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Content advice 

The content of this guide contains reference to material that might be confronting or emotionally 
impactful for readers. If at any time you need support, you can contact: 

Your agency’s Employee Assistance Program 

24 hours, 7 days a week 

Lifeline 

13 11 14 or www.lifeline.org.au  

24 hours, 7 days a week 

Beyond Blue Support Service 

1300 224 636 or www.beyondblue.org.au  

24 hours, 7 days a week 

Suicide Call Back Service 

1300 659 467 or www.suicidecallbackservice.org.au  

24 hours, 7 days a week 

 

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

This Implementation guide (the guide) has been developed by the Australian Public Service (APS) 
Mental Health and Suicide Prevention Unit (the Unit). The Unit promotes whole-of-service 
development of APS workforce literacy, capability and expertise in mental health and suicide 
prevention. 

The guide has been prepared by psychologists, human resources practitioners and communication 
and engagement staff of the Unit. It is designed to support corporate and non-corporate 
Commonwealth entities to implement the recommended organisational enablers to rollout the 
Compassionate Foundations suicide prevention capability suite (the Suite).  

Commonwealth entities, employees and contractors engaged by these entities are responsible for 
compliance with work health and safety laws, employment laws and any common law duties 
applicable to them. Entities are responsible for taking steps to ensure the approach outlined in 
this guidance material is appropriate for their workforce and to engage any additional clinical 
expertise or clinical review in relation to the content as indicated. 

Please note that this document is to be used for guidance only and should not be considered legal 
advice. You may wish to obtain independent legal advice if your organisation has any concerns 
about obligations under the law.  

Contact 

For more information on this guide or support to rollout Compassionate Foundations, please 
contact the Unit on MHSP@apsc.gov.au.  

 

 

 

 

 

 

https://www.apsc.gov.au/working-aps/diversity-and-inclusion/aps-mental-health-and-suicide-prevention-unit
mailto:MHSP@apsc.gov.au


OFFICIAL 

5 

 

Contents 
Content advice ..................................................................................................................................... 3 

Disclaimer ............................................................................................................................................. 4 

Contact ................................................................................................................................................. 4 

About this document ........................................................................................................................... 6 

Suicide prevention within the APS ....................................................................................................... 6 

National context ............................................................................................................................... 6 

Compassionate Foundations ............................................................................................................ 6 

APS Mental Health Capability Framework ........................................................................................... 8 

The learning approach ..................................................................................................................... 9 

Product overview ............................................................................................................................... 10 

Recommendations ............................................................................................................................. 16 

1. Embed organisational enablers ................................................................................................. 16 

2. Consider staff needs ................................................................................................................... 17 

3. Consider augmenting the Suite .................................................................................................. 19 

4. Offer facilitated conversations ................................................................................................... 19 

5. Promote to organisation workforce .......................................................................................... 20 

Attachment A: Secondary review panel membership ....................................................................... 22 

Attachment B: Facilitated conversations guide, ................................................................................ 24 

Attachment C: Example mental health supports ............................................................................... 29 

Attachment D: Sample talking points ................................................................................................ 33 

 



OFFICIAL 

6 

About this document 

This guide is designed to support entities introduce the Compassionate Foundations suicide 
prevention capability training to their staff. It will assist entities to ensure the required mental 
health and suicide prevention policies, procedures and strategies are in place to enable safe 
delivery of the Suite and maximise transfer of knowledge and skill into the workplace. 

This guide is intended to support implementation at the enterprise level, where there is 
responsibility for the oversight and implementation of agency-wide activities and initiatives 
related to mental health and wellbeing. This guide will focus on the organisational enablers 
required by entities to embed and sustain the learnings from Compassionate Foundations. It 
includes information and resources focused on assessing staff capability and needs, offering 
facilitated conversations and communicating to staff about the Suite. 

Suicide prevention within the APS 

National context 

In July 2019, Prime Minister Scott Morrison announced the appointment of Ms Christine Morgan, 
the first National Suicide Prevention Adviser to the Prime Minister. In December 2020, Ms Morgan 
delivered her final recommendations to Government. The Final Advice outlined a comprehensive 
whole-of-government approach to suicide prevention and highlighted the critical role that all 
government portfolios, and all government staff, have in Australia’s suicide prevention effort. Ms 
Morgan emphasised the need for investment in public sector suicide prevention capability that 
was connected and compassionate, particularly for staff responding to people in the community 
who are in distress, disadvantaged or otherwise vulnerable.  

Compassionate Foundations 

In response to recommendations outlined in the Final Advice, the Unit has developed 
Compassionate Foundations, a compassion-based, skills-focused and scalable suicide prevention 
capability suite for the APS.  

The approach emphasises that building suicide prevention capability within the APS will require 
staff to have an understanding of a range of concepts and theories, including concepts not 
traditionally associated with suicide prevention, such as trauma-informed engagement, 
compassion and connectedness and supporting early distress. These concepts support staff to 
build capability in identifying people in distress, improve staff understanding of the impact of 
trauma on service engagement and to support our staff to respond to people in supportive ways, 
before a crisis is initiated.  

https://www.health.gov.au/resources/publications/national-suicide-prevention-adviser-final-advice
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What is Compassionate Foundations? 

Compassionate Foundations is an eLearning suicide prevention training course made up of six 
modules. The course content was authored by psychologists in the Unit with expertise and 
qualifications in suicidology and traumatology.   

Compassionate Foundations teaches suicide prevention skills framed around relationships, not risk 
assessment. The modules and learning outcomes are designed to support positive human-to-
human interactions that promote connection and understanding.  

The purpose of the Suite is to help staff respond early and before a person’s experience leads 
them to become distressed and/or suicidal. These skills include being compassionate, being aware 
of the needs of people in vulnerable situations, understanding why people may become distressed 
and knowing how to have a helpful and safe conversation with someone who may be showing 
early signs of distress.  

Module 1: Your role in suicide prevention 
This module provides an overview of the role public servants play in suicide prevention. It outlines 
the prevalence rates and impacts of suicide and describes the difference between ‘upstream’ and 
‘downstream’ suicide prevention approaches.  

Module 2: Supporting people in vulnerable situations 

This module provides an overview of a vulnerable situation and the use of trauma-informed 
approaches with people who are vulnerable. It outlines how extreme stress and adversity impacts 
individuals and the community. It also outlines the impact of intergenerational trauma on 
Aboriginal and Torres Strait Islander peoples. 

Module 3: Compassion and connection  

This module provides an overview of compassion and self-compassion. It outlines the role of an 
inclusive team culture in driving compassionate approaches. It also outlines barriers to 
compassion, including compassion fatigue and burnout. 

Module 4: Identifying and supporting people in early distress 

This module provides an overview of psychological distress in self and others and why distress 
looks different for everyone. It outlines psychological first aid actions (Look, Listen and Link) that 
can be used to provide effective and evidence-informed support to people in early distress. 
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Module 5: Understanding suicidal distress 

This module provides an overview of myths associated with suicide. It outlines the psychological 
and environmental factors that can lead people to suicide distress and how connection, hope and 
social support can have a positive impact on suicide vulnerability. It also outlines the actions that 
can be taken to link people in suicidal distress with appropriate professional supports. 

Module 6: Looking after yourself  

This module provides an overview of self-care. It outlines the relationship between self-care and 
the ‘window of tolerance’. It also addresses the appropriate limits to set when helping others as 
part of self-care. 

What Compassionate Foundations is not 

Compassionate Foundations is not designed to be used as a clinical or ‘self-help’ tool to assist staff 
or members of the public that may be experiencing mental ill-health or require mental health 
treatment and support. Similarly, completion of the Suite does not mean that staff are qualified or 
skilled to provide counselling interventions to others.  

APS Mental Health Capability Framework  

Compassionate Foundations aligns closely with the broader APS Mental Health Capability Suite 
(McMahon & Junor, 20211) and the overarching APS Mental Health Capability Framework 
(McMahon & Junor, 20202). The APS Mental Health Capability Framework (Figure 1, page 9) is an 
evidence-informed and systems-based approach to building mental health capability at both an 
individual and organisational level.  

Compassionate Foundations supports the domain of Build Literacy and Develop Capability, which 
promotes that: 

• non-stigmatising language is used in the workplace 
• mental health and suicide prevention literacy is improved, and 
• the building of psychological capability across the agency is prioritised.  

 

                                                       

1 McMahon, R. & Junor, S. (2021). APS Mental Health Capability Suite. Australian Public Service Commission, 
Commonwealth of Australia. 
2 McMahon, R. & Junor, S. (2020). APS Mental Health Capability Framework. Department of Industry, Science, Energy 
and Resources, Commonwealth of Australia. 
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Compassionate Foundations also supports the domain of Prevent Harm, which promotes that: 

• the workplace applies appropriate mitigation strategies for vulnerable roles and 
populations and facilitates early intervention for psychological distress 

• regulatory responsibilities in relation to managing psychological risk as per Work Health 
and Safety legislation continue to be fulfilled and communicated, and 

• the workplace commits to building psychologically safe work environments where people 
are able to actively contribute to the workplace. 

Figure 1. APS Mental Health Capability Framework 

The learning approach 

In line with the broader APS Mental Health Capability Suite, Compassionate Foundations is 
underpinned by a skills-led learning approach (Figure 2, page 10). The approach acknowledges the 
strong interdependency of organisational enablers, staff knowledge and staff skills in supporting 
changes in suicide prevention practice and building a suicide-aware organisational culture.  
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Figure 2. Learning approach 

 

Product overview 

Licensing 

Copyright 

© Commonwealth of Australia 2022 

The material in the Compassionate Foundations: Suicide prevention capability suite is licensed 
under a Creative Commons Attribution-Non-commercial 4.0 International (CC BY-NC 4.0) license, 
with the exception of:  

• the Commonwealth Coat of Arms 
• this Agency’s logo 
• any third party material, and  
• any material protected by a trademark.  

To view a copy of this licence, visit Creative Commons — Attribution-Non-Commercial 4.0 
International — CC BY-NC 4.0. 

Third party copyright 

The Australian Public Service Commission has made all reasonable efforts to clearly identify 
material where the copyright is owned by a third party. Permission may need to be obtained from 
third parties to re-use their material.  

Disclaimer 

The Suite is being made available to all Commonwealth (corporate and non-corporate) entities at 
no cost via the APSLearn platform.  

Identified skills & 
knowledge

Organisational 
enablers

Improved suicide 
prevention 

practice

https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/
https://apslearn.apsacademy.gov.au/
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The material in the Suite is general in nature and should not be relied on for assistance in any 
particular circumstances or emergency situation.  

The Commonwealth accepts no responsibility or liability for any damage, loss or expense incurred 
as a result of the reliance on information contained in the Suite. Additionally, any third party views 
or recommendations included in the Suite do not necessarily reflect the views of the 
Commonwealth, or indicate its commitment to a particular course of action.  

Intellectual property 

To ensure the clinical integrity of the Suite is maintained, the Australian Public Service Commission 
asks that entities do not amend the Suite content or SCORM files. Where entities seek to add 
content to personalise the Suite, we ask the content be added before and/or after the core Suite 
modules. The program is designed to be delivered as a whole and has been quality assured from a 
clinical perspective in that manner.  

Where entities seek to amend content in the Suite, we ask the Unit be consulted. For entities 
other than Commonwealth entities, amendments or adaptions to the content of the Suite require 
the express written permission of the Unit to ensure the clinical integrity of the product is 
maintained.  

Learning platform 

The Suite is hosted as an eLearning training package on the APSLearn website. APSLearn is 
available to all Australian Public Servants. Access to the platform requires staff to create a profile 
on the platform using their work email. It is recommended that entities ‘whitelist’ the APSLearn 
website to ensure that the platform can be accessed on agency devices.  

Requests to host 

The Unit’s preference is for entities to promote access to the Suite through the APSLearn website. 
This will ensure staff have access to the most updated version of the Suite and the Suite remains 
quality assured through the Unit’s clinical oversight and routine comprehensive evaluation.  

There may be circumstances where it is appropriate for entities to host the Suite on their own 
learning management system. Under these circumstances, SCORM files and supporting resources 
can be made available to entities upon receiving an exchange of letters (non-corporate 
Commonwealth entities), signing a deed of licence (corporate Commonwealth entities) or signing 
a licensing agreement (non-Commonwealth entities). Requests to host the Suite should be made 
to the Unit.  

https://apslearn.apsacademy.gov.au/
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Entities that host the Suite on their own learning platforms must comply with the licensing 
associated with Compassionate Foundations. Neither the Unit nor the broader Australian Public 
Service Commission can provide technical support to entities that decide to host the Suite on their 
own platforms.  

Requests to change the content 

Corporate Commonwealth and non-Commonwealth entities require the express written 
permission of the Unit prior to making amendments or adaptions to the content of the Suite.   

Non-corporate Commonwealth entities that are adamant that the course content needs to be 
changed for their operating contexts should carefully consider the risks associated with changing 
the course content, including but not limited to the quality assurance, safety and clinical integrity 
of the Suite. If non-corporate entities are considering this path, they should contact the Unit to 
discuss their concerns, including the changes they would like to make, how these changes are 
aligned with contemporary suicide prevention practice and the quality assurance processes they 
intend to implement as a result of the changes. The Unit will organise to meet with non-corporate 
entities to discuss their request and its implications and make a recommendation on whether the 
changes are aligned with contemporary suicide prevention practice.  

If the Unit recommends the changes should not occur and non-corporate entities would like to 
proceed with changing the content against the advice of the Unit, potential solutions may include, 
but are not limited to the Unit providing the content and SCORM files to non-corporate entities 
under the following minimum conditions: 

• the Unit relinquishing clinical oversight of the program, including quality assurance or 
oversight of any product developed 

• entities, at their own cost, removing the following content from the Suite: 
o the Australian Public Service Commission and the Inclusion Group’s branding and 

associated authorship, including use of the title, ‘Compassionate Foundations’ 
o information on the Suite’s quality assurance processes, and 
o the lived experience recordings. 

Quality assurance 

The course outline and course content was authored by psychologists from the Unit with expertise 
and qualifications in suicidology and traumatology. The authors incorporated into the module 
content research and practice from a range of disciplines. A range of additional quality assurance 
processes were then undertaken. Further details on each of these processes is below.  
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Commonwealth feedback 

Commonwealth entities were provided for comment with a consultation brief and draft module 
content. The Unit received feedback from 30 entities and the modules were refined in line with 
feedback.  

Secondary review 

A secondary review panel was convened to strengthen the content of the modules and endorse 
the final product prior to production. The panel was comprised of members with clinical, lived 
experience and human resources expertise and included representatives from the 
Commonwealth, academic institutions and the peak industry body, Suicide Prevention Australia. 
The membership list has been provided in Attachment A. 

Gold testing 

Commonwealth entities were invited to participate in the product’s ‘gold testing’. Gold testing is a 
form of dress rehearsal for a product. It allows for a final review of content, accessibility, user 
engagement and to identify any technical issues related to the production and/or the host 
learning management system prior to the official launch.  

Over 40 participants representing 19 entities participated in this process, including a 
representative from Suicide Prevention Australia. Feedback was overwhelmingly positive. Both 
content and technical aspects were refined in line with feedback. A copy of the gold testing pre-
release evaluation report is available to senior executives from participating entities on request to 
the Unit.   

“I immensely enjoyed participating in this eLearning on suicide prevention and Compassion. I found 
the eLearning to be interactive, engaging, and insightful and had a balance of media interactions 

and learning activities. The content was relatable and empowering.”  

“This is one of the (if not the best) best trainings I have seen both (a) as an online training and (b) 
for mental health and relationships.” 

 
– Compassionate Foundations gold testing participants 

Legal review  

The Suite has been reviewed for copyright compliance by Legal Services of the Australian Public 
Service Commission.  
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Evaluation 

The Unit will undertake routine evaluation of the Suite. Additionally, a comprehensive behavioural 
evaluation is planned to commence in 2022. Suite participants will be able to opt-in to the more 
comprehensive evaluation. 

Entities can access participation reports by contacting the APS Academy on 
APSAcademy@apsc.gov.au. Additionally, the Unit will prepare regular whole-of-service evaluation 
reports, which can be made available to participating entities on request to the Unit. 

Entities that host the Suite on their own platform may be required to undertake evaluation using 
the Unit’s Compassionate Foundations evaluation tool as the basis. Under this arrangement, 
entities will be required to provide the Unit with data for analysis to support the Unit’s evaluation 
of the suite. This will include but may not be limited to basic demographics of those that have 
completed the course (e.g., level, organisation), perceived capability shift, module feedback and 
overall views of the suite. 

Ongoing review 

The suite is scheduled on a three year review cycle to ensure the overall content remains 
contemporary and evidence-informed. The associated resources and links will be reviewed every 
12 months. The Unit will take responsibility for any required changes to the Suite.  

Entities hosting the Suite on their own learning management systems will be provided with the 
updated SCORM files every three years, but will be responsible for updating the content 
embedded within the resources page. To ensure entities receive these updates it is essential that 
entities request access to the SCORM files only through the Unit.  

Accessibility 

The Suite has been user-tested for accessibility prior to its release. It has been designed in 
accordance with the Web Content Accessibility Guidelines and the Australian Government 
Accessibility Guidelines to ensure it is in a format that is accessible to everyone. 

Method of learning 

The overall suite will take most participants between 3 to 5 hours in total to complete. The Suite is 
self-paced and participants are strongly encouraged to take breaks to consolidate their learning 
and/or if emotionally impacted by the content. Further, participants are discouraged to complete 
the entire course in one sitting. It is recommended that heavy work is not scheduled immediately 
following module completion. Entities should ensure that all communications regarding the 

mailto:APSAcademy@apsc.gov.au
https://www.w3.org/TR/WCAG20/
https://www.stylemanual.gov.au/user-needs/understanding-needs
https://www.stylemanual.gov.au/user-needs/understanding-needs
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program emphasise the recommendation that participants complete the Suite over more than one 
sitting.  

“Upon reflection, I would support your directive to facilitate and complete the modules over 2-3 
days as I attempted to complete it in one sitting and found it overwhelming. The break in between 

assisted with retaining information, staying engaged and refreshed.” 

“I would also recommend… taking breaks, and not scheduling heavy work immediately after 
completing some of the training.” 

– Compassionate Foundations gold testing participants 

Table 1. Suggested schedule to complete the Suite 

Training schedule Modules to complete 

Week 1 / Sitting 1 • Module 1: Your role in suicide prevention 

• Module 2: Supporting people in vulnerable situations 

Week 2 / Sitting 2 • Module 3: Compassion and connection 

Week 3 / Sitting 3 • Module 4: Identifying and supporting people in early distress 

Week 4 / Sitting 4 • Module 5: Understanding suicidal distress 

• Module 6: Looking after yourself 

The Suite uses a mixture of reflective, observational and active learning strategies to assist 
participants to learn and apply the content in the workplace.  

“The information was a good mix of theory and practical steps we can all take. Using word 
association memory devices was useful too e.g. like first aid procedures so they more firmly stick in 

one’s mind.” 

“Overall, I really liked how complex concepts were conveyed in an easy to digest manner for staff.” 

– Compassionate Foundations gold testing participants 

The Suite also centralises lived experience, with each module containing video activities featuring 
people with lived experience sharing their living wisdom about distress, adversity and suicide.  
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“I really loved how lived experience was used in many of the modules to demonstrate concepts and 
support understanding and learning. It was not only a privilege to hear stories first hand but I 

found it a really effective way of making the learning experience more engaging. It prompted me 
to reflect on my own experience with how I dealt with individuals who have approached me with 

suicidal ideation or attempts at suicide and how my response… was effective or could be improved. 
For individuals who have not been confronted with either, or had previous learning, I can imagine 

that it is really an excellent approach to include these lived experience accounts to connect the 
learner to understanding the material more deeply – from my own learning experience, it is rare to 

have access to such vivid accounts which drive the message home.” 

– Compassionate Foundations gold testing participant 

Recommendations 

1. Embed organisational enablers 

Entities are encouraged to roll out Compassionate Foundations within their broader mental health 
and suicide prevention policies, procedures and capability offerings this includes as they align their 
practice with the APS Mental Health Capability Framework (the Framework). 

Key considerations when embedding organisational enablers  

• Consider the maturity of the existing guidance available within your organisation and if any 
additional information or processes are required to roll out Compassionate Foundations 
safely. Where on-boarding to the Framework has already commenced, review the agency’s 
Maturity Scale Assessment and/or Forward Working Plan to guide this process. 

• Ensure policies and procedures are in place to respond to a staff member or member of 
the public who may be in psychological or suicidal distress. Review these annually. Ensure 
staff are aware of these policies and procedures and know how to access them. 

• The Unit provides comprehensive guidance on responding to suicide (Practice 
Considerations: Suicide and self-harm) and preparing for and responding to staff following 
emotionally impactful events (Practice Considerations: Emotionally impactful events). 
Contact the Unit to access these guides.  

• Plan ahead of time the transition from implementation of Compassionate Foundations to 
business as usual. For instance, consider including Compassionate Foundations in induction 
processes for new staff and/or when staff commence or transition to new roles. This 
includes when staff first become supervisors or managers. 

https://www.apsc.gov.au/working-aps/diversity-and-inclusion/aps-mental-health-and-suicide-prevention-unit#aps-mental-health-capability-framework-
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2. Consider staff needs 

Entities are encouraged to consider the individual needs of their workforce. Organisational 
investment in opportunities to maximise learning outside of the training will ensure skills and 
knowledge are better transferred into the workplace. 

Key considerations for building staff capability  

• Consider the required knowledge, skills, abilities and other characteristics (KSAOs) staff 
need to perform their role. Determine whether the entire organisation should complete 
the training or whether there are groups of staff to prioritise and target in the first 
instance.  

“This course is not just about suicide prevention – the tools and approaches are useful for all 
aspects of relationships at work especially and should be useful very broadly for all staff for 

communication and teamwork.” 

– Compassionate Foundations gold testing participant 

• Consider whether the training should be made mandatory for staff. This decision may be 
dependent on what entities have determined to be the required KSAOs for their staff.  

• Consider whether a phased-in approach to rolling out the training is required (e.g., 
implementing in certain cohorts, at certain times). A phased-in approach may be 
appropriate where entities are prepared to invest in team-based learning activities to 
maximise transfer of knowledge and skills into the workplace. 

Key considerations for providing an option for staff to opt out 

• Where an organisation decision has been made to make the training mandatory for most 
staff, consider implementing an option to allow staff to ‘opt out’ without question. This is 
particularly relevant for staff who are currently in a vulnerable situations themselves 
and/or may have a lived experience of suicidal distress or suicidal bereavement. These staff 
may be unwilling to disclose these experiences in the workplace. Providing flexible options 
will increase staff personal control and support them to complete the training at a time 
that is appropriate to their circumstances.  

Key considerations to maximise learning 

• Consider the use of team-based learning activities to maximise learning. This could include 
having managers/supervisors holding facilitated discussions with their team about the 
training content and how it can be applied (see section on facilitated conversations below). 
Encouraging teams and team members to complete the training individually but 
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simultaneously will also encourage informal discussions between colleagues about the 
content. 

 “The content was amazing and whilst every organisation will be different and finding a balance 
will be hard – I can see the benefit in doing this in a group setting or facilitated.” 

– Compassionate Foundations gold testing participant 

• Consider providing staff with allocated quiet time to complete the training. Offering explicit 
allocated time will emphasise to staff the importance of the training. For example, teams 
may choose that all their staff undertake to progress through the training every 
Wednesday, between 9am to 10am for six weeks. For frontline staff who cannot be offline 
at the same time, offer staggered allocated time.  

• Ensure that all communications regarding the training emphasise the recommendation 
that participants complete the Suite over more than one sitting. 

• Consider if there are additional scenarios that could be developed relevant to the 
organisation’s core functions that may assist with learning. Liaise with the Unit, where 
required, to develop the content for these. 

• Consider forming a community of practice where learnings and information can be shared 
among interested staff. 

Key considerations for staff support 

• For some staff, the content of the Suite may be emotionally impactful. Given the topic, this 
is to be expected and does not mean staff are negatively impacted. Allocating time to 
complete the training offers a natural opportunity for managers and team members to 
organise a check in with each other at the end of the session. Offering opportunities to 
connect with colleagues provides proactive peer support and social connection to staff 
who may be emotionally impacted. This is particularly important if staff are completing the 
training remotely. 

“Having looked at so much other training, I was not expecting this one to affect me so much – it 
was very well done, and very powerful.” 

– Compassionate Foundations gold testing participant 

• The Unit provides comprehensive guidance on preparing for and responding to staff 
following emotionally impactful events in the guide Practice Considerations: Emotionally 
impactful events.  
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3. Consider augmenting the Suite 

Compassionate Foundations is intended as foundational training for the APS workforce. Entities 
should consider the bespoke needs of their workforce to determine any additional offerings in 
suicide prevention that may be appropriate to offer.  

Key considerations for augmenting learning 

• Staff in frontline or ‘helper’ roles (such as human resources personnel, work, health and 
safety staff or staff overseeing specialist employment programs) may require further 
training in suicide enquiry and intervention. Evidence-informed programs available on the 
market include:  

o Question, Persuade, Refer (QPR). This is a short 1 hour introduction training to help 
identify warning signs that someone is suicidal, to ask about suicide and to link that 
person with professional support. This training is offered at no cost through local 
primary health networks.  

o A longer-form training is Applied Suicide Intervention Skills Training (ASIST). This 
training provides opportunities to learn suicide enquiry and intervention skills.  

o Indigenous suicide prevention options are also available, including I-ASIST and 
Aboriginal and Torres Strait Islander Mental Health First Aid. 

• Clinical staff may require specialised mental health and suicide prevention training, if not 
already undertaken as part of their professional training.  

o Indigenous Psychological Services offers training in Aboriginal Mental Health 
Assessment and Suicide Prevention in Aboriginal Communities. 

4. Offer facilitated conversations 

Entities are encouraged to offer facilitated conversations to their staff following the training, to 
help staff consolidate their learning and apply it directly to their role. These conversations can 
occur during pre-existing branch/group stand ups or at any other scheduled time.   

Key considerations for offering facilitated conversations 

• Managers, supervisors or delegates are encouraged to prepare and plan for facilitated 
conversations. A comprehensive guide has been provided in Attachment B. It is 
recommended that a minimum of three facilitated conversations be held, to give time to 
explore the content of all six modules. In this way, each conversation can focus on the 
content of two of the six modules. 

• Consider staff privacy and confidentiality. Staff may at times divulge personal information 
during conversations. The entity, together with managers, supervisors and delegates have 

https://indigenouspsychservices.com.au/
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obligations under the Australian Privacy Principles in the Privacy Act 1988 and must handle 
this information accordingly. Entities should refer to their privacy policy for guidance on 
how personal and sensitive information is handled.   

• Allow staff to opt-out of facilitated conversations. Many staff may be in vulnerable 
situations and/or have a lived experience of suicide, including having made an attempt on 
their own life or have been beavered by suicide. The ability to not attend gives staff 
personal control and can assist in reducing the risk of experiencing negative emotional 
impacts as a result of participating in a group discussion. Further information on how to 
communicate with staff and provide choice can be found in Attachment B. 

• Similarly, allow managers, supervisors or delegates to opt-out of leading facilitated 
discussions. Provide options to managers, supervisors and delegates who are unable to 
facilitate a conversation due to their own personal circumstances. These options may 
include human resource personnel or contracting the organisation’s employee assistance 
program (EAP) to facilitate sessions.  

5. Promote to organisation workforce 

Implementing a range of targeted, fit-for-purpose corporate communications within the 
organisation will create awareness of the Suite and enhance uptake. These communications 
should emphasise the organisation’s commitment to suicide prevention and the importance of 
staff participating in learning activities and completing the training. Communications should also 
link the Suite to the broader work being done by the organisation in relation to workforce mental 
health capability, such as implementing the framework.  

Key considerations for communicating to staff about Compassionate Foundations 

• Ensure communication is consistent, positive and is aligned with the Mindframe guidelines 
for communication about suicide.  

• Consider identifying a senior executive mental health champion who will complete and 
promote the training. Promote the training at stand ups, all staff meetings, and all staff and 
team communications. Make it clear why the organisation is supporting staff to complete. 

• Develop an organisation-specific Compassionate Foundations promotional video featuring 
a range of senior executive and senior leaders answering the question, “what does 
compassion mean to you?” The Unit will provide entities with a standard promotional 
video to complement entity-specific promotion. 
 
 

https://www.oaic.gov.au/privacy/australian-privacy-principles/australian-privacy-principles-quick-reference/
https://www.legislation.gov.au/Series/C2004A03712
https://mindframe.org.au/suicide/communicating-about-suicide/mindframe-guidelines
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“It was good to have the Chief Operating Officers of different APS entities speak on video.” 

“Need managers across the department to embrace and understand suicide. It is such a taboo 
topic that this training should really be included in the mandatory training all staff must undertake 
to dispel myths and change behaviours and mindsets... [Inclusion of] APS Secretaries/CEOs… [can] 

add some authority and gravitas.” 

– Compassionate Foundations gold testing participants 

• Link training to corporate outcomes, such as organisation strategies that promote inclusion 
and diversity, and the mental health and wellbeing of the workforce. 

• Include links to the organisation’s wellbeing intranet page in communication materials. 
Ensure this page is updated and has support options listed. An example of mental health 
supports can be found in Attachment C. 

• Where applicable, provide information on additional learning activities (e.g. facilitated 
conversations) and outline whether allocated time is available to complete the training. 

• Sample senior leader talking points and further considerations for all staff communication 
can be found in Attachment D. 

• Consider printing and distributing to staff Compassionate Foundations infographic posters 
and Look, Listen and Link reference cards that can be attached to lanyards/security passes. 
These resources will be provided to entities by the Unit.  
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Attachment A: Secondary review panel membership 

Member Job title and agency/organisation 

Alexandra Tingate A/g Director Thriving Minds 
ATO People, Australian Taxation Office 

Dr Angela Martin Professorial Research Fellow – Work & Mental Health 
Menzies Institute for Medical Research 

Adjunct Professor of Management 
Tasmanian School of Business & Economics, University of 
Tasmania 

Connie Galati Senior Clinical Psychologist 
APS Mental Health and Suicide Prevention Unit, Australian Public 
Service Commission 

Jennifer Veitch Assistant National Manager  
Open Arms – Veterans & Families Counselling, Department of 
Veterans’ Affairs 

Jessica MacDonald Family and Carer Adviser 
Mental Health, Justice Health, Alcohol & Drug Services, ACT 
Government 

Keith Mahar Social Worker and Lived Experience Adviser 
Mental Health, Justice Health, Alcohol & Drug Services, ACT 
Government 

Dr Kristie 
Thorneywork 

Clinical Lead and Clinical Psychologist  
Mental Health, Justice Health, Alcohol & Drug Services, ACT 
Government 

Lillian Richardson Provisional Psychologist 
APS Mental Health and Suicide Prevention Unit, Australian Public 
Service Commission 

mailto:XXX@apsc.gov.au
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Megan Evans Director Safe Service Design  
Workplace Relations, Safety and Policy Branch, Services Australia 

Michelle McGoverne Director Governance and Strategy  
Social Work Services National Team, Services Australia 

Rachael McMahon Director and Principal Psychologist  
APS Mental Health and Suicide Prevention Unit, Australian Public 
Service Commission 

Roz Brown Assistant Director Health & Wellbeing and Psychologist 
People Culture & Capability Branch, Department of Education, 
Skills and Employment 

Dr Sarah Miller Honorary Associate Professor, Clinical and Forensic Psychologist 
Research School of Psychology, Australian National University 

Sarah Strack Assistant Director and Occupational Therapist 
Work, Health and Safety Branch, Department of Defence 

Selvina Bustelo Group Human Resources Adviser and Psychologist 
National Indigenous Australians Agency 

Simon Pont Director Quality Systems and Practice 
Suicide Prevention Australia 

 

 

 

  

mailto:XXX@apsc.gov.au
mailto:XXX@apsc.gov.au
mailto:XXX@apsc.gov.au
mailto:XXX@apsc.gov.au
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Attachment B: Facilitated conversations guide3,4 

Deciding who runs the facilitated conversation 

As a manager or supervisor, reflect on your level of comfort to run a facilitated conversation on 
this topic. It is normal to feel unsure or uneasy about leading conversations on sensitive topics. 
This guide is intended to provide a comprehensive structure to allow you to facilitate these 
conversations safely and efficiently.  

Some other important considerations to help determine the best person to facilitate a 
conversation include: considering how cohesive you feel your team is, how well you know your 
team and the impact (if any) of your own lived experience on the topic. It is OK for you to ‘opt out’ 
of being a facilitator and to reach out to human resources or to your organisation’s employee 
assistance program (EAP) provider (where available) to lead the discussion.  

Option for staff to opt out 

Before conducting a facilitated conversation it is important to reinforce that staff are able to ‘opt 
out’ without question. Many people may be in vulnerable situations and/or have a lived 
experience of suicide, including having made an attempt on their own life or have been beavered 
by suicide. The ability to not attend gives staff personal control and can assist in reducing the risk 
of being emotionally impacted as a result of participating in a group discussion.   

Preparing for a facilitated Compassionate Foundations conversation 

Before conducting a facilitated conversation, ask your team for feedback about how they want to 
approach the discussion. This may be individually, in small groups, via video conferencing or a 
combination of these. Irrespective of the method, provide your team with an explanation of why 
you think it is important for them to have this conversation.   

Ensure you are aware of the supports available within the organisation and have these numbers 
on hand during the discussion. It is also a good idea to include these in the calendar 
invitation/email about the meeting. Facilitators should also be aware of the boundaries of their 

                                                       

3 Adapted from: APS Mental Health and Suicide Prevention Unit (2021). Learning bites guide. Australian Public Service 
Commission, Commonwealth of Australia.  
4 Adapted from: APS Mental Health and Suicide Prevention Unit (2021). Sensitive course material guide. Australian 
Public Service Commission, Commonwealth of Australia.  
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own role if someone becomes upset during the discussion. Ensure you are aware of the best 
referral pathways within the organisation (e.g., human resources) in case this is needed.  

To support you to communicate with teams about the facilitated conversation, an example 
meeting invitation is in the section below.  

It is recommended that a minimum of three facilitated conversations be held, of up to an hour 
with each conversation focusing on two of the six modules. 

Tip: Encourage staff to think and reflect on the module content before the conversation.  Some 
questions that you could ask your staff to consider include: 

• How does this topic apply to me and/or my role? 

• How important is this topic to me and/or my role? 

• Why is this topic important to me and/or my role? 

• Where are the gaps in my thinking? 

• Who can I reach out to, if I require support or to discuss this topic further? 

• What are the next steps in developing my skills in this area? 

• How can I ensure that I prioritise the reflection activities (where relevant)? 

Example meeting invitation to staff 

Good morning/afternoon,   

As discussed, our team will be completing the Compassionate Foundations eLearning training 
together. Suicide prevention is an important life skill to have, not only as APS employees, but as 
members of our broader community. The modules and learning outcomes are designed to support 
positive human-to-human interactions that promote connection and understanding.  

To support our learning following completion of modules, [I/HR/EAP] will be hosting a series of 
facilitated discussions to help us reflect on what we have learnt and how we will implement it in 
our work context. This allows us to check in with each other on a topic that can be challenging. As 
a team, we have agreed [it is best to host these sessions in person/it is best to host these by video 
conferencing].  

The facilitated conversations will be held over X days on XX, XX and XX.  
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We have also agreed it is appropriate for you to opt-out of these conversations. The material 
covered in this conversation may be sensitive to some people and will involve learning about 
psychological and suicidal distress. Prior to attending, I ask you to reflect on your own wellbeing 
needs and consider your ability to participate in a conversation of this nature.   

Please contact me directly if you have any concerns and/or would like to discuss the content in 
more detail.   

If during the facilitated conversation you feel you need support, please let me know and I will put 
you in contact with immediate support. Alternatively you can directly contact the following 
services:  

• the Employee Assistance Program (if applicable) – xxx xxx xxx  

• Lifeline – 13 11 14 (24/7)  

• Suicide Call Back Service – 1300 659 467 (24/7)  

• SANE Helpline – 1800 187 263, and  

• Beyond Blue Support Service – 1300 224 636 (24/7).  

I look forward to seeing you on X. 

Initiating the conversation 

The below steps may be used to guide a facilitated conversation. Managers, supervisors and 
delegates are encouraged to consider the following steps within their own operating context.  

• Briefly summarise the module content and answer any questions. If you are not sure about 
the content, reach out to human resources for support. 

• You may want to talk about times when you have successfully used the techniques 
discussed (where appropriate). You could also give examples of how not to do things. 

• Sometimes it may take more than one approach for your staff to engage in the 
conversation. 

• Sharing personal experiences is optional. Not everyone will feel comfortable discussing the 
content from a personal perspective. Ensure everyone respects this decision and make 
sure everyone agrees to keep the discussions about people’s personal perspectives 
confidential. It is important to talk about the additional supports offered, including EAP 
contacts. 
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• Think about body language. Stay at eye level with the other participants, so no one is 
physically above or below someone else. Leaning forward, nodding, smiling and positive, 
direct eye contact suggest positive engagement and intentions. 

• Discard assumptions. Even if you may have worked together for years, people grow and 
change and so do their needs. 

• You may wish to structure the conversation. You do not have to follow it exactly, but it can 
be very helpful. Ask plenty of questions and practice active listening, so that everyone feels 
heard. 

Questions that you may wish to include during the conversation 

• How does this topic apply to us and/or our roles? 

• How important is this topic and why? 

• Where are the gaps in our thinking (relevant to this topic)? 

• Can you think of some examples of when you might apply this skill at work? 

After the conversation 

After a conversation with your staff, some follow up actions you could take are: 

• Remind staff of EAP and other support mechanisms. 

• Invite staff to contact you for further conversations if they want or need to. 

• Invite staff to reflect on the content in a way that they feel comfortable. Staff may want to 
write in a journal or complete the reflection activities. 

• Stay in touch with your staff, post conversation, reiterating the supports that are available 
to staff, if required. 

• Encourage staff to save resources from the training Suite to their desktops. This will allow 
access when needed quickly. 

• Encourage staff to access and practice material contained in the resources. 
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Questions that you may want to follow up with following the conversation 

• How can I support you? 

• Who else can support you? 

• What are the next steps? 

• How can we practice this skill? 
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Attachment C: Example mental health supports 

In an emergency call 000 

Add instructions if calling from a departmental/agency 
phone (e.g. dial) 

0 000 

 

Help and counselling lines  

Lifeline (24/7) 13 11 14 

Kids Help Line – support for those aged 5-25 years (24/7)  1800 551 800 

Suicide Call Back Service (24/7) 1300 659 467 

Standby – Support after suicide (24/7) 1300 727 247 

National Indigenous Postvention Services – Support after 
suicide 

1800 805 801 

Beyond Blue (24/7) 1300 224 636 

SANE Helpline 1800 187 263 

QLife – LGBTIQ peer support and referral 1800 184 527 

MensLine Australia – support for men (24/7) 1300 789 978 

Women’s Crisis Line – support for women (24/7) 1800 811 811 

1800RESPECT (Domestic Violence Hotline) (24/7) 1800 737 732 

Relationships Australia 1300 364 277 

Open Arms for Veterans and Families (24/7) 1800 011 046 
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Safe Zone Support for current and ex-serving ADF 
personnel, veterans and their families (24/7) 

1800 142 072 

Carer Gateway – for families and carers of someone 
requiring care 

1800 422 737 

Blue Knot Foundation - specialist short-term trauma 
counselling and information 

1300 657 380 

PANDA - for women, men and families affected by 
anxiety and depression during pregnancy and in the first 
year of parenthood 

1300 726 306 

Butterfly Foundation Helpline – for eating disorder 
support 

1800 334 673 

 

Departmental/agency support (if applicable)  

Add Employee Assistance Program xxx xxx xxx 

Add relevant departmental/agency team xxx xxx xxx 

 

State based mental health crisis support teams  

ACT – Access Mental Health (24/7) 1800 629 354  

NSW – Mental Health Line (24/7) 1800 011 511 

NT – Northern Territory Mental Health Services Line 
(24/7) 

1800 682 288 

QLD – 1300 MH CALL: Mental Health Access Line (24/7) 1300 642 255 

SA – Mental Health Triage Service (24/7) 13 14 65 

tel:1800142072
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TAS – Mental Health Service Helpline (24/7)  1800 332 388 

VIC – SuicideLine Victoria (24/7) 1300 651 251 

WA – Mental Health Emergency Response Line Metro   

          (24/7) 

          Mental Health Emergency Response Line Peel (24/7) 

          Rurallink (4:30pm-8:30am Monday-Friday / 24 hours                                   

          weekend) 

1300 555 788 

1800 676 822 

1800 552 002 

 

Online services/resources  

Head to Health – mental health portal headtohealth.gov.au   

Life in Mind – suicide prevention portal lifeinmindaustralia.com.au  

SANE – online forums saneforums.org  

Beyond Blue – online forums beyondblue.org.au/forums 

Alcohol and Drug Counselling Online – online chat 
counselling and support 

counsellingonline.org.au 

Aboriginal and Torres Strait Islander peoples healthinfonet.ecu.edu.au 

People who are lesbian, gay, bisexual, trans, and/or 
intersex 

qlife.org.au 

People who are culturally and linguistically diverse mhima.org.au 

Young Carers Network (up to 25 years) youngcarersnetwork.com.a
u 

https://headtohealth.gov.au/
https://www.lifeinmindaustralia.com.au/
https://saneforums.org/
https://www.beyondblue.org.au/get-support/online-forums
https://www.counsellingonline.org.au/
https://healthinfonet.ecu.edu.au/
https://qlife.org.au/
https://embracementalhealth.org.au/
https://youngcarersnetwork.com.au/
https://youngcarersnetwork.com.au/
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eFriend – virtual peer support with people with lived 
experience  

icla.org.au/efriend/ 

Butterfly Foundation – online chat butterfly.org.au/get-
support/helpline/ 

 

  

https://icla.org.au/efriend/
https://apsc-share.internal.pmc.gov.au/teams/amhaspu/pscinformationmgt/Unit%20-%20Team%20Administration/butterfly.org.au/get-support/helpline
https://apsc-share.internal.pmc.gov.au/teams/amhaspu/pscinformationmgt/Unit%20-%20Team%20Administration/butterfly.org.au/get-support/helpline
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Attachment D: Sample talking points  

Senior leader talking points 

Senior leaders include Secretary, Deputy Secretary, Executive, and Executive Mental Health 
Champion. 

• Suicide prevention is not just a Health Portfolio issue. It is an important matter for the 
community and our role as public servants, regardless of our portfolios.  

• In response to, and aligned with the recommendations of the National Suicide Prevention 
Advisor to the Prime Minister, a whole-of-government approach to suicide prevention is 
being adopted.   

• This approach is consistent with the voice of lived experience. In Suicide Prevention 
Australia’s 2021 state of the nation report, 95% of respondents supported a whole-of-
government approach to suicide prevention. 

• The development of the Compassionate Foundations suite for APS/Commonwealth 
employees forms part of the government’s approach to suicide prevention. It not only 
demonstrates a clear investment in suicide prevention within our community, it supports 
the capability of staff who serve the community. 

• Compassionate Foundations focuses on the skills we need to make our workplace more 
mental health and suicide aware. It achieves this by emphasising our human qualities such 
as being more compassionate, finding moments of connection and increasing our 
understanding of the role of adversity in distress.  

• Compassionate Foundations is more than a work skill. It is a life skill that can be used any 
time or any place. 

• As a demonstration of our agency’s commitment to suicide prevention, I have asked that 
you be provided with allocated quiet time to complete the training. This is because we 
consider this training to be a critical core skill for our workforce that can potentially, save a 
life. 

• I would like for us as an agency to commit ourselves to achieving a XX% training completion 
rate in the first 12 months.  

• Importantly we will all complete this training together and as a demonstration of my 
commitment to suicide prevention, I and the senior executive team will also be completing 
this training in the coming months.   
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• Our progress and experiences will be shared on the intranet. 

Considerations for all-staff communication 

• Ensure communication is consistent, positive and is aligned with the Mindframe guidelines 
for communication about suicide.  

• Ensure the organisation’s wellbeing intranet page is updated with current mental health 
supports and a link to this page and the available supports for staff is provided. 

• Emphasise the human factor by consider including the link between the training Suite, the 
workplace and the community. The senior leader talking points provides an example of 
this. 

• Consider providing an overview of the module content. This information can be found 
within the implementation guide. 

• On reviewing the implementation guide, consider including any additional information that 
is relevant to the organisation operating context. For instance, information on accessibility 
and user testing, whether the training is mandatory, and opportunities for communities of 
practice. 

• If supported by the organisation, include information on allocated quiet time to complete 
the training. 

• Consider working with human resources to develop materials and communication specific 
for managers, supervisors and delegates. For instance, if facilitated conversations will be 
recommended as a learning strategy, ensure managers, supervisors and delegates obtain 
access to this implementation guide and/or the facilitated conversations guide within the 
attachments. 

• Consider providing regular updates to staff on the Executive group’s progress in completing 
the training, as referred to in the senior leader speaking points. 

 

 

 

  

https://mindframe.org.au/suicide/communicating-about-suicide/mindframe-guidelines
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