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Needing Help?
Suicide is an emotive topic and can be distressing for some
individuals. If you need help please use the numbers below to access
support.

SEEK HELP
Territory Crisis Services
MHAT 1800 682 288
National Crisis Services

Lifeline 13 11 14
Suicide Call Back Service 1300 659 467
MensLine Australia 1300 78 99 78

National General Support Services
Beyond Blue Support Service 1300 22 4636
or www.beyondblue.org.au
Lifeline www.lifeline.org.au/Get-Help/
Suicide Callback Service www.suicidecallbackservice.org.au
SANE Australia Helpline 1800 18 7263
Kids Helpline 1800 55 1800

Postvention Support Services

StandBy Response Service 0418 575 680
National Indigenous Critical Response Service (NICRS)
1800 805 801

If you, or someone you are with is
in immediate danger please call 000
OR go to your nearest hospital
emergency department or local
community clinic.
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Introduction
This Implementation Plan supports the
Northern Territory Suicide Prevention
Strategic Framework.
Given that suicide is an issue that affects all our
community, we are all responsible for its prevention.
All groups and agencies across our community
need to come together, with a coordinated and
collaborative approach, making the best use of
shared skills and resources. That includes health
services, education, industry, housing, business,
the legal and justice systems, emergency services,
community based organisations, volunteer and
sporting groups, the media, private sector and any
other interested party.
Suicide can impact on any person in our population
– so a population based approach to intervention
is required, with services becoming more targeted
as risk and vulnerability increases. Contemporary
suicide prevention needs to be a public health
initiative. Integral to this approach is the need
for services to be accessible, integrated and wellcoordinated. They have to be person centred and
recovery focused, building on hope and resilience,
and helping a person to feel more connected to
their family and community.
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Implementation activities will be overseen by the Northern
Territory Suicide Prevention Coordination Committee
(NTSPCC). The NTSPCC includes government departments
as well as nongovernment organisations providing
representation for those whose lives have been impacted by
suicide and suicidal behavior. The NTSPCC will continue to
facilitate better collaboration and integration of services, so
that those who feel vulnerable are able to access support in a
timely manner, and with a sense of confidence that they will
receive best evidence informed care. Care will be delivered
in a culturally safe, respectful and compassionate manner.
Additionally, the NTSPCC will monitor suicide prevention
activities as well as suicide rates, to determine how well the
implementation plan is working towards the goal of fewer
lives lost to suicide.
There are activities that contribute to the suicide prevention
effort across the Territory, from Community Wellbeing
and Family Safety prevention and awareness programs to
individual and family social and emotional wellbeing services.
This Implementation Plan builds on these existing programs
and activities.
Understanding the impact of the Implementation Plan will
be captured through simple measures, such as numbers of
communities seeking guidelines and support, with narrative
reports provide at six-monthly intervals on activities and the
perceived impact in communities.

The Framework at a glance
At the centre of this Strategic Framework is the vision:

OUR VISION
Where fewer lives are lost through suicide, and where individuals and communities are
enabled to improve their mental health and wellbeing

OUTCOMES
Reduced suicide rate in the whole population
and among particularly vulnerable groups

PRINCIPLES
Build hope and resilience
Apply a public health
approach

Goal 3

Building stronger
communities that have
increased capacity to
respond to and prevent
suicidal behaviour
through raising awareness
and reducing stigma

Informed, inclusive services
that provide timely,
integrated, compassionate
and culturally safe
responses that meet the
diverse needs of people
across the NT

Focused and evidenceinformed support for the
most vulnerable groups
of people

Strategic Direction

Strategic Direction

Strategic Direction

The NT Government is
committed to building
a healthy, safe and
inclusive Territory where
people are engaged
with their community,
and live meaningful
lives. Participation by all
members of the community
is encouraged and sought
– and is especially inclusive
of those who are more
disadvantaged to ensure
that their voice is heard.

Health services, mental
health services, primary
care, the Primary Health
Network, schools, justice
system, non-government
service providers,
industry.

Suicide and suicidal
behaviours are driven by
a complex interplay of
factors, and in order to
respond services need a
wide range of evidence
based initiatives
delivered in a safe and
timely manner.

Key Focus

Key Focus

Key Focus

Raised awareness;
families, community
based organizations and
broader communities, the
workplace, government
services, schools, the
media.

Health services, mental
health services, primary
care, the Primary Health
Network, schools, justice
system, non-government
service providers,
industry.

Children, young people,
men, Aboriginal people,
people with mental
health issues, people
who have recently
harmed themselves,
those who are bereaved
by suicide, ex-service
personnel, members of
the LGBTQI community

→

Goal 2

→

Goal 1

→

Trauma-informed

Reduced stigmatised attitudes to mental health
and suicidal behaviour at population level and
across vulnerable groups

Recovery Focused
Underpinned by human
rights
Equity
Complement current
initiatives in suicide
prevention

→
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Implementation
and the Next Steps
Goal

1

Outcome

Priority Actions

Improved community
and individual
awareness

→

Promote online and face-to-face prevention and
awareness services and resources e.g. Mindframe.

Increased resilience
and wellbeing in the
community

→

Increase accessibility to prevention, intervention
and postvention initiatives being delivered in all
sectors.

Increased access to
free suicide prevention
training and education
across the whole
community

→

Identify and promote opportunities for training
and awareness raising in the community and
workplaces.

Annual local community
based suicide prevention
forum that bring
communities together
and support and
enhance locally based
developments

→

Promote and support resilience building for
individuals, carers and communities through
community level activities
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Goal

2

Outcome

Priority Actions

Transparent funding
arrangements between
all agencies to ensure
best use of resources
regarding suicide
prevention

→

Agency collaboration to ensure service
coordination, aligned with system reforms.

Transparent funding
arrangements between
all agencies to ensure
best use of resources
regarding suicide
prevention

→

Embed professional development in workplaces
to facilitate a culturally safe and trauma informed
approach to engaging individuals and communities.

A readily accessible,
contemporary and easy
to navigate guide to
local services

→

Online service directory covering all of NT.

Effective linking of
services so that people
experiencing distress
access a safe system
that is easy to navigate,
and provides a seamless
service regardless of the
point of entry.

→

Improve awareness of referral pathways and
information sharing between agencies to intervene
early and provide better support for individuals

A clear public policy,
across government
that supports suicide
prevention

→

Develop and improve coordination and analysis
of relevant NT data to inform ongoing prevention
activities and enable innovative service responses.
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Goal

3

Outcome

Priority Actions

Targeted training for
health and social care
staff in supporting
vulnerable people,
especially those in
primary health care
services.

→

Promote local training opportunities for staff
providing services to priority groups.

Provision of selected
and indicated programs
for all groups of people.

→

Identify the relevant priority groups to inform
professional development needs across the region.
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Principles
The Framework principles will assist and guide our
approach and response to suicide prevention in the
Northern Territory.

Build hope and resilience

Underpinned by human rights

Resilience is a dynamic process through which
psychological, social, cultural and physical resources are
used to adapt to change and to sustain wellbeing in the
face of illness, injury or hardship. Resilience can exist at
multiple levels, including the individual, the family and
the community.

Human rights including the recognition and respect of
people’s dignity and the basic standards by which we
can identity and measure inequality and fairness.

Apply a public health approach
A public health approach focuses on preventing health
problems in a way that extends better care and safety to
entire populations rather than individuals. Public health
approaches aim to prevention problems from occurring
in the first place by targeting risk factors or social
determinants.

Trauma-informed
Trauma informed care and practice refers to an
organisational and practice approach to delivering
health and human services directed by a thorough
understanding of the neurological, biological,
psychological and social effects of trauma and its
prevalence in society. It is a strengths-based framework
that emphasises physical, psychological and emotional
safety for consumers, their families and carers, and
service providers.

Recovery focused
Recovery refers to a process in which people are
empowered to actively participate in their own wellbeing. Recovery builds on individual, family and
community strengths and can be supported by a range
of services and treatments. Principles of recovery
include hope, self-determination and responsibility
despite behavioural health challenges.
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Equity
Equity in health is the absence of systematic disparities
between groups with different levels of underlying
social advantage or disadvantage, that is, wealth,
power, or prestige.

Complement current initiatives in suicide
prevention
There are many services that already contribute to
suicide prevention initiatives. It is important to build
upon existing knowledge and the work that is already
being done.

Suicide Prevention
Strategic Framework

NT SUICIDE PREVENTION
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Priority Groups

Continual improvement

While suicide can affect anyone within the community,
research continues to highlight groups of people who
have a higher risk than others. Knowing this is important
because it allows for more specific prevention actions.
This will help in reducing suicide rates. These groups
include:

It is important that we know what is working well,
and identify any challenges being faced by local
communities. Responding to changes is what will help
us to know whether we are making the difference
we want to see - fewer lives lost to suicide. We have
identified outcomes that will help us to see if we are
reaching our goals. It is important that regions be
encouraged to strengthen locally driven networks to
increase planning opportunities that meet the needs of
their community. Regions will strengthen local planning
opportunities to develop actions that meet the meets
of their community. Guidelines will be available to help.

� Men
� Young people
� Older people
� Aboriginal and Torres Strait Islander people
� Lesbian, Gay, Bisexual, Transgender, Queer and
Intersex (LGBTQI) people

� People in rural and remote communities
� People experiencing mental illness
� People who have previously attempted suicide or
who engage in self-harm

� People bereaved by suicide
� Migrant and refugee communities
� Current and former Australian Defence Force
personnel

� People in custody

Implementation overview
All government agencies share the responsibility
for implementing the NTSPSF with the NT Suicide
Prevention Coordination Committee (NTSPCC)
taking the lead. The vastness and variability of the
NT means that regions have to take responsibility
to develop and build their own local plans, based on
knowledge of what works best for their community.
The organisations represented in the NTSPCC will work
collaboratively to help with the implementation and
monitoring of regional plans. Regions will retain ultimate
responsibility and accountability for their plans and
share their progress with the NTSPCC. Integral to this
regional implementation, is the continued inclusion and
involvement of people using services, carers, as well as
service providers.
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Our approach
The evidence
Suicide affects all people. The Northern Territory’s
suicide statistics are the highest in the country.
In 2015, 50 Territorians lost their lives to suicide.
Young people, males and Aboriginal people are
particularly overrepresented in those figures.
Whilst there is no single reason that explains why
people die by suicide and no simple answers to the
complex things that influence people's thoughts
and behaviors. We do know that there are some
factors that increase a person’s vulnerability. We
also know there are things that are protective, and
can reduce risk.

What community told us was important:
�	Improved awareness of the supports
available in the community if a person, a
loved one, or a person known to someone
is feeling vulnerable;
� Improved and easier access to those
supports;
�	Better co-ordination of services so people
get seamless support and continuity of care
without having to “retell’ their story;
�	Respectful and better coordinated
involvement of families and carers in
developing plans to support a vulnerable
person;
�	Ready access to centralized, reliable
information to support people, recognizing
the diverse needs across the Territory; and
�	Community based campaigns that raise
awareness and reduce stigma through safe,
open dialogue.
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Fifth National Mental Health Suicide Prevention Plan
The NTSPSF 2018-2023 aligns with approaches recommended by the Fifth National Mental Health and Suicide
Prevention Plan and the World Health Organisation. These both describe elements important for a systems based
approach to suicide prevention.

Focus elements of systems-based approach to suicide prevention
Surveillance

increase the quality and timeliness of data on suicide
and suicide attempts

Means
restriction

reduce the availability, accessibility and
attractiveness of the means to suicide

Media

promote implementation of media guidelines to
support responsible reporting of suicide in print,
broadcasting and social media

Access to
services

promote increased access to comprehensive services
for those vulnerable to suicidal behaviours and
remove barriers to care

Training and
education

maintain comprehensive training programs for
identified ‘go to’ people

Treatment

improve the quality of clinical care and evidencebased clinical interventions, especially for individuals
who present to hospital following a suicide attempt

Crisis
intervention

ensure that communities have the capacity to
respond to crises with appropriate interventions

Postvention

improve response to and caring for those affected by
suicide and suicide attempts

Awareness

establish public information campaigns to support
the understanding that suicides are preventable

Stigma
reduction

promote the use of mental health services

Oversight
and
coordination

utilise institutes or agencies to promote and
coordinate research, training and service delivery in
response to suicidal behaviours
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Taking action
What works in suicide prevention1
Preventing suicide requires actions that increase resilience and decrease risk. Below are a number of actions that may
assist in suicide prevention.

Prevention: Actions to promote wellbeing
Target group - Universal and Targeted
Whole community or groups in the community

Target group - Individuals with lived experience of suicide or
suicidal behaviour

Definition: Interventions to enhance social, emotional and
spiritual wellbeing and quality of life. Initiatives can occur with the
whole population, or selected groups, and can occur in any setting
(including schools, workplaces, the home etc.).

Definition: Interventions to enhance social, emotional and
spiritual wellbeing and quality of life for people affected
by suicide. Initiatives can occur within services or in the
community (ongoing care and support).

�	Ensuring safe communities, social inclusion, access
to housing, transport, education and other essential
services;
�	Evidence-based strategies to build resilience in early
childhood, schools, workplaces etc.

�	Psychoeducation and support programs for families
and friends of those who have attempted suicide;
�	Self-help, skills building and peer support for those
with lived experience of suicidal behaviour.
�	Upskill community stakeholders who may identify
and provide early intervention to people with
possible suicide risks.

Prevention: Actions to prevent onset of suicidal behaviour
Target group - Universal Whole community or
groups in the community

Target group - Individual and targeted
Groups or individuals with higher risk

Definition: Interventions focus on reducing risk factors and
enhancing protective factors in whole communities regardless
of their level of risk. This also includes strategies to address
specific social determinants and engaging communities in suicide
prevention action (universal intervention).

Definition: focusing on reducing risk factors and enhancing
protective factors to prevent the onset of suicidal behaviour in
groups known to be at increased risk (selective intervention).

�

Reducing access to means;

�

Altering media coverage of suicide;

�	Providing community education about suicide
prevention;
�

�	Programs that empower, support and build skills in
groups at higher risk of suicide, with focus on priority
groups

Creating stronger families;

�	Addressing community connectedness and the social
determinants of health and wellbeing.
�	Promote responsible media reporting on suicide.

1

Adapted from Everymind. (2015). Prevention First (adapted): A Framework for Suicide Prevention. Newcastle, Australia
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Intervention: Actions to intervene early and effectively to reduce suicide
Target group - Individuals experiencing a suicidal crisis and
Targeted to groups of professionals i.e. specific workforce

Target group - Individuals with lived experience of suicide or
suicidal behaviour

Definition: Evidence-based treatments and interventions to
lower the severity and duration of a suicidal crisis and/or attempt
(accessing support; treatment).

Definition: Early identification of individuals showing signs of
suicidal behaviour and clear pathways to appropriate services
and other support (indicated intervention; detection).

�	Providing integrated professional care;
�	Workforce development for frontline health, mental
health and emergency services staff;
�	E-therapies; Effective community follow-up after a
suicide attempt.

�	Increase suicide awareness training with ‘Go To’
people assist people to detect the early signs of
suicidal behaviour (including GPs, schools, workplaces
and community services);
�

Building pathways for self-help;

�	Referral pathways between community
organisations, primary care and specialist services.

Postvention: Actions to lower the impact of suicide
Target group - Individuals and communities affected by suicide
Definition: Interventions focus on supporting individuals, families
and communities affected by a suicide death.

�	Practical and psychological support for people bereaved
by suicide;
�	Effective communication about suicide to reduce risk to
others affected by or exposed to the death

1

Adapted from Everymind. (2015). Prevention First (adapted): A Framework for Suicide Prevention. Newcastle, Australia
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Actions by goal

Goal 1
Building stronger communities that have increased capacity to respond to and
prevent suicidal behavior through raising awareness and reducing stigma

Key focus
The NT Government is committed to building a healthy, safe and inclusive Territory where people are engaged with their community,
and live meaningful lives. Participation by all members of the community is encouraged and sought – and is especially inclusive of
those who are more disadvantaged to ensure that their voice is heard.

Actions
i. Promote online and face-to-face prevention and awareness services and resources
e.g. Mindframe.

Outcome

Improved community and individual awareness

Measure

Uptake of resources from electronic platform
Jurisdictional data from national providers eg. Kids Helpline, Lifeline, Beyond blue

Focus
element/s

Awareness

Training and Education

Media

ii. Increase accessibility to prevention, intervention and postvention initiatives being
delivered in all sectors.

Outcome

Increased resilience and wellbeing in the community

Measure

Regional service statistics by category (prevention, intervention, postvention) and by
priority group.

Focus
element/s

Awareness

Training and Education

Media
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Actions by goal
iii. Identify and promote opportunities for training and awareness raising in the
community and workplaces.

Outcome

Increased access to free suicide prevention training and education across the whole
community

Measure

Numbers of community members and service providers accessing training by sectors e.g.
health, community services, sport and recreation, housing

Focus
element/s

Awareness

Access to Services
Training and Education

iv. Promote and support resilience building for individuals, carers and communities
through community level activities.

Outcome

Annual local community based suicide prevention forum that bring communities together
and support and enhance locally based developments

Measure

The presence/absence of regional planning groups
Regional suicide prevention activities that contribute to improved wellbeing and resilience

Focus
element/s

Awareness

Access to Services

Oversight and Coordination

Training and Education
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Goal 2
Informed, inclusive services that provide timely, integrated, compassionate and culturally safe
responses that meet the diverse needs of people across the NT.

Key focus
Recognising and celebrating the increasing diversity of our community and ensuring that services are adaptable in order to
meet the variety of needs.

Actions
v. A
 gency collaboration to ensure service coordination, aligned with system reforms.
Outcome

Transparent funding arrangements between all agencies to ensure best use of resources
regarding suicide prevention

Measure

Register of suicide prevention funding opportunities and outcomes established and
maintained

Focus
element/s

Oversight and Coordination

vii. Establish an online platform covering all of NT.
Outcome

A readily accessible, contemporary and easy to navigate guide to local services

Measure

The existence of a well utilized directory in the NT.

Focus
element/s

Crisis Intervention

Oversight and Coordination
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Awareness

Actions by goal

viii. D
 evelop and improve coordination and analysis of relevant NT data to inform
ongoing prevention activities and enable innovative service responses.

Outcome

Service Integration.
Effective linking of services so that people experiencing distress access a safe system that
is easy to navigate, and provides a seamless service regardless of the point of entry.

Measure
Focus
element/s

Monitoring of available data, pathways to care implementation and use
Crisis Intervention

Access to Services

Postvention

Treatment

Oversight and Coordination

ix. D
 evelop and improve coordination and analysis of relevant NT data to inform
ongoing prevention activities and enable innovative service responses.

Outcome

A clear public policy, across government that supports suicide prevention

Measure

Compilation of and process for analyzing metadata sets
Six monthly review of NT data

Focus
element/s

Oversight and Coordination
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Goal 3
Focused and evidence informed support for the most vulnerable groups of people.

Key focus
Suicide and suicidal behaviours are driven by a complex interplay of factors, and services need a wide range of
evidence based initiatives delivered in a safe and timely manner.

Actions
x. P
 romote local training opportunities for staff providing services to priority groups.
Outcome

Targeted training for health and social care staff in supporting vulnerable people, especially
those in primary health care services

Measure

Numbers of staff trained (especially across comprehensive primary healthcare services) in
specific needs of priority groups

Focus
element/s

Crisis Intervention

Access to Services

Postvention

Training and Education

Oversight and Coordination

xi. Embed professional development in workplaces to facilitate a culturally safe and
trauma informed approach to engaging individuals and communities.

Outcome

Provision of selected and indicated programs for all groups of people

Measure

Number of participants (and programs) that address the need of priority groups.
Sectors represented.

Focus
element/s

Oversight and Coordination

Training and Education

Access to Services
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Regional implementation
“History shows us when a wrong decision is made in Darwin it’s hard to fix.
And when a wrong decision is made in Canberra, it’s even harder to fix.” 2
Regional implementation involves communities coming together to pursue actions at a regional level. This
collaboration could be made up of any combination of community members, Aboriginal organisations, businesses,
not-for-profits and other organisations that are involved in local decision making around community safety
including, suicide prevention, intervention and postvention in their regions.
The geographic areas represented in this map are an important way to define the regions in which regional and
place-based implementation should occur:

� Darwin urban
� Darwin regional

Northern Territory

� East Arnhem
� Katherine
� Barkly
� Alice Springs rural
� Alice Springs urban

DARWIN URBAN
DARWIN RURAL

Casuarina
Bagot
Palmerston

KATHERINE

Within each region, some smaller communities
may wish to also prepare plans for their location.
BARKLY

ALICE SPRINGS URBAN
ALICE SPRINGS RURAL
Alice Springs

2

Chief Minister Gunner, the Jabiru Statement, 2017
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Coordinating regional suicide prevention planning
and implementation
Regional suicide prevention planning can be progressed in different ways depending on the service system,
needs and interests of the region. However the regional planning process will follow the same five steps:

1.	Identify the planning group - the first step is

to identify who will participate in the planning
and implementation process. This might include
stakeholders from: local service providers,
Aboriginal/Torres Strait Islander Elders, leaders,
interested community members or other groups
such as sports clubs. It does not need to be a
new committee or group. It may be an existing
community network, committee, or informal group
of people who meet for other purposes related to
improving the wellbeing of individuals, families or
the community as whole.

2.	Collaborative critical conversation of the
current state - the planning network or group

can undertake a critical conversation regarding
the current state of local suicide prevention and
intervention activities. Questions that might inform
this assessment include:
�

Who are the priority groups in this region?

�

What services or initiatives are currently offered
to support suicide prevention, intervention, and
postvention?

�

What
do we currently do in each of the 11

focus elements (surveillance, media, awareness
etc.)?

�

Where are our strengths?

�

What do we need?

Questions to inform this discussion might include:
�

What are the gaps in our services?

�	What do we need to offer to support our
various priority groups?
�	What needs to be done to fill the focus element
gaps?

4.	Develop a Plan - use information gained from

these discussions to develop a set of actions for
your region. These actions should be measurable
and align to the goals, outcomes and focus elements
in the NTSPSF Implementation Plan. The NTSPCC
will be interested to hear about your regional plans
and activities.

5.	Evaluate and report - The NTSPCC will

undertake monitoring and review, and support
information sharing across the NT to be able to tell
government about progress towards achieving the
vision of the NTSPSF.

To assist Regions with their suicide prevention planning
and implementation activities, the accompanying
Guidelines should be used to as a resource. These
Guidelines will be a living document and be updated on
a regular basis.

3.	Identify the future state - once the current state
conversation have occurred, consider future needs.
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NT Suicide Prevention Coordination Committee
(NTSPCC)
The purpose of the NTSPCC is to provide strategic advice and support to the Northern Territory Government’s
approach to Suicide Prevention. The NTSPCC role is to oversee a multi sectoral approach to halving the
incidence of suicide in the NT over the next ten years. In this role they will:

� C
 ontribute to the development and monitoring of the NT Suicide Prevention Strategic Framework
2018-2023
� Provide
strategic advice to the monitoring of coordinated suicide prevention activities across the

Territory (taking into account factors such as regional integration, capacity, capability, quality and safety)
� Utilise
and form interagency working parties, when necessary, to progress areas of work for the

NTSPCC. The Committee may invite individuals with specialist expertise to participate in working
parties as necessary
� Provide
advice and communication channels for the flow of information about suicide prevention

initiatives.
� Maintain oversight of reporting progress to Children and Families Standing Committee.
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