








Aim of the Study 

The Pathways to Care Project examined processes and mechanisms in place across Australia to 
respond to, and provide care for; people at high/imminent risk of suicide. The type of support a 
person at high/imminent risk of suicide receives is influenced by factors such as the way in which 
they come into contact with the care system, differences in state and territory legislation, and the 
availability of resources in local areas. It is vital to gain a more in-depth understanding of the ways in 
which people at high/imminent risk of suicide access services which seek to prevent lethal self-harming 
behaviours at the crisis or 'acute' stage, and examine how those services respond to persons at 
high/imminent suicide risk, as well as ways in which acute care services link patients into follow-up 
care. Existing information suggests that the primary entry point to care for people at high/imminent 
risk of suicide is through hospital Emergency Departments, hence the study focuses on hospitals. 

" ... the Emergency Departments in our country are the front doors of the health service. People in 

acute crisis will go to the front door of a health service.'' (VIC Major City) 

This project sought to identify, across jurisdictions: 

• Key gateways through which people at high/imminent risk of suicide come into contact with the
support system, including - where possible how persons at risk become aware of and engage
with these gateways;

• Assessment tools and processes in place to assess an individual's suicide risk;
• Care strategies used to respond to persons at high/imminent risk of suicide;
• Systems in place to provide follow up care and long-term support as required for persons at risk;
• Circumstances where no follow up care and long-term support systems exist;
• Agencies deemed responsible for responding to, and providing follow-up care for; persons at

imminent risk of suicide; and
• Where possible, short-term and follow-up care strategies that are perceived to be effective, as

well as barriers to care.

The study does not set out to provide definitive mapping of similarities and differences in pathways 
to care between multiple hospitals in different jurisdictions. Rather; it is designed to give a series of 
representative key snapshots into the current care system, and to identify high-level themes. These 
snapshots and themes are designed, in turn, to give insight into practical reform measures that are 
likely to foster positive systemic change in the short, medium and long-term. 
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