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INTRODUCTION
In response to the recent high rate of suicide deaths among Indigenous young people and children, and the Western
Australian Coroner’s report of the Inquest into the 13 Deaths of Children and Young Persons in the Kimberley Region, the
Aboriginal and Torres Strait Islander Mental Health and Suicide Prevention Advisory Group (ATSIMHSPAG) and Centre of
Best Practice in Aboriginal and Torres Strait Islander Suicide Prevention (CBPASTSISP) supported by the Commonwealth
Department of the Prime Minister and Cabinet (PM&C) hosted an Empowerment and Accountability in Indigenous
Youth Suicide Prevention workshop on the 30th April 2019 in Canberra.

WORKSHOP AIMS
The workshop program aimed to:
•

Review current activity in suicide prevention among Indigenous children and young people in the broader context of
Indigenous suicide prevention.

•

Advance a shared understanding of:
•

Some of the challenges in suicide prevention among Indigenous children and young people

•

Promising or, if possible, evidence-based best practice in suicide prevention among Indigenous children and
young people

•

Various ways in organisations and stakeholders could work together both individually and collectively to provide a
more effective and integrated response to Indigenous suicide.

•

Inform ATSIMHSPAG advice to the Australian Government on reducing suicide rates among Indigenous children and
young people

•

Inform CBPATSISP’s development of a best practice ‘manual’ related to suicide prevention for Indigenous young people
in a variety of service, program and policy contexts. (See Appendix 1 for the program.

WORKSHOP PARTICIPANTS
Invitations were extended to a wide range of State and Commonwealth government departments and non government
organisations across all states and territories to ensure the representativeness of participants from the following groups:
•

Indigenous youth leaders in suicide prevention

•

Elders

•

Indigenous people with lived experience of suicide and mental health consumers

•

State and Aboriginal community controlled Health services

•

Senior representatives from national-level Indigenous and non-Indigenous stakeholder organisations from across the
suicide and Indigenous suicide prevention space

•

Senior Primary Health Network (PHN) representatives

•

Senior staff from the Commonwealth Department of Health

•

ATSIMHSPAG, CBPATSISP and PM&C representatives. (See Appendix 2 for the list of participants).

Mr Rob McPhee
Kimberley Aboriginal Medical
Service

Mr Louis Mokak
Youth Representative, Culture is Life

Mr Jacob Corpus Smith
Youth Representative, Headspace
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THE WORKSHOP PROCEEDINGS
WORKSHOP HIGHLIGHTS
•

The workshop enabled participants to hear directly from Elders and Indigenous youth leaders in suicide prevention,
Indigenous young people with lived experience of suicide, and mental health consumers about their concerns and ideas
for reducing Indigenous youth suicide.

•

Some of the Indigenous young people from Western Australia presented the West Kimberley Young Leaders Collective
Impact Statement below. Their commitment as empowered young leaders to stand together in solidarity to lead and
take action in suicide prevention received resounding support.

•

The Young Leaders collective impact statement and the outcomes of the workshop sessions underscored the need to
support Indigenous young people to lead in youth suicide prevention activity, along with recognition of the importance
and invaluable guidance by Elders.

•

All participants found the workshop to be of significant value and agreed it would be useful to continue the conversation
around strategies to promote Indigenous youth prevention.

Along with resounding applause to the Young Leaders Collective Impact Statement there was widespread agreement among
senior Aboriginal leaders and high-level government personnel and players that:

‘we need to step back and support young people
to lead the way forward.’
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WORKSHOP RECOMMENDATIONS
•

The workshop recommended that:
•

The Council of Australian Governments (COAG) support a dedicated national Plan and strategic
response to Indigenous suicide co-designed by Indigenous leadership bodies, people with lived
experience, stakeholders and community representatives.

•

A priority within this Plan would be a national response to child and youth suicide developed under Indigenous
youth leadership.

•

The Plan would also be integrated with the overarching COAG Fifth National Mental Health and Suicide
Prevention Plan implementation process and the development of a (mainstream) national suicide prevention plan.

•

It would be a vehicle to implement, and be integrated with, the National Strategic Framework for Aboriginal and
Torres Strait islander Peoples’ Mental Health and Social and Emotional Wellbeing 2017-2023 and the National
Aboriginal and Torres Strait islander Suicide Prevention Strategy (2013), both of which were developed under
Indigenous leadership and have yet to be implemented.

ACTIONS
•

Participants worked in small groups to discuss short-, medium- and long-term actions in preventing Indigenous youth
suicide. The various actions identified by participants have been organised into five strategic focus areas which are set
out in Table 1 below. The actions areas could inform the development of the proposed National Suicide Prevention Plan
and strategic response.

Workshop participants

Professor Gracelyn Smallwood (Elder, Qld) and Aunty Liz Hayden (Elder, WA)
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TABLE 1
PART 1. INDIGENOUS CHILD AND YOUNG PERSON-SPECIFIC FOCUS
Indigenous youth leaders
in communities driving and
coordinating youth suicide
prevention activity

•

Supporting Indigenous youth suicide prevention leaders with:
•
Appropriate remuneration
•
Community-based leadership training and ‘stepping up’ opportunities
•
Intentional and strategic Elder and other mentoring
•
Community and regional mapping of resources and community governance
and liaison officers to enable them to access resources/funds needed to
prevent suicide
•
Clinical supervision if appropriate/access to mental health professionals
•
Their own mental health and wellbeing supports

Peer education

•
•

Peer education – how to ‘deep listen’; intervene appropriately and effectively
Indigenous youth mental health first aid co-designed by indigenous young people/
lived experience

Peer-to-peer and Indigenous
youth suicide prevention
leadership support networks

•
•
•
•

Establishment of peer to peer support networks at local, regional (and higher) levels
Appropriate role of social media/social media monitoring explored in the above
Network trainings – peer groups training together
Work with Indigenous young people/lived experience to co-design appropriate and
effective social media-based campaigns

Investing in programs that
strengthen the connections of
young people to:

•
•
•
•
•

Community
Family
Elders, Authority
Culture, country and ‘cultural intelligence’
Strong and proud Indigenous identity (language)

Ensuring Indigenous young
people with suicidal ideation
are able to access traditional
healers

•

As per the Gayaa Dhuwi (Proud Spirit) Declaration

Public health campaigns to
shift Indigenous youth and
community attitudes so that
help-seeking is ‘normalised’,
and suicide ‘de-normalised’

•

These could be at the community-level and draw on community knowledge and
expertise
Key messages:
•
Mental health difficulties are not to be feared and are within normal human
experience, but suicide should not be accepted as a response to mental
health or other difficulties
•
Help is available
•
When peers and relatives are experiencing mental health difficulties they can
expect that their peers and relatives will have the necessary training to be able
help them appropriately and effectively
•
There needs to be an attitude of ‘no blame’ – to counter a tendency reported
among some communities’ members to blame the last ‘helper’ of a suicidal
person with the death of that person

•

Investing in community sports •
and other youth/recreation
facilities/engagement activities •
•
•
•
Preventing contact with the
criminal justice system

•

Camps/cultural camps – regular and ongoing trips to country are best. Need
resources to ensure transport available/Elders available
Address boredom/isolation
Team sport as space of leadership development/place for peer education/building
support networks
Engage the disengaged - social movements/protest in a healing way rather than
internalising it
Investing in community ‘safe spaces’ - place for reflection and healing
Reform to the bail and remand system for young people – parents often don’t have
funds to cover bail costs
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PART 2. FAMILY AND COMMUNITY FOCUS
Supporting ‘courageous
conversations’ in communities
about youth suicide issues

•
•

Addressing taboos, homophobia, bullying, family violence, child sexual abuse
‘How do we as parents and adults encourage, connect and nurture our youth/
children?’ (‘Be the encouragement’)

Investing in ‘non-peer’ helpers
and supporting resilient role
models

•

Identifying existing support structures in community - Elders, natural helpers:
‘Grandmother/Aunty’ networks and other youth champions. Shift resources to them
provide youth support in communities
Role models. Indigenous adults and family members should model resilient ‘healthy
and well’ living and problem solving to young people

Investing in family and
relationship healing services
and programs

•
•

Utilise cultural intelligence/healing.
Strengthen individual capability to cope with familial and other relationship difficulties
and breakdowns sometimes associated with suicide deaths

Front-line staff gatekeeper
education

•

Police, schools, GPs, relevant youth services, etc.

School programs

•

School education/remote schooling programs provide age and culturally appropriate
mental health education/information – empowering Indigenous children in co-design
of these programs
Transitions – ensure that pathways of future opportunity are available for school
children. By these, when youth have completed primary school, there should be
foreknowledge, advice and support to engaging in meaningful life choices (further
study, apprenticeships, employment) once schooling has been completed

•

PART 3. SERVICE FOCUS

•

Investing in Aboriginal
Community Controlled Health
Services and peer workforces
to provide the professional help
to back up peer initiatives

•
•
•
•

•
•
•

Place-based services and responses are key
Multi-disciplinary teams with youth-peer members that provide holistic, SEWB-based
support
MBS review – opportunities to enhance access to peer workers?
Work with communities and ACCHSS to co-design safe service spaces for young
people, their family & kin after a suicide attempt (including as a hub for postvention
support) or challenged by suicidal ideation.
Integrated approaches – must include physical health, mental health, SEWB, AOD
and suicide prevention
Services must be available 24/7
Services and programs must be trauma informed

PART 4. UPSTREAM PREVENTION
Addressing the social
and economic position of
Indigenous young people

•
•
•

Addressing social determinants •
•
that affect all Indigenous
•
people/communities
Healing communities

Early childhood

•

Increased employment in communities
Increase education opportunities - No Indigenous young person should have to pay
for TAFE and higher education costs/fees
Place-based entrepreneurial support – supporting alternative pathways and providing
opportunities to work, business, not just academic pathways
Challenging social determinants
Structural disadvantage (but going beyond ‘Closing the Gap’/‘surpassing the gap’)
Breaking down racism and social exclusion

•
•

Under community governance, healing trauma through place-based Indigenousled ‘Truth and Reconciliation’ processes (‘shifting energy locked in the past to the
present’). Role of Elders as ‘memory-keepers’
Under Elder/community governance, cultural renewal
National level healing - respect for Indigenous people and cultures

•
•
•
•
•

Perinatal health programs/address FASD
Addressing youth wellbeing from conception onwards
Ceremony and childhood ‘welcome baby to country’
Universal screening for children with trauma
Community controlled OOHC
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PART 5. SYSTEM ENABLERS
a.

A commitment to all-level Indigenous empowerment

Independent national level
reporting

•

The Indigenous Productivity Commissioner reports annually on Indigenous mental
health and suicide prevention funding and outcomes as a part of the annual Closing
the Gap reporting cycle

National representative
Indigenous suicide
prevention body

•

Indigenous-led. Role of ATSIMHSPAG, CBPATSISP highlighted as models for this

Indigenous regional
governance mechanisms

•
•
•
•

Model on ATSIC Regional Councils – regional partnerships with PHNs
Regional hub and spoke (community) model/regional planning
Regional partnerships and collaborations under Indigenous control
Collaboration, partnership and co-design should be mandatory program and service
development requirements for organisations working with Indigenous communities
and organisations at the regional level, linked to mainstream contracts and employee/
organisation KPIs
Indigenous-led mechanisms to ensure PHN accountability for Indigenous suicide
prevention funds

•
Indigenous community selfgovernance and control of
community services

•

•

The research of Chandler and Lalonde correlates increased markers of selfgovernance in British Columbian Indigenous communities with lower youth suicide.1
Those with multiple markers of self-governance present had little or zero youth
suicide
As per the above, strengthening and supporting community self-governance should
be understood as a primary ‘upstream’ measure for preventing Indigenous youth
suicide

Empower families

•

Empower families to help members/children challenged by suicidal ideation

‘Nothing about us without
us’

•

Promote the Indigenous Lived Experience Network

‘Owning the stories. Telling
the stories’

•

Deficit based Indigenous ‘narrative of despair’ promulgated in the media should be
challenged as potentially contributing to Indigenous youth suicide
Suicide data sovereignty asserted

•

Indigenous young people ‘at •
every table’
•

1

Promote existing national Indigenous youth leadership bodies – new bodies as
appropriate
Youth involved in co-design processes and governance bodies involved Indigenous
young people

Chandler, M. J. & Lalonde, C. E. (2008). Cultural Continuity as a Protective Factor against Suicide in First Nations Youth. Horizons -A Special Issue on
Aboriginal Youth, Hope or Heartbreak: Aboriginal Youth and Canada’s Future. 10(1), 68-72. See: https://www.researchgate.net/publication/239921354_
Cultural_Continuity_as_a_Protective_Factor_Against_Suicide_in_First_Nations_Youth
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PART 5. SYSTEM ENABLERS
b.

A commitment to data-based, strengths-based and best practice approaches

In general

•
•
•

Build on youth strengths, expertise and intelligence
Build on community, kin and family strengths
Respect for culture and cultural intelligence built into all responses to Indigenous
youth suicide

Strengths-based
research program
under Indigenous
control

•

As per the research of Chandler and Lalonde (above), identify communities with low
or zero youth suicide and identify the reasons why.
Establish an Indigenous-led Indigenous youth/suicide prevention research hub to
fund research
Implementation science/scale up of successful programs and best practice to
national level

Sharing ‘what works’
(dissemination)

•
•

•
•

•
•
Connecting up communities •

A clearinghouse (CBPATSISP)
Materials aimed at Indigenous young people and communities – practical, nonacademic tone (i.e. CBPATSISP’s Indigenous suicide prevention best practice manual
currently in development)
Enhanced dissemination role for Indigenous Healthinfonet
Annual Indigenous suicide prevention conference with strong youth forums

•

Connecting up communities with similar challenges to share experiences of ‘what
works’
Share resources/trainings – economies of scale.

Community-led and codesigned evaluations of
youth/suicide prevention
programs

•
•
•
•
•

Is the program ‘best practice’? If not, why?
To build the evidence base
To ensure accountability
Community/young people/people with lived experience co-design evaluations.
‘Do the allocation of resources respond to the stories that we are hearing?’

Better data on suicide/
youth suicide

•
•

To inform policy, resource allocation, build data knowledge base.
As above, suicide data sovereignty asserted

c.

Workforce

•
More mental health
and suicide prevention
workers

Long-standing need for a properly remunerated and support suicide prevention and
mental health workforce - ‘How can we get smarter at attracting people into the
mental health professions?’
Career pathways for Aboriginal Health Workers and community workers.

Stress of working in
the suicide prevention
space

•
•

Recognise the stress and trauma of working in the space. Provide mental health and
counselling support for a sustainable suicide prevention workforce.
Clinical supervision of the peer workforce

Gendered workforce

•

Gendered workforce requirements accounted for

•

d.

Supportive and increased funding arrangements

In general

•
•
•
•

End short term funding
Increased remote community investment
Small packets of united funding going towards grassroots activities
Data based decision making regarding the allocation of resources, etc.

Innovation

•

Use the CDP and MBS as sources of funding for Indigenous youth suicide prevention
initiatives including supporting peer workforces - MBS Review?
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APPENDIX 1 - WORKSHOP PROGRAM
PROGRAM
Facilitated by Professor Kerry Arabena

OPENING SESSION
9.00 am

Welcome to Country
Introductions

SESSION 1: WHAT’S HAPPENING NOW?
9.15 am

•
•

Overview – ATSIMHSPAG Co-chairs Professor Pat Dudgeon and Mr Tom Brideson
Hearing from:
•
Elders; Aunty Liz Hayden and Professor Gracelyn Smallwood
•
Indigenous young people, Jacob Corpus
•
National Indigenous Critical Response Service, Adele Cox
•
Indigenous Lived Experience Network, Leilani Darwin
•
PHN Indigenous suicide prevention trial sites, Rob McPhee

SESSION 2: WHAT NEEDS TO HAPPEN? EMPOWERMENT
10.00 am

Focus on empowering peers and families
•
Short term
•
Medium term
•
Long term
•
What is best practice?

11.30am

Break

11.45am

Focus on empowering communities to respond directly to Indigenous/youth suicide and to the social
determinants and upstream factors associated with Indigenous/youth suicide
•
•
•
•

1.00 pm

Short term
Medium term
Long term
What is best practice?

Lunch

SESSION 3 WHAT NEEDS TO HAPPEN? EFFECTIVENESS AND ACCOUNTABILITY
2.00pm

Local and regional focus

3.30pm

Break

3.45pm

National focus

•
•

•
•
•

What can I or my organisation do to work better to prevent Indigenous/youth suicide?
How can I or my organisation work across its region collaboratively with Indigenous communities
and other services to better prevent Indigenous/youth suicide?

What needs to happen nationally to better prevent Indigenous/youth suicide?
Accountability for funding
A dedicated plan

CLOSING SESSION – NEXT STEPS
4.15pm

Messages to government

4.45pm

Establishing a community of practice in Indigenous suicide prevention and youth suicide prevention
Indigenous suicide prevention best practice manual
Close by Culture is Life and CBPATSISP including short video presentation

4.55pm

Close – 5.00 pm
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APPENDIX 2: WORKSHOP PARTICIPANTS
LISTED ALPHABETICALLY BY FIRST NAME
Mr Aaron Williams

Nunkunwarrin Yunti

Ms Adele Cox

ATSIMHSPAG/Nat. Indigenous Critical Response Service

Ms Alexandra Culloden

Everymind

Ms Alison Morehead

Commonwealth Department of Health

Ms Annmarie McLeod

NT Health

Mr Anthony Dillon

ATSIMHSPAG

Ms Barb Ahmat

CBPATSISP

Ms Belinda Duarte

Culture is Life

Ms Bella Burns

Beyond Blue

Mr Bernie Kenny

Western Australian Primary Health Alliance (WAPHA)

Commissioner Catherine Lourey

Mental Health Commission NSW

Mr Chris Bedford

Commonwealth Department of Health

Mr Chris Holland

ATSIMHSPAG EO

Mr Dave Thompson

SA Office of the Chief Psychiatrist

Ms Emily Jones

PM&C

Mr Ethan Taylor

Youth Representative, Culture is Life

Dr Fadwa Al Yaman

Australian Institute of Health and Welfare

Asst Coroner Francesca Bell

WA Coroners Court

Mr Frank Quinlan

Mental Health Australia

Ms Georgie Harman

Beyond Blue

Professor Gracelyn Smallwood AO

Elder Queensland

Mr Ian James

SA Health

Commissioner Ivan Frkovic

Queensland Mental Health Commission

Mr Jacob Corpus Smith

Youth Representative, Headspace

Mr Jahmayne Coolwell

Youth Representative, Danilla Dilba AMS (NT)

Ms Jane Blurton

SPPRG EO

Ms Jo Robinson

Orygen

Ms Julie Robotham

CBPATSISP

Mr Justin Mohamed

Children and Young People Commissioner (Victoria)

Ms Kathy Tolano

PM&C

Professor Kerry Arabena

Facilitator

Ms Kristen Orazi

Headspace Broome

Ms Kylie Ruth

Suicide Prevention Australia

Mr Lang Baulch

VicHealth

Ms Leilani Darwin

Lived Experience Network

Ms Lisa Hallin

Healing Foundation, ACT

Aunty Liz Hayden

Nyoongar Elder WA

Commissioner Lucy Brogden

National Mental Health Commission

Dr Lyn O Grady

ATSIMHSPAG Secretariat

Ms Maddy Pickwick

Youth Representative, Culture is Life

Mr Mark Bryant

Everymind

Dr Mark Wenitong

Apunipima Cape York Health Council
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Mr Matthew Lloyd

VicHealth

Ms Michelle Quee

PM&C

Mr Nathan Bramston

Headspace

Mr Neil Drew

Inidgenous Healthinfonet

Mr Neville Perkins

Lifespan, ACT Health

Ms Nicki Herriot

Northern Territory Primary Health Network

Ms Nicole Cockayne

Black Dog Institute

Chair Nicole Turner

Indigenous Allied Health Australia

Professor Pat Dudgeon

ATSIMHSPAG/CBPATSISP, WA

Mr Paul Gibson

Indigenous Allied Health Australia

Mr Peter Arnaudo

PM&C

Professor Peter O’Mara

ATSIMHSPAG

Mr Raymond Zada

Tekwabi Giz

Mr Richard Weston

Healing Foundation

Mr Rob McPhee

Kimberly Aboriginal Medical Service/NACCHO

Professor Roz Walker

Telethon Kids Institute, WA

Ms Sally Bishop

DOH (Commonwealth, ACT)

Mr Stephen Scott

NSW Ministry of Health

Coroner Terry Ryan

Qld Coroners Court

Ms Tiarnee Schafer

Youth Representative, CBPATSISP

Mr Toby Hunter Jr.

Youth Representative, National Indigenous Critical Response Service

Mr Tom Brideson

ATSIMHSPAG/NATSIMLH Chair

Ms Toni Arundel

Nunkunwarrin Yunti

Dr Vanessa Lee

ATSIMHSPAG

Ms Vicki McKenna

Kimberley Aboriginal Medical Service, WA

Dr Vickie Hovane

ATSIMHSPAG

APOLOGIES
Ms Gayili Yunupingu

ATSIMHSPAG

Ms Montana Ahwon

ATSIMHSPAG

Mr Aaron Stuart

ATSIMHSPAG

Ms Donna Ah Chee

ATSIMHSPAG

Ms Marion Scrymgour

ATSIMHSPAG

Ms Pat Turner, AM

CEO National Aboriginal Community Controlled Health Organisation

Professor Tom Calma AO

ACT

Professor Helen Milroy

University of Western Australia (Poche Centre for Indigenous Health)
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