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JiSclaimer

Inherent Limitations

This report has been prepared as outlined in the engagement contract. The services provided In
connection with this engagement comprise an advisory engagement, which is not subject to
assurance or other standards issued by the Australian Auditing and Assurance Standards Board and,
consequently no opinions or conclusions intended to convey assurance have been expressed.

Mo warranty of completeness, accuracy or reliability is given in relation to the statements and
representations made by, and the information and documentation provided by, the Department of
Health management and personnel [ stakeholders consulted as part of the process.

KPMG have indicated within this report the sources of the information provided. We have not sought
to independently verify those sources unless otherwise noted within the report.

KPMG is under no obligation in any circumstance to update this report, in either oral or written form,
for events occurring after the report has been issued in final form. Any redistribution of this report is
to be complete and unaltered version of the report. Responsibility for the security of any distribution
of this report (electronic or otherwise) remains the responsibility of the Department of Health and
KPMG accepts no liability if the report is or has been altered in any way by any person.

The findings in this report have been formed on the above basis.

Third Party Reliance

This report is solely for the purpose set out in the engagement contract and for the Department of
Health, and is not to be used for any other purpose or distributed to any other party without KPMG's
prior written consent.

This report has been prepared at the request of the Department of Health in accordance with the
terms of KPMG's engagement contract dated 7 December 2020, Other than our responsibility to the
Department of Health neither KPMG nor any member or employee of KPMG undertakes
responsibility arising in any way from reliance placed by a third party on this report. Any reliance
placed is that party s sole responsibility.
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Glossary

Activity/Activities Activities refers to the five eligible Activities which are funded under
the NSPLSP.

This is not to be confused with ‘activities’, which may be used to
describe the specific work undertaken by funded partners.

AHA Australian Healthcare Associates
AWP Activity Work Plan Q@Qh
CALD Culturally and linguistically diverse \}e\%‘:brb
CGRGs Commonwealth Grants Rules and G@%el@e \2\

| P
CPI Consumer Price Index \O Q/'Q\

Evaluation Evaluation is the asses Ianed ongoing or completed
activity to assess th objectwes as well as testing
underlying theorv% ptlons

GOGs Grant Opporggﬁfy G;u\d@iﬁl§

LGBTIQ+ Lesbm@(ﬁ transﬁransgender intersex, queer and other
sex ﬂ@ @ d bodily diverse people and communities’

LHN @cq}(ﬂza etwork

\
LIFE /Qe\ K\t@mg Ig?:or Everyone

NSPLSP / the Program National Suicide Prevention Leadership and Support Program

NSPP National Suicide Prevention Program

NSPP MDS National Suicide Prevention Program Minimum Data Set

PHNs Primary Health Networks

TATS Taking Action to Tackle Suicide

the Department Department of Health

the Fifth Plan Fifth National Mental Health and Suicide Prevention Plan
547G (nd).s 47G
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| Introduction

KPMG was commissioned by the Commonwealth Department of Health (the
Department) to undertake an evaluation and review of the National Suicide
Prevention Leadership and Support Program (NSPLSP or the Program).

This involved evaluating the Program against key evaluation questions. Findings will inform the future
design, funding and implementation of the Program. The evaluation and review aims to build the
Commonwealth's understanding of how its existing suicide prevention initiatives align with the

Government's current priorities and agenda, and the lessons learned through.the Program, to inform the
next phase of investment from 2022. <</

1.1 Structure of this Final Report

Table 1. Report structure

Overview

Section

Section 1: This section provides an ove %aekground of the NSPLSP, the

Introduction environment in which it op s lignment to the broader Australian

(current section) Government priorities a t outlines the key components, objectives

and scope of the Pro lﬁj: %

Section 2: This section deta @ ﬁkmpioyed for the evaluation and review, including

Evaluation and the scope, obje,(\:g. gy and key evaluation questions.

review approach

Section 3: This secti % t@s éﬂ! findings against the key evaluation questions, and

Evaluation and subse 1l s recommendations for the future design, funding and

review findings im !@nquﬁmr%\ the Program.

Appendices cﬁg&md@ provide further information including the individual logic maps for
&ea ctivity stream, evaluation framework summary, document register,

stakeholder consultation list, stakeholder consultation questions, detailed data
sources and method information, status of performance indicator targets and
detailed financial information.

1.2 Background

The Australian Government has made suicide prevention one of its top priorities, announcing a commitment
‘Towards Zero' suicides and a whole-of-government approach to suicide prevention.2 This focus is driven by
an understanding that the trauma of suicide Is experienced across our community with people affected
being from a wide range of backgrounds and communities. Every life lost to suicide is a tragedy that has a
ripple effect on families, friends and communities.

Reform is occurring across the mental health and suicide prevention sector for several reasons: the reports
following the Productivity Commission’s Inquiry into Mental Health and the Royal Commission into Victoria's
Mental Health System, the work of the National Suicide Prevention Adviser, and a result of COVID-19,
which is forcing both wide-scale changes in how services are delivered and a surge in demand for support.

2 Prime Minister of Australia. (2019). Media release from the Hon Scott Morrison MP. Retrieved from
https:/www pm.gov.au/media/making-suicide-prevention-national-priority
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Given these drivers, governments and the sector are seeking opportunities to significantly improve service
delivery.

1.3 Key components of the NSPLSP

1.3.1 Program context

Under the Fifth National Mental Health and Suicide Prevention Plan the Australian Government made a
commitment to national leadership and support for a whole-of-population level suicide prevention activity.
The Government sought to meet this commitment through the NSPLSP. The Program also aims to align
with the Australian Government's Response to the Review of Mental Health Programmes and Services,
which explores the need to transform Commonwealth mental health funding and leadership to achieve a
more integrated and sustainable mental health system.®

The Program sits within a suite of Australian Government initiatives that contribute to the national suicide
prevention agenda to reduce suicide and self-harm in the Australian populati@ including:

e National Suicide Research Fund: The Australian Government com d $16.5 million over five years
up until June 2021 for Suicide Prevention Australia to administer i Prevention Research Fund
and to deliver a Quality Improvement Program.*

e National Suicide Prevention Trials: The trials aim to gat)—g@ &@Q suicide prevention activities in
regional Australia, to further understand the most effeoti ntion strategies at a local and
regional level, as well as in at-risk populations. Q,

e Primary Health Network (PHN) Program: The \%\s the Department funding PHNs as
independent, regional organisations to undert @Slve planning and stakeholder engagement

in order to identify local health care needs an funding to commission services. Mental
health and suicide prevention are key pn@ﬁg

The Program provides funding for a ran t|V|t|es that contribute to reducing deaths by suicide
and to reduce suicidal behaviour (i. e g self-harm and suicide attempts) across the

Australian population and among

Between April 2017 and June \% m|I||on will be invested for 18 projects across five Activity
streams.

1.3.2 Program OQ&K‘@%

The Program supports the Australian Government’s approach to suicide prevention by providing funding for
a range of national projects designed to reduce deaths by suicide across the Australian population and
among at risk groups, and to reduce suicidal behaviour.®

The overarching objectives of the Program are to:
e Facilitate leadership, strategic partnerships and collaboration in the suicide prevention sector

e Build the evidence-base to enable continued improvements in suicide prevention

3 Commonwealth Department of Health. (2015). Australian Government Response to Contributing Lives, Thriving
Communities - Review of Mental Health Programmes and Services. Retrieved from
https://www1.health.gov.au/internet/main/publishing.nsf/Content/mental-review-response

4 Suicide Prevention Australia. (n.d.). Quality Improvement Program. Retrieved from
https://www.suicidepreventionaust.org/suicide-prevention-quality-improvement-program/

5 Commonwealth Department of Health. (n.d). The National Suicide Prevention Leadership & Support Program project
Information for Primary Health Networks. Retrieved from
https://www1.health.gov.au/internet/main/publishing.nsf/content/2126B045A8DA90FDCA257F6500018260/$File/Nation
al%20Suicide % 20Prevention%20Leadership %20and % 20Support % 20Program %20-%20PHN %20Resource. pdf
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e Reduce the prevalence of Aboriginal and Torres Strait Islander suicide and the impact on individuals,
their families and communities

e Reduce the stigma around suicide and raise awareness of suicide prevention

e Provide support and care to individuals who are at heightened risk of suicide.

1.3.3 Program scope
There are five eligible Activities currently funded under the Program®:

1) National Leadership Role in Suicide Prevention: Funding is provided to a single organisation to
undertake a national leadership role in suicide prevention. The aim is to support broad reform across the
mental health and suicide prevention sector, whilst facilitating systematic change and strategic
partnerships across PHNs, community-based organisations, research institutions and the Australian
Government.

take a leadership role in suicide prevention research. The aim is to buil the evidence base in suicide
prevention, ensure a consistent and complementary approach acrog@ffe{/ent research organisations
and facilitate information sharing among the sector.

2) National Leadership in Suicide Prevention Research: Funding is pro&d to a single organisation to

3) Centre of Best Practice in Aboriginal and Torres Strait Is eruncnde Prevention: Funding is
provided to a single organisation to be the National Centre @e in Aboriginal and Torres Strait
Islander Suicide Prevention, with aims to prevent SUICI e§§ d Torres Strait Islander
communities and reduce the impact on |nd|V|duals @ communities. This is achieved by
focussing on early intervention and helping to bu|| r o%unmes

4) National Media and Communications Strat
undertake activities that reduce the stigma
conversations about suicidal thoughts an | i p e become more comfortable in seeking help.
This involves raising awareness of su through population-based campaigns and
web-based resources and reducw%ﬁ e media coverage of suicide.

5) National Support Serwces \& t Risk of Suicide: Funding is provided to a group of
organisations to ensure a ra |o coordmated and integrated programs are available that

provide support to II”IdIVIdL@S eightened risk of suicide. The aim is to reduce suicide and
suicidal behaviour am% t- nfg g dﬁp through evidence-based and national models.

|@ Is provided to a group of organisations to
by encouraging people to have difficult

1.3.4 Governanc&%\rr‘a‘%\gements

The Department currently provides funding to organisations that sit under each of the five eligible Activity
streams. Collectively, these funded organisations provide a national reach. There are currently a total of

15 funded organisations that deliver 18 initiatives across the five Activities (refer to Appendix A for further
details on each funded partner). The Program is administered according to the Commonwealth Grants Rules
and Guidelines 2017 (CGRGs).

The Program also intersects with suicide prevention work of PHNs. The role of PHNs, alongside the
activities of funded organisations, was explored throughout the evaluation and review through direct
engagement with PHNs.

Figure 1 illustrates the governance arrangements for the Program.

6 Commonwealth Department of Health. (n.d). National Suicide Prevention Leadership and Support Grant Opportunity
Guidelines.
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Figure 1: Current NSPLSP governance arrangements

Commonwealth Department of Health

2. National Leadership 3. Best Practice in 4. National Media and 5. National Support

in Suicida Prevention Aboriginal and Torres Communications Sarvicas for Individuals

Rasearch Strait Islander Suicide Strategies at Risk of Suicida
Praevention

s 47G s 476G s47G
i

Prevention

-

The evaluation and review of '{sgﬁwdes an overview of all funded Activities that sit under it and
inform the future direction-9 e to align with key suicide prevention priorities. This evaluation and
review had the followi

¢ Describe what has been funded and what has been delivered by the Program as a whole

¢ Consolidate advice on how the Program, and related initiatives, align with the Australian Government's
commitments and Government announcements, and the potential impact of any changes to the
Program or investment in any areas

e |dentify projects that have not been completed and/or might require continued funding, as well as any
other priority areas for future funding

e |dentify any necessary changes in Grant Opportunity Guidelines and allocation of funding through a
review of administrative processes.

The aim of this project is to inform the Department’s next steps for investment and
recommendations to Government on future national suicide prevention leadership and support
priorities.
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1.1 Previous evaluations of NSPLSP

A number of activities were previously funded under the former National Suicide Prevention Program (NSPP)
or the Taking Action to Tackle Suicide (TATS) package. An evaluation report for the activities under the NSPP
and elements of the TATS package over the period from 2006-07 to 2012-13 was undertaken by the
Australian Healthcare Associates (AHA).”

The evaluation employed a mixed methods approach using both quantitative and qualitative data sources to
evaluate the activities under the NSPP and TATS package. The aims of the evaluation were to assess the
appropriateness, effectiveness and efficiency of the suicide prevention activities within the broader policy
context which informed the evidence base for future suicide prevention policy direction and implementation.

The evaluation found that, overall, activities addressed the majority of the target groups, with some gaps
noted. Most activities reported having achieved their objectives, however a lack of outcome data limited the
final conclusions. In terms of efficiency, there was also variation in the average cost per hour of service
provision.®

A number of individual projects within the NSPLSP have also commmsm&?r‘meot specific evaluations,
separate from the current, broader evaluation and review of the NSPLS e the findings from these
evaluations have not been incorporated into this evaluation and rewe\Ao ould provide the Department
with further insight into the outcomes achieved by the Program. Q/O

Other evaluations ?* v &‘2\

The Department has also commissioned concurrent eva $ Wanonal Suicide Prevention Trial,
Aboriginal and Torres Strait Islander Suicide Preventio 0j N Mental Health Reform. Where
appropriate, this evaluation and review will conside &v@ gs from these related evaluations.

\2\?‘ AP @Q’

7 Australian Healthcare Associates. (n.d). Evaluation of Australia’s National Suicide Prevention Program (NSPP) Activities.
Retrieved from https://www.ahaconsulting.com.au/projects/nspp/
8 Australian healthcare Associates. (n.d) Evaluation of Australia’s National Suicide Prevention Program (NSPP) Activities.
Retrieved from https://www.ahaconsulting.com.au/projects/nspp/
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¢ Evaluationand review approacn

2.1 Evaluation and review overview

The evaluation and review frameweork sets out the methodological approach to evaluating and reviewing the
Program. It describes the indicators that were used to explore the key evaluation questions, the data
sources which were drawn on to measure these, and how this data was analysed.

A mixed-methods approach was used for this evaluation and review. This section details the following:
e FEvaluation and review scope and objectives
e Evaluation and review methodology
&
S v
2.2 Evaluation and review scope andgbjgt&ives
The evaluation and review was focused on the NSPLSP (refe&/@gs}quﬁ&bénd considered the following

three overarching Key Evaluation Questions: N \\ N
O %
A

.

Key Evaluation Questions A Ve

)
2. How do the activities funded under ﬂlh?ﬁ%@gra@gn with Australian Government commitments
and other key priorities? A o Q_
3. What are the implications forﬁt@%@%ﬁogram?
) ﬁ{o \5(/
The scope of the eva!uatm%@d Q ei'ﬁq luded:
e Reviewing re!eva&%@’mf&?‘nation in order to develop a program logic, refine key evaluation
v

questions and develop an evaluation and review framework

e |imitations.

1. What has the Program funded and how)%g% Q@e aé%/ities progressed?

e Reviewing grant processes with a focus on identifying potential changes to the Grant Opportunity
Guidelines

e Forming a strong working relationship with AHA, the organisation responsible for the collection and
analysis of data for the Program through the National Suicide Prevention Program Minimum Data Set
(NSPP MDS)

e Undertaking two rounds of one-on-one consultations with organisations funded under the Program:

- Undertaking an assessment of Program funding, the Program’s leadership function, and consulting
with key stakeholders to provide an initial analysis of the Program

- Undertaking a further Program analysis, drawing together findings from other relevant evaluations
and reports, data from the NSPP MDS and further stakeholder consultation

¢ Developing options to improve the Program, including advice on implementation, and undertaking a
findings and future state design workshop with the Department.

2021 trélian parmarship
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2.2.1 Nature of the evaluation and review

Process evaluation

Process evaluation focuses on how the program operates, including its function, performance and
component parts. By exploring these areas, a process evaluation assesses the Program’s fidelity against its
intended design, and the extent to which it is reaching its target recipients.®

For the NSPLSP process evaluation and review, a key focus was on assessing the extent to which the
projects across the five funding streams have been implemented as designed and consistent with the
evidence underpinning the design. Given the diversity of projects, this process evaluation and review
focused on short- and medium-term outcomes that require:

e Fully specified logic model for each initiative, including an overarching logic model

e Theory of change for each logic model.

Analysis of funded activities in relation to various commitments

Evaluation and review findings were considered alongside the variou }? evention commitments in

which the Australian Government has invested. Specifically, there gorles identified,

including:'° %

e Activities that have been completed and no longer requuQX~§g"a<§ovemment funding

e Activities receiving other funding, such as through sAr ries, or that might be better funded
through other allocations % \es (<

e Activities that are national in focus and coul S\C%Iy undertaken if funding was to be sought
from multiple jurisdictions Q/

e Activities that are aligned with com tﬁ(\e WI % ntial for further investment, in terms of their
scope and/or scale, particularly to €r, national focus

e Areas in which future pro;ect d including those in which commitments have been made
and/or where there are neW natlonal support.

The evaluation and review c@ féQ rs that impact on funding decisions, including buy-in from the
sector, duplication of s i)\ %&urces, and public perceptions.
Review of administratlve processes

The evaluation and review outlined options for future funding allocation, whilst taking into consideration
capacity and resource constraints. The evaluation and review provides advice regarding any necessary
changes in the program guidelines and a rationale for how to conduct future funding rounds.

2.2.2 Program logic and theory of change

Robust evaluation of social policy initiatives begins with the identification of each of the variables of interest
in the possible relationship between the interventions undertaken and the desired outcomes of a program.

A program logic sets out what a program will do and how it will do it. It represents the theory of change. A
program logic is a visual representation of a linear sequence of steps that need to occur for a project or
program to meet its desired outcomes. Building a theory of change enables the identification of key

9 Rossie, P.H., Lipsey, M\W., & Freeman, H.E. (2004). Evaluation: A Systematic Approach. Thousand Oaks, CA: SAGE
Publications.

10 Commonwealth Department of Health. (n.d). National Suicide Prevention Leadership and Support Program —
Evaluation Framework Background and Rationale.
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variables which can then be measured separately to maximise the validity of the study."" Based on the
theory of change, a program logic can then be produced, detailing the relationship between the various

elements of the program and the desired outcomes.'?

Figure 2: Pipeline view of a program logic

Inputs

Outputs

Short-Term
Outcomes

Mid-Term
Outcomes

Long-Term
Outcomes

What new and
existing
resources will be

What are the
main things the
program will do?

What products
will be created?
(typically, things

What will oceur
as a direct result
of the activities

What results
should follow
from the initial

What results
should follow
from the initial

used to support that can be and outputs? outcomes? outcomes?

the program? directly observed (typically, (typically, (typically,
and that will changesin changes in changes in
continue to exist knowledge, skills, behavior, broader
afterthe attitudes) policies, practice) conditions)

program ends)

Vo)
Source: KPMG QQ/\(‘
This approach allows every link of the logic chain to be tested, and th @a '@q{ip between each variable to
be explored, in order to provide evidence to support or refute the éyé(c ange underpinning the
interventions.' The program logic and theory of change forme f hﬂ’»of the development of the
evaluation and review framework. Due to the nature of a pro%%s iep, the program logic elements of
‘inputs’, ‘activities’ and ‘outputs’ were the focus of this N%(/SK luétion and review.

S47,47G

" Punch, K.F. (2014). Introduction to Social Research: Quantitative and Qualitative Methods, London, England: SAGE
Publications Ltd.

2 Evaluate. (2016). Logic Models for ATE Projects & Centres. Retrieved from http://www.evalu-ate.org/resources/Im-
template/

13 Miles, M. B., Huberman, A. M., & Saldafa, J. (2014). Drawing and verifying conclusions. In Qualitative data analysis: A
methods sourcebook (pp. 275-322). SAGE Publications.
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2.2.4 Key evaluation questions

This section details the key evaluation questions which guided exploration of the Program, and maps the

key measures which were applied to examine these important issues.

Understanding the NSPLSP

This process evaluation activity provided an opportunity for the Commmonwealth to assess the Program’s
funding model fidelity against its intended design, including identifying opportunities to enhance, refine or

reshape how the Program will work into the future.

Key evaluation questions that guided data collection and supported this aim included:

Figure 4: Evaluation questions and indicators

O O

O

Evaluation questions Sub questions OQ/E Indicators

1. What has the Program funded al What are the major achievements eExt which activities have
and how have these activities under the Program? nplemented as planned
progressed? '\

Q
SN

What has impacted o &Ys v
4 Program ohigclives@/ \OQ%V
TR KX

b) Identification of areas to focus .
on for future funding, for
example new priority areas
andfor opportunities.

¢ Mecessary changes in Grant .
Opportunity Guidelines and

future funding allocations.

Activities that have been
d

n\:?@ete

akeholder perceptions on what
has impacted achieving the
Program objectives

Stakeholder perceptions of focus
areas for the future

Stakeholder and Departmental
perceptions of the:
= Grants process
Funding allocations
» Administrative
requirements for the
program

Source: KPMG
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2.2.5 Evaluation and review considerations

The NSPLSP funded partners have diverse organisational histories, operations, levels of maturity,
workforces, jurisdictional needs, and have varying focuses and responsibilities within the NSPLSP,
depending on which of the five eligible Activities they are funded for. Given this, there were some
challenges that were considered in the evaluation and review approach, including:

e Recognising different stakeholder perspectives were likely, particularly in relation to evaluation
considerations around elements such as the funding proportions of the Program, utilisation of resources,
and future direction of the Program

e FEvaluating and reviewing program delivery across the five eligible Activities, noting that these Activities
each have different intended outcomes and performance indicators

e While organisations funded under the NSPLSP must use their funding for in-scope activities, each
organisation generally has a diverse range of funding sources. Some organisations reported that funding
received from outside of the NSPLSP often indirectly supports the achievement of the NSPLSP

objectives. Q.
Q‘o

2.3 Evaluation and review methodologyb ,\q‘bq’
‘</

2.3.1 Data sources ,QZ‘
To answer the key evaluation questions, the evaluation a v' \ﬁpon both quantitative and
qualitative data. This section provides an overview of ed o&% sources and how they were used.

Process evaluation activities typically involve exte @ult@y%n with key program stakeholders. This
was coupled with an extensive document and daQa xplore the Program in detail in its context and

gain a range of perspectives of the delivery O%;%tl r the NSPLSP. Important considerations

included:

e Evidence of activity, showing w@w gp ce. Key data sources included Department
administrative records, funded e@ ss reports and activity work plans, and the NSPP MDS.

e Evidence of process quali V|des insights into what has taken place, but how well it was
executed. Evidence of %an come from a number of sources, including funded partners’
feedback about their e’»‘ye n es,{comparlson of actual versus planned delivery, and views on barriers

and enablers in m}%& the Program.

NSPLSP program documentation

Table 2 identifies existing data sources and data collection methods that were reviewed as part of the
evaluation and review. The tables set out in Appendix C of this document provide further information about
how the data sources were used to answer each key evaluation question. For each question, multiple data
sources, both quantitative and qualitative, were explored to enable triangulation and corroboration of
findings (refer to Appendix D for list of key program documents reviewed).
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Table 2: Summary of data sources and type for the evaluation and review

o o

The Department AHA analysis reports of the NSPP MDS

Documents required under the NSPLSP funding agreement, including:
e Activity Work Plans (AWPs)

e Performance reports

¢ Budgets

e [ncome and expenditure statements

e Audited financial statements.

Funding agreements between the Department and funded partners
Grant Opportunity Guidelines (GOGs)

Semi-structured Stakeholder perceptions Q/Qh
stakeholder interviews V\Q a
Source: KPMG \5 \ogb

2.3.2 Quantitative data collection @Q/QC)« O
Pl

The key quantitative data sources used for the evafuation@d{({@v :
- AR
e AHA analysis reports of the NSPP MDS (NSPP MQﬁ k(

e NSPLSP program documentation including Ages 0 ch reports, budgets, income and
expenditure statements, and audited financ,:ig agé from funded partner partners.

The quantitative data sourced helped to a sg%(\éy ation questions and draw findings regarding major
achievements under the Program and ‘@efﬁ@ t e of resources.

Q?‘
NSPP MDS \Sé\ QO {)Q’
Analysis of the NSPP MDS ur@g‘f <<-"‘s'liiﬁonthly by AHA was requested to provide further insight into the
projects funded under the N‘é}’L n activities undertaken as part of these projects. The MDS data
set contains a set of 42&&95 gefizscribed national projects funded under the Program and the
artg hese pr

activities undertaken &g ojects. Four types of information are held in the NSPP MDS as set
out in Table 3 below.

Table 3: NSPP MDS information™

Organisation Organisation level information

Project Information about the project as per the original contract
Additional information if contract is varied
Activities Activities undertaken during the previous month, with additional information on
completed activities, reported by activity area:
¢ National Leadership
e Research
e \Workforce Related Activities
¢ Media and Communication Strategies
e Community Education and Support

4 Australian Healthcare Associates. (2020). National Suicide Prevention Leadership and Support Program — Report b:
Minimum Data Set Analysis for January to June 2020.
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¢ [ndividual Client Services.

Individual Client Client and service information for each service contact
Services

Source: NSPP MDS reports

2.3.3 Qualitative data collection

This section discusses the role of stakeholder consultations in the evaluation and review approach as a data
collection method, including what types of data were collected and from whom. Stakeholder consultations
were undertaken using a semi-structured interview approach as well as focus groups. Table 4 illustrates the
main focus of consultation with each stakeholder group (refer to Appendix E_ for a list of stakeholders
consulted and Appendix F for a list of consultation questions).

QO
Table 4: Stakeholder consultation approach \ST\ cbqf

Stakeholder

Funded partners e Providing context and insighté’@a Q%h ir de/ivery under the Program

¢ Exploring questions abow@@ndmg profile
e Exploring questions ﬁ@\ e{@e adership in the suicide prevention

sector

e Exploring ques % 51){ t@ahgnment of organisational activities and
goals 1o NS

© Investlgaqu and low priority, and the future direction for
the Pr

Department of . M ﬁﬁ(&rstanding of the current NSPLSP grants
Health staff BCEHE

qhestrons on necessary changes in GOGs and future funding

at.LQns
PHN staff Q%;(pl&ng the extent of engagement between PHNs and funded partners
Exploring questions on the alignment between PHN mental health
programs and work undertaken by funded partners under the NSPLSP
AHA ¢ Developing an understanding of the NSPP MDS reporting process

¢ FExploring the extent to which funded partners engage with the
NSPP MDS reporting process

s Exploring opportunities to improve the NSPP MDS reporting process

Source: KPMG

Funding agreements and other related documents

A review of funding agreements between the Department and the funded partners provided insights into
the activities or projects that have been funded and the cost of these services. In addition, other relevant
documents sourced from the Department and funded partners were reviewed to inform an understanding of
the activities, projects and approaches used. This included activity work plans and other similar
documentation (refer to Appendix G for further details on program reporting).
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2.3.4 Analytical methods

Once data was collected using each of the qualitative and quantitative methods identified above, a range of
analytical methods were used to produce detailed results. These included:

Quantitative methods:

e Financial analysis: Analysing program funding to provide a profile of how and where funding has been
used against NSPLSP objectives. This financial analysis aimed to analyse the funding profile and answer
questions about how efficiently resources are being used, and alignment of funding to Government
priority areas.

e Descriptive analysis: A standard approach in evaluations to analysing quantitative data. This analysis was
used to generate an understanding of the NSPLSP and its delivery of projects by the funded partner
organisations including gaps and areas of duplication.

e Trend analysis: This was used to identify key insights from data sources. Thls involved analysing
quantitative information gathered from various sources to assess trendg</ he implementation and

completion of NSPLSP activities. éo
0 QS"

Qualitative methods:

e Thematic analysis: Thematic analysis broadly refers to the |de range of qualitative
information, such as stakeholder interview notes, and it coIIect|on of themes that can
be used to answer evaluation questions. This analysi s Q%m‘ucted on information gained from

p

program documentation provided by the Departm@
o @\ &
2.4 Limitations QO((/Q

The known limitations of this evaluation M\QW include:

o Data available to explore pote plication or gaps with other funded partners and
organisations external to information to inform consideration of potential
duplication between funded& thamed from reviewing funding agreements and AWPs.

However, information t %és%{ er context on these potential duplications, as well as any
duplications or gap ganisations external to the Program, was limited to the qualitative
information obtame@% k%) er interviews.

e Auvailability of PH stakeholders to participate in consultations. A small sample of PHNs was
identified by KPMG and the Department to participate in consultations, due to time constraints and
availability. This means findings from PHN consultations are indicative of the perspectives of the
selected PHNSs, rather than being definitive and generalisable to all PHNs. PHNs vary widely in their
operations, services and level of collaboration with funded partners.

e Variation in level of detail in reporting. The level of detail provided in performance reports, specifically
progress against performance indicator targets and reasons for deviation, differs amongst the 15 funded
partners. Additionally, 12-monthly income and expenditure reports for 2019-20 were not provided for all
funded partners. Where these were not available, and only a six-monthly income and expenditure report
was provided, audited financial statements were used for the financial analyses.

)ZOZ KPMG, an Australian partnership and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited,
antee. All rights reserved. The KPMG name and logo are trademarks used under license by the independent member firms of the KPMG
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There were also several imitations identified with the NSPP MDS reports which
constrained findings from the MDS data set. These included:

s NSPP MDS reports detail activity-based data only. The reports do not contain
supporting analysis and inferences regarding activity trends. This made it difficult to
identify and implement improvements in the program (such as identified areas of lower
and higher priority). For example, it is not known whether activity levels are based on
changes in demand for services, or changes in the availability of workforce and supply
of services.

e No benchmark or target figures are provided in the NSPP MDS reports. This
made it difficult to determine whether funded partners are meeting set targets based
on these reports alone. Review of the AWPs and performance reports were used to
provide this information.
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3 tvaluationand review findings

The findings of the evaluation and review of the NSPLSP are presented in this section under the three key
evaluation questions that were outlined in the evaluation and review framework:

6) What has the Program funded and how have these activities progressed?

7) How do the activities funded under the Program align with Australian Government commitments and
other key priorities?

8} What are the implications for the future of the Program?
The methods of analysis used to identify findings under these questions are described in section 2.3.4.

The key findings and future state considerations are provided in the section low for each key evaluation
qguestion. Overall, findings suggest that the Program is broadly progr9551 ell, and funded partners are
undertaking important work across the suicide prevention sector. How: hﬁb ﬁ'g evaluation and review
identified keys areas for improvement in terms of leadership, PHN G%?ﬁn funding approaches and
administrative processes. /.</

. ] <<§" v '\‘b
3.1 Key Evaluation Question 1 % \\Q}?‘

What has the Program funded and ho @ ctivities progressed?

The purpose of posing this question is to de (ﬁ) @ tanding of the current state of the
NSPLSP and the various activities funded am. [he following were key
considerations when exploring this qu ssg.(( «

¢ \What are the major achieveme r@ ogram ?

s \What has impacted on ac % bjectives?

* How efficiently are rea\:;\:eegé&@ ed?

This section explores &%ﬂ f(é;‘ﬁ'e design considerations. A summary of findings and future design
considerations is provi

Key Findings Future design considerations
Evaluation ¢ The Program is tracking well, with the majority ¢ Ensure consistent
Question 1 of funded partners achieving their targets. performance reporting,
However, there are inconsistencies in reporting including following agreed
Summary against targets and use of reporting templates. templates.
¢ A number of funded partners are evaluating ¢ [ndividual evaluation findings
their individual activities to assess the impact that funded partners
that their projects are having on the sector and undertake themselves should
that support continuous improvement. be shared with the
Department.
¢ (COVID-19 has impacted delivery, but funded ¢ Ensure that new aspects of
partners have been flexible in their delivery delivery that worked well and
approach. helped to overcome COVID-

19 access barriers continue
to be adopted for use into
the future.

G og
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e Funded partners are able to deliver planned * Potential changes to Program
activities through current funding. All funded funding include Consumer
partners reflected they could strengthen Price Index (CPl) increases,
existing activities or expand through additional incentivising collaboration,
funding. and revisiting funding

timeframes.

3.1.1 Progress of activities

The Program’s activities and initiatives are broadly progressing well, with the majority of funded partners
achieving their targets. Importantly, funded partners reported that many of the initiatives under the Program
are ongoing in nature and therefore do not have easily identifiable end dates, which means it is difficult to
assess the completion status of these activities. Generally, where an Activity was not identified as "met”,
this was linked to ongoing initiatives under the Program that are not easily&egorised as complete, or to

the impact of COVID-19 on the ability of the funded partner to perform its vities.

Summary of performance indicators \S\A Q)q’

The funded partners are required to report on performance indi Kkr\leir specific funded Activity in
their six-month and twelve-month performance reports. Foré % unded partners will provide
detailed narrative to explain why they have marked a targ t\gr "will be met’, whereas others do

not provide this additional information. & &\

Table 5 below outlines the range of performance |n@m@ @e Program, and their link to the five eligible
Activities. Some key observations include:

e Fach of the five eligible Activities have ?g?n performance indicators that are outlined in the
NSPLSP funding agreements. For e ﬁga her set of performance Iindicators under Activity 4
that all organisations funded unde st report against. Some funded partners also created
their own additional pen‘orman d@g 1?n.ch they have incorporated into their AWPs and
performance reports.

e The performance md:ca§} %‘ o track Activity progress are unique to each funded partner,
having been develop
submissmnfapprci\{

e There is variability in the level of detail provided in the performance reports that provide additional
context to progress tracking. For example, some funded partners will provide a detailed narrative to

explain why they have marked a target as 'not met’ or 'will be met', whereas others do not provide this
additional information.

partners and agreed to by the Department via the AWP

s47G
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s47G

SN
Review of the performance reports indicated that the majoritgv%uvgﬁ&a%fners are either meeting or

Progress against performance indicators
expecting to meet their performance indicator targets by thisNfunding cycle (refer to Appendix H
for further detail). Approximately 80 per cent of perfor a have either already been met or will
be met by the end of the funding cycle.’® Q/% \es (<

There were inconsistencies identified with the pé@’r KQggrting, with some funded partners either not
providing a status for activities, providing multigle gws r the one Activity, or not following the

departmental performance reporting template. , \
Ao
Figure 5: Summary of performance&i@@ta& statuses, 2019-20

A
P OO

Progress against Pl targets

A

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

H % Pl targets already met
m % Pl targets to be met in agreed timeframe
m % Pl targets that will not be met in agreed timeframe

Source: Commonwealth Department of Health, analysed by KPMG

All funded partners identified the importance of continuing their work beyond the current funding cycle.
Funded partners understand the importance of regular monitoring and evaluation to track progress and
outcomes, with many indicating that they are undertaking their own independent evaluations of their
initiatives.

547G does not provide progress on their activities consistent with the standard departmental performance
reporting template, and have therefore not been factored into this figure.
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3.1.2 COVID-19 impacts

The suicide prevention sector has been significantly impacted by the global COVID-19 pandemic. Funded
partners reported that COVID-19 restrictions halted travelling and the undertaking of face-to-face activities
throughout most of 2020. For example, funded partners reported that COVID-19 restrictions have limited
traditional service and program delivery of in-person community events, face-to-face workshops, meetings
and forums. NSPP MDS reports indicate that total activity has reduced by approximately 27 per cent from
2018-19 to 2019-20, which may be explained by COVID-19 changes to service delivery.’® NSPP MDS reports
also break down activity data into separate sub-category areas. Figure 6 provides evidence for the adverse
impacts of COVID-19 on activity progress, by demonstrating that five Activity areas declined in number of
completed activities from 2018-19 to 2019-20 (refer to NSPP MDS reports for full details).

Figure 6: Number of completed activities by Activity area from 2018-19 to 2019-20"
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Strategies
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Source: NSPP MDS reports, analysed by KP (j? Qf\

Despite these challenges, qualitat\i@l j @
5

i their delivery approaches. For example, funded partners that
historically delivered their se %e e have since transitioned to delivering these services through
digital platforms, such as wj ctf(l [in appointments and virtual webinars.

5 est that funded partners have broadly been able to adapt
to COVID-19 restrictions by beir@J

Funded partners’ pers{{‘@ﬁ\i n tr%’impact of COVID-19 has been varied. Certain funded partners reported
that delivering services virtually has provided an unexpected benefit of helping overcome some of the
access barriers that have traditionally existed prior to the pandemic, including time and travel constraints. In
contrast, other funded partners have reported that limitations on face-to-face engagement have been key
barriers to connecting with communities and achieving targeted outcomes. With the easing of COVID-19
restrictions, funded partners have slowly been able to return to undertaking in-person engagement and
activities.

s47G

18 Australian Healthcare Associates. (2018-2020). National Suicide Prevention Leadership and Support Program —
Reports: Minimum Data Set Analysis from July 2018 to June 2020.

17 Refer to NSPP MDS reports for further break-downs of the activity data into smaller sub-categories, i.e. specific
project, location of contact, mode of contact and target group.
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s47G

Historical funding allocations 0® O QQg

Funded partners also ackno%@g@& %'fe has been little change in funding levels since the
establishment of the Pro h created additional pressures in recent years. This has meant that
funded partners have h efficiently within their allocated grant funding, especially as they
have grown organical eftime and demand for their services has risen. Specifically, funded partners have
experienced growth in the scope and range of their activities, as they engage more stakeholders and deliver
to more people. Although the Program was initially designed for three years, the two recent annual
extensions of the Program provides minimal security, and adversely impacts on operations, workforce
sustainability and longer-term operational planning. Notably, many funded partners reported that current
funding cycle timeframes do not align with the long-term nature of achieving suicide prevention outcomes.

Further, funded partners (particularly those involved more in service delivery) reported that high workloads
and capacity constraints restrict opportunities for collaboration as well as the undertaking of more policy-
based and advocacy work. Funding limitations have meant that some funded partners have prioritised their
business-as-usual operations and are not able to invest resources in these other important objectives of the
Program.

Whilst Program funding supports funded partners in the delivery of their activities, many noted that only a
portion of their actual service delivery is covered by NSPLSP funding. Many funded partners therefore rely
on alternative revenue streams, such as donations, membership fees or service fees, to deliver their
activities. The NSPLSP currently provides funding for specific activities as agreed upon in the AWPs.
However, funded partners identified that further funding could help to expand and strengthen service
delivery outside of these core planned activities. Specifically, funding could assist more localised funded
partners to scale their operations, and broaden their audience reach nationally. There are examples where
funded partners have successfully scaled up the operation of projects they run under the NSPLSP, however
funded partners noted there are greater opportunities to do this across the Program with more funding.
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3.1.4 Future design considerations

The following are considerations for the future design of the Program.

Consistent performance reporting

Consistent performance reporting and data input is vital to ensure appropriate comparisons can be made
between funded partners in order to sufficiently understand how activities are tracking against performance
indicators. All funded partners should be following the agreed performance reporting template and be
completing it appropriately, to ensure this consistency. There should also be consistent online input of the
activity-based MDS data across all funded partners, to reduce potential opportunities for manual data entry
errors and administrative burden that arise from Excel spreadsheet submissions.'® The Department has a
role to play here to monitor reporting to ensure this consistency.

Leveraging evaluation findings

As many funded partners are undertaking their own independent evaluations, there are opportunities for
these learnings to be shared with the Department. This will help build the nce base for suicide
prevention and allow the Department to share aggregated learnings and @l hts back to funded partners.
This will also foster a learning system to support continuous improve@ innovation as new
knowledge and evidence becomes available. QN

SO
Adopting COVID-19 induced practices into the future Ve v &‘2\

As outlined in section 3.1.2, while COVID-19 created chal@gﬁe(ﬁ d partners, they were able to
adapt by adjusting their delivery approaches. These n tho s&alivery not only helped to overcome
the effect COVID-19 had on the ability to meet wit ka@& but also helped to overcome existing
access barriers. As the impact of the pandemic | r@% ded partners should continue to adopt and use
new delivery methods, such as digital platfor@ vid&pdC encing, virtual webinars and online training
modules, where it helps to reach communi at reviously hard to engage with. This should be
balanced with face-to-face engagemen@vhic@ ill Q—ovides considerable value to funded partners.

b
Potential funding changes QQQ/QO QQg

There are several opportunitie@%’%@gﬁ change the Program’s funding allocation and cycles. This is
based on funding partners’ (@ n t static and legacy funding approaches have not kept pace with
the evolving nature of t %0 ) tivities.

e Consideration is n’e%deago factor in CPl increases into funding agreements. This would mean that
funded partners would not be adversely impacted by year-on-year inflation, and would be able to
continue delivering the same level of programs and services as in prior years.

e There are opportunities to revisit funding timeframes and extend these where possible. This would seek
to align timeframes with achieving long-term suicide prevention outcomes, as well as supporting
workforce sustainability and continuity of service delivery. It should be noted that changes to funding
timeframes must consider potential limitations of Government funding processes, including the short-
term nature of political funding cycles and the consistent need for reviews of program efficiency and
effectiveness. Other opportunities include providing earlier notice of approval for funding extensions to
facilitate funded partners with their longer-term service planning. Anecdotally, extensions have been
determined relatively late during earlier years of the Program. Since then, funded partners have been
provided notice of funding extensions earlier in recent years, but there is still an identified opportunity
for this to be further improved.

e There is an identified need to further incentivise collaboration and innovation. Funded partners have
noted that current funding mechanisms have sometimes facilitated competition rather than
collaboration. Oftentimes, funded partners will compete against each other for the finite funding

8 Review of the MDS reports identified there were four funded partners that have historically submitted Excel
spreadsheets.
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available, which does not align with the Program’s aims for collaboration and integration between
funded partners. Subsequently, funded partners have expressed interest in having incentives and
resources dedicated to collaboration amongst other funded partners.

3.2 Key Evaluation Question 2

How do the activities funded under the Program align with Australian Government
commitments and other key priorities?

Exploring this question involved considering the existing work of NSPLSP funded partners and
how this contributes to the Program’s intended outcomes, and the linkage between this and
broader Government priorities on the reduction of suicide and suicidal behaviour.

This section explores key findings and future design considerations regarding the Program's alignment to
Australian Government commitments on suicide prevention. In particular, this section will focus on
alignment with Program objectives in the context of the broader suicide prev@ntion agenda, the concept of
leadership in the suicide prevention sector, and engagement with PHNs‘é‘:éUmmary of findings and future
design considerations is provided below. \A q,

O P

Key Findings ((/O &'i"uture design considerations

Evaluation . O \2\
Question 2 e The funded partners are all undertak!r@(%luaﬁiﬁ ##* Ensure that the Program

work to contribute to national prim@& (6 e continues to provide a key
Summary suicide prevention. Q_ x\\ Q\Qf role in supporting national
(/{-‘\ ‘\XS? <( priority areas.
Z £
\% 2 Dt
e | eadership is critical to g%e%@q—a@ﬁ it has e Develop a clear definition of
improved, however ;& i%gn ear leadership to provide clarity
definition of suicid%: Véfm ership in the regarding the objectives of
context of the &O ??“ the leadership component of
\)&QO «’3 the NSPLSP.
@) Q:/ ¢ Conduct a scoping analysis to
@ Q{(/ -.e\ inform priority areas and
\(\,}C‘E)QQ,Q n“k& future Program direction.
® /(Fhe Iéve[ of engagement between PHNs and e There are opportunities for
NSPLSP funded partners, and the effectiveness the Department to facilitate
of this engagement, Is mixed. connections between funded

partners and PHNs.

3.2.1 Contribution to national suicide prevention priorities

As outlined in section 1.3.1, the NSPLSP is just one program in a suite of Australian Government initiatives
contributing to the national suicide prevention agenda to reduce suicide and self-harm in the Australian
population. The purpose of the NSPLSP and its contribution to the national agenda is primarily driven by two
particular pieces of work which outline key national priorities for suicide prevention, as outlined in Figure 8,
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Figure 8: Work that established national suicide prevention priorities

Australian Government’'s Response to the
Review of Mental Health Programmes and
Services

In 2014, the National Mental Health Commission
was tasked by the Australian Government to
undertake the Review of Mental Health
Programmes and Services. The report highlighted
the existing complexity, inefficiency and
fragmentation of the mental health system, and
presented a plan to reform mental health over the
short, medium and long term.'® The Australian
Government's response to the Review included
the following commitments to a reformed
approach to suicide prevention:

e A systems-based regional approach to suicide
prevention led by PHNs, in partnership with
Local Hospital Networks (LHNs) and other
local organisations

e National leadership and support for whole of
population level suicide prevention activity

e Refocused efforts to prevent suicide in

Aboriginal and Torres Strait Islander Q/

communities S

X
e Commitment to work with states and\z&h N

territories to prevent suicide and e re
people who have self-harmed o er@e Ve

suicide are given effective f@—%@m@.
 contibuting D S
The NSPLSP is contnbutmg@e@_ ‘Rr
r ff( Progra

funded partners that admini

Fifth National Mental Health and Suicide
Prevention Plan

The Fifth National Mental Health and Suicide
Prevention Plan (the Fifth Plan), published in
2017, sought to establish a naticnal approach for
collaborative Government effort from 2017 to
2022 across a number of identified priority areas,
one of which is effective suicide prevention.

The Fifth Plan commits Gevernment to a
systems-based approach focused on 11 key
elements — surveillance, means restriction,
media, access to services, training and education,
treatment, crisis intervention, postvention,
awareness, stign‘%/%duction, and oversight and
coordination.?°

The Fifth Pﬂ\ﬁ mmits Government to
nd LHNs to develop integrated,

priorities through its program objectives, delivered by the
m on behalf of the Department. The Program has been designed

e g
so that the funded part fer Q;ggble Activities, which specifically link to these objectives and therefore

the national suicide pfévenff& priorities. Figure 9 outlines the link between these objectives, eligible
Activities, and the work that funded partners have committed to deliver within the latest funding cycle.

18 Department of Health. (2015). Australian Government Response to Contributing Lives, Thriving Communities —
Review of Mental Health Programmes and Services. Retrieved from

hitps:/fiwww1 health gov aufinternet/main/publishing nsf/Content/ODBEF2D78F7CBAE7CA257F07001ACCED/$File/resp
onse.pdf

20 Department of Health. (2017). The Fifth National Mental Health and Suicide Prevention Plan. Retrieved from
hitps:/fiwww1 . health.gov.aufinternet/main/publishing.nsf/Content/mental-fifth-national-mental-health-plan

21 |hid.
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Figure 9: Alignment of Program Activities with objectives
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Source: KPMG (after analysing NSPLSP program documentation)

FOI 2758

33 of 84

Collabaration with other funded partners to share and
transiate knowledge and research into best practice

Sector information sharing {including with PHNs)

Support PHNS and community organisations in activity

tailored 10 specific community needs

Evidence-based nformationin collaboration with
fundad partners

Capability building of PHNs, Aboriginal and Torres Strait

Islander prganisations and communities

Evidence-based resources and delivery of trainngto
suppor responsible representation of suicide in the
media

Community advocacy related to media depictions of
suicide

National anti-stigma and awareness campagns
Mational messages through media

Web-based information, resources, bestpraclice case
studies and interactive content

Support services aimedat individuals affecied by
suicide

Workplace-basead suicide preventon training and
support aimed atindividuals and groups at heightened
risk of suicide {particularly male-dominated industries)

Crisis support services for those experisncing suicide
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The funded partners, in consultation with the Department via the AWP process, design and deliver projects
that address the scope of their eligible Activity. From reviewing AWPs and performance reports, it was
observed that activities designed by funded partners are within scope and address the existing set of
NSPLSP objectives. Section 3.1.1 of this report outlines the progress of these activities, demonstrating that

the funded partners are tracking well and therefore contributing to NSPLSP objectives.

This is further supported by what KPMG heard anecdotally during consultations, where the vast majority of
funded partners reported that their work was critical in addressing Government priorities and was making an
impact on the agenda of reducing suicidal behaviour and deaths. However, there are areas for improvement,

which are explored further under section 3.3.2 as emerging priorities for the Program.

3.2.2 Contribution to suicide prevention leadership

The NSPLSP was established to contribute to the national suicide prevention agenda, specifically to support
the national leadership and support component outlined in the response to the Review of Mental Health
Programmes and Services. All funded partners consulted acknowledged the importance of leadership in the
suicide prevention sector, as well as the significant role that the Program capsplay in national suicide

prevention leadership. Funded partners were asked to identify qualities of

which produced a number of common answers as shown in Figure 10.&
2

Figure 10: Suicide prevention leadership qualities

S
SO N
({/?fo ?‘O '\\2\
N
*mﬁ%go K
i) $m§ @%ﬂiwsocialand

Plays an advocacy role for Q/ < ?..
other organisations in the @ O

suicide prevention sector, \QQ @Q/

ommunication skills to be
able to garner stakeholder
buy-in

Creating the archit:
(structures, fral

Understanding theneed for a

dand i

systems) that und th icid
Sl R approacht:_smmdo
preven % \2\@ prevention
&nmmda ention Motivation to invite collaboratis
acti are evidence-based and contribution between the
and supported by funded partners and other sector
contamporarvmsﬂalch stakeholders

Proactive sharing of
Trustworthy, with suicide-prevention
strong credentials information and resources
in the sector to keep others actively
informed

Source: Funded partner consultation notes, analysed by KPMG

Leadership in the suicide prevention sector

ctive leadership in the sector,

Funded partners had mixed perspectives on the current state of leadership in the sector. They noted that
there has been a noticeable improvement in leadership due to recent developments, such as the

appointment of the National Suicide Prevention Adviser, increased coordination of services and programs
through partnerships of some funded partners to deliver programs (e.g. s 47G

235 47G

an activity run by s 47G

with the intent to raise suicide prevention awareness across these industries.
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initiative??),

in conjunction withs 47G  Around World Suicide Prevention
Day, construction sites cease work to make pledges to look after each other and raise thes 47G
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development of the funded partner ‘alliance’ (see section 3.3.1 for more information on the alliance), and
increased emphasis on a whole-of-government response.

However, the majority of funded partners consulted suggested that there are still significant opportunities to
improve leadership in the sector. Areas for improvement identified include:

e Having more consistent opportunities for collaboration within the Program
e Introducing more reporting targets, milestones and/or incentives around collaboration

o Defining what leadership looks like for specific streams of work.

Leadership component of the Program

While the Program is tracking well and is making valuable contributions to suicide prevention leadership (see
sections 3.1.1 and 3.2.1), it was noted during consultations that there is a lack of clarity and direction as to
what suicide prevention leadership means and how all funded partners are meant to support this.

ith no common thread

A number of funded partners noted that the Program has mixed objectives,
between the funding and activities that they have been allocated. Some f d partners highlighted that
leadership is about bringing the suicide prevention sector together, facii creased collaboration, and
building the architecture (i.e. structures and frameworks) that under, @ ork of the many organisations
operating in the sector, and that this is not the primary focus of tTQ/ SRL

Some funded partners do play this role by virtue of the el|g yzére funded to deliver, while for
others, the connection between their role and being leade 0(,|s not clear. For example, the
Program funds advocacy or peak bodies that play a cleaéd |n the sector, while also funding
organisations for service delivery. Funded partners re@r f as to how this aligns with the broader
goal of the Program as a ‘leadership’ initiative. On suggested that this NSPLSP feels more
like a collection of siloed projects that are run un@ Qg&sﬂp banner’ as opposed to a true leadership
program. The perception from funded partne s a lack of rigour used to develop the Program
scope and list of required projects or achK@@

3.2.3 Engagement with PH % @ Q

One of the intended outcomes S to ‘support PHNs to lead a regional approach to service
planning and integration for s eg%ﬁzfn activities which meet the needs of individuals at the local
level” .23 PHNs play a critic @Ie fnéntal health and suicide prevention sector, with the Australian
Government manda‘u/né%é@%l Ith is one of the seven key priorities for work by PHNs. The
Response to the Revi ealth Programmes and Services included a role for PHNs in planning
and commissioning primary mental health care services. It is an expectation that funded partners collaborate
with PHNs to build their suicide prevention capability and address suicide prevention issues at the regional
level. Despite this, the level of engagement, and effectiveness of this engagement, between PHNs and
funded partners is mixed. This variation in relationships with PHNs is compounded by the varied nature of
the 31 PHNSs, all of which are at different levels of maturity and have vastly different operating
environments, priorities and capabilities.

Funded partners indicated that early in the life of the Program, they discussed and agreed on the importance
of streamlining communication with PHNs, as having all 15 funded partners communicate with all 31 PHNs
may be overwhelming and counterproductive. This may explain why some funded partners have a greater
level of engagement with PHNs than others. Further, some funded partners report only engaging with PHNs
in relation to other programs outside of the NSPLSP, including the National Suicide Prevention Trials.

Some funded partners reported effective collaboration with their relevant PHNs. Strong relationships have
been established between funded partners and PHNs where a shared understanding of the roles of the
commissioner and the service deliverer have been established early. Examples of how relationships with
PHNs have been successfully leveraged in the past include PHNs promoting the activities of funded
partners, being involved in community consultations and reference groups, providing additional funding, as

23 Department of Health. (n.d). National Suicide Prevention Leadership and Support Program Grant Opportunity
Guidelines.
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well as assisting with the expansion of programs into new community settings. PHNs have also been
reported to benefit from the Program, including instances where funded partners have assisted the PHNs'
commissioning and activity planning role by providing PHNs with relevant information and resources.

Other funded partners have experienced more limited interactions with PHNs and acknowledge the need to
explore these relationships further. Funded partners noted during consultations that effective PHN
collaborations have been dependent on the nature of PHN staff having a high level of capacity and
commitment to support funded partners. Funded partners also reflected that the onus has historically been
on funded partners to facilitate these connections with PHNs which is not always reciprocated. Successful
relationships with PHNs are often based on existing, informal relationships and the goodwill of PHNs, rather
than formal channels of collaboration.

Some funded partners acknowledged that poor engagement with PHNs may be due to a lack of
understanding of the purpose and the scope of the NSPLSP, amongst the plethora of programs with which
they are associated. These funded partners indicated that feedback received from PHNs was that they do
not know enough about the funded partners’ work and their value-add.

PHNs' perspective on engagement with funded partners Qg‘

A sample of PHNs were also directly engaged as part of the eva!uat'@n view of the
NSPLSP. PHNs have provided reflections and key insights on thej Ebpe ieAces and level of
engagement with the Program. It should be noted that theseﬁ only represent the
views of three PHNs and therefore may not be representati al(BHN3:

LSS

Similar to the reflections of funded paﬁr@,’P S ﬁ’experienced varied
levels of engagement with funded p rshot “one PHN did not have
an awareness of the overarching Qs aims to support PHNs

n
despite having interactions witl@m&@- i)gg%ded partners.
My
Past examples of success;g:ol@r
n

PHNs have been base i5tin
prior awareness of t%sswc at'pertain funded partners undertake. In
these instances, ti ol ration has been facilitated by funded

L partners being le] = i@e ested and supportive of the system-level

and communf %‘Q@a&aches of PHNs.
Q < A
PHNS@W‘{ any of the funded partner’s programs and services
to

are ng taUQ lotcalised contexts, and often times do not meet the
individual needs of each respective PHN's communities. Each PHN has

I

between funded partners and
ionships as well as PHNs having a

Do
D0
Do

@ their own unique contexts and challenges, which may not align with the
more generalist approaches to suicide prevention of many of the NPSLSP
@ funded activities. For example, generalist approaches to suicide prevention

may not be suited for certain PHNs whose priority population groups are
Aboriginal and Torres Strait Islander cohorts.

One PHN highlighted the complexity involved with the Commonwealth
funding both PHNs and the funded partners under the NSPLSP, for
different activities. Variation between PHNs and funded partners in terms
of implementation timeframes, strategic objectives and funding schedules
may result in duplication and misalignment in activities, with funded
partners and PHNs subsequently working in parallel and having competing
priorities.
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There were reports of PHNs having to be proactive and actively seek
engagement with funded partners rather than vice versa. This finding is in
contrast to reports from funded partners that the onus has primarily been
on funded partners to drive engagement with PHNs. This further highlights
the complexity associated with funded partners engaging with 31 different
PHNs across the country.

PHNs identified several opportunities for improvement, including:

The use of formal mechanisms to improve collaboration between them
and the funded partners, such as the incorporation of collaboration as a
key performance indicator in contractual agreements or establishing
memorandums of understanding between PHNs and funded partners.
This also includes introducing more forums for PHNs and funded
partners to meet regularly in order to identify further opportunities for
collaboration and alignment of activities.

Improving PHNs' understanding of the NSPLSP, spe@éally around
their awareness of which organisations sit within ~bram the

scope of each funded partner, and the full arr ms and
services that each funded partner offers. Thi tunity extends to
improving the PHNs' understanding of th p@ strategtc
intent and long-term plan with the Pr d help PHNs align
their own strategic plans with that and the

Commonwealth more broadly, t‘_;g v@f %( r oppor‘tunltles for
collaboration and joint activiti%, O

Enabling funded partners Q?j e@age PHNs' established
relationships with cor‘gz@ﬁ ir deep understanding of
specific regional co & es. If leveraged effectively, this
may subsequem partners being able to tailor and
deliver their inj %3 to new communities (e.g. rural and
remote areasb Ive PHNSs linking funded partners directly
with loc %@ups to ensure that programs and services are

mform@; Qﬁes ic communities they aim to serve.

3.2.4 Future des‘gn t‘:‘a\%\mderatlons

The following are considerations for the future design of the Program.

Continued support for national priorities

As outlined in section 3.2.1, the range of suicide prevention related activities delivered by the Program and
their objectives currently aligns with key national priorities for suicide prevention. The Department should
ensure that the eligible Activities within the NSPLSP, and any future changes to these, remain aligned with
national priorities to reduce suicide deaths and self-harm in the Australian population. This may be achieved
by undertaking future outcomes evaluations to ensure that funded partners continue to achieve the intended
objectives of the Program and meet national priorities.

Clarify the Program purpose and definition of ‘leadership’

There is confusion amongst a number of funded partners consulted about how all they are all meant to
contribute to suicide prevention ‘leadership’ as part of the NSPLSP. The purpose of the NSPSLP should be
clarified and clearly communicated to funded partners to ensure that activities being delivered are fit-for-
purpose and contribute to suicide prevention leadership. This would involve the following:

e Consideration of the existing roles and responsibilities of NSPLSP funded partners and how they may or
may not be contributing to leadership in the sector
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e Developing a clear definition of suicide prevention leadership, in collaboration with funded partners and
other key sector stakeholders

e \Working with funded partners to clarify what leadership is expected of them through NSPLSP funding
and delivery of their unique initiatives and activities

e Consideration of how existing Program activities may be changed in order to align with this clarified
purpose and definition of leadership.

Scoping analysis

The Department should consider conducting a scoping analysis to assist in clarifying the Program’s purpose
and how funded partners should contribute. The scoping analysis would involve using existing research and
evidence to inform future practices or policies. For the Department, this would involve an exercise of using
relevant, available quantitative and qualitative data to identify priority areas for the NSPLSP and where
‘leaders’ are needed. This would require collating evidence from various Commonwealth mental health and
suicide prevention initiatives, PHN Program data, population health data, and other key data sets, and then

using these alongside the Department’s contextual knowledge of the NSP 0 conduct analysis and
identify priority areas and target groups. This would enable the Departm 0 give clearer direction to the
funded partners on their scope of work and how their activities shoul Capf ibuting to suicide prevention
leadership. Q/Q &r\

Facilitated collaboration between funded partners and P ?\ &‘2‘

Noting that the majority of funded partners acknowledge ections with PHNs needs
improvement, there are opportunities for the Departm Q‘[o *f&}t |t etter collaboration between the two.
This is within the scope of the Department as the o he NSPLSP and PHN Program, and given
the Department’s expectations for the two orga % to support each other.

Considerations for the Department when fac@@ﬂr@ﬁ aboration include:

e Building PHN collaboration into the cé(e nt process, where funded partners and PHNs are
required to communicate to ensu artners’ activities are appropriately designed to assist
PHNs

e Establishment of a regular nd NSPLSP funded partner representatives to interact and
brainstorm suicide prev |on at a regional level
e | everage existing TQ{?%’ Q\hamsms (e.g. PHN conferences and PHN CEQ Collective) for funded
eséntto P

partners to regulaf& Ns on their activities and discuss how to work together on issues of
suicide prevention

e Tech-based solution (e.g. portal) that streamlines funded partner engagement with PHNs and
applications to PHNs for support, providing a central access point for the NSPLSP to engage with PHNs
nationally

e Liaising with PHN Program owners within the Department to build stronger emphasis on PHNs to
proactively engage with NSPLSP funded partners

e Facilitate better sharing of information between PHNs and funded partners, including lessons learned
from suicide prevention service delivery, and access to PHN data (e.g. needs assessment and regional
population health data).

)ZOZ KPMG, an Australian partnership and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited,
antee. All rights reserved. The KPMG name and logo are trademarks used under license by the independent member firms of the KPMG
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3.3 Key Evaluation Question 3

What are the implications for the future of the Program?
The following were key considerations when exploring this question:

o Areas of lower priority, including those that may not be fully meeting the Program
objectives or are potentially duplicating other services

e |dentification of areas on which to focus on for future funding, for example new priority
areas and/or opportunities

e Necessary changes in GOGs and future funding allocations.

This section explores key findings and considerations regarding the future direction of the Program. In
particular, this section will focus on collaboration, specific target cohorts or need areas, and performance
reporting.

Key Findings éfure design considerations

Evaluation . — o \& -
Oucsiion 3 e There is a lack of visibility of activities across i? «Oy-There are opportunities to

funded partners, which may lead to dupi: increase collaboration

Summary and funded partners ‘running in parallel’ (iher between funded partners
they are focused on achieving their o % through formal and
rather than collectively working tov@)d structured mechanisms,
common set of goals. ?‘ Q\ supported by the

Department.
(,<</ NS
* There are many unwersﬁ_l;a Supplement the current
approaches 1o su1C| wnhm national approach with

the NSPLSP. The Ee work being activities that bolster existing

done to target@& i %ﬁ_however there efforts to target specific

is scope for ’@s n@ ved population groups and need
areas (note that this is

<<, \2\ supported by the scoping
Q Q‘ &. analysis suggested as a
Q\\ (’0 future design consideration
"2\ in section 3.2.4).
e Reporting processes are relatively ¢ Invest in the development of
straightforward, however can be improved an outcomes-focused
through more regular feedback and greater performance framework.

visibility of use of AHA data. Reporting is too

activity or output focused, * There are opportunities for

the Department to improve
communications with funded
partners on reporting
insights, by synthesising
insights and feeding back.

3.3.1 Visibility and collaboration between funded partners’ activities

During consultations, funded partners were asked to identify any key gaps or duplications in activities
funded under the Program. Most funded partners indicated that it was difficult to comment due to a lack of
visibility of what the other funded partners are delivering under the Program. Funded partners have a high-
level understanding of each other’s scope of work, with seme having a more detailed understanding due to
close working relationships, however could not speak on each other's activities under the NSPLSP in detail.
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This was widely accepted as an issue, with the risk that funded partners are ‘running in parallel’, focused on
achieving their own goals rather than collectively working towards a common set of goals. This may lead to
gaps and duplication. Funded partners noted the lack of transparent reporting between each other, lack of
data sharing, and lack of clarity as to how each other’s activities contribute to the Program’s objectives.

Due to this, funded partners were not comfortable speaking in depth on this subject. One funded partner
noted that it would require a much more detailed analysis of the Program to understand gaps and
duplications, and that the funded partner ‘alliance’ has discussed conducting its own consultation project to
do this.

In fact, a number of funded partners acknowledged the work of the recently established ‘alliance’ to
improve visibility and collaboration between the 15 organisations. This alliance formed organically amongst
the funded partners, led by Suicide Prevention Australia, with the purpose of establishing stronger
relationships, working together in a more strategic manner, and supporting consistent dialogue with the
Department.

KPMG understands that all 15 organisations have been invited to participate in the alliance, with some
participating to a greater degree than others. Some funded partners acknow@ged their lack of engagement
with the alliance due to a difference in priorities, while many recogmsed here is more that the funded
partners, the alliance, and the Department can do to improve the level 0 (ggora’uon within the Program.

Potential overlaps

While funded partners were hesitant to identify any specific (?gd tion under the Program, there
were areas of potential overlap which arose during consul@gﬁé ?\

e \Work being done to create and maintain directorie %s icide gfevennon programs that are made
available to the community. There is a belief th eﬁétenhoned this creates confusion for the
community on where to access safe, reliabl ay result in a person who needs help

a
ceasing to explore help. It was acknowled g Q/ rk is a potential duplication of work that sits
outside of the NSPLSP. \ @

>

e There is a specified media and co glble Activity under the Program, however many of
the funded partners conduct so own media and communications work. It was
acknowledged that it would erstand the broad spectrum of media and promotion across
all funded partners in orde eeds assistance and where there are opportunities to

leverage each other's w

e Therearea numb&ﬁg?e lentlon training initiatives delivered under the Program where there
a

are similar target nd content.

e There is some cross-over in the work that some funded partners do with particular industries and
particular demographics or cohorts.

Noting the above, funded partners emphasised that while there may be some overlap, each funded
partner’s activities have their own distinct nuances and differences, such as the type or method of service
delivery, or segments of target cohorts. The funded partners also acknowledged that there is likely some
duplication between the work funded by the Program and what sits outside of the Program, however a lack
of visibility makes identification difficult . KPMG did not undertake an assessment of the NSPLSP against
other programs to assess gaps and duplication.

3.3.2 Emerging priority areas

Funded partners were asked to identify emerging priority areas that should be the focus of future NSPLSP
funding, to ensure that the Program continues to align with Government priorities on suicide prevention.
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There were a number of key priorities for the Program more broadly that were identified as set out in
Figure 11

Figure 11: Broader NSPLSP emerging priority areas

@‘ A focus on better levering

Greater focus on funded partners
O O/ international insights to conducting evaluation and
inform suicide prevention research, and broadly sharing
activities insights

- Greater emphasis on building a

Increased visibility and |CT—.-‘); stronger evidence base, and to

collaboration between === ntegrate and share

funded partners = @ tion (including establishing

minimum dataset)

Source: Funded partner consultation notes, analysed by KPMG %Q/ () \2\
In addition to the above, the funded partners noted that am ‘s effort involves universal and
general approaches to suicide prevention. Many funde e at a national level, focusing their
efforts more broadly to the general public and adult artners focus their work on targeted,
specific cohorts or need areas, however there i |s @ e improved. There were a number of
specific target areas that were identified dunn | ns These have been summarised at a high

level in Figure 12 below.

Figure 12: Specific NSPSLP target are& O<< Q‘

Q Whole of community

Early mter\@t QéO education and non-medical
workforce training

Data collection
incorporating Australian
Bureau of Statistics’ 2020
Standard

Lived oxper:ence including
specific sub-segments

Leveraging Indigenous
insights and empowering
them to lead suicide
prevention work

Needs of regional (including
rural and remote)
communities

Continued support of
cohorts such as LGBTIO+,
Indigenous, CALD, young
people, and men

Support during times of
national crisis

C@C
DCC

Source: Funded partner consultation notes, analysed by KPMG
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More detail on these target areas can be found below:

e The Program has an opportunity to increase its focus on intervention, particularly early intervention.
Funded partners commented that, based on their research and observations, adverse childhood
experiences can have a significant impact on mental health across a person’s lifespan. Greater
investment here will help alleviate downstream issues with postvention.

o While some funded partners currently work in the suicide prevention lived experience space, this is an
emerging priority area where further attention is needed. There is concern that lived experience is being
used as an all-encompassing term, and that there is not enough focus on the specific segments of this
cohort where there are distinct differences in the type of support required. This includes those with
experience in suicidal behaviour, thoughts of suicide, carers, and people bereaved of suicide
(i.e. postvention). There is scope to expand the Program’s view of lived experience and effort in this
space.

— A segment of this that requires more attention are those with mental health issues or suicidal lived
experience, who are not in the ‘system’. This is a cohort of people who require help but may be
hesitant to reach out. More can be done to better promote support reach this audience.

e There should be greater emphasis on leveraging insights from Indhfngu ommunities and
empowering them to lead suicide prevention work. This include |genous community research
and involving these communities in the design and decision- m@ fOr NSPLSP suicide prevention
activities that target Aboriginal and Torres Strait Islanders t%f@su(')sup&&ort is more tailored.

e The recent national bushfires and the COVID-19 pand % hted the importance of support in
times of national crisis. An emerging priority is to c Ci revention supports and
communications during these times.

o \Whole of community education and workfor %agg ts%e of medical professions can be improved.
While there are a number of existing educ@a tr; g projects funded by the NSPLSP, these can
be made more accessible and stigma-f

e Future data collection efforts by f /Sj
2020 Standard for Sex, Gender%%u
Collecting this specific data

community. %/

e Continued efforts tgg% § QS n the specific needs of regional communities is important. There
&

@neg%hould incorporate the Australian Bureau of Statistics’
f@ x Characteristics and Sexual Orientation Variables.
Vi le insight and inform supports tailored to the LBGTIQ+

needs to be greate down rural and remote community barriers, and better promote
services. 1\

e Noting some of the existing work performed by funded partners, the following cohorts should be a
continued focus of future NSPLSP activity:

— The LGBTIQ+ community

— Sub-cohorts of the Indigenous community, including Aboriginal and Torres Strait Islander youth,
women, LGBTIQ+, and people with lived experience

— Culturally and linguistically diverse (CALD) populations, particularly given that social attitudes and
stigma regarding suicide in these communities is a barrier. There is a need to better engage and
build relationships with these communities to enhance training, intervention and postvention
services

— Young people, including specific segments such as those in regional, rural and remote areas, in
universities and other tertiary education, apprentices, and young people entering the workforce in
unstable industries. This includes more online and social media activity to target young people and
better promote relevant suicide prevention services

— Men and male-dominated industries. Examples of industries include mining, energy, manufacturing
and rail.
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3.3.3 Program reporting and administration

Most funded partners noted that they have had positive experiences with the administrative processes
underpinning the NSPLSP, including performance reporting and submission of AWPs and grant applications.
Through the consultation process, funded partners noted that they have often worked collaboratively and
effectively with the Department to fulfil these administrative requirements. They noted that existing
NSPLSP reporting processes are simple, straightforward and easy to comply with, and that six and

12 month reporting intervals are appropriate.

Despite these comments, the majority of funded partners acknowledged some improvement opportunities
linked to Program reporting:

e Current reporting is compliance and output-focused. Performance reports focus on providing updates on
the quantity of activity (e.g. number of training modules delivered, number of workshops, number of
resources distributed, etc.). This does not provide the opportunity for funded partners to demonstrate
the depth of the outcomes that have been achieved by their efforts under the Program. Many funded
partners suggested that reporting should better align with the objectives of the NSPLSP and be centred
on outcomes measures. <</

¢ Funded partners would benefit from more feedback and insight fﬁ quartment on the content of
their AWPs and performance reports. Currently, it is difficult for e\ rtners to know whether they
are meeting the Department's expectations and that their W a{ ng with the Department’s

priorities.
e The AHA monthly data reporting process is burdenso Rgﬁ e The funded partners are
required to submit activity data on a regular basis t \gerportal however are unable to
1x and 12 month departmental

generate reports from this portal to inform other Q}o@g
performance reports). Funded partners also d:@%{ 2 V|5|b1||ty on how this AHA data is then

used. <(O
Q&% Q@ 4
AHA reporting insights

The AHA was directly engaged@ Valuatlon and review. The AHA provided more
detail on how the AHA mon | g process works, as well as insights on the
usefulness of this proces%

Jg@lgiﬁr rQ?ortmg involves funded partners using their assigned
logtins 't submit activity data for the previous month via an online portal.
There are some funded partners that submit activity data via email in Excel
spreadsheets instead of the portal. AHA's system then validates data
reported with the MDS. AHA uses the reported data to provide the
Department with six monthly reports that cover every item of the MDS,
including longitudinal and trend data. The Department and AHA will analyse
the data to identify any anomalies to discuss with funded partners as
needed. For example, where the number of people receiving a service
drastically increases or decreases.

There is value in the data that is currently reported to AHA and captured in
the MDS. It is a well-structured, three year old data set that effectively
shows the volume of activity conducted by funded partners and how
demand for, and the delivery of, activities has changed over time. It would
be valuable for the Department to view this data more frequently than
every six months, to alert them to any emerging trends and identify how
Program activities may need to change accordingly.

G og
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Qutputs of AHA reporting for the funded partners is not particularly useful.
Funded partners have access to data dashboards which only provide a few
data points, such as activity funding, total number of activities, and number
of people receiving services. These funded partner dashboards do not
provide data to the same granularity as the AHA reports. They also do not
provide any insight on suicide prevention outcomes achieved by funded
partners.

AHA identified some opportunities for improvement, including:

o QGreater transparency on the use of AHA reporting data and how it
supplements the Program'’s other reporting processes. Funded
partners would benefit from clearer departmental communications on
the utility of this data and how it is used by the Department to track
Program progress. AHA would also benefit from an understanding of
how their monthly reporting process differs and/or duplicates the six
and 12 monthly reporting funded partners submit Qﬁe Department.

¢ Consideration of developing more granular Al—\‘&h& ‘aﬁshboards for
funded partners so they can access the M detaii This
should encourage greater engageme d'é\d partners with the
dashboards, which at this point in tm%

e Sharing NSPP MDS data with PH @ qg-\ﬁnd some of the data
from the MDS useful to under; de prevention activities
are being undertaken in thej ?g{;l@?‘tgssist planning of service
delivery at the regional I%j,

CO @%

3.3.4 Future design conmderatlon}s?\

The following are considerations for tg@ca%gg‘of the Program.

Increased opportunities for ccﬂl}ho%{% @pported by the Department

There are a number of oppo@f&&"&}ease collaboration between the funded partners through formal,
structured and regular mechani . slpported by the Department. Introducing such mechanisms would
allow funded partners a cleater, more detailed understanding of the activities each are delivering,
helping to understand how 10 better leverage each other’'s capabilities and expertise. It would facilitate
better sharing of learnings, identification of system gaps, reduction of duplication and facilitation of
coordinated service delivery. Some of the mechanisms that the Department may wish to consider, which
would add more rigour to Program collaboration, include:

e |[ntroduce a requirement for funded partners to more frequently share learnings, research and evaluation
insights with each other. This could be done via the six and 12 monthly performance reporting process
or through a new process (e.g. program newsletter).

e Actively champion the recently established alliance by introducing a departmental representative. By
taking a role in this alliance, the Department can support the alliance in expanding its collaborative
efforts and getting all 15 funded partners to actively contribute.

e Facilitate a regular forum for funded partners to connect and discuss their existing activities and
opportunities to collaborate. This could be in the form of an annual conference or thinktank, regular
workshops between particular streams of work across the funded partners (e.g. communications), or
some other mechanism that enables the exchange of ideas. These forums need to have a clear, focused
agenda on collaboration, innovation, data and knowledge sharing.

e [ncentivise collaborative projects between funded partners. This would inherently encourage funded
partners to be more innovative, and to develop additional proposals for activities that leverage each
other's expertise.
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Supplementing the national approach with targeting of specific cohorts and need areas

There is an opportunity to supplement the current national approach to suicide prevention under the
NSPLSP with activities that bolster the existing efforts of funded partners to target specific population
groups and need areas. Prior to the next funding cycle, the Department and funded partners could
undertake an exercise to co-design future NSPLSP activities that address some of the specific target areas
identified in section 3.3.2.

Introduce an outcomes-based performance framework

Funded partners identified that outcomes-based reporting would better communicate progress in
addressing suicide prevention priorities and achieving NSPLSP objectives.

There are practical challenges associated with moving to outcomes-based reporting. Short-term, actionable
activity can be undertaken by the Department in ensuring reporting is consistent by the funded partners and
providing feedback to funded partners on the quality of the reporting and opportunities for improvement.

There are opportunities to utilise work undertaken by the Department for outgomes-based reporting. One

example is the PHN Program Performance and Quality Framework that wa&plemented by the

Department in 2018. It is designed to consider how the activities and fu @o delivered by PHNs

contribute towards achieving PHN program objectives. The framewor@%@@ outcomes to be achieved in

the Program, drawn from the program logic, and includes indicato QD s&ess individual PHN performance.

Additionally, a yearly report is prepared for the overall performa fc) PHN program, which assesses
o\

progress towards achieving the PHN program outcomes. Q/?‘ Ve

For the NSPLSP, an outcomes-based performance fram Qp\j{\ d@?}fde:

e Establishing program logics for the overarching rqéra %’nd@e\]g% Activity, linking inputs, activities,
outputs and outcomes. This visual description r&oh will support Government and funded
partners in identifying relevant indicators a a%été@h éﬁponent of the program logic

o Developing key outcome themes, taiIoQ&‘f t@k&&t P, which then have a set of specific outcome
indicators against them é\ @) Q‘

e |ndicators that require evidenc%{%@@&;artners are addressing prioritised / national needs
e |ndicators that require evid ﬁg? )ng@?ded partners’ activities are culturally appropriate, which
@&é@%@@

would be important for et or ‘at-risk’ cohorts identified

e |ndicators measurin\%&oﬁé t@the number of stakeholders accessing and receiving services from
funded partners, v h4guld be further specified to show growth in regional populations or target
groups

e |ndicators requiring evidence of partnerships established with PHNs and local stakeholders

e Greater emphasis on satisfaction surveys to demonstrate effectiveness of activities delivered by funded
partners.

A performance framework could support the transition to outcomes-based reporting and ensure consistent
reporting by funded partners. Additional considerations for outcomes-based reporting are provided below:

e Program reporting should align with the program logic, and individual eligible Activity logics (e.g. outputs
delivered, outcomes achieved). Performance indicators should provide accurate insight into the short,
medium and long-term effectiveness of the Program. Due to the difficulty in measuring contribution to
the reduction in suicide and suicidal behaviour at a whole-of-population level, it may be useful in the first
instance to develop indicators that focus on the short and medium-term outcomes.

e The Department and funded partners should collaborate to co-design relevant performance indicators.
Engaging with the funded partners is important due to their knowledge of the sector and of available
data, to inform which indicators can realistically be used.

e |ndicators should consider any future focuses of the Program on specific cohorts or target areas. For
example, the framework should consider Indigenous-related outcomes.
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e (Clear guidelines on reporting requirements should be provided to funded partners, including information
on the purpose of the indicators and how information will be used.

e Mechanisms are available for the Department to provide feedback to funded partners on their reporting
and performance.

e The framework and its indicators should be reviewed and updated as required, to reflect the progress in
achieving program outcomes.

e There are opportunities for funded partners to submit case studies and lessons learned as part of their
regular reporting.

Better communication between the Department and funded partners on reporting insights

There are opportunities for the Department to synthesise insights from reporting, and feed information back
to the funded partners. This could be through formal feedback sessions held with funded partners after
reviewing performance reports, and/or increased communications between the Department and funded

partners during the AWP development process. This would: Q.

e Provide an opportunity for the Department to indicate whether track gﬂnst performance targets is
meeting expectations Q)‘b

e Facilitate the Department to use their knowledge of what e KQ 15 orgamsatlons are delivering to
share insights with funded partners on where there is a en activities and the

organisations should connect

o Give confidence to the funded partners that thew@ed@@tm@g{ are meeting departmental
expectations and align with Government pr|or|t| revention

e Provide a regular forum for the funded par‘mQa %n feedback to the Department, raise concerns,
and share insights that may inform futur g&\& gn.
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4 summary of future desian
considerations

The NSPLSP is tracking well against current expectations and is making a valuable contribution to the
national suicide prevention agenda. This evaluation and review has found that there are a number of
opportunities to improve the Program to ensure that activities continue to progress, that it aligns with
Australian Government commitments, and that emerging priority areas and issues are addressed.

The following table sets out the future design considerations that are provided for the NSPLSP. The link
between these considerations and findings from the evaluation and review a @aiso provided in the table

below. <</

The proposed implementation timeline is provided below for considemﬁ@w hort term (less than six
months), medium turn (six months to 12 months) and long term (gr; 12 months). The
considerations that are medium to long term are identified to re m@re effort or coordination with

funded partners to support successful implementation. \?‘ ?"

Table 6: Future state considerations - implementation' 32

Proposed Future state consideration Relevant
implementation sections
timeline

Short term ({less  Consistent performanceepoct @
than six months) agreed templates. \2‘- (< A\@
Ensure continue %0 H\ of&érnative delivery methods that 3.1.2,3.1.4

overcome CO

Medium term Leverage e@ @ﬁp gs — findings from evaluations undertaken 3.1.4

(six to 12 by fun s Id be shared with the Department.
months) n hanges — adjustments for CPl, revisiting funding 303814
ntivise collaboration and innovation
Clarify program purpose and definition of leadership — to ensure 3.22.3.24

activities are fit-for-purpose and contribute to the Department’s
expectations of sector leadership

Scoping analysis — to identify priority areas for the NSPLSP 3.2.2,323

Increased opportunities for collaboration, supported by the 3.31,.334
Department — introducing mechanisms to facilitate more detailed
understanding of activities and opportunities to collaborate

Supplement national approach with targeting of specific cohorts and 3.3.2, 334
need areas — to inform design of activities for the next funding cycle

Better communication between the Department and funded partners o 3 B e
on reporting insights — through formal feedback sessions or similar
mechanisms

Long term Facilitated collaboration between funded partners and PHNs 3.2.3,.3.24
:Eli:;;e;than 12 Introduce cutcomes-based performance framework 3.3.3.334
Ensure the Program continues to provide a key role in supporting 3.21.324

national priority areas (for example through future outcomes
evaluations)
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Appendix A: Funded partners overview

Descriptions of funded partner activities provided in Table 7 broadly reflect the perspectives of funded partners obtained through consultations. Activities
listed for each funded partner have been obtained from a review of the AWPs. Q/ o

Table 7: Summary of funded partner’s role and activities Q a
Activity Funded Description
stream partner
Activity 1: s47G s47G
National
leadership
role in
suicide
prevention
Activity 2: S s47G
National a7
leadership in G
suicide
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Activity Funded Description
stream partner

prevention s 476G
research

Activity 3: s s47G

Best practice 47
in Aboriginal G
and Torres

Strait

Islander
Suicide
Prevention
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Activity Funded Description
stream

Activity 4: $47G
National

media and
community
strategies

Austrafien partnership and & member firm of the

§ organisation of independent member firns affiliated w

limited o

guarantee All rig ame and logo are ra
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FOIl 2758 52 of 84 Document 3



Page 46 | Final Fiaport — 14 April 2021

Ewvsluation and Review of the MNaticnal Suicide Prevention Leadsrship erd Support Program

Activity Funded Description
stream partner

s47G s47G

s 47G s47G
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Activity Funded Description
stream partner

s 47G s47G

s 47G s47G
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Activity Funded Description

stream partner

s47G

Activity 5: 547G s47G

National
support
services for
individuals at
risk of
suicide

s47G

547G
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Activity Funded Description
stream partner

s47G

s 47G

s 47G

s47G s47G

wigential Liabilrty

FOI 2758 56 of 84 Document 3



Page 50 | Final Report— 14 April 2021
Evalustion and Review of the Nationa! Suicide Prevention Leadership and Support Program

Activity Funded Description
stream partner
s 47G
s47G s47G
s 476G s47G
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Activity Funded Description
stream partner

s 47G

Source: Consultation insights with funded partners. The AWPs were sourced from theéim@ea@ Department of Health.
oA

S
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Appendix C: Evaluation framework summary

Table 8: Evaluation questions, indicators, and data sources

Key evaluation questions Indicators

a) What are the major
achievements under the
Program?

1. What has the
Program funded and
how have these
activities
progressed?

b) What has impacted on
achieving Program
objectives?

c) How efficiently
resources bein

FOI 2758
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Qa Historical funding allocation {funding e
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Extent to which activities hag_gh é\ ®
implemented as planned, 7~
Activities that have b@% @ete@z
NES

ng ~$‘ o‘<
Stake%&@h&r @d on what has e
ﬁme&g Program .

ri twmes implementedto

a@tie@' posed or funded N

eam and project level) .
Stakeholder perception of the
funding levels and utilisation of the .
Program

Best use of available resources in
addressing the identified need (e.g.
proportion of under and/or
overspends)
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Y
Data sources

Grant Opportunity Guidelines

Project documentation, including Activity Work Plans,
Budgets and Performance Reports

Stakeholder consultations
Project evaluation reports, where available
NSPP MDS

Grant Opportunity Guidelines

Project documentation, including Activity Work Plans,
Budgets and Performance Reports

Stakeholder consultations
Project evaluation reports, where available

Grant Opportunity Guidelines

Project documentation, including Activity Work Plans,
Budgets and Performance Reports

Stakeholder consultations

NSPP MDS

Project evaluation reports, where available
Financial acquittal reports
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Key evaluation questions ub questions Indicators Data sources

2. How do the activities Criterion-based assessment of the extent e  Grant Opportunity Guidelines
Jssded unc!er th? to which the activities funded underthe o  Relevant findings from other evaluations (e.g.
:lrosir:?;allgn with Program align with Australian Response to Review of Mental Health Programmes
Gz\u:rnlmr:an " Government commitments and other key  {~and Services (2015), Fifth National Mental Health and
bt priorities Suicide Prevention Plan (2017), related policy
e ", documents and ministerial announcements)
other key priorities? ) Q)
Q ’\
3. !Nhs_t e the a) Areas of lower priority, e Criterion-based assessmemé(th A Grant Opportunity Guidelines
implications for the including those that may extent to which the act:\%’gs ,\ Stakeholder consultations
sl t_he . not be fully meeting the under the Program ali Relevant findings from other evaluations (e.g
Progeam, ncluding: Program objectives or Program’s obj ectwpgh Response to Review of Mental Health Progirﬁ;mmes
are potentially duplicating. «  Duplication iden @I@(@b and Services (2015), Fifth National Mental Health and
; services % Suicide Prevention Plan (2017), related policy
e Siakeholderﬁbr&e@ f areas of documents and ministerial announcements)
lower pr
b} Identification of areas  Stakeh &ms of focus areas e Grant Opportunity Guidelines
;0 f;FUS Ic‘r future ! for @ Ut e Stakeholder consultations
il it sl L \‘) Q * Relevant findings f I
A as from other evaluations (e.g.
new pr|0r_|t_y areas andfor Q/ Q Response to Review of Mental Health Programmes
SRPANARGISS. Q Q— & and Services (2015), Fifth National Mental Health and
\ _L Suicide Prevention Plan (2017), related policy
,\‘2\ ,(:2\ documents and ministerial announcements)
c) Necessary changes in ~ Stakeholder and Departrmental » Grant Opportunity Guidelines
Grgnt Qpportunlty perceptions of the: s Project documentation, including Activity Work Plans,
Gmd_ellnes and_ future e Grants process Budgets and Performance Reports
funding allocations. ¢ Funding allocations » Stakeholder consultations
¢ Administrative requirements for the
Program
Source: KPMG
ks used U global organisation Document Classification: KPMG Confidental Liability Im ted by a
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Appendix D: Document register

The table below provides a summary of the key documents received in conducting the evaluation amtz%ﬂew.

Table 9: Document Register

Date Funding Activity Performance
s47G received | agreement "':I';:'k Report 1
15/12/20 v v v
16/12/20 v v v
16/12/20 v v v
16/12/20 v v v é‘\
17/12/20 + v @
17/12/20 v ‘-’(,Q/Q
17/12/20 + v Q Q% '\\b
17/12120 v &Q‘} Q\Q’
17/12/20 v v
17/12/20 v i v
22{12f20 v v v
22{12/20 v v v

Source: Commonwealth Department of Health
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Appendix G: Detalled data collection
SOUrces and method information

Table 11: Summary of evaluation and review data sources

Method

Data analysis

Semi-structured
interviews

FOI 2758

(o} orts,
\c) ﬁ __!{ic me and

Data source Data sample

Data outlined in
the NSPP MDS
reports was
analysed for all
NSPLSP funded

AHH analysis reports of
the NSPP MDS

Description

The NSPP MDS includes 42
data items that describe
national projects funded under

€he NSPLSP and the activities
Qﬁndenaken as part of these

partners Wherg cﬁ?pjects The NSPP MDS
possible. ludes organisation level

Q/o
<<§" ‘?\i\

O

Financial and \2\‘?\ \\X Qé}ta was

performan Q« analysed for all

docum i er NSPLSP funded

fund éﬁh as partners, over the
2019-20 financial
year.

ndigure statements,

A &nd audited financial

Statements

Two separate
rounds of one-on-
one interviews
with all 156 funded
partners to
discuss Program
delivery.

Funded partner
organisations

AHA 30-minute
session with an
AHA team

member.

70 of 84

information, contractual

roject information,
information on activities
undertaken and completed
within each of the five eligible
activity areas, and client and
service information for each
service contact.

This documentation was
collected directly from the
Department.

The first round of interviews
provided insights into Program
delivery, and barriers to
achievement. The second
round provided further detail
on and opportunities to
provide further support.

This conversation was held to
develop an understanding of
the NSPP MDS reporting
process, the extent to which
funded partners engage with
this process and exploring
opportunities to improve the
reporting process.
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Method Data source Data sample Description
Focus groups Department Project One hour and a This focus group was held to
Team half workshop gain an understanding of the

current NSPLSP grants
administration process as well
as to discuss findings to date
and inform the development of
draft future state options.

PHN staff 30-minute These conversations were
sessions with held to develop an
mental health understanding of PHNs'
program staff engagement with the Program
from a selection and alignment between PHN
of PHNs. mental health programs and

the NSPLSP
Documentation review NSPLSP program 2019-20 Qﬁlrewew of documentation
documentation provided documentatson\A t describes the scope and
by the Department forall 15 fun cébjecti\.«'es of the Program and

partners, E’é/ |q< |ts activities, and the

by the erformance of these activities

Dep e tY‘ A" established key learnings
about how the NSPLSP is

N
Funding agreement and %@ Q/?\ performing

other related documents{‘\
<</ &rs provided
q@‘epartment

Addltaonal Q" As relevant.
docum
by f

Source: KPMG
Q— ‘2*
<< _ﬁ
Program rep&ﬁm@

The funded partners are required to develop several reports throughout the duration of the funded period,
including an updated AWP and budget, performance reports, audited financial acquittal reports and a final
report. These reports are described further below.

Activity Work Plans

Funded partners are required to develop an AWP as part of the grant application and selection process. The
AWP includes description of planned activities, alignment of the planned activities with program outcomes,
collaboration details, expected duration of implementation, performance indicators and risks. The AWP also
details how activities will not duplicate programs or services provide by other organisations.

The purpose of AWPs are to set out the key tasks funded partners will undertake to meet the objectives of
the NSPLSP.?* Along with the AWP, funded partners are expected to submit for assessment an indicative
budget for the funding period and a risk management plan. Risk management plans detall potential risks
associated with activities and clearly map out the steps needed to mitigate these risks.

24 Australian Government. (2018). Retrieved from https:/fwww.dss.gov.au/grantsfinformation-for-grant-recipients/activity-
work-plan-reports
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Performance Reports

Funded partners are reguired to complete six-monthly progress reports as outlined in the GOGs. Templates
of the performance reports are aligned with the original AWPs, and allow for funded partners to provide
commentary against each of the sub-sections of the AWP. The performance reports include progress
against performance indicators, any delays in timeframes, as well as any risks and challenges encountered.

Performance indicators align with the Living is For Everyone (LIFE) Framework and focus on effectiveness,
project quality, efficiency and quantity.2®

Along with the performance reports, funded partners are also expected to provide income and expenditure
reports that summarise total actual iIncome and expenditure. This forms the basis for the audited financial
acquittal process, which assesses whether funds have been expended in accordance with Grant
Agreements.

Other reporting

In addition to the reporting requirements outlined above, funded partner@ve!op additional documents
during the Program and at the completion of the funding period, as ou\r.S& able 12 below.

A slehrc?ng the Program

Table 12: Additional documents developed by the funded par

Document Type

Additional documents developed during the Progra

“@Q%

Description

Budgets provide an overvie

%d@'%ome and planned

Budgets

g expenditure.
Income and Incoame and expenditu |de six-monthly updates on actual
expenditure reports income and expen o the six-month budget is also detailed.

*‘5‘%

Independently statements (financial acquittal reports)

provide verif @Q @ ?gad partners have spent the grant funding in
Agreement.

dox

accordanc
Final reports2® Final r@s@@u &all'the agreed evidence as specific in the Grant
P Ag@@m@(}n& g total eligible expenditure incurred.

Source: Commonwealth D\g@un@%gg&afm analysed by KPMG
RERE

Audited financial
statements

26 The LIFE Framework sets an overarching, evidence-based strategic policy framewark for national action to prevent
suicide and promote mental health and resilience in Australia.

28 KPMG is not able to review the final reports as part of this evaluation as they will not be submitted prior to the
conclusion of the evaluation.

G og
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27 Includes 3,000 participants completing a health screen per annum, 6,500 participants attending a workshop per annum, 3,000 support and counselling sessions per annum, number
of referrals made, and number of participants who required crisis support.

28 Commanwealth Department of Health. (2020). $ 47G 2019-20 Performance Report.
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29 Six-monthly income and expenditure reports were reviewed in the first instance. Where six-monthly income and
expenditure reports were not available, audited financial statements were then reviewed.

30 Figures are GST exclusive.

©2021 KPMG, an Australian partnership and a member firm of the KPMG global organisation of independent member firms affiliated with KPMG International Limited,
a private English company limited by guarantee. All rights reserved. The KPMG name and logo are trademarks used under license by the independent member firms of the KPMG

global organisation. Document Classification: KPMG Confidential. Liability lim ted by a scheme approved under Professional Standards Legislation.

FOI 2758 79 of 84 Document 3



Page 73 | Final Report — 14 April 2021

Evaluation and Review of the National Suicide Prevention Leadership and Support Program

s47G

31 Figures are GST exclusive.

32 |ncludes grant funding, other income such as income earned from services funded under the NSPLSP, interest
accumulated and surplus funds carried over from the previous year.
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33 Includes grant funding, other income such as income earned from services funded under the NSPLSP, interest
accumulated and surplus funds carried over from the previous year.
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