
 

 

 

Southern District  

Suicide Prevention Action Plan  

2015 – 2018 

 

 

 

July 2015 

 

 

 

 

 

 

 
 

Prepared by Paul Martin, Suicide Prevention Coordinator 

Public Health South  

 



Southern District Suicide Prevention Action Plan 2015-2018 Final Page 2 

 

Executive Summary 

This document has been developed to provide the Southern District Health Board 

(DHB) and the wider Southern community guidance for action over the next three years 

to reduce suicide in the District and enhance postvention processes.  

 

The objectives in this document reflect the actions required in the Ministry of Health’s 

New Zealand Suicide Prevention Action Plan 2013-2016.1 The actions found in this 

document are derived from feedback received earlier in 2014, described in the 

document, “Analysis and Recommendations from the Southern DHB Postvention 

Survey’2 as well as the previous Southern DHB’s “Suicide Prevention Action Plan 

(2013-2014)”.3 

 

Once approved by the Southern DHB and Ministry of Health, this document will be the 

guiding document for not only the DHB but also community postvention groups, suicide 

prevention agencies and the wider Southern community.  It focuses on the priorities for 

the next three years, which aim to reduce the impact of suicide in our Southern 

communities. 

 

The key elements in the Action Plan are: 

 

 Facilitating the development of effective community postvention coverage and 

best practice in the Southern District. 

 Facilitating more suicide prevention training across the District. 

 Working alongside mental health services to minimise suicide attempts.  

 Investigating the development of a district-wide Reference Group on suicide 

prevention. 

 Working alongside key employers to improve mental wellbeing and reduce 

suicide risk in their workforce. 

 Identifying and working alongside at risk groups in the Southern community to 

reduce suicide. 

  



Southern District Suicide Prevention Action Plan 2015-2018 Final Page 3 

 

The Consultation Process 

Southern DHB conducted a first round of consultation on this document in November 

2014.  A revised document was prepared which incorporated where possible and 

appropriate the feedback from the 16 submissions received.  The Ministry of Health 

then informed all DHBs that they were delaying the date that this document was to be 

submitted to them for consideration.  As a consequence, Southern DHB was then able 

to undertake a second round of consultation for two weeks in early 2015. 

 

Seven submissions were received in that second round of consultation, and further 

modifications were consequently made to this document. 

  



Southern District Suicide Prevention Action Plan 2015-2018 Final Page 4 

 

Introduction 

Each year approximately 500 people take their own lives in New Zealand,4 on average 

40 of these people reside in the Southern District.  

Multiple risk factors and life events are involved in a person ending their life.  The link 

between mental illness and suicidal behaviour is well known, but other risk factors 

include exposure to trauma, a lack of social support, poor family relationships and 

difficult economic circumstances.1 Individual family and whanau, local communities and 

local and state agencies do much to address these issues through multiple 

mechanisms; many of which do not directly have a focus on suicide prevention. 

This Southern District Suicide Prevention Action Plan 2015-2018 takes a population 

health and community development approach to suicide prevention, and highlights 

priority actions for suicide prevention and postvention in the Southern District.  It aims 

to reflect current strategic directions, acknowledge national actions being delivered, 

while responding to local community needs and priorities.  Emphasis has been placed 

on ensuring outcomes are realistic within identified timeframes.  The action plan below 

notes specific work needing to be undertaken alongside at-risk groups in the Southern 

community including Māori, Pasifika, people who are lesbian, gay, bisexual, 

transgender or intersex (LGBTI), older people and the rural community. 

The significant geographical dispersion of the Southern population also necessitates a 

whole of community-centric approach to postvention and prevention, rather than a 

purely urban-centric approach to suicide prevention and postvention. 

Purpose of this document 

The purpose of this document is to describe how Southern DHB will be implementing 

the national Suicide Prevention Strategy and Action Plan.  It also provides guidance to 

the DHB on suicide prevention and postvention actions recommended to be 

undertaken over the next three years.  It will also assist government and non-

government agencies in the region to collaborate effectively, with the aim of reducing 

completed and attempted suicides in the District.  

This document identifies a number of community projects and initiatives in the District.  

While not always specifically mentioning suicide, many of these indirectly reduce 

suicide risk through the development of a sense of purpose, hope and connectedness 

while raising awareness in the community of the importance of seeking help and the 

organisations and networks available in people’s own community for support.   

This strategy also acknowledges the key role that Southern communities and 

individuals outside of the formal support agencies have to play in reducing suicide risk.  

Examples of this support include: increasing social wellbeing, increasing resilience and 

connectedness and also supporting those at risk; and can include neighbours, whānau, 

schools, churches, sports groups, youth groups, rural communities, neighbourhood 

groups, older person’s groups, etc. 

The action plan has been developed taking into account current fiscal constraints by 

the Southern DHB and other agencies.  Should further resources become available, 

adjustments to targets may be possible. 
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While the plan emphasises that developing effective responses to suicide risk is a 

whole of community response, the Southern DHB acknowledges it is also a key change 

agent in addressing risk factors in the Southern District.  

Background 

The Ministry of Health’s New Zealand Suicide Prevention Action Plan 2013-20161 

continues to work towards the goals of the New Zealand Suicide Prevention Strategy 

2008-20124 and sets clear objectives to: 

 Support families, whānau, hapu, iwi and communities to prevent suicide and 

reduce the impact of suicide. 

 Improve the range, coverage and targeting of suicide prevention services. 

 Lift the quality of information and evidence for effective suicide prevention. 

 

This Southern DHB Suicide Prevention Action Plan incorporates the vision of the New 

Zealand Suicide Prevention Strategy where all people feel they: 
 

 Are valued and nurtured. 

 Value their own life. 

 Are supported and strengthened if they experience difficulties. 

 Do not want to take their lives or harm themselves. 

 

Maori Focused Suicide Prevention Activity 

He Korowai Oranga, the Māori Health Strategy16 notes reducing suicide as a core 

health and disability priority for Māori.  As a result, the Ministry of Health via their Kia 

Piki programme, fund a range of Kaupapa Māori all-ages suicide prevention services 

including Nga Kete Matauranga Pounamu Charitable Trust, who provide suicide 

prevention services to the Murihiku area (Figure 1).  In 2014, Te Roopu Tautoko Ki Te 

Tonga (Inc) and Te Hau Ora; both based in  Dunedin, received short-term contracts via 

Te Rau Matatini to provide Māori suicide prevention services under the Waka Hourua 

framework. 

Kia Piki te Ora is a national Maori suicide prevention programme provided by nine 

Māori health and social providers across Aotearoa, New Zealand with Nga Kete 

Matauranga Pounamu based in Invercargill delivering the only Southern Kia Piki 

service. Kia Piki te Ora aims to:  

 Promote mental health and wellbeing for Māori. 

 Engage with all communities in the prevention of suicide for Māori. 

 Reduce access to the means of suicide, and contribute to reducing the harmful 

effect and impact associated with suicide and suicidal behaviour on whanau 

and the wider community.  Tikanga Maori principles and practices are central to 

the programme with an emphasis on whānau, hapu, and iwi development.  A 

Māori world view is essential and a means to strengthen a Māori community 

response to suicide.   

 

The Waka Hourua programme aligns with the New Zealand Suicide Prevention Action 

Plan’s action 1.1, to: 

http://www.familyservices.govt.nz/directory/viewprovider.htm?id=1977&back=searchprovideralphabetical.htm?letter=t&providerId=
http://www.familyservices.govt.nz/directory/viewprovider.htm?id=1977&back=searchprovideralphabetical.htm?letter=t&providerId=
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 Build the capacity and capability of Māori whānau, hapū, iwi, Pasifika families 

and communities to prevent suicide and to respond safely and effectively when 

and if suicide occurs. 

 Ensure that culturally relevant education and training are available to Māori 

whānau, hapū, iwi, Pacific families and communities that focus on building 

resilience and leadership. 

 Build the evidence base of what works for Māori whānau, hapū, iwi, Pasifika 

families and communities to prevent suicide, through research carried out by, 

with and for these groups, and 

 Build the leadership for suicide prevention. 

 

Te Roopu ki te Tonga in Dunedin are undertaking development of an e-referral system 

between Dunedin GPs and Te Roopu ki Te Tonga, facilitating suicide prevention 

awareness as part of Dunedin schools’ Traumatic Incident Planning. Additionally, Te 

Roopu are also developing a secure cloud-based database of initially at risk Māori 

clients in Dunedin which can be shared in real time between key agencies. 

Te Hou Ora Whanau Services (THOWS) is a Kaupapa Māori social service that is 

currently supporting suicide prevention in their own unique way.  THOWS is focusing 

on 'Live Life' and will  develop and facilitate three Noho Marae that will be filled with fun 

activities and life learning skills while still incorporating suicide prevention information 

and strategies as well as Sports Days.  THOWS are also establishing an Interagency 

Cluster Group to meet every 6 to 8 weeks and identify at risk young people and 

whānau.  This Cluster Group will ensure at risk whānau get the information and support 

they need.  The group will draw on social media, education, law enforcement and 

health providers to target organisations that can offer support to those most at risk 

through already established channels.   

Collaborative approaches between the Southern DHB and providers of Kia Piki te Ora, 

Waka Hourua and Kaupapa Māori services aim to strengthen suicide prevention 

outcomes for both Māori and non-Māori. 

Community and Hospital Based Services 

Alongside the New Zealand Suicide Prevention Strategy, a commitment to create 

better services through primary (community based) and secondary (hospital based) 

settings is highlighted in the Ministry of Health’s policy of Better, Sooner, More 

Convenient Health Care in the Community.5  This commitment will be achieved by 

enhancing collaborative relationships to provide effective health care earlier. 

In addition, the Ministry of Health’s document, Rising to the Challenge: The Mental 

Health and Addiction Service Development Plan 2012–20186 focuses on: 

 Making better use of resources. 

 Improving integration between primary and secondary services. 

 Cementing and building on gains for people with high needs. 

 Delivering increased access for all age groups (with a focus on infants, children 

and youth, older people and adults with common mental health and addiction 

disorders such as anxiety and depression). 
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Raise Hope: Hapaia te Tumanako  

The Southern District’s Raise Hope: Hapaia te Tumanako – the Southern District 

Health Board Mental Health and Addictions Strategic Plan7 identifies the strategic 

directions of: 

 Prevent mental illness/addiction and intervene early. 

 Intervene in targeted, effective ways across the life-course. 

 Locate support close to consumers and communities 

 Work as one sector, with a systems approach 

 Constantly improve sector quality, capability, productivity and capacity.  

The Raise Hope Strategy is being implemented over the next five years to 2019. 

Southern DHB District Annual Plan   

The Southern DHB District Annual Plan18 references four key areas of suicide 

prevention and postvention work required in the district.  They are: 

 Finalise the approval of this plan and communicate to all relevant Southern 
Groups. 

 Postvention Plans in place for all Community Postvention Groups. 

 Annual programme of training developed and circulated to all key agencies by 
the Suicide Prevention Coordinator. 

 Training occurs in targeted areas of need (increased suicide rates). 

 Southern DHB continues to develop formal and informal relationships with key 
state and community agencies to ensure effective communication flow and risk 
reduction. 

 
This document acknowledges that while mental health services are a core component 

of reducing completed and attempted suicides in our District, suicide in itself is not 

exclusively a mental health issue, but rather a whole of community issue and 

responsibility. 

Suicide Statistics in the Southern District 

There are two main sources of data for completed suicides nationally.  One is the 

Ministry of Health’s data8 which is published annually and refers to suicides up to 3 

years before the date of publication; the second is the coronial data9 released annually 

by the Chief Coroner, which includes “provisional” suicides (i.e. not finally confirmed by 

the coroner as a suicide), but which is able to be broken down by council area. 

The latest Ministry of Health data notes that in 2011 the national rate of suicide was 

10.6 deaths per 100,000.  From 2006-2010 the suicide rates in Otago were 12.1 deaths 

per 100,000 and in Southland 16.4 deaths per 100,000.  This data identifies that 

Southland had a suicide rate significantly higher than the national average over that 

period, although the specific reasons for this higher Southland rate are unknown. 

However the July 2013 to end of June 2014 provisional data9  from the Chief Coroner 

for suspected and completed suicides in the Southern District saw a reduction of 11 

deaths across the region from the previous year, with the majority of the reduction 

coming from a significant decrease in deaths in Southland.  The Southern DHB 

regrettably cannot attribute the drop in deaths at this point to any of the excellent work 
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currently being undertaken in raising awareness of suicide issues and postvention work 

in the Southern District. 

In the Southern District one in ten people who die by suicide are Māori.  Within this 

there are regional variations; one in 16 people who die by suicide in Otago are Māori 

and one in seven who die by suicide in Southland are Māori.8  These averages are 

below the national average that reports one in five people who die by suicide are 

Māori.8  Nonetheless the lower proportion of Māori to total population in the Southern 

District compared to the national population may indicate a comparable death rate of 

Māori by suicide in the Southern District to that observed in more northern populations. 

Nationally Māori youth suicide rates are two and a half times higher when compared to 

non-Māori youth suicide rates.1 

Southern District comparisons of youth suicide rates are not available due to the 

sample size being too small to draw statistically robust conclusions.  Ministry of Health 

data8 notes that for the period 2006-2010 Otago had a rate of youth suicide of 15.8 per 

100,000, with Southland having a rate of 34.3 and the national average being 18.1, 

indicating a significant concern with Southland youth suicides at that time.  However we 

know that of the 33 reported deaths by suicide between July 2013 and end of June 

2014 in Otago/Southland, five of those were under the age of 24, or just over 15%. In 

2011 nationally, there were 127 deaths by suicide by people under 24, out of a total of 

478 deaths, or 26%. As younger people are more at risk from the contagion of suicide, 

the proportion of younger people completing suicide in the district can change 

significantly year by year when suicide clusters occur. 

 

Table1: Southern DHB Region Suicide data9 
1 July 2007 to 31 June 2014 (by District Area) It should be noted that data after 2012 is provisional data. 

 

District 
2007/ 
2008 

2008/ 
2009 

2009/ 
2010 

2010/ 
2011 

2011/ 
2012 

2012/ 
2013 

2013/ 
2014 

Total 

 Central Otago 2 1 1 4 6 4 1 19 

 Clutha 2 
 

4 5 2 
 

2 15 

 Dunedin 12 26 23 21 15 17 17 131 

 Queenstown Lakes 4 4 6 4 1 1 3 23 

 Southland 13 13 15 10 11 17 7 86 

 Waitaki 1 2 4 2 6 7 5 27 

 Total 34 46 53 46 41 46 35 301 

 

          Note: the above data is not available as a rate per 100,000 

  



Southern District Suicide Prevention Action Plan 2015-2018 Final Page 9 

 

Current Suicide Prevention and Postvention Groups in the 

Southern District 

The Southern District currently has eight community led suicide prevention groups in 

operation.  These are based in Invercargill, Gore, Queenstown, Alexandra, Dunedin 

and Oamaru (Figure 1).  Each group operates differently; some have a sole focus on 

postvention, others are focussed on general suicide prevention while others take a 

more global approach to suicide issues.  Four of the groups have now signed up to a 

Postvention Plan process (which was initially developed by both the Otago and 

Southland DHBs) and after May 2010, the Southern DHB (with the guidance of the 

national Clinical Advisory Services Aotearoa (CASA) which is funded by the Ministry of 

Health). CASA’s Community Postvention Response Service (CPRS) also assists 

communities experiencing suicidal contagion or suicide clusters.  A suicide cluster may 

be defined as10 

“A group of suicides or suicide attempts, or both, that occur closer together 

in time and space than would normally be expected in a given community.” 

The CASA team can help a community assess if there is a cluster emerging or 

occurring and how best to respond to the situation.  The development of each 

community postvention group uses a strong community development approach to 

ensure community ownership and engagement with the process. 

The four postvention community groups have adapted a template jointly developed by 

the Southern DHB and CASA which formalises their role and the key community 

agencies involved with the postvention process in their community and obligations for 

privacy and confidentiality.  These community agreements are linked to the DHB 

signed Memorandum of Understanding on the sharing of coronial and CASA 

information to reduce further risk after a suicide.  

Bereavement support after a suicide is an area noted in this plan as requiring further 

development, but is not currently identified as part of the formal postvention process. 

However individual community postvention groups may respond to that need. 

Ministry of Health Suicide Prevention objectives also require the DHB to develop a 

response to ‘intentional self-harm’.  Hospital data currently records those who self-

harm, but the data does not identify intent; i.e. it is unknown how many of those who 

“self-harm” are actually attempting suicide. International research19 suggests that most 

people who initially self-harm without suicidal intent will not go on to attempt suicide, 

although a proportion will make an attempt or complete suicide.  The need for the 

development of accurate data on levels of self-harm with suicidal intent in the District 

and associated suicidal risk, as well as the development of a proactive response to 

attempted suicide, are consequently identified in this plan.  While self-harm without 

suicidal intent is a risk factor for later suicidal ideation, along with other factors such as 

bullying, abuse, mental health issues etc.; it is considered to be beyond the scope of 

this plan to recommend strategies to reduce self-harm which do not include suicidal  

intent. 

In contrast to completed suicides, the true number of people who attempt suicide each 

year in the Southern District is currently unknown, but estimates from people accessing 

http://www.casa.org.nz/
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emergency departments and emergency psychiatric services for suicide attempts have 

been recorded by services as being just over 200 per year.  The actual number of 

attempted suicides is likely to be substantially higher. 

Figure 1:  Southern DHB catchment and current community postvention 

locations 

 
 

(Note: the orange area delineates the Murihiku catchment) 

The Southern District (Otago/Southland) Suicide Prevention Coordinator (SPC) role is 

based at the Southern DHB’s Public Health Service in Dunedin, and consequently 

takes a population health and community development approach to suicide prevention.  

The Suicide Prevention Coordinator’s role is to implement the DHB objectives arising 

from the Ministry of Health’s New Zealand Suicide Prevention Action Plan 2013-2016.1 

Each of the current eight Southern community suicide prevention groups has followed 

a different journey since their inception.  Most of those groups were established 

following a suicide event within a community.  As the frequency of suicides in each 

community inevitably decreases after the initial case/cluster, the perceived need to 

maintain regular meetings naturally tends to drop away.  There also tends to be a 

transition of focus away from postvention towards suicide prevention, and this shift 

often results in a change of participants at meetings.   

Community postvention and prevention groups within the Southern District are neither 

funded by the Southern DHB, nor from any other explicit suicide prevention source.  

Any work undertaken is done so under the auspices of employee’s roles or by 

volunteers, and typically utilises existing resources.  Given the infrequency of suicide 

events in smaller communities, maintaining a group that retains the skills and 

knowledge of previous suicide community responses, even when no suicides are 

occurring, is considered essential. 
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The first meeting of district-wide groups directly involved in suicide prevention and 

postvention was held in December 2014.  The purpose of this activity was to develop a 

collaborative network where information, ideas and projects can be freely shared and 

resources pooled.  

Regional or National Engagement 

Newly revitalised relationships with South Canterbury DHB (at both the Coordinator 

and community level) began in December 2014.  This activity has been supported by 

CASA who also enables the sharing of information and risk issues across DHB 

boundaries where appropriate.  In addition to these activities, the Southern DHB 

Suicide Prevention Coordinator participates in monthly teleconferences with other DHB 

suicide prevention coordination roles, and attends national meetings on suicide 

prevention coordinated by the Ministry of Health where appropriate. 

Work has been initiated to ensure where possible that all DHB staff involved in 

prevention and postvention coordination across the country are able to participate in 

these monthly teleconferences.  In addition the Ministry of Health’s ongoing 

development of a “DHB Toolkit” will assist with a best practice approach to suicide 

prevention. 

Figure 2: The Southern Postvention journey travelled to date 

 

 

Figure 2 above illustrates how the community groups have changed over time.  The 

vertical column on the right of the figure notes whether each group is now primarily 

POSTvention

2006 2007 2008 2009 2010 2011 2012 2013 2014

Dn1 Dn1 WaiWai CO1

CO2

Wak

2004 2005 2014

Key:
Dn1 (Dunedin Core Postvention Group); Dn2 (Life Matters Suicide 
Prevention Trust); CO1 (Central Otago Postvention Group); CO2 (Life 
Matters Central Otago); CO3 (Suicide Prevention Trust Otago); G (Life 
Matters Eastern Southland); Inv (Southland Suicide Prevention Network); 
Wai (Waitaki Postvention Group); Wak (Wakatipu Postvention Group)  

G Inv

Inv

G

Wak

Dn2

CO2

CO1

Wai

PREvention

Notes: 
1. ALL groups were established following an initial event therefore their 
journey commences in the POSTvention phase, with the exception of 
Central Otago who also established a PREvention network at this time. 
2. Around half of the groups have modified from an initial core group to 
a wider PREvention network. 

Dn1

CO3
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“prevention” i.e. delivers strategies aimed at preventing suicides from happening 

(above the median timeline), or primarily “postvention” i.e. delivers services after a 

suicide to ensure those affected are properly supported with the aim of preventing any 

“contagion”.’ (below the median timeline). 

The Action Plan Template 

The objectives on the following pages are based on the previous Southern DHB 

Suicide Prevention Action Plan 2013-2014,3 which in turn reflects the objectives and 

required actions of the Ministry of Health’s objectives for DHBs in its New Zealand 

Suicide Prevention Action Plan 2013-16.1 

The Target Areas and Intended Outcomes are drawn largely from the Southern DHB’s 

document ‘Analysis and Recommendations from the Southern DHB Postvention 

Survey’.2 

Delivering effective outcomes to reduce suicide and the impacts of suicide within the 

Southern District requires a collaborative and community resourced approach to 

suicide prevention alongside the Southern DHB to make the best use of limited 

resources. 

Suicide prevention training has been consistently identified as a priority in community 

meetings around the District.  The various types of suicide prevention training can be 

categorised as follows: 

 Community meetings/hui that raise awareness of suicide generally, (these 

meetings need to ensure support and information is available to those 

attendees who may be vulnerable). 

 Gatekeeper training (e.g. Safe TALK and QPR online). 

 More in-depth Community and Health Education approaches to suicide 

prevention. (e.g. QPR Advanced Triage training and Lifeline’s ASIST training). 

 Suicide risk assessment (triaging) for clinical roles. 

 Suicide bereavement training and programmes. 

It will be important to ensure that all of these five categories of suicide prevention 

training and awareness-raising are delivered systematically across the district and that 

training is targeted at the right level to the right audience; e.g. in most cases mental 

health clinicians will require more in-depth training which includes suicide assessment, 

rather than entry-level gatekeeper training. 

As noted previously, financial constraints by the Southern DHB and other key agencies 

will limit the amount of training that can be implemented in any one year, but a strong 

effort will be made to maximise resources for suicide prevention training wherever 

possible. 

The five types of suicide prevention training outlined above, mirror the approach taken 

by Southern DHB to reduce suicides in the District through: 

 Whole population initiatives. 

 Providing support to those groups of people who may be at risk statistically, and  

 Providing suicide prevention support to specific individuals at risk of suicide. 
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Table 3: Abbreviations of Agencies or individuals identified in the following 

tables  

CASA Clinical Advisory Services Aotearoa NGO Non-government organisation 

CYF Child Youth and Family NKMPCT 
Nga Kete Matauranga Pounamu 
Charitable Trust 

DPSM 
Department of Preventive and Social 
Medicine 

PHN Public Health Nursing 

ED Emergency Department PHS Public Health Service 

HR Human Resources SDHB Southern District Health Board 

LGBTI 
Lesbian gay bisexual transgender or 
intersex  

SDHB 
P&F 

Southern DHB Planning and 
Funding 

MHAID 
Southern DHB Mental Health & 
Intellectual Disability Services 
Directorate 

SF Supporting Families 

MHF Mental Health Foundation SPC 
Southern DHB Suicide 
Prevention Coordinator 

MOE Ministry of Education UoO University of Otago 

MOH Ministry of Health WellSouth 
The Southern Primary Health 
Organisation (PHO) 

MSD Ministry of Social Development SP Suicide Prevention 
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Objective 1: Support families, whanau, hapu, iwi and communities to prevent suicide and promote wellbeing 

Target Area Intended Outcomes Actions Timing Agencies involved  
(note: bold name indicates 
lead agency or agencies) 

1.1 Suicide Prevention 
training is widely 
disseminated 
across the Southern 
region agencies and 
the wider 
community. 

1.1.1 Healthcare agencies 
knowledgeable and 
capable. 

         Suicide prevention training 
is delivered to the right 
people, to as many 
agencies, communities and 
individuals as possible, 
resulting in an enhanced 
level of awareness raising 

a) Deliver suicide prevention training programmes designed for 
health workers and community individuals using 
SafeTALK,11QPR and QPR Online,12 “Keeping the Balance”13 

(WellSouth) and/or ASIST training packages.11 

2015-2018 SPC; national & local training 
agencies & local trainers; 
community funders; Southern 
NGOs; community groups. 

 1.1.2 Primary care services are 
trained to identify, support 
and refer people at risk 
safely and appropriately. 

a) Develop relationship with WellSouth to ensure suicide 
prevention is a priority in their training to primary care 
practitioners. 
 
b) At least two primary care focussed training programmes are 
delivered. 

By end of 
2015 
 
 
By end of 
2016 

WellSouth; SPC; national & local 
training agencies & local trainers, 
community funders. 
 
WellSouth; SPC; national & local 
training agencies & local trainers; 
community funders. 

1.2 Train community 
health and social 
support service 
staff, families, 
whanau, hapu, iwi 
and community 
members to identify 
and support 
individuals at risk 
and refer them to 
agencies that can 
help where 
appropriate. 

1.2.1 DHB and NGO staff in the 
district are effective in 
supporting people at risk of 
suicide in a wide variety of 
environments through 
effective suicide prevention 
training. 

a) Support District providers to host further SafeTALK and 
ASIST train the trainer workshops in the Southern District, 
resulting in at least 6 SafeTALK training workshops delivered in 
the District each year. 
 
 
b) Support local providers to deliver SafeTALK gatekeeper 
suicide prevention training. 
 
 
 
c) Investigate the implementation of targeted and relevant 
suicide prevention training at the appropriate level across all 
Southern DHB locations ensuring effective coverage for all 
Southern DHB staff. 
 
d) Work to ensure the inclusion of suicide prevention and 
postvention training as priority issues in the SDHB’s “Raise 
Hope” workforce development plan. 
 
e) Investigate compulsory suicide prevention training for people 
who frequently encounter high risk people, e.g. ED workers, 
PHN and mental health workers. 

2015-2018 
 
 
 
 
 
By end of 
2016 
 
 
 
2015-2016 
 
 
 
 
2015-2016 
 
 
 
2015-2018 
 
 

SPC, Supporting Families in 
Mental Illness & other NGOs; 
Lifeline; SDHB; Māori providers & 
Runaka; community suicide post 
& prevention groups. 
 
Suicide Prevention and mental 
health training agencies; 
trainers; postvention groups; 
SDHB. 
 
SPC, SDHB HR, SDHB MHAID; 
PHS; PHN. 
 
 
 
SDHB MHAID; PHS; PHN; 
NGOs; SDHB P&F. 
 
 
Suicide Prevention and mental 
health training agencies, SPC, 
MHAID NGOs, community 
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Objective 1: Support families, whanau, hapu, iwi and communities to prevent suicide and promote wellbeing 

Target Area Intended Outcomes Actions Timing Agencies involved  
(note: bold name indicates 
lead agency or agencies) 

 
 
 
 
 
 
 
 
 
 
f) Investigate the delivery of gatekeeper training to interested 
community organisations e.g. service groups, multinational 
groups, church groups and the like. 

 
 
 
 
 
 
 
 
 
 
2017-18 

groups, service groups,  
community coordinators, PHN, 
Southern Rural Health Trust, rural 
community coordinators, national 
awareness raising groups & 
individuals, trainers, southern 
community suicide post & 
prevention groups, Māori health 
providers and Runaka. 
 
National and local SP trainers. 

 1.2.2 District wide training is 
coordinated and targeted to 
maximise outcomes and 
reduce risks, within the 
resources available. 

a) Conduct a district-wide annual stocktake and develop a 
publicly accessible annual calendar for suicide awareness and 
suicide prevention training including target groups and locality of 
training, and where appropriate, subsidies. 

2015-2018 SPC, Community prevention 
and postvention groups, 
national suicide prevention 
trainers. 

 1.2.3 All training delivered is 
evidence based and reflects 
best practice with effective 
quality controls. 

a) Investigate opportunities for undertaking outcome 
effectiveness research of suicide prevention training including 
reference to train the trainer programmes and their relevance 
and usefulness to target audiences via UoO DPSM. 

2015-2018 SPC, DPSM. 

 1.2.4 Agencies who provide 
community support for older 
people, people with 
disabilities and people with 
mental health issues are 
skilled in suicide prevention 
practice. 

a) Explore options for greater inclusion of suicide prevention 
training in health and social support care workers’ training. 

2016-2018 SPC, Industry Training 
Organisations, Home Support 
providers and other NGO 
community support agencies. 

1.3 Build the capacity of 
families, whanau 
and communities to 
prevent suicide. 

1.3.1 District wide 
(Otago/Southland) suicide 
prevention initiatives are 
supported and encouraged 
through more effective 
collaboration and 
information sharing. 

a) Improve relationships between and with relevant providers 
(e.g. SDHB directorates, WellSouth, alcohol and drug service 
providers; Health Promoting Schools; Kaupapa Māori services 
and Runaka; community NGOs, workplaces, and specific 
community projects, to ensure more effective suicide prevention 
outcomes, greater communication and collaboration. 

2015-2018 PHS, Government and NGO’s, 
community postvention groups 
and individuals, rural trusts, PHN, 
SDHB P&F, mental health 
consumer groups, family violence 
groups, Māori suicide prevention 
providers, SDHB Directorates. 

 1.3.2 Ensure positive and 
proactive relationships with 
Māori agencies and other 
at-risk groups to reduce 
risks of suicide in those at-
risk groups and support 

a) Further development of relationships with the region’s Māori 
health providers, Runaka and Māori suicide prevention providers 
(NKMPCT, Te Hou Ora and Te Roopu Tautoko Ki Te Tonga Inc) 
as well as other Māori health and services in the District which 
can assist with identifying gaps and potential solutions. 
 

2015-2018 
 
 
 
 
 

Community postvention 
groups, NKMPCT, Te Hou Ora 
and Te Roopu Tautoko Ki Te 
Tonga Inc, 
Māori health providers, training 
agencies, PHS, SPC. 

http://2cu.co.nz/otago/listings/37178-te-roopu-tautoko-ki-te-tonga-inc
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Objective 1: Support families, whanau, hapu, iwi and communities to prevent suicide and promote wellbeing 

Target Area Intended Outcomes Actions Timing Agencies involved  
(note: bold name indicates 
lead agency or agencies) 

self-management of those 
at-risk groups. 

b) Facilitate the development of projects working alongside at-
risk target groups. 

2015-2018  
LGBTI, rural, youth, Alcohol and 
Drug service users, mental health 
service users, older people etc. 

 1.3.3 Ensure positive and 
proactive relationships on 
suicide prevention with 
government agencies in the 
south to minimise suicide 
risk of clients of those 
agencies and ensure 
effective risk management 
information sharing with the 
wider community. 

a) Relationships with relevant local and central government 
agencies are identified, established and maintained for the 
benefit of community postvention and suicide prevention 
processes and reducing suicide risk through maintaining 
awareness and developing suicide risk management issues with 
their clients through maintaining awareness and developing 
suicide risk management. 

2015-2018 SPC, Prisons, Police, Corrections, 
CYF, Work and Income, MOE, 
schools, city and district councils. 

 1.3.4 All social wellbeing 
strategies and projects in 
the Southern District include 
suicide prevention as a key 
component of their planning 
and implementation. 

a) Incorporation of suicide risk management into agencies with 
social wellbeing strategic plans and activities. 

2015-2018 SPC, Community Coordinators, 
MSD Social Sector Trials, local 
authorities, MSD. 

 1.3.5 SDHB contracting 
requirements include 
suicide prevention as a 
component of the 
contracted work where 
appropriate. 

a) Investigate the potential for mental health, and addictions, 
older people’s services, PHN and other relevant DHB service 
specifications having a suicide prevention component. 

2015-2018 SDHB P&F PHS. 

 1.3.6 Assessment and support 
models in clinical settings 
for people at risk of suicide 
reflect evidence based best 
practice. 

a) Explore options with the SDHB MHAID, such as the 
Canterbury DHB “Zero Suicide” initiative, the CASE assessment 
model and other evidence based projects. 

2015-2018 SDHB MHAID, SPC, ED, 
Research groups. 

 1.3.7 Build resilience to reduce 
suicide risk in communities. 

a) Work collaboratively with communities, schools and funders to 
support projects and initiatives that increase community and 
individual psycho/social wellbeing resiliency, wellbeing and 
persistence. 

2015-2018 PHS, MHF, mental health 
consumer groups, NGOs, MOE, 
schools, MSD, Social Sector 
Trials, local councils, community 
initiatives. 

 1.3.8 Suicide prevention is 
recognised as a key issue in 
workplaces and education 
settings and agencies have 
effective systems in place to 
reduce risk. 

a) Facilitate southern employers to develop good practice staff 
mental wellbeing practice and suicide prevention. (e.g. 
SafeTALK, Mates in Construction,14 MH101, and ‘Keeping the 
Balance’). 

2015-2018 PHS, Employers’ groups, 
employers (management and 
HR). 
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Objective 1: Support families, whanau, hapu, iwi and communities to prevent suicide and promote wellbeing 

Target Area Intended Outcomes Actions Timing Agencies involved  
(note: bold name indicates 
lead agency or agencies) 

 1.3.9 Tertiary students are well 
supported to improve 
mental wellbeing and 
reduced suicide ideation. 

a) Reciprocal partnership built between district suicide 
prevention coordination role and UoO Student Health Services, 
SDHB mental health services and UoO HR staff services to 
support improved resource sharing and suicide pre and 
postvention planning. 

2015-2018 SPC, Student Health Services, 
UoO HR, UoO Chaplaincy 
services, MHAID, Dunedin 
Postvention Group, other 
Southern tertiary agencies as 
resources allow. 

 1.3.10 All training and support 
undertaken in the district to 
reduce suicide risk is 
evidence based. Innovative 
options to reduce suicide in 
the district are evidence 
based. 

 

a) Maintain and develop relationships with key research 
agencies and individuals and investigate the potential for the 
development of long term relationships such as a Memorandum 
of Understanding with DPSM and other similar research units 
who work in suicide prevention and improving mental wellbeing. 
 
 
b) Research into suicide prevention training efficacy, fidelity 
issues etc. are circulated widely. 

2015-2018 
 
 
 
 
 
 
2015-2018 

UoO research facilities 
especially DPSM, the Senior 
Research Fellow in suicidology, 
South Auckland Clinical School, 
School of Medicine, and other 
leading researchers in this area. 
 
DPSM, the Fellow in 
suicidology, South Auckland 
Clinical School, School of 
Medicine, and other leading 
researchers in this area. 

 

Objective 2:  Support Families, whanau, hapu, iwi and communities after a suicide 

Target Area Intended Outcomes Actions Timing Agencies involved  
(note: bold name indicates 
lead agency or agencies) 

2.1 Support 
communities to 
respond to suicide, 
especially when 
there are concerns 
of suicide clusters 
and suicide 
contagion. 

2.1.1 The Southern District has 
best practice, safe and 
effective community 
postvention groups that 
cover the district and meet 
the needs of their 
communities. 

a) SPC and SDHB support the development of at least two 
additional community postvention groups in the Southern 
District – e.g. Invercargill, Balclutha, Invercargill, 
Central/Western Southland, Fiordland, Eastern Southland and 
other Southern communities as appropriate. 
 
b) All Southern postvention groups operate under the revised 
postvention template co-developed by CASA, the SDHB and 
their community. 
 
c) Ensure that all parties involved in the postvention processes 
are aware of back-up contacts where key contacts e.g. SPC, 
government, DHB or NGO services are unavailable. 
 
d) Southern postvention templates include a requirement for 
an annual review of effectiveness of the postvention group, 
including a community survey. 

2015-2018 
 
 
 
 
 
2015-2018 
 
 
 
By end of 
2015 
 
 
2015-2016 

PHS, community prevention and 
postvention groups, NGOs, 
government agencies. 
 
 
 
PHS, community postvention 
groups, CASA, MOH. 
 
 
SPC, PHS, CASA, Postvention 
groups. 
 
 
SPC, CASA, Postvention 
groups 
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Objective 2:  Support Families, whanau, hapu, iwi and communities after a suicide 

Target Area Intended Outcomes Actions Timing Agencies involved  
(note: bold name indicates 
lead agency or agencies) 

 2.1.2 Suicide prevention key 
stakeholders are well 
informed of current best 
practice suicide prevention 
issues, including training, 
new projects and research. 

a) Provision of information to whanau/families, communities, 
agencies and frontline staff on postvention and suicide 
prevention issues by SPC. 
 
b) Other options for information dissemination of suicide 
prevention issues across the district are explored e.g. stand-
alone website, social media platform, newsletter etc. 

2015-2018 
 
 
 
2016-2018 

SPC, suicide prevention and 
postvention groups, SDHB 
Communications team, NGOs. 
 
SPC, suicide prevention and 
postvention groups, SDHB 
Communications team, NGOs. 

 2.1.3 Māori health providers in 
the district provide evidence 
based suicide prevention 
initiatives and reduce 
suicide risk for Māori. 

a) Relationships continue to be developed with the district’s 
Māori health providers, Runaka and Māori suicide prevention 
providers. 

2015-2018 Community postvention groups, 
NKMPCT, Te Hou Ora and Te 
Roopu Tautoko Ki Te Tonga Inc 
Māori health providers, training 
agencies, PHS, other NGOs, 
SPC. 

 2.1.4 People bereaved by suicide 
within the district are well 
supported, their risks 
reduced, and bereavement 
support is integrated into 
the continuum of suicide 
prevention. 

a) Evidence based bereavement support groups (both 
curriculum based and peer support group models) are 
established across the district. 

2015-2018 Skylight, (WAVES), PHS, 
community funders, Community 
suicide prevention groups. 
Māori suicide prevention 
agencies, Māori and Pacifika 
providers, SF Southland, NGOs 
generally. 

 

Objective 3: Improve Services and Support for people at high risk of suicide  

Target Area Intended Outcomes Actions Timing Agencies involved 
(note: bold name indicates 
lead agency or agencies) 

3.1 Improve services 
and support of 
people experiencing 
mental health 
problems and 
alcohol and other 
drug problems. 

3.1.1 Workforce development 
plans for SDHB directorates 
and NGOs acknowledge 
and respond to the issues of 
suicide risk associated with 
mental health issues, 
substance abuse and self-
harm. 

a) SPC works alongside PHS Mental Health Promotion 
Advisors in a facilitation role to identify and work with 
Workforce Development facilitators in key health and social 
service sectors to reduce the risks from depression, anxiety, 
binge drinking and inappropriate use of other drugs; 
particularly for those who are depressed, and investigate 
linkages between SDHB ED, SDHB MHAID and Drug and 
Alcohol services. 
 
b) Links to the SDHB “Raise Hope” Implementation Plan and 
the district-wide ‘Network for Mental Health’ are formalised. 

2015-2018 
 
 
 
 
 
 
 
 
2015-2016 

PHS, PHN, Primary Health 
Services, Māori Health Providers, 
SDHB MHAID  services, 
Workforce development trainers, 
NGOs. 
 
 
 
 
PHS, SDHB P&F, SDHB MHAID 
services, NGOs. 

 3.1.2 People at risk of suicide 
have clear pathways to the 
services in an appropriate 
and timely way which 

a) The SPC acts as a resource as services and organisations 
develop pathways that support the timely and appropriate 
access to services for those people who attempt suicide or are 
at risk of suicide.  This work is mandated via the Raise Hope 

2015-2018 
 
 
 

Primary Health Services, Mental 
Health and Addictions Network, 
Police, MHAID, NGOs. 
 

http://2cu.co.nz/otago/listings/37178-te-roopu-tautoko-ki-te-tonga-inc
http://2cu.co.nz/otago/listings/37178-te-roopu-tautoko-ki-te-tonga-inc
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Objective 3: Improve Services and Support for people at high risk of suicide  

Target Area Intended Outcomes Actions Timing Agencies involved 
(note: bold name indicates 
lead agency or agencies) 

minimises risk at all points 
along the pathway. 

Implementation Plan, and will have a whole of system focus 
and include further development of suicide prevention risk 
assessment and management discharge and follow-up in early 
intervention services (e.g. the Brief Intervention Service, GPs 
and Practice Nurses). 
 
b) Investigate current guidelines to include appropriate 
involvement of whanau/family with the intent to enhance client 
safety along their pathway and ensure the cultural 
responsiveness of the agency. 
 
(c)The SPC will establish a link with the MHAID and the wider 
health sector to explore the implementation of mandatory 
training in suicide prevention that is consistent with national 
policy guidelines and contemporary practice that is 
practicable, achievable and sustainable within current 
resources.  This will include workers in emergency department 
and medical and surgical departments. 

 
 
 
 
 
 
2015-2018 
 
 
 
 
2016-2018 
 
 
 
 

 
 
 
 
 
 
PHS, WellSouth, SDHB MHAID. 
NGOs, SDHB P&F. 
 
 
 
SDHB MHAID, PHS, Police, 
WellSouth, NGOs, school 
counsellors, Pre and postvention 
groups. SDHB P&F community 
mental health NGOs. 

 3.1.3 At-risk groups are enabled 
to self-manage evidence 
based support for people at 
risk of suicide. 

a) Facilitate the development of projects working alongside at-
risk target groups (e.g. Pasifika, LGBTI, youth, rural, A&D, 
older people etc.) 

2015-2018 PHS Mental Health Promotion 
team, relevant NGOs, Social 
sector trials, local authorities, 
relevant consumer groups, 
SPC. 

 3.1.4 Development of new 
programmes that encourage 
resiliency & wellbeing 
protective factors. 

a) Facilitate support for agencies to plan and resource 
innovative evidence-based programmes which may be rolled 
out  across the District as appropriate DHB and community 
suicide prevention and postvention processes). 

2015-2018 SPC. 
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Objective 4:  Strengthen the infrastructure for suicide prevention 

Target Area Intended Outcomes Actions Timing Agencies involved 
(note: bold name indicates 
lead agency or agencies) 

4.1 Make better use of 
data related to 
suicide deaths and 
self-harm 
(attempted suicide) 
incidents. 

4.1.1 Southern and national data 
is used to identify trends 
and demographic issues of 
completed suicides. 

a) A stocktake of completed suicide data currently collected by 
a range of Southern District agencies is undertaken. 
 
b) Regional suicide data received continues to be recorded 
and used in an ethical and systematic way by the Southern 
DHB. 
 
c) Data is shared with relevant agencies on request and as per 
the CASA Memorandum of Understanding. 

2015-2016 
 
 
2015-2018 
 
 
 
2015-2018 

SPC, SDHB, government 
agencies, NGOs. 
 
PHS, SDHB MHAID. 
 
 
 
Public Health Service, CASA, 
postvention groups. 

 4.1.2 Collated data is used to 
enable the development of 
effective strategies to 
mitigate the issues identified 
by the data. 

a) An annual summary of suicide trends in the District is 
collated and any emerging trends documented via the 
proposed Regional Advisory Group. 
 
b) An evidence based systemic response is developed to any 
emerging trends in local suicide. 

2016-2018 
 
 
 
2016-2018 

SPC, PHS, District Advisory 
Group. 
 
 
Pre and Postvention groups, 
Public Health Service. 

 4.1.3 Key issues regarding self-
harm (including attempted 
suicides) are identified and 
evidence based responses 
to reduce attempted 
suicides implemented. 

a) SPC identifies key stakeholders involved with self-harm and 
attempted suicide intervention in the District. 
 
 
b) Data is collated and analysed across the Southern District 
to identify numbers, issues and demographics associated with 
self-harm and attempted suicide. 
 
c) The SPC works alongside DHB services, statutory and 
community agencies to further the development of evidence 
based harm minimisation strategy for people who attempt 
suicide and/or self-harm. 
 
d) Investigate the potential for SDHB ICD data to identify 
“intent” in self-harm to differentiate non suicidal intent.  

2015-2017 
 
 
 
2016-2018 
 
 
 
2016-2018 
 
 
 
 
2015-2016 

SPC, Police, WellSouth, SDHB 
ED, SDHB MHAID, CYF, MOE, 
MOH, PHN. 
 
SPC, Police, WellSouth, SDHB 
ED, SDHB MHAID, Research 
groups, CYF, MOE, MOH, PHN. 
 
SPC, Police, WellSouth, ED, 
SDHB MHAID, Research groups, 
CYF, MOE, MOH, PHN. 
 
 
SPC, SDHB data analysts 

4.2 Enhance 
infrastructure in the 
Southern District for 
suicide prevention. 

4.2.1 Best practice planning and 
support by the SPC is 
achieved through effective 
use of information, ideas 
and concerns from all those 
who are impacted by 
suicide. 

a) The development of a district-wide Reference Group 
continues to be supported, which includes key stakeholder 
representation from community prevention and postvention 
groups and their relationships with other key stakeholders; e.g. 
ED, Adult Mental Health Services, Specialist Mental Health 
Services, and Combined Mental Health Services, postvention, 
primary care, research groups, PHN, older adult care, as well 
as at-risk sectors such as Māori and Pasifika.  

 
b) SDHB investigates the development of an advisory group of 
people who have either attempted suicide or a family member 

2015-2018 
 
 
 
 
 
 
 
 
2015-2018 

PHS, MHAID, all key southern 
prevention and postvention 
groups, and Māori agencies 
funded to provide suicide 
prevention, tertiary services. 
 
 
 
 
SPC, Mental health consumer 
advisors and mental health 
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(see Australian Suicide Prevention Australia “Lived Experience 
Committee”15 for the purpose of providing advice to Southern 
DHB and community suicide prevention and postvention 
processes. 

consumer led groups, SF, Life 
Matters Suicide Prevention Trust, 
Otago Suicide Prevention Trust. 

4.3 Resourcing for 
Cluster 
Management. 

4.3.1 Suicide cluster 
management is effective 
and speedy and its 
effectiveness is not 
constrained by insufficient 
resources. 

a) SDHB works with the MOH to develop a model of 
resourcing for community postvention groups, in the event of a 
specified need to respond intensively to suicide clusters (likely 
via CASA). 

2015-2016 PHS, CASA, MOH, Southern 
community pre and postvention 
groups, Southern Rural Health 
Trust. 
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Monitoring and Evaluation 

Actions and outcomes identified in this document will be monitored monthly through 

Public Health Service management review of staff monthly reports.  Each report will 

describe not only the progress of projects initiated and developed by the Suicide 

Prevention Coordinator and other DHB staff, but also work undertaken and led by other 

agencies and individuals who work in suicide prevention and postvention within the 

Southern District.  The information from those reports will also be used to populate 

reports to Planning and Funding and the Ministry of Health. 

As part of internal project planning processes, all projects developed by Southern DHB 

staff at the Public Health Service are required to submit an implementation plan which 

includes an evaluation plan.  Each project plan must be approved prior to 

implementation and is reviewed both during and after the project concludes. 

Identification and Mitigation of Risk 

Where postvention groups or the Suicide Prevention Coordinator identify postvention 

risks that are not easily managed or have not been confronted before, support is 

sought from CASA and also internally from the Southern DHB Medical Director for 

Women’s, Children’s, Public Health and Support Directorate or the Medical Director for 

Mental Health Services. 

The Suicide Prevention Coordinator may also identify more systemic postvention and 

prevention risk issues in monthly and six monthly reports which are provided to 

Southern DHB management.  All future reports created by the Suicide Prevention 

Coordinator will use this adopted Action Plan as a template for reporting against 

ensuring outcomes, risk and opportunities can be identified.  The Suicide Prevention 

Coordinator will also escalate immediate and urgent non clinical risk issues within the 

Public Health Service. 

The Suicide Prevention Coordinator regularly meets with a wide range of groups and 

individuals in the District with an interest and involvement in suicide prevention and 

postvention.  Feedback and risk issues identified at these meetings is collated, 

checked, responded to and reported on, where appropriate.  Table 4 below outlines the 

current known risks in effectively implementing the SDHB Suicide Prevention Action 

Plan 2015-2018 and the response available to reduce that risk.  

Table 4: Risk Identification and Mitigation 

Risk Issue Risk Management/Mitigation 

Community postvention processes do not 

cover all regions of the Southern DHB 

catchment.   

Limited capacity and capability in some 

areas may result in a delayed Postvention 

response. 

SDHB will work alongside communities to 

identify and build capacity for new 

postvention groups where geographical 

coverage is missing.  SPC works 

alongside Public Health South mental 

health promoters and key local agencies 

where community postvention groups are 



Southern District Suicide Prevention Action Plan 2015-2018  Page 23 

 

not in place.  

Risk Issue Risk Management/Mitigation 

Insufficient resources for suicide 

prevention training in the Southern District 

to respond to all Southern community 

needs. 

SDHB will work alongside SP training 

providers and NGOs to maximise 

resources for SP training and prioritise 

specific community training needs. 

Capacity of NGOs to respond to 

postvention and suicide prevention issues 

is limited because of other work 

responsibilities. 

SPC will work alongside Southern NGOs 

involved in suicide prevention and 

postvention to maximise collaboration. 

Insufficient capacity for bereavement 

support in the Southern District to respond 

to all Southern community needs. 

SPC and Southern community pre and 

postvention groups will advocate and 

support greater suicide bereavement 

capacity at both a District and local level. 

Uncertainty around SPC role past June 

2016 impacts on longer term planning.  

SPC will work to ensure community 

postvention can respond autonomously 

and sustainably without current SPC 

coordination arrangements after July 2016 

if required. 

Data integrity impacts on service planning 

(E.g.: Small numbers/delays in reporting) 

SPC will continue to lobby and advocate 

for improved suicide data collection. 

Proposed national Suicide Mortality 

Review Group may assist with this 

advocacy and action. 

Future peer reviews of evidence of 

effectiveness of interventions reveals 

components of this plan are not consistent 

with contemporary best practice. 

As well as monitoring local trends and 

issues, a watching brief will be maintained 

on available literature and if necessary the 

plan will be revised to take into account 

the available evidence. 
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Appendix A 

List of organisations and individuals who made at least one submission 

during the two stage consultation on the Southern DHB Draft Suicide 

Prevention Action Plan 2015-2018 

 

1. Jodie Black et al: University of Otago 

2. Louise Travers et al: SDHB Mental Health and Intellectual Disability Directorate 

3. Ian Craven: Ministry of Education Otago. 

4. Jerry Banse: Te Roopu Tautoko Ki Te Tonga Inc 

5. Joanne McArthur: Supporting Families Southland 

6. Jenny Campbell: Supporting Families Southland 

7. Sarah Donald: South Dunedin Social Sector Trials Co-ordinator 

8. Corinda Taylor: Life Matters Suicide Prevention Trust 

9. Jo McKenzie: Otago Youth Wellness Trust 

10. Sandy Dawson: Supporting Families Southland 

11. Lynne Bowyer: Bioethics Centre, University of Otago 

12. Bridget Forsyth: Psychology Department, University of Otago 

13. Shyamala Nada-Raja: Department of Preventive Medicine, University of Otago. 

14. Mike Hammond: Public Health Nursing, Southern DHB. 

15. Life Matters Central Otago. 

16. Daniel and Leoma Tawaroa: Nga Kete Matauranga Pounamu Charitable Trust 

17. Tami Sargeant: Strategy and Development, Dunedin City Council 

18. Pania Coote: Management Advisory Group Maori Health, Southern DHB 

19. Judy Walker: Planning and Funding, Southern DHB 

20. Life Matters: Eastern Southland 

21. Raewyn Clarke: Mental Health Day Activity Centres, Southern DHB 

22. Kaylene Holland: WellSouth 
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23. Virginia McCall: Healthcare NZ 

24. Annette Beautrais: Researcher 

25. Christopher Gale: Psychiatrist and researcher, Southern DHB and University of 

Otago 

26. Derek Bell: Medical Officer of Health, Southern DHB 

27. Susie Milne: Victim Support, Southern district 

 


