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Suicide Prevention is About Change




The Seven Elements of Zero Suicide
Healthcare

Commitment to zero suicide Assessing beliefs, training & skills

Competent, caring, confident staff
Respectful & free from discrimination

Promoting safety culture
Lived experience leadership

Examine process measures

Purpose is planning not
as well as outcomes of care

prediction
Commitment to learning &

quality improvement Planned suicide

7 Elements of prevention pathway

Zero Suicide

Many discharged from ED

never attend first appointment Active participation between

person, clinicians & support
network

Warm hand over at all stages

Timely, supportive follow up
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Care protocols similar to high blood
pressure or diabetes

Targeted treatment for suicidality



“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



Program Theory - Components

Theory of Change Situational Analysis:
identification of problem,
causes, opportunities

consequences

Desired attributes of intended
outcomes, attention to
unintended outcomes

Theory of Action

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

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

Program features and external = What the program does to
factors that will affect outcomes address key program and
external factors

Funnell, S.C. & Rogers, P.J. 2011. Purposeful Program Theory. Jossey Bass, USA. Page 150.
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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.
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PHASE 3

HIGHER LEVEL
OUTCOMES

IMPACT:
3 YEARS

Outcomes Chain

PREPAREDNESS

Commitment
at all levels to
elimination of
suicide amongst
persons receiving
healthcare

Data driven
performance
measurement
is adopted

Healthcare system
has a restorative
just culture of
recovery, healing,
learning and
improvement
when losing a
person to suicide

Satisfaction with
organisational
leadership
support for
suicide
prevention

Organisational capability is built Person-centred safety and suicide related
clinical improvements are achieved

Workforce is
competent and
confident to
support people
at risk of suicide

Workforce is
equipped to use
quality review
and continuous
improvement
processes

IMPROVE

Data is collected
systematically &
to standard for
ongoing
monitoring of
healthcare
operations with
suicidal persons
& their carers

Data reports are
produced &
analysed
routinely within
quality review &
improvement
cycles

Improvements to
service delivery
activities are
made following
quality reviews.

PRACTICE AND PATHWAYS

suicidality is
explored
regardless of
their presenting
health issue

Decisions on the
level and nature
of service and
support are
informed by the
formulation of a
person’s suicide
risk

@

TRANSITION

A collaborative
healthcare
relationship

is established
between
healthcare
workers,

a suicidal person
& their carers

Suicidal persons
& their carers
experience
compassion,
sensitivity,
respect in their
interactions with
healthcare
services

Suicidal persons
and their carers
receive
continuous
contact and
support while in
care of health
services

suicidality is
reduced through
their treatment

Access to lethal
means is
addressed
directly and
restriction
confirmed with
suicidal persons

Suicidal persons
are equipped to
exercise suicide
safety through
self-monitoring
and the use of
crisis supports

Suicidal persons
and their carers
perceive aftercare
programs as
useful and
relevant to

their needs

Suicidal persons
and their carers
experience
smooth entry

to aftercare
programs

f Suicidal persons

and their carers
have increased
hopefulness and
confidence for
recovery

Suicidal persons and
carers are equipped
for recovery

Suicides and suicide attempts in healthcare are reduced




Outcome Chain Statement — Lead

Outcome - Organisational Capability is Built

Framework - Lead

Intermediate Outcome: Intermediate Outcome: Intermediate Outcome: Intermediate Outcome:
Commitment at all levels Data Driven Performance Healthcare system has a Satisfaction with
to elimination of suicide Measurement is Adopted Jjust culture of recovery, organisational leadership
amongst persons receiving healing, learning and
healthcare improvement when losing
a person to suicide
Change/Practice Adopted | Change/Practice Adopted | Change/Practice Adopted | Change/Practice Adopted
Healthcare workers are Performance measures Just culture and learning Health system leaders
responsive to changes in aligned to the Zero Suicide | processes are adopted when | actively strive towards Zero
their workplace systems Healthcare Framework are | losing a person to suicide in | Suicide Healthcare and
and practices to eliminate in place. healthcare make decisions to enable
suicide in healthcare. its implementation.
Key Activities Key Activities Key Activities Key Activities
Case for Change — benefits | ZSH Performance Measures | Overhaul of Root Cause Case for Change - business
for healthcare workers are | are identified — and targets | Analysis procedures, case supporting this — are
presented and accepted. for local context are set. including provisions for presented and adopted.
Professionalism Appeal - Data specifications are Mﬁ; ég'm gft - Accountability for
linking healthcare ethics determined for monitoring R e performance of the
and values to the improved | performance of healthcare & i t healthcare system across
outcomes for suicidal people | services within ZSH ;Temmal:ee Improvement | various structures and
and their carers. Framework. ; leadership positions is
Report formats are prepared Training throughout the deﬁned.regardlng suicide
et workforce on Just Culture prevention.
for monitoring and trend BRI SR
analysis. wwgs P Leader work with various
Data reports are routinely r : service nd hunctiosal
enerated Provision of ‘postvention’ units fo set a pace for
g : supports for healthcare implementation and
workers impacted by _ﬂqe adoption of ZSH.
loss of a person to suicide. implementation stages
are planned.
Communication related
{0 ZSH implementation
is delivered by CEO or
equivalent.

People Involved People Involved People Involved People Involved
Frontiine healthcare workers | Chief Executive Officers or Chief Executive Officers or Chief Executive Officers or
Unit Managers of healthcare equivalent equivalent (critical) equivalent
workers, e.0. DONs Senior executive team Senior executive team Senior executive team.
Support function managers, | Risk managers and quality Unit Managers of healthcare | Lived experience leadership
gi?él\'::l:am# m{jﬁa m assurance specialists. workers, e.g. DONs Clinical and workforce
facilitie§ ’ * | IT and Data Personnel Lead human resources leadership
(including data analysts) professional on
Representatives of workers, ; organisational development
€.0. unions, professional Unit Managers of healthcare (or equivalent)
associations workers, e.g. DONs
. Sydney Dekker (or
equivalent inspirational
coach)
Knowledge Attitude & Knowledge Attitude & Knowledge Attitude & Knowledge Attitude &
Skills Skills Skills Skills
Healthcare workers Knowdedge of the basisfor | Knowledge about just Leadership reinforces that
believe that they can performance measures for | culture principles and their | evidence based freatments,
achieve elimination of ZSHC. translation into healthcare clear clinical pathways
suicide through continual operations and practices. and collaborative care
: Knowiedge of related -
improvement. external requirements on Skills in leading manggemen_t Io:ns:ft:?e
Knowledge of relevant performance measurement, | organisational development s‘?arﬁdlgrggn:fl:re for other
system and practices in e.g. Health Safety and and culture change. health conditions
their role that will make Quality Standards. Skills to apply just culture .
a difference towards . L apply Jus ' Knowledge of what works
elimination of suicide in Skils in specifying data 0.0. analytical akils, for suicide prevention in
health care requirements and definitions | technical translation of healthoare settin
. against performance improvements, interpersonal gs.
Skills in safer suicide care measures. skills for shared leaming, Skills in communicating the
ication skills. benefits, the sustainability
Knowdedge of technology | COMmunica
required to fulfil data Cultural attributes are based | 2nd the results of ZSH.
requirements and reporting | on learning and opportunity
capabilities. instead of blame and
retribution.
Resources Resources Resources Resources
Data on the case for change; | ZSHC suite of standardised | Just Culture Principles and | Local data for the Case for
examples of achievements | performance measures. Theory. Change.
mg‘ome ﬁ:‘s::l%elss)(?::;d%;ck IT Systems (operations Funding for fraining — skills | Financial modelling for local
ga o support). development. situation - applied to local
from lived experience. budget
Budget for data system Budgets for time-related .

Key positions are given
work-time and ‘licence’ to
participate in the changes
being introduced.

refinements, e.g. integration,
linkages.

activities to implement Just
Culture.

Evidence surrounding
suicide prevention in a
hospital and health care
setting.

Lived experience insights
ON service provision.
Pathways and protocols are

embedded in clinical care as
routine practice.




Data Measures - Treat

Outcomes practice and Change

Measured reductions in suicidality for people Evidence based treatments are selected following risk ~ Treatments for suicidality are governed by clinical
undergoing treatment and healthcare formulation and identification of a person’s needs oversight and operate within professional standards
regarding their suicidality

Recorded adoption and adherence to lethal means Treatment selection is undertaken with the
D ELE T A VAT o] R G (LT [ R R [ . Proportion of clients with a safety plan developed the  involvement of related health care providers, e.g.
healthcare same day as screening, during the reporting period primary health care, community mental health

(o [VETRVAET T ReTo [oT 1A Te Ty Moy VIS (6 EREE T LA ET V(T (S8 Proportion of clients who were assessed positive for Workforce training in lethal means counselling is
plans by people undergoing treatment and suicide risk that were counselled for lethal means completed
healthcare management the same day as assessment, during the

reporting period.

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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Source: Gold Coast Health



Impact

Suicide rates of mental health consumers
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Turner K, Sveticic J, Almeida-Crasto A, Gaee-Atefi T, Green V, Grice D, Kelly P, Krishnaiah R, Lindsay L, Mayahle B, Patist C, Van

Engelen H, Walker S, Welch M, Woerwag-Mehta S, Stapelberg NJC (accepted). Implementing a Systems Approach to Suicide
Prevention in a Mental Health Service using the Zero Suicide Framework. Australian New Zealand Journal of Psychiatry.




Conclusions

Clarity of purpose critical for multi-
faceted programs

Outcomes chain links strategic and
operational layers

Practice changes generate different
outcomes for clients

Theory of action shows activity
contributions to outcomes

Evaluation framework supports program
implementation

Implementation reviews can check
progress and resources

Program theory supports attribution of
evaluation results /
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