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Background 

The Post Suicide Support (PSS) initiative in NSW provided state-wide support for anyone bereaved 
or impacted by suicide. This included first responders who attended a suicide and members of the 
public who may have witnessed or discovered a suicide.   

Supports included suicide bereavement counselling, peer support, family-based support and more 
practical things like help dealing with police, coroners’ investigations and media reports. 

The following PSS services were delivered by a consortium led by Youturn Limited (trading as 
Standby):  

• StandBy provided practical and peer support over the phone, face to face and online.  
• Jesuit Social Services (JSS) delivered suicide bereavement specific counselling, group 

support and community programs.  
• Roses in the Ocean ran the co-design process and were involved in the development and 

support of a lived experience peer workforce for the service. 
• The University of New England (UNE) conducted research and journey mapping to inform 

ongoing service improvements.  

StandBy also had a national partnership with Thirrili to provide culturally accessible and appropriate 
support services to Aboriginal and Torres Strait Islander communities across Australia, but Thirrili 
was not a funded consortium partner for PSS. 

State-wide PSS service coverage was achieved through a combination of NSW and Australian 
Government funding, with NSW funding the service in six Primary Health Network (PHN) regions: 
Nepean Blue Mountains, Northern Sydney, Central and Eastern Sydney, South Western Sydney, 
Western Sydney and South Eastern NSW. 

The evaluation only reviewed the eight PSS services funded by NSW which delivered an expanded 
set of supports under the consortium model of service delivery, namely the bereavement 
counselling and peer support.  

From 1 July 2020 to 31 December 2022, the total cost of the service was $4,829,200. During this 
period, the NSW government provided $4,170,000 (excluding GST) of funding to StandBy and this 
was supplemented by an additional $736,641 of co-funding from Youturn Ltd. 

Taylor Fry and ARTD consultants were engaged by the Mental Health Branch (MHB) in 2020 to 
evaluate six NSW suicide prevention initiatives over a three period. These initiatives formed part of 
the Towards Zero Suicides (TZS) program. The PSS evaluation report was completed in January 
2024. 

Implementation/Reach  

The PSS service received 1,287 enquiries from 1 March 2021 to 31 December 2022. These were 
mostly related to suicide bereavement support (44%), community development (21%) and training 
and professional development (9%). 

Most of these enquiries were received by telephone (57%) and email (41%), while a much smaller 
percentage of enquiries occurred face-to-face (2%). 
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There were 409 initial support sessions delivered by StandBy, with people receiving additional 
support follow-ups at the standard timepoints of one week, three-months, 12-months and 24 
months. 

The majority of initial support sessions (81%) were arranged within 48 hours of the person 
requesting support. This demonstrated the highly responsive nature of the service.  

Roughly one third of people (38%) did not engage with the service beyond the week after the initial 
session. The number of completed follow-ups at each of the standard timepoints also decreased 
over time: 

• 62% of people who had been engaged with the service for a week or more had completed a 
one-week follow-up 

• 37% of people who had been engaged with the service for 3 or more months had a 3-month 
follow-up, and  

• 29% of people who had been engaged with the service for 12 or more months had a 12-month 
follow-up.   

The service delivered a total of 2,149 occasions of support, consisting of 2,076 individual 
counselling sessions and 73 group counselling sessions. Total occasions of support varied by month, 
reaching their lowest in February 2022 (n=155) and highest in July 2022 (n=235). 

70% of people who received support sessions were female. While the highest proportion of people 
supported by the service were aged between 45 and 54 (22%), people are evenly spread across the 
age 15-74 age brackets. 

The evaluation was not able to report on the sexuality and cultural background of people supported 
by the service, as StandBy staff did not explicitly ask people about these questions.  

Standby also delivered 144 community awareness raising, capacity building, education and training 
activities for different target groups.  This included, people living in rural or remote areas, people 
with lived experience of suicide, Aboriginal and Torres Strait Islander people, young people and 
whole communities. 58% of this delivery occurred in South Eastern NSW. 

The number of enquiries and sessions varied substantially from month to month within and across 
PHN regions. Central and Eastern Sydney and South Eastern NSW received the most enquiries, 
while South Western Sydney and Western Sydney received the least. 

Enablers to implementation  

Key enablers to implementation included: 
• connections with existing suicide prevention collaboratives with postvention communication 

protocols  
• expertise across the consortium and the ability this provided to enhance supports offered to 

people 
• flexibility of the service model  
• community awareness raising, capacity building, training and education activities supported 

direct support provision and helped relationship-building in communities, and  
• growing connections and referrals between other services and TZS initiatives across regions. 
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Barriers to implementation  

Key barriers included:  

• a lack of communication and collaboration across the consortium 

• recruitment challenges related to broader workforce challenges in the mental health sector 
and StandBy’s high staff turnover 

• gaps in training and support for StandBy staff 
• StandBy’s database and narrative-focused approach to collecting data 

• challenges establishing referral pathways. 

Outcomes and impacts  

Co-design process 

PSS was designed in two stages, both focused on the inclusion of people with lived experience: 

• Stage One was an initial service model design workshop held by the Ministry of Health in 
December 2019. 

• Stage Two followed procurement and appointment of the consortium. It involved a state-
wide consultation and a series of local co-design workshops led by Roses in the Ocean, which 
sought to confirm the model designed in Stage One.   

The co-design process broadly reflected the principles for best practice that were identified 
through literature. It allowed for participatory shared ownership and genuine engagement, 
relationship building, continuity, diversity, inclusiveness, respect, and empowerment. The process 
was iterative, considered readiness and risk management, built participants’ capacity, and was 
outcomes and data driven.  

The process did not, however, reflect co-design principles relating to transparency and use as it did 
not make clear that an existing model had been designed through Stage One of the co-design 
process, and stakeholders were unable to identify any modifications made to the model as a result 
of the Stage Two co-design process. 

Feedback from participants in Stage Two included the provision of more information before 
consultation sessions for context, and more carefully managing power dynamics between different 
types of stakeholders in the sessions. 

Staff experience 

All staff reported feeling a strong sense of team camaraderie, respect and support for one another.  
Many emphasised the commitment and dedication of their colleagues going above and beyond to 
provide support for people. 

Experiences of StandBy staff, particularly lived experience workers, were negatively impacted by 
high workloads and lack of role clarity arising from staffing issues, and an associated drop-off in 
formal supports.  

Access to cultural awareness training and engagement with Aboriginal organisations could have 
been improved. 
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Consumer Experience  

While data on the experiences of people using the PSS service were limited, they were positive.  

People were highly satisfied with the amount of support they could access and their ability to 
access support when they needed it.  

All reported extremely positive relationships with staff who supported them – they felt understood, 
respected, safe and listened to. They also trusted the staff and felt they received caring and 
compassionate support.  

People felt the various types of information, support and connections they received were tailored to 
their needs. 

Outcomes for people engaging with the service  

People supported by the service felt less alone in their experience of grief, likely due to their close 
relationships with staff and, for some, their involvement in support groups. People also: 

• felt better able to manage their personal grief experience as they had a better 
understanding of the stages of grief and how it is embodied  

• gained strategies to help them cope with grief and navigate milestones   
• had improved day-to-day functioning and many felt more informed about their self-care 
• felt more connected to family and/or friends and other services and supports, and  
• regained a sense of hope. 

Consortium arrangement  

The consortium arrangement under PSS was able to effectively deliver support to people bereaved 
by suicide through lived experience workers and bereavement counsellors, and work alongside 
other organisations to coordinate responses to suicides in PHNs.  

There were challenges in operating as a consortium that hindered aspects of implementation. This 
mainly related to communication and administration between consortium members. 

StandBy’s persistent staff recruitment and retention challenges limited its ability to build local 
relationships and the amount of people it could support. 

Economic analysis  

The total cost of delivering of PSS from 1 July 2020 to 31 December 2022 was approximately $4.9m, 
of which the majority (63%) was made up of staff salaries.  

This equates to a cost of $7,223 per person supported, or $478 per support hour delivered. Note: 
This accounts for the total operating costs (including overhead costs) and makes an allowance for 
StandBy staff time spent on community building and awareness raising related activities. 

Due to the limited availability of outcomes data, the evaluators could not estimate the economic 
benefits. 

The evaluators estimated that the cost of delivering PSS, including the enhancements, across all of 
NSW to be $5.3m a year on an ongoing basis.  

Unintended outcomes  

People supported by the service wanted to engage in advocacy work or become a lived experience 
worker because of their positive experiences with PSS. Where requested, StandBy staff directed 
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these people to free community workshops to develop their lived experience advocacy skills, largely 
delivered through Roses in the Ocean. 

Recommendations  

The model 

• In negotiations with the Commonwealth and Standby, consider opportunities for retaining the 
suicide bereavement counselling and peer support model enhancements as these aspects 
are important to the experience and outcomes of people supported identified through the 
evaluation and in the literature. 

• Review data quality and collect additional demographic data (as per data recommendations) 
so that data can be used to better understand the categories of needs of people accessing 
the service and different service journeys to enhance targeting and tailoring of support, as 
was intended but not able to be fully realised through the journey mapping undertaken by 
the University of New England. 

• Consider following up people who are not ready to engage at the time of the initial enquiry 
and revisiting information provided early on in people's support (in light of the memory loss 
that occurs as a result of grief and trauma). 

Training and support for staff  

• Consider additional training for all staff to better equip them for the variety of skills required 
for the role.   

• Consider providing cultural awareness training to StandBy staff to ensure they ask people 
about their cultural background, provide culturally safe support for people from Aboriginal 
and Torres Strait Islander and culturally and linguistically diverse backgrounds, and referrals 
to other supports and services where appropriate.  

• In developing the StandBy lived experience framework, consider findings from the University 
of New England’s final report around the specific supports and development opportunities 
the lived experience workforce requires and the need for role clarity.   

• Consider improvements to support for Standby staff to avoid burnout and reduce staff 
turnover, drawing on existing resources, such as the National Mental Health Commission’s 
Lived Experience Workforce Guidelines and the expertise of partners such as Roses in the 
Ocean and JSS staff who have experience in supporting lived experience workers. 

• StandBy sends out the staff survey to staff delivering the service (including staff in partner 
organisations) every six months to collect feedback and measure changes in experiences.   

The consortium  

• A consortium approach to service delivery could be considered for future post suicide 
support services in NSW to ensure that the service can offer a full suite of supports, 
including bereavement counselling, an Aboriginal and Torres Strait Islander specific service 
and support for lived experience workers. Any future consortium-based services should 
ensure the consortium has effective partnership governance structures in place.  

• If the current consortium continues to be funded, continue the recent focus on improving 
communication and collaboration between delivery partners, with a focus on the items 
outlined in the recommendation above. 
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Referral pathways  

• The NSW Health, through its relationships with other government agencies, supports 
understanding of PSS in these agencies and encourages referrals to enable connections at 
the local level.  

• The NSW Health, through its engagement with other TZS initiatives, supports collaboration, 
referral pathways to the TZS initiatives run by community organisations, and supports 
understanding of the place of suicide specific interventions within the broader mental health 
system.  

• Standby continues to focus on improvements to staffing shortages, to ensure that regional 
coordinators are able to focus their time more on building connections with referring 
organisations. 

Data  

• Refine StandBy’s database based on the minimum dataset in Section 7.3. 
• Agree on the approach to the collection of demographic data. 
• Implement a short survey for people attending community activities (where appropriate) to 

better understand experiences and outcomes of attendees.  

Future funding  

• As salaries make up the majority of total costs, any discussions around future service 
delivery should focus on staffing structure and responsibilities, with careful consideration of 
how these will impact the service’s ability to deliver the enhancements. 

Next steps for NSW Health and partners  

In March 2022, the NSW and Australian Governments signed the Bilateral Schedule to the National 
Mental Health and Suicide Prevention Agreement. The Commonwealth, NSW and other jurisdictional 
governments (through separate Bilateral Schedules) agreed to co-fund Youturn Ltd trading as 
StandBy Support After Suicide to deliver national postvention support. There was no gap in service 
delivery caused by this transition in NSW. Statewide support includes the model enhancements of 
suicide bereavement counselling and peer support. The findings from this evaluation have helped to 
improve postvention services in NSW under these co-funding arrangementsexternal reports provide 
valuable evidence to inform existing service provision, strengthen policy development and future 
business cases for investment in suicide prevention in NSW.  
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