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Description automatically generated]Murray PHN acknowledges its catchment crosses over many unceded
 First Nations Countries following the Dhelkunya Yaluk (Healing River).
We pay our respects and give thanks to the Ancestors, Elders and 
Young People for their nurturing, protection and caregiving of these sacred 
lands and waterways, acknowledging their continuation of cultural, spiritual
 and educational practices.
We are grateful for the sharing of Country and the renewal that Country gives us.
We acknowledge and express our sorrow that this sharing has come at a personal, spiritual and cultural cost to the wellbeing of First Nations Peoples.
We commit to addressing the injustices of colonisation across our 
catchment, and to listening to the wisdom of First Nations communities
who hold the knowledge to enable healing.
We extend that respect to all Aboriginal and Torres Strait Islander Peoples.
   

Murray PHN aspires to be an anti-racist organisation, embedding cultural humility as a daily practice, to improve health outcomes and health equity in our communities. We recognise cultural humility as a life-long commitment to self-reflection, personal growth and
redressing power imbalances in our society.

Lived experience acknowledgement
We acknowledge and deeply respect those with a lived or living experience of suicide - 
including people who have experienced suicidal thoughts or behaviours, survived a suicide
attempt, cared for someone through suicidal crisis, or been bereaved by suicide.
It is through listening to and acting on the voices of people with lived experience, those who
provide services, those who fund services, and most importantly, those who use services that
we will find the expertise we need to move towards meaningful change.
We honour the courage, strength, and resilience it takes to share these experiences, and we
recognise the profound impact they have on individuals, families, friends, and communities.







Murray PHN would like to thank our partners:
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[bookmark: _Toc232521283]Introduction
The [Region] regional Postvention Protocol has been developed to support the community to provide a coordinated response to those who are bereaved or impacted by suicide. It will do this through the development and implementation of a localised, coordinated postvention response to suicide, which extends postvention efforts beyond close contacts of the deceased and support people’s ongoing resilience, functioning and wellbeing. It will also identify areas to strengthen local system responses (both postvention and prevention) with the aim of preventing ongoing suicide and suicide attempts within the community. 
This Postvention Response Protocol will only be activated in response to an incident that has the potential to impact on the community and lead to community distress and possible social transmission of suicide.
[bookmark: _Toc219294865][bookmark: _Toc232521284]Acknowledgements
We acknowledge Murray PHN (Primary Health Network) for the work they have done in developing a template to help develop this postvention response protocol. 

[bookmark: _Toc232521285]A note on language
The way people discuss suicide and self-harm greatly affects how the community perceives and reacts to individuals experiencing suicidal thoughts and behaviours. Using safe, non-judgemental and factual language helps to reduce stigma and sensationalism when discussing suicide and self-harm. 
The table below provides examples of safe, non-judgemental and factual language to use when discussing suicide or self-harm. 
	[bookmark: _Hlk219811105]Do say
	Don’t say
	Why

	‘non-fatal’ or ‘made an attempt on his/her life’
	‘unsuccessful suicide
	So as to not normalise or glamourise a suicide attempt

	‘took their own life’ or ‘ended their own life’
	‘successful suicide’
	So as not to present suicide as a desired outcome

	‘died by suicide’ or ‘deaths by suicide’
	‘committed or ‘commit suicide’
	So as to avoid the association between suicide and ‘crime’ or ‘sin’

	‘concerning rates of suicide’ or ‘number of deaths’
	‘suicide epidemic’
	To avoid sensationalism and inaccuracy


Source: Conversations Matter, 2022



[bookmark: _Toc232521286]Sources of support
This protocol discusses the topic of suicide. If you feel distressed, support is available. 
	Service
	Contact details
	Service provision

	Lifeline 
	

	Call: 13 11 14 
Text: 0477 13 11 14 
Visit: lifeline.org.au
	Free 24/7 crisis support

	13YARN 
	Call: 13 92 76 
Visit: 13yarn.org.au
	Free Aboriginal and Torres Strait Islander service available 24/7

	Kids Helpline 

	Call: 1800 55 1800
Visit:  kidshelpline.com.au
	Free 24/7 support for young people aged 5-25.

	Qlife 

	Call: 1800 184 527 
Visit: qlife.org.au
	Free LGBTIQA+ service available 3pm - midnight

	Suicide Call Back Service
	Call: 1300 659 467
Visit: suicidecallbackservice.org.au
	Free nationwide service, providing 24/7 phone and online support for people affected by suicide.



[bookmark: _Toc214287482][bookmark: _Toc219294868][bookmark: _Toc232521287]StandBy
Ph: 1300 727 247
StandBy is delivered by Wellways throughout the Murray PHN region and provides support for individuals, families, workplaces and communities that have been affected by suicide.
This is offered free of charge at a time and place that best suits those requesting support. In addition, Wellways provide workshops and other training opportunities designed to increase knowledge around responding to suicide bereavement.
The service is delivered to all communities in the Murray PHN catchment. 
Wellways has been operating in the region for more 20 years and has strong links with local services. Wellways partners with local community groups to help promote the StandBy program and support the individuals and families that we work with.
[bookmark: _Toc214287483][bookmark: _Toc219294869][bookmark: _Toc232521288]Thirrili 
Ph:1800 805 801
Thirrili responds to the collective trauma of suicide with coordinated services to provide holistic care. Drawing on community resources and interdisciplinary services, support is offered through developing a care plan, following Wellbeing Songlines aligned to individual and community knowledges, strengths and lived experience. The service is a culturally safe support system that respects the grieving process and paves a path toward healing.


[bookmark: _Toc232521289]Glossary
	Postvention protocol
	A coordinated response and support after a death by suicide, aimed at reducing social transmission of suicide, negative health outcomes and supporting the recovery and resilience of individuals, families, and communities affected by the loss. (Australian Institute for Suicide Research and Prevention & Postvention Australia, 2017).

	Activation 
	The timely mobilisation of appropriate supports to community members impacted by the event.

	Social transmission 
of suicide
	Social transmission of suicide refers to occurrences where more people think about or attempt suicide after hearing of others who have died by suicide, or, when multiple deaths occur by suicide in the same place (e.g. school or community) or in a short period of time. (Walling, 2021). 

	Lived experience
	Contributions made by individuals with lived experience of suicide, defined as those who have experienced suicidal thoughts and behaviours, survived a suicide attempt, cared for someone through suicidal crisis, or are bereaved by suicide. (Roses in the Ocean, 2024)

	Psychotherapy
	Psychotherapy, also known as talk therapy, refers to techniques that help people change behaviours, thoughts, and emotions that cause them problems or distress. It is an umbrella term that describes treating psychological disorders and mental distress through verbal and psychological techniques.


[bookmark: _Toc232521290]
What is a postvention response? 
Postvention programs work to destigmatise the tragedy of suicide, empower survivors and enhance suicide prevention efforts by providing a range of supportive resources, including behavioural, psychosocial, spiritual and public health services. By preventing further suicides, these supports actively contribute to suicide prevention. 
Postvention responses also play a key role in addressing the links between suicide bereavement and challenges such as social isolation, increased physical and mental health difficulties and struggles with work or study commitments. A postvention response helps survivors build resilience and reconnect with their community’s fostering recovery and wellbeing. 
The Postvention Protocol aims to support the community by coordinating supports that: 
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[bookmark: _Toc219878377][bookmark: _Toc232521291]Why do we have a postvention response?   
The grief following a suicide can spread throughout the community, affecting family, friends, colleagues, close networks, first responders and clinicians. Research shows that for every suicide, approximately 135 people are personally affected, with even more in rural communities. About a third of these individuals may experience some level of impact which could lead them to experience complicated grief. With the right support, these individuals can find ways to heal, grow and rebuild their lives. 
[bookmark: _Toc219878378][bookmark: _Toc232521292]What supports does a postvention response provide? 
Information including leaflets, books, booklets, factsheets, posters and online information.
Assistance including support services, support groups, self-help groups, helplines, community support and educational support.
Counselling.
Psychotherapy. 
Source: Australian Institute for Suicide Research and Prevention & Postvention Australia, 2017. Postvention Australia Guidelines: A resource for organisations and individuals providing services to people bereaved by suicide. Brisbane: AISRAP.)
[bookmark: _Toc219878379][bookmark: _Toc232521293]Who is involved in a postvention response? 
Members of the Local Response Group LRG, including Police, Ambulance, StandBy and Thirrilli, will coordinate a postvention response when the activation criteria are met. They will collaborate to provide tailored support that assists the affected community in navigating their recovery. 

[bookmark: _Toc219878380]

[bookmark: _Toc232521294]Identification of at-risk individuals
The identification of at-risk individuals in suicide postvention involves a multi-faceted approach that includes recognizing the signs of distress, understanding the risk factors, and implementing strategies to support those affected by suicide
[image: A diagram of a diagram

AI-generated content may be incorrect.]

	Geographic Proximity

	Physical distance between the person and the incident (note that social media can extend the geographical boundaries of those that are vulnerable).
	· Those that live in the same household
· Those who discover the body
· Those who have contact with the person shortly before they died
· Those that live in the same street
· Those who are exposed to the immediate aftermath (including first responders)

	Social Proximity
	The relationship someone had with the deceased, including family members, friends, social circles and romantic partners. Even if they don’t appear to have had a relationship with the person who died, a young person’s perception of closeness (for example, feeling close to the person because they travelled on the same bus together for years, even if they never spoke) has been found to significantly influence their level of risk. 
	· Family members (for LGBTIQA+ community members, this may not be limited to kin.) 
· Friends 
· Romantic partner or interest
· Previous partner 
· Part of the same peer group or social circle 
· Team members at work 
· Health or other professionals who had been working with the deceased 

	Psychological Proximity
	People who identify with the deceased or perceive themselves to be like the deceased in some way. For example, individuals of a similar age, sexual orientation, or those who have a cultural or religious connection. In instances where others see the deceased as a role model, there may be a wider circle of individuals that identity with them

	· Classmates or others attending the same school/college or workplace 
· Those attending the same sports club or other activity group 
· Those who perceive they have similar life problems to the deceased
· Those that identify as being part of the LGBTIQA+ community


[bookmark: _Toc232521295]What is the process for activation of the protocol?
A protocol will typically follow the below steps. 
	Step 1

	Notification of the death

	· Chair of LRG informed by either VicPol, Ambulance Victoria, Standby or Thirrili.

	Step 2
	Monitoring and decision-making
	· Screening
· Gathering accurate information
· Identifying vulnerable or at-risk groups
· Identifying the agencies involved
· Deciding whether to activate a plan (Step2) risk assessment

	Step 3a
	Decision to activate
	· Taking specific consideration into account during initial stages
· Arranging different levels and types of support responses

	Step 3b
	Decision not to activate
	· Decision not to activate based on the responses to the Consideration Question in the Meeting template.

	Step 4
	Deactivation
	· Decision when to deactivate the response against a set of deactivation criteria and considerations

	Step 5
	Evaluation
	· Evaluation, reviewing and assessing
· Sharing the learning
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1. [bookmark: _Toc219878382][bookmark: _Toc232521296]Notification
The Police will notify the Chair of the Local Response Group and the StandBy Coordinator if a death is a suspected suicide. 
The Chair will work closely with the StandBy, Thirilli and Victoria Police to ascertain facts surrounding the death determine if criteria for activation is met. 
(refer to Appendix 2 - Decision Support Tool) 
[bookmark: _Toc219878383][bookmark: _Toc232521297]Activation
If Activation criteria is met, the Chair will notify the Local Response Group and organise a meeting. 
[bookmark: _Toc219878384][bookmark: _Toc232521298]Action plan
The Local Response Group will work together to ensure prompt mobilisation of supports is provided to impacted community members. 
(refer to Appendix 4 – Action Plan) 
[bookmark: _Toc219878385][bookmark: _Toc232521299]Monitor
The Chair will oversee and monitor the Action Plan ensuring that the needs of the community are met. 
(refer to Appendix 1 - Terms of Reference – these outline roles and responsibilities of member organisations) 
[bookmark: _Toc219878386][bookmark: _Toc232521300]Deactivation
The Chair will work with the Local Response Group to determine if the response can be deactivated. Typically, this will occur in the event that: 
Reduced harm: assessment shows lower likelihood of further harm or impact to the community
Calm in the community: the community feels more stable and contained
Decreased media presence: media coverage of the event no longer poses a harm
Sufficient support: existing services are well integrated and can meet the needs of the community
All response activities complete: all items in the action plan have been completed and feedback provided as required.
[bookmark: _Toc219878387][bookmark: _Toc232521301]Evaluation 
Following the activation of the protocol, a meeting will be held with the Local Response Group to consolidate learnings from the event. 
[bookmark: _Toc219878388][bookmark: _Toc232521302]Ongoing suicide prevention
The Local Response Group will work with relevant stakeholders to ensure ongoing suicide prevention activities occur in the community. 


[bookmark: _Toc219294910][bookmark: _Toc232521303]Local Response Group 
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[bookmark: Appendix_4][bookmark: Appendix_1]
[bookmark: _Toc232521304]Key Community Contacts
	
	Organisation
	Primary contact

	Name
	
	

	Description/position
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[bookmark: _Toc232521305]Appendix 1 – Action Plan
[bookmark: _Toc219294901][bookmark: _Toc232521306]Meeting agenda 
Postvention response meeting template
	Date:
	Click or tap to enter a date.
	Time:
	

	Chair:
	

	Attendees:
	

	Apologies:
	


1. [bookmark: _Toc219294902][bookmark: _Toc219878392][bookmark: _Toc232521307]Welcome and acknowledgements
Acknowledgements of Country and lived experience
Confidentiality and conflict of interest declaration – reminder that all personal information must be dealt with according to privacy and statutory obligations
Housekeeping, wellbeing and self-care
2. [bookmark: _Toc219294903][bookmark: _Toc219878393][bookmark: _Toc232521308]Information
	Deceased Initials: 
	
	Gender:
	
	Age:
	

	Incident date:
	Click or tap to enter a date.

	Community of origin:
	

	Deceased residence:
	

	Ethnicity: 
	

	Cultural considerations:  
	



Purpose of the meeting
Establish facts in relation to the suicide
Confirm that an activation is required using the Decision Support Tool on page 10
Coordinate the support of everyone community, identify gaps.
Confirm facts
Share known details and circumstances
Does the person passed by suicide belong to an identified at-risk group
Identify key contacts (immediate family, close friends, school/workplace contacts, local community groups (cultural, religious, hobby, sporting) 
Check that all appropriate people have been notified 
Identify any information required and assign tasks as required.
Support
Identify bereavement and other supports that have already been offered or provided
Identify additional supports to be offered or provided
Determine locally available supports and determine who is responsible for connecting at-risk individuals with supports
Identify gaps where additional supports or resourcing may be required 
Does the loss affect people across Local Government Area borders? If yes, what additional people will need to be involved?
Outline immediate and short-term support strategies 
Outline long term support strategies
3. [bookmark: _Toc219294904][bookmark: _Toc219878394][bookmark: _Toc232521309]Identification of at-risk individuals/groups 
	Impacted person – initials and contact details
	Relationship to deceased
	Support requested/offered – if none, what is the plan
	Responsible agency/person
	Additional notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



4. [bookmark: _Toc219878395][bookmark: _Toc232521310]Communication and media
Refer to Appendix 5 for communication and media guides
	Media platform
	Responsible agency/person
	Approved Content
	Timelines
	Additional notes

	Facebook
	
	
	
	

	LinkedIn
	
	
	
	

	YouTube
	
	
	
	

	Print media
	
	
	
	

	other
	
	
	
	



5. [bookmark: _Toc219878396][bookmark: _Toc232521311]Self-care activities – wellbeing supports for activators
	Formal supports
	Informal supports
	Timelines
	Responsible agency/person
	Additional notes

	
	
	
	
	

	
	
	
	
	



Next meeting:	
	Date:
	Click or tap to enter a date.
	Time:
	

	Location:
	


[bookmark: _Toc219294897]

[bookmark: _Toc232521312]Decision support tool 
A ‘YES’ response to any following warrants activation of a postvention response protocol
	A risk of further suicidal behaviour
	

	There are reasonable grounds to believe the suicide was linked to a previous suicide or unexpected traumatic event in the community (e.g. individuals from the same school, place of employment, sports team, etc.)
	

	The deceased was part of a group disproportionately represented in suicide statistics
	

	Schools are impacted by the death
	

	Relatives of the deceased still attend an education institution
	

	The death has a direct impact on young people (counsellor, teacher, coach, etc.)
	

	The deceased was well known or well-connected within the community
	

	The death occurred in a public space
	

	Multiple people were exposed to the incident in which the death occurred
	

	The suicide death is receiving, or has the potential to receive, a lot of attention in the community via media/social media
	

	The incident was broadcasted live through social media
	

	There is the potential of significant community distress
	

	There is potential for political interest.
	

	Other
	



[bookmark: _Toc219294899][bookmark: _Toc219294906]

[bookmark: _Toc232521313]Information collected and used 
	Information
	Examples of how the information can be used to inform a postvention response

	Personal information, including identifying the individual’s known next of kin, family, colleagues, friends, groups or clubs
	To determine whether direct family members, dependents within the household, workplace colleagues or community group members require referral for specific supports 
e.g. financial assistance, bereavement support.

	Recent or past health service interactions, including general practice
	To determine whether the person was engaged in services and why/why not e.g. did the person experience barriers accessing mental health services? Has their regular GP been informed/involved? Any known behaviours or characteristics or situational risk factors or vulnerabilities that may inform postvention or prevention in the community, determine reporting/action requirements and to identify opportunities to strengthen local system response.

	Aboriginal and Torres Strait Islander background
	Ensure culturally appropriate postvention and community supports.

	Members of culturally or linguistically diverse groups
	To identify culturally specific support services.

	Method and location of the suicide or serious suicide attempt
	To identify trends in methods and the provision of means restriction in the community, identification of witnesses and first responders who may require debrief and support.

	How the next of kin wish to refer to the death
	This information is to be shared with support services when relevant, as it has the potential to facilitate and promote engagement with next of kin who are bereaved. This information should also be provided to media professionals should there be any media coverage of the death.




[bookmark: _Toc232521314]Special considerations for certain populations
It is important to consult to ensure the response and support are safe and culturally sensitive. These can be state or national bodies, as well as place-based services and those with lived experience. 
	Supports for at risk group
	Considerations

	First Nation
	Representatives from Thirrili and the local Aboriginal Controlled Community Health Organisation are engaged to provide leadership and guidance

	
	The enactment begins with a consideration of the preferred use of names of the deceased and appropriate warnings about use of those names, including in all discussions regarding the enactment of the protocol

	
	Avoid using the first name of the person who passed, instead use the titles “Miss (surname)” or “Mr (surname)

	LGBTQIA+ 
As recommended by Bernasochi (2020)
	Identify any LGBTQIA+ kin who need to be informed about the suicide. This includes LGBTQIA+ people who have varying degrees of connectedness with the deceased. In the context of the Murray PHN region, this is likely to involve communications between communities across the catchment, in recognition of the interconnectedness of communities in regional settings.

	
	Speak to those who were close to the deceased to inform the degree of privacy taken in sharing information about the deceased (including details such as LGBTQIA+ identity) and their death.

	
	Consider setting up an automatic response for people who private message to include 24-hour and LGBTQIA+-specific support services, and a rough estimate of when it is likely their message will be responded to.

	Culturally and linguistically diverse (CALD)
	In the event of a death of a person who has a CALD background, consult with the appropriate representative body for that group

	Children and Adolescents
Ensure there are representatives from the following
	The school/education institute

	
	Headspace schools / Be You

	
	Appropriate child and adolescent mental health service in your region

	
	Department of Education and Training, Independent Schools Association, the Catholic Education Office.





[bookmark: _Toc219294923][bookmark: _Toc232521315]Evaluation
Below is a list of questions you may use in the evaluation of a response. The answers to these questions can be used to review current processes and optimise them for future activations.  
	What went well
	
	
	

	Were there any challenges or barriers to implementing effective supports.
	
	
	

	Did the notification and activation process run smoothly, or does it need adjusting?
	
	
	

	What was the uptake of supports provided in the community? 
	
	
	

	Was any feedback received from those who used these supports?
	
	
	

	Were the resources provided useful?
	
	
	

	Is there any training the Local Response Group Members could benefit from?
	
	
	

	Have opportunities for capacity building in the community been identified and what actions can 
be taken?
	
	
	

	Are there gaps in your region that need to be addressed?
	
	
	

	What suicide prevention activities could strengthen future responses?
	
	
	

	
	
	
	

	
	
	
	





[bookmark: _Toc232521316]Appendix 2 
[bookmark: _Toc232521317][bookmark: _Toc219294884]Terms of reference 
[bookmark: _Toc219294885][bookmark: _Toc219878403][bookmark: _Toc232521318]Local response group – [Region]
[bookmark: _Toc219294886][bookmark: _Toc219878404][bookmark: _Toc232521319]Date: [insert date] 

1. [bookmark: _Toc219294887][bookmark: _Toc219878405][bookmark: _Toc232521320]Purpose
In the event of a suicide that meets the criteria for activation, the Local Response Group implements the activities outlined in the plan. They are involved in provision of supports and services for the community, but each organisation plays an important role in evaluating the response for continuous improvement. 
The purpose of this protocol is to provide a comprehensive, coordinated response to individuals affected by suicide, ensuring timely support and intervention. The goal is to reduce the emotional and psychological impact on those affected, offering immediate crisis intervention, long-term emotional support, and practical assistance. This protocol aims to create a clear, consistent process that unites community services, mental health professionals and emergency responders, to ensure no individual is left without care during this critical time.
[bookmark: _Toc219294888][bookmark: _Toc219878406][bookmark: _Toc232521321]Function
The function of this protocol is to ensure immediate and sustained support for individuals and families impacted by suicide. This includes prioritising a rapid response to those in crisis, facilitating timely referrals to mental health services and offering long-term support through counselling and community resources. The protocol emphasises a streamlined referral process to ensure that affected individuals are quickly connected with appropriate services, with a particular focus on providing ongoing care for up to 12-months following the incident. Additionally, it focuses on integrating local knowledge and resources to ensure culturally appropriate and accessible support. 
[bookmark: _Toc219294889][bookmark: _Toc219878407][bookmark: _Toc232521322]Local Response Group
[bookmark: _Toc219294890][bookmark: _Toc219878408][bookmark: _Toc232521323]Member organisations 
· [insert names of member organisations] 
[bookmark: _Toc219294891][bookmark: _Toc219878409][bookmark: _Toc232521324]Member roles
	Chair
	· Oversee monitoring of the response and ensures alignment of activities to the plan, preventing duplication.
· Convene and chair meetings, maintaining regular contact with all members and facilitating the flow of pertinent information.
· Maintain contact and coordination with the media spokesperson, ensuring consistent messaging.
· Ensure all agreed actions are completed within the designated timeframes.
· Support members of the response group in seeking appropriate support.
· Lead the review and evaluation process, documenting any necessary changes to the plan.
· Foster collaboration and guide the activation of the response, ensuring smooth implementation and removing obstacles.
· Ensure that the process outlined in the plan is followed and that services are evidence-based, aligned with best practices in suicide postvention.
· Recognise and encourage self-care for all involved, ensuring participants are supported emotionally and mentally.

	All members

	· Ensure confidentiality is maintained throughout the process.
· Actively contribute to and engage in the review and evaluation of the response.
· Share relevant and up-to-date information with all parties involved.
· Advise on and ensure the availability of clinical and non-clinical support options, including resources such as pamphlets, posters, and help-seeking information.
· Serve as a key point of contact for further assistance and provide referrals to appropriate services as necessary.
· Remove any barriers to ensure the success of the response, making timely decisions to avoid unnecessary delays.



[bookmark: _Toc219294892][bookmark: _Toc219878410][bookmark: _Toc232521325]Member responsibilities
These responsibilities apply to all members of the Local Response Group:
Ensure that the approaches and services provided are evidence-based and in line with best practices.
Attend meetings as required and participate in the review and evaluation process.
Use appropriate language to reduce stigma and promote awareness of support options.
Declare any conflicts of interest and engage in self-care as needed to maintain personal wellbeing.
[bookmark: _Toc219294893][bookmark: _Toc219878411][bookmark: _Toc232521326]Meetings
[bookmark: _Toc219294894][bookmark: _Toc219878412][bookmark: _Toc232521327]Frequency 
Meetings will occur on a needs basis if the protocol is activated. 
If the protocol is not activated within 12-months, a meeting is to be arranged to review the protocol to ensure it is up-to-date. 

[bookmark: _Toc219294895][bookmark: _Toc219878413][bookmark: _Toc232521328]Evaluation 
The Local Response Group agrees to review the protocol:
Following the deactivation of a response
Annually, if a response is not activated within a 12-month period.
(refer to Appendix 11 for an evaluation template)

[bookmark: _Toc232521329][bookmark: Appendix_6]
 Appendix 3 
[bookmark: _Toc219294908][bookmark: _Toc219878415][bookmark: _Toc232521330]Governance and compliance 
	Compliance with statutory obligations
	All key stakeholders should ensure that in the activation of this protocol and in any dealings with a suicide incident, they comply with all their statutory obligations, including but not limited to the Mental Health Act 2014 (Vic), Coroners Act 2008 (Vic), Privacy Act 1988 (Cth), Health Records Act 2001 (Vic) and Information Privacy Act 2000 (Vic).

	Privacy, confidentiality and duty of care
	Throughout the activation of the protocol and in the course of any activities undertaken in accordance with the protocol, the Response Coordinator and other key stakeholders must ensure that the personal information of individuals is protected and dealt with in accordance with all applicable privacy legislation and confidentiality obligations.

	Deceased persons
	Although the Privacy Act 1988 (Cth), Health Records Act 2001 (Vic) and Information Privacy Act 2000 (Vic) (“Privacy Acts”) do not apply to deceased individuals, all key stakeholders performing a function under this Communication Protocol shall treat personal, health and sensitive information of deceased persons with respect.
Section 346 of the Mental Health Act 2014 (Vic) imposes restrictions regarding the disclosure of health information about individuals (whether deceased or not) on mental health service providers, as well as their employees, officers, contractors and volunteers (whether current or former). Key stakeholders should ensure they comply with those, and all other, obligations under the Mental Health Act 2014 (Vic) at all times.

	Living persons
	Key stakeholders may collect, use, and disclose personal information, health information and sensitive information about, for example, family members of victims of a suicide incident.
For the purposes of the Privacy Act 1988 (Cth), ‘personal information’ includes information or an opinion that can be used to identify an individual, and can include a name, address, date of birth as well as sensitive information. ‘Sensitive information’ includes information relating to health, religion, race or ethnic origin.
The key stakeholders should ensure that, where necessary, they act in accordance with the relevant Privacy Acts (along with the privacy principles under the Privacy Acts), the Mental Health Act 2014 (Vic), as well as their privacy policies, at all times.

	Alignment with existing protocols
	The roles and responsibilities at each level are outlined in this section. It is important to note that the Postvention Protocol has been designed to complement existing organisational processes and procedures in the event of a suicide and promote coordination between agencies.
It is not intended to duplicate or take the place of existing protocols, should there be any. 
The use of this protocol framework supports consistent approach across the region and ensures that all communities receive a level of postvention response activity.
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	Types of support

	Bereavement 
	Australian Centre for Grief and Bereavement 
Provides information about grief and support for people who are grieving.
	www.grief.org.au

	
	Compassionate Friends 
Supports parents, siblings and grandparents after the loss of a child.
	1300 064 068
http://www.compassionatefriendsqld.org.au/

	
	GriefLine 
Is a dedicated grief helpline service that provides a free counselling support service. 
	1300 845 745
www.griefline.org.au  

	
	Switchboard LGBTIQA+ Bereavement Groups 
A bereavement group offering support after suicide for the LGBTIQA+ community.
	https://www.switchboard.org.au/lgbtiqa-bereavement-groups

	
	Reach Out 
Provides information on grief and loss following the death of a loved one.
	http://au.reachout.com/tough-times/loss-and-grief

	
	Roses in the Ocean 
Exists to change the way suicide is spoken about, understood and prevented; focused on community suicide prevention and supporting those bereaved and with lived experience.
	http://rosesintheocean.com.au/

	Crisis 
	Lifeline 
Provides 24/7 crisis support, an online chat and helpful information on bereavement responses as well as valuable resources.
	13 11 14 
https://www.lifeline.org.au/

	
	13YARN 
Culturally safe 24/7 crisis support for Aboriginal and Torres Strait Islander peoples.
	13 92 76 
https://www.13yarn.org.au/

	Counselling
	Suicide Call Back Service 
Provides nationwide online and telephone counselling for people who have been affected by suicide.
	1300 659 467
https://www.suicidecallbackservice.org.au/

	
	beyondblue 
Provides telephone counselling and online chat
	1300 22 46 36
https://www.beyondblue.org.au

	Postvention 
	StandBy Response Service 
A free 24-hour crisis response telephone, face-to-face support, and referral to local support services for people who have been bereaved through suicide.
	1300 727 247
https://standbysupport.com.au/resources/

	
	Postvention Australia 
Information about suicide grief and can help find local support groups.
	http://postventionaustralia.org/

	Support for certain populations

	Children 
and young people
	Kids Helpline 
Provides free telephone and online counselling for children and young people aged 5 to 25 years old.
	http://www.kidshelpline.com.au

	
	headspace 
The National Youth Mental Health Foundation, which helps young people (aged 12 to 25 years old) who are going through a tough time.
	http://www.headspace.org.au/

	
	eheadspace 
A confidential, free and secure space where young people can chat, email or speak on the phone to a youth mental health professional. 
	1800 650 890 
(9am-1am, 7 days)
https://www.eheadspace.org.au/

	
	Reach Out
Online mental health support for young people.
	www.reachout.com.au

	
	#chatsafe
A young person’s guide to communicating safely online.
	www.orygen.org.au/chatsafe

	First responders
	Buddy Up Australia 
For first responders and families to strengthen physical health, social connection and mental wellbeing. 
	https://buddyupaustralia.org/

	Men
	MensLine Australia 
A national telephone and online support, information and referral service for men with family and relationship concerns.
	1300 78 99 78
https://www.mensline.org.au/

	
	TIACS 
Professional, free text and call counselling service offering mental health support to Australia’s blue-collar community. 
	T 0488 846 988 
(8am-10pm weekdays)  
https://www.tiacs.org/

	LGBTIQIA+
	QLife 
A counselling and referral service for Lesbian, Gay, Bisexual, Transgendered and Intersex people, and their family and friends.
	1800 184 527 
(3pm–midnight, every day)
https://qlife.org.au/

	
	Support After Suicide Hub (SASH)
Support and connection for LGBTIQA+ people who have lost someone to suicide. 
	https://sash.org.au/

	
	Switchboard
Peer-driven support services for lesbian, gay, bisexual, transgender and gender diverse, intersex, queer and asexual (LGBTIQA+) people, their families, allies and communities.
	http://switchboard.org.au/

	
	LGBTIQ+ Health Australia
Supports healthy lesbian, gay, bisexual, trans/transgender, intersex, queer and other sexuality, gender, and bodily diverse people and communities.
	http://lgbtiqhealth.org.au/

	First Nations
	Thirrili
Thirrili provide crucial and timely support after suicide to Aboriginal and Torres Strait Islander peoples.
	https://thirrili.com.au/

	
	WellMob 
Social, emotional and cultural wellbeing online resources for Aboriginal and Torres Strait Islander People.
	https://wellmob.org.au/

	
	13YARN 
Culturally safe crisis support.
	13 92 76 
https://www.13yarn.org.au/

	
	National Aboriginal Community Controlled Health Organisations
The peak body for Aboriginal Community Controlled Health Organisations.
	http://naccho.org.au/

	Culturally and linguistically diverse
	Embrace Multicultural Mental Health
Mental health and suicide prevention for people from culturally and linguistically diverse backgrounds.
	http://embracementalhealth.org.au  

	
	The Forum of Australian Services for Survivors of Torture and Trauma (FASSTT)
A network of specialised rehabilitation agencies who work with survivors of torture and trauma who have come to Australia from overseas.
	http://fasst.org.au/

	
	Translating and interpreting services (TIS National)
Translation and interpretation services for people with limited English proficiency.
	http://tisnational.gov.au

	
	NAATI - Directory
A directory of translators and interpreters that meet national standards.
	https://www.naati.com.au/online-directory/

	
	Embrace Multicultural Mental Health
Mental health and suicide prevention.
	http://embracementalhealth.org.au  

	Veterans
	Open Arms 
24/7 crisis support mental health support for veterans and family.
	1800 011 046
www.openarms.gov.au

	Seniors
	Lifeline 
A 24/7 crisis support line, online chat and helpful information on bereavement responses as well as valuable downloadable resources.
	13 11 14 
https://www.lifeline.org.au/

	Lived experience
	Roses in the Ocean
National lived experience of suicide organisation. 
	https://rosesintheocean.com.au/

	
	Wesley Lifeforce Suicide Prevention Networks 
A network of community-led suicide prevention networks.
	https://www.wesleymission.org.au/
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It is important that all communication about suicide is safe, timely and effective in preventing harm to the community. For this reason, the development of a media and communications strategy is recommended. 
You can refer to the below resources for further information about developing a media and communications strategy:
Communications Protocol - Orygen
How to develop a suicide-specific communications strategy - Mindframe
How to develop a suicide-specific media protocol - Mindframe
Guidance for social media - Mindframe 
Social media: Quick Reference Guide - Mindframe
[bookmark: _Toc219294915][bookmark: _Toc219878420][bookmark: _Toc232521335]Communications strategy
1. Organisational Involvement 
1.1 	Primary organisation for developing social media content: 
1.2 	Who is responsible for reviewing and approving content:
1.3 	Who has authority to speak on the organisation’s behalf: 
1.4 	Organisations that will share the Primary organisations content across platforms:
1.5 	What platforms will be included in communications (e.g. Facebook, X, Instagram, etc):
2. Content
2.1 	What kinds of incidents will we enact a communications protocol:
2.2 	Are there additional considerations for certain circumstances (e.g. the loss impacts the follow communities - First Nations, LGBTIQA+, children and adolescents, culturally and linguistically diverse, deaf, etc.):
2.3 	What information will we share:
2.4 	How long will posts be live:
2.5 	Example posts (include images, text, support resources):
3. Moderation
3.1 	Who will be responsible for moderating social media posts:
3.2 	How frequently will this be moderated: 
3.3 	What comments will be deleted or hidden:
3.4 	How will direct or private messages be managed:
3.5 	What content requires reporting to the platform or other authorities:
3.6 	Reporting mechanisms (e.g. eSafety Commissioner, Victoria Police, etc) 
	
	
	
	
	


		Page 7 of 24

image1.jpeg




image2.png
wellways




image3.jpeg
Reduce social Destigmatise
transmission of suicide the tragedy

Supporting the community

Provide clear steps Promote healing for
to clarify the aftermath those impacted





image4.jpeg
Population at risk

Identifying

Vi F the agencies
a I involved





