § K S
promote awareness of signs and symptoofssuicide,and strengthen and unite the voice of
@2dzy3 LIS2LX S a2 GKFG éKnyldz FyR a20ASGe& g2d#A R
RAID provided an opportunity for agencigspviders and community organisations to listen
different and activewvaysto the voice of young people.

1 South AucklandCurrent KPTO staff were not employed during the evaluation pghiodever,
the document review identifiedhat the previous team hagarticipatedA y G KS am2 NA Ol d
the Injury Prevention Network of Aotearoa New Zealandnd Counties ManukauDHB
InteragencySeering Group, Mercer Netball ClupTe Wairua Sports Clude Matatini Waka
Hourua advisory group and the iwi advisory forurhe KPTQeam established and coordinated
the Papakura High School Community Group to implement a leadership programme in the
school as a direct response to a cluster of youth suicides.

PAPAKURA HIGH SCHOOL
A stakehol@r praised thecurrentKPTO tearfor its coordination of a KPTHad
community project in Papakura High Sch#ol2011 tudents were involved in a
Wy 3 Yy 6h wHidhrdrigatahi were getting texts on how to hang or choke
yourself, which sadly resulted two suicides ath17 hospitalisations (over the
Christmageriod). TheKPTQeamwent into the community and organised a hui
at Papakura Marae which involvéiZ PoliceWork and Incomgthe Families
Commission andhe Papakura Marae Societiy.also orgaised a separate hui

g AGK LI NXBYy {Bhe huifdRulted fnrm ydmdrdpity action plan.

W[ SFRSNBKALI Ay {OK22fQ LISSNJ adzLJL32 NI LINE INJI Y'Y
commitment and support of the communitizeaders (students) were identified
within the schobandthe KPTQeam coordinated appropriate training for them.

These students wore wristbands to identify themselves as leadiaesshort
term outcomewas a reduction imisky behaviourAfter threeyears the
leadership programmevas still runningandthe original leadersvere

volunteering their time to Lifeline.

9 Lakes DistricttMuch of KPTO programme delivery waancernedwith crisis prevention and
G2NlAYy3 6AGK 3IF2FSNYYSyd mord SfgaiMelp KPTQ 2 2 BR NY | & A NI
participation in relevannationaladvisory groups over the yeawgmscritical to keeping the KPTO
agendaasa consisteny high priority Tteir participationincluded speaking at local and regional
conferences. The were also strondy represened in key forums such aMinistry of Social
Development Suicide Prevention Information New Zeala®P(NY, Mental Health Foundation,

Taupo Injury Preantion Group, Te Rau Matatini, KPE@ategic planning team, media forums,
Postvention Advisory group and Safer Communities Leadership Group. Previously KPTO staff
participated in the now disestablished Ministry of Youth Development Postver@Eoup,
Psytiatric Emergency Team Forum and the Rotorua Youth Resilience Centre.

T 11 g1 S QRPTAChoidiMatorgarticipatedin and contributed to the Napier City Council Safer
Community accreditationwhich led thento establish an interagency Suicide Preventionupro
(with members fromthe | ¢ 1 S (D&B, NZ Kire Servid&/ork and IncomgeChild, Youth and
Family, mental health providers, schools and NGOs). The purpose of the group was to contribute
G26F NRa FOKAS@AY3I (GKS { dzA OA Re§iont NE@SYy A2y tftly
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1 Bay of Plenty:KPTO staff participatein many interagency eventgouth worker$hui; Te B
H NJ 1 S1 Setveonkidghdii; Ngi TS | KA 2 n y | yhAdor&postventdn ing: Bakrydz
Taylor training workshops; Mental Health Awarene®¥eek; Westen Bay of Plenty (WBOP)
resiliencept | YYAY 3 KdzA T ; danda n! 2M@idepiievéntidn hi.deRTO2 2 NRA YV I (G 2 NA
participation in relevant advisory groups over the years has been critical to keeping the KPTO
agendaas a consistenly high priority Sich groupsAk y Of dzZRSY 2 . ht an2 NRA & dzA «
advisory group; WBOP Community Response Team (establishibe Ky?TQoproviden; CAYAD
reference group; Midlands Mental Health Forum; TeHarakekeand RATS.

Media activity

9 Christchurch:Activities incluled attendance at various community events such as FLAVA, HYPE
Youth Weeksimedia presentationskapahaka, marae visits, mnanga hui, Matariki celebrations,
YGot Your Badkampaign,and presentations at secondary schools and interagency forums. In
Sepember 2012 the KPTO team coordinated a breakfast which it invited media
representatives togaininformation about current suicide support and services throughout the
South Island. Representativestending were from Fairfax Media, the Press, the Chrigtch
Star, Tahu FM, New Zealand Doctor magazine, Hurunui News, Northern Outlook, Canterbury
District Health Board Suicide Prevention Coordinator and Communications Advasifika
Health He Oranga Pounanaf Canterbury UniversityPacific Trust and Woem@ Refuge.

91 Invercargill / Southland Through the Southland Suicide Prevention NetwdHe KPTO provider
established a media engagement plan to promote safe reporting of suicide in the media. Media
representatives were provided with information thatlarified the prohibition under the
Coroners Ac2006 onspeculating on cause of death; reinforced current New Zealand guidelines
of reporting on suicide and research behind the guidetirmsd provided informationand
examples of reporting that facilitateetdrning and discussion while complying with evidence
based practice.

Capacity development

1 Northland Mid Northh KPTO Coordinators participatéd the Ministry of Healt &atekeeper
(Question, Persuade and Ref8rraining and workshops isuicide prevention (delivered via
Otago University) in the Northlarisl | . c@téhment area.

NORTHLAND MIRORTH
The Whangarei Youth Space was particularly interested in developing a
partnership with the RAIMovement as a positiveray in whichyouth
vitality could influencethe organgation. In addition to KPT@ordinator
support, the RAIMovement hal access taupportfrom clinicians and
supervisos. Whike RAID members (Raiders)deccess to the RAID
MovementAr 0S6221 6S60aA0S>Y baAnidkdand AYyS | SIfGK ¢N
coordinated it. In 2013 a young person in the Wellington region
mentionedon the Facebook pagéhat she intendedo take her own life
. 2dzy3 wlARSNAB 3IFGiKSNBR AyiaSttAaaSyOS I yR LI
Trust. Within 20 minutes of thEacebook post, the young person was in
ameeting withher parents, school counsellor and child mental health
services, discussing a plan to kdegp safe. The RAIBMlovement
contributed tohertimely accesso mental health support.

% Thistraining programme is a comprehensive filsvel suicide ereening method for individuals in the community and
for organisations.
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1 South Auckland:KPTO stafparticipated inan induction and orientation programmeThey
consideredthat the KPTO induction manuak¢entyRS @St 2 LISR o6& b3IndA tALAL
and clarified definitions of roles. Thedevelopmentof the manual however, was in itsearly
stagesand staff feltthis processshould becoordinatedat a national level.

T | I ¢1 S Q%taff cdnfén¥ed that any traing request was usually approved if it akgiclosely
with the objectives of the programme. Such training included a diplomanéntal health,
psychoactive substances training antlwhiri poutama. One of the staff commented that
althougheach KPTO regidended to focus onits own capacity developmenie Whakauruora
training had been a great vehicte establish national capacity for KPB@ff. Another staff
member commented that training around clinical perspectives on suicide response would be of
bendfit.

1 Bay of Plenty: KPTO staff attended the Dr Candy Cookson €oside prevention and
intervention certificate c2 dzNB S | y RleadeksKipceatificatibidwith AnamataTheywere
conversant withTe Whakauruora through their previous training experience and now suggort
its facilitation with external parties. One KPT®ordinatorcommented that Te Whakauruora
training should form part of the KPTO competencies of the progranR&Coordinatorsalso
participated in training with Tenpenakaramo te Iwi Trust wich specialisd in healing and
rongon. Features of therainingincludeddzia A y 3 an 2 NRA Y 2h&<pifitdal aBpectsloNI OG A O
suicide and understanding the difference between whakamomori and suicide.

Focus on high need / high risk communities

1 South AucklandRaukura Hauora o Tainui focused on locales of Papakura and Franklin that had
been previously iderified as priority areas antlad experienced a suicide cluster in late 2010.
Key activities included the successful implementation of an alcohol management policy with
Franklin Sports Club; a training programme rollout out to Lifeline staff; engagementheith
Papakuracommunity with representation on the Papakura Council Social Services exegative
interagency body mandated to advocate on social services and community issues for Papakura
and a skillsuilding initiative targeting young mothers.

1.2 Impact evaluation themes

1.2.1  Community impact and alignment with objectives

Overal] the KPTO programme appears to hadnaela positive impacbn the communities in which it

has operatedin terms of encouraginga shared commitment to increase suicide pratien activity.
Thisoutcomewas due largely to the strong mukligencyand community relationships that the KPTO
programme initiated and maintainedt has benefitted not only suicide awareness, but crisis
response collaborative health promotion activifyand other services such as mental healiblice

response to incidents and school focus on bully@gmmunities have become moesvareof signs

and symptoms of suicide and overallwellndsst S @A RSY OSR o0& adl 1SK2t RSNJ |

Srengthening partner relationships In most regionsKPTO Coordinators connected people from
RAFTFSNBY (G 3F20SNYYSyid | 3S yirlaicénimdn caudddriong the Resudtsn 2 NA L.
have beenmany stronger relationships, improved communications, better collabdwat on joint
LINE2SOGa 2N AYAUGAFGAGSEA FyYyR | INBIFGSNI dzy RSNE G+ y
resourcesln many caseghe partners worked together on specific projects or initiatives as a result

of this collaboration. Key examplase the RAIDMovement in theNorthland Md North, the Fusion

Group in Northland WASP in Whanganuhe Kaikoura Networking Group in Canterbythe Wairoa

Community Group in Hawk® Bay and the Southland Suicide Prevention Netwpsgdl of which

reinforced thesuccess of a community response to community need. The Pap&kgheSchool

project and the Kaweraproject highlighted how efficiently and effectively KPTO Coordinators could

bring together a community and respond to a commusigsed situationOther regons had a KPTO
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presence on advisory groups and/or external interagency networks andikesliseseen benefits

arise from this participation such as joint policy development in the Lakes District. Both KPTO
Coordinators and stakeholders reported that onggations were better positioned to address the
varied and complex needs of their communities because their resources and information were
shared and overall coordination was improved through the improved networking and
communications.

Engaginga n 2 bid\ suicide awareness In dl regions stakeholders involved in the evaluation
NBLZ2NISR (KFG GKS Yteé¢h LINPINFYYS 46Fa AYLRNIFYyGS
the area. Participants identifiedestablishing, building and maintaining relationsh among key
stakeholders as critical elements and success factors for the KPTO programme. KPTO staff played a
158 FTR@G20F08 NRfS T2N) adzAOARS LINB@SyidiAz2y 4G Y
AKFNBR AYTF2NXYIFGA2Y 6 A0 Ks aadrsprigbmafdkey Yontdcts 81 MErisist dzOK |
as well as sharing @ Af I 6f S NBaz2dz2NOSa ¢ KA O Kool Kevagldpety by 2 dzy R
baIndA tAlAF200 h@GSNI KFHEF 2F GKS adr{1SK2t RSNJ LI N
role in buildig community resiliency and community spirit (e.g. community gardens, sports
mentors) so that people in the community took more responsibility for promoting a safere

caring community.

1.2.2 Examples of community impact and alignment with objectives

KPTO Coordinatorsindertook a wide variety of initiativeghat aligned with the specific four
objectives of the KPTO programme. The following are examples represent a sample of the activities
recognising that KPTO programme delivery was not limited tcetleeamples.

ho2aSOGABS hySY tNRBY20GS YSyidlt KSIfGK FyR 6StftoS;
1 Whanganui Through collaborative forums, KPHBIaff andkey stakeholders organideopen
public workshopsand health promotion eventto reduce the stigma surrounding suicide. Such
forums includd Waitangi Day, community concerts and Mental Health Awarendesk
celebrations. Whé impacts ofsuchactivities were difficult to measure, stakeholders reported
that they increased awareness of signs and symptoms of suicide and providedrees to
AYONBFAS 00Saa (2 adzZlll2NI F2N gKnyldz RSY2yaidaNnN
1 Northland Far North Feedback from participants programmes and workshoys revealed that
the majority of respondents (90 percent) felt more connected to the community &ede
empowered to make better life changes addition, 70percent of respondents reported
improved family relationships and 65 percent of respondents indicated improvegsteém as
a result of their participation.
1 Northland Mid North Between Septemér 2012 and December 2013 the primary service
activity was the RAIDlovement. During stakeholder interviews, all respondents highlighted the
success of the RAdovement and the critical rolé played across the youth suicide landscape.
Key aspects of pmotion that gakeholdersidentified includedactivities at Waitangi Day
celebrations, community events amcertingan influencefrom within the Fusion Group.
1 South Auckland:One stakeholder who was involved with the Papaktbiigh Schoolproject
praised tte existing KPTO teafor its critical role in leadingand coordinating this community
project. TI5 (i S I Y Rauded®oMidingleadership training andeliveringpositive messages
to school studentsThe initiativescontinued tobe implemented
9 Lakes [strict: Stakeholders commented that KPTsDaff were well connected within the
community and regularly provideNB & 2 dzZNDOS Ay F2NX I GA2y ® al NI S gnyl
by 1525 participants pefour marae were an effective forunforRA & Odza & A 2 yiabowk (1 K 4 Kn
beinglessfearful of talking about suicid&KPTO Coordinators providedsafe place for koroua to
discuss what they could help with, particularly with their knowledge and respect they hold with
the next generation.
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9 Christchurch:Building strong @mmunity networks was critical to the success of the KPTO
programme.One of he KPT@oordinatorQ Bad a strong presence in the community and relied
heavily onhis existing networks to progress programme objectivesesehnetworkscreated

opportunities to further the reach of theYt ¢ h  LINRPANJ YYS Ay G 2rughkS anz2 N
league community. During 2068 nmo G KS Yt ¢ h [/ 22 NRihg/réldiichstipsa T 2 Odz

with local marae. The presentatiors to maraeintroduced the KPTO programnaad sought to
strengthen cultural conneans, build hnanga confidence in KPTO and develop a plan for linking
services. The presentatioraso promoted awareness of signs and symptoms of suicide and

SldzA LILISR LI NIAOALN yia gAGK G22ta G2 o0S03G§SN adz
marae in the Christchurch regidradLJ- NI A OA LI} G SR Ay Yt ¢h LINBaASy Gl a7

participant mentioned that she had noticed an improvement in demystifying myths surrounding
suicide.

1 Bay of Plenty:Theannualservice plan was closely aligned teetAll Age Suicide Programme
Logic Modeland Accountability Framework. There was evidenteactivities across all of the
four objectives. &keholders noted that KPTO playedrtical role in bringing the agency arm
FYR ¢Knyl dz (23S (K gebiddihy great wark tNat P Tdaffl kad béddoing
in the community.

9 Invercargill / SouthlandIn 201%2012 the KPTO team contributed to the design of strategy and
policyfor Southland égional response to suicide preventidror example, thegontributed to
the development of the Future Directions Southland Mental Health and Addictions Network
Strategic Quality Plamhe Southland Suicide Prevention Network Media Engagement Plan and a
traumatic response documentas well as participating ithe Southdnd Mental Health
Collaborative Promotion Group. This focus on madfency collaboration around strategy and
policy developmenhelpedii 2 A YLINR @S YSyidlft KSIfdiK aASNBAOSa

Objective Two: Reduce access to means of suicide
1 Whanganui:The establishment of lighting within a highicide locale in the community was one
specific initiative aimed aadvancingthis objective. A represaative from Whanganui District

| 2dzy OAt Qa {FFSN) 2KFy3lydzhi RSEONAOGSR GKS ONRGA

Wellbeing Steering Group arird effectingthis initiative.

T | I ¢1 S Qa&KPTOdta¥f Yacilitated the coming together of a local corunity who had
experienced several serious attempts and two suicides at a particular tree in a local park. To
make the park safer for the community, the group removed the tree and enhanced lighting in
the park.

1 Invercargill / Southland The KPTO reporshowed KPTGstaff were involved ibuilding a wood
barrier at the top of a cliff in Murihikurecognised aa highsuicide localeAs thecurrent KPTO
team was not involved in this strategythe evaluation teamwas unable to determine the
outcome of the initative.

Objective Three: Increase safe reporting of suicide by media

Four regions (Hawk® Bay, Bay of Plenty, Canterbury and Southland) specificallydmaith media
outlets to improve safe reporting on suicide.lhvercargill / Southlandor instane, the KPTQeam

used existing networks to provide presentations about safe reporting of suicide by media to
journalism students at the Southern Institute of Technology. The KPTO team also worked with the
Suicide Prevention Network to develop a media emyagnt plan. The plan detailed media
engagement activities and provided useful informationmedia stakeholderssuch as the Ministry

of HealthpublicationReporting Suicide: A resource for the média

! Media Roundtabl¢2011).
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As thereappeaed to be no evidence of such activityn other regionsthis is an area that will need
improvement nationally.

ho2SOGABS C2dzN)Y /2y iUNROdziS (G2 AYLINRDSR YSyidlf KEC

 Whanganuil NBLINBASY (Gl GAGS FNBY 2KIFy3aAlydzZA 5AadNROi
critical role KPTQtaff played in provishg oversight of all suicide prevention activiof the
Safety and Wellbeing Steering Group. With several partner organisations, KPTO established the
WASP ki Whanganui forutm implement actions from the Safety and Wellbeing Steefangup.

Through this partnership with key stakeholder organisationsluding the Whanganui District
Council, aleasteight organisations agreed iacrease support for prevention and postvention
services ando increase the number of workshops in the nmmunity. One mental health

stakeholder confirmed that the KPTQoordinators influenced the development of their
2 NB | Yy A ah aheathpaa

f Northland Mid North: He Tohu Rangatira waswaraed 8 SR 6 Kny | dz 2 N} LINZ 3 NJ
to students and theiw K n y Altdadgh itfell outsideKPT@ Bealth promotion focusHe Tohu
Rangatirafilled a critical service gap in the suicide prevention landsddwpeugh itsfocus on
suicide prevention rather than intervention (or service delivery). To influence andowap
& SN A OS atheKRPTQeam deWJoped key relationships with organisations such as Manaia
Primary Health OrganisatioPHQ, Tai Tokerau PHO, Te Roopu Kimiora Adolescent Health
Services at Northland District Health Board, FuSlomupand Whangagi Youth Space.

1 Whanganui: Over the evaluation period, KPTO staff delivered educational workshops and
presentations to mental health services, clients and community groups throughout the
Whanganui and Rangitikei region. The workshops focused on recagsigims and symptoms of
suicide and selharm, along withwellness strategies. All workshops were tailored to suit the
demographic of the specific community or group. Feedback from stakeholder ghudipated
key KPTO campaigmeere effective Stakeholdei & LISOAFAOFIff & YSydAz2ySR
WwD2{d |, 2dzNJ . | O1 Q OA &hdbl xefoyted thitin addlioh 6 LtalkiSgaabout
suicide, one male KPTO staff member engaged male students to speak about respecting women,
anger management and séitrm. The school reportedhat a disproportionate number of
students (mostly malehad beenseltharmingbut this number had decreasddllowing KPTO
engagement. KPTOoordinators clearlpad a strong reputation among stakeholders. Jiere
consideredmportant leaders across the suicide preventiand postvention landscape anad
considerable influence across the region. In 2Qh#&y petitioned the Whanganui District
Council, through the Safety and Wellbeing Steering Group, to reduce access to meanglef sui
by improving lighting and security cameras at sites of significance -¢higlide spots).
ConsequentlyWhanganui District Counditvested in betterlighting and instald cameras at
two highsuicide sites in the Whanganui areardigh theagency réationshipsthat the KPTO
team fostered, key suicide preventiorand postvention groups with clear objectivesere
developed. In many caseKPTO staff facilitate these groupsand the current KPTO
Coordinatorsare still represented on themAll stakeholdes interviewed reported that KPTO
staff were key influences in the suicide preventandpostvention landscape.

9 Northland Far North: The five takeholdes interviewed were mixed in their views ofthe
effectiveness of the KPTO programme. Four obéwakeholders reported strong relationships
and involvement with the KPTO programme. KPTO staff provided critical support to agencies and
community organisations during periods of criSifiese takeholders reported that KPTO staff
had strong community relatioships and provide support to improve service accefw a n 2 NA
communities and local schools. In 2013 the KRbOrdinator commenced a programme of
working withmarae and hautinga to explore cultural imperatives in relation to suicide such as
GFy3IAKEY3IFET gKnyldz LI YAS YAKAYA Kbrtedl psdRive y S K dzl @
outcomesfromi KS dzaS 2F NRy 3I2n an 2 bdirgahdrelz@danaladd whil NJ | A |
moana, as alternative remedies and healing solutions for suicide prevention. One stakeholder
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commented that suicide prevention initiativegere pat of their own role and they did not see
the valueof the KPTQrogrammein the region.

NORTHLANBAR NORTH: TIH&EA MAURI ORA

In 201X2012NorthlandFar North experienced a cluster of youth suicides. Local

responses ranged fromecidingwhere to bury the young person to communities
refusing provider and agency intervention. It was within this context that the KPTO

programme operatd. The nature of actities changed to include indigenous

approachesAn importantpart of this change was to identifyltural best practice

modelsrelevanti 2 an2NA &ddzA OARS LINB@SyiGdAz2y® Yt ¢h RS@St
Tiheiwa Mauri Ora resourgevhich drew ora n 2 NJ&A | Gndiefrstaadid of the

order of life and beingndreflected life stages of being, divine potential, darkness

and light. KPTO delivery focused@® n y | tzy EaNB Kny | dHeatts f £ 6 SAy 3 d
LINEY2GA2Y | OGAQGAGASE Ay O mdnasSiRkitéBakihg2  an2 NA 02y O
and flying traditions). Manaute activitieswere seen as connectors between the

heavens and the earth. Traditionatlyey were used for light entertainmenh
significantly spiritual rituals. Children and adults made manu aute to peacti

whakawhanauwngatanga, reinforce tikanga/kawa, commune with spiritual deities,
produce artwork, perfect aerial movements and téseir skills in competitionThe

KPTQeamintroduced manu aute and traditional techniquis making them to
various schools in thEar North regionThrough nanu aute rangatahi and children

couldexpress the feelings about suicidandiil KS f 2344 2F gKnyldz F YR FNRS

could begirthe process of healing.

1 Northland Mid North: Through the RAIMovement,the KPTQeam hada strong presencén
the youth community. Youth were empowered to lead their own programmes, \mighstipport
of supervisors and counsellors, arid positively influence their peers. All stakeholders
interviewedreported that the RAIDMovementcontributed positivdy to the suicide prevention
landscapeFor example, it had presence at Waitangi Day cletations and community events
promoting suicide prevention message$he Fusion Group reinforced the success of a
community response to the community need. Interview participants reported that organisations
were better positioned to address the varied acdmplex community needs wheahey shared
resources and overall coordination improved.

9 South Auckland: The consensusamong all stakeholdes interviewed was that the KPTO
progt YYS g1 ad AYLERNIFYGS LI NIAOdz F NI & Ay NBfFGAZY
the resourcesavailablefor providingsuicide preventiorservics T 2 NJ avere2livited because
the regionwas so largeFeedbackpointed clearly to the need for atrenger emphasis on
increasing awareness andunderstanding of the KPTO programmén the region. Some
stakeholdersstated specificallythat this area of activityshould be managed by a regional or
national body.

9 Lakes DistrictKPTGstaff had astrongpresenceon a significant number of advisory forums, iwi
forumsand regional and national steering committed@hey consistentlyatlaborated with key
agencies, advocatl at strategic levels andvorked Of 2 3 St & g bverKthe ceftirey | dz
evaluation period. All stakeholders confirmed that KPTO Coordinators wereanelected and
therefore adad value to the communities in the regioAnother stakeholder comphentedthe
KPTGstaff for theirinnovative gep of creating spacesvhere they couldhave a krero with
individuals in the workplace.

T 11 61 S Qthe KPT@ programmeaseffective at including stakeholders in Wairoa to ensure
a comprehensiveregionally inclusive approach. One KRI®rdinator focugd on Napier and
Wairoa while the other focuskon Hastings and central HawRe& so khat they coulccover
the region However achieving full coveragaas still a challenge because of travel distances.
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9 ChristchurchiThe general consensus amostgkehotlerswasthat the KPTO programme was an
invaluable resourcin the Christchurch region. One stakeholder felt the service specification and
particularly the focus on health promotion did not align with the original intent of the
programme. Another stakehaler commented thatthe programmewould have a greater reach
if it operated acros$oth suicide prevention and intervention areasngther comment from a
few stakeholderswas that, given kI dzLJF LJi anzNRA LINR A AA2Y a dzLJLJ2
engagementre-alignird G KS LINPINI YYS (2 | an2NR g2m0I ROASsH
KPTOprogramme The (i S| Yelaionship with the Canterbury HB Suicide Prevention
Coordinator was criticahs it promoted collaboration mutual respectand the exchange of
knowledge andriformation.

1 Bay of Plentyinterviewsprovided evidence thale Ao Hou Trudiad a good reputatiofin the
community as aervice providerThroughkey stakeholder relationship&PTO staféncouraged
others to prioritise suicide prevention and increasthe number of related activities and
programmes across the regiorTheir participation in relevant advisory groups, events,
community engagement forums and training over the yeaes critical to keeping the KPTO
agendaasa consisteniy high priority Te Ad 2 dz ¢ NHEQgy Waa to facilitate wK n y dradz
model of care providing culturally appropriate support and developing a network of -igh
performing providersThe KPTO initiative hazbvious synergy with th&vernmenQa Kn y | dz
Ora initiative which ould be harnessed to makeal changes to engage and empoweK n y | dz
in a wellcoordinated approachto their journey to toiora ¢ linking to the All Age Suicide
Programme Logic Model

91 Invercargill / Southland The evaluation found that during 2042012 theKPTO team made a
significant contribution to suicide prevention initiatives across the region. The team, thitaugh
well-established networks, also contributed to key suicide prevention strategic and policy
developments. Initiatives were well researchemgdeenhanced through programmend activity
evaluations. The teanfollowed clear reflective practice to inform programme enhancements
and grow service reachf general consensus among stakeholdesss that in 20122013 the
suicide prevention message gotiagthin wider public health campaigns.

1.2.3 Value to the region and to the programme

Many KPTO staff were positioned as key leaders across the sMikide prevention landscape, and

the KPTO programme pleg a critical role in raising suicide awaredes Ay an2 NA 02 YYdz
(including schools). Interview participants reported that community organisatonsd address the

varied and complex community need®re effectivelywhenthey sharedheir resources and overall
coordination improved through the dlaborationsfostered by the KPTO programme (e.g. the RAID
Movement). Establishing, building and maintaining relationships were identified as a critical element

for the KPTOprogramme. Wiere the KPTOCoordinators worked proactively to collaborate and
communicate,relationships and initiatives withartnerswere more successful and sustained.

Stakeholdes interviewed confirmed that the KPTO programme contributéol and supported many

positive local initiatives and made a difference for community membeRs ars K n y lraledvast K A &
particularly evidents K S NB Yt debtablisi&didifeteat networks held mt N S gny |l y 3l o1
created safe spaces to discuss suicide without fear or stigeragated community action plans and

worked with local authorities and DHE injury prevention and Safer Community initiatives.

These stakeholders alswerwhelmingly reported that the KPTO programme playeditecal rolein

the suicide prevention landscapeThey & LISOA FAOF & NBFSNBYOSR A YLN
communities ad schools as a result of their relationships with the KPTO team. In some regions, the
Yte¢h GSIFY 61 &4 ARSYUGATASR a Wg2NJAy3d 6SttQ FyR U
Safer Community representatives, as well as DHdBricesin injury prevention and/or suicide

prevention andmental health. As a result, those organisatiooiten prioritisedsuicide preventionn
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their LX | Y& 0 & dzae&lth plaas, logahc@nfaPehensivecommunity plans and DHBtrategic
serviceplans). In Christchurg for instance, the KPTO S | ¥e@ti@nship with the Canterbury HIB

{ dZA OARS t NB@Sy A2y [/ 22NRAYIFG2NI ga aSSy Fa WONA
exampled KS Yt ¢h / 22NRAYF(G2N) Ay {2dziKfl yRSouthtadd y 23S
Suicide Prevention Networkhrough which stakeholders could taka more coordinated regional

response to planning initiatives and projects.

¢

Those who responded to the online survey were mixed in their perceptions ofailbe and impact

of the KPTO programme. Around half thiese respondents indicated that the programntead a

positive impact and provided value to the community through increasing the profile and awareness

of suicide, developinthe confidenceof s Kn y I dz | YR (G KS dalk REBWNIud@eyny dzy A G &
more effectivelycoordinatng efforts and resources around suicide prevention and intervention
services.

Others felt that while the principles and objectives underpinning the KPTO programme itself were
sound,its implementation wa deficient and thereforgin their view, it hadimited or no impact on

the community. A few respondentsonsideredKPTO providers lae# the requisite skills and
capacity to effectively deliver the programméncluding content knowledge around suicide
prevention and effective approaches to suicide preventiand intervention, teaching and
facilitation skills and strategic planning and coordinati@ther comments noted the lack of
consistencyin the scope and role of the KPTO programnveas the focus on pevention and
intervention servicesfor individuabk and ¢ K n y lonlzStrengthening the communitievel
coordination of multiple support and service agenciespinfluencing regionabr national policy at

the strategic levél The inconsistency in approadind focus was seen as limititge KPTO
progammé& d SFFSOGAOSySaa | yR ofmidoodigedeiniik &nongzy R S N& (
community members and stakeholders.

Some of the barriers to a more effective KPTO progrartimaé respondentsidentified were: the
challenges around privacy and confidentiatigguirements,whichthey sawas limiting information
sharing and crosagency coordination; the commun®@fack of knowledge and confidence to openly
talk about suicide; fragmentation of funding where diffat provider services were seen to be in
competition with each otherlimiting integration of effective wrajaround prevention, intervention
and postvention services; and a lack of evideimdermed practice to guide delivery approaches,
particularly locaresearch that identifid contextuallygrounded approaches, strengths and assets.

1.2.4  Cultural competency of the programme

Some KPTO respondents féltK S LINE Faud k¥yYobjertives were too generic and did not
NBTfSOG an2NR @GASéa 27T Fardals Gehstrkey lagivRies andfathiiaR S LINES ¢
servicepf 'y RAR y20G NBFt SO0 an 2 bddsuice @dduiside prévenddn.NE 2 NJ
They é&lt that the overarching framework against which the KPTO programme was being measured

YSSRSR (2 ospeciiic2a NE an2NR

Despite the aboveconcerns the evaluation team foundevidence in all regions that the KPTO
programme was being delivered inacultuf £ @ O2YLISGSyid ¢ @& o6& 2NHIYAALl
development andto achieving thed S& i 2 dzii O 2 Y S ManyFparhersoviewey thdzPTO

/I 22NRAYFG2NRE Fa a0dNRBy3 Ay (1 FdzLJd LI an2NRA | LILINRBI OF
0 N y 3 A yparspectivesNd\interagency tables and initiativédthough evaluation participants

defined awltural competency in many waythe common feature of almost all definitions was that
competency recognises people and/or systemwsenthe ability to apply theirknowledge about

culture to chang or improwe practices in ways that influence local health and wellbeing outcomes.
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In other words, cultural competendg about having the knowledge and ability to respond to the
dzy A lj dzS ySSRa 27T f 2télbrihgpragnatniNddesigt dridzieliveiyh theyhd A y

Most providers used te rean 2 NA Ay (0 KSA NJ byls@oByinh fu¥nd spdal&eets asd S NB
Coordinators or includingl dzyniddzZcr Ay GKSANJ aSNBAOS RSt AOSNERO® |
nationaliwioran 2 NA Y2RSf & (2 LINRY2GS 46 NBySaa 2F adzi O
manaakitanga and wdmaungatangainto their engagement processes. Most designed their own
AaLISOATAO an 2 NAEnudutyg madal)thatAvers @ilorédSofifibaseand itshistory and

population. Because rany providerswere iwi-based (n y |y fhéy dised the tikanga of the local

iwi, as espoused in their ownwi plans and processedor their KPTO planning process. All
stakeholderscorfirmed that the regional KPTOS I Y& 6SNB WgStf NBALISOGSRQ
0 KAy 3a OmenmoMder identified that they supported their KPTO Coordinators in Te
Whakauruora training to help improve the competency of their programme delivery. Other
providers stated that due to changes in government policthey could not access this training

anymore which they saw as a losbcapacitybuilding opportunities.

Pt 2F GKS &aSNIAOS LINPOARSNE dzaSR RAFFSNByd 11
depending on the kaupapa af KSANJ 26y 2NBIYyAal GA2ya o6FyR K2g
SY0OSRRSR adGNIGS3IAOrtte ONR&aa Ittt 20KSNJ LINEBINF Y
O02YLISGSyOeé FyR 1y2¢ftSR3IS Ay NBfFdA2y (2 0G4S 2 a
indigenous approaches; for example, some activities identified cultural best practice models relevant

G2 an2NRA &adzi OA R SwaliNBi@d&yesourzeywds ohekeXampgleh ok é5specific model
RSOSt2LISR Ay 2yS NBEIA2Y S esténdlitfof tHe Ndes of lfeyandabaiyNA O dz
and reflected life stages of being, divine potential, darkness and light. The evaluation found that the
YFydz FdziS | yR NRY 22KSI GiFAFBAQUMIBS Yy SEANRIFASYt ¢h L
communities. Te Whakauora trainingas part ofservice delivery was seen asving apositive

impact onhealth promotion activitiesimproving K S+ f 6 K ' yR ¢St f o0SAynmg F2NJ a
access to services.

1.2.5 Examples of cultural competency

The following are some exangs of the activities by region that demonstrate the cultural

competency of the KPTO teams.

1 Whanganui:Stakeholdes reported high cultural competeryamong KPTO staff. When asked to
elaborate the majority of stakeholders highlighted KPTO leadership wepect to tikanga
during hui.Although KPTO staff attended Te Whakauruora trainitigere was little evidence
that staff were supported to put this training into practice. Stakeholders commented that the
organisational services were delivered in a cultyrabmpetent way through their commitment
G2 GA1Fy3lr an2NR | fReves KPTRJactiviies @it cam@ighy/ did not
ySOSaal NAf & NBT{ gebaps due tehe cdlldBorativeimtibivesaiatSngolve a
whole-of-community approachather than focusing oa n 2aXdlusively

T Northland Far North:¢ KS Yt ¢h LINPINI YYS RSt AOSNBR o6& ¢S
a2dAK0I ad2fdziAzya G2 adAOARS LINBGSyiliAzy |yR LRa
delivery of programmes such asyfd2n |y R Yl ydz I dziS GKNRdAzZIK2dzi
programme delivered byi KS  w ) gktenfld the reach of the overall KPTO programme
202S0GA0Sa o0& @2NJAy3d RANBOGEE 6AGK gKnyl dzd

f Northland Mid North: ¢ KS Yt ¢ h LINR INJ YYS Lldziits sariGoe Wdliary | G (0 K ¢
Y2RSt ® ¢KNRdAK AYAGAlIGAGPSE &dzOK +Fa |S ¢2Kdz wt
ySSRa 27F (KS gekkadglising ey rgguigamestdt Individual members. The
LIN2EINF YYS F20dzaSR 2y an2NRX Fihduidedpredehtian andy R a2 d
LR AGBSYGA2Yy FNRY InténlieivKadng doduBentlre¥iewa fo@ndldhte Trust
used Te Whakauruora training within service delivery. Where poséibfegegrated the suicide
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prevention contract with other health promimon activitiesin a deliberate attempt to promote
KSIfGK FYR ¢SftftoSAy3 F2NJ an2NR | Y Rssehye&NB | aS | O
South Auckland:The provider is an iwbased trust that is heavily underpinned by tikanga

practices. Buildig the capacity of cultural competency both internally and externally was a key
element of the organisation. As both KPTO Coordinators had recently joined the programme, the
evaluation team was able to obser¢ggRdzNA Y3 (G KS LI 6 KANR I rocdskdn | YR &
0§KS §SI Yeneir tikaNgdJprdictices and understanding of Raukura Hauora o Tainui that
F2N¥SR LINILG 2F GKSAN) AyRdzOGA2Yy LINRBOSaaod . 20K /
FYR 2yS [/ 22NRAYI G2N T OA fthhrangatal8. Rhe IKPTO ITeam Ndader: dz  LIN
also explained the history of Raukura Hauora o Tainui at the beginning of the evaluation hui. Both

KPTO Coordinators commented that these tikanga practices were essential in programme delivery.

Bay of Plenty:KPTO staffammented thatthey had madea concerted effort to incorporate a

strategic approacho bring back the rangatiratanga and mana to communiti@sefocusof the

KPTO programme wasK I i a4 SNIJA OS&a &aK2dZ R 0SS |[Gddzy8R G2 ¢
the realties and opportunities ifrea2 an2NA | yR Ay GKS GgARSNI a20)
consulied agreed with this approach. KPTO staffrked hardii 2 1 SSLJ an2NR | YR Ag.

raising awarenessf suicide preventioron a regular basis

Lakes District:Sirce the inception of theTewn y I §3lb 3In G A tirk 1987/it® coré NHza
business has been teupportA g A = arkiB KIny [ dz 2 F ¢ Swharéida,dricluding/ R ¢
Kaingaroa and Mangakino. Tkealuation team founasignificant evidenc@ ¥ G KS LINE I NJ Y'Y
cukural competency,such asin the KPT@ed, maraed I & SR 4 n y inafad ltoolboxy/ R
Sakeholder®) I O1y26f SRISYSyld 2F FyR NBaLISO@dumBe NJ ( KA 3
2F g Kny |l danduglidg thart INA B8S & ,megdivgdabsitive evaluation

I I 1 S Q &taff. doramented thatwhile collaborations such as the interagency groups
appeared to have sombenefit, the stronger emphasisvason increasing networks within iwi,

K I LJn maraé Rhese linkages provided an opportunity to work with peagie couldpass on

sound advice in a different context and with the right cultural suppBadrexample the KPTO

team delivered a positive workshop to over 100 participants at Te Aranga Mataewerea

great audience to raise awareness about suicidaldesties. Cultural integration into all

provider progranmes was a key foundation for the provider.

Christchurcht KS LIN2INJ YYS 41 & RSt MHavévbiRietumeniation aréil NA  F 2 N
stakeholder responsesfferedft A GGt S KINR S@PARSYOS GKIF{G GKS LINE
or health modelseven thougtstaff had been trained in these areas. According to stakelrs

PNEINI YYS RSEAGSNE ¢l a Odzt GdzNF f & O2YL)andSyd +y
KPTO staffvere highly culturaly competert. One stakeholder commented thahe KPTO
programmeA Y Ff dzZSY OSR K2g KA& 26y 2NBIYyAal GA2Yy NBaLR
Invercargill / Southland Although monitoring reports described tikanfased training
opportunities, after a change in Ministry of Health policy in 2012 KPTO Coordinatars no

longer ableto access Te Whakauruora training. KPTO Coordinators felt thaththigereduced

their access to cultural competendsaining within the suicide prevention landscape. The KPTO
LINEINF YYS 20SN) GKS S t dzl  Bukthere b Niffe 2URlenathaNB S 1 S R
an2NA T NivereQugedtdlihflaence service design and planning. The KPTO programme
delivered by Nl n Y $taufnga in 20142012 was a generic suicide prevention programme.

Then, fom late 2012 and 2013, key suicide prevention messages delivered by KPTO were lost in

the design and delivery of health promotion messagleat were againgenericin nature

Programme planning and desigrere influenced by the Ottawa Chartewhich wasclearly

useful in terms of health promotion principlesut stakeholders felt that the programme
ISySNrftfte f1FrO1SR I 1FdzLd LI an2NR AyTFfdzSyOSo
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1.2.6  Strengths and opportunigd€or improvement

Competencyin health promotion and partner collaboration All providers used workshops,
gnyly3alrs 02YYdzyAGe S@Syida FyR KdzA (2. SanNeY2(S
supportedthese activitieswith toolkits, handouts and other esources for families to take away.

¢tKSe |faz2z 62Nl SR gAGK (1S@ aidl{1SK2t RSNJ INRdzLJa G2
in many casethey shared resourcingindertookcommon planningjointly developed and delivered

initiatives at communityevents and achievedtangible outcomes (e.g. lightastalledin Whanganui

and Hawk& Bay in areas known for high suicides).

Scope of KPTOt was necessary tdarify the role &nd limitations) ofthe KPTQorogrammein the
intervention/postvention reai in order to address unrealist&xpectations oft. This was an area of
tension because some providers wanted to provide a seamless array of support from prevention to
intervention to postvention, all under the auspices e KPTO programme. In one aydhe
provider focusedhe KPT(yrogrammesolelyon health promotion, but recommendeils expansion

to include intervention and postvention.

Awareness of KPTO mandat@sthe stakeholder interviews and surveshowed,in most regions
awareness of the KPT@ogramme, its role and delivery elements were limitéadl particular, many
did not know whether theghould expecKPTO staff to bimvolved in intervention processes.

Coordinatedcapacity development foiCoordinators: Building the capability of KPT@dedinators

was identified as an area for improvement from a national perspectNtough various training
solutionswere identified there was no central coordination of what would be of most value or
critical in the KPTO roledll KPTO providers sugdged that the Ministry of Health invest in
developing a structured skills and knowledge training programme for staff that was specifically
linked to the suicide prevention objectives (similar to the national Breastscreen Aotearoa
coordinator training programe). Likewise,some KPTO Coordinatorecommended developing
nationally branded KPTO resources (again similar to Breastscreen Addeaatianally branded
resources) to give the programme a consistent national profile, especially in the media.

AmongsupSe& NB A& LRy RSy Gtieaythéndnd BPT@ prdgaryinaerelic?

9 focus more explicity on delivering communitypased education initiatives that empower
GgKnyldz yR O02YYdzyAdeé OGKNRdAZAK (y2¢fSRIST alAff
identify and respond to incidents relating to suicide

9 improve the linkage and coordination between KP&@d specialist mental health and crisis
ddzLIL2 NI AaSNDAOSaE (2 aGNBy3adKSYy AYyGSNBSydGaAzy |y
access these services

1 developa nationally consistent, locallyontextualised communications strategy to increase the
visbility, awareness and leadership around suicide, which would include a specific strategy
around social media

1 more stronglyintegrate culturally based initiatives tht promote resiliency, identity and social
O2yySOGA2ya (2 6Knyl dzyasiaprotectivg Rctoll dgénstduicileS NJ 02 Y Y d:

1 develop a communitywide planning framework to strengthen agency and provider
collaboration and integration of services

1 developa stronger evidence base and dissemination strategy across the country to identify
approaches that are working in this area, as welhske agreater investment in local research
initiatives

1 strengthenthe KPTO monitoring framework so that indicators are more clearly able to measure
the impact and value of the programme.
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1.2.7 Exampleof strengths and opportunities for improvement
1 Whanganui:Due to the health promotion nature of the KPTO programme, it was very difficult to

determine whether running workshops or having a presence at community events led specifically
to positive changesof the community. Building strong networks was a critical element and a
strength of the service. There was clear evidence of strong networks across multiple agencies and
community organisations, which were further supported by the number of stakeholdess wh
agreed to participate in this evaluation at short notice. The KPTO Coordinators had a strong
presence in the community and among key stakeholder groupings. Service integration was seen as
another positive aspect of the organisation. Staff believed thata & SNIWA OS& GAGKAY b:
could refer clients on to other services and they did so frequently.
Northland Far North:The strength othe KPTO programmef ¢ S wn y I y 3| wasthatS wl NI ¢
its activitiesand itssolutions to suicide preventiowere RSNA @SR FNRBY (S |2 an?
produced by the KPToordinator were used in the wider mental health sector and promoted
by the Northland BIB Activity and workshop evaluations reinfotb¢éhe conclusion thathe
wn Yy I Q/approach to suicide prevemtn had positive outcomes. Given the nature of the
suicide landscapestaff reported that the KPTO programmeould extend itsreach by
encompassinguicide intervention and postventicas well agprevention.
Northland Mid North: The KPTO programme ¢iaa stong health promotion focus but the
organisation believe it would be more effective if it widened its focus tecorporate suicide
intervention and postventionin addition to prevention KPTO staff commented that KPTO
involvement in postvention can supgdgrevention.
Bay of PlentyOver the evaluation period, KPTO staff used innovative ways to promote wellbeing
FY2y3 an2NR® LYy IFTRRAGAZ2Y (G2 RSEAGSNAY3I $2N] &aK?2
worked with key stakeholder groups to influence th&ry 3 3SYSy i gAGK an2NXA
participation in relevant advisory groups, events, community engagement forums and training
over the years was critical to keeping the KPTO agenda as a consistently high priority. KPTO
Coordinators were abletodemomédr G S | ydzYoSNJ 2F STFSOGAGS Sy3ar 3
FYR 6Knyl dzd ¢KS R20dzySyd NBOASS ARSYGATASR GF
RAAUGAYOUADSYSaa 2F gKnyldzx KILN YR AgA Ay Sy3
siedZA R 6S |GilddzySR (2 6Knyldz OdzZ GdzNF £ y2N¥Ya | yR |
an2NRA YR 6ARSN) a20ASdGeo !'vyvy2y3a (GKS TFTAYRAy3IaA:Z
Kawerau cluster was that the KPTO programme could bridge the clinicalamghpbring
communities together. KPTO staff, who had been heavily involved in the programme for a number
of years, commented that the programme was not strongly coordinated, with nine sites taking
quite different approaches. Although they did not think tberrent arrangements were bad, the
KPTO staff felt that a betteroordinated programme would make it easier to identify what was
working and what was not. A national role or body would be able to provide induction services,
disseminate important communitians, connect KPTO providers with the Ministry of Hedlilil
Fy I R@20F0& 2NJ I ROA&2NE NRfS> O2tftl (S NBaz2dz2NOS:
and undertake general collaboration activities such as the national hui.
South Aucklandin their interviews, stakeholdersshowedthat they hadlimited awareness of
the KPTO programmé&ome of theitommentsindicatedroom for improvement in building the
capability of KPT@oordinators andn coordinatngthe programmeAs loth KPTO Coordinators
had been in their role for less than three monthihey were unable to contribute significant
information on the evaluation period. Howeverthey did wish todiscuss their plans for
improving or developng the KPTOprogramme Activities that were to form part of their
planning processes the futureinclude:
 deliveringt an2NA &adzAa OARS LINB@SYyGA2y OF Whichcaully G KL
include a performing arts initiative %outh are so vulnerable these days and social media has
KFR I 6A3 AYLI OO o0dzi @dzNJ 22dzi K R2y Qi KI @S (KS
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f developingandimplemeninga kaupapdor Y y I F {A éKnyl dz 02 dzy RSN&RUG I
terms ofwhakapapay rtaurangaandA 1 I y 3l an 2 NA

1 implementingthe RAIDMovementas a nationwide strategyhile appreciatngthat research
evidence is requireéirst

f supportingthekyroleof @ A = KInINIISYyRY LINRBY2GAy3 YSyidlt S

particularly by connecting kaumtua with rangatahiwhich was a need confirmed byne
stakeholder

 developingt NB a2 dzZNOS (22t G2 SR ddh dnSuicdkawsrénsz> K I LI

and prevention.This could include a digital resource for schopldéeally a tool on the
cellphone like an AB which would avoid the wastage p&per resources

9 focusngoninfluenceat a Government level We need a champion liformer] Minister Jim
Anderton andformer] Minister Tariana Turi@

T AYLXSYSYy(GdAy3I | ylridAz2ylrt o62Re NIGKSNI (KFy KI @A

flavour. The national body could provide one heart, one mission and one vision, measure

strategiesandcoody | 1S (G KS WNAIAKGQ FflF @2dNE g KAOK O2dz |

9 building community championg work in schools and build the capability of parents as
educators.

9 Lakes District The document reviewcorfirmed that KPTO maintained strong relationshi
within the community and was well connectelPTO staff also played a key advocacy role in the
varying events and forums that they attended or particightén. One suggestion for
improvementwas to buildresiliency in the community through communibased activities and
initiatives that brought people together to work achem. Some stakeholders made comments
AdZNNR dzy RAy3 LlRaaArofS tAIyYSyld G2 2Knyl dz hNI
FfAIYyYSydG 2F adGdNIGS3ASa o6SAy3a AYLESYSYUGSR Ay
for more national exposure of KPTO satthll regionsof the country knew the programme was
available in their respective region.

9 Christchurch:As thedocument review and stakeholder interviewiowed,the success of the
KPTO programme relied on strong relationships with key stakeholder groigse relationships
enabled multiple organisations to share resources to promote suicide prevention messages.
Stakeholders reported that collaborative activitiead mutual benefitssuch asachievement of
shared outcomeswider community impact and coongiited planning. Clear opportunities
existed to improvecoordinationamong agencies and providdrsenhance outcomes across the
Christchurch population. l&all members ofthe multi-agency suicide prevention forum used
standardised forms such as evaluatimols, the group wouldyainenhanced knowledgabout
the collective impacof their effortsat a population level.

91 Invercargill / Southland Stakeholdes interviewed commented on the health promotion focus

of the KPTO programmevhichfelt was at odds wk | { F dzLJ- LI an2 NA F LILINR I O

of suicide prevention. KPTO stafbnsidered thatthe programme would besubstantially

enhanced, with2 LILJ2 NDidzy A G A Sa T2NJ Y2NB YiSilwaideylchdkdidd &Kny I

include suicide intervention and povention activities.

1.3 Assessment against KPTO Accountability Framework and All Age Suicide
Programme Logic Model

This section offers aassessment of the overall evaluation findings against the KPTO Accountability
Frameworkand All Age Suicide Programa Logic Model. Its focus is ¢ime shortterm programme
outcomesdeveloped in 201@&ndoutlined in the KPT@II Age Suicide Programme Logic Model. Each
one islisted below (in bold) and findings are recorded against each of these objectives
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