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Acute care Encompasses the care of people 
admitted to a hospital with an acute physical or 
mental health condition.

Clinical worker Health professionals who directly 
support and provide people with clinical 
diagnosis, treatment, assessment, and ongoing 
care, and they often (although not always) 
interact with people face-to-face. Many clinical 
roles require a graduate degree, accreditation, 
and/or licensing. Clinical workers may or may 
not have work experience supporting people 
in suicidal crisis or a lived experience of suicide 
themselves and may, or may not, have chosen to 
disclose their lived experience to participants. In 
the context of aftercare services, clinical workers 
may work alongside other workers providing 
support to the aftercare participant.

Co-design A partnership involving shared decision 
making between people with lived experience 
and stakeholders with professional expertise. 
It involves people who are most affected by 
a design or decision working together. These 
people could be those using health services, 
community members, staff, or partners1. 
Co-design embodies the idea of nothing about 
us without us.

Community-based care Community-based services 
provide transitional treatment and rehabilitation 
to minimise the need for hospitalisation. They 
promote independence and quality of life for 
people with an illness or during a suicidal crisis at 
a crucial point of recovery or relapse and usually 
occur in a community setting.

Groups disproportionally impacted by suicide   
Beyond Blue endorses the following statement 
from the National Suicide Prevention Office’s 
National Suicide Prevention Scoping Paper2:

“[We] recognise that certain populations 
experience a confluence of modifiable 
stressors and risk factors, that contribute to 
disproportionately higher risks of suicide. 
Furthermore, there are many individuals 
who identify with and form part of multiple 
communities that are disproportionately 
impacted.” Where relevant in this policy 
series, we have included aftercare insights 
and evaluation findings related to specific 
experiences, groups and communities.

Just and restorative principles To cause no 
further harm, work with those involved and set 
relations right3.

Key support worker Under supervision, trained 
workers support aftercare service participants to 
develop individual safety plans and link them into 
agreed health, clinical and community-based 
services to address their needs and support their 
safety. They support participants to improve their 
emotional state, wellbeing and resilience and 
protective factors during a period of vulnerability 
and high risk. Key support workers may have 
clinical or non-clinical training and credentialing. 
In addition, they may, or may not, have work 
experience supporting people in suicidal crisis 
or a lived experience of suicide themselves and 
may, or may not, have chosen to disclose their 
lived experience to participants.

Lived experience of suicide Having experienced 
suicidal thoughts, survived a suicide attempt, 
supported a loved one through suicidal crisis, 
or been bereaved by suicide4. Further, the 
Aboriginal and Torres Strait Islander Lived 
Experience Centre facilitated a lived experience 
co-design process to develop the following 
definition of First Nations lived experience5: 

A lived experience recognises the effects of 
ongoing negative historical impacts and or 
specific events on the social and emotional 
wellbeing of Aboriginal and Torres Strait 
Islander peoples. It encompasses the cultural, 
spiritual, physical, emotional and mental 
wellbeing of the individual, family 
or community.
People with lived or living experience of suicide 
are those who have experienced suicidal 
thoughts, survived a suicide attempt, cared 
for someone through a suicidal crisis, been 
bereaved by suicide or having a loved one who 
has died by suicide, acknowledging that this 
experience is significantly different and takes 
into consideration Aboriginal and Torres Strait 
Islander peoples’ ways of understanding social 
and emotional wellbeing.

Peer worker People with a lived experience of 
suicidal thoughts, who have survived a suicide 
attempt, supported a loved one through suicidal 
crisis, or been bereaved by suicide, and who 
are engaged in specific, often paid roles, to 
provide support to people in suicidal crisis6. In 
the context of aftercare services, peer workers 
work alongside the key support worker providing 
support to the aftercare participant.
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Primary Health Networks (PHNs)  Independent 
organisations in Australia funded by the 
Commonwealth Government working to 
commission and streamline health services and 
better coordinate mental and primary health 
care service in their regions.

Psychosocial support Helping people to participate 
in their community, manage daily tasks, 
undertake work or study, find housing, get 
involved in activities, and make connections with 
family and friends7. Psychosocial supports are 
specific to each person and their needs.

Suicide attempt Non-fatal, self-directed, potentially 
injurious behaviour with any intent to die as a 
result of the behaviour, which may or may not 
result in injury8.

Suicidal crisis A person experiencing distress, 
suicidal thoughts and articulating an intent to 
die, which may or may not result in a hospital 
admission9.

Therapeutic alliance The therapeutic alliance 
consists of three elements:
• Agreement on the goals of the treatment,
• Agreement on the tasks
• The development of a personal bond 

between worker and participant that is 
made up of reciprocal positive feelings10.

Universal aftercare For the purposes of this policy 
series, we have adopted Suicide Prevention 
Australia’s aspirational definition of universal 
aftercare, that is, “All people in Australia who 
have experienced a suicide attempt or suicidal 
crisis have access to, and are supported 
towards, compassionate, effective and 
appropriate aftercare services11.” Noting that a 
shared definition of universal aftercare will be 
considered by all governments, subject to further 
advice including specifically from people with a 
lived experience of suicide. 
In addition, while aftercare services are delivered 
to those who have experienced a suicide attempt 
or crisis, these individuals are often supported 
by their family, carers and friends. Additional 
supports for carers and loved ones of those who 
attempt suicide, experience ongoing suicidal 
thoughts or who are in suicidal crisis, should be 
addressed more broadly in the rollout of 
universal aftercare12.
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Background to this policy series
The purpose of the Beyond Blue Universal 
Aftercare Policy Series is to share our 
insights and learning from years of designing, 
developing, continuously improving, and 
co-funding The Way Back Support Service 
(‘The Way Back’). This includes the operational 
implementation of The Way Back and findings 
and recommendations from the independent 
national evaluation of the service conducted 
by the Nous Group. We recommend that 
these insights and learnings are considered 
by policy makers responsible for the design, 
implementation, and outcomes measurement 
of universal aftercare.

Beyond Blue’s role in suicide prevention: 
We developed and funded with philanthropic 
support The Way Back as a pilot between 
2014 and 2016 as a community-based support 
for people in the critical period following a 
suicide attempt or suicidal crisis. With funding 
support from Commonwealth, State and 
Territory governments, complemented by a 
Beyond Blue contribution and philanthropic 
support, we led the establishment of 38 sites 
in seven States and Territories by 2022. 

Key findings from the national independent 
evaluation of The Way Back, led by The 
Nous Group (the ‘national evaluation’): The 
national evaluation showed that participants 
experienced a:
• 63% reduction in suicidal ideation
• 28% reduction in psychological distress 
• 86% improvement in wellbeing.

Building a sustainable peer, 
non-clinical and clinical universal 
aftercare workforce
The unique nature of aftercare services 
places high demands on the aftercare 
workforce. The complexity, intensity, duration 
and safety risk while supporting recovery 
efforts puts additional pressure on the skills, 
competencies and resilience of the workforce. 
The challenging environment and tailored 
competencies required in universal aftercare 
mean that the workforce can be difficult to 
attract and retain, especially in a restricted 
job market.
Regardless of the level of qualifications, 
training and skills in mental health and 
experience from other settings, the aftercare 
workforce requires specific ongoing 
training, guidance, reflection, coaching and 
supervision to support them to adapt to, and 
thrive in, an aftercare environment.

“[My support worker] helped 
me realise that I am at risk. 
And when I am at risk, what 
the tools are to help me find 
my way back. It’s given me 
a better chance to find my 
own direction nowadays even 
after the program end. We 
have tough days, but there are 
skills you can learn and things 
you can do that help you get 
through the day without being 
so severe13.” 
- The Way Back participant

Executive summary
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The national evaluation found that the 
strength of the relationship between the 
key support worker and service participant 
is foundational to improving participant 
recovery, outcomes, experience and long-term 
engagement with aftercare services.

This evaluation also found that access to peer 
workers increases participant engagement 
in aftercare services. It may also help 
aftercare services to better meet the needs of 
groups disproportionally impacted by suicide.

Sustained investment is needed to ensure 
service viability and stability and mitigate 
aftercare workforce turnover.

What needs to happen next?
1. Development of a national workforce 

capability framework to define 
knowledge, skills and behaviours of an 
effective aftercare workforce, build the 
attractiveness of aftercare services as 
a career pathway and underpin future 
sustainability of universal aftercare. This is 
the key mechanism to attract and retain 
the aftercare workforce needed to deliver 
high-quality services. 

2. Employer action to address vicarious 
trauma and burnout, and promote mental 
health and wellbeing, will ensure the 
aftercare workforce is feeling safe 
and supported.

3. Development of an aftercare supervision 
framework that reflects the unique 
challenges experienced by the 
aftercare workforce.

4. Up-front investment in the scale-up 
of training and supervision capability 
(as outlined in a workforce capability 
framework and an aftercare supervision 
framework) is required to support the 
national rollout of universal aftercare. 

These measures and investments will 
underpin aftercare workforce sustainability 
and continuity. This will, in turn, support 
the development of strong, trusting and 
respectful relationships between workers 
and participants. These relationships are 
the foundation to improving participant 
recovery, outcomes, experience and long-term 
engagement with aftercare services.
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Opportunities for action by 
governments, commissioning bodies 
and service providers
To reduce duplication of effort and costs, 
we have outlined the actions required 
to implement a sustainable universal 
aftercare workforce at the various levels 
of responsibility. Please note that the 
opportunities for national action outlined 
below must be implemented in partnership 
with State and Territory governments and will 
benefit all jurisdictions and services providers.

Governments (Commonwealth and/or 
States and Territories)
Development of:
• A capability framework that defines the 

foundational and advanced qualifications, 
experience and competencies suitable for 
support, supervisor and team leader roles 
in aftercare services

• Training modules that support the specific 
competencies and capabilities required 
in the capability framework, including 
supervision for supervisors and team 
leaders, and cultural sensitivity

• A supervision framework that is 
fit-for-purpose to the aftercare environment

• A commissioning framework that defines 
sound governance practices supporting 
workforce capabilities and workforce 
support requirements.

Aftercare service commissioning bodies
Establishment of:
• Governance relationships and 

responsibilities within the aftercare sector 
to ensure systems are in place to engage 
service providers in the application of the 
capability framework and delivery of safe 
and high-quality care

• A community of practice or integrated 
safety networks for workforce to share 
insights and learnings

• Specific roles for people with lived 
experience of a suicide attempt in 
commissioning, service delivery and 
evaluation processes

• Monitoring of workforce and escalation 
frameworks to manage unique service 
demands and mitigate risks

• Partnerships with educational institutions 
to create tailored training and 
professional development

• Local referral pathways that are accessible 
and relevant.

Service providers
Implementation of:
• Recruitment processes that:

 » Ensure the scope and risks of the work 
are understood by applicants

 » Reflect the competencies detailed in the 
capability framework

 » Outline the unique differences of 
aftercare services compared to other 
services 

 » Include participation from people with 
lived experience of a suicide attempt

 » Reflect groups disproportionally 
impacted by suicide

• Onboarding processes that include 
shadowing and observation before 
delivering services

• Staged competency and capability 
assessment by a credentialed practitioner

• Tailored on-the-job training time and 
opportunities, support and professional 
development specific to aftercare

• A specific structure or process that enables 
people with lived experience of suicide 
in the local community to advise on the 
delivery and continuous improvement of 
aftercare services

• Appropriate levels of reflective supervision 
suitable for the aftercare environment

• A comprehensive mental health 
and wellbeing strategy, including an 
appropriate employer-funded support 
service suitable for the aftercare 
service workforce

• Governance relationships and 
responsibilities within the aftercare sector 
to ensure systems are in place to deliver 
safe and high-quality care

• Procedures that ensure critical incident 
response frameworks that includes a whole 
of organisation response based on just and 
restorative principles.
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Introduction to 
Beyond Blue’s universal 
aftercare policy series
Over the last decade, a body of knowledge 
has been developed about different models 
of aftercare services, their implementation, 
and impacts. With the rollout of universal 
aftercare across all states and territories, the 
experiences and knowledge from people who 
have used the service, service providers and 
commissioning bodies must be shared to 
shape the development and implementation, 
evaluation and continuous improvement of 
new services.
The purpose of this policy series is to share 
Beyond Blue’s insights from the operational 
implementation and the national evaluation 
of The Way Back, across three policy areas: 
1. Building a sustainable universal aftercare 

workforce through the development of a 
national capability framework.

2. Improving access to universal aftercare 
for groups disproportionally impacted by 
suicide, through the safe expansion of 
participant-centred referral pathways.

3. Demonstrating what effective universal 
aftercare looks like through a rigorous 
independent evaluation right from 
the start.

Beyond Blue has nearly 10 years’ experience in 
implementing The Way Back. Throughout this 
period, we have:
• Introduced and sustained intensive, 

proactive outreach, and practical, 
psychosocial support services to people 
following a suicide attempt or suicidal 
crisis over a three-month period. These 
support services are delivered through an 
alliance with traditional clinical services in 
hospitals, and community-based service 
providers and the community, providing 
complementary psychosocial and peer 
services and supports.

• Responded to feedback from health 
services, service providers and service 
participants to provide clarity and guidance 
on model fidelity. 

• Responded to the needs of groups 
disproportionally impacted by suicide 
through the establishment of priority 
referral pathways (specific pathways 
for First Nations Peoples and people 
from LGBTIQ+ communities) and the 
implementation of identified key staff 
roles and responsibilities within the 
workforce model.

• Supported the aftercare workforce by 
developing and delivering communities 
of practice, training materials and 
eLearning courses. These are designed to 
enhance competencies and professional 
development in suicide prevention.

• Refined monitoring and 
performance measures.

• Delivered an independent national 
evaluation with clear recommendations 
for service providers, commissioning 
bodies and Commonwealth, State and 
Territory governments.

“I felt like a person and not just 
a number. She showed she was 
hopeful for me. She genuinely 
cared for my recovery and my 
wellbeing. She could see my 
improvements week by week. 
You need a pat on the back 
when you’re so vulnerable 
– that’s how I felt, she 
encouraged me every 
single time14.”
- The Way Back participant
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While The Way Back is one model of aftercare, 
its breadth of coverage nationally means that 
the national evaluation findings are relevant 
for universal aftercare more broadly. Many 
of the evaluation insights align with other 
reports and evaluations including: 
• Right from the Start15

• Suicide aftercare services: an Evidence 
Check rapid review16 

• The Evaluation of the Victorian Hospital 
Outreach Post-suicidal Engagement 
(HOPE) program17.

There is also strong alignment with themes 
emerging from the national lived experience 
universal aftercare co-design process led by 
Folk and Roses in the Ocean. Please note 
that a review of the evaluation evidence for 
aftercare services was outside the scope 
of this Universal Aftercare Policy Series. 
The Commonwealth government has 
commissioned the Sax Institute to update 
their 2019 rapid evidence review, with their 
report due in the second half of 2023. 
Our experience and knowledge can be used 
to help governments, commissioning bodies, 
service providers and advocates make a 
difference to people surviving a suicide 
attempt or suicidal crisis.
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Background to 
The Way Back 
Support Service
Nearly 10 years ago, Beyond Blue, along 
with others in the sector, focused advocacy 
and service design efforts on filling the gap 
in community-based support for people 
in the critical period following a suicide 
attempt or suicidal crisis. We designed, 
piloted, evaluated and have continuously 
improved The Way Back over this time, with 
the service supporting more than 20,000 
people nationally. Our ultimate goal was to 
see effective aftercare services scaled up and 
embedded in the system so that support was 
available to anyone, regardless of where they 
lived or their circumstances.
From end June 2023, Beyond Blue will 
formally cease involvement with the delivery 
of The Way Back and transition sites to 
the Commonwealth, State and Territory 
governments and Primary Health Networks 
(PHNs). This will include the handing over of 
all The Way Back intellectual property and 
assets, including the service delivery model, 
supporting collateral and templates, training 
packages, data and monitoring infrastructure. 
Through the National Mental Health and 
Suicide Prevention Agreement, all State and 
Territory Governments have committed to 
universal aftercare.

Over recent years, several of The Way Back 
sites conducted a variety of feasibility, process 
and effectiveness evaluations. The Nous 
Group conducted the national evaluation of 
The Way Back from June 2020 to November 
2022, releasing their final evaluation report 
in March 2023. The evaluation examined 
The Way Back’s implementation service 
model design, service quality and participant 
outcomes. It also examined the factors that 
shaped participant and service outcomes 
and provided recommendations to inform 
improvements to future aftercare service 
models in Australia.
This extensive evaluation across 27 sites 
reached 8,734 participants. The evaluation 
analysed national activity and outcomes 
data, quarterly report data and survey data 
from participants, providers and respondents 
to a Blue Voices (Beyond Blue’s lived 
experience group) and Roses in the Ocean 
members surveys, and included interviews 
with providers, commissioners, government 
stakeholders, Beyond Blue and participants 
of The Way Back.

https://www.beyondblue.org.au/docs/default-source/media-release-pdf/the-way-back-support-services-evaluation-final-evaluation-report.pdf
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Key findings from 
The Way Back national 
independent evaluation
Participants of The Way Back experienced 
improved outcomes across mental wellbeing, 
suicidality and psychological distress during 
their service period, with outcomes similar 
across sites. Analysis of changes to participant 
scores relating to these outcomes between 
the start and the end of their engagement 
showed that participants of The Way Back 
experienced a:
• 63% reduction in suicidal ideation
• 28% reduction in psychological distress 
• 86% improvement in wellbeing.

“She contributed to my 
wellbeing. I think I’m alive 
because of her18.” 
- The Way Back participant

Overall, The Way Back made a significant 
contribution in supporting people to recover 
from a suicide attempt or suicidal crisis. The 
Nous Group identified that the strength of 
the relationship between key support worker 
and participant (also referred to as the 
‘therapeutic alliance’) was a major contributor 
to participant engagement with The Way 
Back and their subsequent recovery.
The national evaluation made 16 
recommendations to improve the delivery 
of The Way Back. Beyond Blue supports 
all recommendations and encourages the 
consideration of these in the design of 
universal aftercare.
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Why is building a 
sustainable peer, 
non-clinical and clinical 
universal aftercare 
workforce important?
The workforce faces high demands 
due to the unique nature of 
aftercare services
Suicide Prevention Australia identified 
workforce development as a key enabler of a 
universal aftercare system, noting there needs 
to be an increased focus on growing, retaining 
and developing the peer, non-clinical and 
clinical workforce that will deliver aftercare 
services19. Yet, the unique nature of aftercare 
creates demands on the workforce that 
challenge the sustainability and the quality 
of the aftercare service to improve 
participant outcomes.
Aftercare services deliver specialised support, 
sometimes over several months, to people 
with complex and multidimensional clinical 
and psychosocial needs. The unique nature 
of the complexity, intensity and safety of 
the work puts high demands on the skills, 
competencies and resilience of the workforce. 
The challenging environment and tailored 
capabilities mean that the workforce can be 
difficult to attract and retain, especially in 
a restricted job market where there is high 
demand in the health and care 
support sectors.

Aftercare services like The Way Back enable 
people to be referred by a clinician from 
an emergency department or a specialist 
mental health service to a community-based 
service (further information about 
expanding referral pathways can be found 
in the second policy brief in this series, titled 
‘Improving access to universal aftercare 
for groups disproportionally impacted by 
suicide, through the safe expansion of 
participant-centred referral pathways’). 
Once a participant accepts the service, a key 
support worker undertakes rapid follow-up 
assessment and safety planning, and case 
management for up to three months. Support 
is trauma-informed and psychosocial, and 
delivered simultaneously to clinical treatment 
and additional complementary supports. 
For the successful rollout of universal 
aftercare, there needs to be a specific focus 
and investment on sustaining the existing and 
future aftercare workforce, with the specific 
capabilities to deliver high quality care in the 
unique aftercare environment.
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What have we 
learned about 
building a sustainable 
aftercare workforce?
The aftercare workforce requires 
tailored ongoing training and 
skill development
The experience of The Way Back is that no 
matter the level of professional qualifications, 
training and/or experience in mental health 
and experience from other settings, the peer, 
non-clinical and clinical workforce needs to 
adapt their skills to an aftercare environment. 
Aftercare services are usually delivered with 
community-based settings rather than an 
emergency department or a specialist mental 
health service where the safety risks are more 
readily managed. For example, advanced 
skills in assessment of a person’s cognition or 
mental deterioration are needed in settings 
that may not have the clinical safety net 
found in acute health services, nor the rapid 
and immediate access to experienced clinical 
specialists to provide assessment and make 
recommendations about escalation. Specific 
training, guidance, reflection, coaching and 
supervision are required to support all 
workers to adapt and thrive in an 
aftercare environment. 
Defined competencies and capabilities for 
workers in suicide prevention services such 
as aftercare, regardless of their peer, 
non-clinical or clinical support experience 
and training, includes: 
• Safety planning
• Recognising and responding to 

acute deterioration
• Risk management
• De-escalation techniques
• Management of stress and anxiety for 

supervisor and team leader roles.
A staged approach to competency with 
assessment by a credentialed practitioner as 
part of the onboarding process and probation 
period is required to validate capability.

It is also important that aftercare workers 
develop tailored psychosocial skills and 
capabilities, so participants can:
• Continue to be connected to 

their community
• Manage daily tasks
• Manage finances
• Undertake work or study
• Find housing
• Continue to be involved in activities
• Have connections with family and friends 

complementary to any mental health 
clinical and/or medical treatment services 
that may be involved in their care.

The introduction of this approach in universal 
aftercare will also have benefits to the broader 
mental health and suicide prevention systems. 
It will be a useful mechanism for broadening 
capacity across workforces to manage 
suicidality in community-based settings.

“I would like to see some more 
training in mental health as my 
caseload seems to be getting 
more complex clients with 
multiple diagnoses20.”
- The Way Back service provider



14

The strength of the relationship between 
worker and participant is the foundation 
to improving participant outcomes
While there is no research specifically 
addressing the components that contribute to 
the effectiveness of aftercare services, Shand 
et al found that one feature that was common 
to effective models is a strong, trusting and 
respectful relationship between key support 
worker and participant21. The strength of 
their relationship, as rated by participants, 
consistently emerges as predictive of better 
outcomes across a range of therapeutic 
models and mental health conditions. It is 
suggested that this may relate to ongoing 
participant engagement and retention in the 
service, which is in turn related to recovery 
and better outcomes for the participant. 
This has implications, not only for the model 
of care, but also for the skills, capabilities 
and qualities of the aftercare workforce and 
how the service is managed to ensure the 
continuity of the key support worker for 
the participant. 
The national evaluation of The Way Back 
found that the strength of the relationship 
between key support worker and participant 
was the foundational mechanism to create 
change and improve the participant’s 
experience and engagement with the 
aftercare service22. A strong relationship 
appeared to be a prerequisite to participants 
continuing engagement with the service, 
with 83 per cent of participants indicating 
that their relationship with their support 
worker influenced their level of satisfaction 
with The Way Back. This finding is consistent 
with the Evaluation of the HOPE Initiative23 
which reported that positive therapeutic 
relationships are the centre of success, 
with the continuity of a key support worker 
resulting in greater connection. It also found 
that trust between participant and HOPE 
teams was achieved partly through the 
qualities and nature of HOPE teams.
It is critical that key support workers 
can establish genuine connections with 
participants - and their families and other 
supporters, where appropriate and with 
participant permission - demonstrating 
non-judgemental, compassionate and helpful 
attitudes. There is currently no definition of 
the specific characteristics and competencies 
of key support workers to achieve strong, 
trusting and respectful relationships with 
participants. It is critical that these attributes, 
qualities and capabilities of key support 
workers be specifically identified and 

described. Moreover, the behaviours that 
demonstrate these characteristics need to 
be defined in a way that they can be learned 
and assessed.

“I trusted [the support worker]. 
I let her know everything that 
was happening in my life, 
whether that is good or bad. 
When I shared positive things 
with her, she was happy for me. 
It felt good seeing someone 
happy for me24.”
- The Way Back participant

Peer workers increase participant 
engagement
While there is little rigorous research 
regarding the impact of including peer 
workers as designated roles in aftercare 
models, service participants have identified 
peer workers as a valuable part of their care25. 
The national evaluation of The Way Back 
found that participants with a peer worker 
were more likely to complete their service 
episode and stayed in the service for longer 
than participants who did not have a peer 
workers involved in their care26. 
The Productivity Commission, in their 2020 
Mental Health Inquiry Report, stated that peer 
workers can provide a shared perspective 
in the provision of treatment, which is 
particularly useful for those people who 
find it difficult to engage with mainstream 
mental health services27, such as those 
groups disproportionally impacted by suicide. 
Furthermore, peer workers can enable the 
aftercare service to better meet the needs 
of people from these groups. The needs of 
groups disproportionally impacted by suicide 
is explored further in Beyond Blue Policy Brief 
2: Improving access to universal aftercare 
for groups disproportionally impacted by 
suicide, through the safe expansion of 
participant-centred referral pathways.
The inclusion of peer workers in the design 
of universal aftercare is recommended by 
Suicide Prevention Australia28 and identified 
in the Evaluation of the HOPE Initiative as 
an opportunity to enhance workforce and 
supportive practice29. The lived experience 
co-design process being led by Folk and 
Roses in the Ocean will provide guidance 
and direction around the role of peer workers 
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in the aftercare environment, as well as 
specific support these workers require for 
safeguarding and sustainability.
As for other roles in aftercare, there is no 
definition of the specific characteristics and 
competencies of peer workers to work in an 
aftercare environment. Peer workers bring a 
range of experiences and skills from different 
working contexts and personal experiences. 
It is important to create an environment of 
success for all aftercare workers, including 
those with lived experience of suicide, by 
ensuring they have the supports they need 
and opportunities to develop tailored skills 
and capabilities to deliver care in the aftercare 
environment, and have colleagues and a line 
manager who value and support their role 
in aftercare.

A stable and supported workforce 
is required for sustainable 
aftercare services
Retention and recruitment strategies are 
critical to ensuring a sustainable aftercare 
workforce. The resources and efforts in 
attracting and training the aftercare workforce 
are considerable. This investment is lost unless 
the workforce can be retained for a significant 
period. The national evaluation of The Way 
Back found that service providers experienced 
ongoing recruitment and retention challenges 
for the aftercare workforce. An inability to 
recruit and retain staff has meant some of The 
Way Back sites have less staff than required 
under the operating model and as a result 
employees at those sites manage higher 
than anticipated caseloads30. The national 
evaluation also highlighted the risks to First 
Nations employee burnout and vicarious 
trauma given the expectation to be available 
24/7 (due to community responsibilities) 
alongside the significant First Nations 
workforce shortages.
In addition, failure to retain the aftercare 
workforce will compromise the ability of key 
support workers to establish and maintain 
strong, trusting and respectful relationships 
with participants. It will also, ultimately, 
reduce the overall impact of aftercare 
services on participant outcomes. This risk 
to service continuity can be managed, in 
part, through low turnover of employees and 
in which, in turn, can be mitigated through 
the implementation of strategies to support 
the workforce. The provision of reflective 
supervision and ongoing professional 
development are two tangible strategies 
service providers can implement to support 
their workforce. 

Supervision is recognised as a core 
professional competency within mental 
health. Supervision is a formally structured, 
professional arrangement providing time 
for critical reflection on issues raised by the 
supervisee31 and related to the care and 
support of participants. The Evaluation of the 
HOPE Initiative found that reflective practice 
and supervision were valuable tools for 
worker development32. Further, in the national 
evaluation of The Way Back, service providers 
highlighted the importance of support from 
a manager or team leader to enable them to 
deliver an improved aftercare service33.
Ongoing professional development is another 
mechanism for supporting and retaining 
the workforce. The clinical mental health 
workforce has requirements for regular 
professional development. However, there is 
no equivalent for the non-clinical and peer 
workforce. Suicide Prevention Australia found 
that nearly 40% of sector organisations were 
not confident that the suicide prevention 
workforce has the right training and skills34. 
The importance of training is highlighted 
in the national evaluation of The Way Back 
where governance arrangements required 
that service providers complete training for 
key support workers35. The need to consider 
opportunities to offer access to professional 
development that can be standardised and 
delivered at scale was also highlighted in the 
evaluation of the HOPE initiative36.
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What does this mean for 
the implementation of 
universal aftercare?
A capability framework is the 
key mechanism to create a 
high-quality workforce
The development of a national capability 
framework will contribute to consistency of 
the quality of aftercare services and improve 
the outcomes and experiences 
for participants. 
Furthermore, it would create a supportive 
environment for recruitment, competency, 
safety and retention of the workforce. 
The framework would provide the 
foundation for:
• Job descriptions that include qualifications 

and/or experience
• Recruitment practices that include 

competency and attribute assessment
• Onboarding that is tailored to specific 

competencies and environments in which 
employees work

• Learning and development activities 
that are customised to the 
aftercare environment

• Supervision that is fit-for-purpose for 
the workforce discipline and the unique 
demands and risks of the 
aftercare environment

• Performance management to ensure the 
delivery of safe and effective care

• Curriculum that is delivered by 
educational institutions

• Future workforce planning that has a 
consistent remuneration framework

• Aftercare services that are of a 
consistent high quality.

A capability framework needs to provide 
consistency of core competencies while 
allowing for the development of workers from 
foundational to adept and advanced levels. 
Competency goes beyond the learning of 
standardised knowledge and skills gained 
through other training and credentialling. 
It requires application in specific roles and 
situations. Therefore mentoring, coaching 
and supervision needs to be a part of the 
capability framework.

The core competencies may include:
• Crisis management and support in the 

context of a suicidal crisis
• Trauma-informed care practices
• Affirmative, cultural sensitivity and safety 

with targeted skills supporting groups 
disproportionally impacted by suicide such 
as First Nations Peoples and people from 
LGBTIQ+ communities

• Active listening 
• Compassionate, safe and appropriate 

language use related to suicide
• Building trust and rapport, and removing 

unconscious bias 
• Ability to draw on evidence-based practices 

and lived experience to share strategies for 
self-care, safety and wellbeing.

Cultural sensitivity is a critical competency 
to reach, and engage with, groups 
disproportionally impacted by suicide. The 
aftercare workforce needs to be recognised 
as being culturally safe and responsive for 
First Nations Peoples, and responsive to 
the diverse backgrounds of individuals and 
their families or personal support networks, 
including culture, gender, sexual orientation, 
neurodiversity, disability, religious beliefs 
and socioeconomic status. Reaching groups 
disproportionally impacted by suicide is 
an important mechanism for increasing 
access to aftercare services (See Policy Brief 
2: Improving access to universal aftercare 
for groups disproportionally impacted by 
suicide, through the safe expansion of 
participant-centred referral pathways). 
A culturally sensitive workforce is an 
important component of enabling trust 
between aftercare services and groups 
disproportionally impacted by suicide.
Capability frameworks are a foundational tool 
that support a sector to attract, develop and 
retain a responsive and capable workforce 
that delivers high-quality aftercare. Without 
a clear capability framework, there is little 
opportunity to develop a workforce that is 
confident, respected and resilient. 
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Investment is needed to scale up 
workforce capability and capacity
There needs to be up-front investment 
in the workforce to scale up the ongoing 
training and supervision capability needed 
for the national rollout of universal aftercare. 
Foundational skills training at no cost to staff 
or service providers should be offered to all 
service providers who currently deliver or 
are considering delivery of aftercare services. 
Supervisory and team leaders should have 
dedicated training to increase reflective 
supervision capacity and capability.

Safeguarding the workforce requires a 
response from employers
Organisations should adopt a comprehensive 
and strategic approach to promoting the 
mental health and wellbeing of workers, in 
line with the Blueprint for Mentally Healthy 
Workplaces37 and Safe Work Australia’s new 
Code of Practice ‘Managing psychosocial 
hazards at work’38. In addition, a whole of 
organisation response to vicarious trauma, 
burnout and the unique demands on all 
workers is needed for the workforce to 
feel safe and supported in the 
aftercare environment.
Support to better manage vicarious trauma 
and burnout could include:
• Additional leave allowances
• Access to an appropriate employer-funded 

support service
• Co-reflection, mentoring and clinical or 

peer supervision
• Whole-of-organisation response to 

critical incidents using just and 
restorative approaches.

There are unique demands placed on 
all workers who have lived experience 
of suicide and/or are part of groups 
disproportionally impacted by suicide, such 
as First Nations Peoples and people from 
LGBTIQ+ communities. It is important that 
service providers build specific safeguarding 
and sustainability mechanisms for these 
workers. Identity strain and cultural 
load place more demands and effort on 
First Nations Peoples at work than their 
non-Indigenous colleagues. First Nations 
Elder or Leader support or sponsorship 
of new and young staff and formal career 
development programs for First Nations 
employees are examples of organisational 
support that have been identified as 
high-impact initiatives linked to better 
wellbeing and retention for these 

employees39. Organisational support to 
safeguard and retain peer workers is 
also an important consideration for 
service providers in building a 
sustainable workforce.
Developing a supervision framework that is 
fit-for-purpose and responds to the unique 
challenges of the aftercare environment is 
another important strategy to ensure the 
workforce feels safe and supported. The 
framework needs to be robust in mitigating 
the vicarious trauma experienced by key 
support workers due to the unique and close 
relationship between key support workers 
and participants over an extended period of 
care and support. Best practice principles of 
reflective supervision that is trauma-informed 
and framed in contemporary suicide 
prevention theory need to be applied.

https://haveyoursay.mentalhealthcommission.gov.au/71672/widgets/348959/documents/239095
https://haveyoursay.mentalhealthcommission.gov.au/71672/widgets/348959/documents/239095
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In summary

The development and implementation of a 
national aftercare capability will underpin 
the delivery of consistent, high-quality 
universal aftercare regardless of location or 
the model of care. Further, the measures 
and actions outlined in this policy brief will 
support aftercare workforce sustainability 
and continuity. This will, in turn, support 
the development of strong, trusting and 
respectful relationships between workers 
and participants. These relationships are 
the foundation to improving participant 
recovery, outcomes, experience and long-term 
engagement with aftercare services.
We hope that the insights and learnings we 
have outlined in this Beyond Blue Universal 
Aftercare Policy Series will be used by 
the Commonwealth, State and Territory 
governments, commissioners of aftercare 
services and service providers to continue 
to make a difference to the lives of aftercare 
participants through the successful rollout of 
universal aftercare in Australia.
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