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Disclaimer  

Impact Co. is committed to quality service to its customers and makes every attempt to ensure accuracy, 
currency and reliability of the data contained in this document. However, changes in circumstances during 
and after time of publication may impact the quality of this information. Confirmation of the information 
may be sought from originating organisation or departments providing the data.  
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1. Executive Summary 

The Kimberley Aboriginal Suicide Prevention Trial (KASPT; the Trial) was a significant exercise that focused 
on trialling a region-wide approach to reduce the prevalence of self-harm and suicide in the Kimberley 
Region of Western Australia (the Kimberley). The Trial had an initial investment of $5 million dollars into 45 
activities across nine Kimberley communities and numerous region-wide initiatives and involved hundreds 
of community members in local and regional fora. The Trial also represented the first time that a systems-
based approach to reduce self-harm and suicide in Aboriginal Communities adopted the framework 
articulated in the Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project (ATSISPEP) 
report, Solutions that Work: What the Evidence and Our People Tell Us.1   

The ambition of the Trial cannot be underestimated. It represented the first time that an exercise of such 
scale and complexity was trialled in any Aboriginal Community. The Trial’s ambition was also reflected by 
its commitment to a region that has some of the highest rates of self-harm and suicide nationally, as well 
as significant structural and systemic barriers that include racism and issues with housing, education, and 
employment (to name only a few).  

In December 2020, Impact Co. was engaged to conduct an evaluation of the Trial. This report contains the 
key findings from this work. The scope of the evaluation was limited to a process evaluation that was 
conducted during the final stages of the Trial. As a result, the evaluation did not include the measurement 
of the Trial’s outcomes. It was also limited by the information available at the time the evaluation was 
being conducted, and no region-wide activity was assessed as a standalone component.  

Through the review of the Trial, it has been identified that the Trial has made significant and positive 
contributions. Most importantly, the Trial has demonstrated that a systems-based approach to reduce 
suicide and self-harm that is underpinned by ATSISPEP is feasible, and that such an approach can 
contribute to increased levels of community engagement and leadership in the areas of suicide 
prevention. The Trial has also laid the foundations for future efforts to reduce self-harm and suicide in the 
Kimberley through the establishment and refinement of regional and local governance mechanisms that 
can drive future activities. Through its broad engagement and reach, the Trial also built the capacity of 
various individuals across the involved communities to support others with issues relating to suicide and 
self-harm. These are all critical factors necessary to support the reduction of suicide and self-harm. 

The Trial, as was the intention, has provided numerous opportunities to learn about the way that a 
community-led systems-based approach to suicide prevention should be designed and implemented in 
Aboriginal communities. While this report identifies various opportunities to enhance how to progress the 
work of the Trial, at the heart of these insights is the recognition that community leadership and 
governance is key. This means that any future approach must prioritise community leadership and 
governance by investing in creating engaged, robust, effective, and capable community leadership and 
governance structures that can understand and respond to the breadth of cultural and social determinants 
that influence the rates of suicide and self-harm. Figures 1 and 2 on the next pages identify the critical role 
of leadership and governance at the community level, and the necessary support required to ensure that 
this exists, to enable an effective community-led systems-based response to suicide prevention. 

 

  

 
1 Dudgeon, P., Cox, A., Walker, R., Calma, T., Milroy, J., Ring, I., ... & Luxford, Y. (2016). Solutions that Work: What the 
Evidence of our People Tell Us: Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Report. 
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Needs
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Adopting an active approach to enhancing the capability needs is critical to ensure that effective 
community leadership and governance can be implemented and sustained. This requires tailored 
and culturally appropriate capability development approaches focused on the capability needs.
The focus on capability development must form part of any orientation provided to community 
leadership and governance participants and should be provided periodically to ensure the efficacy 
of the community governance structures (particularly given the turnover of the roles). 

Community governance can be supported by various enabling tools that can support effectiveness 
and efficiency of community governance (as well as consistency of common tasks). 
Like capabilities, some tools may be contextual; however, there are various tools that are 
consistent that can support:  
• Social determinants of health data set
• Suicide and self-harm data set
• Community plan templates 

• Project management tools
• Budgeting tools

Community governance is complex and multifaceted. It cannot be assumed that all community 
members have all the skills required to lead or contribute to the expansive role of the group. 
While some of the skills may be community-dependent and certainly must be culturally 
appropriate, key skills required include: 
• Understanding of ATSISPEP and the social determinants of health
• Community engagement and 

development
• Data analysis

• Partnership building
• Project and program management
• Budgeting

Defining the role and scope of work to be undertaken enables all participants involved in 
community leadership governance to have a clear understanding of the contribution that this 
function is intended to deliver. 
Learning from the Trial, if it is the desire to bring about systemic change, the scope of community 
governance should be expansive to include not only issues relating to health and mental health, 
but also other social determinants that are contributing to higher rates of self-harm and suicide 
amongst Aboriginal people.

*Note: While the role and scope of the group responsible for community leadership and governance 
should be defined, the group may want to refine the common approach. For this reason, confirming 
role and scope of the group should be the initial focus.

Figure 1 The Building Blocks for Effective Community Governance 
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Figure 2 The Role of Community Leadership and Governance 

 

 

What follows in this report is a detailed review of the work that Impact Co. undertook to complete this 
evaluation, the methodology that was followed and the various findings and insights that were derived 
from this work. 

It is hoped that this report can – by identifying both the positive contributions that the Trial has made and 
the opportunities for future refinement – contribute positively to the significant body of work that has 
emerged from the Trial to reduce the rates of self-harm and suicide amongst Aboriginal communities and, 
more importantly, can contribute to an environment that recognises and addresses the systemic failures 
that contribute to these outcomes.  
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Social determinants of Health 

The presence of systemic and persistent disadvantage across each of the Kimberley communities 
limited the impact of the KASPT.

◉ ◉

2
System Level Changes

While the KASPT’s design closely adhered to the ATSISPEP framework, many of the region-wide 
universal, selected interventions and common elements implemented throughout the KASPT have 
been challenged by limited funding and resources. 

◉ ◉
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Establishment of Community-led Governance Structures 

Aboriginal leadership and governance of the KASPT has provided the foundations for greater 
Aboriginal control, knowledge, and experience – key elements for Aboriginal self-determination. 
However, the quality and effectiveness of the overall governance was not as strong as it could have 
been, as the focus on community representation varied over the life of the KASPT. 

◉

4
Working in a Community-led governance framework 

Whilst there were strong intentions, the efficacy of community governance, leadership and control 
varied between communities. 

◉ ◉ ◉
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Cultural elements and cultural solutions

The inclusion of cultural elements, or cultural solutions, as part of the KASPT has provided a 
foundation for the region to address upstream risk factors and enhance protective factors. 
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Regional and site-specific activities 

Extensive work was undertaken to identify activities that would meet the needs of community 
members within individual communities, and across the region. However, the implementation of 
these varied due to inconsistent approaches with accountability, resourcing, and workforce. 

◉ ◉
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Employment of community members

Community Liaison Officers (CLOs) responsible for spearheading the community-led suicide 
prevention activities performed well above their original scope and resourcing levels. 

◉ ◉ ◉

8
Workforce 

Ongoing challenges with workforce – capacity, capabilities and continuity – have had negative 
impacts on the planning, implementation and delivery of Trial activities.

◉ ◉ ◉

9
Data and evaluation

Whilst thorough evaluation plans were developed for regional and community-specific activities at 
the outset of the KASPT, monitoring of trial activities did not occur uniformly across sites, and there 
was limited accountability for data collection and evaluation.

◉ ◉ ◉ ◉

2. Summary of Findings  
The table below provides a summary of all key findings established from this evaluation. These findings, along with 
their implications are detailed in Section 6 Evaluation Findings. 
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3. Overview of the KASPT 

The National Suicide Prevention Trial  

The National Suicide Prevention Trial (NSPT) was the 
Commonwealth Government’s $55 million investment in a national 
trial of suicide prevention activities across 12 sites from 2016-17 
up to 2019-20.  

An additional $13 million was announced in the 2020-21 federal 
budget to extend the trials by one year, and $12 million in the 
2021-22 federal budget to support the transition requirements of 
the trial.  

The aim of the NSPT was to provide evidence of how a systems-
based approach to suicide prevention might be best undertaken 
within the Australian context.  

The NSPT was not a trial of a specific approach or model for suicide 
prevention. Rather, it was intended to encourage innovative 
approaches to suicide prevention, with the aim of determining the 
most effective strategies (and systems) to prevent suicide at a local 
level and for identified at-risk populations – including Aboriginal 
and Torres Strait Islander people, young adult and middle-aged 
men, people that identify as lesbian, gay, bisexual, 
transgender/gender diverse, intersex and queer (LGBTIQ+), at-risk 
young people, and veterans.  

The 12 sites chosen for the NSPT were funded by the 
Commonwealth Department of Health.  

All sites participating in the NSPT were required to: 

• Promote the development and trialing of strategies in communities with higher risk of suicide due 
to economic hardship or other circumstances. 

• Focus on activities at a local level. 

• Develop a systems-based approach to the delivery of suicide prevention services. 

• Provide enhanced services for people who have attempted or are considered at higher risk of 
suicide, building on other activities funded by Primary Health Networks (PHNs). 

• Trial strategies for preventing suicide attempts and deaths among one or more of the four 
identified at-risk populations. 

• Gather evidence and participate in a comprehensive evaluation of their activities. 

Primary Health Networks, as regional health commissioning bodies operating across Australia, were 
assigned responsibility for coordinating the planning and commissioning of trial activities in each region. 
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Overview of the Kimberley Aboriginal Suicide Prevention Trial 

In August 2016, the Kimberley Region of Western Australia (the Kimberley) was announced as one of the 
NSPT’s 12 trial sites, which once established, was named the Kimberley Aboriginal Suicide Prevention Trial 
(KASPT; the Trial).  

The KASPT commenced with a Roundtable in October 2016, held in Broome, WA. The roundtable 
emphasised the need for local Aboriginal partnerships to respond to the escalating rates of suicide in the 
region.  

The KASPT was led by the local PHN; the WA Country PHN through its operator, the WA Primary Health 
Alliance (WAPHA).  

Following the establishment of the KASPT, several meetings and consultations were arranged by key 
stakeholders in the Kimberley, including: 

• Engagement undertaken by the Kimberley Aboriginal Medical Service (KAMS) with various 
communities throughout the Kimberley, with the resulting information used to inform the trial.  

• Engagement undertaken by Kimberley Aboriginal Law and Cultural Centre (KALACC) and Aanja 
with Aboriginal stakeholders to develop principles to inform the Working Group. 

• A Kimberley Roundtable on Aboriginal Suicide conducted by the Aboriginal and Torres Strait 
Islander Suicide Prevention Evaluation Project (ATSISPEP) to inform the report Solutions That 
Work: What the Evidence and Our People Tell Us.2 

These consultations provided the foundation upon which the KASPT was built. This included the 
appointment of KAMS as the coordinator of the KASPT (hereafter referred to as the Trial Coordinator), 
including the employment of a Project Coordinator. 

The KASPT began formally in mid-2017 and received a one-year extension to run until June 2021. The 
planning phase was completed in December 2017, with the implementation and evaluation phases 
running over various stages from January 2018 to mid-2021. The KASPT involved region-wide activities 
across the Kimberley, including with a defined focus on the following nine trial sites:  

1. Balgo  

2. Broome 

3. Bidyadanga 

4. Dampier Peninsula 

5. Derby 

6. Fitzroy Crossing 

7. Halls Creek) 

8. Kununurra 

9. Wyndham 

 

2 Dudgeon P, Milroy J, Calma T, Luxford Y, Ring I, Walker R, Cox A, Georgatos G, Holland C, University of Western Australia, 
School of Indigenous Studies, Australia & Department of the Prime Minister and Cabinet 2016. Solutions that work: What 
the evidence and our people tell us: Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project report. 
School of Indigenous Studies, University of Western Australia. 
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The KASPT focused on developing a systems approach to suicide prevention activities in conjunction with 
and to meet the needs of Aboriginal people in the Kimberley. With this in mind, reviews of the evidence 
for systems-based approaches to suicide prevention were undertaken during the formation of the Trial 
and the ATSISPEP approach was endorsed as the key underpinning framework for the KASPT. 

  

The Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project (ATSISPEP) 

The ATSISPEP was initiated in response to the overrepresentation of suicide in Indigenous communities 
in Australia and the need for further research into Indigenous suicide prevention and related service 
and program evaluation. It reflects a joint effort from Indigenous community members, leaders in 
mental health and suicide prevention and the Australian Government to expand on the evidence-base 
for what works in Indigenous community-led suicide prevention. The ATSISPEP is based on: 

• Twelve Indigenous community, risk group and subject-matter-specific suicide prevention 
Roundtable Consultations that took place across Australia over March 2015 – April 2016 

• A literature review on what works in community-led Indigenous suicide prevention 

• An analysis of 69 previous consultations on Indigenous suicide prevention that took place 
across Australia between the years 2009 and 2015, and that involved 1,823 participants3  

• An analysis of other credible and relevant sources, including the Access to Allied Psychological 
Services (ATAPS) Operational Guidelines for Indigenous Suicide Prevention Services, and state 
and territory general population suicide prevention strategies 

• Key themes and recommendations from the inaugural National Aboriginal and Torres Strait 
Islander Suicide Prevention Conference held in Alice Springs on 5–6 May 2016. 

From the above activities, a potential set of success factors was identified, which ultimately provided a 
framework for the development and evaluation community-led, Indigenous suicide prevention 
programs. 

A summary of the success factors identified by ATSISPEP is set out in table 1. 

 

  

 

3 Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project, 2016, Indigenous Suicide Prevention 
Consultations: Key Themes  
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Table 1 Summary of success factors identified by ATSISPEP 

UNIVERSAL/ 
INDIGENOUS 
COMMUNITYWIDE  
 
ATSISPEP uses 
‘universal’ to indicate 
community-wide 
responses, not 
population-wide 
responses, as the term 
usually indicates 
 

Primordial 
prevention 

• Addressing community challenges, poverty, social determinants 
of health 

• Cultural elements – building identity, SEWB, healing  
• Alcohol /drug use reduction 

Primary 
prevention 
 

• Gatekeeper training – Indigenous-specific  
• Awareness-raising programs about suicide risk/use of DVDs with 

no assumption of literacy 
• Reducing access to lethal means of suicide  
• Training of frontline staff/GPs in detecting depression and suicide 

risk 
• E-health services/internet/crisis call lines and chat services 
• Responsible suicide reporting by the media 

SELECTIVE AT RISK 
GROUPS 

School age •  School-based peer support and mental health literacy programs 
• Culture being taught in schools 

Young people • Peer-to-peer mentoring, and education and leadership on suicide 
prevention 

• Programs to engage/divert, including sport 
• Connecting to culture/country/Elders  
• Providing hope for the future, education – preparing for 

employment 

INDICATED – AT RISK 
INDIVIDUALS 
 

Clinical elements • Access to counsellors/mental health support  
• 24/7 availability 
• Awareness of critical risk periods and responsiveness at those 

times 
• Crisis response teams after a suicide/postvention 
• Continuing care/assertive outreach post ED after a suicide 

attempt 
• Clear referral pathways 
• Time protocols 
• High quality and culturally appropriate treatments 
• Cultural competence of staff/mandatory training requirements 

COMMON ELEMENTS 

Community 
leadership/ 
cultural 
framework 

• Community empowerment, development, ownership – 
community-specific responses 

• Involvement of Elders 
• Cultural framework 

Provider • Partnerships with community organisations and ACCHS 
• Employment of community members/peer workforce 
• Indicators for evaluation 
• Cross-agency collaboration 

• Data collections 
• Dissemination of learnings 

 



 
18 

The success factors are organised into three levels of activity or intervention (universal, selected and 
indicated) and then further categorised to indicate responses for particular risk groups. 

The three levels of intervention are:  

• Universal Interventions: Indigenous community-wide responses 

• Selective Interventions: aimed at groups who are identified as being at higher risk of suicide (i.e., 
under 18-year-olds and 15–24-year-olds) 

• Indicated Interventions: aimed at individuals who have been identified as at risk of suicide or who 
have attempted suicide 

In addition to the three levels of intervention, common success factors (common elements) are identified 
for community-based interventions/responses to Indigenous suicide (e.g., implementation through 
Indigenous leadership and partnership and community empowerment). 

The way in which the interventions and elements of the KASPT were mapped to the ATSISPEP domains is 
shown in the original KASPT Operational Plan (Program Logic) at figure 3.  

 

 



 
19 

 
Figure 3 KASPT 2018 Operational Plan Logic Framework 

Formation and governance 

Following the initiation of the KASPT, the Trial initially focused on establishing a participatory decision-
making forum. The purpose of this was to ensure: 

• Aboriginal-led governance principles, and arrangements for inter-sector and inter-governmental 
collaboration were in place at the outset of the Trial 

• The capacity to provide for the participation of, and leadership by, Aboriginal communities in the 
KASPT 

In this regard, the activities relating to overall Trial governance are detailed below. Note that this list is not 
exhaustive, rather it provides a brief indication of the key governance-related activities undertaken across 
the Trial period: 

Governance-related activities 2016-18: 

• Establishment of the Kimberley Suicide Prevention Working Group (the Working Group) 
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• Establishment of the Kimberley Suicide Prevention Steering Group (the Steering Group) 

• A memorandum of Understanding between WA Country Health & WAPHA 

• Establishment of a partnership with KAMS (and appointment of KAMS Trial Coordinator), which 
reflected the decision made by the Working Group that KAMS be commissioned to coordinate the 
KASPT activities. 

• Undertaking stakeholder and community engagement activities across the trial sites to ensure 
that service providers and community members from each of the sites could participate in 
planning and decision-making 

• Finalisation of the KASPT operational plan with community input and commencement of some of 
the Trial initiatives at the region-wide level 

Governance-related activities 2018-19: 

With the participatory fora established, the 2018-19 focus of the Trial shifted to community engagement 
and planning. The main activities undertaken during this period included: 

• Establishment of Community Working Groups (CWGs), including the development and 
commissioning of Community Action Plans (CAPs) 

• Partnership/intersectoral collaboration and service development priorities, based on CAP 
priorities 

• Employment of Community Liaison Officers (CLOs) across the trial sites 

• Ongoing implementation of region-wide Trial initiatives and the commencement of community 
projects 

Governance-related activities from 2019: 

The focus of the Trial from 2019 to present has been on: 

• Ongoing implementation of region-wide and community projects 

• Responding to and adjusting workplans due to COVID-19 

• Undertaking the evaluation of the KASPT 

• Planning for the Trial’s transition year (2020/21), including securing funding for the continuation 
of Trial elements 
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Key governance structures, organisations and stakeholders involved in the Trial 

The table below provide an overview of the key governance structures, organisations and stakeholders 
involved in the development and implementation of the KASPT. 

Stakeholder Role and responsibilities 
Establishment, commissioning, and coordinating 
Commonwealth 
Department of Health 

The Department of Health administered funds for the NSPT to each PHN and set 
the parameters for the Project. The Department of Health received and reviewed 
Activity Work Plans and any other reporting requirements. 

WAPHA WAPHA, as the operator of the Country WA PHN, was the administrator of the Trial 
for the Kimberley 

KAMS KAMS was the Trial Coordinator – commissioned by WAPHA to undertake the 
project within the region.  

Governance groups 
KASPT Working Group The Working Group included representation from all critical partner agencies 

within the region and has representation from the six major Kimberley towns. Its 
purpose was to identify issues of concern and provide advice on appropriate 
services and activity commissioned in the conduct of the suicide prevention and 
self-harm trial in the Kimberley region. 

KASPT Steering Group The Steering Group was accountable to the KASPT Working Group and met 
fortnightly to oversee implementation of the intent as outlined by the Working 
Group.  
The main purpose of the Group is to oversee the delivery of the trial across the 
Kimberley region and its evaluation within the agreed ATSISPEP framework from 
the working group and to provide endorsement and direction regarding activity 
design and implementation within the ATSISPEP framework 

Data and Evaluation 
Group 

The Data and evaluation group was a subcommittee of the steering group 
responsible for data collection and evaluation of the trial site. 
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4. Evaluation Approach 

About the evaluation 

The evaluation of the KASPT was commissioned by WAPHA and was undertaken by Impact Co. The 
evaluation took place from October 2020 to June 2021.  

As a process evaluation, the objectives were to: 

1. Evaluate whether programs, services and systems enabled through the KASPT reflected best 
practice in their conceptualisation and their initial implementation as put forward by ATSISPEP; 

2. Evaluate whether programs, services and systems enabled through the KASPT further 
strengthened Aboriginal control and cultural protocols existing in the Kimberley prior to the Trial; 

3. Describe successful, sustainable change in systems-level factors in suicide prevention, such as 
community control and government influence as prioritised during the KASPT; the extent, 
duration and direction of achieved changes and specific success factors as perceived by 
stakeholders in the region; and 

4. Describe successful, sustainable systems-level change achieved in services that has delivered 
seamless integrated coordination across services (local and visiting), cultural responsiveness and 
impact; changes yet to be embedded in service delivery must also be identified through the 
evaluation. 

Overall, this evaluation was to provide insights into what worked well, what didn’t work so well, and what 
are the priorities, expectations, and recommendations for the future as well as attempting to answer the 
question “What have we learned about a community-based response to suicide prevention”. 

The focus of the evaluation meant that the analysis focused on the Trial outputs only, rather than on any 
of the outcomes. However, inferences were made on the potential impacts and eventual outcomes.  

 

A process evaluation an outcome evaluation 

A process evaluation describes a program’s services, activities, policies, and procedures. It provides 
early feedback as to whether the program is being implemented as intended, what barriers have been 
encountered, and what changes are needed. It may also reveal why outputs were or were not achieved. 

In contrast, an outcome evaluation measures a program’s results and determines whether intended 
outcomes were achieved. It tests hypotheses by comparing conditions before and after participation, by 
comparing to a baseline, or by comparing a combination of both. 

Evaluation methods 

The approach taken by Impact Co. to deliver the evaluation followed a series of ‘sprints’. These sprints are 
shown and details below.  
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For sprints 2 through to 8, the following data sources were used to undertake the evaluation: 

• Key documents – analysis of key documents was undertaken on key internal working documents 
provided by WAPHA. These documents included: 

• Operational Plan (Program Logic) 

• Activity work plans 

• Progress reports  

• Internal planning documents  

• Community Action Plans (and Quality Indicator Checklists) 

• Terms of Reference 

• Consultations with stakeholders – consultations (interviews and yarns) were held with key 
informants, key personnel and in community. Further details are provided below. 

Obtaining qualitative feedback from key stakeholders of the trial was a key component of evaluation. 
Impact Co. undertook 27 consultations over the space of three months. This included two weeks on-site in 
the Kimberley, consulting with key stakeholders and community members. Details of these consultations 
are provided on the next page. 
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Consultation group Details of the 
consultations 

Participants  
(number of consultations, 
participants) 

Key informants 

Key informants were defined as high 
level stakeholders who had strong 
involvement in the design, 
establishment, and operations of the 
Trial. This included members of the 
Working Group and Steering Group  

7 x interviews 
conducted online 

2 x interview conducted 
face-to-face 

WAPHA (1, 3) 

KAMS (1, 4) 

KALACC (1, 1) 

West Kimberley Empowered 
Communities (1, 1) 

Empowered Young Leader (1, 1) 

Government/departmental 
working group and steering 
group members (4, 6) 

Key Personnel 

Key personnel were defined as people 
who helped provide services and 
activities as part of the Trial. This 
included CLOs and staff of services 
providing organisations.  

5 x interviews 
conducted online. 

3 x interviews 
conducted face-to-face. 

Community Liaison Officers (6, 8) 

Service providers (2, 3) 

Trial sites 

A selection of three (of the nine) trial 
sites were assessed in detail. This 
included face-to-face yarning sessions 
with community members, 
stakeholders, and service providers 
within each of the three communities.  

Face-to-face yarns held 
over two weeks in the 
towns / communities of 
Derby, Balgo and 
Kununurra 

Derby (3) 

• 2 x stakeholder / service 
providers  

• 1 x community members 

Balgo (4) 

• 3 x stakeholder / service 
providers  

• 1 x community members 

Kununurra (3) 

• 2 x stakeholder / service 
providers  

• 1 x community members 

Total number of consultations: 27 
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Consultation Approach 

An Aboriginal Participatory Action Research was applied by Impact Co. throughout the consultations 
conducted during the evaluation.4 APAR is an approach that involves Impact Co. collaborating with 
communities to develop, conduct and disseminate research and consultation findings. Partnerships are 
collegial, which promote and privilege voices of communities. Impact Co. facilitated a respectful and 
culturally safe place, where partners and/or community members have the opportunity to become co-
researchers.  

Importantly, partners and communities are integral in all decision-making processes. APAR promotes an 
opportunity to share, generate and/or analyse knowledge and practice, which aims to benefit the partners 
and communities involved in the research. 

The following principles of APAR were adopted as part of the consultation for the evaluation:  

• The involvement of Aboriginal co-researchers to support communities to identify risk and 
protective factors. 

• The enactment of a research process that respects Aboriginal people as experts-by-experience of 
their own mental health, their families, and communities. 

• Aboriginal leadership and governance of the project. 

• Localised knowledge generation. 

• Community level feedback and dissemination. 

• The enactment of the NHMRC Indigenous core values. 

These principles acknowledge the importance of facilitating, validating, and articulating Aboriginal 
knowledge and experience to strengthen individual, family and community self-determination during 
consultations and post any consultation or engagement.  

Analysis methodology 

A modified Grounded Theory approach was adopted for evaluation interviews, consultations, and yarning 
sessions. The APAR framework and principles were applied to the Grounded Theory Approach to ensure 
cultural sensitivity and appropriateness.  

Our approach is based on Grounded Theory, a systematic methodology to qualitative analysis first 
developed by Barney Glaser and Anselm Strauss. This is a bottom-up methodology that involves collecting 
data through various means as a first step. Related data points are then grouped together to form themes 
and conclusions are drawn based on the themes identified. This approach is shown in the following 
diagram.  

 

4 Dudgeon, P., Bray, A., Darlaston-Jones, D. & Walker, R. 2020, Aboriginal Participatory Action Research: An Indigenous 
Research Methodology Strengthening Decolonisation and Social and Emotional Wellbeing, Discussion Paper, The Lowitja 
Institute, Melbourne. 



 
27 

 

 

Limitations and contextual factors 

Several limitations and contextual factors impact the extent to which this evaluation could undertake an 
assessment on the KASPT. These limitations and contextual factors are:  

• Assessing the outcomes of the KASPT: As a process evaluation, the intended scope of the 
evaluation was not designed to measure the outcomes of the KASPT.  

The measurement of outcomes was excluded within the scope of this evaluation, due largely to 
the time that the evaluation was conducted, and the method used to undertake the evaluation – 
i.e., at the time of conducting the evaluation, many of the KASPT’s activities were still on foot. In 
addition, the methodology of the evaluation was summative in nature only, meaning that there 
was not opportunity to obtain baseline data that could be used to identify the extent of the 
change (i.e., outcomes) resulting from the KASPT. This was compounded by the fact that the 
scope of the evaluation focused on qualitative data only.  

However, based on the processes reviewed, inferences have been drawn about the efficacy of 
certain elements of the KASPT and are discussed where appropriate.  

• No assessment of a region wide activity: Budgetary and timing constraints have excluded the 
assessment of a region-wide activity. 

• Incomplete and inconsistent documentation: Impact Co. relied on the information provided to it 
by the Trial Coordinator and WAPHA. Some of this information – such as Community Action Plans 
(CAPs) – was incomplete or inconsistent.  

• Challenges with key informant and key personnel consultations: Several challenges and difficulties 
occurred when engaging with key informants and personnel. Staff turn-over, internet connectivity 
issues and a number of ‘no-shows’ for video and phone interviews were experienced. Where no-
shows were experienced, the project team attempted to reschedule and re-engage with these 
individuals; however not all attempts were successful. 
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• Challenges with community consultations: The face-to-face evaluation yarns in the three 
nominated Kimberley communities often included community members who were not involved in 
or aware of the KASPT. This limited the quality of qualitative data captured, including the ability to 
identify causal links between the activities of the KASPT and the feedback being shared by 
participants in the yarns.  

Despite efforts from the Trial Coordinator to ensure broad engagement, the face-to-face 
evaluation yarns also missed key representation from certain people or groups within the 
community. For example, young people and other key cohorts from the communities were often 
not present at the yarns, which impacted the quality of qualitative data captured.  
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5. The KASPT Communities 

Overview of the community trials  

A key component of the KASPT was the commissioning of local, community-led suicide prevention 
programs (community projects) across each of the nine trial sites in line with ATSISPEP Framework.  

The purpose of the community projects was to empower each of the local communities to identify the 
most pressing issues relating to self-harm and suicide in their community, and to design, implement, and 
engage in activities to address these issues. Community Liaison Officers were employed across several of 
the trial sites to support and facilitate this process and to act as the main contact person for the KASPT in 
community.  

In general, CLOs led the delivery of their respective community CAP, and worked in partnership with local 
community organisations and service providers to design and deliver the community projects. On a 
number of occasions throughout the KASPT, CLOs were brought together for professional development, 
networking, and to participate in the KASPT Working Group meetings. All CLOs engaged with the Trial 
Coordinator regularly via teleconference and received clinical supervision at various intervals, provided 
through Boab Health. A number of CLOs were also supported to undertake the Certificate IV in Mental 
Health through the KAMS RTO. 

During the KASPT, each community was asked to provide a CAP outlining whether or how their project 
activities would meet a series of Quality Indicators that aligned with recommendations from the ATSIPEP 
Framework. The Quality Indicators for the community projects have been summarised below:  

1. Proactive engagement with Target Clients/Client Groups 

2. Presence of Culturally Informed/Healing Elements and design and delivery by community/credible 
cultural leaders 

3. Communities and families are supported to address the negative social determinants including 
those of suicide 

4. Individual, family and community capabilities are built to respond to suicide and its risk factors 

5. The community is enabled to monitor and proactively respond to changing priorities and needs 
over time 

6. Relevant community services/activities are integrated into project activities 

7. Wider community benefits are demonstrated 

8. Prioritisation and flexible/appropriate response to those who are self-harming, at risk of suicide, 
or those with mental health or alcohol and other drug problems, including timely referral to 
appropriate clinical services, as well as access to postvention support 

CAPs also included timeframes, budgets, a program logic, and evaluation plans for each of the community 
projects.   

At three points throughout the trial period (December 2019, April 2020, and September 2020), progress 
reports were provided by each of the communities to describe any updates regarding their community 
projects. 

The section below provides an overview of each of the community projects (using the project names 
assigned by the communities in the CAPs) and explores the activities that were undertaken throughout the 
KASPT. In doing so, this section also identifies the key challenges that communities faced, based on the 
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data captured in the community progress reports. For Balgo, Derby, and Kununurra, information is 
supplemented by the data and analysis captured through consultations conducted in each of these sites.  

The information contained in this section of the report reflects the data captured in the CAPs and progress 
reports. It may therefore not capture the “on the ground” projects in their entirety. As noted in the 
limitations identified in Section 4 Evaluation Approach the information reported by communities was 
narrative in style, with limited recording and monitoring of project activities, including a lack of 
quantitative data regarding program uptake and other evaluation indicators as laid out in the project 
evaluation plans. As a result, the scope to evaluate the process, impact, and outcomes of the community 
projects was limited.  

Balgo  

Project overview 

The Balgo Suicide Prevention Trial Project was developed across two men’s meetings in the community in 
2018. The project activities were intended to focus on the social emotional wellbeing (SEWB) of Balgo 
men, informed by a culturally centred and strengths-based approach. The key elements of the project 
were: 

• Men’s trips/on Country camps – with a focus on local community members with lived experience 
supporting life promotion and/or sharing of cultural knowledge, stories (including those from 
Elders), and skills.  

• Suicide prevention resource development – including a book, posters, and writing/recording 
music developed with and tailored for local community. 

• Using and celebrating local language (Kukatja) – suicide prevention resources and tools developed 
using the local Kukatja language and existing resources including “Safe Talk messages” translated 
into Kukatja. 

Summary of activities conducted 

• The CLO provided a range of direct supports to community members via Sorry Camps, Yarning 
Circles, and home visits.  

• Balgo Suicide Prevention Music Program – the CLO and a KAMS Men’s Health Worker facilitated 
regular music workshops through which 30 life-affirming songs were produced and recorded in 
local language and distributed to the community online and via USBs. The workshops also 
provided a forum to link men into the men’s health program in the community. Towards the end 
of the trial, there were calls for a women’s music program to be established too; however, Impact 
Co. received no evidence that this was done.  

• “Horse-breaking” activities were run with young men on country. 

• The community gym was restored and used as a space to engage young people. 

• The women’s football carnival was held in October 2019 with support from the CLO, the KAMS 
Population Health Team and Garnduwa (a not-for-profit organisation that promotes and supports 
sport and recreation in the Kimberley).  

• With support from a KAMS SEWB team member, activities focusing on women were run during 
Mental Health week. 
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• The Balgo CWG partnered with one of the clinics to create artwork from male artists representing 
different family groups in Balgo with the aim of reducing community feuding. The artwork was 
then used to develop Men’s health shirts for men who attend health screening.  

• The CLO supported the community council with COVID-19 lockdown preparations, including 
assisting with tailoring COVID-19 messaging to meet the community’s needs. 

Challenges reported 

The Balgo community experienced several suicides and multiple instances of severe self-harm over the 
period of the KASPT. There was also an escalation in community unrest and feuding between families, 
which was thought to contribute to increased presentations of suicidal ideation and self-harm. This was 
identified by community members during in-person yarning sessions conducted with community 
members. 

Given these challenges, the CLO and CWG expressed needing additional support and requested a female 
CLO, which was not able to be fulfilled. However, support was received from a female KAMS SEWB team 
member, which enabled more women-focused activities to go ahead.  

Insights 

A range of activities were undertaken in the Balgo community. In particular, the community progress 
reports suggested that the community had engaged strongly with the Suicide Prevention Music Program. It 
was also evident that the activities were adapted to respond to the community’s evolving needs (e.g., 
artwork to support reconciliation between families).  

During the consultations undertaken in Balgo, community members indicated that activities such as the 
women’s football carnival were great initiatives, as they brought the community together. There was some 
hesitation, however, with identifying the benefits of such activities when they were held infrequently, or 
when community issues (such as feuds) interfered.  

While a female CLO was not recruited, it was reported that the additional support provided by the KAMS 
SEWB team member was instrumental with supporting the cultural protocols of project activities, 
particularly with engaging supporting the needs of young women. 

While the CAP identified the target population to be men in the community, programs were expanded to 
include women. Further information was required to explain this shift and/or to shed light on the reasons 
for women not initially being included in the community project target population. However, this was not 
available.  

Further information about the number of on Country camps run, the way in which they were 
implemented, and their perceived outcomes, would also have been beneficial. However, this was not 
available.  

Bidyadanga 

Project overview 

The CARE project was a multi-level community led empowerment project. The project aimed to identify, 
train, resource, and support community members to build their resilience and SEWB knowledge, as well as 
to upskill specific community members to interface with family and/or community members who are 
engaging in suicidal ideation/behaviours. The project identified three mechanisms to achieve this: 

• Strengthening pathways for community members to link in to existing SEWB/suicide prevention 
services. 
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• Creating pathways for community members to engage in local suicide prevention planning and 
delivery. 

• Encouraging a number of community members to undertake the Kimberley Empowerment 
Healing and Leadership Program (KEHLP) and supporting KEHLP graduates to work with the CLO to 
deliver local community-based suicide prevention and awareness initiatives. It is noted that the 
initiatives were not specifically defined in the available documentation, but example initiatives 
provided in the CAP, included: on-country swag outs for young men affected by a peer’s suicide; 
midnight basketball competition with life promotion messaging; and language classes at the local 
youth center.  

Summary of activities conducted 

• Informal community talks, regular CWG meetings and activity planning meetings were facilitated 
by the CLO throughout the KASPT period.  

• The KEHLP program was run with 13 women. 

• A range of youth-focused activities were facilitated by the CLO, including an on-Country youth 
camp held in October 2020, as well as working with children in a Kids After School Program to 
make suicide prevention posters and to talk about wellbeing. 

• The CLO and wider CWG conducted a range of activities with the community’s basketball and 
football teams, including facilitating suicide prevention and life promotion talks and sponsoring 
team uniforms and events with life promotion messaging. 

• The CLO developed and managed a ‘Bidyadanga Restoring Self’ Facebook page, created a small 
cookbook, and provided self-care home kits to support families during lockdown. 

Challenges reported 

Throughout the KASPT period, two successive CLOs left the role. This meant that there was no one 
employed in the CLO role in the later months of the KASPT. In the September 2020 progress report, it was 
reported that recruitment was underway to appoint a new female and male CLO. However, it was not 
clear from the available documents whether the recruitment had progressed. 

Reflections 

The KEHLP program was reported to have been run with 13 women, which was a significant achievement. 
Nonetheless, the target for the program – as set out in the CAP – was for 20 females and 20 males to 
complete the KEHLP program.  

While the CAP assigned KEHLP graduates the role of supporting the delivery of local community-based 
suicide prevention and awareness initiatives, it was unclear whether they took on this role.  

It was noted that while the CAP articulated a focus on supporting community resilience and healing, there 
was limited descriptions provided regarding specific project activities or how they were planned and 
implemented. 

Broome 

Project overview 

Wirriya Liyan was a multi-level life promotion campaign that was developed and refined over three 
community consultation sessions. Three key principles were identified for Wirriya Liyan: 
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• Sharing community voices – the project aimed to identify Broome-based community members 
with lived experience, culture strengthening knowledge, stories and skills and equip them with 
skills to share their experiences, skills, and wisdom with the broader Aboriginal community (as 
facilitators/contributors). It was intended that these individuals would lead visiting programs 
across different community sites (e.g., YMCA, Schools, Sports groups). 

• Healing and SEWB Support – activities to support individuals to develop an increased knowledge 
of services and supports in the identification of suicidal ideation and other SEWB challenges in 
their community. 

• Sustainable empowerment – the project aimed to empower both leading community members 
and participants to promote and embody positive identities, enhance SEWB, and share and 
recognise the healing journeys that exist within the Broome community. The need was identified 
to provide support and mentoring to help participants develop their self-care and media skills to 
enable their involvement in developing the campaign framework and materials.  

Summary of activities conducted 

• In the August to December 2019 period, a “Start the TALK, Take the WALK Against Suicide” 
community-wide healing and life promotion event was held for World Suicide Prevention Day. The 
same event was organised by the CWG the following year.  

• Also in this period, a SEWB Basketball team was established, with regular men’s training 
sessions/meetings held. In the January to April 2020 period, the SEWB Basketball team was 
expanded to the wider West Kimberly Basketball Association and a partnership was established 
with the Broome Aboriginal Men’s Basketball team, who supported the SEWB Basketball team to 
attend Country Week with sponsored suicide prevention uniforms. In the April to September 2020 
period, Wirriya Liyan sought a memorandum of understanding with the Basketball Association to 
advocate more widely for members to become involved in KASPT work by enrolling in programs 
(e.g., KEHLP, Aboriginal Mental Health First Aid, Safe Talk/Liyan) and provide support to 
community SEWB initiatives. Towards the end of the KASPT period, men from the SEWB basketball 
team participated in the Liyan Natural Helpers training.  

• Throughout the KASPT period, the CLO and CWG worked closely with the community radio 
station, with the CLO regularly speaking to promote key messages around life promotion and help 
seeking. The CLO also held a lead role in the Kimberley-wide Wot Na Wot Kine awareness 
campaign.  

• Throughout the KASPT period, the CLO facilitated regular family picnic in the park events with a 
focus on relationship-building and introducing community members to suicide prevention support 
and training. 

• The CLO and CWG consulted with the Black Dog Institute to establish lived experience 
ambassadors and ambassadors/mentors were linked with young people in the community.  

• In the January to April 2020 period, the CLO and CWG undertook a review of the Wirriya Liyan 
Facebook page and engaged support to improve the messaging and reach of the page. A ‘Stay 
Connect Challenge’ campaign was launched through the Facebook page, which significantly 
broadened the page’s reach. 

• The CLO undertook SEWB phone calls and check ins with individuals and organisations, including 
direct brief interventions and suicide risk screening for at-risk individuals. 

• The CLO supported the production of SEWB scripts, videos and online resources for the 
community. 
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• In the April to September 2020 period, a female CLO was employed, and commenced group work 
with women including cultural activities with elders. Prior to this time, the only CLO was male. 

Challenges reported 

There were no specific challenges reported in the community progress reports. 

Reflections 

A greater level of detail was provided in the Broome community progress reports compared to other 
communities, enabling greater insight into the amount and types of activities that were undertaken in the 
community. On the whole, the progress reports suggested that Wirriya Liyan established regular and wide-
reaching community activities. The media campaign, in particular, was reported to be well-received by the 
community.  

There was evidence to suggest that the CLO and CWG were able to establish a strong governance 
framework to support the project activities, and the CLO appeared to have a strong community presence. 
This was likely due to greater capacity and capability amongst Broome community members compared to 
smaller communities in the Kimberley. 

It was also likely that the efforts of the CLO and CWG were supported by the relatively high number of 
SEWB services available in the community, which would have assisted with awareness-raising activities and 
the ease with which individuals could be linked into the appropriate supports. 

Dampier Peninsula  

Project overview 

Limited information was available regarding the Dampier Peninsula Community Project. Information 
contained in the progress reports suggested that there were many barriers faced in establishing this 
project. This included not reaching the stage of developing a CAP or recruiting a CLO within the KASPT 
period.  

While it was reported that CAPs were established for three of the large communities in the Dampier 
Peninsula, these were not available for the purposes of the evaluation.   

Summary of activities conducted 

• During the January to April period in 2020, a CWG had been established in Beagle Bay and was 
undertaking suicide prevention activities with support from KAMS and community clinic staff. 
However, on the basis of the documents made available as part of the evaluation, the specific 
activities undertaken were not specified. 

• In the April to September period in 2020, the appointment of a female CLO was pending, and 
interviews were occurring for a male CLO role. The outcome of these recruitment efforts was not 
reported.  

Challenges reported 

From the documentation reviewed, it was evident that there were significant challenges in the 
establishment of the Dampier Peninsula Community Project. While CAPs were established for three 
communities in the Dampier Peninsula, it was reported that further consultation was requested by the 
Steering Group to include the Community Navigators in the Dampier Peninsula. While project proposals 
were reportedly resubmitted to the Steering Group in January 2020, there was no evidence of successfully 
completed CAPs for this region.  
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It was noted that there were difficulties executing contracts directly to service providers by WAPH, which 
was understood to be a result of capabilities, capacity and communications. In addition (and like for many 
of the communities) COVID-19 stalled this process. 

Efforts to recruit CLOs were also a notable challenge, with recruitment still underway in the final few 
months of the KASPT, including at the time of conducting this evaluation.  

Reflections 

Additional documentation was required to understand the specific barriers that were faced by this region 
and to establish what governance structures and activities had been successfully established. For example, 
it was unclear whether a CWG was successfully established outside of the Beagle Bay area. It was also 
unclear why there were difficulties recruiting a CLO in this area, as well as why there were difficulties 
executing contracts with service providers. Further, there was a lack of documented data about what was 
done to address these ongoing barriers throughout the period of the KASPT.   

Derby 

Project overview 

The Moving Forward for Life Campaign was intended as a multi-level life promotion campaign. The project 
aimed to identify and further resource Derby-based community members and/or leaders with lived 
experience, cultural strength/knowledge, and/or stories and skills so that they could support and resource 
the broader community. The campaign included the following elements: 

• Suicide prevention resource development – this included the development of suicide prevention 
DVDs and a media campaign for TV, local radio, and print platforms. 

• Community forums – coordination of community-based forums with a focus on building cohesion 
and promoting healing, storytelling, and smoking. These forums were also intended to be used as 
a space to launch local media campaigns and resources. 

• Family by family suicide prevention workshop – the workshop was aimed at promoting capacity-
building around SEWB and understanding suicide, sharing knowledge of local support services and 
helping to strengthen familial sources of support and enable individuals, families and communities 
to respond to suicide and its risk factors. 

• Song Writing Workshop – the purpose of the workshop was to develop a community-driven 
theme song for the Moving Forward for Life campaign. 

• The identification of traditional Healers and medicines.  

With regard to project governance, it was reported that the CLO was working under Emama Nguda 
Aboriginal Corporation, who assumed leadership of the KASPT activities in Derby at some stage during the 
KASPT (with the exact timing not made clear from the documentation or the consultations conducted).  

It is understood that the Derby CLO also worked in partnership with the Derby Suicide Prevention Network 
(DSPN) to design and deliver the Derby Community Project. The DSPN, which was established in 2015, is an 
Indigenous-led community group that aims to address suicide rates in Derby through education, 
awareness, and capacity building.  

Summary of activities conducted 

• Engagement activities were undertaken with the Looma community in partnership with 
Garnduwa. 
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• Women's football tops with life affirming symbolism were developed by local women in the Derby 
and Looma football teams. 

• Song-writing workshops were held with life promoting songs written by community members. In 
the January to April 2020 period, a single was recorded and launched in Derby. 

• Healing sessions were trialled as part of the project’s traditional healing and bush medicine 
activities. 

• The Liyan Natural Helpers gatekeeper training was trialled with community members in Derby.  

• The CLO provided a range of direct supports to community members, as well as directed 
community members to the appropriate services and supports as needed. 

Challenges reported 

There were no specific challenges reported in the community progress reports. However, during the 
consultations undertaken in Derby, it was indicated that the functioning of the DSPN was challenging at 
times due to personalities and local politics at play. In addition, it was reported that there were issues with 
the DSPN meeting to progress and undertake their responsibilities. Examples that were reported during 
the consultations included that the DSPN never followed up or actioned the use of additional funds 
remaining for the DSPN to use for additional activities. 

Reflections 

Based on the community progress reports, there appeared to be a significant level of suicide-prevention 
activity occurring in the Derby community. Further, the CLO was reported to have strong ties with 
community members. It was, however, difficult to determine the outcomes of suicide prevention activities 
as no clear data indicators were provided in any of the progress reports. 

The findings from the community progress reports align with the findings from the community-based 
consultations. These consultations evidenced a significant level of activity that was undertaken in the 
community. These activities were supported by a number of dedicated personnel who committed their 
time, effort and passion to undertaking these activities. There was, however, a clear call from the 
community that further work is needed to address the issues or suicide and self-harm within Derby. 

The operating structure in this community also differed from that of other trial sites, given that the CLO 
was working under Emama Nguda Aboriginal Corporation, who assumed leadership of the trial activities.  

Fitzroy Crossing 

Project overview  

The ‘Be the Best You Can Be’ Healing and Awareness Program was a 4-week Aboriginal Men’s Healing 
program that includes a ‘train the trainer’ component. The program was developed collaboratively by 
Mibbinbah, an Indigenous Health Promotion Charity, and Bush Turkey Films, the producers of the film 
‘Mad Bastards’. The program uses the film ‘Mad Bastards’ to systematically explore critical themes 
relevant to men’s mental health, identity, family, and cultural connections, in the Kimberley. The project 
was intended to target adult men in the Fitzroy Valley, with a focus on Ngurrara Rangers (individuals 
employed by Yanunijarra Aboriginal Corporation), as well as men associated with Wankajungka 
community/families situated 100km south-east of Fitzroy Crossing. As stated in the CAP, the project aimed 
to train 8-12 men in the Be the Best You Can Be Program.  

In terms of project governance, the CAP identified that the Men’s Outreach Service (MOS) and Mibbinbah 
would assist with facilitating the program and would seek advice from a range of local project partners 
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(e.g., Fitzroy Valley Men’s Shed, Kimberley Aboriginal Law and Cultural Centre). It was also identified that 
KAMS and Fitzroy Valley Men’s Shed would provide support for the project via the CLO role. It was later 
noted that after the CLO position was not filled, that Men’s Outreach Service Aboriginal Corporation would 
effectively take over the role.  

Summary of activities conducted 

• Two-week on Country activities with Elders were facilitated by the MOS at Kurlku and Djugerari in 
May 2019. The activities were attended by 21 participants.  

• In the August to February 2020 period, meetings, and planning between MOS and the Fitzroy 
Crossing Rangers occurred, with a focus on partnership for future activities on-Country in the 
Fitzroy Valley. 

• At the conclusion of the trial period, it was reported that the ‘Be the Best You Can Be’ Program 
engaged 21 men and women.  

Challenges reported 

A CLO was not successfully recruited at any point throughout the KASPT.  

Reflections 

Despite not being able to recruit a CLO, a number of activities were still undertaken in the community, 
with the input of local community organisations and service providers. Further information is needed 
regarding the barriers involved in recruiting a CLO, as this was not evident from the document made 
available as part of the evaluation. 

While it was reported that 21 participants had completed the ‘Be the Best You Can Be’ Program, no 
information was provided regarding the timing of program delivery, the program implementation (i.e., 
whether the program had been implemented as intended), and whether or not the program had achieved 
its intended impact. It was also unclear whether any participants undertook the ‘train the trainer’ 
component of the program. It was unclear how the program had been tailored for women and who 
supported the aspect of the program.  

Men’s Outreach Service have advised that they have commissioned their own evaluation report of this 
program and this report will be made available to stakeholders by 30 September 2021 

Halls Creek 

Project overview 

The Halls Creek Community Project established on-Country camps as the primary pillar of its community 
project. This was done following consultation with the community, who identified a need to restore family 
and community togetherness, with increased connection to culture and Country being identified as a 
pathway to do this and to ultimately heal from the impacts of suicide in the community. The CAP also 
noted that community and awareness-raising events about suicide prevention and emotional wellbeing 
would take place monthly. Additionally, community early intervention training was planned to take place 
outside of camps.  

As stated in the CAP, on-Country camps would be tailored to meet the needs of young people, men and 
women, and possibly family units, and would include cultural knowledge transmission through art, 
hunting, storytelling, cooking, artefact making, and bush food identification and preparation. It was stated 
that separate camps would be offered for each group to ensure cultural safety and specific age- or gender-
related sensitivities were addressed. 
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Camps would offer a range of cultural and therapeutic supports to allow participants to explore language 
and concepts surrounding suicide, local concepts of healings, meet relevant service providers in a relaxed 
and non-threatening environment, undertake early intervention training and engage with elders in a range 
of ways to explore and promote identity, resilience and levels of connectedness. 

As stated in the CAP, community Elders and leaders who were willing and/or able to work with community 
members around suicide prevention and cultural knowledge transmission would be identified and engaged 
to support the facilitation of the On Country camps. 

It was intended that participants and facilitators would co-develop the camp program, with a focus on the 
following topics:  

• Cultural understanding of suicide and self-harm 

• Signs and symptoms 

• Language – learning to talk about emotions 

• Role of elders, family, kin and country in healing and resilience 

• Role of agencies and services 

• Identifying risk  

• Safety planning 

• Promoting hope and staying strong 

• Self-care  

In terms of project governance, the September 2020 progress report noted that the CLO moved into a new 
role within the Yura Yungi Medical service (YYMS) and supported a partnership between the CWG and 
YYMS SEWB team. 

Summary of activities conducted 

• In the August to December 2019 period, a Lilman Saints family football camp was held, which 
integrated SEWB information sessions and suicide prevention education. 

• In the same period, the CLO organised a ‘Halls Creek Exposition’ for service providers to introduce 
themselves to the community. 

• Jaru Elders’ meetings were facilitated by the CLO, one of which focused on cultural healing with 
women and children out bush.   

• The KAMS SEWB team provided an Aboriginal Mental Health First Aid course, which was attended 
by 36 community members. 

• The CLO worked with families affected by suicide to plan two separate healing camps in April 
2020. While these had to be put on hold due to COVID-19, it is understood that they went ahead 
later in the year. 

• A small gardening project was established at Milba outstation during lockdown, promoting Stay 
Connected messaging. 

• During the lockdown period, the CLO provided COVID-19 posters and 20 SEWB home care packs 
to isolated families. The CLO also provided support to community members via phone check-ins. 

• A Halls Creek World Suicide Prevention Day March and Community Event was held in September 
2020. 
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Challenges reported 

The Halls Creek community reported experiencing deaths by suicide early in 2020. These families were 
directly supported by the CLO.  

Reflections 

As outlined in the CAP, a diverse mix of suicide prevention activities were delivered in Halls Creek 
throughout the KASPT period. While it is understood that some on-Country camps went ahead, no 
information was provided regarding how many camps were held and about what activities were 
undertaken on camps.  

The CLO played a significant role in facilitating project activities as well as supporting individual community 
members, including following deaths by suicide in the community. The implications of the change in role of 
the CLO for the governance of the community project was unclear.  

The Halls Creek World Suicide Prevention Day March and Community Event was reported to be a 
significant highlight for the community. Further, engaging 36 participants in an Aboriginal Mental Health 
Frist Aid training course was considered a significant achievement.  

Kununurra 

Project overview 

The Kununurra Community Project aimed to provide a dedicated focus on SEWB for men and women 
(including youth) in the Ord Valley region through the transfer of cultural knowledge and skills from the 
Elders to the youth. The activities for men and boys were delivered through the Strong Men, Strong 
Families program. The activities for women and girls were through the Gawooleng Yawoodeng Strong 
Women’s group in partnership with the Kununurra Warringarri Aboriginal Corporation SEWB team. 

The core component of this project was on-Country camps. The CAP laid out for the on-Country camps 
was the same as that laid out for the Halls Creek Community Project (described above). 

Summary of activities conducted 

• In the August to December 2019 period, community events and presentations on Suicide 
Prevention were held. 

• The KEHLP Program was successfully delivered in December 2019 (although it is not known how 
many individuals participated in the Program).  

• The CLO facilitated regular womens’ meetings with a focus on building connections between 
younger and older women and sharing SEWB information.  

• In the January to April 2020 period, the CLO supported the Kununurra Toolkit Workshop which 
was delivered by the KASPT Capacity Building Officer. The aim of this workshop was to get young 
people’s feedback on a recently implemented deliberate self-harm and suicidal behaviour toolkit 
and to support planning for the Empowered Young Leaders network in the East Kimberley. 

• The CLO assisted community members to link into services through local referral pathways. 

• After the CLO retired from her role in the April to September 2020 period, new male and female 
CLOs commenced. The male CLO worked with a group of young men undertaking weekly on-
Country activities. Planning also commenced to run gatekeeper training with this group. 

Challenges reported 
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In the April to September 2020 period, calls were made for new community members to join the CWG, 
suggesting that there may have been some challenges maintaining numbers in the CWG. However, it was 
not clear from the material reviewed what the drivers for the proposed changes were. 

The changeover of CLOs in the later part of the KASPT was also noted in the reports provided as part of 
this evaluation. However, it was not clear from the material reviewed what the impact of these changes 
were. 

Reflections 

While limited activities were identified in the CAP, there appeared to be a diverse range of activities 
undertaken within the community. Surprisingly though, there was no data reported regarding the 
undertaking of on-Country camps and it is not clear from the documents, whether any camps went ahead. 

Evidence and information drawn from the consultations undertaken in Kununurra indicate that the camps 
did go ahead and were well received.  

While it was noted that a partnership was negotiated for the transition year between the Kununurra 
Warringarri Aboriginal Corporation and the Ord Valley Aboriginal Health Service (OVAHS), which appeared 
to enable the employment of two CLOs, the full implications of this arrangement were unclear.  

Wyndham 

Project overview 

The Wyndham Community Project was developed via three consultations with Wyndham community 
participants. The participants identified a strong link between risky behaviours such as alcohol and drug 
use and suicide in their community and identified a range of activities and initiatives they believed could 
assist with early intervention to support suicide prevention. These included: 

• Culturally safe suicide awareness training for all community members. 

• The development of community designed resources on local services and types of 
assistance/support available. 

• Activities that facilitated cultural knowledge exchange. 

• On-Country camps targeted at East Kimberley men, which would include a range of cultural and 
therapeutic supports to allow participants to explore language and concepts surrounding suicide, 
drug and alcohol use, and what it means to be an Aboriginal man in the East Kimberley. Camps 
were seen as a way to build community relations, promote self-worth and embrace the protective 
factors of land and culture. 

• Community events and awareness raising about suicide prevention and emotional wellbeing. 

Summary of activities conducted 

• In the August to December 2019 period, the CLO focused on strengthening connections between 
community services. This included linking police and key service providers to undertake work with 
community members. 

• In the same period, the CLO undertook activities with young leaders and the school and 
established plans to develop murals with help-seeking messages in local language. 

• An on-Country camp was held in December 2019. 
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• In the January to April 2020 period, the CLO held fortnightly yarning groups with local service 
providers. 

• In February 2020, KAMS SEWB trainers delivered an Aboriginal Mental Health First Aid training. 

• In the April to September 2020 period, the CLO moved into a mentoring role and new CLOs were 
inducted. 

• Also in this period, it was reported that the Ngnowar-Aerwah Aboriginal Corporation assumed the 
leadership for the Wyndham trial.   

• Also in this period, local youth leaders identified to support project activities 

Challenges reported 

In the April to September 2020 period, calls were made for new community members to join the CWG, 
suggesting that there may have been some challenges maintaining numbers in the CWG. The focus of the 
CWG from this point onwards was stated to be on community-wide event planning. 

Reflections 

From the materials reviewed, it was evident that a significant amount of activity was undertaken to 
strengthen connections among service providers and between service providers and the community. The 
outcome of these relationship-building activities was unclear from the data provided.  

There also appeared to be a lot of work undertaken with young people in the community, including work 
within one of the schools. Again, the outcomes of this work were not reported. 

With regard to on-Country camps, it was unclear whether more than one camp was held, how many 
participants attended the single camp, and whether the camp was implemented as intended and/or 
achieved its intended aims.  

It was also noted that the program logic and evaluation plan outlined in the CAP only made reference to 
the on-Country camps and did not include information about the other planned activities.  

Finally, the governance structure developed in the Wyndham community was not clear from the 
documentation provided. While it was reported that the Ngnowar-Aerwah Aboriginal Corporation 
assumed leadership for the Wyndham trial for the transition year, it was unclear who made this decision 
and what implications this would have for the community project. 

Overall Reflections and Summary 

This section of the report described the community-led suicide prevention programs (community projects) 
that were designed and undertaken across each of the nine trial sites as part of the KASPT. As stated 
throughout this section, identifying the activities that were undertaken in each community project, as well 
as determining the impact and outcomes of the project activities was constrained by the information 
recorded in the CAPs and community progress reports. Despite these constraints, some overall reflections 
are presented here with consideration for the data available across all community projects. 

Across the nine trial sites, community projects varied significantly – not only in terms of activities 
undertaken, but also in terms of the design, governance, and implementation of the projects.  

Community action plan Design and adherence 

While the CAPs provided useful overviews of each of the projects, there were a number of aspects of the 
CAPs that could be further refined. For example, many of the descriptions included in the project activities, 
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budgets, timelines, and evaluation plans were identical across the communities, suggesting that templates 
or stock standard items had been included. While this is not necessarily an issue in and of itself, it raises 
questions about the degree to which community projects were designed by the local community to meet 
local community needs.  

Regular reporting and accountability 

Much of what was laid out in the CAPs was not monitored and/or reported on. Correspondingly, many of 
the activities that were reported to have taken place were not laid out in the CAPs, suggesting that the 
CAPs were not necessarily operationalised as intended, or that there were decisions made following the 
development of the CAP to proactively respond to the changing priorities and needs of the community 
over time, as suggested by the ATSISPEP framework. Nonetheless, the discrepancies between the CAPs 
and the community progress reports made it difficult to identify whether the projects were implemented 
as intended and speak to the challenges experienced in implementing local governance structures, which 
is discussed further in Finding 3, Finding 4 and Finding 9.   

Responding to community needs 

The capacity of the CWGs to adapt to the changing needs within their communities was a notable theme 
throughout many of the community projects. For example, many communities identified that CLOs took a 
proactive approach to supporting and responding to the emerging needs of community members, 
whether that was through SEWB check-ins, risk assessments, or facilitating healing camps for families 
affected by suicide. Similarly, when the need to support new target groups within the community 
emerged, additional support was often brought on – either through the recruitment of another CLO or by 
establishing links with service providers within the community. This experience speaks to the importance 
of effective, engaged and highly-capable local leadership and governance as a key enabler to driving 
productive activities, which is discussed further in Finding 3 and Finding 4 and, again, in Section 7 Next 
Steps. 

Covid-19 

All community projects had to be adapted due to the changes brought about by COVID-19. There was 
evidence across many of the communities that CLOs and CWGs found new ways to stay connected and 
support community members through periods of COVID-19 restrictions. 

Provider and community collaboration 

While the governance structures for many of the community projects did not appear to be clearly defined, 
and often changed throughout the KASPT period, there was evidence to suggest that CLOs and CWGs were 
effective at establishing connections with service-providers, Elders, and other natural helpers and leaders 
within the community to facilitate community-led governance of project activities.  

Communities that were able to leverage collaboration amongst different service-providers and agencies 
appeared to be able to implement more activities with greater community reach. This was more 
challenging for communities that were less well-resourced, had fewer local service providers, or for whom 
CLO recruitment was not successful. It was also noted that it was not always clear not clear if a CWG had 
been established within the community and the role assigned to the CWGs seemed to vary significantly 
across each of the communities. 
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Again, this speaks to the importance of clear and well-organised community leadership and governance, 
which is discussed further in Finding 3 and Finding 4 and, again, in Section 7 Next Steps. 

Community liaison officers 

It was evident that CLOs held a linchpin role in supporting the design and implementation of the 
community projects. This often meant that when a CLO was not able to be recruited, the community’s 
capacity to move forward with their projects was limited. Additionally, when CLOs moved on from their 
roles, there wasn’t always someone to step in to maintain the continuity of the project.  

CLOs also held a key role in relationship-building directly with community members, as well as with and 
between service providers and other project stakeholders. As this was not generally identified as a key 
element of project activities in the CAPs, there was a risk that resourcing, and capacity-building was not 
always factored in for this work.  

Furthermore, as much of this work seemed to fall on the CLOs, there are risks regarding the sustainability 
of this work for one or two people. Also evident was the importance of having both male and female CLOs 
to support cultural protocols for activities with men and women. It was noted that when there was only a 
male or female CLO, there were limitations on reaching and supporting community members of a different 
gender. 

The critical role that CLOs played throughout the Trial is discussed further in Finding 7.  

Monitoring and Evaluation 

While most CAPs included detailed evaluation plans which laid out how the process, impact and outcomes 
of the projects could be evaluated, the data captured in the community progress reports did not enable 
such evaluations to be carried out. In general, community progress reports included information in the 
form of short narrative-style updates without any direct reference to the process, impact, and outcomes 
of project activities. Additionally, the inclusion of both region-wide activities (e.g., the KEHLP program and 
Mental Health First Aid Training) alongside community-specific activities in the CAPs created some 
confusion for the purposes of evaluating the community projects.  

While strengthening the processes around monitoring and reporting on project activities is paramount, it 
is also important to note that there were likely many outcomes of the community projects that were not 
identified in the evaluation plans. These included relationship and trust-building within the community, the 
community’s capacity to identify and use pathways for sharing cultural and SEWB knowledge and 
experience, and the community’s capacity to identify their own mechanisms for community governance. It 
is likely that much of the progress or change that occurred in these areas has not been adequately 
captured through any formal evaluation processes. For this reason, better monitoring and reporting 
processes with a framework to capture these qualitative and systemic processes would lend itself to a 
much deeper understanding of the impact of the community projects. The importance of effective and 
culturally appropriate approaches to monitoring and evaluation is considered further in Finding 9. 

Conclusion 

From the summary of the work undertaken (and planned for) in each of the nine communities, it is evident 
that significant effort was made to design and implement activities that were locally targeted and 
responded to community-driven need. This reflects a key feature of the ATSISPEP Framework which, as 
noted above, encourages communities to proactively respond to changing priorities and needs over time, 
which can only be done through engaged, committed and capable leaders and governance structures.  
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The following section – the Evaluation Findings – draws on the above information and evidence together 
with additional evidence on the overall design and structure of the Trial to present nine key findings in 
relation to the KASPT. These findings provide the essence of the evaluation, as well as identify a path forward 
for future action and leverages the significant and positive work already done. 
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6. Evaluation Findings 

Introduction to findings 

This section of the report identifies the key findings of the evaluation of the KASPT. These findings 
articulate the key discoveries from the evaluation – structured into nine findings, which identify what 
worked well, opportunities for improvement, and implications. Many of the findings are interrelated, with 
overlapping themes, evidence, and implications, reflecting the interdependent and related nature of a 
systems-based response to suicide prevention. 

The findings are designed to identify the greatest value derived from the KASPT – this includes identifying 
those elements of the KASPT that delivered the greatest value when considering a systems-based 
response, and where the opportunities exist to enhance future work. Being a process evaluation and with 
ATSISPEP being the framework used to inform and design the KASPT, the findings have been aligned (as 
best as possible) with the ATSISPEP ‘success factors’.  

Structure of findings 

The nine findings are divided into the following five categories: 

1. Design: findings on the overall design of the systems-level approach adopted by the KASPT 

2. Governance: findings on the governance of the KASPT and the related activities 

3. Universal elements: findings on the KASPT universal activities that were aimed at the population 
(Kimberley Aboriginal communities) 

4. Suicide prevention activities: findings on the KASPT activities that were aimed at at-risk groups 
and/or individuals in the communities 

5. Common elements: findings on the common elements of the KASPT that were relevant to all 
activities to ensure that they succeed 
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Findings on design 

The following two findings provide details on the key findings of the evaluation that relate to the design of 
KASTP.  

Finding 1: Social determinants of Health 

The presence of systemic and persistent disadvantage across each of the Kimberley communities 
limited the impact of the KASPT. 

“Detrimental social determinants of health and disadvantage persist in Indigenous communities. 
Such conditions are associated with poorer mental health and higher exposure to traumatic and 
stressful life events with resulting psychological distress and trauma that is, in turn, associated 
with suicide” – ATSISPEP 

Aboriginal communities in the Kimberley have long advocated for Aboriginal-led, place-based strategies to 
reduce and prevent self-harm and suicidal behaviours in the region, and the KASPT has enabled and 
supported this strategy. However, the persistent and systemic disadvantage experienced by many 
communities relating to poverty, education, employment, food insecurity, housing and early childhood 
development ultimately limited the impact of the KASPT.  

With respect to this finding, it is important to note that the evaluation of the KASPT was not explicitly 
evaluating how it addressed the social determinants of health. However, the significant impact of these on 
the efficacy of the KASPT, their centrality to the ATSISPEP Framework, and the consistency and frequency 
of the issue being raised throughout consultation and analysis has justified its inclusion as the initial 
finding.  

“The trial provided band aid solutions, rather than aiming to address the underlying 
systemic issues” – KASPT Working Group Member 

What worked well:  

The components of the KASPT design that reflected a system-wide approach targeting the social 
determinants of health, included:  

• The KASPT governance structure: As set out in Section 3, the KASPT had two overarching levels of 
governance. The first was the Working Group, which was chaired by the then-Minister for 
Indigenous Health and the current Minister for Indigenous Australians, Hon Ken Wyatt.  
 
The second level of overarching governance was the Working Group, whose membership included 
representation from various state and national government agencies, departments and 
jurisdictions beyond mental health and health.  

The Working Group membership consisted of the following personnel or their representatives: 

§ Hon Ken Wyatt (Chair) 

§ Senator Pat Dodson 

§ Department of Health (DOH) Canberra and WA representatives 

§ Department of the Prime Minister and Cabinet (Broome Office) 

§ WA Primary Health Alliance, Country WA PHN 

§ Kimberley Aboriginal Medical Services (KAMS) 

§ Aarnja 
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§ Kimberley Aboriginal Law and Cultural Centre 

§ National Aboriginal Community Controlled Health Organisation (NACCHO) 

§ WA Country Health Service (Kimberley Office) 

§ Kimberley Mental Health and Drug Service (KMHDS) 

§ Department of Aboriginal Affairs 

§ WA Mental Health Commission 

§ WA Police Service 

§ WA Department of Education 

§ WA Catholic Education Office 

§ Regional Services Reform Unit 

§ Empowered Communities 

§ West and East Kimberley community representatives from six key towns 

The Steering Group membership consisted of representatives from the following organisations: 

§ Australian Government Department of Health  

§ Centre for Best Practice in Aboriginal Suicide Prevention  

§ Department of Communities  

§ Kimberley Aboriginal Law and Cultural Centre  

§ Kimberley Aboriginal Medical Services 

§ National Aboriginal Community Controlled Health Organisation  

§ WA Country Health Services 

§ WA Primary Health Alliance.  

As shown by the membership of both the Working Group and Steering Group above, these groups include 
a wide range of organisations whose interests and influence extend beyond the narrow sector of health 
and mental health to include sectors like education, justice, housing, and employment. It is the work of 
actors in each of these sectors – including those from the health and mental health sector – whose efforts 
are needed to address the social determinants most present in the Kimberley communities. It is by taking 
this system-wide approach that the KASPT was conceived as a strong model to reduce self-harm and 
suicide, underpinning by systemic reform.  

Opportunities for improvement: 

The challenges and opportunities identified in relation to addressing the social determinants of health are 
identified below: 

• Scale of the KASPT: the scale of the KASPT – from the vast geography covered, to the number of 
activities attempted – was hugely ambitious. With over 45 individual activities initially identified 
throughout the nine communities, along with the engagement of CLOs across nine sites, and 
numerous touchpoints, forums, meetings, and collaboration with different organisations across 
the region, significant organisation and coordination was required to achieve what the Trial set 
out to do. The result of this meant that insufficient time and focus could be given to the breadth 
of issues required to address the social determinants.  
For this reason, a more targeted focus on either a smaller geography (fewer communities), or less 
but more complete activities, may have supported a stronger focus on developing an inter-agency 
and multi-sector approach required to address the social determinants.  
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• Lack of continued engagement: the agencies and partners that were part of the KASPT’s 
governance structures had varying engagement throughout the Trial’s lifespan. While the KASPT 
and the governance (Working Group and Steering Group) appeared to have buy-in and 
membership from many relevant agencies, and partners, it was felt by some key informants and 
key personal that this engagement often did not extend beyond the meetings themselves.  

There was evidence and commentary by those involved in the governance of the Trial that 
indicated that that several participants of the Working Group and Steering Group did not actively 
work within their respective organisations to promote the KASPT and the change that it was 
aiming to achieve. This is highlighted by one key informant, who stated that there was “limited 
practical support and work actioned by some reps, outside of meetings”. Without the consistent 
and ongoing pursuit of systemic reform beyond meetings, it is hard to see how the required 
change could occur. 

• Insufficient action to address the social determinants of health: there were several activities 
identified in the operational plan that focused on upstream risk and protective factors that were 
commissioned during the KASPT. However, there was little evidence to show that these had 
progressed to actionable region-wide activities during the timeframe of the trial. Examples of such 
activities included: 

• The social determinants leadership discussion – this activity, as identified in the 
operational plan, did not appear to lead towards any actionable workstreams or 
implementable activities to address any upstream risk factors.  

• An activity to increase understanding of national and state policy and its impacts on 
Kimberley Aboriginal mental health and social and emotional wellbeing (MHSEWB) – this 
activity, as identified in the operational plan, did not appear to lead towards activities 
during the life of the KASPT that addressed any upstream risk factors.  

Notwithstanding the above examples, the majority of the activities that were rolled out during the 
KASPT had a strong focus on preventing self-harm and suicide. While this was the focus of the 
Trial, to address the social determinants and, in turn, systemic disadvantage, there must be a 
dedicated investment and commitment to broader, upstream factors.  
 
This theme was noted by community members and key personnel involved in the Trial and is 
highlighted by the quote “the lack of hope is the biggest issue in communities and the KASPT did 
not address this". ‘Hope’, which is defined as an optimistic state of mind, based on expected 
positive outcomes coming from events and circumstances in one's life, is strongly influenced by 
the social determinants of health, such as education, income, and housing.  
 

Finding 1 - Implications and summary  

The design of a system-wide approach, including the levels of representation within the KASPT 
governance was well received by the Kimberley communities. The communities, through the various 
levels of consultation, showed a strong understanding of the contribution that the social determinants 
had on systemic and persistent disadvantage. However, the challenges presented show that systemic 
reform needed to address the social determinants of health was not achieved to the extent needed or, 
more importantly, in the form required to bring about meaningful and enduring change to rates of self-
harm and suicide.  

Implications on design: reducing the rate of self-harm and suicide will only be achieved if systemic and 
persistent disadvantage is addressed through a genuine commitment and practical action over a long 
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period of time. This commitment must be genuine and should extend beyond governance – it must be 
explicitly contemplated in the design of resources, investment and activities so that these are focused 
on identifying and then targeting those social determinants that have the greatest impact on self-harm 
and suicide. 

Implications on governance: governance structures capable of addressing systemic and persistent 
disadvantage require an Aboriginal-led governance structure with representation from all relevant 
agencies, departments, and jurisdictions, which must not be limited to superficial or ad-hoc 
commitments and contributions. A commitment to inter-agency and cross-jurisdictional governance 
within the framework of self-determination and community continuity needs to be genuine and 
members from participating agencies, departments and jurisdiction should only be involved if they are 
empowered to contribute to genuine systemic reform.  

 

Finding 2: System Level Changes 

While the KASPT’s design closely adhered to the ATSISPEP framework, many of the region-wide 
universal, selected interventions and common elements implemented throughout the KASPT have 
been challenged by limited funding and resources.  

“The Success Factors identified by ATSISPEP should be included in the systems approach to suicide 
prevention when it is applied in Indigenous community settings” - ATSISPEP 

ATSISPEP, as outlined in the introduction to this report, has provided the foundations for the KASPT. The 
close alignment to, and active endeavors from the KASPT key decision makers to reflect and respond to 
the lessons in ATSISPEP, was a strength of the trial. 

“The adoption and use of ATSISPEP was the best thing to come out of the KASPT” 

What worked well: 

The KASPT is the first systems-based approach in Aboriginal Communities to use ATSISPEP as the 
foundation for the design and planning of suicide prevention activities. By carefully reflecting ATSISPEP in 
all facets of the Trial’s design, strong foundations were laid for the design of an evidence-based and 
culturally appropriate system-wide approach to reducing self-harm and suicide in the Kimberley 
communities. 

The value of ATSISPEP was most evident in the rigorous planning of the Trial’s design, including its 
activities. As previously noted, the design of the KASPT closely reflected the ATSISPEP framework. The 
planning and designing associated with this brought strategic direction and coordination to the KASPT, 
which was welcomed by key decision makers and key personnel.  

The Working Group had discussed a systems-based approach to the trial at its first meeting. At their 
second and third meeting, the group endorsed the ATSISPEP approach as the underpinning framework for 
the Trial. The use of ATSISPEP, over and above the European Alliance Against Depression (EAAD) and 
Lifespan models, ensured that an evidence-based framework for Australian Aboriginal and Torres Strait 
Islander populations was being applied.  

Many elements of the KASPT’s design reflected evidence and suggestions provided by ATSISPEP. This 
included the alignment of the program logic (the “Operational Plan Logic Framework”) to ATSISPEP 
domains, as depicted in figure 1. The alignment of the Trial’s activities to the different domains identified 
in ATSISPEP demonstrated the structured and systematic approach that was used during the planning 
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stages of the KASPT. As a result, many key informants and key personnel stated that using ATSISPEP was 
one of the key strengths of the trial. 

Opportunities for improvement: 

The KASPT faced several challenges adhering to ATSISPEP. The most evident of these challenges include:  

• Spreading resources too thinly: by attempting to cover a wide range of activities across the 
universal, selective, indicated, and common elements of ATSISPEP, resources (including the 
available workforce) were spread thinly across many of the communities.  

For example, there were over 45 individual activities identified to commission and rollout 
throughout the nine identified communities – representing a large geography, with many 
language groups and unique and complex issues. The number and complexity of activities, given 
the time and funding available, proved to be too many to be delivered effectively. This was a 
common theme presented throughout the evaluation, as highlighted by this quote from one key 
informant “the trial was a huge ask across nine sites. There was too much scope. [The KASPT] 
wanted to please too many people”.  

The risk of scale and scope was identified by the KASPT designers early in the Trial’s development. 
While there were initially over 45 activities planned across more than nine communities, the scale 
of the Trial activities was limited to only 32 activities5 by May 2019, given the perceived challenges 
that could be encountered in relation to implementation.  

• Consistent knowledge of ATSISPEP: there was inconsistent knowledge or understanding of 
ATSISPEP at the community level. Despite a key strength of the KASPT being its adherence and 
acceptance of ATSISPEP as a framework, the lack of knowledge of ATSISPEP at the local level led to 
discrepancies and inconsistencies in its application across different communities.  

For example, discussions with several CLOs, key personnel and community members highlighted a 
limited understanding of ATSISPEP. They indicated that when developing the CAPs, communities 
had to rely on the expertise and skills of the Trial Coordinator to align their plans to ATSISPEP.  

Finding 2 - Implications and summary  

The rigorous planning and acceptance of the use of ATSISPEP as a framework led to a strong focus and 
clear direction for the KASPT. This clear purpose was challenged by the sheer breadth of the Trial, with 
resources stretched thinly and with application of the KASPT at the community level facing 
discrepancies based on variable knowledge of the framework.  

Implications on design: the scope and breadth of a system levels approach to suicide prevention needs 
to reflect the available resources. A systems level approach to suicide prevention across a large 
geography and vastly different communities should only be undertaken when the appropriate level of 
funding and resources (including a workforce) is available. This will ensure that the intended design can 
be successfully implemented in practice. 

Implications on capacity and capabilities: an understanding of ATSISPEP amongst all community 
members – not simply those leading the governance – is a key enabler to support the practical and 
consistent implementation of ATSISPEP. This understanding does not have to be at a conceptual level; 
however, it does need to be at a level that provides community leaders charged with responsibility for 

 

5 The number of activities reports as of May 2019 was 32, as indicated in the documents and data provided as part of the 
evaluation. It is, however, noted that there was no final data provided with oversight on how many activities had been 
completed, were in progress or were yet to start. This analysis was further complicated by the varying levels of data quality 
provided for the community-led trial site activities.  
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the initiatives at a local level with an understanding of why a certain approach is being taken, and what 
the value of certain approaches and activities are.  

Findings on community governance 

For Aboriginal communities to take affirmative action to address factors contributing to suicide and self-
harm, effective Aboriginal governance is imperative. This is highlighted by ATSISPEP and is reflected in the 
design of the KASPT. As such, this evaluation investigated the efficacy of the Aboriginal governance across 
the Trial in its entirety, as well as at the community level.  

Finding 3: Establishment of Community-led Governance Structures  

Aboriginal leadership and governance of the KASPT has provided the foundations for greater 
Aboriginal control, knowledge, and experience – key elements for Aboriginal self-determination. 
However, the quality and effectiveness of the overall governance was not as strong as it could have 
been, as the focus on community representation varied over the life of the KASPT.  

“Responses to Indigenous suicide require Indigenous leadership and family and community 
engagement to be effective” – ATSISPEP 

The governance of the KASPT, provided through the Working Group and Steering Group reflected best 
practice elements of Aboriginal leadership and control. This was complemented by governance at each 
community level (further details in Finding 4). However, due to a variety of circumstances that emerged 
over the life of the KASPT, the overall governance was perceived as more top heavy in its decision making 
than community-led.  

“The KASPT was too top heavy… controlled by a group which is mainly government, the 
minister and his staffers” – A KASPT Key Informant 

What worked well: 

From the beginning of the KASPT, governance was designed in a way to avoid a ‘top down’ approach. This 
was done by empowering Kimberley communities to make decisions and respond to their own priorities.  

The approach taken was through the formal establishment of community governance. Community 
Working Groups (CWGs) were established in each of the nine Trial communities. The CWGs were mostly 
new Working Groups made up of various community members, including Elders. In the case of Derby, the 
Working Group was an already established governance group, the DSPN. More details relating to the 
operationalisation of community governance approaches are provided in Finding 4. 

Evidence of the positive attributes of the Trial’s approach to governance, include:  

• Avoiding, or mitigating historical feuds: the governance structures created during the 
establishment of the Trial helped negate historical feuds between groups, individuals, and 
communities. This is understood to be partly because of the broad membership of the governance 
groups, which represented various communities, regions and organisations and brought together 
many representatives under the common goal of addressing the tragic levels of suicide and self-
harm in the region. 

• Stronger relationships and trust: having local representatives from the Kimberley and its various 
communities in decision-making positions across the governance structures enabled stronger 
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relationships and trust within the communities. This also gave a voice to the diverse stakeholders 
in the communities, ensuring that there was suitable representation of different views. 

Opportunities for improvement: 

While the overall structure of the KASPT reflected best practice for governing in the interests of Aboriginal 
Communities, the areas that were identified as the most prominent in limiting effective community 
governance were:  

• The structures were seen to be too ‘top-heavy’ at times: through consultation, it was identified 
that due to tight timeframes for establishing and implementing the KASPT, the Working Group 
remained heavily involved at certain times, resulting in a ‘top-heavy’ approach to governance. This 
was despite the KASPT attempting to avoid a situation where a top-heavy decision-making 
structure was established. This led to delays in implementation of the KASPT, with the Working 
Group meeting on an infrequent basis. While attempts were made to address this issue through 
the establishment of the Steering Group, feedback that was provided was that did not ensure the 
sufficient devolution of authority. 

• Stakeholders not reflective of community: the involvement of certain organisations and 
individuals at this decision-making level (such as politicians and state and federal government 
departments) was also perceived negatively by some within the community, who championed for 
total community control. 

Finding 3 - Implications and summary  

This relatively new approach to governance in the Kimberley region, particularly in relation to suicide 
prevention, has provided the groundwork and opportunity for the experience of Aboriginal community 
self-determination to lead and progress the communities through further work.  

Implications on governance: The governance structures for the KASPT were grounded in the concept of 
Aboriginal Governance and control. This approach must continue, ensuring that the key governance 
decisions are made as close to the community as possible to facilitate a true ‘bottom-up’ approach.  

 
 

Finding 4: Working in a Community-led governance framework  

Whilst there were strong intentions, the efficacy of community governance, leadership and control 
varied between communities.  

“Ensuring the community initiates and/or drives the process is important if particular outcomes 
are to be achieved. Empowerment can occur only as communities create their own momentum, 
gain their own skills, and advocate for their own changes” – ATSISPEP 

The KASPT was designed to empower communities to respond to local needs. This was done by 
establishing community governance structures and empowering communities to lead community-based 
activities. However, as is explained below, the effectiveness of community leadership varied.  

What worked well: 

The establishment of community level governance structures, known as CWGs in each of the nine 
communities was one of the approved ‘first-steps’ actioned by the Steering Group.  

The ‘first-steps’ enabled the Trial Coordinator to develop a workplan in collaboration with each 
community. This included facilitating community forums in 6 of the communities as an input to the 
creation of community-led CAPs (although these were not delivered due to challenges identified further 
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below). Only 6 communities were identified for this work, as the remaining three communities were yet to 
be identified as communities to participate in the trial. 

The approach to community engagement and plan co-development enabled buy-in and supported self-
determination, community control and best-practice principles. This buy-in was identified as critical to 
ensure that the community was on-board with the localised plans and the activities of the trial. This is 
reflected by one response by a community member involved in the consultations who noted that the 
“consultations [were] a fantastic opportunity to hear the voices of our people at all stages … it’s so 
important that we take the time to listen to what the communities want.” 

Opportunities for improvement 

The Steering Group’s focus on community leadership was not matched with the consistent investment, 
allocation of time or resourcing that was needed for the complexity of the task. This led to delays in 
community engagement and delays in the development of (or, in some cases, the failure to develop) CAPs. 
It also contributed to varying degrees of quality and completeness of the plans themselves.  

Specific examples of this include: 

• Not enough time provided to engage and consult with communities: once the Trial Coordinator 
was ready to assist communities to develop their CAPs, there was only 3 months allocated to 
consultation, planning and write-up of the plans. This was despite the significant scope of work, 
involving 3 site visits for each site – one for mapping out the CAPs, one to present and workshop 
the draft, and one to present the final draft.  

The development of the CAPs required a huge level of resourcing, as noted by the trial 
coordinators – “A lot of resources were thrown at these sites for the planning to help them agree 
on a set of projects”. In addition, the development of the CAPs represented a complex process 
that was new to many of the communities involved, which indicated the need for a deliberate 
process with a longer timeframe than three months.   

The limited time available to develop the CAPs was further compounded by the fact that some 
communities reported a distrust and dissatisfaction with service providers, including the Trial 
Coordinator, making it difficult to produce the necessary output within the defined period. This 
stemmed from a variety of factors, including personal experience with service providers and the 
feeling that the service providers had let them or their family down in the past.  

• Consultation fatigue: ‘consultation fatigue’ was evident throughout the evaluation of the KASPT, 
where many community members feared that providing input would “fall on more deaf ears”. This 
highlighted the need to strike the right balance between community-led planning and 
consultation fatigue.  

• Limited experience in decision-making and governance: not all communities and community 
members had previously been involved in governance processes before. This reflected the 
different capabilities of communities from the outset, which was noted on several occasions: 

“The Broome [community] working group didn’t need any direction … the working 
group members were working professionals, so not too much support was 
needed. Other Aboriginal Communities such as Beagle Bay had working groups 
that needed more assistance and despite helping the communities with arranging 
the plans, nothing was done or actioned”  

“Some community members indicated that they didn’t feel comfortable making 
decisions. This was partly due to this being their first experience making decisions 
with that degree of autonomy” 
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• Inconsistent approaches adopted by Community Working Groups (CWGs): the engagement of 
community members to participant in the CWGs proved difficult to manage for the Trial 
Coordinator. Issues with the consistency of community members who were engaged led to 
problems with the acceptance of the draft and final CAPs when they were circulated with the 
community. For example, it was noted that the community members who participated in the 
initial CAP mapping workshops were often different to the community members who attended 
the following two workshops for the draft and final CAP.  

As noted in section 5, following the establishment of each of the CAPs, there was a lack of routine 
meetings and accountability for the CWGs to commit to and undertake their program of work. It is 
acknowledged that COVID-19 had an impact on this throughout 2020, however some CWGs were 
seen to excel and provide better governance in this space than others.  

Among other impacts, this resulted in underspends of community-based funds across many of the 
nine sites. These underspends were not due to a lack of need, but rather it was observed that the 
lack of frequent meetings and variation in CWG capacity and capabilities contributed to the 
underspend. 

 

Finding 4 - Implications and summary  

Undertaking work and activities with a focus on suicide prevention with a community-led governance 
framework is essential. However, for communities to realise the full benefits of such activities, local 
community-led governance needs to be supported as much as possible – including being given the 
necessary time – to be as effective as possible. 

Implications on implementation: greater lead time is needed to implement and support community-led 
governance arrangements, to ensure each community is empowered to develop their suicide 
prevention responses. Efforts to identify community members with a genuine passion and interest in 
the area should also be made. 

Implications on capacity and capacity: community leadership and governance needs to be supported by 
appropriate and targeted assistance (funding and resources) to help community stakeholders to 
understand their roles and responsibilities, particularly for communities that have less experience and 
capability in this type of governance. This includes assistance with organising, facilitating, minute-taking 
and chairing of meetings – if required.   

Implications on governance: region-wide governance structures need to be accountable for community 
governance, identifying where support is needed for individual communities that do not meet their 
governance requirements or capabilities. 
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Findings on universal elements 

The following finding relates to the universal elements trialled in the KASPT. Given that the scope of the 
evaluation does not extend to individual activities, this finding considers the approach to universal 
elements generally across the KASPT. 

Finding 5: Cultural elements and cultural solutions 

The inclusion of cultural elements, or cultural solutions, as part of the KASPT has provided a 
foundation for the region to address upstream risk factors and enhance protective factors.  

“The first step in re-establishing strong healthy communities is to acknowledge and understand 
the devastating and enduring impact of the colonial legacy on Indigenous people’s contemporary 
lives” – ATSISPEP 

Cultural elements represented a large component of the work of the KASPT. The aim of these activities 
was to build identity, SEWB and healing amongst the community. Several activities were commissioned 
and had concluded at the time of evaluation; however, the nature of these activities (e.g., research or 
analysis) meant that they remain in their early stages and further work needs to be undertaken to ensure 
that these activities can be leveraged across the Kimberley to enhance protective factors and address risk 
factors.  

“$200,000 was spent on the project, but there was not much to show” – Key Informant 

What worked well: 

Identifying, commissioning, designing, and undertaking cultural solutions across the Kimberley, and 
allowing for effective implementation and impact within the life of the KASPT was a difficult task. Despite 
this, several of the activities showed significant benefit: 

• Evidence-based and well supported solutions: The KASPT identified and implemented many 
evidenced-based cultural solutions and activities. These activities included: 

• The Kimberley Aboriginal cultural mapping project: the cultural mapping project 
undertook a mapping exercise targeting a sample of cultural activities and current 
collaborations in the Kimberley region, including culture that is embedded in the school 
system. The project was completed, with the report circulated. 

• Wirnan Creative Project (the implementation of activity from cultural mapping project): 
commencing in October 2019, the Wirnan Creative Project brings together five Kimberley 
Art Centres to continue a successful regional collaboration established in 2008/09 
focused on promoting and sharing the diversity and richness of Aboriginal art, language 
and identity of the Kimberley region 

• Traditional Healers Model: the Traditional Healers Model project was to apply ancient 
cultural knowledge and wisdom to address trauma, regain and regather wellbeing 
through the design and implementation of traditional modalities of healing to be 
integrated into traditional mental health service delivery models. Note that the 
Traditional Healers Model was identified both as a Universal Element and as a Selective 
Element by the trial coordinators.  

These activities were identified and highlighted by key informants and communities as very 
important and appeared to be well received.  
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Opportunities for improvement 

The following opportunities for improvement were identified in relation to the cultural solutions 
undertaken as part of the Trial:  

• Engagement of ‘at-risk’: it was reported that many community members who were considered 
‘at-risk’ were less likely to engage in cultural activities. This was because of compounding factors, 
causing them to disengage from their community and not responding to family, Elders, or others. 
For this reason, it was suggested that many community members who did participate and engage 
in cultural activities were already engaged in various cultural activities.  

This was particularly evident in Balgo, where the community acknowledged that the children who 
should be engaging and reconnecting, were not. The cultural activities observed did not address 
specific strategies or approaches to engage those most at-risk.  

• Difficulties with implementation: some cultural activities and solutions faced difficulties in 
implementation. These difficulties were due to capacity and capability constraints (such as 
recruiting the right people at the right time). This was further compounded by COVID-19, causing 
issues with travel and movement.  

An example of issues faced in implementation was the Traditional Healers activity. This activity 
faced staff changes, and a “lack of support to alleviate these issues” from the funders and 
coordinators of the Trial and the trail coordinator. This resulted in “$200,000 being spent, but not 
much to show”, and a very delayed program of work.  

  

Finding 5 - Implications and summary  

The inclusion of cultural elements as part of the KASPT was recognised as critical amongst all 
communities. These elements, however, should be granted the time and resources relevant to their 
needs when being implemented throughout communities.  

Implications on design: cultural elements and solutions take time and require consistency and frequency 
to deliver. Designing any cultural solutions must therefore consider the effort needed to support 
meaningful change. If funding does not allow for this, a clear plan for any transitional funding must be 
articulated to funding bodies.  

Implications on implementation: greater emphasis – through time, resources and funding – should be 
spent on reaching those who are genuinely at-risk and disengaged within communities.  

Implications on capacity and capabilities: cultural activities must only take place if they are supported by 
building the capacity and capabilities of people within the Kimberley to deliver these. 

  



 
59 

Findings on suicide prevention activities 

The findings on suicide prevention activities cover all primary-prevention activities, selective (at-risk) and 
indicated (suicide attempt and ideations) activities, as defined by ATSISPEP.  

As this evaluation was not commissioned to assess individual elements (or activities), this finding provides 
an overall assessment of the approach and process to design and implement suicide prevention activities. 

Finding 6: Regional and site-specific activities 

Extensive work was undertaken to identify activities that would meet the needs of community 
members within individual communities, and across the region. However, the implementation of 
these varied due to inconsistent approaches with accountability, resourcing, and workforce.  

“All Indigenous suicide prevention activity should include community-specific and community-led 
upstream programs focused on healing and strengthening SEWB, cultural renewal, and improving 
the social determinants of health that can otherwise contribute to suicidal behaviours...” – 
ATSISPEP 

The specific suicide prevention activities that were undertaken as part of the KASPT were extensive, as 
they reflected region-wide activities prioritised by the Working Group and Steering Group, as well as 
activities identified by individual communities and put forward in the CAPs. Implementing these activities 
was challenged by inconsistencies in accountability, resources, workforce, and COVID-19.   

“Back to country camps had a good impact on the boys – their behaviours changed” 

What worked well: 

Suicide prevention activities across the region and within specific communities were rolled out based on 
community ideas and wishes. This provided for a few similar activities across different sites. These select 
activities, mentioned below, were reported to have similar strengths: 

• Back to country camps are strongly supported by communities: Most communities highlighted the 
strength and importance of Back to Country trips as part of their community-based activities for 
suicide prevention. Communities identified these activities as empowering young participants to 
connect to Elders and develop respect for their culture. This allowed young people to have a 
platform to ask questions and learn meaningful lessons.  

CLOs and community members readily provided their positive feedback about these trips, with 
one CLO observing “we took the kids out … it was only supposed to be for 1 night, but we ended 
up staying for a week as the kids enjoyed it so much” 

• Natural helpers training was strongly supported by communities: The Liyan Natural Helpers 
Program (“Liyan Training”) which was delivered as part of the KASPT and provided to Kimberley 
communities was well received and considered very valuable by participants. The Liyan training 
aimed to build community understanding of deliberate self-harm and suicidal behaviours and how 
to recognise them, provide community members with a five-step plan they can use to support 
people at risk, and increase awareness of mental health support services available in Kimberley 
communities. 

The success of the Liyan Training is understood to be due to effective planning, well trained 
trainers, and positive and culturally appropriate engagement. The approach to provide flexible 
delivery methods which were tested and refined in partnership with trial sites ensured the 
contents provided was effective and relevant.  
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Opportunities for improvement: 

The specific opportunities for improvement that were identified, include:  

• Scale and complexity: due to the number of communities involved, and the number of activities 
across each, scale and complexity caused implementation issues. The number of activities, and 
complexity meant that certain targets, milestones, and goals were missed in the delivery both at a 
region wide level and at a community level.  

• Inconsistencies with the employment of CLOs: as noted in section 5, the slow engagement of CLOs 
in each community, not resourcing for both a male and female CLO, and not remunerating staff 
appropriately caused issues with how suicide prevention activities were implemented across 
communities. For example, Fitzroy Crossing faced major issues in activating site-based activities 
due to the lack of employing a CLO on the ground.  

• External factors caused issues in rolling out activities: while outside of the KASPT’s control, COVID-
19 caused issues with the commissioning and delivery of many activities, such as (but not limited 
to) Traditional Healers. 

Finding 6 - Implications and summary 

The work undertaken at various levels (Steering Group and CWGs) and by the Trial Coordinator to 
ensure that suicide prevention activities were accepted and endorsed by communities was evident. To 
ensure that this work – when undertaken in the future – has the most impact on the ground, the 
following implications are noted: 

Implications on implementation: for any activity to be effective – no matter how well-designed it is – 
there must be the resources (financial and workforce) to deliver the activity effectively. This includes 
not only delivering the specific activity, but also building interest in and engaging the community in the 
purpose of the activity, as well as following-up after the activity to maintain engagement with 
participants. 

Implications on governance: to ensure that activities are delivered in line with a pre-determined plan, it 
is important to ensure that those governing the design, preparations and delivery of the activities are 
capable and have the necessary tools to provide effective oversight on the activity's progress. This 
includes an effective approach to project management tool, knowledge of the time and effort it takes to 
design and prepare and activity, and the resources required for delivery. 
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Findings on common elements  

Common elements are the activities or fundamental approaches and principles needed for system-wide 
suicide prevention programs in Aboriginal Communities to be successful. The following three findings draw 
upon several of the common elements employed by the Trial. 

Finding 7: Employment of community members 

Community Liaison Officers (CLOs) responsible for spearheading the community-led suicide 
prevention activities performed well above their original scope and resourcing levels.  

“Ensuring the community initiates and/or drives the process is important if particular outcomes 
are to be achieved. Empowerment can occur only as communities create their own momentum, 
gain their own skills, and advocate for their own changes” – ATSISPEP  

As noted in Section 5 The KASPT Communities, CLOs were a significant feature of the KASPT. They provided 
local community-based suicide prevention and awareness initiatives, with the intentions of actioning the 
CAPs in each community. Their initial and intended scope, particularly for some CLOs, became much 
broader and required a skillset different to that which they were initially recruited. Despite this, it was 
reported that many CLOs performed strongly in their communities and the output of others were 
impacted by various factors detailed below.  

“We took the kids out bush… it was only supposed to be for 1 night, but we ended up 
staying for a week because the kids enjoyed it so much!” 

What worked well: 

Employing local community members throughout the trial evidenced many strengths. These strengths 
ultimately helped communities to improve awareness of suicide prevention and helped work towards the 
goal of reducing suicide and self-harm. These strengths and successes are identified below:  

• Feedback loop back to trial coordinator: employing and engaging CLOs in most of the 
communities enabled the Trial Coordinator to have an on the ground member of the community 
to provide information, feedback, and insights. This helped the Trial Coordinator understand what 
was going on in each community without being present. For example, if Sorry Business arose in 
one community, or there were community or family issues, this information could be provided to 
the Trial Coordinator.  

• Relationship building: there were numerous examples of CLOs making use of their existing 
relationships in communities and building new relationships to aid the planning and delivery of 
KASPT activities. For example, Kununurra benefitted from the existing relationships that the CLO 
has within the community and with existing organisations. It was noted that various KASPT 
activities may have taken place without the KASPT existing itself, but through the CLOs role and 
relationships’ efficiencies and streamlining of activities was possible. 

• Awareness raising: one of the key roles that many CLOs took on was the delivery of awareness 
raising events in their local communities. Several key events (either identified as part of the CAPs 
or developed separately) were coordinated and organised by CLOs. Many of these awareness 
raising events are detailed in Section 5 The KASPT Communities. 

These awareness raising events and activities across the communities received positive feedback. 
Many community members were able to recall and recognise these events and activities and 
provided positive commentary such as: 
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 “The Derby community basketball [event] was a huge success. 
Derby loves it’s basketball and using this to raise awareness 
worked well” and “the songwriting and recording session gave 
people the opportunity to discuss what makes them strong and 
how the help their feelings” 

Opportunities for improvement: 

Various challenges were identified when employing community members as CLOs. These challenges 
should be considered as areas and opportunities for improvement, especially considering the continued 
funding and role that CLOs are being provided with during the transition out of the trial. These identified 
areas are:  

• Training and support for CLOs: there was a lack of consistency in support and training for CLOs 
across the communities over the life of the KASPT.  

This lack of support was highlighted by many of the CLOs, who mentioned that support, 
particularly in times of community crisis, was lacking. Support to run certain programs and 
activities was also inconsistent, with some CLOs who had the benefit of a close working 
relationship to the Trial Coordinator or other organisations that they were co-located with, 
highlighting that the support they received was adequate. Others, who did not have these 
working or co-located relationships were limited in their support.  

There was also a view that CLOs were able to provide effective work, if they were supported 
correctly – “CLOs are just the icing on the cake … but there needs to be a greater focus on the 
ingredients in the cake” 

Training was another area where some CLOs felt they were let down and unprepared. One CLO 
stated that “training didn’t prepare me for how I needed to respond to how open community 
members would be” in reference to the increased scope of work with community members 
experiencing suicidal ideation. As such, while training was provided to CLOs, it wasn’t always fit-
for-purpose due to the expanding scope for many CLOs. 

• The burden of being the community’s representative: many CLOs expressed concern about the 
heavy burden that the role placed on their own wellbeing, particularly as many CLOs had their 
own lived experience of suicide. While the initial scope of the role was not to provide direct 
support to community members experiencing distress or suicidal ideation, the nature of small 
communities is such that this became part of their role. One CLO stated that “they were on speed 
dial for many community members … getting calls at all hours of the day and night”. 

• Recruitment and remuneration: the original design of recruiting one CLO per site presented issues 
with cultural appropriateness, particularly with engaging with individuals of all genders within the 
community. It was suggested by community that there should be two CLOs at minimum per 
community, with at least one male and one female, as stated by one CLO – “Being the only CLO, 
and female, meant that I could only focus on activities with females”. 

With financial constraints of the KASPT meaning that there were limited numbers of CLOs that 
could be employed, it also meant that remuneration was limited for the CLOs. The level of 
remuneration did not reflect the demands of the role. Many CLOs stated that they worked far 
more than were contracted to work, including after-hours work.  
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Finding 7 - Implications and summary 

Despite the identified challenges, CLOs have been one of the most recognised and respected elements 
of the KASPT, as indicated by communities in particular. However, a number of implications are to be 
considered for these roles moving forward:  

Implications on design: there should be a minimum of one male and one female employed in the CLO 
role to support cultural appropriateness and capacity. 

Implications on implementation: remuneration and contracts for employed community members should 
be considered carefully to reflect the reality of workloads and be structured in a way to avoid burnout 
and support sustainability.  

Implications on capacity and capabilities: extensive funding and planning is required to provide ongoing 
support and assistance to community members employed as CLOs. This support and assistance must 
include ongoing training to develop and build capacity and ensure their own safety and resilience in the 
role.  

Finding 8: Workforce 

Ongoing challenges with workforce – capacity, capabilities and continuity – have had negative 
impacts on the planning, implementation and delivery of Trial activities.  

“Generally, suicide prevention activity should aim to employ community members and provide 
them with training (and/or upskilling) as appropriate” – ATSISPEP 

Capacity, capability, and continuity constraints on all the workforce involved in the KASPT placed 
enormous pressures on the Trial. From governance, to planning, to implementation, these issues were 
evident throughout the life of the Trial and are consistent with the broader workforce issues faced by the 
Kimberly region in many sectors.  

“I was close to burn-out because there wasn’t enough support for me in the position” 

What worked well: 

Despite the ongoing challenges faced by various levels of the Trial in relation to the workforce, there were 
various key successes experienced and highlighted by key informants and key personal within the trial. 
These were: 

• The workforce was connected to community: there was a preference to recruit for individuals 
who had strong links to the community in which they worked in. This was evident within those 
recruited by the Trial Coordinator, through to the CLOs. These links had positive impacts on the 
KASPT and their activities. The benefit of this was most notable in the recruitment of the project 
officer / coordinator within the Trial Coordinator, as noted by senior management – “their 
connection with community through family members was relied upon to get further connections 
into community” 

• Passion and dedication of the workforce: many of the individuals interviewed as part of this 
evaluation who were employed within different roles of the KASPT showed a deep knowledge, 
significant passion, dedication and commitment to contribute to the KASPT at various levels. This 
passion and dedication enabled certain aspects of the trial to flourish. For example, a number of 
CLOs indicated that their personal experience with suicide had led them into the role as a way to 
provide back to their community and share their knowledge and experience.  



 
64 

Opportunities for improvement: 

The challenges that the KASPT faced in relation to the workforce at various levels were significant. These 
challenges are areas that can be considered for improvement, however noting the ongoing workforce 
issues faces in the Kimberley regions, these opportunities are limited without broader workforce issues 
being addressed. These issues are: 

• Burn-out: many of the key personnel involved in the trial indicated that they had experienced or 
were close to experiencing “burn-out” from the workload of the KASPT. Burn-out is an issue as it 
often leads to poor staff retention, and workforce performance issues. However, there was no 
evidence to suggest that the burn-out experienced by workforce in the KASPT led to staff-turn 
over or performance issues.  

• Recruitment and retention: the KASPT experienced several setbacks in its establishment and 
during the work being undertaken, as a direct result of recruitment and retention issues. For 
example, the KASPT was initially delayed in undertaking some key ‘first steps’ when setbacks in 
recruiting for key positions were experienced.  

The challenges presented by the recruitment and retention are evidenced not only by the delays 
in certain activities and actions, but documents and data obtained also suggested that resourcing 
constraints led to the original Operational Plan (Program Logic) designed at the start of the KASPT 
not being followed.  

 

Finding 8 - Implications and summary 

The constraints on workforce are not unique to the KASPT. However, several considerations are 
provided below to limit the impact of these workforce issues: 

Implications on design: activities should only be designed where an existing workforce or realistic plans 
exist to create a workforce capable of delivering the designed activities in a sustainable and effective 
manner. This should include (but not be limited to) planning and funding for the recruitment of new 
workers, or the creation of a new locally based workforce. 

Implications on implementation: when implementing activities and programs at any level, consideration 
needs to be given to the time required to attract, secure, and retain the appropriate workforce 
(particularly in complex conditions).  

Implications on capacity and capabilities: extensive funding and planning is required to provide ongoing 
training, support, and assistance at many levels to the community workforce. This must include ongoing 
support to ensure sustainability of workforce.  
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Finding 9: Data and evaluation 

Whilst thorough evaluation plans were developed for regional and community-specific activities at 
the outset of the KASPT, monitoring of trial activities did not occur uniformly across sites, and there 
was limited accountability for data collection and evaluation.   

“A good evaluation involves measurement, however, what to measure must be decided on or 
before commencement of the activities. There is, for example, little point in aiming to measure 
something against which no data is collected” – ATSISPEP 

Evaluation plans and program logics were developed as part of the KASPT, with the intention of 
measuring and evaluating activities. However, activities were not consistently monitored, data 
collected, or progress evaluated.  

“There was no data at the start, but that’s improving now with better data sharing” – Key 
Personnel 

What worked well: 

Various strengths were identified throughout the KASPT which had positive implications on the data and 
evaluations aspects of the KASPT. These strengths include: 

• Community evaluation plans: all community evaluation plans, developed as part of the CAPs, 
evidenced a strong link to the evaluation-related ‘Common Elements’ identified in the ATSISPEP 
framework.  

These community evaluation plans identified appropriate data collection points and data 
indicators to explore the process, impact, and outcomes of the KASPT activities. 

• Progress reports: progress reports, which were provided/submitted at various points by individual 
communities (their CLOs and/or CWGs) were strengths-based and provided a narrative account of 
how communities were responding to and engaging with trial activities. The progress reports 
provided details about the nuances in the community that a structured data collection tool may 
not have been able to capture.  

Opportunities for improvement: 

From the outset, it was unclear who held responsibility for trial monitoring, data collection, and 
evaluation. This led to a number of issues throughout the KASPT, and in the task of evaluating the KASPT as 
a whole, including the community activities. 

• Lack of consistency in reporting: the approach to data collection and reporting across the KASPT 
sites lacked consistency with reporting of participant numbers, participant engagement and other 
output measures varying.  

While community progress reports provided valuable information about community engagement 
and responsiveness to KASPT activities, the information contained in these reports were not 
suitable to use to evaluate as per the evaluation plans.  

• Data capture issues: the KASPT intended to capture data on many of the KASPT activities through 
a wide range of data collection methods including inputting data into the Primary Mental Health 
Care-Minimum Data Set, documenting observations and verbal conversations, feedback from 
focus groups, personal interviews and case studies. However, this data was not captured or 
provided and therefore could not form part of this evaluation. 
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• Support for personnel to capture data: there appeared to be limited support provided to key 
stakeholders and personnel to document and monitor trial activities, including a lack of process 
and systems in place to assist this work.  

 

Finding 9 - Implications and summary 

Data and evaluation are critical to demonstrate the viability and efficacy of services, as well as to engage 
in continued quality improvement. In this regard, the following implications should be considered in any 
future work: 

Implications on design: design (and implement) consistent monitoring, data collection, and evaluation 
processes across community-based and regional activities. 

Implications on implementation: provide sufficient time during implementation to ensure that systems 
and mechanisms are in place (and are understood) to ensure data capture can be effective and 
ensure that evaluation plans are updated if what was originally planned becomes unviable. 

Implementation on capacity and capabilities:  

• Provide training to those who are responsible for trial monitoring, data collection, and 
evaluation, and provide ongoing support to ensure that planned data collection and evaluation 
protocols are adhered to 

• Ensure adequate resourcing for appropriate tools and software to support high-quality and 
secure data collection, recording, and analysis 

Implications on governance: ensure that those who will hold data and evaluation roles and 
responsibilities are identified at the outset and have the capacity to monitor and review the data 
collected on a regular basis. 
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7. Next Steps  

The Kimberley Aboriginal Suicide Prevention Trial (KASPT; The Trial) proved to be a significant undertaking 
– from 45 activities spread across a diverse region, to the involvement of hundreds of stakeholders at 
community, regional and national fora, to an investment of more than $5 million dollars over the course of 
the trial. As has been identified in section 6 Findings, the KASPT has delivered several key insights that 
provide critical considerations for the way future systems, structures and activities are designed and 
implemented to reduce self-harm and suicide most effectively in Aboriginal communities.  

Potentially the most important insight to emerge from the evaluation of the KASPT can be understood 
when many of the insights are considered collectively. When this is done, it is evident that governance and 
leadership – or, more specifically, effective community governance and leadership – is the critical factor to 
enable the success of an ATSISPEP-aligned systems-based approach to prevent self-harm and suicide in 
Aboriginal communities. In other words, while there may be effective activities designed and delivered to 
align with the Universal, Selective, At-risk, or Common components of ATSISPEP, the success of these in 
preventing self-harm and suicide is contingent on the efficacy of the governance and leadership 
arrangements – specifically the community governance arrangements – in place to drive these 
components forward. 

What is Governance? 

There can be different interpretations of the term ‘governance’. For this report, the meaning given to 
‘governance’ (also known as self or community governance) is the ability to own, lead and self-
determine decisions in relation to suicide prevention and self-harm planning and activities within a 
community or region. While the concept of governance is not explicitly defined by ATSISPEP, this 
definition draws on the various concepts of cultural, community and cultural governance, leadership 
and ownership that are articulated throughout ATSISPEP, including ‘Part 4 of the Community Tool to 
Support the Development of Indigenous Suicide Prevention Activity’  

This section focuses only on community leadership and governance arrangements. Noting that the KASPT 
had both regional and community governance structures, it is suggested that the primary role of regional 
governance is to enable the role and corresponding building blocks for the community leadership and 
governance groups, as this would best enable the distribution of autonomy and self-determination to 
community (rather than being centralised within a regional governance structure). As was identified in 
Finding 3, giving primacy to the community leadership and governance in preference to any regional 
structure would address the concern of there being a ‘top-down’ approach that does not adequately 
reflect the diversity of communities and their needs. 

Community Governance as the Key Enabler  

“Ensuring the community initiates and/or drives the process is important if particular outcomes 
are to be achieved. Empowerment can occur only as communities create their own momentum, 
gain their own skills, and advocate for their own changes ... [It’s important for communities to] 
have a strong foundation in community education on social and emotional wellbeing as they give 
communities the tools to organise their thinking about their situation and respond to it. Providing 
places and ways for people to physically come together to support this capability may also be 
required. In a feuding community this will necessitate other steps to ensure the parties are able to 
meet and communicate in a constructive manner” - ATSISPEP: 23 
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As the above excerpt from the ATSISPEP report identifies, without the right form community leadership 
and governance, it is unlikely that effective change can be delivered. Reflecting on the insights articulated 
in this report, this was certainly the case for the KASPT. For example, in instances where there was 
effective community leadership and governance – e.g. in the Broome community – this led to proactive 
responses to community needs and, importantly, a more engaged community. By contrast, however, 
where the community leadership and governance lacked structure, commitment, and capacity, this limited 
the impact of the work that was done in community. 

This means that the role of community leadership and governance must be well-defined so that it can 
‘initiate’ and ‘drive processes’ in the way that ATSISPEP contemplated. Learning from the KASPT, 
community leadership and governance must be sufficiently defined so that it can bring clarity to those 
charged with leadership and governance, while, at the same time, being flexible enough to enable those 
involved in the leadership to respond to the needs of their individual community.  

Figure 4below, illustrates the role of community leadership and governance, including the key roles that it 
must undertake to form the basis of an effective community-based approach to suicide prevention and 
self-harm reduction.    

 
Figure 4 The Role of Community Leadership and Governance 

Bringing greater clarity and consistency to the role of community leadership and governance will begin to 
address many of the opportunities identified and challenges experienced during the KASPT. For example, 
specific roles for community governance and leadership identified include (but are certainly not limited 
to):  

• Using available information and data to inform community plans 
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• Developing, managing, and monitoring the progress of community plans 

• Understanding and responding to the impact of social determinants of health such that a 
community plan can contemplate ways to address these factors. 

As was evident throughout the KASPT, adopting a community led approach is not easy. It takes time, 
resources, and effort. It is also a complex task. The following section draws on the experience of the KASPT 
to identify the key capabilities required – at both an individual and group level – to give practical effect to 
the model of community leadership and governance described above. 

Building Blocks for Effective Community Governance  

Informed by the experience of the KASPT, Figure 5 on the following page identifies the key features – or 
building blocks – to ensure that there is both the capacity and the structure necessary for effective 
community governance and leadership to support activities focused on the reduction of self-harm and 
suicide prevention. In addition to identifying the building blocks themselves, Figure 5 also identifies the 
primacy of the building blocks. The purpose of this is to demonstrate the order in which the development 
and maintenance of these building blocks – by way of staging – needs to be considered.  
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Adopting an active approach to enhancing the capability needs is critical to ensure that effective 
community leadership and governance can be implemented and sustained. This requires tailored 
and culturally appropriate capability development approaches focused on the capability needs.
The focus on capability development must form part of any orientation provided to community 
leadership and governance participants and should be provided periodically to ensure the efficacy 
of the community governance structures (particularly given the turnover of the roles). 

Community governance can be supported by various enabling tools that can support effectiveness 
and efficiency of community governance (as well as consistency of common tasks). 
Like capabilities, some tools may be contextual; however, there are various tools that are 
consistent that can support:  
• Social determinants of health data set
• Suicide and self-harm data set
• Community plan templates 

• Project management tools
• Budgeting tools

Community governance is complex and multifaceted. It cannot be assumed that all community 
members have all the skills required to lead or contribute to the expansive role of the group. 
While some of the skills may be community-dependent and certainly must be culturally 
appropriate, key skills required include: 
• Understanding of ATSISPEP and the social determinants of health
• Community engagement and 

development
• Data analysis

• Partnership building
• Project and program management
• Budgeting

Defining the role and scope of work to be undertaken enables all participants involved in 
community leadership governance to have a clear understanding of the contribution that this 
function is intended to deliver. 
Learning from the Trial, if it is the desire to bring about systemic change, the scope of community 
governance should be expansive to include not only issues relating to health and mental health, 
but also other social determinants that are contributing to higher rates of self-harm and suicide 
amongst Aboriginal people.

*Note: While the role and scope of the group responsible for community leadership and governance 
should be defined, the group may want to refine the common approach. For this reason, confirming 
role and scope of the group should be the initial focus.

Figure 5 The Building Blocks for Effective Community Governance 



 
72 

As noted earlier, where there is a two-tiered approach to governance as in the KASPT, the role of regional 
governance structures is to enable and provide support to any community leadership and governance. In 
the context of the building blocks noted above, this means providing the support and, where appropriate, 
tools to enable the community leadership and governance structures to execute their role effectively. A 
useful (although not exhaustive) example of how this could work effectively is provided below in relation 
to Building Block 3.  

As noted in Figure 5, Building Block 3 focuses on ensuring that members of community leadership and 
governance structures have the capabilities to execute on their role effectively. Given that the capabilities 
required will be consistent across all local communities, the regional governance structure could enable 
this Building Block by developing and implementing consistent training and resources, which could be 
rolled out across each of the communities. Similarly, for Building Block 4, it could be that regional 
governance develops and implements the various tools identified, ensuring that they are understood and 
used consistently. 

Using the Building Blocks in Practice  

While the Building Blocks may be easy enough to identify, the challenge (as was evident through the 
KASPT) will be experienced with implementation. To not only implement but also sustain the Building 
Blocks so that community leadership and governance structures can deliver on their role in a meaningful 
way will require a continued – and expanded – focus on capacity building focused on individuals and 
communities. Reflecting on the KASPT, this is the key lever to enable sustainable and systemic change. 

To give effect to the change suggested, two things are necessary (at least initially) – the first being financial 
investment and the second being a focus by funders and service providers on establishing a sustainable 
system architecture. With respect to the issue of financial investment, there is rarely enough invested into 
some of the most challenging social issues in Australia. In the case of the KASPT, the point has already 
been made at various points throughout this document and, specifically, in Finding 1 and 2, that despite 
the overall financial investment into the KASPT, the weight of the systemic and practical challenges in the 
Kimberley meant that the funding was never enough to achieve everything that is required. However, 
what has also been evident is that dedicated and sizeable financial investments are required to initiate and 
sustain the type of capacity development required to support a sustainable approach to local self-
governance and leadership.  

The second factor is closely related to the first, as limited funding can often lead funders and providers to 
focus on the ‘lower hanging fruit’ – this is often addressing gaps or issues in services. However, as has 
been demonstrated by the various findings set out in Section 6, a mindset shift is required by all involved 
in funding and delivering services that moves the focus from services to systems. Specifically, for the 
KASPT, this means giving primacy in design and implementation to all things systems, with the key enabler 
being a robust, effective, and well-resourced approach to community self-governance and leadership. 

In the immediate term, there are two opportunities to integrate the above insights. The first relates to the 
next iteration (or expansion) of the KASPT, which the Commonwealth Department of Health has 
committed to for a 12-month period. The second is in relation to the design and implementation of the 
implementation plan for the Kimberley Aboriginal Suicide Prevention Regional Plan 2021-25. Both 
represent ideal opportunities to contribute to a mindset and financial shift from service to system. 
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The way forward 

This document has set out the findings of a targeted evaluation of the Kimberley Aboriginal Suicide 
Prevention Trial. It has outlined the investment and efforts – from many community members and 
stakeholders – to develop a systems-based approach to reduce self-harm and suicide across nine 
communities in the Kimberley. 

In conducting this work, the significance of the effort undertaken prior to and during the KASPT has been 
revealed. At its core, the KASPT was designed to give effect to ATSISPEP as a way to bring about culturally 
appropriate system-wide reform that elevated the voice and primacy of community. The KASPT also 
undertook significant engagement, bringing the often disparate communities of the Kimberley together to 
operate collectively throughout the KASPT, providing platforms for new initiatives – as well as existing ones 
– to be brought to the fore. For these (and the many other reasons set out in this document), the KASPT 
has made a significant and successful contribution to further understanding the opportunities to reduce 
self-harm and suicide prevention in Aboriginal communities through targeted work. 

Probably the greatest insights drawn from the work of the KASPT is that future work must shift – or, more 
accurately, be expanded – from services to systems to enable true systemic reform. This is the opportunity 
that exists with the extension of the KASPT for a further 12 months together with the commitment by the 
Western Australian Mental Health Commission to implement the Kimberley Aboriginal Suicide Prevention 
Regional Plan 2021-25, which has drawn on many of the learnings from the KASPT itself.  
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