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Throughout this plan document we have included direct quotations. We thank the
many people who have shared their most personal stories, as well as their opinions
and comments.

AWVhat if we had done this, what if we had done that.
If we knew how to do it or where to go for it this could have been prevented. Sleepless
nights going over different scenarios of what we could have done.
Maybe if we had seen a massive billboard with a phone number or something to point
us in the right direction it could have helped.o

(Friend)
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Welcome Nau Mai

We are pleased to present the 2018-21 Waikato Suicide Prevention and Postvention Plan.

The development of this Plan has been built on the voice of the people in our communities
and in collaboration with other government and social agencies, NGOs and support groups.

No one person or organisation can prevent suicide; we all need to be involved from
government agencies, to employers, schools, neig

This Plan is the first time that other agencies and the Waikato DHB have joined together to
address suicide prevention in our region.

The Plan sets out ways we can work together to prevent suicide and to strengthen support
after a suicide or suicide attempt has occurred.

It outlines a set of priority areas identified through our engagement process, that are a focus
of action for our combined efforts to move towards an aspiration of having zero suicides in
the Waikato. These priorities support social and cultural well-being and are intended make a
strong contribution to building strong, resilient communities.

The relationships created by working together in developing this Plan form an enduring
strength of the Plan.

This Waikato Suicide Prevention and Postvention Plan is just the beginning i and we will be
transparent in the progress we make over the next three years

Having agreed the means, the focus must now be on implementation. We invite you to
continue this journey with us to build safe, resilient communities together.

Derek Wright Mo Neville
Interim CEO Waikato District Health Board Chair, Suicide Prevention / Postvention
Health Advisory Group

WAIKATO SUICIDE PREVENTION AND POSTVENTION ACTION PLAN



1. Introduction and Background

Suicide is a major issue of concern to New Zealanders. Multiple risk factors and life events
are involved in a person ending their life. The link between mental illness and suicidal
behaviour is well known, however many people who suicide are not mental health service
users and, as the Ministry of Health! explain, some of those contributors include:

T individual experiences and that personods
9 relationship issues

9 the support or perceived level of support that person has

1 the community in which that person lives

1 the context and economic environment (such as are there jobs available) where that

person lives.

While the statistics do not show that Waikato DHB is amongst the highest rates, any single
suicide is devastating for those family members and friends directly affected and has
reverberations far beyond in their communities. We must work hard to reduce the suicide
and self-harm rates in our district, not simply because it is required of us as a DHB, but
because it has the potential to save lives and reduce distress for those affected. One suicide
is one too many.

Over the past three years Waikato DHB has been working to our Suicide Prevention and
Postvention action plan 2014-2017. We have made some good progress and this plan builds
on the progress made over the last three years but there is still more to be done and
improvements to be made.

1.1. The new plan

The 2014-2017 plan has been reviewed over 2017 and 2018 through a series of interviews,
focus groups, community presentations, surveys and, lastly, an intersectoral stakeholder
workshop in order to confirm our focus areas for the next three years. See Appendix C for
the Engagement Report and the list of who has been involved in the development of the new
plan.

In addition to the input received through the above process, we have ensured that our plan
aligns with and reflects:

T the Ministry of He a o DHB s 'Y
Prevent Suicide in New Zealand 2017; \s‘a'\\‘a‘ trateg
1 the current literature on both suicide B e v

prevention and postvention; Mission

Enable us all to manage our health and wellbeing

ﬂ t h e Wa | k a t (0] D H B 6 S S Provide excellent care through smarter, innovative delivery ) p I e

living within the Waikato DHB
geographical area. These values are at
the core of what we do with people at
the heart of our work.

Values

People at heart

Productive X Te iwi Ngakaunui

pertnerships o Give and earn respect — Whakamana
Listen to me; talk to me — Whakarongo

g

health
services

! Ministry of Health. 2017. A Strategy to Prevent Suicide in New Zealand: Draft for public consultation.
Wellington: Ministry of Health.
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1.2. Information on National Suicides

Although at present, we have only provisional statistics, nationally the subgroups of the New
Zealand population with the highest suicide mortality rates in 2017/18 we r e :  ma |
(compared with non-MUor i ), mal e yo20ith ¢ehos¢. at&or i
youth showed particularly high suicide mortality rates.

See Appendix A for further information.

Rates per 100,000 people by DHB
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Figure 1. Provisional suicide numbers and rate per 100,000 of the estimated 2017 usually-resident
population by District Health Board area. (Sources: Coronial Services of New Zealand. (2018);
Statistics New Zealand. (2018)). (NB due to variations in numbers of deaths, the rates can be
unstable with large variation year on year).

1.3. Provisional information on Waikato Suicides

The Waikato DHB district has a larger proportion of people living in areas of high deprivation
than NZ as a whole. More than half of the South Waikato (64%), Ruapehu (58%) and
Hauraki (53%) populations are living in the most deprived NZDep quintile. While our
population is getting proportionately older (the 65-plus age group is projected to increase
from 15% in 2015 to 22% by 2033), the proportion of our population aged less than 25 years
(slightly higher than NZ as a whole) is projected to remain relatively static. See Appendix B
for further information on the Waikato DHB area.

There were 59 deaths during 2017/18 in the Waikato DHB district giving a rate of 14.43 per
100,000 people (see Figure 1 above).

Suicdeamongst young MUori in the Waikato is
older years, the deaths are almost exclusively New Zealand European and European. The
majority of people who took their lives in the Waikato in 2017/18 were male.

1.4. At-risk populations in the Waikato DHB area

A key focus for our action plan is to ensure delivery of services is targeted to at-risk
popul ations. When developing the action
demographics and the populations identified as at-risk through our data.
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It is an important point to remember; that anyone may at some point in their lives be at-risk
of suicide.

Population groups at risk of suicide
in the Waikato

At-risk populations

*  Males * Maori *  Youth
* Rural communities * People experiencing *+ People bereaved by
mental illness and/ suicide
+ Lesbian, Gay, Bisexual, or addiction issues or
Transgender/'rranssexuul signiﬁcunt life stressors * people who have made a

and Intersex previous suicide attempt

» People 65 years and older

Waikato DHB Demographics

® © © o o 1in5
people in Waikato DHB region
w ‘m ‘m ‘m {n\ are Maori

(compared to 14% nationally)

44%
of the Maori population in
Waikato DHB live in

high deprivation -
(compared to 20% for all population

nationally)

High deprivation - NZ Deprivation Index 2013 deciles 9-10

T1in4
residents within Waikato DHB boundaries

live in areas of high deprivation
(compared to 1in 5 nationally)

Rurality

A third More than
Y @ A 20%

of the population in of the population in rural
Waikato DHB live in n . areas in Waikato DHB is
rural areas 65+ years old

References
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2. Zero Suicide Concept

In early 2018 the Waikato DHB Board endorsed the above approach, believing that a target
for suicide reduction as such is not appropriate to set in this sensitive area.

The foundational belief of Zero Suicide is that suicide deaths for individuals under care within
health and mental health systems are preventable. Internationally this concept is
increasingly being extended to justice systems as research indicates that those within this
system are at a greater chance of death by suicide. It presents both a bold goal and an
aspirational challenge.

The zero suicides approach represents a commitment to:
1 patient safety, the most fundamental responsibility of health care
91 the safety and support of clinical and community based staff, who do the demanding
work of treating and supporting suicidal patients

f our partners working with f atmtbestpracticeantt Un au

culturally appropriate practice will be used for people who are being treated and
supported for mental iliness.

The approach of Zero Suicide is based on the realisation that suicidal individuals often fall
through the cracks in, sometimes fragmented and distracted health care and justice
systems. A systematic approach to quality improvement in these settings is both available
and necessary.

The challenge and implementation of Zero Suicide cannot be borne solely by the
practitioners providing clinical care. Zero Suicide requires a system-wide approach to
improve outcomes and close gaps.

The concept was briefly outlined at the Waikato DHB Intersectoral Workshop on Suicide
Prevention held in June 2018, and there was interest from other agencies. It will form the
basis of ongoing conversations in the suicide prevention space.

It is not something that the DHB or even the general health system could do alone.

3. Governance

In order to successfully review progress against the Action Plan, clear lines of accountability
are required.

The Waikato DHB Suicide Prevention and Postvention Plan governance is provided by
Intersect Waikato, a multi-sector group of government agencies. Intersect provides oversight
and guidance. The governance structure and roles are included as Appendix D.

A Waikato DHB Suicide Prevention and Postvention Health Advisory Group was established
in December 2015 to provide direction to the Suicide Prevention and Postvention
Coordinator. There is senior representation on the group from hospital departments which
can have the greatest influence on suicide prevention, and all the Primary Health
Organisations with enrolled practices within the Waikato DHB area are represented. There is
also representation from our largest MUori NGO.

Significant progress in supporting people who have been bereaved by suicide and initiating
suicide prevention strategies has been made.

WAIKATO SUICIDE PREVENTION AND POSTVENTION ACTION PLAN
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See Appendix E for achievements.

4. Putting the Jigsaw Together

We asked you as residents within the geographical area that is covered by the Waikato
DHB, what we can do to help reduce suicides and to support families and friends after a
death and you told us.

We have identified people at risk in our DHB population, and where there are opportunities
to co-design solutions or there are national / regional trials or pilots to see whether ideas
work, we will focus within these groups:

young MUori, hg M&oricwmear you

people living in the most deprived rural areas

men generally

people 65 years and older

people who have made a previous suicide attempt

people experiencing mental health and/or addiction issues or significant life stressors
(including relationship break-downs)

1 lesbian, gay, bi-sexual, transgender, trans-sexual and intersex people

= =4 =4 =8 -8 =9

With people at the very heart of our work, we have incorporated what we learnt into our
suicide prevention and postvention plan for 2018-2021. This information was then shared at
an Intersectoral workshop with our major partner organisations and members of our
consumer council. Together we determined collaborative and cross-sector objectives. This
workshop has also been an opportunity to reinforce that suicide prevention needs to be
embedded in all social serviceso -seaorigsueas i

pealth influences alj of ; fo

N

Individual Family Education = Housing Environment
health Whanau Social support = Workplaces Economy

\ Community Transport = Recreation

il
any factors contribute t0 hea!

Sour ce: Mi nistry of Health (2016) . Heal th in
2018 from https://www.health.govt.nz/new-zealand-health-system/new-zealand-health-strateqy-future-
direction/health-wider-context-peoples-lives

The section that follows outlines what you told us and what practical steps we will be taking
in partnership with communities and other agencies/organisations over the next three years
to focus on reducing suicide in the Waikato DHB.
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Overarching objective
All of the objectives outlined on the following pages have been developed to attain our zero
suicide aspiration.

0 s a b o wsed anintegtaded service delivery model 1 every door is the right
r Look at social, housing, educat.

tot al needs and bring al/l the servic
(Community based health provider)
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4.1. Understand me

What you told us:

One of the big things that you felt about the
services that are helping, is the way you are
talked to. People said that they know
everyone is really busy but just pronouncing
your hame properly or asking you about your
lives is really important.

Some people commented that when they did
get someone who showed they really cared,
it made all the difference.

nStigma continues
preventioni i t 6s har der
in some caseso

nlt means a | ot to
circumstanceso

What you want:

Staff/people/communities that are non-
judgmental.

An inclusive society;
difference.

one that accepts

Young people ask that their parents are
informed about some things. These include
the importance of talking about emotions
and when necessary, suicide, as pretending
that it does not exist, is not helpful. They
know it is because their parents love them
and want to protect them, but sometimes
talking about it is needed.

The other thing that young people asked us
to do was to talk to parents about how to
approach LGBTI i ss
parents just react and the result is a torn
apart family. oo

Clinicians need to learn about asking
patients (and their families) how they are
feeling emotionally. Physical health and
emotional wellbeing are inter-related.
Education for health workers around the
language they use to their patients; attitude
and pronunciation. People explained that all
these things will have an impact on an
emotionally vulnerable person.

The message is that difference is okay and
being different is difficult and everyone
needs love and support i not exclusion.
All support for a person in distress has to be
focused on them and what is going on in

u ¢

&le
O‘Pb- « el
&°°
;@b@

their lives. If we do not understand the
context, then we are less likely to be able to

t 0reall%ah%lp th8m fort lofig tef. to
t han he il

ness itself

What we are currently doing:
Pranslating oreDHIB valup @ it ngakaunui
(people at heart) into action for all staff.

We have a Suicide Prevention Consumer
Group of people with lived experience.

Working with the Suicide Prevention
Consumer Group to develop appropriate
messages for clinicians and workers when
working with people who have attempted
suicide.

l ncrease

but | was
g o, I di dn 6 tMungtook meo
to the doctors for migraines, as | had
migraines at the time and the doctor
never asked why | had migraines or
why | wasndét going
asked about mental health, nobody
asked about reasons and | ended up
being able to get a lot of medication
through the doctor for migraines and
nobody ever asked me, asked me why
€ o

(Community member)

10
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What we and our partners in other sectors are going to do over the next 3 years

OBJECTIVE 1 Understand me

ACTIONS

Develop or support
workshops for parents run
by Rainbow Youth

Support workshops for
parents about talking to
young people about
suicide

Explore a working group
comprising mental health
& addictions
professionals, education
specialists, local
government, people with
lived experience to create
platform for discussion
about how to
destigmatise suicide in
local communities.

Work with organisations
such as Te Rau Matatini to
increase cultural
competence, improve
pronunciation and to raise
awareness of the
importance of attitude

Standardize training for
frontline staff in social
sector agencies and
develop a schedule of
training using suite of
best practice tools

W
o
b_ﬂ/ g
S &° gt
&

Set up subgroup to
explore how we can best
support women when they
are dealing with a
pregnancy termination or
miscarriage and identify
and document a clear
pathway to support.

LEAD AGENCY

Waikato Queer Youth
in partnership with
Waikato DHB

Waikato DHB

thc

Waikato DHB

Waikato DHB

SUCCESS WILL BE
MEASURED BY

Number of workshops
held

Local communities run
their own destigmatisation
- one social media
campaign per year for 3
years

Number of programmes
held

Reduction in number of
complaints relating to
pronunciation

Schedule of training
available

Number of training
sessions held

Pathway for support
available to women

WAIKATO SUICIDE PREVENTION AND POSTVENTION ACTION PLAN
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4.2. Support communities to find

prevention

What you told us:

Community connection was one of the main
themes that came through in all the
conversations during our consultation.

The reasons why a person may not have
good links were wide but included being
newly arrived in an area; loss of physical
capacity to be able to maintain relationships;
family rifts; not having a strong cultural

identity; l eft school but canot find a
coming out of prison or a mental health _ i
inpatiegnt service;pand for older people living Y Phone but it needs to be for a bit to make
in rural areas, losing the ability to drive. sure that things are going okay.
The out of hours times are when people feel What we are currently doing _
worst. Translating our DHB value kotahitanga

- _ _ (stronq{er together into action.
MUO T i know what is or i
What you want: Health Hubs will continue to be held in
Make mental health services more communities that request them. We
accessible. i We o f t eumdertake donhold a healts bug withia three
psychiatrist or any one like that - just months of it being requested.
someone to talk to. I t 6s l onely and scary
waitingo. A buddy sysWaosking wihu Iseme bemmunitigso @nfl
approach. community groups to support their local
People understand that crisis support is not plans.
always possible because of the geographical
size of the Waikato but if a hub was AVhen | first started in the industry in
available, some of that demand might be 1997, suicide was like a taboo subject i
reduc_:ed and_ thus allow for a more nobody wantedtotal k a b ®ut i
cor_15|stent rapid-response when required. (Funeral director)
MU o ask for a workforce that understands
ti kanga MUori, offer whUnau based support
and use kaupapa MUor i i
This would include the development of a fivet, | guess it will remain a very real
community-based and, in some cases, less issue in our communities and it needs to
formal MUori workforce beabletohave mature, honest open
All those groups of our population that are discussions about in a positive non-
mo s t adversely affect e threateningwayi |know itis nota
men, men, the LGBTI community, older positive topic but | think there are ways
people, rural dwellers and some specific that we can have this conversation in a
territorial authorities) want information and way that frames life and the
services that are targeted at them. complications of life and the
Follow up in the community after a person experiences of life positively as there is
has been discharged from clinical services still so much good stuff that is
was one of the things that you felt would happening indour so
really help. ABeing s (school staff member)
really wanted to go home but when it came
to it, I was scaredoOo. 1nirs 1uUl1 0w up Ccuulu

our own solutions to suicide

12
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What we and our partners in other sectors are going to do over the next 3 years

OBJECTIVE 2

Support communities to find our own

solutions to suicide prevention

Development of
local social
support
registers to
ensure people
know what help

Work with clinical services to
improve communications and follow
up when someone has been
discharged.

Develop culturally appropriate
strategies for suicide prevention
and explore the co-design of a
whUnau or mar ae
training package such as Mana
Akiaki/LifeKeepers (Le Va)

Assist communities with
reducing social isolation by
working with identified
community leaders and
champions

Support
communities to
develop circles of
support and
accountability for
identified groups

ACTIONS is available in Identify and support young eg, people
their Build social awareness and people at risk through their coming out of
communities. encourage well-informed social schools prison and

attitudes around suicidal ) mental health &
behaviour i n MU{(Reduce truancy addiction
communities. services.

LEAD AGENCY Hauraki PHO Waikato DHB Hauraki PHO in partnershlp with | tbe tbe

our MUor i provi
Improved 1. % 7 day post discharge follow Training package developed Number of communities Number of
access to up (given that transitions between with a plan/strategy for communities
services services are at risk times) Number of Marae that have a social inclusion with identified

SUCCESS WILL
BE MEASURED
BY

Better informed
communities

2. % Recovery plans up to
date (given that plans should
define interventions that are
appropriate)

3. DNA rates (given that not being
seen is likely to increase risk).

trained champion

Reduction in truancy

support for re-
integration

13
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4.3. Help us to help ourselves

Give us information and training so we can
help ourselves, and give our health
services information so they know how to
help us.

What you told us

You said that people living rurally and in
regional towns, older people and people in
crisis did not know where to find support.
You asked fdtell us
when we need it!o

People also want to know who is most at
risk and what they can do. Because there
has been a lot of media coverage about
teenage suicide, people think that they are
the only group affected. This is not the
case for the Waikato. If they had more
knowledge, people say that they can help
t o00; it shouldnét |

Young people told us they need to know
that they are a valued and trusted member
of their community.

ust

Communities already acknowledge the
value of using standardized training rather
than having all sorts of different options on
offer.

What you want

Local role models with lived experiences
positively sharing their story to their
community.

Train people through sensitive and safe
workshops about the signs of distress and
what to do.

Helping people to find a strong cultural
identity is important to a number of
groups. Opportunities  to  link  with
kaumUtua and kui a
prevention have been suggested as being
helpful.

and

ASaturateo with wel!/
the use of traditional methods and
innovative methods were suggested. Tech
tikanga is one but also using a variety of
media (Facebook, blogs, performing arts,
the back of buses) to show people where
to get support if required.

ne

Another
community-based
initiative is that of a
fisapfleaceo. A
could be given

training and ongoing support in
how to help someone who s
distressed. This training might be much
broader than suicide prevention and
include a number of other social issues

w h that @an causeesaomeoneitosthinkhtleal there
md abepecodlThed

is little or
have a sign denoting that there is a person
available to help/listen or just be a buddy.

Set up youth groups. These are where
meaningful and fun activities can take
place and young people know that this is
their place.

Trsin comrﬂunity members and they will
t

8i h"anBHE Y.

Use MUor i -skang® forgrshfe
k @r er o, MUor i
willingness to tautoko, entrepreneurial
spirit.

What we are currently doing

Translating our DHB value whakarongo
(listen to me, talk to me) into action for all
staff.

Continue to support WAVES groups.

Continue to support Safetalk, Lifekeepers
for community members and a
standardised training package for clinical
staff.

Continue to hold health hubs where
communities invite us to.

Working with others nationally to develop
a \Wajleg carg with hoyw (o recqggise signs

of distress and numbers to ring.

snentat health or mental illness?0
(DHB staff member)

il

14
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What we and our partners in other sectors are going to do over the next 3 years

OBJECTIVE 3 Help us to help ourselves - Give us information and training so we can help ourselves, an d give our

health services information so they know how to help us.

Work with the Rainbow Explore and potentially Work with communities to | Working with national Identify how to progress
community to develop trial the 06s gencourage setting up campaigns around Waka Hourua for our
information for frontline with communities. youth groups and suicide prevention to area.

staff to strengthen inclusive . improve information develop local media
) Develop an allied )
ACTIONS practice. communication strategy abogt available youth messages and .
Standardised training services. saturation strategies.
packages/ workshops for
frontline staff or
communities
LEAD AGENCY Waikato Queer Youth and | 1 ok PHO Hauraki PHO Waikato DHB tbe
Waikato DHB
Develop a training Number of 6 s g@Numberand location of Number and location Plan developed and
package/communication identified youth groups set up of local saturation approved
strategy strategies delivered

Number of community
SUCCESS WILL BE  Number of frontline staff by | awareness campaigns
MEASURED BY agency who have been delivered

trained

Improved information on
Youth services available

Number of workshops
delivered

15
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4.4. We need to do things differently

We need to do things differently to stop
suicides. So we need to look at what
works and abandon what has not worked.

What you told us

Alcohol and other substances have been
shown to be a factor in some suicides. It is
important to ensure that the abuse of
alcohol or the use of drugs which have
been shown to increase psychosis is
picked up early so that interventions can
be offered.

There is lots of research that social
connection is really worthwhile. Even
within towns, isolation is quite common
and, of course, out in the rural locations, it
is also a factor for people feeling
distressed or depressed. We need to find
good ways to connect.

Although there are many similarities
between urban and rural health, there are
also many differences. Understanding
these differences in relation to suicide
prevention and emotional wellness is vital
in order to be able to address them.

But also from the rural dwellers point of
Vi ew, being able to
develop ways in myself to cope and if | am
not coping, what am | going to do about it.
Am | going to recognise it?

What you want

New Zealand has a  history for
internationally  renowned  longitudinal
studies. We have to use that information
to help us learn what can help people.
Often those things that can help are based
on strengths rather than trying to address
issues. A couple of examples of strengths
are that we have a strong ability to get
things done through resourcefulness and
MUori can have very
connections. Use these strengths.

One of the things that has also been clear
is that we have to address the issue of
men and so ensure that our suicide
prevention messages are well-targeted at
a male audience.

For services to work together to ensure
that the person can be supported in a

st

Z

%

%%
4%,

a .
comfortable 4,) "G o €reka
place - rather 9 ° l

than trying to find % do
help. ,,"y

Raise awareness that use
of drugs and alcohol will affect
mood and can cause worse depression.

Strengthen the
primary and secondary mental
services.

relationships between
health

There needs to be a programme that
encourages people to seek help before
suicide becomes a thought. More
emphasis on free and easily accessible
counselling services.

Raise awareness that no matter how
many times people threaten, it still needs
to be taken very seriously as previous self-
harm does increase likelihood of suicide.

Raise importance of being engaged with
primary care. A GP is usually the first point
of call for threats to wellbeing.

Funerals are a key risk time for families
and the wider circle of friends. It would
have been good to have brochures with

ipformagjap Akout suicidq agsoqiateq) giief ¢ o

and where support is available.

Develop pathways and models that work
for the most
men, rangatahi, and people impacted by
mental illness.

Support community workers - not
necessarily qualified social workers but
those who can provide early intervention.

What we are currently doing
Translating our DHB value whakapakari
(growing the good) into action.

Developing Map of Medicine pathway for
sumdal preseﬁlt%tlons at GP b 2sed

Prowdlng free counselllng sessmns via
GPs.

Ensuring Funeral Directors can provide
information about assistance available for
the bereaved.

Holding rural wellness days where health
literacy is discussed, and health checks
(physical and emotional) are done (Health
Hubs).
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What we and our partners in other sectors are going to do over the next 3 years

&
& b°
Ma\‘\'\a‘e«\% o &
we %
wied
OBJECTIVE 4 We need to do things differently - so we need to look at what works and abandon what has not worked.
Implement the Share generic Focus on men. Participate in the | Support all Multi-agency Co-design By locality,
quality profiles of those Develo ACC Pilot to agencies/organ- | suicide preventative connect with
improvement at risk so all commur:lit reduce suicide isations to adopt | prevention initiative with industry groups
measures of the | agencies are options chlt men attempts and the principles of | community action| rangatahi with to identify gaps in
Zero suicide aware of triggers, P repeat deliberate | whUnau ora in plans for each defined suicide
. feel comfortable ) . . :
framework to risk factors and to use self-harm their response to | community evaluation prevention
ACTIONS close gaps in actions if injuries. those at risk of measures Work in
provision of someone at risk | Annual primary suicide artnershin to
service and presents to front | care assessment | multi g | P
transition of care. | line staff and green Annua multl- develop
' rescriptions agency suicide initiatives to
gvailab?e to men prevention forum close gaps
. to share progress
on long term job and ideas
seekers benefit
LEAD . . Rangatahi group
AGENCY | WaikatoDHB | Waikato DHB | HaurakiPHO | [IaKeI0 Waikato DHB | SOMBUNIIES & | yith waikato | Waikato DHB
DHB
Number of new | Reduced Implementation
mends i n|attempted of initiative
SUCCESS | |mplement Number and type | b locality/type | suicide/deliberate Number and Evaluation of Gaps and
WILL BE o . : . self harm names of =Vl initiatives
clinically-based | of agencies who | Annual increase . One forum per it initiative
MEASURED syst ems 6| areaware of risk presentations to ear communities documented by
. green pres. to i - y where a plan has industry and
BY improvements. | factors el Waikato Hospital P Ty
' male long term | - been developed location
job seekers by
locality
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4.5. Make sure there is good support when a %{";’fe@ Mor; !

suicide occurs

What you told us

We donot know what

i s a suicide in our
know who is involved or how to get help
afterwards.

Families/whUnau
rangatahi are really vulnerable at this time.
How do we help them?

How can we be sure the right people are
involved when they need to be?

What you want

When a suicide happens, the right people
know so they can support people and the
community.

Make sure the affected people are
supported so it

Make sure that all the organisations
involved are co-ordinated and know what
the others are doing.

What we are currently doing
Translating our DHB values Te iwi

Ngakaunui (people at heart) and
Kotahitanga (stronger together) into
action.

We all know that the information that a
person has died of suspected suicide is
very sensitive information. The Chief
Coroner has permitted the release of the
name so that a small group of people in
each DHB can support the bereaved and
those close to the person who has died.
Our small group is called the Postvention
Action Team. When we learn of a death,
the group is informed so that support can
be offered as soon as possible to family,
friends and workmates.

This is usually offered by Victim Support
but another agency will take over if they
already know the bereaved.

Free  bereavement counselling or
psychological services is offered through
GPs or a social agency.

When there is a suicide Waikato DHB
works with the Community Postvention
Response Service to identify communities
where there is risk of contagion and work

happens
c with the nelevany local péesonritloas 6 t

part

doesnofoNAIPY pen

when there

part of the postvention process.

Relationships with the Postvention Action
Tearn Imemberg and stakehdiders are
managed to ensure effective interactions
and participation.

Postvention processes and outcomes are
continually monitored and updated to
ensure they are working so that the
bereaved are offered support in a timely
and appropriate way.

Support is provided to communities
experiencing suicide clusters® or suicide

again.

We invite community members from our
most vulnerable areas to work with our
Postvention Action Team. This way we
can all have a deeper understanding of
communities; the effects for a community
when a suicide occurs and how we can
best support that community in the short,
medium and longer term.

Wallet cards that can be given to the
bereaved family by Victim Support or the
Police have been developed. These cards
give information about counselling (funded
by the DHB) or other forms of no-charge
bereavement support (such as the
WAVES suicide-bereavement courses).

We regularly review our postvention
response to learn what could be done
better SO t hat t he
community is supported.

o see a man you love more than life

itself, crumble and break down and finally
let it all out is the most heart breaking and

humbling thing you can imagine.o

(wife of a man whose father died of
suicide)

% A suicide cluster is when multiple suicides or
suicide attempts, or both, occur closer together
in time, geography, or through social
connections, than would normally be expected
for a given community
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What we and our partners in other sectors are going to do over the next 3 years

ACTIONS

Implement the
remaining
recommendations that
came from research
about supporting grief
commissioned by the

Liaise with other DHBs
to review their
postvention responses
so we can all learn
from each other.

Work with community
groups and kaupapa
MUori orga
to learn what will be
most appropriate to
support whUnau and

Establishment of a
bereaved wl
support network

Development of
locality-based acute
postvention support
groups

Support training
workshops for staff
of social agencies
on how to talk to
people who have
been bereaved.

Waikato DHB. friends through
suicide-related grief.
Commissioned
LEAD AGENCY Waikato DHB Waikato DHB Hauraki PHO whUnau member Waikato DHB the
(Waikato DHB)
Bereavement Postvention responses| Post suicide support Implementation of a Number and Number and
SUCCESS WILL BE approaches used are | are informed by other | for whUnau and sustainable bereaved | location of acute location of
supported by best DHBs approaches friends is appropriate | whUnau network postvention workshops

MEASURED BY

practice

support groups
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4.6. Ensure afocus on identified at-risk groups

Our statistics tell us that those most at risk in the Waikato DHJY

are:
f young MUori, in particul
1 people living in the most deprived rural areas
1 men generally
1 people 65 years and older
1 people who have made a previous suicide attempt.
1 people experiencing mental health and/or addiction issues or significa
stressors
1 lesbian, gay, bi-sexual, transgender, transsexual and intersex people

The previous section outlines what we and our partners will be doing over the next three
years. In all actions the above at risk groups will be prioritised and we will continue to focus
our resources on these groups.

iWhen it 1 sndt someone we are working w
deficiencies as a service. Howcomewed i dndét know of this ¢
people arendét coming in for help? What

individuals? These are all questions that are often, frustratingly, unanswered.o
(Social service agency manager)

flafteradeath)t r ust me t he years dondét make it
| ove for him and my support helps him,
(wife of a man whose father died of suicide)
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