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SUBMISSION ON A STRATEGY TO PREVENT SUICIDE IN NEW ZEALAND: 
DRAFT FOR PUBLIC CONSULTATION 

Details of submitter 

1. Canterbury District Health Board (CDHB). 

2. The submitter is responsible for promoting the reduction of adverse environmental 

effects on the health of people and communities and to improve, promote and 

protect their health pursuant to the New Zealand Public Health and Disability Act 

2000 and the Health Act 1956. These statutory obligations are the responsibility of 

the Ministry of Health and, in the Canterbury District, are carried out under contract 

by Community and Public Health under Crown funding agreements on behalf of the 

Canterbury District Health Board. 

3. The Ministry of Health requires the submitter to reduce potential health risks by 

such means as  submissions to ensure the public health significance of potential 

adverse effects are adequately considered during policy development. 

Details of submission 

4. We welcome the opportunity to comment on A Strategy to Prevent Suicide in New 

Zealand: A Draft for Public Consultation (the proposal) . The future health of our 

populations is not just reliant on hospitals, but on a responsive environment where 

all sectors work collaboratively.  

5. While health care services are an important determinant of health, health is also 

influenced by a wide range of factors beyond the health sector. Health care services 

manage disease and trauma and are an important determinant of health outcomes. 

However health creation and wellbeing (overall quality of life) is influenced by a wide 

range of factors beyond the health sector. 

6. These influences can be described as the conditions in which people are born, 

grow, live, work and age, and are impacted by environmental, social and 

behavioural factors. They are often referred to as the ‘social determinants of health1. 

                                                           
1 Public Health Advisory Committee.  2004.  The Health of People and Communities. A Way Forward: Public Policy and the Economic Determinants of Health.  Public 
Health Advisory Committee: Wellington. 
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The diagram2 below shows how the various influences on health are complex and 

interlinked. 

7. The most effective way to maximise people’s wellbeing is to take these factors into 

account as early as possible during decision making and strategy development. 

Initiatives to improve health outcomes and overall quality of life must involve 

organisations and groups beyond the health sector, such as local government if 

they are to have a reasonable impact3. 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

                                                           
2 Barton, H and Grant, M. (2006) A health map for the local human habitat. The Journal of the Royal Society for the Promotion of Health 126 (6), pp 252-253.  
http://www.bne.uwe.ac.uk/who/healthmap/default.asp  
3 McGinni s JM, Williams-Russo P, Knickman JR.  2002. The case for more active policy attention to health promotion. Health Affairs, 21(2): 78 - 93.  

http://www.bne.uwe.ac.uk/who/healthmap/default.asp
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General Comments 

8. The CDHB strongly supports the premise of the proposal, that no one person or 

organisation can prevent suicide: we all need to be involved from government 

agencies, to employers, neighbours and families. Mental health is an important 

factor for building positive wellbeing. Wellbeing is dependent upon a society which 

promotes equity; where individuals live within well-connected communities and are 

supported to participate rather than excluded. Fostering community connectedness 

requires upstream policy development outside of health, such as housing, 

employment, education, transport and urban planning, all of which are important 

determinants of health. 

9. The CDHB also supports the need to address suicidal behaviour at a number of 

levels in order to increase public awareness and confidence to talk about this issue, 

provide adequate and at times targeted support for individuals and families directly 

impacted, and ensure that services are responsive not only to the needs of those in 

crisis but effective in early intervention and preventative activities. 

10. The CDHB would like it noted however that there is no acknowledgement of the key 

role of mental health services in addressing suicidal behaviour within the Strategy. 

Mental Health Services have an important role in providing suicide prevention 

services to a clearly identified and engaged at risk group. 

11. The CDHB has concerns about the Strategy framework as proposed. The proposed 

pathways and potential areas for action do not contain clear parameters, which will 

make monitoring and evaluation of this Strategy very difficult. The CDHB considers 

that the framework used in the previous strategy was more succinct and achievable, 

whereas this Strategy appears lacking in detail. This has implications for achieving 

the outcomes as they are presented and making any meaningful impact on 

preventing suicidal behaviour. Suicide prevention requires a coherent strategy and 

careful, coordinated and persistent action if it is to save lives and reduce distress. 

12. The CDHB recommends that priority areas for action focus on ensuring there is 

national coordination of suicide prevention efforts, clear funding of suicide 

prevention programmes, adoption of evidence-based programmes, and creating a 

mandate for government agencies to work together to reduce suicidal behaviour. 
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13. The CDHB has a number of specific recommendations for consideration which 

would lead to a strategy which may improve health outcomes for the community.  

 

Specific comments 

Section/headin

g (page)  

Comments 

About this 

draft strategy 

(p.1) 

The Strategy does not specifically reference the substantial consultation and 

evidence-base which was gathered as part of its development. This 

supporting information is crucial for providing the appropriate context to 

understand the intent of the draft Strategy. 

This section states that the Draft Strategy “builds on previous strategies and 

activity, and draws on lessons learnt and new knowledge about preventing 

suicidal behaviour. This information includes cultural and clinical knowledge, 

mātauranga Māori (Māori knowledge), literature, guidance from the World 

Health Organization and the experiences of people in New Zealand.”  

The CDHB recommends that the Strategy incorporate this contextual 

information from the above reference documents in some way, particularly: 

 Reference to activities currently happening across New Zealand and their 

effectiveness at preventing suicidal behaviour 

 Examples of practices or programmes proven to be effective for preventing 

suicidal behaviour internationally that may be appropriate for adaption for 

New Zealand and how these have been incorporated in the Strategy. 

Additional examples of such successful programmes that may be applicable 

for use in New Zealand are the Australian LIFE framework4 and Zero 

Suicide5. 

How suicidal 

behavior can 

be prevented 

(p.4-5) 

The CDHB supports the acknowledgement of the broader determinants of 

health as factors that influence suicidal behavior and recommends that all of 

the areas outlined on p. 5 are incorporated in the action areas of the Strategy. 

The CDHB recommends that Strategy also considers specific risk and 

protective factors for the following groups for which suicidal behaviour occurs:  

 Current patients of mental health services 

 Discharged patients of mental health services 

 Community members with no history of psychiatric treatment 

The CDHB supports the three approaches set out in the Strategy; universal, 
targeted and indicated. However more detail is required to identify where 
these are relevant. 

                                                           
4 Australian Government: Department of Health and Aging. 2008. A framework for prevention of suicide in 

Australia. Commonwealth of Australia: Canberra. Retrieved from: 

http://www.livingisforeveryone.com.au/uploads/docs/LIFE_framework-web.pdf  

5 SPRC. n.d. Retrieved from: http://zerosuicide.sprc.org/  

http://www.livingisforeveryone.com.au/uploads/docs/LIFE_framework-web.pdf
http://zerosuicide.sprc.org/
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Pathways 

(p.8) 

The CDHB supports the intent of the three Pathways. From an operational 

perspective however, it may be difficult to report on and monitor performance 

of the Strategy due to the overlap of activities and/or services that fall under 

each Pathway. 

The CDHB recommends that the Strategy pathways are further defined to 

improve clarity and reduce overlap. 

Areas we 

need to work 

on (p.11) 

The CDHB supports the proposal to introduce national targeted activities for: 

 Māori (particularly Māori aged 15–44 years in all areas, and Māori aged 

15–24 years living in areas of high socioeconomic deprivation) 

 Pacific peoples (particularly Pacific peoples aged 15–44 years in all areas, 

and Pacific peoples aged 15–24 years living in areas of high 

socioeconomic deprivation) 

 young people aged 15–24 years 

 mental health service users and those admitted to hospital for intentional 

self-harm 

 

The CDHB also recommends that the Strategy specifies the need for targeted 

approaches for preventing suicidal behaviour for the following groups: 

 Migrants and refugees 

 Lesbian, gay, bisexual, transgender and intersex (LGBTI) population 

 Men 

 The elderly population 

 Individuals serving custodial sentences 

 Rural communities and farmers 

 Military personnel 

 Individuals with mental illness 

 People with disabilities 

Explaining the 

potential areas 

for action 

(p.12-22) 

The proposed actions and underlying activities lack specificity and detail, and 

would be better described as concepts or aims. In order for the 

appropriateness and feasibility of these actions to be fully considered, the 

following information is needed:  

 Party or parties responsible for carrying out each action 

 How these actions link to existing activities/services 

 Funding pathways and resource considerations 

 Timeframes for implementation or completion 

 Mechanisms for monitoring and reporting on performance 

The CDHB recommends that the Strategy sets out actions and activities with 

as much specificity as possible to enable successful implementation of the 

Strategy. This recommendation also applies to the final section Keeping Track 

of Progress on p.23. 
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Explaining the 

potential areas 

for action 

(p.12-22) 

1. Support positive wellbeing throughout people’s lives 

The CDHB supports the inclusion of urban design activities, such as 

establishing age-friendly communities and considering suicide prevention in 

building and bridge design. The CDHB recommends that the Strategy provide 

specific guidance for how these activities would be achieved, perhaps through 

collaboration with Territorial Local Authorities. 

The CDHB supports the introduction of mandatory accredited school-based 

programmes on building healthy and respectful relationships, parenting and 

personal financial management that can accrue credits. 

Education features strongly under this action, while many other determinants 

of health and wellbeing are not included. The CDHB recommends that 

activities relating to housing, employment, financial security and income 

support, and disability issues feature more strongly in the Strategy.  

The CDHB recommends that the Strategy includes activities that will result in 

increased access to and uptake of resources for improving physical health 

(for example, physical activity, mindfulness, nutrition, and sleep). This may be 

through GP screening and green prescription, increased availability and 

promotion of activity groups and classes, and the introduction of “sporting 

vouchers” to assist with subscription costs for lower socioeconomic children 

and adolescents to participate in sports clubs. 

The CDHB recommend the inclusion of activities to reduce social isolation 

and loneliness among elderly and socioeconomically disadvantaged, and 

people experiencing mental illness. Target opportunities for over 70 years’ 

age group to become more involved/connected in community activities. 

The CDHB recommends the inclusion of activities that are specifically 

targeted for improving male wellbeing.  

2. Build social awareness of and well-informed social attitudes to 

suicidal behaviour 

The CDHB supports the inclusion of activities aimed at reducing the stigma of 

suicidality, attempts and completed suicides through education to increase 

understanding. 

The CDHB recommends consideration of a national day promoting suicide 

awareness and campaigns that provides tools for asking others how they are 

faring and giving those at risk examples of how and opportunities to ask for 

help. 

3. Encourage responsible conversations about suicidal behaviour and 

preventing suicidal behaviour 

The CDHB supports the activities aimed at encouraging responsible 

conversations about suicidal behavior. 

Suicide is an issue for which there is significant public interest for various 

reasons, and thus potential for harm from public discourse. It is important that 

the Strategy acknowledges this and provides more specific guidance on how 
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to manage public discourse safely. 

4. Increase mental health literacy and suicide prevention literacy 

The CDHB recommends including activities that target how mental health 

literacy messaging is conveyed to older age groups over 70 years who may 

not be so media savvy and who may have long-held religious or moral views 

on suicide. 

5. Support and partner with communities to develop and carry out 

activities that help to prevent suicidal behaviour 

The CDHB recommends including activities that relate to providing training for 

sports clubs employees and coaches and in the workplace to recognise signs 

of distress and other factors that increase of suicidal behaviour (i.e. substance 

abuse and mental illness). 

6. Strengthen systems to support people who are in distress 

Supporting those in distress requires adequately resourced crisis intervention 

services which are able to respond in a timely manner. The coordination of 

suicide prevention activities at a national level are vital to ensure individuals 

obtain the right service at the right time to manage their distress. 

The CDHB would like the Strategy to place more emphasis on identifying and 

applying interventions already demonstrated to be effective in reducing 

suicidal behavior for those in distress. 

The CDHB recommends inclusion of activities to increase access to 

counselling services extends beyond e-therapies and counselling services for 

youth. 

7. Build and support the capability of the workforces in the education, 

health and police sectors and in the wider justice and social sectors 

The Strategy should include actions about training people at various levels, 

not just in statutory roles. Training in basic suicide prevention strategies 

should be provided to community agencies and Non-Governmental 

Organisations. Such training would act as a preventative measure and could 

lessen the impact on Crisis Resolution services. 

The CDHB recommends that activities under this action acknowledge the 

vicarious trauma that individuals providing support services are exposed to 

and target support and education for them to deal with the effects of working 

with those lost to suicide and the bereaved. 

 

8. Strengthen systems to support whānau, families, friends and 

communities 

The CDHB supports making culturally appropriate support available for 

whanau, families, friends and communities who are supporting a person in 

distress and after suicidal behavior. 

It is important that the Strategy identifies gaps in services, and creates 

avenues for developing wider systems of support. The CDHB recommends 



Page 9 of 11 
 

that the Strategy acknowledges the importance of addressing determinants of 

health when working to improve resilience and strengthen support systems 

within whanau, families, friends and communities who are experiencing the 

impact of suicidal behavior. 

9. Strengthen and broaden collaboration among those working to 

prevent suicidal behavior 

The CDHB supports activities to strengthen collaboration and recommends 

that this is coordinated by a national commission or office for suicide 

prevention. 

The CDHB recommends that the Strategy include an imperative for suicide 

prevention research.  

The CDHB recommends that the Strategy specifies central funding for suicide 

prevention activities.  

10. Strengthen systems for collecting and sharing evidence and 

knowledge about suicidal behaviour and for tracking our progress 

The CDHB supports the introduction of monitoring to improve understanding 

of how to prevent suicidal behaviour for the groups specified on p. 22. 

The CDHB recommends that the following groups are added to this list: 

1. Migrants and refugees 

2. The elderly population 

3. Incarcerated individuals 

4. People in the Military 

5. Rural communities and farmers 

6. People with disabilities 

 

The CDHB recommends that monitoring also considers alcohol and drug use, 

abuse, domestic violence and relationship crises in reference to suicidal 

behaviour. 

The CDHB recommend that a central suicide prevention agency located 

within the Ministry of Health is introduced to track progress of new Strategic 

Actions and act as a hub for monitoring and reporting, research, and 

information sharing. It would be beneficial if this agency produced and annual 

report on suicide statistics and prevention in New Zealand.  

 

 

Summary 

14. The CDHB strongly supports the Ministry of Health’s attempt to develop a Strategy 

with the purpose of reducing the suicide rate through reducing suicidal behaviour. 
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However, in its current form, the Strategy lacks the coherence required to ensure it 

is an effective, evidence-based plan for action.  

15. The Strategy currently appears as a set of goals without vision of how they might be 

achieved. Use of a stronger framework such as the previous strategy would assist in 

providing the Strategy with focus. Suicide prevention requires a coherent strategy 

and careful, coordinated and persistent action if it is to save lives and reduce 

distress.  

 

Conclusion 

16. The CDHB does not wish to be heard in support of this submission. 

17. If others make a similar submission, the submitter will not consider presenting a 

joint case with them at the hearing. 

18. Thank you for the opportunity to submit on A Strategy to Prevent Suicide in New 

Zealand. 

 

Person making the submission 

 

Toni Gutschlag     Date: 22/05/2017 

General Manager, Mental Health  

 

Contact details 

Bronwyn Larsen 

For and on behalf of 
Community and Public Health 
C/- Canterbury District Health Board 
PO Box 1475 
Christchurch 8140 
 
P +64 3 364 1777 
F +64 3 379 6488 
 

bronwyn.larsen@cdhb.health.nz 
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Addendum to the CDHB Submission 
 

 Further to the above CDHB organisational submission, the following comment has been 
made by elected Canterbury District Health Board member, Andrew Dickerson, for noting: 

 

Absence of Quantifiable Targets  

19. The Strategy does not propose any quantifiable target for improvement.  In response, the 
Mental Health Foundation has stated that “without targets the draft report is a meaningless 
statement”. In the UK, an ambitious national target to reduce suicides by 20%, within 10 
years, was set. This target was thought to be impossible but was achieved within 8 years. 
Targets help to focus attention and resources. We have seen in other areas (oncology) that 
targets have helped achieve improvements in resource allocation and patient care. 

20. I think we should support the Mental Health Foundation in its call for quantifiable targets in 
this area. 

Absence of Comparative Data 

21. The Strategy gives no comparative data. To pick just one area, the OECD has expressed 
deep concerns that New Zealand has the worst youth suicide rate of the 34 OECD 
countries.   

22. The Strategy loosely discusses some of the reasons why people commit suicide but does 
not attempt to explain why we are the worst in the OECD. It does not appear to be linked to 
poverty.  Countries like Greece, Portugal and Spain have much lower rates of suicide but 
their economies are performing poorly. In fact, as our economy has improved the suicide 
rate has increased. Nor does it appear to be linked to access to firearms - the United 
States, for example, has a lower rate of suicide. Nor educational achievement - NZ ranks 
4th of the 34 OECD countries for educational achievement.  

23. The OECD notes that “New Zealand spends less than the OECD average on young 
children and much less on older children” (youth). One hypothesis might be that New 
Zealand is doing so poorly because access to child and youth mental health services is 
poor, compared with access in many other OECD countries. Ministry of Health mental 
health director Dr John Crawshaw has stated: “… any suicide was a tragedy but the rate of 
suspected suicides, in relation to population growth, was holding steady". 

24. I think we need to be much bolder than this if we are going to see any improvement. 


