[image: image1.png]MINISTRY OF SOCIAL DEVELOPMENT
Te Manatu Whakahiato Ora




Phase One Evaluation 

of the 

New Zealand Youth Suicide

Prevention Strategy
Executive Summary

Tania Stanton

Centre for Social Research and Evaluation

Te Pokapü Rangahau Arotake Hapori

September 2003
CSRE

Phase One Evaluation of the 
New Zealand Youth Suicide Prevention Strategy

MONTH/YEAR
August 2003
CORRESPONDING
Tania Stanton

AUTHOR 
Senior Analyst
Family and Community
Centre for Social Research and Evaluation
Ministry of Social Development
Wellington 
PO Box 12 136 Wellington
Ph:
64-4-918-9515
Fax:
64-4-918-0031

Email:
tania.stanton005@msd.govt.nz
ACKNOWLEDGEMENTS
The views expressed in this paper are those of the author and do not necessarily reflect the official position of the Ministry of Social Development.

Special thanks to the 62 participants who gave their considered opinions and time to the interview process for this evaluation.

I would like to commend the commitment and professionalism displayed by the evaluation team: Dorothy Roberts, Jessamy Robinson and Melanie Atkinson.

Thank you to the many people who provided information for this evaluation and comments on draft reports, including representatives from the Ministry of Youth Affairs, Ministry of Health, Te Puni Kökiri, the Inter-Agency Committee on Youth Suicide Prevention, and the external Reference Group on Youth Suicide Prevention. Special thanks to Maria Cotter, David Hanna, Frank Ngatai, Dorothy Roberts, Jessamy Robinson, Nan Wehipeihana, Meliors Simms, Annette Beautrais, Merryn Stratham and Jodine Lyons. Thanks also to editor Dave Chowdhury.

MSD
© Ministry of Social Development

CSRE 
PO Box 12 136 Wellington
Ph:
64-4-916 3300
Fax:
64-4-918-0099
Website www.msd.govt.nz
ISBN 
478-18303-8
Executive Summary

In 1998 the New Zealand Youth Suicide Prevention Strategy In Our Hands and Kia Piki te Ora o te Taitamariki was released. In Our Hands and Kia Piki te Ora o te Taitamariki collectively form the New Zealand Youth Suicide Prevention Strategy (the Strategy). In Our Hands provides a framework for youth suicide prevention in the general youth population; Kia Piki te Ora o te Taitamariki presents a framework from a Mäori perspective. 

Five years into the implementation of the Strategy, policy officials and Government Ministers agreed to an evaluation of its effectiveness.

It was decided to conduct the evaluation in two phases, with the first phase informing scoping for the second. This report presents the findings of the phase one evaluation. The primary focus of phase one was to: articulate realistic outcomes for evaluating the Strategy; outline how implementation of the Strategy has occurred; and present stakeholders’ perceptions of the Strategy’s impact and usefulness. Phase two will involve a more in-depth study on key findings of interest that emerge during phase one. Scoping for phase two is presently under way and the evaluation is planned for completion by July 2004.

The phase one and two evaluations are led by the Ministry of Social Development with input from the Inter-Agency Committee for Youth Suicide Prevention and the Youth Suicide Prevention External Reference Group. 

Phase one was a qualitative study involving key stakeholders from government and non-government organisations. Stakeholders were selected because they had either been involved in the Strategy’s development, had high-level influence on its implementation, or were representatives of key organisations expected to respond to it. Most of the 62 participants had individual face-to-face interviews; however a small number of face-to-face group interviews and telephone interviews were conducted.

Core Strategy Activity

The Ministry of Youth Affairs, the Ministry of Health and Te Puni Kökiri developed the Strategy document. Development was guided by extensive consultation and two evidence reports were commissioned, one for In Our Hands and another for Kia Piki te Ora o te Taitamariki. Dissemination of the Strategy occurred primarily via a mail-out.

The following five categories encompass the core implementation processes and events reported in Strategy documentation: 

· development of work programmes

· undertaking stock-takes of government agency youth suicide prevention work
· establishment of committees and working groups

· changes in Strategy leadership

· key initiatives funded through the Strategy.

Strategy Achievements

The Strategy was widely commended as an excellent framework. It was believed to be evidence based and to reflect the spectrum of key intervention steps required to prevent youth suicide. 

The inclusion of a separate framework for Mäori was supported as illustrating a positive partnership approach and providing culturally specific information to improve the way that youth suicide prevention occurs for taitamariki Mäori. 

The establishment of a co-ordination team in the Ministry of Youth Affairs and an infrastructure of committees and advisors to progress implementation were commended as extremely important to retaining Strategy impetus and implementation. 

There was a generally-held belief, particularly by those working in government, that due to the Strategy there was now broader ownership of youth suicide prevention across sectors, and a collective focus for what was important in youth suicide prevention.

The primary way participants used the Strategy was as a reference tool. The Strategy document was frequently used within teaching programmes and to develop training workshops. 

The Strategy was considered particularly important for articulating best-practice principles and providing consistent, centralised advice. 

Many participants believed understanding about youth suicide prevention had improved as a result of the Strategy and that more government agencies and community-based groups were meeting to discuss youth suicide prevention. It was believed to have helped organisations, communities and individuals to understand the complexity and multiple tiers involved with youth suicide prevention work and it encouraged people to check whether their practice was consistent with the Strategy’s evidence-based principles.

New initiatives undertaken in direct response to the Strategy were identified. The development of guidelines
 was frequently commended, specifically the guidelines developed for schools and for primary care providers on youth suicide prevention. Additionally, several interventions were cited as examples of achievement, for example the National Suicide Prevention Information Resource Centre (Suicide Prevention Information New Zealand [SPiNZ]), the Kia Piki te Ora o te Taitamariki community development programme, and the Child, Youth and Family case monitoring.

The New Zealand youth suicide rate has declined significantly from a peak of 156 deaths in 1995 to 96 deaths in 2000, the lowest number since 1986. This has been matched by declines in a number of countries, including those without national suicide prevention strategies. Some influences noted by participants were the availability of clinically safer anti-depressants and changes in gun legislation. Appropriate and effective implementation of the Strategy would, participants believed, be one factor explaining the present reduction in youth suicide rates. However, the multi-causal nature of youth suicide and the need for improved Strategy implementation planning limited the extent to which improvements could be solely attributed to the Strategy.

Barriers impacting Strategy achievement 

The generality and inclusiveness of the Strategy was cited by a large number of participants as commendable in a framework. But these characteristics were also found to limit the extent to which the Strategy could be applied in a practical way. 

The most consistently reported barrier to achievement against the Strategy was the perceived inadequacy of planned implementation based on clearly identified gaps and prioritisation processes. Participants believed there should have been better planning before the Strategy’s release about how its goals would be achieved. 

Concern was also raised about insufficient communications planning. Though the Strategy was widely distributed (via a mail-out and other means), many believed this should have been followed up with information tailored for different audiences, and more use made of facilitated sessions. The issue of communication extended to dissemination and uptake of the primary care provider guidelines and guidelines for schools, which were not believed to have been sufficiently communicated to their intended audiences.

Participants involved in Strategy development generally agreed that Kia Piki te Ora o te Taitamariki and In Our Hands were intended to be applied together. However, this appeared to happen only rarely. Many people found integrating the two approaches confusing, and chose to respond to only one. There was concern that this discouraged mainstream responsiveness to Mäori, mainstream use of the Kia Piki te Ora o te Taitamariki framework, and use of the In Our Hands framework by Mäori. 

While it was widely believed that understanding about youth suicide prevention had improved, there was concern about a lack of clear information on intervention effectiveness. A related concern was that the public had a heightened – though false – understanding of suicide risk amongst the teenage population, due in part to the high media profile of school-based suicide programmes. 

The nature of funding for the Strategy was an identified barrier. There was concern that because funding comes largely from within existing government agency baselines, there was variable opportunity within agencies and organisations to prioritise youth suicide prevention over other competing priorities. The lack of accountability measures was also identified as a factor that limited organisations' responsiveness to the Strategy.

The absence of a government model for collaborative practice was cited as a barrier to achieving wider collaboration. Participants working in government frequently noted how collaborative working was undermined by government accountability systems.

Core issues identified as barriers to effective implementation mirror findings from other evaluative work within the state sector. There appear to be systemic issues which affect centralised government policy implementation generally. Of particular note are issues identified in The Review of the Centre by the State Services Commission (2002). The review pointed to the absence of a systematic approach to setting and achieving outcome goals and priorities across the state sector, and that it is difficult to pursue joint, across-government objectives when the sector is fragmented.
Future considerations for the Strategy

Develop a Strategy for all ages

A key recommended change to the Strategy framework is to extend the Strategy to encompass all ages. Because 75% of suicides occur in those aged over 24 years it is believed important that suicidal behaviour across all age groups is addressed within a national approach. 

Update information 

New evidence has become available about suicide prevention methods since the Strategy, evidence reports and most of the guidelines were written. It is therefore considered necessary that the Strategy, evidence reports and guidelines be updated in light of new evidence. 

Develop new guidelines, practice tools and specifications

Turning the theory of Kia Piki te Ora o te Taitamariki and In Our Hands into practice was a key issue identified by participants. Participants believed tailored information needed to be developed for a range of areas. Further investigation is necessary to identify where the need is and what type of information is required.  

Extend communication and dissemination planning
It was believed important to increase the momentum and effectiveness of communications on the Strategy to raise awareness of the Strategy and guidelines amongst those working in the youth suicide prevention field. The types of information dissemination techniques used would ideally be tailored to the audiences receiving it. 

Extend implementation planning

Improved implementation planning for both In Our Hands and Kia Piki te Ora o te Taitamariki is considered of paramount importance for progressing the Strategy. Development of annually-updated implementation plans should continue, and should  include documented and transparent processes for gap analysis, prioritisation processes, and accountability.

Develop processes for prioritising implementation activity 

Participants, primarily those working outside government, frequently did not believe their voice was heard or taken notice of on issues important to them. Participants sought a transparent and planned process for prioritising Strategy implementation. Clear systems for considering significant issues raised by stakeholders are required. 

Develop accountability measures

The lack of accountability for Strategy action was identified as a factor that inhibited organisational response to the Strategy.  It was widely believed that the development of accountability measures would encourage organisations to extend their contribution to youth suicide prevention, and increase responsiveness to both Kia Piki te Ora o te Taitamariki and In Our Hands.

Enhance leadership of Kia Piki te Ora o te Taitamariki

Some participants believed that within the Youth Affairs co-ordination team there should be a dedicated position to co-ordinate the implementation of Kia Piki te Ora o te Taitamariki. The perceived lack of focused leadership was believed by some to have led to Kia Piki te Ora o te Taitamariki becoming a neglected aspect of the Strategy. 

� 	Five guidelines were developed to provide practical guidance on youth suicide prevention for a variety of sectors. These sectors include: the media, schools, primary health care providers, child youth and family workers, mental health services and emergency departments.
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