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Feedback on the National Suicide Prevention Adviser's Interim Advice

Section One — Your details

What is your name?

MName:
Janne MchMshon

What is your email address?

Emiail:
jrmcmahonElsedepensnceausiralia.comoau

Are you responding as an individual or on behalf of a community or organisation?
COrganisation
Please include your name andlor the community or organisation and any contact details.

Please provide your response below:

Janne Mchahon - Executive Director

Liwved Expenence Australia

PH:- 1200 520 042 0417 383 741

Email: jmemahon @ivedexperenceaustalia.com.au

Would you be happy for the Department to contact you in regards to your survey response?
fes
Include a brief description of your experience, role or interest in suicide prevention.

Please provide your response below:

A= 3 peak national lived experience onganisation we provide advice and systemic adeocacy on behal of consumers, famiies and carers. As such, suicide
prevention is core to our activites and anything we can do to assist govemment, the MMHC and Ms Morgan to implement strategies, distribute information efc to
our approxdmately 2500 members and fiends. we would be keen todo so.

We would also be keen to prowide skilled corsumer and carer representatives 1o any working groups ete.
Lived Expenence Australia can provide both consurmer AMD carer perspectives, ie we are a one voice national onganisation.
Section Two — Interim Advice recommendations

Are the key areas of focus to achieving a national whole-of-government approach to suicide prevention cowvered by the recommendations?
What are the most critical recommendations to achieving this approach?

Please provide your response below:

‘fes.

We feal the most crifical recommendations are:

11 1.1 creabion of a Ministenal Reform Councd

2 1.2 The responsibility of running out suicide presention activities must be vestad in the local communities particulary in the neral and regional areas that affect
their whole of community.

31 2.1 A stand alone Mational Suicide Prevention Strategy

4) 2.2 Implementing the Mat Aboriginal and Tomes Sirait Islander Suicide Prevention Plan. This is a wonderful plan and could cartainty form the basis of regional
plans.

5) 2.4 Responsas to natienal disasters and strategies fior risk and protective factors for suicide:

&) 3.1 Fully agree with this inclusion of lived experience

71 3.2 Lived Experience must be core to govemance structures

3) 3.4 develop the lived experience workforce and ensune suicide prevention fraining eg ASIST is inconporated into that trainng.

2141 traming for clinical and other health staff on best practice for assessing risk of suicde.

10 Jincrease suicsde prevention training for noted senvices




Are the recommendations feasible and able to be implemented? Why or why not? What considerations, barriers and enablers need to
understood?

Please provide your response below:
From LEA's perspective. recommendations 1,2,3, and 4 are critically important from a high level oversight.

‘es we beliewe the recs are implementable but cnly if there is full agreement across the federal, states and temitory govemments.
Are there any critical gaps in the recommendations that need to be addressed?

Please provide your response below:

Mot at this stapge a5 these are high level recommendations. The success of the whole approach to sulcite prevention, is in the detail. Specific target groups, =i, A
crucal part will be what we have leamed from the ATS| Suicide Prevention Strategy. This could be vsed a5 a blus print as i covers many of the detailed
information required for implementation of successful stategies.

Please provide any specific comments on the recommendations related to “A shift to a national whole-of-government leadership and
governance” (recommendations 1,2, 3 & 4).

Please provide your response below:

There are a couple of recommendations that are particularty pertinent.

1) We fully support 3 Ministenal Reform Council which should have both consumers and carers affected by suicide as part of that coundil.

2) Regional coordination is imperative most particularfy in the rural and remote areas. Funding and resources must be made availabée to local governments to
offer community based prevention, early intenvention and support senvices

3) Whole of community &= the essence heare, ie junsdictional govermments must make practical opportunities to dediver sulcide prevention activities in conjunction
with people who have been affected by suicide as major contnibutors.

4) upskilling and expanding the peer workforee is an essential component of models of care and senices

5) upskilling the workforce, dinical and other, around natwral disasters like COVID where children are forced into 3 doser association than nomnal with people
who may abuse them. Trauma infomed care and practice will be a ctical component of any traming.

&) workfonce: training and education must be introduced to country st3 induding ambulance, police and adminstrative staff of suicide awareness.

Please provide any specific comments on the recommendations related to ‘Improved data and evidence to inform decision-making”
{recommendations 5 & 6).

Please provide your response below:
Agres with Rec 5.1 and 5.2 but add that data hedd by the states and temtory coroners should be added. This should be cross referenced to stateftemitory data
collection

Agres with Rec 6.1 and 6.2

However data is not a stand alone process. Leamings must be taken from all the data collected, both at national, and statetermitory levels to note the drivers of
why people suicide, or bamiers or gaps in senvices o help and support that lead people to suicide or aftempt swicide. The quality and safety areas at both national
and statefemitony lewels will be crucial. Just obtaning quantitative data alone will not provide sufficient infiormation.

Please provide any specific comments on the recommendations related to "Policy and cross-portfolio approaches to reduce and respond
to distress” (recommendations 7, 8 & 9).

Please provide your response below:

Fully agree with Riecommendaion T using the Shiting the Focws tool for program effectiveness. Great tool across memerous cntical domains that is very practical,
usaful and infomative.

It would be useful for communication across urisdictions on what and how programsfsenices are achisving good outcomes throwgh their developed action plans.
This could be part of the national communication task of a Natonal Cifice for Suicide Preventon.

What we miss in Ausiralia currentfy is the communication of senvices that are doing very well in mesting the nesds of consumers and also carers ie what the
programsfsenices look like, how they are being delivered, bamiers, gaps, sic.

Fully agree with Recommendation 5.

Fully agree with Recommendation 8. However, a tarpet group particulary in the COVID climate, is children at risk of abuse who can befare isolated with
pempeirators. Additionally, trauma informed care and practice is a must for teining of dinical staff. See recommendation 4 (wordoree stategy)

Please provide any specific comments on the recommendations related to Targeted approaches to meet the needs of priority populations’
{recommendations 10 & 11).

Please provide your response below:
Support 3l categonies noted in 1001 and 10,2




Support 11.1 and 112 As menboned the Abonginal and Tomes Sirait kslander Suicide Prevention Strategy includes crtical information about how seneices and
ATS| people/communities/onganisations should be engapged 1o bring about the best result. We can l=am a great deal from this Strategy in bringing this across o
rainsmean.

"After care’ for people experiencing a suicide atternpt or families affected must be targeted for specfic attention.

A range of targeted community mental health supports to reduce the risk of subsequent suicide following dischange from hospital or cther care must be
introduced. Follow up should oczur through multiple channels. (in persen, by phone), and should not be dependent on the nature of any other sendce the person is
receiving or has received, or how that senvice is funded (Commonwealth or State).

Also targeted support programs for smaller communities in rural and remicte areas should be factored in for specific atienbion.

Please provide any specific comments on the recommendations related to "Health and mental health reform as critical to suicide
prevention’ (recommendations 12 & 13).

Please provide your response below:
Recommendation 12: LEA believes this is perhaps the most important recommendation as it relates to the personal level of care and support and encompasses
e person centred approach all senaices should provide.

This is a criical part of the whole suicide prevention strategy. We believe it should be longer if we are to make efecting programs’senvice delivery, and to
evaluate the efectvensss. We believe there should be a foous of 5 years to ensure the greatest opportunity to prevent suicide.

People with a lved expensnce. including their families/carers, ses the ED as the first port of call with many hoping that this will provide that "safe space’
Unfortunately this = often far from perfect or appropriate, so the speciic needs of people attending the ED in cnsis, should be pricritised with esplicit refemral and
fiollows up.

LEA also beliewes that attention should be made for targeted interventiondprevention for peopls with speciic diagnoses that are known to hawe a high level of
suicide attached, ie schizophrenia, major depressive disonder, borderdine personality disorder etc.

¥e believe there should also be introduced a mandated, routine use in public and private mental health senvices of a dinician Rted, validated suicide risk
assessment tool at discharge from inpatient settiings, and 3 monthiy review in community settings. Whilst assessment tools are necessary, staff should also ask
e person i they feel safe to leawe, ensure there is support available and they know how to aceess &, and what to do and where to go i they feed they are in
danger of taking their lives. Care plans on discharge are an essential to complement these siralegies.

LEA also beliewes the introduction and noutine use of a diinican rated, validated suicide nsk assessment tool for all pecple in contact with community mental
health support onganisations.

Additionally we believe that reporting protocols should be implement of deaths within 23 days of dischange from a mental health facdity and linked to either data
collection protocols and cononial reporting requirements.

Implerment the reportng of any death within 28 days from consultation with a health professional for a mental health issue, should also be linked to data coll=ction
protocols and coronial reporting reguirements.

Agree with recommendation 13

Please provide any specific comments on Compassion First — designing our national approach from the lived experience of suicidal
behawiour.

Please provide your response below:

Please prowide your response below

A= mentioned, this is essential reading. How will we know what senices/interventions are needed and work best, unbess we ask those people who have besn
affectad by suicide.

Funding should be tangeted to consumer and family'carer needs and senvices/interventions designed from and with them, rather than designing sendces and
expecing and hoping that the sendicesinterventions will work.

This is confronting ready, a ragedy that wes are lost because people feed overmhaimed by lack of hope, lack of appropriate services and supports. Famifies and
carers also must be supported, they are on the front line of care just as much, i not more so than dinicians.

They must be listenad too when they ane concemed about the person they are supporting.

The nesedless loss of life must stop 7 at all possibie.

Please provide any specific comments on Shifting the Focus — a national whole-of-government approach to guide suicide prevention in
Australia.




Please provide your response below:

LEA has been in fotal suppaort of the Prime Minister and gowemment in his appointment of Ms Chiistine Morgan in the capacity of Suicide Prevention Advisor.
Christine has a wealth of knowéedge, compassion that comes through, a real desire to knvow how to do things better, and an understanding of the need for
senvicesiinterventions/sirategies to be driven by the lived experience.

Please provide any additional comments for the National Suicide Prevention Adviser to consider for the Final Advice in December 2020.
Please provide your response below:

Lived Expenence Ausiralia has been in operation for 12 years, is professional in approach, has a wealth of nformnabon, perspectives. and advice from both a
consurmer and carer perspective, ie the ‘one woice' organisation.

LEA has recently appointed Ms Heather Mowak (an SA Mental Health Commissioner) as our Lived Experience Suicside Prevention Advisor, with the task 1o keep
LEA up te date on suicide prevention acivities and how we can best assist and support suicide prevention programs across Australia. Additionally, Heather will
ensure LEA keeps a suicide prevention focus inour activities. Heather is involved in the 54 Suicde Prevention Taskforee and brings personal lived experience as
well as that of her brother who took his fe a few years ago.

We would welcome any involvement or engagement going forsand parBicularty i relation to the membership of any nabional committess, such as a Ministerial
Rieform Councd.

W2 have people who have atternpied suicide. or been afected by the death of a person dlose to them that they were supporting that we would call upon as
representatives.

Wie would welcome a dose association with Christine Morgan going forwand.

Acknowledgment prior to submitting survey

I understand that the giving of my consent is entirely voluntary

fes

I am over the age of 18 years

‘fes

lunderstand the purpose of the collection, use, publication or disclosure of my submission

‘fes

I understand that copyright in the content of my submission will vest in the Commonwealth of Australia
Yes

Where relevant, | have obtained the consent of any individuals whose personal information is included in my submission, to the
Department collecting this information for the purposes outlined in this notice

fes




