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IMPACT:
3 YEARS

Organisational capability is built Person-centred safety and suicide related 
clinical improvements are achieved

Suicidal persons and 
carers are equipped 

for recovery

Suicides and suicide attempts in healthcare are reduced

Commitment 
at all levels to 
elimination of 
suicide amongst 
persons receiving 
healthcare

Data driven 
performance 
measurement 
is adopted

Healthcare system 
has a restorative 
just culture of 
recovery, healing, 
learning and 
improvement 
when losing a 
person to suicide

Satisfaction with 
organisational 
leadership 
support for 
suicide 
prevention

TRAIN

Workforce is 
competent and 
confident to 
support people 
at risk of suicide

Workforce is 
equipped to use 
quality review 
and continuous 
improvement 
processes

IMPROVE

Data reports are 
produced & 
analysed 
routinely within 
quality review & 
improvement 
cycles

Improvements to 
service delivery 
activities are 
made following 
quality reviews.

IDENTIFY

A person’s 
suicidality is 
explored 
regardless of 
their presenting 
health issue

ENGAGE

A collaborative 
healthcare 
relationship 
is established 
between 
healthcare 
workers, 
a suicidal person 
& their carers 

Suicidal persons 
& their carers 
experience 
compassion, 
sensitivity, 
respect in their 
interactions with 
healthcare 
services

Suicidal persons 
and their carers 
receive 
continuous 
contact and 
support while in 
care of health 
services

TREAT

A person’s 
suicidality is 
reduced through 
their treatment

Access to lethal 
means is 
addressed 
directly and 
restriction 
confirmed with 
suicidal persons

Suicidal persons 
are equipped to 
exercise suicide 
safety through 
self-monitoring 
and the use of 
crisis supports

TRANSITION

Suicidal persons 
and their carers 
perceive aftercare 
programs as 
useful and 
relevant to 
their needs

Suicidal persons 
and their carers 
experience 
smooth entry 
to aftercare 
programs

Suicidal persons 
and their carers 
have increased 
hopefulness and 
confidence for 
recovery

Data is collected 
systematically & 
to standard for 
ongoing 
monitoring of 
healthcare 
operations with 
suicidal persons 
& their carers

Decisions on the 
level and nature 
of service and 
support are 
informed by the 
formulation of a 
person’s suicide 
risk
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