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Foreword 
Suicide continues to be a major health and social issue for New Zealand. It has a 
significant impact on the wellbeing of our communities, and a particularly profound 
impact on those who have experienced the death of a friend or family member. 
 
Addressing suicide is everyone’s responsibility. Although the Government plays a lead 
role in suicide prevention, a significant contribution is made by individuals and groups 
working in the community. Some of the most effective prevention methods are those we 
may not see and would find very difficult to measure – strong friendships, healthy, 
supportive family relationships, and an individual’s belief in a positive future. 
 
The Government’s approach to suicide prevention is set out in the New Zealand 
Suicide Prevention Strategy 2006–2016 (the Strategy) and the New Zealand Suicide 
Prevention Action Plan 2008–2012 (the Action Plan). The Action Plan brings together 
activity across a range of government agencies. It contains goals and actions that, 
combined, are likely to prevent suicides. It spells out how each action will be achieved, 
which agency is responsible for it and when it will happen. 
 
In 2009 we reported on the progress that had been made during the first year of the 
Action Plan. It is now time to report on progress since 2009. 
 
This report summarises the first three years of progress on the goals of the Action Plan. 
There has been considerable progress, including: 
• promoting mental wellbeing and supporting people with mental health issues through 

Like Minds Like Mine and the National Depression Initiative, respectively 
• the successful piloting and national dissemination of resources to prevent suicides 

among Māori, through training and resources such as Te Whakauruora 
• the completion of important research reports funded by the Suicide Prevention 

Research Fund. 
 
This report shows where progress has been made, but it also provides an indication of 
where further work and focus are required. During the 2011/12 financial year the 
Ministry of Health will lead work to develop the Action Plan for the last four years of the 
Strategy. This provides an opportunity to ensure that our efforts continue to be focused 
on actions that will make a real difference to communities, families and individuals. 
 
As Minister responsible for suicide prevention, I remain committed to tackling the major 
health and social issue of suicide, and to creating a society where people experiencing 
difficulties feel valued, supported and filled with hope about their future. 
 
 
Hon Peter Dunne 
Associate Minister of Health 
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Introduction 
Suicide and intentional self-harm are major health and social issues in New Zealand, 
and are important indicators of the mental health and social wellbeing of the population. 
Suicide has a profound impact on family and friends, and is also harmful to the wider 
community. 
 
An analysis of New Zealand suicide deaths in 2008 was published in December 2010 
and revised during 2011 (Ministry of Health 2010, 2011). The key points are 
summarised below. 
• In 2008 there were 520 deaths from suicide. Excluding cases where the patient was 

discharged from the emergency department within 48 hours, there were 2465 
hospitalisations for intentional self-harm. 

• The suicide rate of 11.8 deaths per 100,000 people, although slightly higher than in 
2007, is significantly lower (by 22.1 percent) than the peak rate in 1998. 

• Intentional self-harm hospitalisations where the patient is admitted for at least 
48 hours have declined significantly (by 32.2 percent) since 1996. 

• Male suicides outnumbered female suicides by a ratio of 3:1 in 2008, and female 
hospitalisations involving intentional self-harm outnumbered male hospitalisations by 
a ratio of 2:1. 

• The Māori suicide rate (14.0 per 100,000 Māori people) in 2008 was higher than the 
non-Māori suicide rate (11.1 per 100,000 people), but the difference was not 
statistically significant. 

• Suicide rates for those in the most deprived socioeconomic quintile (quintile 5) were 
significantly higher than for those in the least deprived quintile (quintile 1). 

• In 2008 the rate of suicide among youth (aged 15–24) had decreased by 32.0 
percent since the peak in 1995. However, the female youth suicide rate of 12.5 per 
100,000 people was the highest since 1999. 

 
People usually take their own life as the result of a complex range of interacting factors. 
Although it can be just one or two things that trigger the making of a plan or an attempt 
on their life, suicide usually results from an accumulation of risk factors. At the most 
general level a wide range of biological, psychological, familial, social, economic and 
cultural factors contribute to vulnerability and resilience to suicidal behaviours. These 
factors can contribute to suicidal behaviours directly, but they can also contribute 
indirectly, influencing individual susceptibility to mental health problems. 
 
Evidence shows that the majority of those dying by suicide have a recognisable mental 
health problem and that mental health disorders are a factor in up to 70 percent of 
suicides and suicide attempts. Because the factors contributing to suicide are so wide 
ranging, the prevention of suicide requires a multi-component and multi-sectoral 
approach that integrates a number of interventions at both the individual and population 
levels, to reduce the factors that are associated with suicidal behaviour. 
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Context of this report 
The New Zealand Suicide Prevention Strategy 2006–2016 (the Strategy) provides a high-
level framework aimed at reducing suicide and suicidal behaviour. Its purpose is to: 
• reduce the rate of suicide and suicidal behaviour 
• reduce the harmful effect and impact associated with suicide and suicidal behaviour 

on families/whānau, friends and the wider community 
• ensure that actions and initiatives reduce inequalities in suicide and suicidal 

behaviour. 
 
The Strategy contains seven goals areas for preventing suicide, which are to: 
1. promote mental health and wellbeing and prevent mental health problems 
2. improve the care of people who are experiencing mental disorders associated with 

suicidal behaviour 
3. improve the care of people who make non-fatal suicide attempts 
4. reduce access to the means of suicide 
5. promote the safe reporting and portrayal of suicidal behaviour by the media 
6. support families/whānau, friends and others affected by a suicide or suicide 

attempt 
7. expand the evidence about rates, causes and effective interventions. 
 
The Strategy is underpinned by an action plan that outlines the actions that evidence 
suggests will contribute to suicide prevention. The New Zealand Suicide Prevention 
Action Plan 2008–2012 (the Action Plan) sets out how each of the goals will be 
progressed, along with detail about timeframes and which agency is responsible. 
During 2011/12 a new action plan will be developed for 2013–2016, the last four years 
of the Strategy. 
 

Scope and structure of the report 
This is the second progress report on the 2008–2012 Action Plan. The first progress 
report, published in September 2009, details the programmes in place and early 
progress against the Action Plan. This second report covers the period 1 July 2009 to 
30 June 2011. A final report is planned for completion in 2013. 
 
The first two progress reports are intended to be read together for a comprehensive 
picture of programmes and initiatives contributing to suicide prevention in New Zealand 
and progress against the agreed actions. The reports ensure that progress is 
monitored, that there is accountability to the Ministerial Committee on Suicide 
Prevention (the Ministerial Committee), and that the public can access information 
about suicide prevention activities. 
 
This report is divided into seven chapters, outlining progress against each of the seven 
goals. 
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Summary of Progress 

Implementing the Action Plan 
Implementation of the Action Plan is led and monitored by the Ministerial Committee on 
Suicide Prevention (the Ministerial Committee), supported by the Inter-Agency 
Committee on Suicide Prevention (the Inter-Agency Committee). 
 
The Ministerial Committee comprises Ministers of the Crown with responsibilities for 
portfolios that are relevant to suicide prevention. It was established to provide 
leadership and visible high-level commitment to suicide prevention and to monitor and 
oversee progress on the implementation of the Strategy and Action Plan. The Inter-
Agency Committee comprises representatives of 13 government agencies1 and is 
responsible for advising the Ministerial Committee on suicide prevention activities at a 
government agency level. It is chaired by the Ministry of Health, which is responsible for 
leading and facilitating a whole-of-government approach to suicide prevention. 
 
Suicide prevention coordinators based in district health boards (DHBs) also have a role 
in implementing the Action Plan. Following is an update of their key achievements since 
July 2009. 
 

Suicide prevention coordinators 
The Suicide Prevention Coordinator (SPC) pilot project, funded by the Ministry of 
Health, commenced in 2008. The objectives of the pilot were to: 
• contribute to the reduction of suicide and suicidal behaviour rates in local 

communities 
• support DHBs involved in the pilot to implement the National Suicide Prevention 

Action Plan at a local level 
• ensure the specific needs of Māori within local communities are adequately 

addressed 
• build relationships and structures to strengthen collaboration across local agencies 

involved in suicide prevention 
• improve access to, and the safety and effectiveness of, local services for people at 

risk of suicide, their families and significant others 
• evaluate the effectiveness of the coordinator role. 
 

 
1 Ministries of Health, Justice, Education, Social Development (including Child, Youth and Family and 

Youth Development), Women’s Affairs, Pacific Island Affairs; the Departments of Corrections, Internal 
Affairs; Te Puni Kōkiri, New Zealand Police, and Secretariat for the New Zealand Injury Prevention 
Strategy. 
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The pilot supported the appointment of five coordinators based in the Auckland, 
Counties Manukau, Lakes, Wairarapa and Nelson Marlborough DHBs. The SPCs were 
required to facilitate suicide prevention-focused networks by establishing a district inter-
agency steering group (IAG) on suicide prevention. The key purpose of the IAG was to 
assist in the development of a district suicide prevention plan and to support district 
suicide prevention activities. 
 
An evaluation of the SPC pilot in early 2010 noted that the pilot projects had developed 
generally as anticipated and that significant progress had been made towards achieving 
the objectives of the pilot (Bennett and Edwards 2010). Positive impacts included: 
• creating new links between agencies that had previously not worked together 
• providing a forum for discussion about local responses to suicide prevention issues 

as they emerge 
• developing and implementing suicide prevention-specific training and awareness-

raising opportunities for local service providers 
• increasing local awareness of safe and effective practice for kaupapa Māori suicide 

prevention opportunities 
• a consolidated local data source about the burden of suicide-related harm for the 

pilot sites (which did not previously exist) 
• opportunities to improve services for individuals and their family/whānau following 

suicidal behaviours. 
 
Although the pilot officially concluded in June 2010, the Ministry of Health decided to 
continue funding to June 2012. 
 
This initiative continues to have a key focus on raising awareness in communities and 
facilitating training opportunities for those working with at-risk groups. For example, over 
450 staff in non-governmental organisations, DHB clinicians and private health 
practitioners have received training in suicide prevention in the Auckland district. Some 
other examples of local SPC initiatives include: 
• a rural support project targeting men with depression in the Wairarapa district 
• a project focused on improving access to data on self-harm and suicidal activity in 

the Nelson Marlborough district 
• a ‘pocket tool’ providing guidance on how to respond to someone in distress, which 

was made available in the Lakes District 
• involvement of SPCs in the Child Youth and Mortality Review Committee in Auckland 

and Nelson Marlborough, and in Counties Manukau where particular attention has 
been given to Māori death by suicide and exploring cultural factors and impacts on 
whānau ora. 

 
Other DHB-based SPC positions have been established outside of the pilot project and 
are based in the Canterbury, South Canterbury and Southern DHBs. Most of these 
additional positions have been modelled on the pilot coordinator positions. 
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Collectively, the SPCs continue to play an important role in suicide prevention in New 
Zealand by: 
• participating in local, regional and national networks, and engaging with key people 

in their communities to champion the National Suicide Prevention Strategy and 
Action Plan 

• improving care pathways for people at risk of suicide or who have attempted suicide, 
working to improve referral processes and access across the continuum of care 

• implementing and monitoring a district suicide prevention plan on an ongoing basis 
• acting as a liaison point for disseminating national policy and guidance on suicide 

prevention, working with Kia Piki Te Ora Coordinators2 and collaborating with 
national suicide prevention and postvention service providers (eg, Suicide Prevention 
Information New Zealand, Clinical Advisory Services Aotearoa, New Zealand Council 
of Victim Support Groups) 

• establishing strong relationships with secondary mental health services. 
 

 
2 See page 15 for further detail about the Kia Piki Te Ora programme. 
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Goal 1: Promote Mental Health and Wellbeing, and 
Prevent Mental Health Problems 
The first goal of the Action Plan is to promote mental health and wellbeing, and prevent 
mental health problems. The promotion of the general wellbeing of the population 
requires cross-agency policies encompassing social, educational, economic and health 
policies and programmes. 
 
During 2009–2011 the following mental health and social wellbeing initiatives, reported 
in the first progress report, continued: 
• parenting programmes – Incredible Years, SKIP and Family Start 
• Community Action on Youth and Drugs (CAYAD)  
• school-based programmes – Travellers and Mentally Healthy Schools 
• monitoring and reporting on socioeconomic indicators, social cohesion and cultural 

identity (Social Report 2010) 
• Youth Transition Services 
• the Kia Piki te Ora Community Development programme, to reduce suicide and 

suicidal behaviour affecting Māori 
• the Like Minds Like Mine public education campaign on mental health 
• the Campaign for Action on Family Violence. 
 
In addition to these programmes, other initiatives to promote mental health and 
wellbeing include: 
• the Positive Behaviour for Learning Initiative (PB4L), a programme following the 

Student Well-being Mental Health Initiative 
• additional mental health and wellbeing initiatives in Canterbury following earthquakes 

in 2010 and 2011 
• funding for a range of one-off mental health and addiction, suicide-related and 

community wellbeing initiatives for Māori communities 
• alcohol reduction initiatives, including the Law Commission’s review of the regulatory 

framework for the sale and supply of liquor, the Alcohol Reform Bill, and the Alcohol 
Advisory Council’s (ALAC) national marketing campaign. 

 

Positive Behaviour for Learning Action Plan (2010–2014) 
The Positive Behaviour for Learning Action Plan (PB4L) began in December 2009. It is 
a major shift in the management of disruptive behaviour in the education system, and 
involves providing a range of programmes and initiatives for parents, teachers and 
schools across the country to turn around problem behaviour in children and encourage 
pro-social behaviour. Pro-social behaviour supports wellbeing and school connection. It 
is a long-term approach to ensure that changes in behaviour are sustainable. 
 



 New Zealand Suicide Prevention Action Plan 2008–2012: Second Progress Report 7 

Through the PB4L, during 2010–2014:  
• 15,000 parents and caregivers will be supported to enhance their parenting skills 

through the Incredible Years – Parent programme (the Ministry of Education will 
deliver programmes to 8000 of these parents) 

• 7240 early childhood education and primary school teachers will receive training to 
encourage positive behaviour in children through the Incredible Years – Teacher 
programme 

• 400 schools will implement a school-wide approach to improve behaviour for all 
students 

• all schools will have access to a Behaviour Crisis Response Service, which will 
provide quick support from the Ministry of Education to stabilise a crisis situation 

• up to 100 of the most challenging students with complex needs will be supported 
each year through an Intensive Behaviour Service within their local schools. 

 

Like Minds Like Mine 
Phase 5 of the Like Minds Like Mine public education campaign commenced in 2010. 
This phase aims to: 
• increase people’s understanding that their behaviour can be discriminatory 
• indicate that discrimination can take the form of whānau or friends not providing the 

support needed 
• provide people with the skills to support a person with experience of mental illness. 
 
The advertisements aired during this phase encourage whānau and friends to stay 
involved and be a part of a person’s recovery, and include information on how to be 
supportive. Pacific and Māori audiences have been a particular focus of Phase 5. 
 
In general, Like Minds Like Mine tracking surveys continue to show positive change in 
people’s perceptions and understanding of and responses to mental illness. In 
particular, the Like Minds Like Mine campaign is producing greater improvement for 
Māori and Pacific people than for the total sample (Brown et al 2011). 
 
As part of a review of Like Minds Like Mine, contracts with regional providers are now 
aligned with a common service specification and allow local flexibility in programme 
development and delivery. 
 

Promoting mental health in Canterbury – psychosocial response 
The psychosocial response following the Canterbury earthquakes in 2010 and 2011 is 
part of the ongoing work of the Canterbury Earthquake Recovery Authority, in 
conjunction with a number of government and non-government agencies including the 
Ministries of Social Development, Health, Education and Housing. 
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The psychosocial response has included: 
• an 0800 quake counselling and support line, transfers and referrals to counselling 

services, and mental health-related and allied health services 
• various monitoring activities, including infrastructure, community morale, and the 

availability and capacity of and demand for services 
• liaison and coordination with key services 
• a Ministry of Health Look After Yourself, Look After Others campaign, in which three 

phases of advertisements were run focusing on family members, youth and older 
people 

• large-scale briefings and seminars for schools on promoting wellbeing during the 
recovery, and advice and guidance for early childhood centres 

• web-based tip sheets distributed to schools for parents and teachers on common 
responses to trauma, and later to Christchurch general practitioners 

• an 0800 education sector support line and email enquiry system 
• counselling for school staff 
• extension of programmes, including the Positive Behaviour Schools Wide 

programme (12 additional schools), Incredible Years for Teachers (four additional 
places, eastern suburbs), and Triple P Positive Parenting Programme Primary Care 
training for 100 staff from a range of agencies 

• additional funding for Mental Health Foundation programmes designed to help 
Christchurch young people get through the disaster and play an active role in the 
city’s recovery 

• distribution of 38,000 resources to Christchurch Year 8–13 students on dealing with 
the aftermath and stress of the earthquakes. 

 

Social Workers in Schools 
Social Workers in Schools (SWIS) is an initiative led and funded by Child, Youth and 
Family, which targets low-decile primary and intermediate schools. The objective is to 
provide easily accessible early intervention and prevention services to families by 
basing social workers in a school or a cluster of schools. The initiative aims to provide 
early help to children and families in order to prevent problems becoming more serious 
and difficult to overcome. In 2010 there were 125 full-time equivalent (FTE) social 
workers working in 300 schools across New Zealand. These workers are employed by 
39 social service providers. 
 
CYF also contracts with six providers to provide a social work service called the Multi-
Agency Social Services in Secondary Schools in 17 secondary schools in Auckland, 
Porirua and Hawke’s Bay. This service is a component of the Ministry of Social 
Development’s Youth Gangs initiative. Its social workers help to reduce engagement of 
young people in youth gangs, and, like SWIS, help young people to be safe, healthy 
and engaged in their school. 
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Te Puni Kōkiri-funded initiatives 
During 2009–2011 Te Puni Kōkiri provided financial support to a few small-scale 
initiatives to: 
• build resilience among whānau through leadership on suicide issues 
• provide specialist advice to develop a family violence strategy and self-care 

strategies to deliver positive health outcomes 
• provide sponsorship for wānanga, targeted at the work capability of Māori mental 

health nurses and raising awareness of drinking and driving for youth 
• provide capability resources to support community workers and whānau to develop 

appropriate responses to addiction issues relating to drugs and alcohol. 
 
The funds were used for: 
• the employment of a domestic violence coordinator 
• primary health organisation mental health and wellbeing initiatives 
• two suicide awareness seminars 
• a Māori mental health nurse wānanga 
• an alcohol and drug abuse awareness event. 
 
Further progress has been made on the three action items for this goal, as reported 
below. 
 

Alcohol reduction initiatives 
 
A range of key initiatives to reduce alcohol-related harm in New Zealand were carried 
out in 2009–2011. 
 
Law Commission’s review of the regulatory framework for the sale and supply of 
liquor 
 
In April 2010, the Law Commission published Alcohol in our Lives: Curbing the Harm - 
the report of its review of the regulatory framework for the sale and supply of liquor. The 
document set out in detail the level of harm attributed to alcohol, and the need for 
changes to the regulation of alcohol in New Zealand. The Law Commission made 153 
recommendations to Government which led to the introduction of the Alcohol Reform 
Bill in November 2010. 
 
Alcohol Reform Bill  
 
Within the Alcohol Reform Bill are proposals to: 
• set the purchase age for alcohol at 18 years for on-licensed sales (eg. bars and 

restaurants), and 20 years for off-licensed sales (eg. at supermarket and bottle 
stores) 

• reinforce the principle that dairies and convenience stores should not be eligible 
to sell alcohol 
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• limit the prominence of alcohol displays in supermarkets  
• introduce local alcohol policies, where local communities may determine the 

concentration, location and trading hours of alcohol licenses in their area 
• set national trading hours for licensed premises 
• restrict the supply of alcohol to minors.   
    
As at 30 June 2011, this Bill was progressing through parliamentary processes.   
 
ALAC national marketing campaign and other initiatives 
 
ALAC has been running a national marketing campaign to reduce alcohol-related harm 
in New Zealand.  The latest phase of the campaign, ‘Ease up on the drink’, began in 
April 2010 and continues to show encouraging and positive results. The campaign has 
provided a national leverage point and support for on the ground activity with the ‘Ease 
up on the drink’ message being used in a wide range of contexts from medical and 
treatment settings to community groups using it in their local initiatives. ALAC has also 
been working with the health sector to support and encourage greater use of alcohol 
screening and brief interventions, in particular in primary health care services and 
hospital emergency departments. 
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Key action area: Promote mental health and wellbeing, and prevent mental health 
problems 

Key outcomes: Reduced risk and increased resilience in the following policy areas: 
• childhood and family 
• socioeconomic inequalities 
• discrimination 

• alcohol and drugs 
• social cohesion and support 

• life stress and trauma 
• cultural identity 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

1.1 Strengthen 
mechanisms for 
inter-agency 
collaboration and 
cooperation to 
ensure that issues 
relating to suicide are 
recognised and 
incorporated into 
both policies and 
programmes, and 
their evaluation. 

A suicide prevention 
inter-agency steering 
group is established. 

The Inter-Agency 
Committee on 
Suicide 
Prevention 
(IACSP), made 
up of 
13 government 
agencies, 
monitored 
progress in 
implementing the 
Action Plan. 

The IACSP continued 
to meet to discuss and 
monitor suicide 
prevention activities. 

Ministry of Health 
(with other 
government 
agencies) 

1.2 Develop structures to 
ensure that all 
policies and 
programmes are 
appropriate and 
effective for Māori. 

Māori are 
represented in key 
implementation and 
governance 
structures for the 
Action Plan. 

This work is 
ongoing. 

Te Puni Kōkiri is 
represented on the 
IACSP. 
Te Rau Matatini has a 
Māori reference group 
that oversees the 
development of 
resources such as 
Te Whakauruora (see 
page 15). 
Like Minds Like Mine 
has been supported by 
Te Roopu Arahi – Māori 
Caucus. 
The Applied Suicide 
Intervention Skills 
Training (ASIST) 
adaptation project is 
overseen by two 
advisory groups, 
including a Māori 
cultural reference group 
(refer pages 13–14). 

Ministry of Health 
(with other 
government 
agencies) 

1.3 Include a focus on 
reducing inequalities 
in policies and 
programmes that 
may contribute to 
suicide prevention. 

Reducing inequalities 
is taken into 
consideration in key 
implementation and 
governance 
structures for the 
Action Plan. 

All agencies on 
the IACSP aim to 
ensure policies 
and programmes 
address high 
need. 

Activities of IACSP 
agencies continue to 
target additional 
resources to high-need 
and vulnerable 
population groups. 

Ministry of Health 
(with Ministry of 
Social 
Development and 
other government 
agencies) 
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Goal 2: Improve the Care of People who are 
Experiencing Mental Disorders Associated with 
Suicidal Behaviour 
This goal focuses on the development of strategies, policies and services that lead to 
improved recognition, treatment and management of people who are experiencing 
mental disorders that contribute to the development of suicidal behaviour. 
 
Actions in this goal aim to build on Te Tahuhu – Improving Mental Health 2005–2015: 
The Second New Zealand Mental Health and Addiction Plan and its action plan, 
Te Kōkiri: The Mental Health and Addiction Action Plan 2006–2015, which set out the 
steps for progressing improvements in mental health and addiction over a 10-year 
period. 
 
A number of initiatives reported on in the first progress report have continued: 
• school-based youth health services 
• relapse prevention plans 
• a Multi-level Intervention Suicide Prevention trial (MISP) 
• whānau ora tools to assist policy and decision makers in developing actions that 

support Māori families to achieve whānau ora, as it is defined in He Korowai Oranga: 
Māori Health Strategy. 

 
The key activities to improve the recognition, treatment and management of people 
experiencing mental health issues were carried out under the Like Minds, Like Mine 
programme (see page 7) and as part of the National Depression Initiative.3 
 

National Depression Initiative 
The National Depression Initiative (NDI) aims to reduce the impact of depression on the 
lives of New Zealanders by aiding early recognition, appropriate treatment and 
recovery. Highlights of the 2009–2011 reporting period include: 
• a major upgrade and re-launch of the depression.org.nz4 website in March 2009, 

improving the information available to the public 
• the implementation of a quality and risk management action plan for helpline 

services 
• increased use of The Lowdown and The Journal websites. 
 
The Lowdown (www.thelowdown.co.nz) enables users to interface with a helpline by 
phone, email, text and instant messaging. It helps young people to understand and 
recover from depression and provides information, fact sheets, online self-tests and 

 
3 See www.ndi.org.nz and Ministry of Health 2008b. 
4 www.depression.org.nz enables users to interface with the helpline by phone, email, text and instant 

messaging. It also includes celebrity video case studies with experience of post-natal depression. 

http://www.ndi.org.nz/
http://www.depression.org.nz/
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support for youth experiencing depression or youth who know someone who 
experiences depression. 
 
The Journal, an online interactive self-help programme utilising problem-solving theory, 
was launched for people experiencing depression. The programme uses an online 
environment to coach and help people suffering from depression to practise and learn 
the skills they need to get through depression. The launch of The Journal has also seen 
helpline support services co-ordinating with other NDI service provider organisations to 
ensure a seamless support for users of The Journal programme if they seek to interact 
with the helpline service. 
 

Primary mental health initiatives 
During 2009–2011 a number of other significant community-based mental health 
initiatives were implemented, including more accessible primary mental health services 
and resources to improve the assessment of depression and other mental health 
issues. 
 
Increased funding of primary mental health services has enabled greater access to 
talking therapies and other psychosocial interventions, and coordinated packages of 
care for patients. This is supported by approximately 120 primary mental health clinical 
staff, who undertake assessments to determine an appropriate level of care for people. 
 
Since February 2011 adults with mild to moderate mental health and/or substance 
abuse problems have access to an eight-week e-therapy tool. The computerised 
cognitive behavioural therapy (cCBT) tool, Beating the Blues, teaches people cognitive 
behavioural techniques for dealing with their mental health issues. General practitioners 
(GPs) referring individuals to Beating the Blues will receive progress reports and risk 
alerts as the patient works their way through the programme. 
 
An electronic decision support tool for depression (e-DST) has been rolled out across 
general practices to make it easier for GPs to assess the severity of depression, access 
other resources, encourage self-management if appropriate and make electronic 
referrals. The tool has modules and journals for adult depression, depression in young 
people, depression in antenatal and postnatal periods and depression in older people. 
It is supported by the best-practice guidelines for the Identification of Common Mental 
Disorders and Management of Depression in Primary Care (New Zealand Guidelines 
Group, 2008). The e-DST was offered to every primary health organisation (PHO), 
together with installation on practice PCs and training on each of the modules. As at 
June 2011 the tool had been installed in 88 percent of general practices and was 
accessible by 97 percent of GPs. 
 

Training programmes 

Applied Suicide Intervention Skills Training (ASIST) 
ASIST is a two-day skills-based workshop that helps equip people for ‘suicide first-aid’. 
The programme is delivered across New Zealand and focuses on increasing awareness 
of signs of suicidal ideation and behaviours. It also explores common myths and beliefs 
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about suicide and teaches people how to respond to someone thinking of committing 
suicide, which increases both confidence and competence to intervene. ASIST targets 
‘gatekeepers’ who, in their day-to-day routine, come into contact with vulnerable 
populations and are in the position to respond to someone with suicide on their mind. 
These gatekeepers include nurses, social workers, youth workers, teachers and anyone 
in a position of trust. 
 
ASIST is an international programme that originated in Canada and has been in New 
Zealand since 2005, delivered by Lifeline Aotearoa. During 2009–2011 Lifeline 
Aotearoa has been working with two reference groups to tailor the programme to the 
New Zealand cultural environment. All ASIST resources were reviewed and further 
resources were developed, including a cross-cultural handbook and a series of fact 
sheets on supporting people with differing cultural backgrounds. Some of the key 
resources have been translated into te reo Māori. 
 
Other aspects of the programme were modified during 2009–2011, including the 
recruitment of Māori and Pacific trainers, and equipping all staff to be able to take the 
workshop on to marae and work cross-culturally. The programme website 
(www.livingworks.org.nz) now includes a closed forum for graduates to discuss their 
experiences with the model, together with a trainer. 
 

Mental Health 101 
Mental Health 101 (MH101), a mental health literacy programme, was developed in 
2009. This programme is aimed at increasing knowledge about mental health and 
mental illness, and at countering the stigma and discrimination associated with mental 
illness. 
 
MH101 targets adults who, in their day-to-day work, have contact with people 
experiencing mental distress and who are well placed to respond. It is designed to 
equip them to recognise mental distress, relate better to those experiencing mental 
illness and respond in an appropriate way. There are strong associations between 
mental illness and suicide, so increasing mental health literacy can potentially 
contribute to preventing suicide by leading to more effective prevention and support, 
early intervention, treatment and recovery from mental illness. 
 
The programme involves face-to-face workshops and is supported by web-based 
information and other materials. MH101 workshops are offered around the country to 
frontline workers, such as primary health care providers and non-governmental 
organisations, especially Māori and Pacific organisations. 
 
Evaluation has been integral to the development of the MH101 programme. Results 
from follow-up with participants three and nine months after attending the programme 
have shown that MH101 has immediate impact on knowledge and attitudes and that the 
positive changes are sustained over time. 
 

http://www.livingworks.org.nz/
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Māori mental health programmes and models of care 

Kia Piki te Ora National Suicide Prevention Programme 
The Kia Piki te Ora programme promotes the health and wellbeing of Māori and 
contributes to the reduction of suicides and suicidal behaviour affecting Māori. It does 
this through: 
• community action to improve the co-ordination and delivery of services that influence 

the positive mental health of Māori 
• training and information resource development to improve community and workforce 

knowledge and skills. 
 
There are now nine Kia Piki te Ora providers in eight regions: Auckland, Bay of Plenty, 
Christchurch, Hawke’s Bay, Northland, Wanganui, Canterbury and Southland. 
 
During 2009–2011 the Ministry of Health contracted the Whariki Research Centre at 
Massey University to work with Kia Piki te Ora providers and the Ministry of Health to 
develop a programme logic for the programme. This process involved clarifying the 
desired outcomes of the programme and designing a service specification consisting of 
activities likely to contribute to these outcomes. Providers were also coached through 
workshops to develop their capabilities in services planning, implementation and 
reporting. 
 
The logic model was incorporated in revised national service specifications, 
implemented from July 2010. Kia Piki te Ora providers also worked with Te Rau 
Matatini to develop Te Whakauruora (see below). 
 

Te Whakauruora 
Te Whakauruora is a new Māori suicide prevention resource developed by Suicide 
Prevention Information New Zealand (SPINZ) and Te Rau Matatini through a contract 
with the Ministry of Health. It is a community action-focused resource, assisting Māori to 
build capacity to prevent suicide and suicide attempts. It also provides insight into how 
suicide is viewed by Māori, and the importance of Māori tikanga frameworks in suicide 
prevention initiatives. It was developed to improve knowledge about safe, effective and 
evidence-based suicide prevention activities in Māori communities, and to increase the 
capacity to respond to mental illness to support a reduction in the rates of suicide. Its 
development has been overseen by a Māori reference group, including representation 
by Kia Piki te Ora and Te Rau Matatini. 
 
Te Whakauruora was launched in September 2009. Te Rau Matatini was contracted to 
implement the resource by training Kia Piki te Ora providers to strengthen their 
capability to deliver effective Māori community-based suicide prevention interventions. 
The first graduates of Te Whakauruora were awarded their certificates in June 2011. 
Te Whakauruora has been disseminated to all Kia Piki te Ora providers. 
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Taitamariki Substance Misuse Prevention Service 
The Taitamariki Substance Misuse Prevention Service is a new initiative funded by the 
Ministry of Health to reduce substance misuse among Māori aged 10 to 13 years and 
their whānau. The service model uses an ‘indicated and selective prevention’ approach 
by targeting those taitamariki (young people) considered to have a high level of risk for 
developing substance misuse. The prevention service aims to engage with taitamariki 
to strengthen protective factors and reduce the risks of developing substance misuse 
problems. 
 
The first demonstration site, at Maketu, commenced in 2010. Two further sites, in 
Invercargill and West Auckland, have now been selected. All three sites involve Māori 
providers using a whānau ora approach to strengthen protective factors in taitamariki 
and their whānau. 
 
Ongoing monitoring and evaluation will be a key component of this initiative. The 
evaluation will assess whether the prevention services have played a role in preventing 
taitamariki from developing mental health and addiction problems by investing in 
prevention, early intervention and improved access to health services for children and 
youth. 
 

Kaupapa Māori services 
Kaupapa Māori specialist mental health and addiction services are developed and 
delivered by providers that identify as Māori. Providers of these services can be within a 
DHB, or a community or iwi organisation, and may be accountable to local whānau, 
hapū, iwi, Māori communities and the DHB. Service providers are expected to use a 
Māori framework and models of care that encompass a holistic approach to health, and 
to understand the requirements of Māori. Services are responsive to people with more 
complex needs and co-existing illnesses or issues, and they ensure relationships with 
other organisations and referral pathways are in place to support good access. 
 
All Kia Piki te Ora providers deliver a kaupapa Māori service incorporating the 
importance of tikanga Māori frameworks in suicide prevention initiatives. This includes 
building the capacity of communities to respond appropriately from a Māori world view. 
 

Programmes for children and young people 

Primary prevention training for people working with young people 
The Ministry of Youth Development (MYD) encourages the providers of its programmes 
for young people to attend programmes such as the Circle of Courage, a strengths-
based programme designed for people who work with children and young people 
experiencing difficulties with family/whānau, school, or in the community. The Circle of 
Courage model integrates Native American philosophies of child rearing with 
contemporary resilience research. It works on what it describes as the four universal 
growth needs of all children: belonging, mastery, independence and generosity. 
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Support for queer youth 
Same-sex-attracted young people are more likely to show depressive symptoms and to 
report suicidal feelings than their opposite-sex-attracted peers. MYD is supporting the 
training of peer moderators for the www.curious.org.nz website, which is designed 
specifically for queer youth. 
 

Towards Wellbeing 
Young people in CYF care are a vulnerable group. CYF is currently planning a review of 
its suicide prevention programme, Towards Wellbeing, which has been in operation for 
10 years. If youth are deemed to be at risk of suicide, plans are developed and 
reviewed in consultation with the clinicians and other mental health professionals. More 
than 570 young people per year are managed in this way, and it is attributed to the 
reduction in suicide rates of children and young people in the care of CYF. 
 
The review of the programme will consider how to revitalise the service and optimise its 
delivery in the current environment. It will also consider how to improve how the service 
links with adolescent mental health services, use knowledge about the most at-risk CYF 
clients and improve information technology capability to enhance management. 
 

Revised guidelines for schools 
Te Pou is working with the Ministry of Education to review and update suicide 
prevention guidelines for schools so that suicide prevention work in schools in based on 
the latest evidence, and is linked and supported by appropriate services. The current 
guidelines are over 10 years old: 
• Young People at Risk of Suicide: A guide for schools (Ministry of Health 1998) 
• Youth Suicide Prevention in Schools: A practical guide (Ministry of Health 2003). 
 
They are complemented by two evidence documents: 
• The Prevention, Recognition and Management of Young People at Risk of Suicide: 

Development of guidelines for schools (1997) 
• Evidence for Student Focused School-based Suicide Prevention Programmes: 

Criteria for external providers (2003). 
 
The review is near completion, with further consultation with schools and key 
organisations taking place in October 2011. 
 

http://www.curious.org.nz/
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Key action area: Promote mental health and wellbeing, and prevent mental health 
problems 

Key outcomes: 
Reduced stigma and discrimination and improved understanding of mental health problems 
Improved community responsiveness to people with mental health problems 
Improved access to and effectiveness of services for those experiencing mental health problems. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

2.1 Implement 
population-based 
strategies, 
including mental 
health and 
depression 
awareness, 
mental illness 
destigmatisation 
and telephone 
counselling. 

Continue to 
implement the 
Like Minds, Like 
Mine National 
Plan 2007–2013. 

A Like Minds survey 
showed improvements in 
people’s understanding and 
perceptions of mental 
illness, especially for Māori. 

Phase 5 of Like Minds 
Like Mine was initiated, 
focusing on families, 
whānau and friends of 
people with mental 
illness. 

See pages 12–13 for 
details of the work 
carried out as part of the 
NDI. 

Ministry of 
Health 

Continue to 
implement and 
evaluate the 
National 
Depression 
Initiative (NDI). 

The NDI continued to be 
implemented, with early 
monitoring and evaluation 
showing the advertising 
campaign and online 
services aiding early 
recognition, appropriate 
treatment, help-seeking 
behaviour and recovery. 

2.2 Evaluate the 
effectiveness of 
these 
programmes in 
leading to 
improved mental 
health outcomes 
and associated 
reductions in 
suicidal 
behaviours. This 
action includes 
evaluating 
effectiveness for 
Māori specifically. 

Review the current 
provision of 
telephone helpline 
services. 

This project is planned for 
2009/10. 

A number of quality 
improvement initiatives 
have been implemented 
for the helpline support 
services (Lifeline and the 
depression helpline), 
including quality and risk 
management processes, 
client satisfaction 
surveys and improved 
call centre technology. 
See pages 12–13 for 
further NDI monitoring 
and improvements. 
The programmes are 
constantly monitored as 
part of the contract 
management cycle. 

Investigate 
options to facilitate 
consistent quality 
assurance 
processes, 
including 
evaluation, for 
telephone helpline 
services. 
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Key action area: Community-based approaches 

Key outcome: Improved responsiveness of key community ‘gatekeepers’ to identify those who are experiencing 
mental health problems associated with suicidal behaviour and to facilitate help-seeking. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

2.3 Review current 
guidelines, 
programmes and 
initiatives for 
community, 
institutional and 
organisational 
workers. 

Continue to 
implement 
guidelines, 
programmes, and 
initiatives for key 
workers. 

Guidelines, 
programmes and 
initiatives are 
reviewed on an 
ongoing basis. 

The Ministry of 
Education and Te Pou 
are redrafting guidelines 
for preventing suicide in 
schools. See page 17 for 
further details. 
Towards Wellbeing is 
being reviewed and 
revitalised. See page 17. 
See page 25 for details 
of staff training for the 
Department of 
Corrections. 

Ministry of Health 
Ministry of 
Education 
New Zealand 
Police 
Ministry of Social 
Development 
(Child, Youth and 
Family, Family 
and Community 
Services, Work 
and Income) 
Department of 
Corrections 
Accident 
Compensation 
Corporation 

Undertake a review 
of relevant 
guidelines, 
programmes and 
initiatives, including 
assessing alignment 
with the evidence 
and cultural 
appropriateness. 

2.4 Where necessary, 
develop, implement 
and evaluate new 
programmes, 
initiatives or best-
practice guidelines. 
This action includes 
evaluating whether 
programmes, 
initiatives or 
guidelines are 
culturally appropriate 
and effective for 
whānau, hapū, iwi 
and Māori 
communities. 

Where necessary, 
implement changes 
and/or implement 
new programmes or 
initiatives. 

The Mental 
Health Literacy 
programme is in 
development and 
will be externally 
evaluated. 

The Ministry of Health 
now funds Mental Health 
101 (MH101). See 
page 14 for details of the 
programme and 
evaluation during its 
development. 
ASIST has been 
adapted to better suit the 
New Zealand cultural 
environment. See 
page 13–14 for further 
detail. 

Evaluate the 
effectiveness of the 
programmes and 
initiatives. 
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Key action area: Health services approaches 

Key outcome: Improved mental health and addiction services. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

2.5 Continue to develop 
more and better 
mental health and 
addiction services, 
as described in the 
New Zealand Mental 
Health and Addiction 
Plan for 2005–2015, 
Te Tāhuhu (Minister 
of Health 2005) and 
its action plan, 
Te Kōkiri (Minister of 
Health 2006). 

Implement a 
range of service 
improvement 
initiatives as part 
of Te Kōkiri 
(2006–2015). 

Work on many 
actions in 
Te Kōkiri is 
progressing. 

Te Kōkiri continues to be 
implemented. Relevant 
activities include: 
• developing addiction-related 

outcome measures for 
addiction treatment services 
(questions self-harm or 
suicide attempts) 

• workforce development 
• developing a coherent 

national approach to 
co-existing mental health 
and substance use/abuse 
disorders 

• reviewing the Alcoholism 
and Drug Addiction Act 
1966; guidance for 
treatment services will 
incorporate safety and risk, 
including co-existing mental 
health issues. 

Ministry of 
Health 
DHBs 

 
Key outcome: Improved responsiveness of primary health care services to those experiencing common mental 
health and addiction disorders and suicidal behaviours. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

2.6 Develop, implement 
and evaluate a best-
practice guideline for 
primary care 
providers in the 
assessment, 
management and 
treatment of 
depression, other 
common mental 
disorders and 
suicidal behaviours. 
This guideline must 
include best-practice 
information for 
providers working 
with Māori tangata 
whaiora. 

Develop and 
implement the 
guideline. 

This guideline 
was published 
in July 2008 
and the Ministry 
of Health is 
currently 
progressing 
with 
implementation. 

The Identification of Common 
Mental Disorders and 
Management of Depression in 
Primary Care guidelines have 
been implemented via the 
electronic support tool for 
depression (e-DST). See 
page 13 for further information. 

Ministry of 
Health 

Evaluate the 
effectiveness of 
the guideline. 
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Key outcomes: 
Improved access to health services for those experiencing mental health problems associated with suicide. 
Improved responsiveness of primary health care services for those who are experiencing mental health 
problems associated with suicide. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

2.7 Develop, 
implement and 
evaluate 
demonstration 
projects aimed at 
providing 
integrated models 
of care. These 
projects will include 
a focus on 
increasing access 
to health services 
and supporting the 
better management 
of depression, 
common mental 
disorders and 
suicidal 
behaviours. 

Develop and 
implement 
proposed 
model(s) of care. 

A major randomised 
controlled trial is under way. 
The trial aims to 
• increase community 

referrals to primary 
mental health care 
services 

• improve support to 
primary health care 
professionals to assess, 
treat and manage 
people with depression 
and other common 
mental disorders 

• improve support for the 
whānau/families and 
friends of those 
experiencing 
depression/suicidal 
behaviour 

• add local value to 
existing population-
based approaches (eg, 
Like Minds Like Mine 
and the National 
Depression Initiative). 

A Multi-level 
Intervention 
Suicide Prevention 
(MISP) trial is 
under way in four 
DHBs (Bay of 
Plenty, Taranaki, 
Northland and 
Capital & Coast), 
with a further four 
DHBs (Counties 
Manukau, Hawke’s 
Bay, Mid Central 
and Southern) as a 
control group. 

The results of this 
research are due in 
June 2012. 

Ministry of 
Health, DHBs 

Evaluate the 
effectiveness of 
model(s). 
Develop a plan 
for national roll-
out of the 
model(s) found to 
be effective. 

 
Key outcome: Improved service provision and transition care for those who are discharged from mental health 
inpatient services. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

2.8 Develop, 
implement and 
evaluate 
interventions to 
reduce risks of 
suicide and suicidal 
behaviours among 
those experiencing 
mental disorders 
just prior to and 
following discharge 
from mental health 
inpatient services. 

Develop and 
implement a trial 
of promising 
interventions. 

Scoping work is scheduled 
to begin in 2009/10. 
The use of individual 
relapse prevention plans 
has increased to over 75% 
of specialist mental health 
service users. 

Nationally, there 
has been an 
increase in the 
prevalence of 
mental health 
service users with 
relapse prevention 
plans, from 62% in 
2007/08 to 87% by 
the end of 2010/11. 
Nine DHBs have 
achieved their 
annual targets as 
of June 2011. 
See page 24 for 
information on 
ACCESS / Te Ira 
Tangata. 

Ministry of 
Health, DHBs 

Evaluate the 
effectiveness of 
the interventions. 
Develop a plan 
for national roll-
out of any 
interventions that 
are effective. 
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Key outcome: Improved and effective mental health and addiction services for Māori tangata whaiora. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

2.9 Develop a process to 
begin to evaluate the 
effectiveness of 
general population 
health services 
provided to Māori 
experiencing the 
mental health and 
addiction disorders 
most commonly 
associated with 
suicidal behaviours. 

Evaluate the 
effectiveness of 
general population 
health services 
delivered to Māori at 
high risk of suicidal 
behaviour. 

No evaluation is 
under way. A 
review of DHB 
service 
specifications 
for kaupapa 
Māori mental 
health services 
is under way/ 
planned. 

There is an indication that 
the new programme logic 
framework for Kia Piki te 
Ora providers is building 
knowledge and skills 
among the providers. A 
self-evaluation tool is 
being developed. 

Ministry of 
Health 

Following the results of 
the evaluation, if 
necessary, re-orient 
services to be more 
effective for Māori. 

2.10 Develop a process to 
begin to evaluate the 
effectiveness of Māori-
specific health services 
provided to Māori 
tangata whaiora 
experiencing mental 
health and addiction 
disorders most 
commonly associated 
with suicidal 
behaviours. 

Evaluate the 
effectiveness of Māori-
specific health services 
delivered to Māori at 
high risk of suicidal 
behaviour. 

No evaluation is 
under way. A 
review of DHB 
service 
specifications 
for kaupapa 
Māori mental 
health services 
is under way/ 
planned. 

A self-evaluation tool is 
being developed for Kia 
Piki te Ora providers to 
improve the evaluation 
process. The tool will be 
implemented in 2011/12. 
Whakawhanaungatanga 
has been evaluated. See 
page 24. 

Ministry of 
Health 

Following the results of 
the evaluation, if 
necessary, re-orient 
services to be more 
effective for Māori. 

2.11 Monitor new and/or 
emerging Māori 
models of health and, 
as necessary, evaluate 
whether the 
implementation of 
these models is 
effective. 

Develop a system for 
monitoring new and 
emerging Māori 
models. 

Work has not 
begun on an 
evaluation or 
monitoring 
system. A 
range of models 
are being 
investigated 
through various 
means. 

A formative evaluation is 
under way for the first 
demonstration site of the 
Taitamariki Substance 
Misuse Prevention Service 
for Māori aged 10 to 13 
years. Evaluations are 
planned for all three 
demonstration sites, 
focusing on effectiveness. 
These are scheduled for 
completion in 2014. 

Ministry of 
Health 

Evaluate the 
effectiveness of 
models that are put 
into practice. 
If necessary, 
implement effective 
models nationally. 

2.12 Disseminate best-
practice examples of 
implementing Māori 
models of care to 
Māori health providers. 

Disseminate best-
practice examples. 

Work has not 
begun. 

Te Whakauruora was 
disseminated to all Kia 
Piki providers. 
See pages 15–16 for 
details of the 
dissemination of other 
Māori models of care. 

Ministry of 
Health 
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Key outcome: Improved and appropriate service delivery for Pacific people who are experiencing mental disorders 
and suicidal behaviours. 

Actions Milestones/ measures 2008–2009 2009–2011 Lead agency/ 
agencies 

2.13 Develop, implement 
and evaluate Pacific 
models of care for 
those in the Pacific 
population who are 
experiencing mental 
health and addiction 
disorders commonly 
associated with 
suicidal behaviours. 

Consult with key 
stakeholders about the 
provision of Pacific 
models of care. 

Work has not 
yet begun, but 
some research 
has been 
funded on 
perceptions of 
Pacific models 
of mental health 
service delivery. 

Te Pou, Le Va and 
Matua Raki have 
produced the Pacific 
Addiction Workforce 
Strategy 2011. The 
strategy addresses the 
co-existing problems of 
mental health and 
addiction. 
Mental health and 
addiction workforce 
programmes are now 
contracted by Health 
Workforce New Zealand. 

Ministry of 
Health, DHBs 

Develop and implement 
promising model(s) of 
care. 
Evaluate the 
effectiveness of the 
model(s) of care. 
Develop a plan for 
further roll-out of the 
model(s) if effective. 

 

Key action area: Mental health programmes in institutional settings 
Key outcome: Improved responsiveness of care in institutional settings for those who are experiencing mental 
health problems associated with suicidal behaviour. 

Actions Milestones/ measures 2008–2009  2009–2011 Lead agency/ 
agencies 

2.14 Continue to implement 
programmes, policies 
and strategies within 
institutional settings 
and, where 
appropriate, review 
and evaluate them and 
address any gaps 
identified. This action 
includes evaluating 
their effectiveness for 
Māori specifically. 

Continue to implement 
guidelines, programmes 
and initiatives in key 
institutional settings. 

Work is 
ongoing. 

Reviews of suicide risk 
assessment and 
management continue in 
some key institutional 
settings (eg, the 
Department of 
Corrections and Child, 
Youth and Family). 

Ministry of 
Health 
Ministry of 
Justice 
Department of 
Corrections 
New Zealand 
Police 
Ministry of 
Social 
Development 
(Child, Youth 
and Family) 
Ministry of 
Education 

Undertake a review of 
relevant guidelines, 
programmes and 
initiatives, including 
assessing alignment 
with the evidence and 
cultural appropriateness. 

A specific 
review has not 
yet begun, but 
reviews of 
suicide risk 
assessment 
and 
management 
are under way 
in various 
settings (eg, the 
Department of 
Corrections and 
Child Youth and 
Family). 

Where necessary, 
implement changes 
and/or implement new 
programmes or 
initiatives. 
Evaluate the 
effectiveness of the 
programmes and 
initiatives. 
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Goal 3: Improve the Care of People who Make 
Non-fatal Suicide Attempts 
This goal focuses on the development of policies, strategies and services that lead to 
better assessment, treatment, management and support of those making non-fatal 
suicide attempts. 
 
There are a variety of programmes and services in emergency departments, specialist 
mental health services, and correctional and custodial facilities to provide care to 
people who have attempted suicide. 
 

Whakawhanaungatanga: The Self Harm and Suicide Prevention 
Collaborative 
Fourteen DHBs participated in Whakawhanaungatanga: The Self Harm and Suicide 
Prevention Collaborative. The collaborative was established to facilitate the 
implementation of the best-practice evidence-based guideline (New Zealand Guidelines 
Group and Ministry of Health 2003). This guideline is designed to improve crisis care in 
emergency departments, Māori health services and mental health services for people 
who present with self-harm or suicide attempts. The core concept is 
whakawhanaungatanga, which means recognising service users and fellow providers 
as kin or whānau. 
 
An evaluation of Whakawhanaungatanga, published in August 2010 (King et al 2010), 
noted that, overall, significant progress had been made by the collaborative, including 
reduced emergency department waiting times for people at risk of self-harm or suicide, 
greater cultural responsiveness in assessments, improved communication between 
emergency and mental health staff, and improved discharge processes. 
 
During 2011/12 the New Zealand Guidelines Group and DHBs will be discussing how 
best to continue and sustain the collaborative at a local level. 
 

A Self Harm: Collaborative Care and Enriched Services Study 
(ACCESS) and Te Ira Tangata 
ACCESS (A Self Harm: Collaborative Care and Enriched Services Study) and Te Ira 
Tangata are two promising randomised controlled trials currently under way to examine 
how self-harm teams can make a difference, compared with the outcomes for people 
who present to a hospital emergency department for self-harm. Integrated self-harm 
teams deliver a package of short-term intensive patient support, which involves sending 
follow-up ‘postcards’, brief problem-solving therapy, a cultural assessment, easier 
access to GPs and development of a risk management strategy. 
 
Te Ira Tangata has a specific focus on Māori and includes the use of interventions 
informed by Māori knowledge and processes. Both trials aim to reduce self-harm and 
suicide, and Te Ira Tangata examines the notion that explicitly taking into account 
cultural factors in health care improves outcomes. Both studies have been running in 
the Waitemata, Northern and Counties Manukau DHBs since August 2009. 
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People in correctional/custodial facilities 

Prisoner and facility risk assessment 
New Zealand Police is engaging with the Independent Police Conduct Authority (IPCA) 
through its routine inspections of police custodial facilities to put in place a process for 
inspecting and recording attempted suicides. Police districts are then given a timeframe 
for responding and the IPCA is notified of the outcome. 
 

Training and assessment tools for Department of Corrections staff 
Suicide refresher training is provided to corrections officers every two years. This 
training schedule covers the signs (clues and cues) to look for and situational factors to 
be aware of, suicide within a cultural context, and how to respond to an incident. 
 
In April 2011 the Department of Corrections nationally implemented two new 
assessment tools to help staff identify clues and cues that prisoners are at risk of 
suicide or self-harm. Both risk assessments require staff to follow an established 
process in order to ensure decisions on a prisoner’s risk status are transparent and 
recorded clearly. A decision on a prisoner’s risk status is made collaboratively, with at 
least two prison staff being involved. A reference aid was also produced for staff 
identifying high suicide risk circumstances. 
 
Training on interviewing skills accompanied the implementation of the new tools. The 
revised assessment tool has a greater focus on open-ended questions. 
 
Prisons Health Services will also be implementing the new mental health screening tool 
for use by primary health nurses in March 2012. This will improve the detection of 
primary and secondary mental health issues (including primary mental health issues 
that, if undetected and untreated, could result in suicidal behaviour) and facilitate better 
access to treatment. 
 
A review of the management of at-risk prisoners is to be undertaken in 2011/12. 
 

Young people under the care of CYF 
A multi-agency planning structure has been piloted and is now being rolled out in all 
seven CYF residences. As a result, the relationship between CYF and education and 
health providers has improved. Residential staff report improved communication and 
support when managing young people with significant self-harming behaviours or 
suicidal ideation. When a child or young person is admitted to a residence, Towards 
Wellbeing staff are notified. Towards Wellbeing staff will then inform residence staff if 
an individual has had prior involvement with the Towards Wellbeing programme. 
Residence staff are assisted to understand the complexities of these young people’s 
lives, manage the suicide risk plans and feel confident that they are able to provide the 
clinical advisors with pertinent information. 
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Key action area: Improving the acute management of those who make a suicide 
attempt 

Key outcomes: 
Improved care for those who present to an emergency department with suicidal behaviour. 
Improved working relationships among emergency department staff, mental health services and Māori health 
services. 
Improved collaboration among service providers, consumers / tangata whaiora and family advisors. 

Actions Milestones/measures 2008–2009 2009–2011 Lead agency/ 
agencies 

3.1 Continue to 
implement and 
evaluate the 
guidelines for the 
assessment and 
management of 
those at risk of 
suicide in acute 
settings. 

Continue to implement 
and evaluate this 
initiative in 10 DHBs. 

Whakawhanaunga-
tanga: The Self Harm 
and Suicide Prevention 
Collaborative, which 
will be evaluated 
independently, has 
completed the 
recruitment of 
14 DHBs for the 
second phase of 
implementation. 

Whakawhanaunga-
tanga: The Self Harm 
and Suicide Prevention 
Collaborative, has 
been fully implemented 
in 14 DHBs to improve 
crisis care in health 
services and cultural 
competency of 
services (see 
page 24). 

Ministry of 
Health, DHBs 

Extend this initiative to 
achieve national roll-out. 
Continue ongoing 
evaluation of the 
initiative, including 
evaluation of 
effectiveness for Māori. 
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Key action area: Improving the longer-term management of those who make a 
suicide attempt 

Key outcome: Improved longer-term care for those who have made a suicide attempt. 

Actions Milestones/measures 2008–2009 2009–2011 Lead agency/ 
agencies 

3.2 Develop, 
implement and 
evaluate the 
effectiveness of 
services and 
interventions 
for the longer-
term care for 
those who 
have made a 
suicide 
attempt. 

Review current provision of 
follow-up and support for 
those who have made a 
suicide attempt. 
Identify and implement 
opportunities for improving 
the longer-term care for 
those who have made a 
suicide attempt. 
Evaluate the effectiveness of 
these services and 
interventions. 
Based on the evaluation 
findings, develop a plan for 
implementing effective 
models nationally. 

After Self Harm: 
Collaborative Care and 
Enriched Services Study 
(ACCESS) is a 
randomised controlled 
trial being carried out in 
four DHBs to compare 
receiving treatment as 
usual to a package of 
care with multiple 
promising evidence-
based interventions. 
The trials are at various 
stages of evaluation and 
implementation. 

ACCESS is 
currently under 
way. The study is 
due to be 
completed in July 
2012. This is later 
than originally 
projected due to 
the difficulty 
recruiting to the 
randomised 
controlled trial. 

Ministry of 
Health 

3.3 Develop, 
implement and 
evaluate the 
effectiveness of 
services and 
interventions 
for the longer-
term care for 
Māori who 
have made a 
suicide 
attempt. 

Scope current provision of 
services and interventions in 
both general population and 
Māori-specific services for 
Māori who have made a 
suicide attempt. 

A provider has been 
identified for the Te Ira 
Tangata trial, which will 
have a specific focus on 
improving the care of 
Māori who have made a 
suicide attempt. 

Te Ira Tangata is 
under way and the 
trial is due to report 
in 2012. 

Ministry of 
Health 

Based on the scoping 
findings, develop and 
implement services and 
interventions for the longer-
term care of Māori who have 
made a suicide attempt. 

Evaluation of the 
services, and 
implementation of 
recommendations from 
the evaluation, will be 
undertaken at a later 
stage. 

 

Evaluate the effectiveness of 
these services and 
interventions. 
Based on the evaluation 
findings, develop a plan for 
implementing effective 
models nationally. 
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Key action area: Improving the management of suicide attempt in institutional 
settings 

Key outcome: Improved care for those who have made a suicide attempt in key institutional settings. 

Actions Milestones/measures 2008–2009 2009–2011 Lead agency/ 
agencies 

3.4 Review and, if 
necessary, revise 
and evaluate 
initiatives (including 
policies, procedures, 
screening and 
assessment tools, 
forms and 
guidelines) for 
managing the 
aftermath of a 
suicide attempt in 
key institutional 
settings. This action 
includes evaluating 
whether these 
initiatives are 
culturally appropriate 
and effective for 
Māori specifically. 

Undertake a review of 
relevant guidelines, 
programmes and 
initiatives, including 
assessing alignment 
with the evidence and 
cultural 
appropriateness (this 
is aligned with Actions 
2.3 and 2.14). 
Where necessary, 
implement changes to 
the initiatives to 
address any of the 
above matters 
identified in the 
assessment. 

Evaluate the 
effectiveness of the 
initiatives. 

Reviews of 
suicide risk 
assessment and 
management are 
under way in 
various settings 
(eg, the 
Department of 
Corrections and 
Child Youth and 
Family). 

Reviews of suicide risk 
assessment and 
management have taken 
place, and these reviews 
have led to a number of 
policy changes in the 
Department of Corrections 
and CYF. The Ministry of 
Education is currently 
updating two school 
guides: 
• The Prevention and 

Management of Young 
People at Risk of 
Suicide 

• Youth Suicide 
Prevention in Schools: 
A practical guide. 

The Ministry of Education 
has established 
consultation and peer 
review processes involving 
Māori and Pacific 
expertise. The guides are 
expected to be ready for 
publication in December 
2011. 
A multi-agency planning 
structure has been piloted 
and is now being rolled out 
in all seven CYF 
residences. 
New training and risk 
assessment tools were 
introduced for Department 
of Corrections staff in 
2011. See page 25. 

Ministry of 
Health 
Ministry of 
Education 
New Zealand 
Police 
Ministry of 
Social 
Development 
(CYF) 
Department of 
Corrections 
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Goal 4: Reduce Access to the Means of Suicide 
This goal focuses on reducing access to, and the lethality of, the means of suicide. 
‘Means of suicide’ are objects, substances or locations that are used by a person 
attempting suicide. Work under this goal is focused on the five most common methods 
of suicide: hanging, carbon monoxide poisoning by vehicle gas, firearms, self-poisoning 
and jumping. 
 

Hanging 
Effective interventions to prevent hanging are largely limited to implementation in 
institutional settings. 
 

Corrections 
Research commissioned by the Department of Corrections identified air ventilation 
grilles in prisoners’ cells to be the most common hanging point. In 2010 the Department 
completed a comprehensive review of grilles in all prison cells, and those that do not 
meet the required standard have been prioritised for retrofit. A structured programme of 
work has begun to reduce the size of ventilation grille hole sizes in higher security units 
to reduce the use of grilles as hanging points. It is expected that this programme will be 
completed by mid 2012. 
 
The Department also reviewed clothing and bedding in its at-risk units, and new options 
were researched. This initiative was undertaken to reduce the risk of prisoners using 
bedding and clothing to inflict self-harm, and to improve conditions for prisoners placed 
in at-risk units. 
 

Police 
New Zealand Police has developed and placed restraint boards into its most significant 
holding facilities. The board enables police to better manage prisoners who are at such 
a serious risk of self-harm that a high level of restraint is needed to prevent injury. The 
27 boards came into full service in January 2010. Staff training on use of the boards is 
provided as part of the latest mandated training package. 
 
These restraint boards are used with close attention paid to international human rights 
law. Every time a restraint board is used, a Tactical Options Report has to be written to 
provide organisational assurance that police staff are not misusing the restraint boards. 
Restraint boards are used rarely. From January to July 2010 it is estimated that police 
dealt with 80,000 prisoners, and on only 27 occasions was a restraint board used. 
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Vehicle exhaust gas 
Since 2007 vehicles entering New Zealand have been required to comply with steadily 
increasing minimum approved emission standards.5 Modelling data predicts that non-
catalyst-equipped vehicles will make up only 1 to 5 percent of cars by 2020. A recent 
report by the National Institute of Water and Atmospheric Research Ltd (NIWA) shows 
this policy is working, as on-road emissions per-vehicle have declined quite markedly 
since NIWA began monitoring in 2003 (Bluett et al 2011). 
 
There has been a recent indication that these emissions standards may be contributing 
to suicide prevention objectives. The Chief Coroner has released data on self-inflicted 
deaths for 2010 that showed poisoning by gases and vapours (predominantly vehicle 
exhaust) has fallen from the second to the third most common method for suicide. 
 

Firearms 
The requirement to secure firearms is a standard condition of a firearms licence. The 
Police Executive Committee is considering how to enhance the checking of firearms 
owners’ security arrangements in a way that would allow greater control of firearms 
without requiring legislative change. This would include ensuring that the security of a 
firearm can be inspected on the notification of a change of address. 
 
During 2009–2011 New Zealand Police has also been running an education campaign, 
actively promoting the awareness of personal responsibilities of gun ownership, 
including secure storage of firearms and ammunition. Advertisements have been run in 
outdoor, firearm and hunting magazines, in regional newspapers, and as a postcard 
distributed by Police at public events such as gun shows. 
 
New Zealand Police is also reviewing the Arms Act 1983, which includes looking at 
security requirements for firearms licence holders. One change to firearms licensing 
being considered is a requirement that adequate security measures are in place for 
firearms and ammunition in order for the licence to be issued. 
 

Self-poisoning 
In both November 2010 and April 2011 the Medicines Classification Committee 
considered recommendations to change the pack size for general sale medicine from 
10 g to 12.5 g in line with the less restrictive Australian classification. The Committee 
agreed that New Zealand should not change the maximum pack size, and noted that 
the current settings were in support of the New Zealand Suicide Prevention Strategy 
2006–2012 and the Action Plan. 
 

 
5 The Land Transport Rule: Vehicle Exhaust Emissions 2007. 
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Jumping 
Research funded by the Suicide Prevention Research Fund found that there were few 
identifiable repeat jump sites in New Zealand. Work to reduce access to jumping sites 
has not been progressed because it is seen as unnecessary at this time (Collings and 
Taylor 2010). 
 

Monitoring activities on all methods of suicide 
Formal research on methods and locations of suicide for 2005/06 has been funded by 
the Suicide Prevention Research Fund. (See page 46 for further detail.) Informal 
monitoring for patterns in the methods and locations of suicide is carried out by the 
Community Postvention Response Service (CPRS). (See pages 39–40 for further detail 
of this service.) 
 

Key action area: Hanging 

Key outcome: Reduced risk of suicide by hanging in institutions by providing safe physical environments for 
people at risk of suicide. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

4.1 Review and revise 
institutional policies 
for preventing and 
responding to 
suicide attempts by 
hanging, to ensure 
they meet 
international 
evidence-based 
best-practice 
guidelines. 

Undertake a review 
of institutional 
policies and 
procedures. 
Provide 
recommendations 
to agencies that 
oversee 
institutions. 

Reviews of suicide 
risk assessment 
and management 
are under way in 
various settings 
(eg, the 
Department of 
Corrections and 
CYF). 

Department of Corrections 
has begun a structured 
programme of work that will 
reduce the size of ventilation 
grille holes in higher security 
units to reduce the use of 
grilles as hanging points. It 
is expected that that this 
programme will be 
completed by mid-2012. 
Purpose-made bedding and 
clothing is also being 
piloted, with final products to 
be in circulation in late 
2011. New materials are 
designed to reduce risks 
that prisoners will use 
bedding and clothing to self-
harm. 

Ministry of 
Health 
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Key action area: Vehicle exhaust gas 

Key outcome: Reduced risk of suicide by poisoning using vehicle exhaust gas. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

4.2 Review the feasibility 
of incorporating 
changes into the 
vehicle fleet to 
achieve reductions in 
the rate of suicide 
attempt by vehicle 
exhaust gas. 

Engage with relevant 
government 
agencies dealing 
with vehicle emission 
issues. 

These actions are 
on hold while the 
Ministry of 
Transport awaits 
support for the 
development of a 
vehicle fleet 
action plan, which 
is likely to 
address this 
action. 

There has been no further 
work on this issue since 
the Land Transport Rule: 
Vehicle Exhaust emissions 
2007 (see page 30). 
There are indications that 
there are now fewer cars 
without catalytic 
converters on New 
Zealand roads. 

Ministry of 
Health, Ministry 
of Transport 

4.3 Consider the extent 
to which the 
regulation of vehicle 
exhaust might be 
changed by 
alignment with clean 
air and related 
policies. 

Engage with relevant 
government 
agencies on ‘clean 
air’ issues and 
provide information 
about suicide 
prevention issues. 

There has been no further 
work on this issue since 
the Land Transport Rule: 
Vehicle Exhaust emissions 
2007 (see page 30). 
There are indications that 
there are now fewer cars 
in the vehicle fleet without 
catalytic converters. 

Ministry of 
Health, Ministry 
of Transport, 
Ministry for the 
Environment 

 

Key action area: Firearms 

Key outcome: Reduced risk of suicide by firearms. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

4.4 Continue to promote 
awareness of 
personal 
responsibilities of 
gun ownership, 
including secure 
storage of guns and 
ammunition. 

Undertake a publicity 
campaign promoting 
secure firearm 
storage. 

A publicity 
campaign is 
under way. 

Publicity is ongoing, with 
advertisements being 
placed in sporting 
magazines, and postcards 
distributed at ‘gun fairs.’ 

New Zealand 
Police 

4.5 Strengthen 
monitoring checks of 
firearms security of 
licence holders 
during the 10-year 
licensing period and 
at change of 
address. 

Implement a 
mandatory security 
inspection at the key 
points in the firearms 
licensing process. 

The Arms 
Amendment Bill 
is currently before 
the Law and 
Order Select 
Committee. 

NZ Police is considering 
how best to improve 
firearms storage 
inspections (see page 30). 

NZ Police 

4.6 Encourage health 
professionals to 
enquire routinely 
about guns in 
homes, and to 
advocate for their 
removal from the 
home where patients 
are depressed or 
suicidal. 

Include messages 
about firearms in 
best-practice 
guidelines for 
managing 
depression, common 
mental health 
problems and 
suicidal behaviours. 

Included in: 
Identification of 
Common Mental 
Disorders and 
Management of 
Depression in 
Primary Care 
(New Zealand 
Guidelines Group 
2008). 

This action has been 
completed. 

Ministry of 
Health, DHBs 
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Key action area: Self-poisoning 

Key outcome: Reduced risk of suicide by poisoning using medicines. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

4.7 Review the feasibility 
of tightening 
regulations to reduce 
the risks posed by 
paracetamol. 

Investigate making 
an application to the 
Medicines 
Classification 
Committee to tighten 
the regulation of 
paracetamol. 

Work will commence 
in 2009. 

The Medicines 
Classification 
Committee has 
declined applications 
to relax the regulation 
of paracetamol. 

Ministry of 
Health 

4.8 Ensure that best 
practice guidance on 
the treatment of mental 
illness includes advice 
on prescribing less 
toxic medicines to 
individuals at risk of 
suicide. 

Include such 
guidance in all new 
and updated best-
practice guidelines. 

Included in: 
Identification of 
Common Mental 
Disorders and 
Management of 
Depression in 
Primary Care. 

This action has been 
completed. 

Ministry of 
Health 

4.9 Continue existing 
information campaigns 
and institute new ones 
to encourage the 
return of unused 
medicines. 

Develop and 
implement unused 
medicine disposal 
campaigns. 

This work is planned 
for Phase 2. 

Local campaigns have 
been implemented (eg, 
in Nelson 
Marlborough). 

Ministry of 
Health 
DHBs 

 

Key action area: Jumping 

Key outcome: Reduced risk of suicide by jumping. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

4.10 Undertake data 
surveillance to identify 
jumping sites that are 
emerging as favoured 
locations for suicide by 
jumping. 

Collect and analyse 
data from the 
coroners’ database, 
and, where 
necessary, respond 
to emerging trends. 

Research is 
anticipated to be 
complete by 
December 2009. 

The report has been 
completed but is not 
intended for 
publication due to its 
sensitive nature. The 
research found there 
are few identifiable 
repeat jump sites in 
New Zealand. 

Ministry of 
Justice 

Ministry of 
Health 

4.11 Scope the need for 
guidance on managing 
favoured jump sites. 

Scope the need for 
and, if required, 
develop information 
resources for, 
managing jump sites. 

This work is planned 
for Phase 2. 

Research indicated 
that there is little utility 
in undertaking this 
work at this time. 

Ministry of 
Health 
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Key action area: Overarching actions 

Key outcome: Increased surveillance of methods of suicide. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

4.12 Consider the feasibility of 
establishing a suicide 
mortality review 
committee, with one of its 
roles being to report 
regularly on the 
relationship of method 
access to suicide and 
suicide attempt. 

Draft a feasibility 
report. 
If appropriate, 
establish the 
committee. 

The Ministry of 
Health is 
drafting this 
report. 

The feasibility of 
establishing a mortality 
review committee will be 
considered as part of a 
review of mortality 
committees in 2012. The 
four current mortality review 
committees now report to 
the Health Quality and 
Safety Commission. 

Ministry of 
Health 
Health, 
Quality and 
Safety 
Commission 

 
Key outcome: Reduced access to means of suicide for people at risk of suicide who are being cared for in their 
homes. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

4.13 Promote guidance to 
advise family, whānau and 
others who are caring for 
people at risk of suicide to 
remove the potential 
means of suicide, such as 
obvious ligature points, 
firearms and toxic 
substances (including 
unnecessary 
medications), from the 
home. 

Ensure that new 
and updated 
resources contain 
key messages 
about removing 
the means of 
suicide from the 
home. 

Included in: 
Identification of 
Common 
Mental 
Disorders and 
Management of 
Depression in 
Primary Care. 

This action is complete. Ministry of 
Health 
DHBs 
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Goal 5: Promote the Safe Reporting and Portrayal of 
Suicidal Behaviour by the Media 
This goal aims to promote good practice in media reporting and portrayal of suicidal 
behaviour to minimise the potential for ‘copycat’ suicide. It applies to a range of media, 
including print, television, film, radio, drama and the internet, as well as both fictional 
and non-fictional genres. 
 
The current guidance on media reporting of suicide, Suicide and the Media: The 
reporting and portrayal of suicide in the media, was published in 1999. It provides 
comprehensive, evidence-based advice for safe and responsible reporting of suicide, 
consistent with guidelines produced by the World Health Organization (2008). The 
guidance does not call for censorship, but cautions that suicide not be reported in a 
sensationalist or otherwise irresponsible manner.  
 
In September 2010 the Prime Minister asked the Ministerial Committee to review the 
issue of media reporting on suicide. The review was carried out by the Ministries of 
Health and Justice and found that: 
• the Coroners Act 2006 restrictions on reporting of suicide were still appropriate 
• the weight of the research evidence showed a clear link between the reporting of 

suicides (particularly individual details) and copycat suicidal behaviour 
• the 1999 guidance was still useful, although dated, particularly regarding digital 

media. 
 
As a result of the review, the Ministerial Committee directed the Ministry of Health to 
work with the Ministries of Justice and Education and other key stakeholders to develop 
a guide that was easy to use and relevant to its primary audience – the print and 
broadcast news media. 
 
A roundtable comprising key representatives from the news media (including the Media 
Freedom Committee, Fairfax, TVNZ and Radio NZ), mental health researchers and 
clinicians was convened by Hon Peter Dunne, Associate Minister of Health. As at 30 
June 2011, a draft resource had been developed. The process to finalise the resource 
is expected to conclude during 2011. 
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Key action area: Collaboration 

Key outcome: Greater stakeholder collaboration on the issue of suicide in the media. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

5.1 Promote opportunities 
for exchange of ideas 
and information, 
discussion and 
collaboration among 
the media, the 
research community 
and policy makers, as 
well as other key 
stakeholders, as 
appropriate (eg, 
clinicians, consumers 
/ tangata whaiora and 
Māori). 

Identify existing 
opportunities for 
collaboration, and 
support new 
opportunities when 
required. 

The Role of the 
Media in Suicide 
Prevention seminar 
series was held to 
promote discussion. 

Discussions have been 
held with a roundtable, 
whose membership 
included representatives 
from key media 
agencies, mental health 
researchers and 
clinicians, to exchange 
ideas on media reporting 
of suicide (see page 35). 

Ministry of 
Health (with 
media) 

 

Key action area: Guideline/protocol development, implementation and evaluation 

Key outcome: Safer reporting and portrayal of suicidal behaviour in the media. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

5.2 Further develop, 
implement and 
evaluate guidelines 
or protocols for the 
reporting and 
portrayal of suicide in 
the media. 

Revise and/or 
develop new 
guidance/protocols, 
in consultation with 
key stakeholders. 

The Ministry is 
currently scoping this 
work. 

A draft resource on 
media reporting of 
suicide has been 
developed to 
supplement the existing 
resource published in 
1999. The process is 
expected to conclude 
during 2011 (see page 
35). 

Ministry of 
Health (with 
media) 

Develop a 
comprehensive 
implementation and 
dissemination plan to 
ensure all existing 
media and new 
people entering the 
industry report and 
portray suicide safely. 

Development of an 
implementation plan 
will take place 
alongside the 
development of the 
resource. 

 

Evaluate the 
implementation of 
the 
guidance/protocols, 
and monitor media 
reporting and 
portrayal of suicide. 

This work will take 
place after the 
development of the 
resource. 

This work will be 
considered during the 
process to develop an 
Action Plan for 
2013–2016. 
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Key action area: Education and support 

Key outcome: improved knowledge of the implications of reporting and portraying suicide in the media 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

5.3 Provide 
ongoing 
support, 
information and 
incentives to 
the media and 
those working 
with the media. 

Develop a resource/ 
guide to assist people 
working with the media 
on issues of suicide. 

The Ministry will discuss 
this action with media 
during the development 
of the above resource. 

See page 35 for 
information on the 
resource developed 
for the media. 

Ministry of 
Health (with 
media) 

Investigate options for 
providing incentives for 
positive reporting and 
portrayal of suicide in the 
media. 

 This item has not been 
progressed. 

Consider and consult on 
the best way to provide 
additional and ongoing 
support to the media and 
people working with the 
media. 

 This item has not been 
progressed. 

Provide information to 
coroners on suicide and 
media issues, as 
required. 

The Ministry of Health 
contributed information 
about suicide prevention 
for a new resource for 
coroners. 

The Chief Coroner is 
considering a practice 
note for coroners on 
the reporting of 
individual suicides. 

5.4 Encourage the 
inclusion of 
evidence and 
issues about 
media reporting 
of suicide in 
journalism 
training 
programmes. 

Develop relationships 
with journalism training 
organisations. 

Representatives from 
journalism training 
organisations attended 
the Role of the Media in 
Suicide Prevention 
seminar series in 
September 2008. 

This item has not been 
progressed. 

Ministry of 
Health (with 
media) 

Discuss options for 
including or 
strengthening media 
reporting of suicide in 
training programmes. 

 This item has not been 
progressed. The 
process to develop a 
media resource is 
expected to be 
completed during 
2011. 

Develop appropriate 
information/resources for 
use as part of the 
training, as agreed with 
the training 
organisations. 

The Ministry of Health is 
engaging with journalism 
training organisations 
during the development 
of the above resource. 

The resource is being 
finalised.  See page 35 
for information on the 
resource being 
prepared for the 
media. 

Work with journalism 
training organisations to 
implement the initiatives 
developed above. 

 

Evaluate the uptake and 
effectiveness of the 
initiatives. 
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Key outcome: Safer fictional portrayal of suicidal behaviour. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

5.5 Provide guidance 
about the fictional 
portrayal of suicidal 
behaviour in films, 
television and 
drama. This action 
may involve 
considering specific 
approaches and 
target groups, and 
including issues 
about fictional 
portrayal in more 
general resources 
and information. 

Consider fictional 
media in the 
development of new 
guidelines/protocols. 
Consider specific 
approaches and target 
groups to promote safe 
fictional portrayal of 
suicidal behaviour. 
Include fictional media 
in the implementation 
and evaluation of 
guidelines/ protocols 
and other initiatives. 

The Ministry will 
address this action 
during the 
development of the 
above resource. 

These items have not 
been progressed. 
 

Ministry of 
Health (with 
media) 

 

Key action area: Internet 

Key outcome: Fewer harmful effects from suicide-related internet sites. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

5.6 Monitor 
international 
developments to 
mitigate the 
potentially harmful 
effects of internet 
sites that 
encourage suicide. 

Identify and maintain 
contact with 
appropriate 
international 
organisations and 
forums. 

International 
developments are 
being monitored, and 
options for reducing 
harmful effects in 
New Zealand are 
being investigated. 

Research has been 
carried out on media 
influence on the 
occurrence of deliberate 
self-harm in New 
Zealand (Collings et al in 
press). It examined the 
content of websites 
accessible from New 
Zealand that provide 
information for people at 
risk of suicide. 

Ministry of 
Health. 
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Goal 6: Support Families/Whānau, Friends and Others 
Affected by a Suicide or Suicide Attempt 
This action focuses on the development of policies, strategies and services to support 
families, whānau, friends and significant others after a suicide or suicide attempt, and to 
minimise the risks of contagious suicidal behaviour and the development of suicide 
clusters. 
 

Postvention support 
Postvention support assists those who have been bereaved or otherwise affected by 
suicidal behaviour in order to prevent further suicides. Support is provided in two key 
ways: 
• the initial response service 
• the Community Postvention Response Service. 
 

Initial response service 
Victim Support provides postvention suicide bereavement support to families, whānau 
and significant others bereaved by suicide in seven DHB areas: Canterbury, Nelson 
Marlborough, Hawke’s Bay, Tairawhiti, Counties Manukau, Waitemata, and Auckland. 
 
Trained Victim Support workers provide practical and emotional support through a 
24-hour, seven-day-a-week crisis response. This also includes some ongoing support 
using a case management model such as: 
• immediate practical assistance 
• self-care advice 
• information about loss and grief 
• information about police and legal requirements 
• referral and linkage with other counselling services, primary health care providers 

and agencies, as appropriate. 
 

Community Postvention Response Service 
The Ministry contracts with Clinical Advisory Services Aotearoa (CASA) to provide the 
Community Postvention Response Service (CPRS). Suicide contagion is usually a new 
and/or infrequent phenomenon for a community, so people experienced in managing 
such complex events are not always present in communities. The CPRS provides 
specialist support through a national team of psychologists, nurses, social workers and 
cultural advisors experienced in suicide prevention and suicide postvention. The service 
is designed to build local community capacity to respond to suicides in a safe and 
effective way and to reduce further suicide contagion. 
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The role of the CPRS is, firstly, to assess or detect warning signs of emerging suicide 
clusters so that local postvention responses can be set up as quickly as possible. It 
does so by actively monitoring death data and through community referrals. Then if an 
intervention is required, the CPRS has a three-tiered intervention service to identify and 
respond to possible or emerging suicide clusters. The CPRS will monitor and maintain 
contact with other communities where there is a concern. The CPRS remains engaged 
with a community until the 12-month anniversary of the last death in a cluster 
(anniversaries are periods of heightened risk). 
 
CASA has recently evaluated its CPRS and found a high level of satisfaction with the 
service overall. It reports the service is gaining international attention, with enquiries 
from both Australia and England following presentations at the 2010 International 
Association of Suicide Prevention conference for the Asia–Pacific region. 
 

Traumatic Incidents Response Service 
The Ministry of Education provides a service to assist schools that experience traumatic 
events, including suicides of students or staff. This service includes assisting schools to 
develop a traumatic incident response plan and team and providing assistance and 
support to schools following a traumatic incident. 
 
During 2009–2011 new guides were completed for schools and early childhood 
education (ECE) services on planning and responding to emergencies and traumatic 
events. Workshops using the guides are held at Ministry of Education district offices to 
support schools and ECE services to plan for and respond to emergencies and other 
traumatic events. The two resources, Managing Emergencies & Traumatic Incidents: 
The guide and Managing Emergencies and Traumatic Incidents: The resource, are 
available on the Ministry of Education website Down the Back of the Chair: 
www.thechair.minedu.govt.nz. 
 
 

Suicide Prevention Information New Zealand  
 
Suicide Prevention Information New Zealand (SPINZ) provides a national service to 
assist communities and services to prevent suicide by providing them with high quality 
information.  SPINZ collects, manages and disseminates information and translates 
high-level research into more accessible formats.  In 2009–2011 this has included: 
• a well-received DVD and webcasts covering aspects of suicide prevention anchored 

by Judy Bailey 
• a highly successful pilot of a one hour webinar, in which Professor Sunny Collings 

discussed an issue of current interest: “How do we talk about suicide?”   
• resources to help individuals and organisations better understand and respond to 

suicide, including “Responding to people at risk of suicide – How can you and your 
organisation help?” 

• co-hosting two national conferences: “Many Faces, Many Places: Suicide Prevention 
across the world” in 2010, and “How do we talk about suicide” in 2011, and a two day 
symposium 'Culture and Suicide Prevention In Aotearoa' in September 2009.     

http://www.thechair.minedu.govt.nz/
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Key action area: Services for those bereaved by suicide, those affected by 
suicide attempt, and community organisations needing to respond to emerging 
or occurring clusters 

Key outcomes: 
Improved services and support for those bereaved by a suicide and affected by a suicide attempt. 
Improved community postvention services. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

6.1 Continue the development 
of a comprehensive 
postvention support 
initiative. 
This work includes: 
• developing an effective 

suicide bereavement 
service 

• identifying and 
monitoring the 
availability of specialised 
local services for those 
bereaved by suicide and 
responding to emerging 
needs – this will include 
consideration of services 
for specific population 
groups such as Māori 
and Pacific peoples 

• developing a service for 
identifying and 
responding to emerging 
or occurring suicide 
clusters 

• providing coordinated 
management plans to 
ensure communities are 
prepared to respond in 
the event of a suicide 

• developing appropriate 
support services for 
those affected when 
someone close to them 
makes a suicide attempt. 

All these services must be 
developed and evaluated to 
be culturally appropriate and 
effective for Māori. 

Implement the 
initial phase of 
this initiative, 
which is the 
staggered roll-out 
of services 
underpinned by a 
research and 
development 
model. 

The initial 
response 
service and the 
specialist 
counselling 
service are 
available in 
seven DHBs. 
The community 
postvention 
response 
service is 
available 
nationally. 

The initial response service 
(offered by Victim Support) 
provides postvention 
suicide bereavement 
support to families, whānau 
and significant others 
bereaved by suicide in 
seven DHB areas: 
Canterbury, Nelson 
Marlborough, Hawke’s Bay, 
Tairawhiti, Counties 
Manukau, Waitemata, and 
Auckland. 
The community postvention 
response service (provided 
by CASA) enters a 
community to build 
capability when a cluster of 
suicides is emerging or 
there are strong indications 
that a cluster may form. 

Ministry of 
Health 

Consider future 
service provision 
and development 
based on the 
results of the 
research and 
development 
evaluation. 

Consideration 
of future service 
provision is 
under way. 

 

Implement future 
service provision. 

This work is 
planned for 
Phase 2. 

 

Provide ongoing 
evaluation and 
implement quality 
improvements to 
services. 

This work is 
planned for 
Phase 2. 

Evaluation of Victim 
Support and CASA 
services is being planned 
for 2011/12. 
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Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

6.2 Implement 
recommendations from 
the review of the 
Traumatic Incidents 
Response Service. 
This work includes: 
• providing a 

nationally 
consistent, 
evidence-based 
service – part of 
this service will be 
to utilise and revise 
resources 
appropriate to age 
and culture, 
including a support 
manual and pre-
planning support 
workshops for 
schools and early 
childhood services 

• developing a 
communications 
strategy to inform 
the sector of this 
service 

• continuing to roll 
out the pre-
planning training 
package to schools 
and early childhood 
services 

• continuing training 
for traumatic 
incident staff. 

Revise the Ministry of 
Education’s 
traumatic incident 
report manual. 

The revised manual 
is available to 
Ministry of Education 
staff. The manual 
has been 
collaboratively 
developed with Aue 
He Aitua, a Ministry 
of Education Special 
Education Traumatic 
Incident Service for 
Māori-language 
settings. 

This action was 
completed in 2008. 

Ministry of 
Education 

Provide regional 
training to traumatic 
incident 
co-ordinators and 
their managers. 

Training was 
completed in October 
2008. 

This action was 
completed in 2008. 

Complete pre-
planning support to 
schools and early 
childhood services in 
all regions. 

A manual for schools 
and early childhood 
services is currently 
being negotiated 
across the education 
sector. When the 
manual is complete, 
traumatic incident 
coordinators will be 
trained in 2009, 
followed by school 
and early childhood 
services training from 
2010 onwards. 

Emergency planning 
resources and 
guidelines were 
completed in 2010 for 
schools and early 
childhood education 
facilities. 
Workshops on 
emergency planning 
are held annually for 
school and ECE 
services. 

Externally evaluate 
the traumatic incident 
resources, staff 
training and pre-
planning support to 
schools and early 
childhood services. 

Evaluation will be 
considered in 
Phase 2. 

Evaluation will be 
considered in 2016 
after annual 
workshops have been 
provided for five years. 
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Key action area: Resources for those bereaved by suicide, those affected by 
suicide attempt, those working with the bereaved and affected, and key 
institutions 

Key outcomes: 
Improved quality and utilisation of evidence-based information resources for: 
• people bereaved by suicide 
• people affected by a suicide attempt 
• people working with those bereaved by suicide 
• key institutional settings that manage the aftermath of a suicide or suicide attempt. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

6.3 Develop, 
implement and 
evaluate best-
practice 
guidelines for 
establishing 
suicide support 
groups. These 
guidelines must 
be culturally 
appropriate and 
effective for 
Māori. 

Consult with key 
stakeholders about 
the development of 
these guidelines. 

CASA is currently 
undertaking work on 
information to support 
suicide support groups. 

Victim Support (VS) has 
best-practice guidelines 
for supporting 
family/whānau and others 
after a completed suicide. 
The guidelines were 
revised and updated in 
2011 and are used in 
training VS bereavement 
support workers. 
In 2011 CASA completed 
a review and update of 
suicide postvention 
resources for communities 
dealing with emerging 
suicide clusters and/or 
symptoms of contagion. 
New resources were 
developed for core 
working groups. 
Suicide Prevention 
Information New Zealand 
(SPINZ) continually 
reviews and updates its 
resources for individuals, 
communities and 
organisations needing 
information on suicide 
prevention and 
postvention. (See page 40 
for further information.) 

Ministry of 
Health 

Develop the 
guidelines. 

The need for 
resources/guidelines is 
being considered during 
2009–2010. 

Develop and 
execute an 
implementation 
plan for these 
guidelines. 

 

Evaluate the 
implementation, 
utilisation, 
usefulness and 
cultural 
appropriateness of 
these guidelines. 
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Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

6.4 Review existing 
information resources, 
guidelines and 
protocols on managing 
the aftermath of 
suicide or suicide 
attempt for: 
• people who are 

bereaved 
• key personnel who 

have regular 
contact with people 
who are bereaved 

• people who are 
affected by a 
suicide attempt 

• key institutional 
settings. 

All these resources, 
guidelines and 
protocols must be 
evaluated for cultural 
appropriateness and 
effectiveness for Māori. 

Review existing key 
resources, guidelines 
and protocols and 
consider any quality 
improvements, 
including identifying 
key gaps. 

This work will 
commence in 
2009/10. 

All Ministry of Education 
information, resources, 
guidelines, and protocols 
for managing the 
aftermath of suicide or 
suicide attempt have been 
reviewed and updated. 
See actions 3.4 and 6.2. 
A Post Incident Response 
Team (PIRT) process at 
Corrections provides 
support to prison staff who 
have experienced serious 
incidents such as finding 
or dealing with the body of 
a person who has 
completed suicide, or a 
person who has attempted 
suicide or deliberately 
injured themselves. The 
level of support is 
determined by the needs 
of the individual and 
includes peer support, 
counselling and individual 
specialist trauma 
counselling. 
See 6.3 and pages 39–40 
for information on the 
CPRS and SPINZ. 

Ministry of 
Health 
Ministry of 
Education 
New Zealand 
Police 
Ministry of 
Social 
Development 
(CYF and 
Family, Work 
and Income) 
Department of 
Corrections 
Accident 
Compensation 
Corporation 

If required, develop, 
implement and 
evaluate any new or 
revised resources. 

If required, this 
work will 
commence in 
Phase 2. 
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Goal 7: Expand the Evidence about Rates, Causes and 
Effective Interventions 
This action focuses on approaches to: 
• improve suicide data 
• expand current knowledge about the rates of suicidal behaviour, contributing factors 

and effective interventions to inform and guide prevention efforts 
• ensure this knowledge is effectively disseminated. 
 
The goal focuses on the following key areas for action: 
• improving the quality and timeliness of suicide data 
• expanding the research base 
• improving the dissemination of research and information. 
 

Improving the quality and timeliness of suicide data 
Access to timely data is improving and continues to be a work in progress. A recent 
agreement between the Ministry of Health and the Coronial Services Unit to supply 
quarterly data for provisional suicide deaths should allow speedier identification of 
trends, among other improvements. The Office of the Chief Coroner also sends weekly 
notifications of provisional suicide deaths to the National Health Board, along with 
background contextual information for national reporting purposes to enable greater 
consistency of suicide data. 
 
A new standardised Coroner’s Finding Template has been developed. This template 
will standardise the way coroners record intent in self-inflicted deaths. It will allow for 
the classification of all three classes of intent: intentional, undetermined and accidental/ 
unintentional. This will capture the ‘grey’ area of those deaths that did not meet the 
legal standard of proof to be found to be ‘intentional’ but still may have been 
intentionally self-inflicted. Previously this may have been classified as ‘accidental’ in the 
Ministry of Health’s National Mortality Reporting. Coronial Services are also developing 
a toxicology screen in the Coronial Case Management System (CMS) to capture not 
only the specific drugs/poisons involved in the death but also the levels. 
 
Public access to recent suicide data has also improved. Since July 2010 the Chief 
Coroner has been releasing comprehensive provisional suicide data annually to the 
media. This data records, for the 12 months immediately prior, the number of deaths 
provisionally believed to be suicides. Most of the deaths will not have been subject to a 
finding by a coroner. The data set includes a range of demographic information, 
including ethnicity, age, method of death and geographic location. 
 
Once the deaths have been through the coronial process, a more accurate and detailed 
analysis is released by the Ministry of Health in the form of the annual Suicide Facts 
publication. 
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Expanding the research base 

Suicide Prevention Research Fund 
During 2009–2011 Te Pou: National Centre of Mental Health Research, Information 
and Workforce Development has continued to manage research funded by the Suicide 
Prevention Research Fund. This research has focused on the causes, correlations and 
nature of suicidal behaviours, and the implementation and effectiveness of suicide 
prevention interventions. 
 
The following five reports have been published and are available in full and summary 
form on Te Pou’s website:6 
• Reporting of Suicide in New Zealand Media: Content and case study analysis 

• Youth ‘07: The health and wellbeing of secondary school students in New Zealand 

• Evaluation of the New Zealand Guidelines Group Self-Harm and Suicide Prevention 
Collaborative 

• Feasibility of Evaluating Dialectical Behavioural Therapy for Self-harming 
Adolescents: A small randomised controlled trial 

• Understanding Families and Suicide Risk. 
 
The remaining five reports are in their final stages, and most are expected to be 
published by the end of 2011. They include: 
• geospatial mapping of suicide and suicide attempt clusters in New Zealand 
• media influences on suicidal behaviour 
• analysis of suicide methods and locations 
• a report to inform the provision of mental health promotion and prevention services to 

gay, lesbian, bisexual, transgender and intersex populations in New Zealand 
• a review and update of suicide prevention guidelines for schools. 
 

Research funded by the Health Research Council 
The Health Research Council (HRC) invests in a broad range of health research issues 
of importance to New Zealand, including suicide prevention. A range of important 
suicide prevention research projects were funded by the HRC during 2009–2011. 
Projects are focused on key population groups, including Māori and Pacific people, as 
well as important health settings such as emergency departments, primary care, and 
specialist child and adolescent mental health services. Examples include: 

 
6 www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research 

http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#media#media
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#youth07#youth07
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#NZGGcollaborative#NZGGcollaborative
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#NZGGcollaborative#NZGGcollaborative
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#dbtpilot#dbtpilot
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#dbtpilot#dbtpilot
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#familyfactors#familyfactors
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#geospatialmapping#geospatialmapping
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#mediainfluence#mediainfluence
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#analysismethods#analysismethods
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#glbtireport#glbtireport
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#glbtireport#glbtireport
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research#guidelinesforschools#guidelinesforschools
http://www.tepou.co.nz/page/608-suicide-prevention-research-fund+funded-suicide-prevention-research
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• research to support postvention service development for Māori whānau bereaved by 
suicide 

• a study focused on suicidal behaviours and ideation among Samoan people 
• an initial study on suicide and attempted suicide among Tongan youth 
• identification of suicide risks of those who present at emergency departments with 

self-harm and other health issues 
• a study of the determinants of life-threatening injuries among young and middle-aged 

adults, incorporating a focus on self-harm 
• research into Māori mental health, with a focus on strengths, resilience and recovery 
• integration of mental health services within primary health care settings. 
 
The research and funding of these initiatives is multi-year and results will be 
progressively available during 2011–2013. The HRC continues to consider new 
applications for suicide prevention research, and information on the full range of 
research funding opportunities is available on the HRC website.7 
 

 
7 www.hrc.govt.nz/home 
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Key action area: Improving the quality and timeliness of suicide data 

Key outcomes: 
Improved timeliness and quality of suicide data. 
Improved surveillance of and responsiveness to trends in suicide data. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

7.1 Improve the 
quality of 
suicide-
related data 

Develop a plan to improve the 
quality and consistency of 
national and regional suicide 
data. 
Scope the feasibility of 
establishing surveillance sites 
for suicide attempt data. 
Implement quality 
improvement 
recommendations. 
Monitor the impact of 
implementing any 
recommendations, including 
the impact on improving the 
quality and consistency of 
Māori suicide data. 

The quality of 
suicide data has 
been greatly 
improved by the 
new coronial 
database described 
below (action 7.2). 
A documented plan 
will commence in 
2009/10. 

Recently implemented 
data sharing 
arrangements are 
expected to lead to 
speedier identification of 
trends and greater 
consistency of suicide 
data (see page 45). 
Recording processes for 
coroners’ findings will 
standardise and improve 
the way intent is classed. 
(see page 45). 
A further quality 
improvement is being 
developed by Coronial 
Services to capture levels 
of drugs or poisons as well 
as type (see page 45). 

Ministry of 
Health 

7.2 Address 
issues 
regarding 
the 
timeliness of 
suicide data. 

Establish the national coronial 
database. 

The database has 
been established. 

This item is complete. Ministry of 
Justice 

Assess whether the new 
coronial database has 
enabled access to timely and 
appropriate information, 
including information on Māori 
suicide. 

The database 
allows searches for 
self-inflicted deaths 
and related 
circumstances. 

The database cannot be 
accessed except by 
Coronial Services staff, 
and searching it remains 
complex. 

Develop a plan to improve the 
timeliness of suicide data. 

A plan has not 
been developed, 
but timeliness has 
been significantly 
improved (on 
average only 
147 days for a 
finding). 

Although timeliness of 
confirmed suicide data 
remains an issue, the 
recent agreement (7.1) 
should enable trends to be 
tracked. 

Implement recommendations. 

7.3 Scope the 
feasibility of 
establishing 
a suicide 
mortality 
review 
committee. 

Scope the feasibility of 
establishing a suicide 
mortality review committee. 
If appropriate, establish the 
committee. 

The Ministry of 
Health is drafting 
this report. 
This will be 
considered upon 
completion of the 
report. 

The feasibility of 
establishing a suicide 
mortality review committee 
will be considered as part 
of a planned review of the 
mortality review 
committees. 

Ministry of 
Health 
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Key action area: Expanding the research base 

Key outcome: More and improved evidence-based knowledge about suicide, suicide prevention and effective 
interventions. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

7.4 Analyse 
existing 
suicide-related 
databases. 

Monitor the further mining of 
suicide-related information 
in existing databases. 

Further analysis of 
data from the Youth 
‘07 study, Te Rau 
Hinengaro, the Child 
and Youth Mortality 
Review Committee 
database and the 
coronial database is 
under way. 

The Youth ‘07 research 
produced useful 
information on the 
attitudes of young 
people to suicide and 
protective factors. 
The Child and Youth 
Mortality Review 
Committee continues 
to identify and monitor 
trends. 

Ministry of 
Health 

If required, investigate ways 
to commit further funding to 
ensure key areas of 
information in these 
databases are researched. 

This includes research 
on high-risk groups 
such as youth (using 
the Youth ’07 data) 
and Māori (using 
Te Rau Hinengaro). 

 

Identify key gaps in existing 
databases for high-risk 
groups, including Māori, to 
inform potential research 
priorities. 

7.5 Evaluate new 
suicide 
prevention 
initiatives. 

All actions in this Action 
Plan contain a commitment 
to evaluation from the lead 
agency/agencies, wherever 
feasible. 

Evaluation of suicide 
prevention initiatives 
takes place, where 
appropriate. 

Evaluation of suicide 
prevention initiatives 
takes place, where 
appropriate. 

All agencies 
leading 
actions in this 
Action Plan 

7.6 Continue to 
fund suicide 
research 
through the 
Health 
Research 
Council (HRC). 

Continue to have suicide 
research funded within the 
HRC research investment. 

HRC is consulting with 
the Ministry of Health 
to identify priorities for 
a new model of 
investment. 

HRC funds a range of 
suicide-related 
research. (See 
pages 46 –47.) 

HRC 
Ministry of 
Health 
ACC Develop alignment between 

HRC, ACC and the Ministry 
of Health on suicide 
research priorities. 
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Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

7.7 Fund research 
using the 
Ministry of 
Health’s Suicide 
Prevention 
Research Fund 
to support the 
implementation 
of the New 
Zealand Suicide 
Prevention 
Strategy 
2006–2016. 

Establish, manage and 
administer the Suicide 
Prevention Research 
Fund. 

The Suicide Prevention 
Research Fund was 
established in 2008 with 
$1.5 million over two 
years. 

The Suicide Prevention 
Research Fund has 
funded 10 research 
reports to provide a 
greater evidence base: 
• about the causes, 

correlations and 
nature of suicidal 
behaviours 

• about the 
implementation of 
effective and safe 
suicide prevention 
interventions 

• that will facilitate 
initiatives to reduce 
inequalities in 
suicidal behaviours. 

The final research is 
due to be published by 
the end of 2011, and 
will be available with 
other reports at 
www.tepou.co.nz.  See 
page 46 for further 
details. 

Ministry of 
Health 

7.8 Invest in Māori 
suicide 
research. 

Develop priorities for 
Māori suicide research. 

Priorities will be 
developed in Phase 2. 

Research funded by 
the Suicide Prevention 
Research Fund and by 
HRC includes a focus 
on suicide among 
Māori. 

Ministry of 
Health 

Fund Māori suicide 
research priorities 
using a range of 
research methods that 
are appropriate to 
Māori. 

HRC is funding a number 
of Māori suicide research 
projects. 

Continue to implement 
Māori workforce 
development 
strategies as outlined 
in Kia Puāwai 
Te Ararau. 

Te Rau Matatini supports 
and assists the 
development and 
implementation of national 
and local workforce 
policy, research, training, 
career advancement, 
bursary programmes, 
scholarships and 
resources for people 
accessing or working in 
health. 

 

 

http://www.tepou.co.nz/
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Key action area: Disseminating research and information 

Key outcome: Effective dissemination of evidence-based and safe information that meets the needs of different 
audiences. 

Actions Milestones/ 
measures 

2008–2009 2009–2011 Lead agency/ 
agencies 

7.9 Develop, 
implement and 
evaluate a 
suicide 
prevention 
research and 
information 
dissemination 
plan. This plan 
will specifically 
include meeting 
the needs of 
Māori service 
providers and 
communities. 

Conduct a stocktake of 
current dissemination 
approaches and areas of 
need. 

SPINZ has developed 
an information 
dissemination plan to 
provide evidence-based 
and audience-specific 
information. 

This action was 
completed in 2009. 

Ministry of 
Health 

Develop a suicide 
prevention research and 
information 
dissemination plan. This 
plan will consider ways 
to meet the needs of 
different audiences. 

 Te Pou has developed 
dissemination research 
plans for each of the 
pieces of suicide 
prevention research it 
has commissioned. 

Implement the 
dissemination plan. This 
will address the needs of 
specific audiences, such 
as DHBs, Māori and 
Pacific communities, 
through developing and 
implementing action-
focused best-practice 
guidelines or toolkits. 

SPINZ has produced a 
newsletter and 
redeveloped its 
website. The website is 
organised by audience 
so that people can 
immediately find the 
information relevant to 
them. 

This action was 
completed in 2009. 

Evaluate the 
effectiveness of the plan 
in providing evidence-
based and safe 
information, and its 
impact on practice. 

The effectiveness of 
these developments 
will be evaluated in 
Phase 2. 
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