Equipping primary care to identify and support people in distress
Why include this strategy in LifeSpan?
Many people experiencing suicidal thoughts or behaviours visit their GP in the weeks or days before suicide 1,2.
This means that GPs can play a vital role in suicide prevention. The aim of the GP Capacity Building and Support
strategy is to help expand the skills and resources for GPs to identify and care for patients who are suicidal or who
may be at risk of suicide.
Although there is some mixed evidence for the efficacy of GP training on overall suicide rates 3, results of many
studies conducted over the last 40 years suggest that further education around depression and suicidality may be
one of the most effective interventions for lowering suicidal ideation, self-harm, and death 4,5. It follows that building
the capacity of GPs to recognize and treat suicidality has been identified as a key component of multilevel
interventions for suicide prevention 6. In fact, a recent simulation model for suicide prevention in Australia showed
the largest predicted reductions in suicide were associated with GP capacity building 7.
One strategy for building GP capacity is through further education or training. Another strategy is to equip GPs to
use a ‘stepped care’ model of mental health treatment. In this approach, patients receive the most effective yet
least intensive intervention for their needs, where care is ‘stepped’ up or down based on patient needs. Stepped
care also encourages the use of e-Mental Health, such as tools available over the telephone or internet. Finally,
enhancing communication between clinical services and psychoeducation of carers has been shown to correspond
to better patient mental health outcomes 8,9.

What is happening in LifeSpan NSW trial sites?
LifeSpan recommends several ways for GPs to expand their capacity to care for patients who are suicidal or who
may be at risk of suicide.

Advanced Training in Suicide Prevention
This interactive, accredited workshop builds skills in identifying and assessing suicidality, needs-based safety
planning, collaborative treatment planning and management, as well as skills in managing people bereaved by
suicide. Developed at the Black Dog Institute by GPs, psychologists, and allied health professionals, the workshop
provides an opportunity for GPs to strengthen connections with local secondary health providers (e.g. psychiatrists,
psychologist and outpatient services) to help integrate pathways for referral and shared care. BDI has
demonstrated promising evaluation of the program in the Australian context, including increases in GP confidence
and knowledge recognising and managing suicide risk.

StepCare
Black Dog Institute’s online stepped care platform, StepCare uses a computerised self-screening tool that identifies
adults with anxiety, depression, and/or high levels of alcohol consumption. Patients with higher levels of symptoms
are also asked about suicidal thoughts. Symptoms at screening determine the recommended level of evidencebased care to be provided by GPs, and ongoing patient feedback sent to GPs via the online program allows
treatment to be ‘stepped’ up or down as needed. StepCare will link with local instances of HealthPathways to
facilitate referral through local secondary health providers. Stepped care has shown beneficial outcomes for the
management of depression and anxiety10,11, both risk factors for suicide12,13. In a pilot study, Black Dog Institute’s
StepCare was positively evaluated by practice staff, GPs, and patients. Approximately 90% of GPs, practice staff
and patients reported that they thought the service worked well. In addition, approximately 90% of GPs agreed that
the program assisted with identification and with the management of patient risk. The e-MH tools that form part of
the StepCare treatment plan, myCompass and MindSpot, have independent research evidence indicating their
effectiveness in treating mild to moderate depression 14-17.

eMental Health in Practice
e-Mental Health in Practice (eMHPrac) is a suite of resources, workshops, training modules, and webinars
designed to introduce GPs to programs and tools to support mental health assessment, management, and
information via digital platforms. eMHPrac is an initiative of the Australian Government led by Queensland
University of Technology in collaboration with National Institute for Mental Health Research, Menzies School of
Health Research, and Black Dog Institute. Internet-delivered therapy has been found to be as effective as face-toface therapy for reducing suicidal ideation 18 in addition to showing good outcomes for the treatment of depression
and anxiety19, both risk factors for suicide12,13.

How will this be evaluated?
Research will assess the effect of these interventions on the way GPs care for people at risk of suicide. Advanced
Training in Suicide Prevention will be evaluated using surveys about identification, referral, and treatment of
suicidality, in addition to knowledge and attitudes around suicide. Data will be collected before and after training, as
well as follow-up (6 months).
StepCare will collect data on patient symptoms of depression, anxiety, and alcohol use, as well as treatment plans.
Feedback from patients on screening will capture whether the current appointment is for mental health reasons,
and/or whether they have previously attended GP appointments due to mental health. In this way, data will capture
information on ‘new’ mental health presentations versus ongoing management for mental health. Analysis of
practice e-medical record data will provide further information on diagnoses, treatment, and referral of people for
mental health. This data will be collected using extraction software (e.g. CAT4, Pen CAT), and will determine
changes in GPs assessment, diagnosis, referral, and prescribing behaviour. Practice data will be collected to
reflect baseline levels in the 6 months prior to implementation, then every 6 months from the date of
implementation for 2 years (at 6, 12, 18, and 24 months).

Region-level Medicare Benefits Schedule (MBS) data will also be used to assess variations in treatment (such as
frequency and duration of visits, provision of mental health treatment plans) and referrals to psychological services.
These data will be collected for periods before, during, and at the conclusion of the LifeSpan trial.

Relevant documents and resources
https://blackdoginstitute.secure.force.com/forms/bdi_EducationCourseLanding > Advanced
Training in Suicide Prevention

https://www.blackdoginstitute.org.au/research/key-research-areas/emental-health > Delivery >
StepCare Clinic

http://www.emhprac.org.au/
http://www.healthpathwayscommunity.org/About.aspx
http://graphc.anu.edu.au/graphc2017/graphc.html

References
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

De Leo D, Draper BM, Snowdon J, Kolves K. Contacts with health professionals before suicide: missed
opportunities for prevention? Compr Psychiatry. 2013;54(7):1117-1123.
Luoma JB, Martin CE, Pearson JL. Contact with mental health and primary care providers before suicide: a
review of the evidence. Am J Psychiatry. 2002;159(6):909-916.
Milner A, Witt K, Pirkis J, et al. The effectiveness of suicide prevention delivered by GPs: A systematic
review and meta-analysis. J Affect Disord. 2017;210:294-302.
Mann JJ, Apter A, Bertolote J, et al. Suicide prevention strategies: a systematic review. JAMA.
2005;294(16):2064-2074.
Zalsman G, Hawton K, Wasserman D, et al. Suicide prevention strategies revisited: 10-year systematic
review. The Lancet Psychiatry. 2016;3(7):646-659.
van der Feltz-Cornelis CM, Sarchiapone M, Postuvan V, et al. Best Practice Elements of Multilevel Suicide
Prevention Strategies: A Review of Systematic Reviews. Crisis. 2011;32(6):319-333.
Page A, Atkinson JA, Heffernan M, McDonnell G, Hickie I. A decision-support tool to inform Australian
strategies for preventing suicide and suicidal behaviour. Public Health Res Pract. 2017;27(2).
Dixon L, McFarlane WR, Lefley H, et al. Evidence-based practices for services to families of people with
psychiatric disabilities. Psychiatric services (Washington, DC). 2001;52(7):903-910.
Fuller JD, Perkins D, Parker S, et al. Effectiveness of service linkages in primary mental health care: a
narrative review part 1. BMC Health Serv Res. 2011;11:72.
van Straten A, Hill J, Richards DA, Cuijpers P. Stepped care treatment delivery for depression: a
systematic review and meta-analysis. Psychol Med. 2015;45(2):231-246.
Van't Veer-Tazelaar P, Smit F, van Hout H, et al. Cost-effectiveness of a stepped care intervention to
prevent depression and anxiety in late life: randomised trial. Br J Psychiatry. 2010;196(4):319-325.
Hawton K, Casañas i Comabella C, Haw C, Saunders K. Risk factors for suicide in individuals with
depression: A systematic review. Journal of Affective Disorders. 2013;147(1–3):17-28.
Sareen J, Cox BJ, Afifi TO, et al. Anxiety disorders and risk for suicidal ideation and suicide attempts: a
population-based longitudinal study of adults. Arch Gen Psychiatry. 2005;62(11):1249-1257.

14.

15.

16.
17.

18.
19.

Proudfoot J, Clarke J, Birch MR, et al. Impact of a mobile phone and web program on symptom and
functional outcomes for people with mild-to-moderate depression, anxiety and stress: a randomised
controlled trial. BMC Psychiatry. 2013;13:312.
Clarke J, Proudfoot J, Birch M-R, et al. Effects of mental health self-efficacy on outcomes of a mobile
phone and web intervention for mild-to-moderate depression, anxiety and stress: secondary analysis of a
randomised controlled trial. BMC Psychiatry. 2014;14(1):272.
Titov N, Andrews G, Davies M, McIntyre K, Robinson E, Solley K. Internet treatment for depression: a
randomized controlled trial comparing clinician vs. technician assistance. PLoS One. 2010;5(6):e10939.
Titov N, Andrews G, Kemp A, Robinson E. Characteristics of Adults with Anxiety or Depression Treated at
an Internet Clinic: Comparison with a National Survey and an Outpatient Clinic. PLOS ONE.
2010;5(5):e10885.
Wagner B, Horn AB, Maercker A. Internet-based versus face-to-face cognitive-behavioral intervention for
depression: a randomized controlled non-inferiority trial. J Affect Disord. 2014;152-154:113-121.
Andrews G, Cuijpers P, Craske MG, McEvoy P, Titov N. Computer therapy for the anxiety and depressive
disorders is effective, acceptable and practical health care: a meta-analysis. PLoS One.
2010;5(10):e13196.

