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Kimberley Clinical Protocols 

Deliberate Self Harm and Suicidal Behaviour 

Rationale 
The need for this Protocol was identified by the Kimberley 
Aboriginal Health Planning Forum (KAHPF) and was assigned to 
the Drug, Alcohol and Mental Health Subcommittee; (DAMH SC), 
to make an accessible pathway for agencies to assist their clients 
to access appropriate care. The DAMH SC membership consists 
of representatives from Kimberley agencies responsible for the 
delivery of Social, Emotional Well Being (SEWB) and Mental 
Health (MH) services. 
 
The Kimberley Mental Health & Drug Service (KMHDS) has led 
the development of the Protocol with input from agency staff 
including: Boab Health, Kimberley Aboriginal Medical Service, 
Nindilingarri Cultural Health Service (NCHS), WA Country Health 
and Yuri Yungi Aboriginal Medical Service. 

 

 

 

 

 

 

Protocol Sections: 

1. Rationale/Background 

2. Screening, Assessment & Management 

3. Suicide Risk Assessments 

4. Safety Planning 

5. References 

6. Kimberley Flow Chart 

Intended Users of this Document: 
Kimberley Government and Non-Government Clinical Service 
Providers 

This protocol aims to reduce Deliberate Self-Harm (DSH) & 
Suicidal Behaviour (SB) by ensuring that people at risk have: 

 Appropriate Screening &/or Assessment 

 Effective follow-up, support & safety planning. 

In the Kimberley, apart from mental illness, there are a number 
of causes of suicide and DSH including historical and current 
trauma (such as ongoing grief and loss), racism, child abuse and 
neglect, cultural breakdown, family and domestic violence (FDV), 
homelessness, poverty and sexual assault. 

Studies on suicides linked to drug or alcohol dependence show 
limited engagement with services (eg missed appointments and 
self-discharge) prior to death. Services were less likely to follow-
up or re-engage with these patients, possibly seeing them as 
difficult to treat or because the client is reluctant to seek help. 
Yet, it is likely that without such supports the DSH or SB will 
continue. The person may be reluctant to see another service in 
the first instance, but they may well benefit with continued 
efforts, support and effective referral. Where a person does 
refuse further intervention it is important to consider whether to 
share information with relevant others to provide a safety net 
for the individual concerned. 

Background 
This protocol serves as a guide for local clinical staff to assist 
with identifying and helping people who experience or display 
self-harming or suicidal tendencies. It is also aimed at increasing 
client access and engagement with services by providing a 
pathway that focusses on information sharing, consent and after 
care follow-up with an emphasis on supporting and empowering 
clients. 

Within the region there are/is: 

 Multiple SEWB & MH agencies funded for varying levels of 

acuity & need 

 A lack of uniformity of service delivery within & across 

different areas 

 High levels of staff turnover within the sector 

 Cultural diversity necessitating the identified need to meld 

cultural & therapeutic responses 

 High levels of psychosocial & health disadvantage 

 An increased need for collaboration & integration amongst 

services to provide continuity of care 

Support for self 

Staff working in this area can be subject to emotional trauma 
through dealing with such serious issues. It is important to talk 
to a supervisor, colleague or counsellor if you need extra 
support. 

Support for Family and Significant Others 

The Kimberley Postvention Service (formally StandBy) is able to 
offer support to the individual concerned and family, where 
there has been suicidal behaviours. 

Balancing Risks 

 Risk can only be minimized not eradicated 

 There are no absolute predictors of suicide 

 Risk assessment is not an exact science – as such it is 
important to recognise people at high risk and be able to 
plan accordingly 

 ‘Self-harm contracts’ or ‘Safety contracts’ have NOT been 
shown to prevent suicide – they should only be used as part 
of a comprehensive care plan 

 Suicide risk can change over time i.e. an assessment is only 
valid for that point in time. 

Definitions 

Deliberate Self-Harm (DSH) is a direct and deliberate form of 
harm to the self. It is intentionally not life-threatening and is 
often repetitive in nature. It can include cutting, burning, or 
taking illicit substances, and is often the result of social and 
emotional issues combined with poor coping skills.  

Suicidal Behaviour (SB) consists of thoughts, threats and actions 
involving the intent to die. Risk-taking behaviours are not known 
as DSH but may lead to unintentional self-injury. 

This is the first clinical Kimberley-wide guideline covering 
Deliberate Self Harm (DSH) and Suicidal Behaviour (SB) 
management. Due to the range of services, cultural diversity and 
vast geography of the area, there has been no standard approach 
for services to address these presentations. A guide for frontline 
workers is also currently being developed. 
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WHY IS THE KIMBERLEY DIFFERENT?  

In the Kimberley, alcohol and other drug use, relationship 
difficulties and family conflict/violence are amongst the most 
common precipitating factors reported for DSH and SB. The need 
for this Protocol was identified due to a range of characteristics 
which are particular to the Kimberley i.e.: 

 High rates of suicide 

 An atypical cohort of people - unlike other Australian 

regions most of the attempted, actual or suspected suicides 

result from hanging (approximately 85%) & data shows an 

emergence of children & adolescents, particularly females 

 Higher prevalence (1.5%) of mental illness in the area 

compared to State & National averages, yet available data 

about DSH & suicide suggests that most of the people 

concerned do not have a diagnosed mental illness. 

 The recognised need to provide holistic services 

 Ongoing stigma regarding DSH & the need for MH care. 

Cultural Security and Cultural Context: 

Cultural Security is essential and enables workers to be 
responsive to cultural views and beliefs. Cultural consultation is 
highly important and local Indigenous staff, elders and/or 
interpreters should be engaged accordingly. 
 
It is important to consider the spiritual and cultural context of 
DSH or SB because what is considered a threat to one’s life in 
one culture may not be in another eg ‘sorry cuts’ are a 
customary practice in response to grief and loss, (within a 
contained time) and should not be considered as DSH. 

 

CONFIDENTIALITY 

Gaining informed consent to share information is best practice 
but where this is not possible and the person’s life is considered 
to be at risk, information sharing could be a vital element in 
helping them. Information sharing assists the client as they do 
not have to continually repeat their story, it will provide a more 
comprehensive assessment, it will help to fill gaps in service, 
provide a safety net and more accessible, continuous care. 
 

CURRENT POLICE PRACTICE 

If police are concerned regarding DSH or suicide risk, they will 
escort the person to the local hospital or clinic for a Mental 
Health and Suicide Risk Assessment. They will also write a 
‘Detected Incident Report’ that is sent to KMHDS for further 
action. Effective follow-up can be limited where there is a lack of 
client consent to share information. 
 
 
 

 

 

The Presenting Problem and 
Screening: 

Often, people will present to services with issues aside from DSH 
or suicide. People may present with other needs such as physical 
health issues, social issues such as finance or housing or for help 
to overcome various traumas such as FDV. 

If the person is exhibiting risk factors or warning signs of DSH or 
SB, screening and assessment should occur. 

Intoxicated People 

People who present to a service with suicidal ideation or 
following DSH or a suicide attempt whilst intoxicated, should be 
provided with a safe environment until they are sober. 
Assessment should focus on their immediate risk (whilst they are 
still intoxicated). Enduring risk cannot be judged until the person 
is sober. 

Risk Factors /Warning Signs can include: 

• Presence of suicidal thoughts or a plan 

• Having Previous self-harm or suicide attempts 

• Isolation / Limited family or other support 

• Relationship Breakdown 

• Sleep disturbance or lack of sleep 

• Poor diet/changes in appetite 

• Impulsive behaviour / poor coping skills eg FASD 

• Previous, repeated or ongoing trauma eg sexual or other 

abuse, grief & loss, FDV, neglect, bullying 

• Excessive drug &/or alcohol use 

• Poor engagement in helpful activities eg school or work 

• Family history of suicide or serious mental illness 

• Repeated attendance at health services 

• Unexplained injury 

• Concealed arms/legs (covering injuries) 

• Expressing high levels of distress 

Screening of Risk of Deliberate Self Harm or Suicidal 
Behaviour 

Anyone who talks about suicide needs to be taken seriously.  
People who die by suicide have often expressed suicidal 
thoughts or displayed warning signs to others. It is important to 
gain information around the person’s SEWB history and to 
conduct a risk assessment. For all interviews, consideration 
should be given to the inclusion of family members or 
other support people. Where possible, provide a private, 
confidential setting and the most culturally appropriate person 
to ask questions. Establishing rapport facilitates the disclosure of 
information and may serve as a protective factor by encouraging 
a sense of hopefulness and connectedness. 
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Ensure Basic Screening Questions are direct, yet sensitive eg 
How are you coping? Do you feel life is worth living? Do you 
have thoughts of hurting yourself? Do you have a plan about 
how you would do this? Have you hurt yourself before? Have 
you thought about suicide before? What stopped you? 
 
In addition to areas covered on the Suicide Risk Assessment and 
Safety Plan, explore and record the following: 

 When, where, how, why, why now? 

 Triggers to DSH/SB or thoughts 

 The sequence of events, feelings & thoughts, before, during 

& after the incident 

 If there are cultural considerations 

 Their own & other’s reactions to these behaviours 

 Protective factors i.e. what keeps the person strong or safe? 

– people, beliefs, particular agencies 

 What will motivate the person to change or seek help? 

What can be done/ changed that will help? 

 If there are children living in the home 

 If they would like further help or support 

Complete the attached Risk Assessment 

Assessment helps the worker to ensure the person: 

 And/or significant other/s, is heard & there is an accurate 

account of any issues 

 Is safe 

 Has their level of risk determined as accurately as possible 

 Is encouraged to increase their motivation to seek help & 

change their behaviour 

 Has an appropriate referral to gain support 

At times the person may be assessed as ‘mild’ or ‘no’ risk in 
regard to suicide but they may still benefit through further 
practical assistance or various interventions such as counselling, 
mentoring or rehabilitation. If after screening and assessment 
you have serious concerns or you are unsure regarding the 
results, it is important to seek another opinion or discuss the 
options with a person knowledgeable in the area eg colleague, 
MH professional, supervisor etc. 

 

Questions for Carer/Significant Other if Available 
 
Is there any personal or family history of suicide or DSH?  
Is there any personal of family history of mental illness?  
Have there been any major stressors lately? 
Have you noticed any unexplained injuries? 
Are you worried… is going to hurt themselves? Why?  
Does …. use too many drugs/alcohol? 
Do you know how to access help if needed? 
 
Information around social/emotional factors can also be useful 
in determining the level of risk. This can include details around 
beliefs, finances, family situation, FDV, housing, relationships, 
school/work activity and supports. 

Management 

If after Screening and Assessment for the level of DSH and 
Suicide, you are concerned the person is at 

Moderate to High Risk: 

 Refer the person to Accident & Emergency at the local 

hospital or to the local clinic (A/H) or to the Triage Officer at 

the local KMHDS (8am-4pm). 

 If possible phone the service first to provide the relevant 

information 

 Go with the person to the hospital or clinic (warm referral) 

or ensure a suitable support person is available to 

accompany them 

 If the client leaves the service and concerns are held about 

risk to self or others, notify the police 

 It may be necessary to use the Mental Health Act if the 

person is at risk of suicide and they are not willing to engage 

or accept help. Discuss with the On-call Psychiatrist 

(contactable via Broome Hospital). 

Mild Risk 

 Ascertain motivation to receive help 

 Refer to local support agencies (see below) 

 Encourage the person to return if they feel their level of 

distress has increased. 

 Provide numbers for phone supports 

 Reassess if there is evidence of increasing behavioural or 

emotional issues. 

 Do NOT let the scores override your impression or concerns, 

particularly If there is a suicide plan or intent. 

Referral to Support Agencies can help the person to: 

 Work on identifying triggers, reducing stressors & improving 

coping skills, particularly during high risk situations 

 Find ways of responding to emotional distress without self- 

harming 

 Engage in counselling/therapy/rehabilitation to deal with 

past trauma & other issues 

 Make a plan to manage the situation if it happens again 

 Receive MH intervention 

Referral Sources for those at Mild Risk of DSH or 
Suicide 

Availability of support services differs across the Kimberley. 
However, there may be some common counselling, mentoring or 
health support services through Aboriginal Medical Services, 
Anglicare WA, Boab Health Service, or other local agencies - see 
Flow Chart. 
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SAFETY PLANNING AND SAFETY 
PLANS 
Safety planning needs to be individualised. Steps include: 

 Making sure the person isn’t left alone (provide 
containment) 

 Reducing access to means i.e. remove chemicals, 
medication, ropes, weapons etc. 

 Providing information to the person &/or their support 
people in case of emergency 

 Providing a referral to an appropriate service 

 Gaining the contact details for the main support person 

If you are concerned re a child’s welfare contact the Duty Officer 
at DCPFS. They can also provide the details to refer to the local 
Children or Youth ‘at-risk’ meeting. 

A Safety plan is a written document that lists tasks for the client 
to complete in a crisis situation. Safety plans can help to clarify 
the situation for a person if they are in crises and feel like 
hurting themselves. They also help to highlight the options and 
protective factors available to the individual. The attached 
Suicide Risk Assessment and Safety Plan (used by KMHDS) or 
Stay Strong Plan can also be used to provide further information. 

A worker can assist the person to develop a Safety 
plan to: 
 Identify signs that show when the person is at risk 

 Help the person to identify & build on strengths, coping 

strategies, meaningful activities & supports 

 If possible, help the person to resolve any immediate 

problems that are causing distress 

 Involve family members or other personal supports that can 

help 

 Assist the person to develop a list of contacts that can 

support them eg relative, counsellor 

 Encourage the use of community resources 

Questions can include: 
 When thoughts of self-harm arise, what are the situations, 

or types of stress that occur? 

 What are your warning signs? eg thoughts, behaviours, 

symptoms 

 What helps you cope? (eg self-talk, relaxation, friends) 

 When things get really hard, what can you do? eg talk to 

family/friends, make a doctor’s appointment, phone a 24 

hour support service. Nb the plan should outline who you 

would contact or what you would do. 

 How will you know if you can’t take it anymore and need 

emergency help? What would you do or say? Provide details 

eg emergency numbers, hospital details 

 What can you do now to help yourself in times of crisis i.e. 

to stop yourself acting out? eg remove ropes, stay away 

from certain people 

HELPFUL PHONE CONTACTS FOR PEOPLE IN DISTRESS 

(Those in italics are local to the Kimberley) 

 
Hospital: KMHDS: 

(8.30am-4pm) 

Broome 9194 2222 9194 2640 

Derby 9193 3333 9193 3605 

Fitzroy Crossing 9166 1777 9194 2867 

Halls Creek 9168 9222 9166 4688 

Kununurra 9166 4222 9166 4350 

Wyndham 9161 0222 9166 4350 

 

Beyond Blue (24 hr) 

www.beyondblue.org.au 

1300 224 636 

DCPFS East Kimberley 

DCPFS West Kimberley 
9161 3500 
91938400 

Crisis Care (24hr) 1800 199 008 

Kids help Line (5-25 years) (24 hr) 1800 551 800 

Lifeline crisis support (24 hr) 

www.lifeline.org.au 
131 114 

National Indigenous Critical Response Service 
(NICRS) 

1800 805 801 

Mensline Australia (24hr) 1300 789 978 

Poisons information 131 126 

Police/Ambulance 000 

RuralLink (After Hours ) Mental Health Service 1800 522 002 

Sexual Assault Resource Centre (24hr) 1800 199 888 

Kimberley Postvention Service 

East Kimberley West Kimberley 

Postvention Suicide response 

 
0488 910 012 
0456 391 117 

Suicide Callback Service (16yrs +) 

www.suicidecallbackservice.org.au 
1300 659 467 

Women’s Domestic Violence Helpline (24 hr) 1800 007 339 

  

http://www.beyondblue.org.au/
http://www.lifeline.org.au/
http://www.suicidecallbackservice.org.au/


 

Pg. 5 of 6 – Last reviewed: Dec 2019 – Published Dec 2019 - © KAHPF 2019 – Ratified by KAMS and WA Country Health Services Kimberley 

 

Kimberley Clinical Protocols 

Deliberate Self Harm and Suicidal Behaviour 

References that have informed 
this document: 
Aboriginal Mental Health First Aid (MHFA) https://mhfa.com.au 
(Accessed 24/11/17) 

Australian Health Ministers’ Advisory Council National ATSI 
Health Standing Committee (2016) Cultural Respect Framework 
2016-2026 For Aboriginal and Torres Strait Islander Health 
Australian Government Canberra 

Child and Adolescent Community Health Suicide Risk Response 
WA Government 
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general
%20documents/CACH/CHM/CACH.SH.SuicideRiskResponseProto
col.pdf(Accessed 10/11/17) 

Dudgeon, P; Milroy, J; Calma, T; Luxford, D; Ring, I; Walker,R; 
Cox, A; Georgatos, G; Holland, C; (2016) Solutions That Work: 
What the Evidence and Our People Tell Us Aboriginal and Torres 
Strait Islander Suicide Prevention Evaluation Project Report 
Australian Government Canberra 

Gordon, M; & Melvin, G; (V43 N6 June 2014) Risk Assessment 
and initial management of suicidal; adolescents Australian 
Family Physician Royal Australian College of General 
Practitioners Melbourne Australia 

Kimberley Aboriginal Health Planning Forum (KAHPF) Suicide 
Position Paper (20/05/16) (Unpublished) WA 

Kimberley Population Health Unit Kimberley Population Health 
Social Work Services: An assessment of current services and an 
analysis of unmet Social Work needs within Health services in 
the Kimberley (Oct 2015) (Internal report) WA Government 

Leckning, B., Ringbauer, A., Robinson, G., Carey, T.A., Hirvonen, 
T., Armstrong, G. (2019) Guidelines for best practice 
psychosocial assessment of Aboriginal and Torres Strait Islander 
people presenting to hospital with self-harm and suicidal 
thoughts. Menzies School of Health Research: Darwin 

Living Works Australia ASIST 
www.livingworks.com.au/programs/asist/ (Accessed 24/11/17) 

McHugh, C; Campbell, A; Chapman, M; Balaratnasingam, S; 
(2016) Increasing Indigenous Self-harm and Suicide in the 
Kimberley; an Audit of the 2005-2014 Data (Accessed 27/6/16) 

Mental Health Commission (2015) Suicide Prevention 2020 
Together We Can Save Lives (One Life) WA Government 

Ministerial Council for Suicide Prevention (2011) One Life 
Gatekeeper Suicide Prevention www.onelifegatekeeper.com.au 
WA Government 

Ministry of Health & NZ Guidelines Group (May 2003) The 
Assessment and Management of People at Risk of Suicide NZ 
Government 

WA Country Health Service Management and Review of ‘Did Not 
Wait’ Patients that Present to Emergency Services Policy 
(11/9/17) (Guideline) WA Government 

WA Country Health Service Screening and Assessment of Mental 
Health Patients in WACHS Hospitals (4/5/2016) (Guideline) WA 
Government 

WA Country Health Service Suicide Risk Assessment and 
Management in Emergency Departments and General Wards 
(20/4/17) (Guideline) WA Government 

W Country Health Service The Self Harming Patient WACHS 
Kimberley (19/04/17) (Guideline) WA Government 

WA Dept of Health (2008) Clinical Risk Assessment and 
Management (CRAM) in WA Mental Health Services 
www.health.wa.gov.au/circularsnew/attachments/826.pdf 
(Accessed 5/12/2017) WA Government 

WA Dept of Health Mental Health Emergency and Follow Up 
Information on Discharge from Hospital Emergency Departments 
(4/10/2017) (Policy) WA Government 

WA  Dept  of  Health  http://cahs.hdwa.health.wa.gov. au/ 
data/assets/pdf_file/0016/143422/CAMHS.007.RiskAssessmenta
ndManagementinCAMHS.pdf (Accessed 10/11/17) WA 
Government 

WA Dept of Health (CAHS) Risk Assessment in CAMHS Clinical 
Handbook Three (June 2015) (Guideline) WA Government 

WA Dept Premier & Cabinet, Dept of Health, WA Country Health 
Service (June 2017) Response to the Education and Health 
Standing Committee’s Learnings from the message stick: The 
report of the Inquiry into Aboriginal youth suicide in remote 
areas WA Government 

WA Dept of Education School Response and Planning Guidelines 
for Students with Suicidal Behaviour and Non- Suicidal Self-Injury 
(Revised 30 May 2016) WA Government 

WA Primary Health Alliance 
https://wa.healthpathways.org.au/index.htm 
http://www.wapha.org.au/mental-health-portal (Accessed 
22/11/17 & 4/12/17)  

https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/CACH/CHM/CACH.SH.SuicideRiskResponseProtocol.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/CACH/CHM/CACH.SH.SuicideRiskResponseProtocol.pdf
https://ww2.health.wa.gov.au/~/media/Files/Corporate/general%20documents/CACH/CHM/CACH.SH.SuicideRiskResponseProtocol.pdf
http://www.livingworks.com.au/programs/asist/
http://www.onelifegatekeeper.com.au/
http://www.onelifegatekeeper.com.au/
http://www.health.wa.gov.au/circularsnew/attachments/826.pdf
http://cahs.hdwa.health.wa.gov.au/__data/assets/pdf_file/0016/143422/CAMHS.007.RiskAssessmentandManagementinCAMHS.pdf
http://cahs.hdwa.health.wa.gov.au/__data/assets/pdf_file/0016/143422/CAMHS.007.RiskAssessmentandManagementinCAMHS.pdf
http://cahs.hdwa.health.wa.gov.au/__data/assets/pdf_file/0016/143422/CAMHS.007.RiskAssessmentandManagementinCAMHS.pdf
http://cahs.hdwa.health.wa.gov.au/__data/assets/pdf_file/0016/143422/CAMHS.007.RiskAssessmentandManagementinCAMHS.pdf
http://cahs.hdwa.health.wa.gov.au/__data/assets/pdf_file/0016/143422/CAMHS.007.RiskAssessmentandManagementinCAMHS.pdf
https://wa.healthpathways.org.au/index.htm
http://www.wapha.org.au/mental-health-portal


 

Pg. 6 of 6 – Last reviewed: Dec 2019 – Published Dec 2019 - © KAHPF 2019 – Ratified by KAMS and WA Country Health Services Kimberley 

 

Kimberley Clinical Protocols 

Deliberate Self Harm and Suicidal Behaviour 

 
 

 

Kimberley 

Deliberate Self-Harm and/or Suicidal Behaviour 

Person presents to service 

Prioritise presenting problem VS risk factors 
e.g. wound management 

Ask Basic Screening Questions 

If concerned re DSH or SB: 

 Conduct full screening 

 Complete Suicide Risk Assessment and Safety Plan & Rate 

 Ascertain willingness for consent to exchange information and referral 

If Immediate Risk – stay with the 

person 

 Contact Police 

 Contact Ambulance 

 Arrange to escort person to local 
Hospital A&E or Health Clinic 

 

A&E Staff can discuss any concerns 
with KMHDS Triage during 

business hours or, after hours, 
with the on-call Psychiatrist at 

Broome Hospital Ph: 9194 2222 

For Moderate to High Risk 

 Arrange to escort person to local 
Hospital A&E or Health Clinic 

 Provide as much information as 
possible. Discuss with local 
KMHDS Triage Officer 

 

If MH support is refused or not 
indicated, consider referral to other 
relevant support services (including 

online) and document details and any 
concerns on file; Consider a follow-up 

appointment 

For Mild to Moderate Risk 

Consider the need and suitability for 
psychological or other support services 

 

For moderate risk consider referral 
to local KMHDS Triage Officer 

For Psychological Mental Health 
Intervention refer to GP for review 

and possible MH care plan 

Other Support Services could include: 
Anglicare, local AMS Social and 
Emotional Wellbeing teams or 

Kimberley Community Alcohol & Drug 
Service 

 

For 0-18 yr olds considered at risk where appropriate follow-up is not possible, due to lack of a 
supportive, responsible adult, refer to the Local CPFS Duty Officer 


