
NATIONAL SUICIDE PREVENTION TRIAL 

Work plan covering activities up to June 2018 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This work plan focuses on trial activities up until 30 June 2018 as follows: 

 Planning and development activities beginning in 2016-17 

 Identification of service areas and target populations 

 Activities to be undertaken in 2017-18, including implementation in all focus areas 

 Indicative timelines and expenditure. 

All sites participating in the National Suicide Prevention Trial are required to: 

 Promote the development and trialling of strategies in communities with higher risk of suicide due to economic hardship or other circumstances. 

 Focus on activities at a local level. 

 Develop a systems-based approach to the delivery of suicide prevention services. 

 Provide enhanced services for people who have attempted or are considered at higher risk of suicide, which builds upon base activities being 
undertaken by Primary Health Networks where appropriate. 

 Trial strategies for preventing suicide attempts and deaths among one or more of four high risk populations: 

− Aboriginal and Torres Strait Islander peoples 
− Men, particularly in the very high risk age range of 25 to 54 years 
− Young people 
− Veterans. 

 Gather evidence and participate in a comprehensive evaluation of their activity. 

Work plans are to identify all major activities relating to these objectives that have been undertaken or are planned in the period covered by 
the work plan, irrespective of whether these were for part of the year only or they will continue beyond the period. 

It is acknowledged that sites are at different points in planning and implementation, and may adapt or change activities as the 
trial progresses, including in response to further consultations and/or to better meet local needs. 
Should there be substantive change in the focus or type of activities identified in the work plan, the Department is to be 
advised in writing and the changes reflected in the next performance report. 

All work plans are to be assessed to ensure that activities are in line with the parameters of the National Suicide Prevention Trial as specified in 
the National Suicide Prevention Trial: Background and overview. 
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PLANNING AND DEVELOPMENT INFORMATION REQUIRED 

Summary of main activities Provide an overview of planning, initial consultations, community engagement and service integration arrangements 

Central Queensland, Wide Bay, Sunshine Coast PHN (the PHN) was announced as a Suicide Prevention Trial site on 6 
February 2017. The specific areas identified in the trial include Gympie, Maryborough and North Burnett. A funding 
schedule for this activity has been received by the PHN. 

A draft National Suicide Prevention Trial (NSPT) Work Plan was submitted to the Department addressing initial 
planning and development. The PHN has now submitted an updated work plan with implementation activities. 

Overview of initial planning 

Since the announcement, the PHN has commenced planning activities for the trial through our Suicide Prevention 
Working Groups which act as subcommittees of the Mental Health, Alcohol and Other Drug (MHAOD) Strategic 
Collaboratives (see attached Governance Framework). 

Community forums have been held, with real momentum building. Existing local networks, providers, and people 
with lived experience are coming together and working towards a cumulative effort within a community system 
approach to suicide prevention.  

Service mapping has been completed and identification of local barriers to community engagement has occurred, 
with strategies being put in place to work within existing local, state and national stakeholders. Continued 
community consultation is still occurring in Maryborough, North Burnett and Gympie and greater catchments. The 
time required to engage is substantial due to the size of the region and the already stretched capacity of services 
and community members to engage in the consultation and planning processes. 

Some training and communication campaigns have been completed as well as the announcement of the new 
Stepped Care provider for the region who will be rolling out a stepped care central intake and assessment service. 

Systems-based approach Identify the main elements of how this is to be undertaken and how this responds to local circumstances and needs 

Our PHN will be using the LifeSpan framework developed by the Black Dog Institute and ‘Solutions that work: What 
the evidence and our people tell us. Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project 
Report’ (ATSISPEP). Our PHN has joined the European Alliance Against Depression (EAAD) to access additional 
resources that may be useful to strengthen our systems-based approach.  

Each trial site area will develop and share practical strategies for implementation. This will be informed by 
community consultation using contemporary based models of engagement. Information outputs will include:  



 
 A summarised initial planning document that is accessible for community to read and provides guidance on 

how to actively engage in a systems-based approach 

 A local directory of suicide prevention resources including links to national suicide prevention services and 
helplines 

 Agreed pathways and arrangements formalised with key stakeholders through our Strategic Collaboratives 
and SP Working Groups 

 Referral pathways for GPs (embedded in Health Pathways) and referral sources for service providers and 
community members 

 A Community Suicide Prevention Action Plan with identified strategies aligned to the nine strategies of 
LifeSpan  

 An Aboriginal and Torres Strait Islander Social and Emotional Wellbeing Action Plan with identified 
strategies underpinned by the ATSISPEP approach and in alignment with the Queensland Health Aboriginal 
and Torres Strait Islander Mental Health Strategy 2016–2021. Early engagement with Maryborough and 
North Burnett stakeholders has  suggested  a tenth strategy be added to the community action plan 
addressing community healing between ATSI, CALD and other community members with strategies 
addressing suicide in the cultural context being considered across the entire suicide spectrum. This could 
include preventative initiatives, culturally relevant and effective interventions, and postvention services.  



 

Key partners Identify other services or agencies that have agreed or are to be approached to be key partners in trial activities 
Confirm progress in establishing key partnerships and any major barriers in doing so that may affect service delivery 

Commitment has been received from the following key partners for trial activities:  



 

 Hospital and Health Services 

 Sunshine Coast Hospital and 
Health Service  

 Wide Bay Hospital and Health 
Service 

 Queensland Health 

 Child and Youth Mental Health 
Service 

Local Government  

 Bundaberg Regional Council 

 North Burnett Regional Council 

 Fraser Coast Regional Council 

State Government and Departments 

 Department of Education and 
Training 

 Department of Communities, 
Child Safety and Disability 
Services 

 Queensland Police Service 

 Queensland Corrective Services 

 Maryborough Correctional 
Centre 

 Queensland Fire and 
Emergency Services 

 State Emergency Service 

 Department of Justice and 
Attorney General 

Federal Government and Departments 

 Personal Helpers and Mentors 
(PHaMs) 

Tertiary education, research and 
training bodies 

 The Sunshine Coast Mind and 
Neuroscience – Thompson 
Institute 

 University of Queensland GMT 
(Generalist Medical Training) 

 James Cook University (JCU) 

 The University of the Sunshine 
Coast (USC) 

 University of Queensland Rural 
Clinical School  

Primary, allied, community and 
Indigenous health 

 North Coast Aboriginal 
Corporation for Community 
Health (NCACCH) 

 Indigenous Wellbeing Centre 
(IWC) 

 Galangoor Duwalami Primary 
Health Care Service 

 Psychiatry and psychology 
services 

 General Practice 

 Local rural and community 
allied health 

 Disability service providers 

 Rural and Remote Mental 
Health 

 Gayndah Community Health 

Mental health bodies/NGOs 

 Roses in the Ocean 

 StandBy Response Service 

 headspace School Support 

 Mindframe 

 Mates in Construction 

 Artius Health 

 Uniting Care Community 

 United Synergies 

 Wesley Mission (or Wesley 
Mission Queensland) 

 YMCA 

 Excelcare 

 Jaie’s Journey 

 Living Works Education 

 Yoorana Women’s Domestic 
Violence & Resource Service Inc 

 Good Hope Men’s Shelter 

 United Synergies  

 RM Williams Bush Learning 
Centre 

 Stepping Black 

 Centacare  

 Impact Community Services 

 Richmond Fellowship 

 Flourish Australia 

 St John’s Ambulance 

 Australian Red Cross 

 Bridges Health and Community 
Care 

 Salvation Army 

 Wesley Lifeforce 

 Black Dog Ride 

 Men’s Shed 

 Save the Children 

 Maryborough Community 
Housing 

 North Burnett Family, Youth 
and Children working group 

 South Burnett CTC 

 Community Re-Entry Service 
Team (CREST) 

 Multiple Criteria Decision 
Analysis (MCDA) 



 

 The outcome of the Suicide Prevention Aftercare services was announced on 13 September 2017. One of the main 
objectives we are seeking from the provider is close collaboration with the HHS. The HHS has provided their 
commitment to work with together on this activity to ensure that people who have had a serious suicide attempt 
receive coordinated follow-up and aftercare. The QPS Vulnerable Persons Unit located in the Sunshine Coast area 
has identified interest in entering an MOU to ensure that data sharing can be done confidentially and that referrals 
for people experiencing suicidal ideation can be referred to either HHS or the Central Intake and Assessment line for 
Stepped Care 

Community engagement Confirm arrangements for establishment of a Community Working Group, including membership and role 

Identify other strategies for engagement of the relevant communities and representative bodies, incorporation of 
their input into service development and delivery, and gaining ongoing support 

A Suicide Prevention (SP) Working group has been established from the Strategic Collaborative to work specifically 
on planning and includes the following representatives from the trial site areas:  

 Mental health representative from the Hospital and Health Service (HHS)  

 People with lived experience  

 Department of Education  

 headspace  

 Psychiatric and psychological services 

 StandBy Support After Suicide  

 Mates in Construction 

 Centacare  

 University partners, and other providers as determined 

 Aboriginal and Torres Strait Islander representative 

 A community representative from each trial site location.  

These partners assisted us to develop our community forums. The forums held in May in the trial site regions invited 
a wide cross section of the community. The outcomes of the engagement were to: 

1. Be informed about what community-based systems approach to suicide prevention (presented by Black 
Dog Institute)  



 
2. Understand the importance of lived experience in planning and engagement (presented by Roses in the 

Ocean) 

3. Understand what service and suicide prevention networks currently exist in the community (presented by 
local suicide network providers) 

4. Identify opportunities for better service integration and build on existing (facilitator led group table 
discussions) 

5. Begin a community conversation with a shared language and common understanding of how the 
community can work together (attendee names and emails circulated with consent) 

6. Promote awareness in the wider community that suicide prevention activity is commencing (local 
newspaper and television coverage) 

A broad communications and media campaign was developed for World Suicide Prevention Day, RUOK Day and 
Mental Health Week. This included billboards, social media posts and a very effective YouTube advertisement (full 
engagement analytics to be reported on). This is in addition to engagement with the Courier Mail and local media in 
North Burnett. 

The membership of SP Working Groups continues to be defined as new information comes to light and key 
stakeholders are identified.  

Input from people with lived experience Identify mechanisms by which people with lived experience can provide input to planning, and feedback on services 
and how these are targeted 

The PHN welcomes the wisdom and insight that people with a lived experience contribute to the SP trial. 

Roses in the Ocean have been engaged by the PHN to assist the PHN to effectively seek input from people from 
diverse backgrounds with lived experience. The first strategy has been to provide Our Voice training for people with 
lived experience within the region to build a pool of people in the region to participate in co-design work, 
community engagement and reference roles.  Roses in the Ocean further assisted the PHN by conducting an EOI 
process to identify a senior representative to sit on our SP Working Groups.  

Roses in the Ocean has now established a self-sustaining lived experience reference group that meets regularly and 
is receiving in-kind mentoring from De Backman-Hoyle, a well-known and respected lived experience representative 
who holds national lived experience roles.  

The PHN will now continue to work with the established lived experience reference group. This will include 
reimbursement of people’s time on the SP Working Group and leadership roles they provide during community 
forums.  



 

State/Territory engagement Confirm if State/Territory policy or other units have been consulted or plans for this 

Identify strategies for engaging and partnering with State/Territory services - particularly Local Hospital Networks 
and mental health services 

The Strategic Collaboratives form part of our governance to ensure that our state partners are consulted and 
actively co-designing the SP trial plan and activities with the PHN and key stakeholders.  

In addition, PHN CEO Pattie Hudson is representing Qld PHNs as a tripartite chair on the Qld Suicide Prevention 
Taskforce. This Taskforce has just released its PHN 1 Action Plan which the PHN will be complementing at the local 
level.  

Local Government involvement Identify how and when Local Government are to be involved 

Local Government has had strong involvement in the North Burnett region in supporting Suicide Prevention 
activities as guest speakers and engaged in working groups networks. Local members sit on the Gympie 
Collaborative and the Gympie Youth Collaborative which meet quarterly.  We will be seeking to attract 
representation from local government for the Maryborough region.  

Local Government in Maryborough and North Burnett are very proactive and advocate widely about the program 
and its implementation in their locality – Maryborough is still developing with consultation underway. North Burnett 
has gathered momentum and is advancing well towards a community action plan.  

Primary care involvement Identify any strategies for engagement and involvement of general practitioners and other primary care services in 
the trial 

The PHN has invested in the development of Health Pathways. These pathways are being designed and developed 
by GPs and subject matter experts. 

This will link with the ‘MORP’ Project in Gympie Hospital, a joint project between Gympie Hospital and Griffith 
University.   The project places Medical Officers half time in Emergency Department and half time in the in General 
Practice.  The aim of this project is to reduce the number of presentations at DEM which can be handled in the 
primary care sector through the local GP. 

Linkages are being formed with the Nurse Navigator Service who are represented on the Gympie Collaborative 
Networks. 

In addition, the PHN will be working with GP Liaison Officers and selected General Practices within the trial site 
areas to identify education and engagement opportunities. This will include a trial of Black Dog Institute’s Step Care 
in one General Practice waiting room in Gympie.  



 
Our PHN is also working across the entire Wide Bay region with UQ GMT with talks of a an event in March 2018 for 
training and education of GP trainees and medical students 

 

Other Identify any other major factors affecting development of trial activities not covered above 

 



 

IMPLEMENTATION INFORMATION REQUIRED 

Summary of main trial activities and 
approach 

Provide a brief description of activities to be undertaken 

Services/Interventions should be evidence based and any models that underpin the approach identified 

Two SP Trial Site Coordinators have been recruited and commenced in July.  The role of the coordinators will be to 
develop and project manage the plan in collaboration with the SP partners. The Coordinators will work within the 
existing governance structures and the specific activities of the trial will be determined through the implementation 
teams (Suicide Prevention Working Groups of the Mental Health, Alcohol and Other Drug Strategic Collaboratives).  

In the first instance the PHN will be initiating gate keeper training and currently are investigating evidence based 
programs such as Living Works ASIST (Applied Suicide Intervention Skills Training) and QPR (Question Persuade 
Refer). 

STARS (Screening Tool for Assessing Risk of Suicide) training is scheduled to be rolled out in the Sunshine Coast and 
Gympie Region in September, to upskill Clinical Practitioners to work confidently with presenting Clients 
experiencing suicide ideation and creating a preferred provider register.  

Exploration of Aboriginal and Torres Strait Islander social and emotional wellbeing, support and service models will 
be undertaken in the trial sites: For Example ‘Deadly Thinking’ provided by Rural and Remote Mental Health 

Activities are still being considered however preventative and training initiatives are embedded sustainably to 
ensure sustainability and value for money. The aim of the training is to build ongoing capacity and knowledge in the 
community. 

Service areas Identify the geographical areas that are to be targeted and where services are to be provided 

Identify relevant community issues that led to areas being selected 

Gympie, Maryborough and North Burnett are the areas that have been selected. These areas were provided to the 
PHN by the Department of Health. The areas have been selected due to the prevalence of suicide in these 
communities as well as other compounding social determinants.  

Enhanced services for people who have 
attempted or are at higher risk of suicide 

Describe activities to be undertaken and particular strategies to enhance PHN regional activity in this area 

Identify any targets set in terms of service delivery or other outcomes that hope to be achieved 

Aftercare and crisis follow up services have been commissioned to enhance services for people who have attempted 
suicide and are at higher risk of suicide post discharge. The Aftercare and crisis follow up service will be supported 
by the work currently underway with the HHS to ensure to every person discharged from hospital after a suicide 



 

IMPLEMENTATION INFORMATION REQUIRED 

attempt is provided with a Safety Plan and Care Coordination Plan which will ensure that the person has established 
links with a range of clinical and psychosocial supports.   

The target is for 100% of people admitted to be offered a referral to the Aftercare service with an 80% acceptance 
rate.  

 

Areas for focussed activity Identify the main target population(s) 

X     Aboriginal and Torres Strait Islander peoples 

X     Men  

□ Youth 

□ Veterans 

Provide supporting evidence of local target population needs where available 

 Aboriginal and Torres Strait Islander peoples will be targeted in North Burnett 

 Men will be targeted in Maryborough and Gympie. 

 These target populations have been identified through preliminary suicide audits.  Statistics provided by 
Black Dog Institute indicate that 85% of the total 44 suicides from 2012-2016 were male. Some high level 
information has been provided however it is not comprehensive enough to drill into specific cohorts.   

Provide summary information on service criteria, assessment of need, main services being offered, and strategies to 
encourage use of services or participation in other activities for each target population 

In conjunction with Movember, PHN are running a Suicide Prevention campaign throughout the SP trial sites via 
social media and roadside billboards, targeting depression in men and the importance of talking, help seeking and 
reaching out to identified supports.  

Our PHN is fostering linkages with QPS Vulnerable Persons Unit on the Sunshine Coast, QPS Mental Health 
Intervention Coordinators (MHIC) in Gympie and Maryborough to educate emergency responders in early 
identification and intervention of those in the community experiencing suicidal ideation.   

This will extend to mapping of HHS Emergency Departments to identify current Suicide Skills training which is being 
delivered to staff to identify and respond to those experiencing suicidal behaviours. We are aware that SCRAM ED is 
being rolled out State Wide in each HHS. 



 

IMPLEMENTATION INFORMATION REQUIRED 

In addition, the announced Stepped Care tender will include a 1800 Central Intake and Assessment number that will 
work closely with the HHS 1300 MH Call. These triage and linking numbers will work closely together to ensure that 
people have access to stepped care intervention according to severity level. The aims of the identified strategies, is 
to reduce the prevalence of presentations at Emergency Departments of those experiencing suicidal behaviours, the 
reduction of admissions and readmissions to HHS and to overall reduce the rate of deaths by suicide and suicide 
behaviours in the trial site regions 

Identify services/interventions to be delivered for each target area/population 

For our target group men we know that relationship breakdown and situational crisis are the two biggest factors 
leading to suicide. The following has been identified as specific interventions:  

 Awareness campaigns targeting men in the age demographic through social media and billboards. Includes 
getting behind Movember campaigns. 

 Working with MindFrame, our PHN is exploring how Facebook can be on-boarded as a partner for 
promoted advertisement to helplines where changes in relationship status indicate relationship 
breakdown.  

 Implementation of MindFrame Plus 

 Implementing the StepCare pilot in one General Practice in Gympie to identify men in waiting rooms who 
may have an underlying red flag for suicide intervention 

 Training for General Practice through the PHN Practice Support Officers to identify men at risk of suicide 

 QPS will partner to refer men identified at call outs who have recently experience relationship breakdown, 
domestic violence or other causal factors to the Central Intake & Assessment line for Stepped Care 

For Aboriginal and Torres Strait Islander people, yarning and cultural activities will be implemented. This includes:  

 Deadly Thinking 

 ConNetica’s Stronger Smarter Yarns for Life 

 Cultural Healing service in Gympie 

 ATSISPEP process for engagement with community 

Identify the main aims of activities for each target population and for differing sites if relevant 

As outlined above, the main aim of these strategies is to ensure that men and Aboriginal and Torres Strait Islander 
people engage and access help seeking behaviours. By working with QPS and other partners we aim to identify 
people at risk of suicide as a result of relationship breakdown and situational crisis in the pre-contemplation phase 
as well as contemplation phase.  

Over the course of the trial we will be building on more assertive outreach strategies with MATES in Construction. 



 

IMPLEMENTATION INFORMATION REQUIRED 

Distinguishing activities in focus areas 
from PHN base activity 

Confirm if other enhancements to PHN base mental health and suicide prevention activities are planned 

State how these can be distinguished from other activities funded from the mental health flexible funding pool 

The main distinguishing factor between trial and base PHN activities is the target area of activities. Everything that 
we can do broadly at a regional level will be drilled down into the specific communities where our three trial sites 
will be based.  

Related suicide prevention activity Confirm if it is expected that there will be any other significant, new suicide prevention activities or initiatives within 
the trial area(s) over this period and who is responsible for these 

The aim of the scheduled resource workshops in September and October in Maryborough, North Burnett and 
Gympie will identify current prevention activities, new initiatives and identify gaps which need to be filled. 

If these target the same areas, then confirm how trial services differ and how they may impact on trial activities 

Our expectation is current activities, new initiatives and identified gaps will differ in each trial site due to the local 
context, demographics and identified target populations.  

Recruitment and workforce Identify personnel requirements for management, project coordination, community engagement and stakeholder 
consultations, and development of regional and/or local partnerships 

The MHAOD Program Managers within the PHN will oversee the implementation process for the Suicide Prevention 
Trials.  

Given the area that the trial sites span a decision to appoint two Suicide Prevention Coordinators has been made to 
ensure adequate engagement at the local level within communities.  

The Coordinator role will:  

 lead the development and implementation of SP Actions Plans across the community   

 act as the key driver of actions and outcomes from the SP Working Groups  

 focus on influencing key partners and stakeholders to work collaboratively and contribute in-kind in the 
context of the SP Action Plan 

 effectively project manage the trial site learnings and sharing of resources 

 ensure monitoring, evaluation and reporting is undertaken 

Provide details of services to be commissioned, including indicative staffing levels and qualifications 



 

IMPLEMENTATION INFORMATION REQUIRED 

Details of services to be commissioned will be updated in the revised draft. These services will be evidence based 
and be aligned with the nine strategies of the LifeSpan Systems Based Approach.  

The qualifications and desirable experience we are seeking include: 

 A relevant tertiary qualification and/or experience in mental health, suicide prevention or equivalent 

 3 years’ experience in a mental health or suicide prevention related role 

 An understanding of commissioning processes in a health care setting 

 Demonstrated knowledge and experience in health projects and programs 

 Demonstrated track record in project management and coordination of activities across a range of high level 
stakeholder 

 Ability to travel including valid driver’s licence 

Identify any issues affecting recruitment or commissioning of services as necessary to progress activities 

No issues identified. Aboriginal and Torres Strait Islander people are encouraged to apply for the North Burnett/ 
Maryborough trial sites. 

Other Identify any other major factors affecting conduct of trial activity, including barriers, not covered above 

 Size of footprint and distance between trial sites impeding the coordinators ability to gain rapport and trust 
with communities 

 Services already stretched to capacity and time poor to engage 

 SP Coordinators time and transport needs including IT support to be working in remote areas 

 Community dynamics and transference of knowledge of system level interventions in practice 

 Discomfort in communities where choosing a target group (priority) over a whole of community target 
group is ‘unfair’. More education in how the broader Suicide Prevention Plan will support the wide 
community will be undertaken. 

 The lack of data for the region at a more granular level 

 Community fatigue over years of services coming and going and failing to provide effective and sustainable 
outcomes 

 Sensitive environment where current suicide incidents are impacting the community. Care required to talk 
about suicide prevention in an environment where grieving is still occurring. 

 Counselling required to be in place during and after engagement to ensure people who may be triggered 
can debrief. 



 

IMPLEMENTATION INFORMATION REQUIRED 

 

REPORTING AND DATA COLLECTION INFORMATION REQUIRED 

Current data collection Confirm if Primary Mental Health Care Data Minimum Data Set (PMHC MDS) data are currently collected routinely 
by individuals/organisations to be commissioned to provide trial services 

PHN commissioned services will contribute to the PMHC-MDS. Separate records will be kept for activities which fall 
outside the dataset. 

Provisions for trial-specific data Identify provisions being made to capture and report information on all activities funded through the trial, including 
requirements for data that are out of scope for the Primary Mental Health Care Minimum Data Set (PMHC MDS) 

Our Planning Evaluation Research Unit (PERU) is reviewing the National Suicide Prevention Evaluation Framework to 
determine data that are out of scope for the PMHC MDS that needs to be captured over and above.  

Identify any major issues that may affect future compliance with reporting requirements as outlined in the trial 
documentation and how these are to be remedied 

No major issues are forecast however the project is large in its scope and there is a likelihood that consultation with 
stakeholders will take longer than anticipated. 

Reporting responsibility Identify who is responsible for routine data collection and reporting, and performance reports 

SP Coordinators  

Site specific contact(s) Identify person(s) at each site that may be contacted regarding evaluation inputs and data collection issues.  

Michelle McAllister 

 

TIMELINE FOR MAIN TRIAL RELATED ACTIVITIES 

Completed in 2016-17  Suicide Prevention Working Groups established from overarching Mental Health, Alcohol and Other Drugs 
Strategic Collaboratives 

 Community forums and working groups held on Suicide Prevention 

 Mapping and attendance at local network groups spanning suicide prevention, mental health, primary health 
care and post-vention. 



 

IMPLEMENTATION INFORMATION REQUIRED 

 Service mapping of national, state and local services and natural supports to build on leverage 

 Suicide audit undertaken with hospital and health service partners, review of Hospitalisations for mental 
health conditions and intentional self-harm in 2013-14. 

Timeline for 2017-18 Identify milestones in relation to main activities and stages of the trial 

Include planning, community and other stakeholder consultations, recruitment of key personnel and when service 
delivery is scheduled for each area, target population and major activity 

Key milestones and timelines 

En
ga

ge
m

en
t 

P
h

as
e June – July 

2017 
 Request membership with European Alliance Against Depression  

 Prepare marketing phase of SP Trial Site campaign for World Suicide Prevention 
Day/Month activities. Develop asset development to be done in conjunction with 
Movember and MindFrame. (Billboards, social media, target groups) 

 Teleconference with Black Dog Institute and Department on Trial Site Activities 

 Scope STARS training with AISRAP 

 Localise or develop Health Pathways with Hospital and Health Service partners 

 Attend Stand By Response after Suicide South East Qld reference group 

 Recruit SP Coordinators to implement trial site activities 

 Attend local networks in trial site areas – provide update and messaging on trial site 

 Host face to face Suicide Prevention Trial site Workshop with Department of Health 
and Black Dog Institute (27 June 2017) 

 Internal PHN Annual Activity Work Plan implementation workshop 

 Regional MHAOD Council forum – develop outline for Joint Regional Mental Health, 
Suicide Prevention, Alcohol and Other Drugs Regional Plan.  

 Monthly meetings with Suicide Prevention Working Groups 

 Scoping of Project Synergy pilot 

 Shortlisting of bids for Suicide Prevention After Care and Crisis Follow Up Service 
(entire PHN region) 

 Engagement of Department of Education and Psychological Therapies provider at 
North Coast Education Forum with headspace School Support 

 SP Coordinators – Week 1: orientation and induction to PHN, attendance at SPA 
conference to receive overview of current SP policy and climate in Australia. 



 

IMPLEMENTATION INFORMATION REQUIRED 

August – 
November 
2017 

Engagement phase 

 

August 
2017 

 Internal planning with SP Coordinators and Program Managers on joint approach 
for SP Trial Activities (8/8/17). 

 Tradies breakfast in Gympie. Gympie SP network & MATES in Construction. 

 Provision of ASIST training in Gympie 

 Planning for corporate breakfasts to be held in Maroochydore & Munduberra in 
partnership with Roses in the Ocean (22/8/17 and 28/8/17). Guest speakers from 
Gympie SP Network & MATES in Construction to talk at Maroochydore event. Local 
Mayor to speak at Munduberra event (lived experience). 

 Report on SP Activities for MHAOD Collaboratives 

 Suicide Prevention Resource Mapping Workshop – leverage Vulnerable Persons 
Unit (Police), Lifeline and Thompson Institute for Mind and Neuroscience. Ensure 
that Aboriginal and Torres Strait Islander perspectives underpin a social and 
emotional wellbeing approach to SP activities.  

 First draft of high level SP Action Plan with SCMHAOD Stakeholders. 

 Sign off on final assets and communications campaign for World Suicide Prevention 
Activities. 

 Finalised costings for Step Care Pilot (Gympie) and prepare contract. 

 Lock in final numbers for STARS training in Gympie. Scope STARS training for 
Maryborough and North Burnett (target local and visiting psychologists). 

 SP Coordinator attendance at Port Augusta, SA workshop on Exploration and 
Design- Indigenous Suicide Crisis Support and Aftercare Workshop with Aboriginal 
and Torres Strait Islander ACCHO partner. 

 SP Coordinator attendance at Youth Mental Health in Primary Care Forum Brisbane 

September 
2017 

 Consumer and Carer Journey mapping forums – lived experience to inform Joint 
Regional Plan, pathways and guidelines for effective service systems 

 Maryborough, North Burnett and Gympie SP Action Plan forums – first draft 

 Rollout of STARS training  

 Follow up on Vulnerable Person’s Unit data sharing and identification point of 
referral 



 

IMPLEMENTATION INFORMATION REQUIRED 

 SP Coordinators attend AISRAP’s World Suicide Prevention Day Community Forum 

 World Suicide Prevention Day 

 Suicide prevention social media campaign launched 

October 
2017 

Mental Health Week  

 Revision of activities in draft Actions Plans 

 Joint Regional Forum for MH, SP, AOD Plan 

November 
2017 

International Survivors of Suicide Loss Day 

 Final Suicide Prevention Action Plans ratified 

 Joint Regional MH,SP,AOD Plan ratified 

 MindFrame Plus training for local stakeholders 

Planning and consolidation Phase 

 December 
2017 - 
January 
2018 

 Consolidate plan with SP Working Groups  

 Ensure that activities are scheduled for rollout during February - June 

 Update all key coordination points and service mapping 

 Staff holidays and refresh 

Procurement and activity implementation 

 February 
2018 

 Implement strategies and activities in the respective action plans 

March 
2018 

 Implement strategies and activities in the respective action plans 

April 2018  Implement strategies and activities in the respective action plans 

May 2018   Implement strategies and activities in the respective action plans 

June 2018  Implement strategies and activities in the respective action plans 
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