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1. Document Overview

1.1 Document Purpose

This Protocol document outlines the scope and processes o bstvention
Protocol Response Group (PPRG). It is a guiding document thatsupports the
coordination and delivery of postvention responses for the finsert region here].

1.2 Audience @

This Protocol has been written for members of the Po@tion Protocol Response
Group to support the delivery and coordination ofq)§ tion responses in the
[insert region here].

This Protocol document is to be used in conjuncti h the relevant Terms of

Reference. k

1.3 Acknowledgements %
This Protocol has been developed utilising the dearnings of existing and historical

postvention coordination groups and e s. Support After Suicide acknowledges
the expertise and guidance of those whogdaave’been delivering coordinated
postvention responses and their contrito the growing body of learnings and
research into the effectiveness of coor&g ed postvention responses.

1.4 Language used in PostveeéeProtocol Reponse Groups

Communications will adhere to tralian Government’s Mindframe Guidelines'
which supports safe media repor, portrayal, and communication about suicide,
mental ill-health, alcohol and othemdrugs. Mindframe aims to encourage

responsible, accurate and sensitive representation of mental illness and suicide in
the Australian media. ° &
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2. Postvention Protocol Response
Groups

2.1 Postvention Rationale

A Postvention Protocol Response Group (PPRG) brings together key organisations
after a suspected suicide or suicide incident for the purp of coordinating
postvention actions to prevent other suicides and to re r mitigate the impact
of a suicide incident within communities. m

Research and the literature demonstrate that peoele reaved by suicide are at:
e increased risk of suicide? ~
e increased risk of mental health issues (anxiety, ression, PTSD)3;
e increased risk of problematic substance use‘ﬁ
a

e increased risk of withdrawing from communi gement (employment,

education and social life)®. @

There is a need for specialist support service t understand and address the
complexity and prolonged nature of bereave after suicide. There is also a need
to provide a coordinated response to a ted communities, for example, schools,
workplaces, and community groups to minimise the risk of contagion.

While the research into Postvention & ation is in an early phase, it has been
recommended as a way forward in s@ prevention.

Following suicide deaths there @ be media interest, confusion about how to
respond, duplication of agtivities and a lack of clarity about what support is
available. In addition, stro ommunity momentum can result in a dramatic

increase in suicide prevention activities, ranging from effective, to potentially
disruptive or even cou@oductive, no matter how well-intentioned. It is

therefore critical to ®ngure a coordinated approach. A team or network of
service providers levant stakeholders should be established.

Black Dog Institute

Postvention re ses are most effective when they are coordinated across
communities andlinvolve a broad range of stakeholders in development,
implementation and review, and evaluation.

Suicide Prevention Australia




3. Protocol Overview

3.1Protocol Aim
The Postvention Protocol Response Group has three aims: @
rs ung people

e To reduce risk of further suicides and suicidal behaviou
impacted by suicide incidents.
e To ensure a timely, coordinated, and effective postve esponse to suicide

incidents of young people and where young people@ acted.

e To foster service and community capacity in respo to suicide incidents

where young people are impacted. C :
® \

3.2 Suicide Incidents :
The Postvention Protocol Response Group Protocol will only be activated in response
to an incident that has the potential to impact o& community and lead to
community distress and possible contagion. S Incidents covered in this

Protocol include two types of incidents:
1.(Suspected) Death by Suicide* %
2.Significant Suicide Attempt**

*Note: Cause of death is determinedme Coroner and ruling about cause of
death can take some time. Henceguntilithat time, all deaths by suicide are
suspected deaths by suicide. In thi ument we will use the term Death by
Suicide whether it is suspected o@irmed.

**Note: Significant Suicide Atte refer to suicide attempts with potential to
cause significant community d s, this may be due to community

knowledge of the attempt, t occurring in a public space, or significant
medical harm occurring due*to attempt.

3.3 Target Population» */

The Postvention Protocol nse Group focuses on supporting young people aged
12 — 25 impacted by suici@le,pcidents*. This includes:
e Those bereaved by icide — families, friends, colleagues, neighbours and

community membe
e Witnesses to a su@incident
e Institutions w tagion and cluster can be at an elevated risk (e.g. schools,
sports club, c%ity groups, workplaces, inpatient facilities).
* Note: This Protocol identifies that deaths that occur outside of this age range
may have significant impacts on young people and we may need to respond to

contain impact within the target age range. The Protocol will be activated based
on incidents where impacts on young people are identified.




3.4 Target Catchment

The Postvention Protocol Response Group will work to coordinate support for young
people impacted by suicide in the LGAs* of:

e [insert LGA and regions here] @

* Note: This Protocol identifies that deaths that occur ougside of these LGAs may
have significant impacts on young people within this re rough connections
with schools, workplaces, and community groups. Simi; deaths occurring
within the Postvention Protocol Response Group regi y have impacts on

other regions. The protocol will be activated based ere impacts on young
people are identified, regardless of where the ingid ok place.

ANy
3.5 Protocol Responsibilities @

The Protocol has been designed to com ent existing member organisation
policies and processes in the event of a suicide incident and to promote
coordination between agencies. This PMI is not intended to duplicate or take the

place of existing protocols. (D
°

3
O
&
g
D




4. Postvention Protocol

4.1 Protocol Activation

The Protocol will be activated in the event of a Suicide Incid is deemed
as having widespread impact on the target population within arget
catchment region.

4.2 Protocol Criteria @

The following criteria will be considered when determi whether a Protocol
activation is required: ° @
e The deceased was part of a community group / Nroup or minority that is
over-represented in the suicide statistics with thpotential for suicide contagion
e The deceased was aged 12-25 years or thosegin this age group are likely to be
significantly impacted k
e The deceased falls outside the 12-25 year @oup but has family members who

fall into the youth age group.

e The deceased was well-known or well%ted in the community, with
potential for wide impact particularly on chil@ren and young people

e The deceased is classified as being of a marginalised group (e.g. LGBTIQA+,
Cultural, Aboriginal and/or Torres Strai nder)

e The circumstances surrounding tpe @are the subject of wide
speculation/rumours \

e The incident occurred in a publicgpage

e The impact of the suicide inciden sses Protocol boundaries where
collaboration is required

e Statistics indicate that a suici ster may be developing

e Potential for media interes@r death is receiving attention in the community

including on social media

4.3 Activation Typese *I
Activations may be FULL, T. EETED, or LITE depending on community need and the
requirements of the response.

4.3.1 FULL Activations @

FULL Activations con the entire Activation Group and will be undertaken in
circumstance where mis widespread or significant community impact, including
concerns around sui clusters. A FULL Activation enables coordinated information
sharing, community risk"assessment, and alignment of postvention actions across
sectors and all LGAs.




4.3.2 TARGETED Activations

TARGETED Activations convene a subset of the Activation Group representing
sectors, services, or specific LGAs where impact has been identified. This approach
is used to ensure the response is timely, proportionate, and appropriately focused.

4.3.3 LITE Activations

LITE Activations will be undertaken in circumstances where monitoring of community
impacts is required, but convening of the Activation Groupgi t. This may include
information sharing pertaining to a suicide incident, check=i ith relevant
stakeholders, or liaising with police and other services t@xre appropriate support
and referral pathways are in place for those impacted.

®

4.4 Protocol Activation and Deactivation }éss

In the event of a Suicide Incident that is deemed assimpacting the target cohort and
the target catchment, the following pathway will 8e followed, subject to applicable

confidentiality laws. @

1. NOTIFICATION RECEIV SUICIDE INCIDENT
 Any Suicide Postvention Protocol Respdfise Group member (including police) to
notify the Protocol Coordinator of a,Suicide Incident, by phone and/or email as

soon as possible.
.0
2. CONFIRMATION A ORMATION GATHERING
¢ When notified, Coordinator to cohtact police to confirm the facts around the

Suicide Incident.
¢ If confirmed, the Coordinator iigates details surrounding the Suicide

Incident. %

3. ISION MADE ON ACTIVATION
e Coordinator contacts t Protocol members.
e Suicide Incident is as M across the Protocol Activation Criteria in order
to determine whether azTE, TARGETED or FULL Activation is required.
e Suicide Postventio col Activation members to assist the Coordinator

in providing infor around the person who has attempted suicide
or suspected of di y suicide. This can be done via phone, email, or
in person. %

e The decision ate the Protocol Activation will be made by the

Protocol Coordinator in collaboration with Suicide Postvention Protocol
Activation members.

continued on next page




4. PROTOCOL ACTIVATION

e Coordinator convenes a FULL or TARGETED Activation of the Suicide
Postvention Protocol Activation members or proceeds with a LITE activation,
where no meeting is held.

o If a FULL or TARGETED Activation is decided, then the Cogrdifiator will send
details of the suicide incident to the Activation Group via agassword-
protected template.

e Meetings to be held within 3 working days.

5. ACTIVATION MEETING@

e Suicide Postvention Protocol Activation member tend an initial FULL or
TARGETED Activation meeting. If unable to att.en members ensure a delegate

attends in their absence. \
e Share and confirm information including:
o Known emerging impact on family and c ity
o Family wishes on confidentiality and communications
o Potential connections to other events ths
 |dentification of impacted individuals and unity groups
e Develop a plan for a coordinated res r impacted individuals and groups.

o Coordinator documents and securely'stores the minutes of all meetings and

details of each Activation. \

6. DELIVERY OF C@NATED RESPONSE
e Members to deliver coordinatea Mnse and undertake actions as identified

in Activation meeting. c ’

7. FOLLOW UP M GS AND COMMUNICATIONS
o After each Activation me embers decide where follow-up meetings
are required.
e« Members to update on key acCtions and activities.
e Members to provide U;Wn community need and impact.
e Group to update coardinati®n plan and actions as required.

b 8. DEACTIVATION

The Protocol should b ally deactivated at an appropriate time. The
decision to deactiva ilfbe decided by the Activation Group. Criteria to
deactivate may incldde:

o All people af ave accepted or been offered support

e Concerns of subsequent suicides have subsided

e Community distress has decreased

» Relevant service provides have followed up on action items

o All potential actions have been undertaken

» Ongoing services/resources have been identified




5. Postvention Protocol Response
- Activation and Advisory
Groups Overview

5.1 Postvention Protocol Response Group Struc%

The Postvention Protocol Response Group will consist o% bgroups: Activation

Group and Advisory Group.

5.2 Group Membership . O
Organisational membership will be shared and upd ia the relevant Terms of
Reference.

5.3 Contact Details @
Contact details will be shared and updated:a elevant Terms of Reference.

All member email communications with the Su e Postvention Coordinator will be
sent to [insert email address here]
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6. Postvention Protocol Response
- Activation Group

6.1 Aim of the Activation Group

The main aim of an Activation Group is to gather information surrounding a suicide
incident, assess the needs of those impacted and coordin e delivery of timely,
appropriate and effective postvention response. w

6.2 Roles and Responsibilities of the Activation Gw

Postvention
Protocol
Coordinator

Activation
Members

Police

Responsibility

Receive notification of a Suicide Incident fro:an ostvention Protocol Response Group
member organisation, including police.

Gather information from a range of sources to ensure accuracy of information and the
extent of the impact. g

Receive or seek validation of a Suicide Ineident’ from police.
Act as sector resource for police abountion.

Lead LITE Activations when FULL or, TARGETED Activations are not required, ensuring
potential impacts are monitored /and ged.

Convene TARGETED Activation o ention Protocol Response Group when
required, including determining appropriate stakeholder representation for a TARGETED

Activation. N

Convene a FULL Activation of t ention Protocol Response Group Activation
members where required.

Evaluate the need for other se nvolvement in activations as appropriate.

Send details of Suicide Inci(Nhe Activation Group via a password-protected
template (See Appendix
Follow up contact with relevant agencies involved in the Activation.
Support members as necessary/appropriate.
Reconvene meetings ¢ @ 2spond with members for debrief. If necessary, a third party
will be invited to facilitate the debriefing session(s).
Maintain an actign lis ensure tasks are completed.
Identify any gap as for improvement or capability building.
Document and securély store the minutes of all meetings and details of Suicide Incident
and Activation.
Liaise with otwention Protocol Coordinators if impacts are noted beyond the
geographi&al%ary of this Activation group.

0

Notify the Coordinator of a Suicide Incident.
Notify the Protocol Coordinator if there are staff changes and contact detail changes in
your organis
In collamw with the Protocol Coordinator make decisions to convene a FULL,
TARGET ITE activation.
Atte ial FULL Activation meeting and relevant follow-up meetings.
Atte ARGETED Activation meetings where relevant.
e to attend FULL or TARGETED Activation meetings, ensure a delegate attends
instead.
Deci hen appropriate to deactivate.
Attend Advisory Group meetings.

Contact Coordinator with factual information (via text or email if after hours) or phone in
business hours.

Confirm factual information to Coordinator when contacted about a Suicide Incident.
Identify at-risk individuals for referral and advise Coordinator.

Provide witness contact details if available.




7. Postvention Protocol Response
- Advisory Group

7.1 Aim of the Advisory Group
The key purpose is to provide strategic direction, undertake broad data/trend

analysis and discuss key issues.
The Advisory Group will meet [insert frequency here] with%&tion to:

e The broader context, developments in the region th be affecting mental
health and the incidence of suicide Data/Mapping Tr — analysis of
activations (associated risk and protective factorg) to!

o contribute to understandings around existiﬂ& erging trends in suicide

risk,
o enhancing prevention efforts and reducin isk of further suicides
e Supporting and strengthening safe and respqhsible social media messaging
e Advocacy for the protocol across the lifesp re the impact on young people

is deemed to be significant

e Support organisations and communitieg®o inCrease their own postvention
response capacity

e Support and integrate a ‘Lived Experience’1ens into all phases of the

bereavement responses \

e Developing culturally sensitive postvéntien pathways
e Strengthening local postvention pat

~

7.2 Roles and Responsibilities o 8 Advisory Group

Responsibility

Postvention » Ensure meetings are Weld at [specified frequency, e.g, quarterly or biannually].
Protocol ¢ Provide overviez of Activations and notification data.

Coordinator | * Provide upda relevant postvention information and resources.
=

¢ Notify the P Noordinator of a Suicide Incident.

¢ Notify the Pro Coordinator if there are staff changes and contact detail changes in
Advisory Group | Yourorganisa . ,
e Oversigl plementation of the Postvention Protocol Response Group Protocol.
Members . . ) - )
* Review rotocol based on implementation, monitoring and evaluation feedback and

make endations to Postvention Protocol Response Group Advisory group
@cide incident responses.




8. Confidentiality and Sharing of
Information

8.1 Data Collection and Usage of Sensitive Inform
According to the Office of the Victorian Information Commissioner Information

Privacy Principles - Privacy Principle 10 “Sensitive Informa the Jesuit Social
Services Support After Suicide Response Coordinator will se or disclose
personal information about an individual for a purpose ( condary purpose)

other than the primary purpose of collection unless:

i. it is impracticable for the organisation to seek the ir@ual’s consent before the
use or disclosure; and \
ii. in the case of disclosure - the organisation reason&ly believes that the recipient

of the information will not disclose the informatiom; or

iii. the organisation reasonably believes that the kr disclosure is necessary to
lessen or prevent: @

a) a serious threat to an individual’s life, he , y or welfare; or

b) a serious threat to public health, public gaf r public welfare

8.2 Storage of Information
The Coordinator will ensure that informagi llected around each individual Suicide
Incident, is kept securely on the Jesuit Services storage system. This
information will only be accessed by checified staff. The information is not sent
to other stakeholders.

If there are concerns about duty-ofagare to others, limited information will be
emailed to selected people using @ sword protected document. Where possible
this information will be de-idepfified.

8.3 Data Analysis

The Coordinator will collect y details as possible around each person
suspected of dying by suiidg, in order to analyse data. This analysis will inform the
Postvention Protocol Resp roup to allow for strategic planning, and the

information will be sharedwwith) senior police staff. The analysis includes:
¢ Increase in suicide r
e Possible contagions

e Prevention and ac@cy strategies

According to the of the “Victorian Information Commissioner Information
Privacy Principles - Privacy Principle 10 “Sensitive Information”, the Jesuit Social
Services Coordinator may collect sensitive information about an individual if:
e the collection is necessary for research, or the compilation or analysis of
statistics
e there is no reasonably practicable alternative to collecting the information for
that purpose




Appendix 1. Notification Template

SUSPECTED SUICIDE/SUICIDE INCIDENT

Date of Notification:

Source of Notification: @

Protocol Group: @
Activation Type (Full / Targeted / Lite):

Other Activation Groups Notified:

Name:

Date of Birth:

Age:

Gender:

Residence LGA: Z
Next of Kin:

Family Messaging:

Demographic Factors:

Method:
Incident Type:

Date of Incident:

Witnesses:
Incident LGA:
Place of Incident:

Impacted Individuals: P I !
Impacted LGAs: \
Impacted Schools: Q

Impacted Community Grc@
Impacted Workplaces:
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