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Who to contact for support?

You can contact us for support 24 hours a day, 7 days week.

National Indigenous Postvention Service Call 1800 805 801

If you would like to subscribe to the newsletter, please contact John Balmforth at john.b@thirrili.com.au
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From the desk of our CEO

Over the past 8 months since | joined Thirrili, we have gone
from strength to strength: we have expanded our Board
membership; developed a Strategic Plan; restructured our
National Indigenous Postvention Service; delivered our
inaugural  Scholarship Program; and undertaken a
comprehensive review of our policies and procedures to
ensure strong governance; focused and strong service
delivery approaches; and ensure we care for the social,
cultural, emotional, and physical well-being of our staff.

Thirrili is a Bunuba (Fitzroy Valley, WA) word meaning Power
and Strength: Our organisation has now been in operation
for four years and will continue to grow and develop into the
future and build upon the legacy of the name.

We have focused heavily on building solid partnerships and
collaborative agreements with organisations and services
who are able to support the work we do; provide supports to
our Clients; and to advocate to Government to ensure that
there is a continued focus on funding Indigenous led and
controlled organisations to deliver services to Indigenous
peoples across Australia. Thirrili is not considered a peak
organisation (and unfortunately is not eligible to be a
member of the peak organisations represented on the
national Coalition of Peaks), but we are the only Indigenous
led and controlled suicide postvention service, and we will
continue to advocate strongly for the need for the service
and for there to be a national voice for Indigenous
Australians impacted by suicide.

Our “flagship” program — the National Indigenous
Postvention Service delivers critical services and supports to
families and communities following a suicide or other fatal
traumatic incident. Our team members are based in
Kununurra, Carnarvon, Perth, Darwin, Tennant Creek,
Adelaide, Townsville, Brisbane, Sunshine Coast, Tweed
Heads, Newcastle, Griffith, Wagga, and Geelong. We still
have opportunities available — particularly to join our team on
a casual and on-call basis, to work across areas such as the
Southwest and Wheatbelt areas in WA; Cairns and Far North
QLD; Northern Victoria; and Alice Springs. Or Advocates
work collaboratively to provide crucial supports to our
families and communities post suicide and other fatal
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traumatic incidents, particularly necessary as often our
families have members across several jurisdictions who all
require support. If you are interested in joining our team —
anywhere in Australia — please send your Resume and a
covering letter to info@thirrili.com.au.

Our staff travel to many locations throughout their regions to
connect with communities, but also service providers and
government agencies. If you would like a visit from our team
to discuss our services, please call our 24/7 service on 1800
805 801. If you, or somebody you know has been
impacted by suicide and would like support, | encourage
you to contact us — 1800 805 801. Once you have spoken
with us, we will arrange for the Advocate in your area to
contact you.

We are also delivering the Standby Support After Suicide
program in the Northern Territory and have been building the
Support Worker teams for that program.  Our Standby
Coordinator works in collaboration with our National
Indigenous Postvention Advocates to deliver a
comprehensive support service to families and communities
across the Northern Territory.

In addition, we deliver the Virtual Mental Health Indigenous
Network support in South Australia established as a
response to COVID-19 — we currently have one Community
Development Worker in this program with a second due to
commence in early March. This program has been highly
successful at ensuring coordinated services and supports
are available to our Indigenous community members during
the difficulties faced during the various lockdowns and
biosecurity zones established to help protect our remote
communities against the virus.

Jacqueline McGowan-Jones, Chief Executive Officer
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Living our Mission and Values

Our core mission is to support our people and communities to stem suicide and
trauma.

The core values that all our staff live by when dealing with our people and our communities include:
providing respectful and responsive support

working in trauma informed and culturally safe ways.

honesty and integrity in our relationships

working collaboratively with communities, and

strengthening resilience and wellbeing of communities.

Our Principal Purpose

Our principal purpose is to provide crucial supports to Aboriginal and Torres Strait Islander peoples suffering grief, loss and trauma
due to the loss of a loved one through suicide and other critical incidents. Thirrili contributes to the improved social and emotional
wellbeing of Aboriginal and Torres Strait Islander people by:

e Influence policy development and program design by demonstrating the value of Indigenous led postvention services as a
key contribution to Indigenous suicide prevention and postvention strategies.

e Provide expert, evidence-informed advice to drive jurisdictional and national change which leads to improvements in the
social and emotional wellbeing of suicide involved families.

e Advocate for funding to Aboriginal led and controlled services to deliver culturally safe and responsive services with
Aboriginal and Torres Strait Islander peoples; and

e Strengthen individual, family and community resilience and wellbeing through delivery of a critical response system to
support affected individuals and families after their experience of suicides and traumatic incidents.

As community builders, understanding culture is our business. No matter where Thirrili places itself or whom we relate to,
practically, we are working with and establishing relationships with Aboriginal and Torres Strait Islander people who all have
different cultures.

In this context "Culture"” refers to the culture of the Aboriginal and Torres Strait Islander groups or communities to whom we relate
and interact, who share common experiences that shape the way the members of the communities understand their world. Culture
can include groups that we are born into, such as race, national origin, gender, class, or religion. It can also include a group we join
or become part of. When Thirrili thinks of culture broadly, we realise we all belong to many cultures at once.

As Thirrili works with individuals, families and communities we seek to gather practical information that supports us understand the
local culture, establish relationships that are respectful of the local culture, so that the support we provide is culturally responsive.

We will work with communities to address racism and other forms of discrimination; create structures and processes in which
diverse groups can work together; overcome internalised oppression; and build strong and diverse communities.

Annual Report

You can read our annual report at: http://thirrili.com.au/sites/default/files/2020-12/19-20AnnualReport_Final HR.pdf

Strategic Plan

A copy of our strategic plan is available at: http://thirrili.com.au/sites/default/files/2020-09/STRATEGIC%20PLAN%20-
%20FINAL%2011092020.pdf
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Meet some of our new staff

Natasha Sumner

My name is Natasha Sumner | am a 41-year-old Ngarrindjeri
Kaurna woman born and breed in Adelaide, South Australia;
a mother of 4 children, a nanny to 2 gorgeous grannies and a

Love Marilyn Monroe, tattoos, fairies and fantasy and
exploring new places

I’'m fun, quirky and have a big heart

Enjoy catching up with my best girls and having a good
laugh.

| am a registered counsellor with qualifications in narrative
therapy and as well as an Aboriginal Health Practitioner.

Have always focused my working career on working with and
for my community.

Am passionate about giving back to those who have lost so
much, past and present. | previously worked with Link Up
SA, the Royal Adelaide Hospital, Department of Child
Protection and other various positions throughout the
community, which all have given me not only professional
experience but personal gains and growth to enable me to

mumma to 2 fur babies - Family is everything to me! better support my community, so that | can enrich them with

the ability to be resilient, thrive with empowerment and
education to strive for a better present and future.

Tammy Lovett

Tammy, a traditional descendant of the Gunditjmara Nation (clans) located in South
West Victoria and has lineage from both south west and eastern sides of the nation.
One of eight children Tammy grew up on her traditional country.

Tammy also lived in Shepparton, (Yorta Yorta Nation) Northern Victoria for many
years. Growing up in strong communities, by strong people has nurtured Tammy to
grow to pursue and continue the plight for her people to be involved in ongoing
developments locally, regionally and nationally. Tammy has worked for over 30
years in the Children and families service sector and has worked in various positions
in both Aboriginal and Mainstream services along with State Government. Elements
of being in the sector have included engaging children and families in the Out of
Home care, community health, and mental health. Tammy has been equally active
in community development projects.

Tammy is known to many Aboriginal communities/organisation’s across Victoria and
is known throughout the service sector as a respected person who has been
committed to enhancing the life opportunities for children and young people.

‘ \ A maijor highlight in Tammy’s work life was the success of a state-wide rollout after
undertaking a pilot program in 2002.The Aboriginal Family Decision Making Program (AFLDM) was established as a partnership
between Rumbalara Aboriginal Co-operative in Mooroopna, Victoria and the Department of Human Services (DHS) as it was
known then. The model initially adapted from New Zealand Family Group Conferencing model and adapted to incorporate
Aboriginal methods of decision making continues today within regions across Victoria. Tammy obtained her Bachelor of Social
Work in 2014, at Deakin University, Geelong, Victoria.

Tammy is looking forward to continuing her passion of being involved in assisting children, young people and their families within
the Advocate role at Thirrili.




Statistics — The Challenge

Leading causes of death in Aboriginal and Torres Strait Islander people
(Released 2020)

The leading causes of death were heart disease, lower respiratory diseases, diabetes, malignant neoplasm of trachea, bronchus
and lung and intentional self-harm/suicide. Aboriginal and Torres Strait Islander people can expect to die about 8 years earlier than
non-Indigenous people.

There were 3,435 deaths of Aboriginal and Torres Strait Islander people in 2019 (1,885 males and 1,550 females) compared to
169,301 for non-Indigenous people (88,346 males and 80,955 females).

The median age for an Indigenous person at death was 60.9 years of age, increasing from 57.1 years ten years ago. The median
age for non-Indigenous people was 81.7 years in 2019, compared with 80.7 ten years ago.

The standardised death rate in 2019 was 936.7 deaths per 100,000 persons compared to 510 deaths per 100,000 for non-
Indigenous people. Over the ten years from 2010 — 2019 the standardised death rate was consistently higher for males than
females and it remained relatively stable. Rates have fluctuated for both males and females over the past decade, but there has
been little change overall.

Intentional self-harm (suicide) in Aboriginal and Torres Strait Islander people
by States and Territories

In 2019 suicide accounted for 6% of all deaths of Aboriginal and Torres Strait Islander peoples while the comparable proportion for
non- Indigenous Australians was 1.9%. The chart below shows the standardised death rates for suicide for Aboriginal and Torres
Strait Islander people by state or territory for the years 2010 — 2014 and 2015 — 2019. Western Australia has consistently recorded
the highest death rate over the last 10 years. Suicide rates have increased in New South Wales and Queensland, whereas rates in
South Australia, Western Australia and the Northern Territory have decreased.

There were 195 Aboriginal and Torres Strait Islander people who died from suicide in 2019, equating to a standardised death rate
of 27.1 suicide deaths per 100,000 persons. In 2018, there were 169 suicide deaths at a rate of 24.1. Suicide is the fifth leading
cause of death for Aboriginal and Torres Strait Islander people.

There were 137 male and 58 female suicide deaths in 2019 with standardised death rates of 38.1 and 10.3 respectively. The
median age for Aboriginal and Torres Strait Islander suicide deaths was 30.5 years of age for males and 27.0 years of age for
females compared to 43.9 for non-Indigenous males and 44 for non-Indigenous females.

Standardised death rates for suicide for Aboriginal and Torres Strait Islander
people by state or territory for the years 2010 — 2014 and 2015 - 2019

State 2010 - 2014 2015 - 2019
New South Wales 10.8 19.3
Queensland 21.1 26.4
South Australia 24.6 20.3
Western Australia 38.1 34.6
Northern Territory 31.6 25.6
Total 21.3 24.6
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Suicide Statistics 2019 (ABS)

Indigenous suicide rates are at least 2 times higher than the Australian population,
The population of Australia is approximately 25 million, Of this, 3,1% are Aboriginal
and Torres Strait [slander people.
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Victorian suicide data

This month the Coroners Court of Victoria released a new report presenting comparative data for 2019 and 2020, showing
the rates of suicides for Victorian Aboriginal and Torres Strait Islander people was consistent across 2019 and 2020, with
21 passing’s in both years.
Key findings were:

1. Suicide frequencies remain higher amongst males than females (61.9% male, 38.1% female).

2. Males between 45-54 (30.8%), 25-34 (26.9%) and 35-44 (15.4%) continue to be most at risk.

3.  Amongst females, those aged 18-24 (43.8%) and 25-34 (37.5%) are the highest risk groups.

4. Frequencies of suicides are higher in regional areas (57.1%) compared to metropolitan areas (42.9%).

This report follows an earlier report, where the Coroners Court provided important contextual information relating to
the passing’s that occurred between the period of 2009-2016 that helps us better understand the complexities contributing to
people taking their lives.

Both reports were developed by the Coroners Koori Engagement Unit (CKEU) and Coroners Prevention Unit (CPU) using data
drawn from the Victorian Suicide Register - a real-time database containing information on all suicides reported to and investigated
by Victorian coroners since 1 January 2000.
On release of the report Coroner, Judge John Cain said:
“Worryingly, suicide frequencies amongst Aboriginal and Torres Strait Islander people in Victoria remain twice that of the
state’s non-Indigenous population.”

It is vital that we work as a sector to strengthen the service system to ensure those at greatest risk are
linked with services that support both individuals and families address the interpersonal and contextual stressors impacting on
them, and to strengthen their social, cultural and emotional wellbeing.

We applaud the Coroners Court in providing us with timely information that empowers us all to reflect on the influences that need to
be addressed and supports us to develop more responsive prevention strategies.

Copies of the reports are available at:
https://www.coronerscourt.vic.gov.au/victorian-suicides-aboriginal-and-torres-strait-islander-people-2020-end-year-update
https://www.coronerscourt.vic.gov.au/new-report-aimed-reducing-victorian-aboriginal-and-torres-strait-islander-suicides
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What our staff saying?

Our recent Staff Pulse Check staff survey has indicated that
Thirrili Ltd has a caring and encouraging environment where
people are developed and committed to doing good quality
work. This is further demonstrated by:

100% of respondents strongly agree:

e Their colleagues are committed to doing quality
work and

e Their supervisor, or someone at work, seems to
care about them as a person.

92% of respondents strongly agree:

e There is someone at work, who they
feel psychologically safe to talk with and

e At work, their opinions are valued.

85% of respondents strongly agree:

e There is someone at work, who encourages their
on-going personal and professional development.

What are our improvement
opportunities?

At the same time, we have identified that there is also a need
to focus on improvements in the work environment so that
people feel recognised, well equipped to reach their potential
and work at their best when delivering Postvention Services.

What are our actions, commitment
and focus, over the next few
months?

Onboarding - Greater focus on improving new employee
onboarding experience to ensure that all employees are fully
inducted.

Corporate support - Clear and structured support systems
and processes are maintained and on-going evaluations are
in place.

Operational efficiencies — an on-going and continuous
drive towards best practice and improvement of processes,
systems and resources. Further clarity on reporting
requirements to ensure cost effective delivery.

Recognition and development - Acknowledgement of
wins/key milestones and identification of learning and
development needs for all staff.




Who to contact for support?

Thirrili recognises that each number reported here represents an individual and wishes to acknowledge the devastating effects
suicide and self-harm can have on people, their families, friends, and communities.

If you need support at any time because you or someone you know has suicidal thoughts you can contact any of the services
below for help:

e Lifeline 1311 14

e Suicide Call Back Service 1300 659 467 (cost of a local call)
e  Kids Helpline 1800 55 1800

e MensLine Australia 1300 78 99 78

e Beyond Blue 1300 22 4636.

The crisis support services above can be reached 24 hours a day.

National Indigenous Postvention Service can be contacted 24 hours a day on 1800 805 801.
We support Aboriginal and Torres Strait Islander families to deal with grief and trauma experienced as a result:
* the suicide of an immediate family member; and/or

« the death of an immediate family member because of a fatal traumatic event other than suicide.

Our phone line is answered by Aboriginal and Torres Strait Islander Advocates.




