
  

 

 

Victorian Suicide Prevention and Response Strategy 
 
 
Suicide is a significant public health issue and continues to be highly prevalent in Victoria, 
resulting in devasting long-term impacts on individuals, families and communities. Suicide is 
preventable, however the many factors contributing to suicide are complex and multifaceted, 
and therefore require a comprehensive and multidimensional plan that enables a collaborative 
approach between communities, organisations and governments.  
 
Your Community Health (YourCH) welcomes the opportunity to contribute to the Victorian 
Suicide Prevention and Response Strategy Discussion Paper. YourCH is a community health 
organisation that partners with people and communities to deliver health and wellbeing 
services and promote equity in Melbourne’s north. Services include GPs, specialised medical 
clinics, counselling, allied health, oral health, social support, health promotion and COVID 
responses. YourCH has a long history of supporting people with mental-ill health and those 
experiencing psychological distress and suicidality. Informed by the social model of health, we 
work in a holistic way and seek opportunities for early intervention and prevention of 
deteriorating physical and mental health. Being a primary care provider, we are often the first 
point of contact for people seeking mental health support and provide a range of programs 
that support wellbeing and assist people to navigate the mental health system. We also 
deliver a range of community development and engagement initiatives to increase community 
resilience and improve community wellbeing utilising primary prevention methods.  
 
 
Priority Populations & The Need to Eliminate Discrimination  
 
The priority populations listed within the strategy confirms that suicidal behaviour can impact 
anyone. It is pleasing to see the number of priority populations within the strategy, recognising 
that specific cohorts have unique needs and issues and require tailored and community-led 
approaches. YourCH commends the inclusion of intersectionality within the discussion paper 
and encourages an intersectional lens to be applied to all actions within the strategy. Having 
an intersectional framework to understand unique experiences of discrimination and barriers 
to support is essential in ensuring that no one gets left behind.  
 
At YourCH, we see the negative impact that interpersonal and structural discrimination has on 
mental health and suicidality, and actively work at promoting human rights and eliminating all 
forms of exclusion to improve health and social equity. Research clearly links stigma and 
discrimination to poorer mental health outcomes and increased risk of suicide. Discrimination 
is a violation of human rights and contributes to inequities that remain prevalent within our 
communities. At YourCH, we witness the negative impact that racism, ableism, homophobia, 
transphobia, intersexism and biphobia have on mental health and wellbeing which is why we 
are committed to delivering a range of specialist and community-led programs that are 



 

 

inclusive, culturally safe and affirming - such as Aboriginal Health, Trans and Gender Diverse 
in Community Health, Refugee Health and services targeting local culturally diverse 
communities.  
 
Without a clear and transformational change strategy to eliminate discrimination in all 
its forms, suicide will remain prevalent in our communities. People experiencing mental 
ill-health, psychological distress and suicidality due to discrimination and stigma often 
approach mainstream mental health and wellbeing services with hypervigilance, either due to 
a fear of further discrimination or previous experiences of discrimination accessing services. 
This leads to a reduction of help-seeking, perpetuating suicide risk.   
 

 
 
Discrimination is entrenched in our communities and institutions. Genuine commitment to 
equity and leadership from State and Federal Government is required to enact change, in 
addition to adequate resourcing, community-led solutions, and proactively identifying and 
eliminating all forms of discrimination in institutions. This will result in culturally safe, inclusive 
and accessible policies, systems and practices that reduce psychological distress and 
suicide. 
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“Communities that are subjected to ongoing, persistent, and entrenched prejudice, 
erasure and discrimination, such as LGBTIQA+ identifying people, face significantly 
higher rates of death by suicide and suicidal ideation than the rest of the population.  

 
The unfortunate reality is that our health and wellbeing services are built on 
discriminatory frameworks, and these systems do not fully acknowledge the 
existence of LGBTIQA+ identifying people, or our experiences (some do, but in 
pathologising and harmful ways such as performing non-consensual *normalising* 
surgeries on people with intersex variations). Navigating such systems chips away at 
a person’s sense of self, their sense of safety, of acceptance and of belonging.  

 
Roles that are dedicated to identifying and overcoming these invisible barriers act as 
suicide prevention. We are trying to normalise the existence of communities of 
people who have been historically despised, excluded and ignored, not so that we 
can be treated like everyone else, but so that our specific needs, our traumas, and 
our dignity are respected and treated with the care we deserve.”   

- Ruby Mountford: LGBTIQA+ Inclusion Advisor at YourCH  
 



 

 

 
 
 
 
 
Whilst it is positive that so many priority populations have been listed within the strategy, 
YourCH recommends urgent action for the following listed cohorts, recognising that risk 
increases when identities intersect creating multiple forms of oppression, barriers and 
discrimination and this lens needs to be applied to all approaches within the strategy: 
 
First Nations Peoples 
 
Suicide rates for Victorian Aboriginal and/or Torres Strait Islander peoples continue to rise 
despite the overall Victorian suicide rate declining. A Coroner’s Court of Victoria report (2022) 
found that in Victoria, Aboriginal and Torres Strait Islander people currently die by suicide at a 
rate of three and a half times higher than non-Indigenous Victorians. Aboriginal and Torres 
Strait Islander suicides occur most frequently in regional areas and rates are high amongst 
males than females (66.3% male, 33.7% female).  
 
YourCH’s Aboriginal Health Program and Reconciliation Action Plan working group 
(comprised of Aboriginal and Torres Strait Islander staff, community members and partner 
agencies) believe that one of the main causes of Aboriginal and Torres Strait Islander 
wellbeing inequity is the lack of culturally appropriate care in mainstream health and wellbeing 
programs, perpetuating the issue and deterring people from help-seeking. Factors 
contributing to higher suicide risk include: intergenerational trauma, impacts of colonisation, 
family separation and ongoing interpersonal and systemic racism in education, legal, justice 
and health settings. Transformational change is required to close the health and wellbeing 
inequities between Aboriginal and Torres Strait Islander peoples and non-Indigenous people, 
change that centres self-determination, truth telling and non-Indigenous Australians 
committing to reflecting, unlearning and relearning. Health and wellbeing care needs to be 
delivered through the application of culturally appropriate models and increased resourcing 
for Aboriginal-led mental health and wellbeing care.  
 
LGBTIQA+ Communities 
 
LGBTIQA+ people have disproportionately poorer health and wellbeing outcomes compared 
to the wider population. LGBTIQA+ people report higher rates of anxiety and depression and 
are at significant higher risk of suicide and self-harm (Hill et al, 2020). Almost 60% of young 
LGBTIQA+ people considered attempting suicide in the past 12 months (Hill et al., 2020) and 
almost 1 in 2 young trans and gender diverse people have attempted suicide (Strauss et al., 
2017). Almost four in ten (38.5%) LGBTIQA+ people have a disability or long-term health 
condition, with mental health disability the most commonly reported (Hill et al, 2020), 
increasing risk of suicide further. 
 



 

 

Australia only fully decriminalised homosexuality in 1997, and the World Health Organisation 
only delisted being transgender as a mental health condition in 2019. Homophobia, 
transphobia, intersexism and biphobia continue to be highly prevalent in communities, often 
perpetuated by media and political dialogue, such as the highly problematic religious 
discrimination bill and the recent debate on the exclusion of transgender people in sport. 
These harmful national conversations exacerbate discrimination against LGBTIQA+ 
communities, increasing risk of suicide.  
 
YourCH’s Trans and Gender Diverse in Community Health team, largely comprised of Peer 
Navigators, see firsthand the impact that erasure, discrimination, stigma have on people, and 
these impacts are often perpetuated when trans, gender diverse and non-binary people face 
further discrimination when accessing mainstream support, such as misgendering, 
deadnaming and pathologising treatment. Trans and gender diverse specialist services are 
underfunded to meet the increasing demand, with very long wait-times and services/clinics 
that are often closed for referrals due to exceeding capacity. Without timely access to 
required supports, mental health often deteriorates and suicide risk increases.  
 
People from Non-English-Speaking Backgrounds 
 
Victoria has one of the largest multicultural populations in the world. People from culturally 
and linguistically diverse communities have differing risk and protective factors in relation to 
suicide, with some culturally diverse communities at greater risk depending on migration 
pathways, family structures, mental health stigma within community, and experiences of 
racism and prejudice. There is often a lack of cultural competency within mainstream health 
and wellbeing services, including barriers to engagement such as limited access to 
interpreters and translated information – reducing engagement and help-seeking, 
consequently increasing suicide risk. 
 
People from refugee and asylum seeker backgrounds have high rates of mental ill-health and 
suicide and are more likely to have experienced traumatic events such as human rights 
violations, torture, loss of loved ones and longer period of uncertainty. Poor mental health and 
suicide outcomes are compounded by Australian settlement processes, particularly in relation 
to visa processing, prolonged detention and lack of post-settlement support. Médecins Sans 
Frontières (2019) found that 60% of refugees and asylum seekers detained in Nauru had 
suicidal thoughts, a similar proportion had moderate or severe depression, and 30 percent 
had attempted suicide, including children as young as nine. Detention corrodes mental health, 
with the rates of suicidal behaviour for men and women in Australian detention approximately 
41 and 26 times the national average, respectively (Dudley, 2008). There are currently many 
people living in limbo in the community on long term bridging or temporary protection visas 
that do not have access to Medicare or Centrelink, again exacerbating poor physical and 
mental health outcomes. YourCH offers a specialist Refugee Medical Clinic with nursing and 
liaison staff to treat complex health conditions and assist people navigating the Australian 
social support system. YourCH sees the negative impact that many refugees and asylum 
seekers experience due to being excluded from accessing vital health and wellbeing supports 



 

 

and the Pharmaceutical Benefits Scheme. Suicide and mental health support should be 
accessible to people on all types of visas, and this important cohort should be prioritised 
within the strategy – exclusion of care is currently a form of systemic discrimination and 
violation of the right to healthcare. 
 
Other Suicide Prevention and Response Initiatives and Actions 
 
YourCH understands that many factors influence the risk of suicide, and therefore a Victorian 
strategy requires a comprehensive and multifaceted approach across a number of settings to 
ensure effective early intervention, prevention and crisis responses. Below are key initiatives 
and approaches YourCH believe are instrumental in a successful suicide prevention and 
response strategy: 

 

Prevention and Early Intervention:  

A shift in focus is required to move from supporting people at the point of suicide crisis and 
investing more heavily in reaching and supporting people earlier, reducing the need for 
suicide help-seeking through early distress interventions. There are often many contributing 
factors and life stressors that lead to the point of suicide, such as social isolation, relationship 
breakdown, financial stress, insecure housing and employment, interactions with justice 
system, mental illness and addiction. There is a need to build the capacity of every possible 
service touchpoint to address stressors and build resilience – reducing suicidal behaviour and 
risk. This is particularly true for sectors that provide services to people at higher risk, such as 
schools, AOD providers, LGBTIQA+ specialist services and Aboriginal Controlled Community 
Health Organisations. Integrated and holistic approaches that consider the social 
determinants of health, such as services delivered by Community Health, are required.  

Integrated Health Promotion programs underpinned by primary prevention frameworks are 
well placed to develop community resilience, create community connection, reduce 
discrimination, reduce stigma associated with mental health and suicide, and build the 
capacity of communities (including schools, workplaces, sporting clubs and social services) to 
support individuals to deal with stressors. Further investment in primary prevention is required 
as it is a proven effective approach that is not only cost effective but reduces the trauma and 
distress often experienced when suicidal behaviour reaches crisis point. Prevention 
approaches can also build capacity of non-professionals to adequately support family, friends 
and colleagues expressing suicidal thoughts and psychological distress. 

 

Local and Community-Led Approaches:  

Suicide prevention and response services need to be underpinned by effective community 
engagement and the ability to facilitate community-led action. Funding local services who 
have intimate local knowledge, strong connections with the community and well-established 



 

 

local partnerships will lead to more targeted and effective approaches that leave no one 
behind. Strong links with local community leaders and groups result in improved trust with 
services and result in services better able to identify need and deliver culturally appropriate 
and effective responses. National ‘cookie-cutter’ approaches to the complexities of suicide will 
always miss hard-to-reach communities, and whilst there is a need for overarching, evidence-
based strategies, they should be locally delivered. Place-based approaches to service 
delivery are proven to be effective at improving physical health, health behaviours and social 
determinants of health outcomes (McGowan et al., 2021.) 

YourCH is a strong advocate for local and community-led approaches to complex public 
health issues. A valuable learning during COVID-19 pandemic was that without community 
health’s localised approaches and the elevation of community leaders and community led-
organisations voices, that many people experiencing barriers to service access would 
experience further health inequity.  

 

 

 

 

 

 

 

 

 

 

 

Peer-Led Programs 

The benefits of peer work are globally understood, with ‘Lived Experience’ workforces in 
Victoria significantly increasing in health and wellbeing sectors. Peer workers meaningfully 
draw on their lived experience of mental ill-health, psychological distress, suicidality and 
recovery to support others. Community connectedness and relationships with peers have 
consistently been correlated with resilience building, highlighting the benefit of integrating 
peer-based models into mainstream health and wellbeing service delivery. YourCH delivers a 
range of peer-led programs, and we understand the positive impacts this has on clients and 
communities, such as stronger therapeutic working relationships built on trust, improved 
engagement with services, increased help-seeking behaviour, and a sense of hope and 
empowerment. Peer work not only results in better outcomes for consumers and 

“It is absolutely essential that LGBTIQA+ communities have access to community led 
care, that recognises and responds to their experiences in a safe and informed way. 
The LGBTIQA+ Aftercare program is run by Mind Australia and co-located at 
YourCH, it is queer and peer led, and provides recovery-focused short-term practical 
outreach, alternatives to suicide groups and counselling-based support to help 
individuals with thoughts of suicide create a life worth living. Aftercare also supports 
their chosen family members and other important people in their life, to find inclusive 
and affirming care and strategies for moving forward after suicidal crisis. Many of the 
people accessing our program report that it is the first time they have felt safe in a 
mental health care environment. We need increased awareness of and funding for 
the critical role of LGBTIQA+ specialist services.”  

- Katie Larsen, Senior Manager Inclusion and Participation at MIND Australia 



 

 

organisations, it provides employment opportunities for people who often face barriers to 
gaining employment including being able to feel culturally safe and affirmed in the workplace. 
Peer workforces and Lived Experience leadership roles are integral in a suicide prevention 
and response strategy and requires adequate resourcing and well-established support 
structures.  
 

Reducing Stigma 

Stigma associated with mental health and suicide remains prevalent and has a number of 
impacts that ultimately increase suicide risk. Whilst mental illness and suicide are now more 
openly discussed consequently reducing stigma, it still remains a common factor that 
discourages help-seeking and increases risk. Many people experience the shame of 
attempting suicide or knowing someone who has died by suicide. There are many unhelpful 
myths associated with suicide that contribute to sustained stigma, such as implying people 
who suicide are “selfish” or people that attempt suicide viewed as “attention seekers.” Suicide 
stigma can increase social isolation, decrease self-esteem, reduce one’s perceived need for 
help, and impact on following treatment advice – such as taking medication or accessing 
additional support. SANE’s Guide to Reducing Stigma (2014), states that stigma has a 
profound effect on the lives of those affected in the following ways: 

• Stigma discourages help-seeking 

• Stigma makes recovery harder 

• Stigma promotes discrimination  

• Stigma causes isolation 

• Stigma negatively impacts family and friends 

 

Reducing stigma in communities is an essential suicide prevention approach. For this to 
occur, myths on suicidality need to be dispelled with further efforts to educate and inform 
communities on mental-ill health and suicide. Increasing dialogue about suicide reduces the 
stigma associated, and institutions such as governments, education settings and workplaces 
need to play a lead role in discussing mental health and suicide and encouraging support-
seeking behaviour 

Summary 

The need for further investment into suicide prevention and response strategies is clear. 
Suicide remains a major public health issue, impacting many Victorians. In order for effective 
change, YourCH recommends: 

1. Urgent prioritisation of action for people that are:  



 

 

• Aboriginal and/or Torres Strait Islander peoples 

• LGBTIQA+ 

• From non-English speaking backgrounds  

It is important to recognise that people can experience multiple forms of oppression 
and discrimination, requiring an intersectional approach. 

2. Elimination of suicide cannot be achieved without the elimination of interpersonal and 
structural discrimination (particularly racism, ableism, transphobia, homophobia, 
biphobia and intersexism). Large scale investments and a long-term transformational 
strategy is required.   

3. A shift in focus on early intervention and primary prevention approaches, 
supplementing/complimenting crisis support services. 

4. Investment in local and community-led approaches to ensure targeted and appropriate 
strategies that include hard-to-reach communities, promoting self-determination.  

5. An increase in peer workforces to promote recovery and enhance engagement with 
services. 

6. Reducing stigma by increasing dialogue about mental health and suicide across a 
number of settings. 
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