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Awesome.Awesome.

Suicide Prevention is About Change



The Seven Elements of Zero Suicide 
Healthcare 

Commitment to zero suicide
Promoting safety culture
Lived experience leadership

Examine process measures 
as well as outcomes of care
Commitment to learning & 
quality improvement

Many discharged from ED 
never attend first appointment
Timely, supportive follow up

Care protocols similar to high blood 
pressure or diabetes
Targeted treatment for suicidality

Active participation between 
person, clinicians & support 
network
Warm hand over at all stages

Purpose is planning not 
prediction
Planned suicide 
prevention pathway

Assessing beliefs, training & skills
Competent, caring, confident staff
Respectful & free from discrimination



Program Theory

“Program theory is an explicit theory or model of 
how an intervention such as a program … 
contributes to a chain of intermediate results and 
finally to the intended or observed outcomes.”

SOURCE: Sue Funnell and Patricia Rogers. 2011. Purposeful Program Theory.



Program Theory - Components
Theory of Change Situational Analysis: 

identification of problem, 
causes, opportunities 
consequences

Focusing and scoping, setting 
the boundaries of the program, 
linking to partners

Outcomes chain: the 
centrepiece of the program 
theory, linking the theory of 
change and the theory of action

Theory of Action Desired attributes of intended 
outcomes, attention to 
unintended outcomes

Program features and external 
factors that will affect outcomes

What the program does to 
address key program and 
external factors

Funnell, S.C. & Rogers, P.J. 2011. Purposeful Program Theory. Jossey Bass, USA. Page 150.





Theory of 
Change

As a program, Zero Suicide in Healthcare is a multi-
faceted combination of practice, service delivery, 
consumer engagement and organisational change 
activities that together create greater effectiveness in 
healthcare settings to prevent suicides by those in 
care of these facilities/services.

Zero Suicide in Healthcare draws on the techniques 
of quality management and continuous improvement 
in its design and implementation. It implicitly 
assumes that suicide prevention can be addressed in 
health care settings in the same way, and with the 
same absolute improvements, as has been done in 
wound management, infection control and 
medication management. 



Outcomes Chain



Outcome Chain Statement – Lead



Data Measures - Treat

Outcomes Practice and Change Processes
Measured reductions in suicidality for people 
undergoing treatment and healthcare

Recorded adoption and adherence to lethal means 
management by people undergoing treatment and 
healthcare

Quality and adoption of suicide safety management 
plans by people undergoing treatment and 
healthcare

Evidence based treatments are selected following risk 
formulation and identification of a person’s needs 
regarding their suicidality

Proportion of clients with a safety plan developed the 
same day as screening, during the reporting period

Proportion of clients who were assessed positive for 
suicide risk that were counselled for lethal means 
management the same day as assessment, during the 
reporting period.

Treatments for suicidality are governed by clinical 
oversight and operate within professional standards

Treatment selection is undertaken with the 
involvement of related health care providers, e.g. 
primary health care, community mental health

Workforce training in lethal means counselling is 
completed

Workforce training in suicide safety management 
planning is complete

Privacy and consent protocols are formalised and 
utilised in all healthcare service provision.

Routine offering of lethal means counselling

Routine formulation of suicide safety management 
plans



Results - Practice Changes
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Impact



Conclusions

Ø Clarity of purpose critical for multi-
faceted programs

Ø Outcomes chain links strategic and 
operational layers

Ø Practice changes generate different 
outcomes for clients

Ø Theory of action shows activity 
contributions to outcomes

Ø Evaluation framework supports program 
implementation

Ø Implementation reviews can check 
progress and resources

Ø Program theory supports attribution of 
evaluation results
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