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Why did we develop the SAK?

• ► Elevated rates of attempted & completed
suicide

• ► Risk factors for suicide are the same as for
the general population

• - evident to a higher degree
• - added risk of substance  use
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Suicide Risk Assessment Study – Stage 1

• Aims:
1. Examine existing suicide risk assessment & intervention

strategies used by D&A staff in generalist RR programmes
across Australia;

2. Determine the extent of staff training in suicide risk
assessment;

3. Assess staff knowledge of suicide risk factors;

4. Identify additional and/or under-utilised opportunities for
intervention.
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Suicide Risk Assessment Study – Stage 1

64 Manager interviews & 142 staff interviews were
conducted.

Manager interviews: agency policies and procedures re:
SRA (copies requested); staffing and client capacity; staff

training in SRA; and perceived needs in terms of assessment
tools.

Staff interviews: knowledge of risk factors; frequency &
extent of current screening; personal experiences of

managing high risk clients; barriers to risk assessment; perceived
needs re: assessment tools and training.
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Summary of Stage 1 findings...

1) 1/3 of treatment agencies have no documented
policy for managing suicide risk;

2) 1/4 of the staff interviewed had never formally
been trained in SRA;

3) In > 1/3 of agencies staff are not expected to use
structured suicide risk assessment tools; and

4) To varying degrees, agencies are gathering
information about psychiatric co-morbidity, but
this does not appear to be routinely integrated
into the client’s SRA.

1) 1/3 of treatment agencies have no documented
policy for managing suicide risk;

2) 1/4 of the staff interviewed had never formally
been trained in SRA;

3) In > 1/3 of agencies staff are not expected to use
structured suicide risk assessment tools; and

4) To varying degrees, agencies are gathering
information about psychiatric co-morbidity, but
this does not appear to be routinely integrated
into the client’s SRA.





Layout of the SAK
• ♦ For easy reference, the SAK is divided into 2

sections
• – 1 for Staff and 1 for Managers.
• ♦ All resources come with instructions
• ♦ In addition to the key resources provided in the

SAK,
• there are also a range of supplementary resources
provided to assist in the management of suicide risk.
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Purpose of the Suicide Screener

 To ascertain the client’s level of suicide risk; and
 To assist in determining what intervention and

management strategies are necessary.

 In addition to giving structure to the assessment
process, it is anticipated that the screener will be
useful in communicating the client’s risk to external
agencies.
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Purpose of the Suicide
Risk Formulation Template

 To collate information about the client’s background risk
factors and strengths as they become apparent e.g. from
psychiatric reports; self report etc.

 To identify how the known risk factors are being addressed
(where possible) by the current treatment plan;

 To identify gaps in what is currently known about the client’s
suicide risk profile; and

 To assist staff in communicating the client’s suicide risk to
support services.
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Purpose of the Suicide Policies
and Procedures Proforma

 To provide an overview of the issues that must be
considered in the development of written policies
and procedures pertaining to the assessment and
management of suicide risk; and

 To offer a template for agencies to structure their
own policies and procedures from.
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Policies & Procedures Proforma

1. Policies 3. Management and intervention
procedures

a. Overarching principles a. Risk management
b. Roles and responsibilities b. Referral procedure
• c.    Confidentiality and duty of care c. Acute crisis care
d. Documentation and record keeping d. Discharge and re-entry
e. Consultation and information sharing
• f.     Timeliness of assessment

2. Assessment procedures 4. Professional dev, supervision &
support

• a. Acute suicide risk screening 5. Review and
evaluation

• b. Comprehensive suicide risk assessment
• c. Other issues to consider
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So where to from here?

• ► It is essential that the SAK’s usefulness be
evaluated by the staff and managers it is designed to
assist.

• ► A nested trial of the SAK has been conducted
in the 1st half of 2013, involving services
associated with the NADA advisory panel.

• ► A broader evaluation, involving residential
rehabs and TCs nationally is currently underway
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Thank you


