
About the audit
Suicide is the leading cause of death for men 
and women between the ages of 15 and 44. 
Western Australia’s suicide rate is now 36 per cent 
above the national rate and for some Aboriginal 
communities it has been up to 20 times the State 
average.
Eighteen million dollars was spent over four years 
implementing the Western Australian Suicide 
Prevention Strategy 2009-2013. The Strategy 
adopted a community development model for 
suicide prevention for the first time in Western 
Australia. It focused on Community Action Plans 
(CAPs) comprising community engagement, 
consultation, training and suicide prevention 
activities planned and delivered by communities 
themselves.
The Strategy also included the Agency 
Suicide Prevention Pledge Partner Program to 
raise awareness in organisations and obtain 
commitments to develop suicide prevention plans 
for workplaces.
The Strategy was led by the Ministerial Council 
for Suicide Prevention, funded through the Mental 
Health Commission and implemented through 
Centrecare.
Our audit assessed if the Strategy was supported 
by good governance, implemented effectively and 
efficiently, and delivered sustainable action to 
reduce suicide.

Key Findings
Monitoring and reporting
 y The Strategy successfully engaged 

communities and organisations, and those 
communities and organisations reported 
benefits from prevention activities and training. 
Benefits included a strengthened sense of 
community, raised suicide awareness, being 
better equipped to recognise and respond to 
warning signs, de-stigmatising suicide and 
better understanding its causes.

 y The Council tracked progress regularly, but 
reporting lacked quantifiable and objective 
measures that would have allowed it to 
consistently measure CAP performance.
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 y While progress in signing up Pledge Partners 
was tracked, their suicide prevention plans 
were not monitored and the Council cannot 
evidence the effectiveness of the Program.

Planning
 y The Council used one-year business plans 

to focus resources annually, but the lack of 
a four-year implementation plan meant the 
Strategy was not fully implemented. 

 y The Commission did not adequately define 
the roles and responsibilities of the Council, 
Commission and NGO in the Request for 
Expressions of Interest. Delays in appointing an 
NGO in turn delayed the start of, and reduced 
the time available for, prevention activities. 

 y Centrecare was not clear about what it was 
meant to do or the autonomy it would have to 
deliver the Strategy. The number of CAPs to 
be delivered was not confirmed until mid-way 
through the Strategy.

 y A lack of guidance led to communities wasting 
time revising funding proposals and reports 
to meet the Council’s criteria, which changed 
during the Strategy. 

 y Reporting templates were repeatedly changed.

Sustaining activity
 y Sustainability was not clearly defined and so 

was inconsistently applied by the Council in 
assessing and approving CAPs. This reduced 
the likelihood that activities would be sustained. 

 y The Council and Commission recognised 
communities’ limited capacity to sustain 
activities and used unallocated money to fund 
activities beyond the Strategy’s end date. 

 y CAP activities were carried out in one year 
or less. Research shows that community 
development approaches need three to five 
years to be effective and brief interventions are 
unlikely to result in lasting change. 

 y The CAP suicide prevention activities approved 
by the Council were not coordinated with 
existing activities to avoid duplication, increase 
efficiencies and last longer. 
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