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The Way Back Support Service 

What is The Way Back Support Service?

“I was sent home from hospital a week later to the 
exact same situation which led me to be suicidal in the 
first place, nothing was any different. They ask you 
at the hospital if you have any support or assistance 
at home when you leave. If you say no, nothing really 
changes, so I don’t know why they ask.”                       
– Jasmine, South Australia

beyondblue’s The Way Back Support Service (The Way 
Back) is a new suicide prevention program targeting 
people discharged from hospital after trying to take their 
own lives. No group is at greater risk of suicide than those 
who have attempted suicide and the 24-hours, one week 
and up to three months following a suicide attempt are 
critical.

For people discharged from hospital following a suicide 
attempt1:  

• 50% fail to attend follow-up treatment

• 38% of those who attend follow-up treatment, terminate 
treatment within 3 months

• 15-25% of those who have attempted suicide re-attempt, 
and 5-10% will die by suicide. The highest period of risk 
is within 3 months following a suicide attempt. 

The Way Back is a suicide prevention model about people. 
It delivers one-on-one, non-clinical care and practical 
support after a suicide attempt that people can relate to, 
so they do not disengage with services. It is designed to do 
things differently, and measure the outcomes, to prevent 
a person returning to the practical and psychological 
circumstances that may have contributed to their suicidal 
thoughts and actions.

The Way Back Support Coordinators help people stay safe 
and connected with their support network and with existing 
health and community services during a period of high 
risk and vulnerability. People are motivated to develop a 
personal safety plan to stay safe, to access treatment and 
to learn skills to avoid another suicide attempt.

The service model
The service is delivered to people who have presented 
to a hospital following a suicide attempt, or in a suicidal 

crisis. Partnering hospitals assess and refer people to 
the Service. Specially-trained Support Coordinators then 
contact the person within 24 hours, and work with them 
to develop a safety plan. The plan includes setting goals 
tailored to the individual which encourages them to re-
engage safely in everyday life. It also reduces barriers to 
accessing follow up care, and tracks appointments with 
health, clinical and community-based support services.

The Support Coordinators keep in touch with people 
regularly, either face to face, by phone, email or any other 
means preferred. The level of support provided is based 
on the needs of the individual – it can vary from a one 
off contact providing essential information, to on-going 
follow-up care and practical assistance for up to 3 months. 
This support helps people to manage the most critical, at 
risk time for suicide; the days, weeks and first few months 
following their suicide attempt. 

The Way Back works closely with partnering hospitals, 
clinical care and health systems, including primary care, 
ensuring regular communication. If suicidal behaviour 
escalates, the Support Coordinators facilitate access to 
Crisis Assessment Teams, emergency departments and/
or admission to mental health inpatient units. By using a 
stepped care model, the service reduces the reliance on 
hospital and emergency based care, freeing up resources 
and ensuring that problems are managed before they reach 
crisis point. While to date the service has been trialled with 
people who have presented at a hospital following a suicide 
attempt, or in a suicidal crisis, it could also be applied for 
people who are in other settings (for example, primary 
care). 

The Way Back also provides beyondblue’s The Way 
Back suicide prevention information and resources to 
the families, friends and other supporters of people 
participating in the program. These resources help people 
to better understand the experiences of their loved one, 
and provide ongoing care and support in their recovery. 
In the NSW trial site, an additional project ‘The Guiding 
Their Way Back Support Groups’ is also underway, to 
provide professionally facilitated support groups to family 
members, friends and carers. This recognises their 
important role in supporting the recovery of a person 
who has attempted suicide, and their increased risk of 
developing suicidal behaviour.



Trial sites
The Way Back Support Service is being piloted in three 
sites across Australia:

• Darwin in the NT – the initial pilot (June 2014 – October 
2015) was funded by The Movember Foundation, and 
independently evaluated by EY (see results below). 
Based on the success of the initial pilot, the service 
recommenced in October 2016, and is funded by the NT 
Government.

• Hunter region of NSW – this site is funded by The 
Movember Foundation and beyondblue and commenced 
operation in April 2016. As at 30 November 2016, there 
have been approximately 350 referrals into the program. 
A comprehensive evaluation of the Hunter trial site, 
which will determine the impact of the service on suicide 
re-attempts, and include comprehensive economic 
modelling, is currently underway. 

• ACT – this site is funded by ACT Health and beyondblue. It 
commenced operation in October 2016. 

Across the three sites the service is expected to provide 
life-saving support to more than 1,000 Australians by 2018.

NT pilot site – evaluation findings

“The Support Coordinator was so good; she really 
helped me get through a really rough few months. It 
made a real difference and I’m now through the other 
side and much more positive about life. Definitely 
worthwhile having a service like this around – it helped 
me back to being myself again.” 
– The Way Back Support Service client, Northern 
Territory                        
The initial pilot of The Way Back service model was 
launched in Darwin in June 2014 and was delivered 
locally, with oversight by beyondblue. During operation 
until October 2015, it received 122 referrals and provided 
support to 87 people. During the pilot, not one client died 
by suicide.

The pilot was independently evaluated by EY. This 
evaluation found that the Service was appropriate and met 
the needs and expectations of clients.

• There were high rates of participation – 71% of all 
people referred into the program became clients

• There were high levels of referrals to the service – 122 
people were referred into the program, which indicates 
that it was a valuable addition to the existing support 
options.

• There was high levels of client participation and 
engagement in the program – most clients (78%) 
participated in the intensive intervention stream of the 
program, and receiving support for between 86 and 88 
days on average. Most clients (73%) also attended their 
planned appointments with their Support Coordinators.

• There were high levels of client satisfaction – clients 
praised and valued the experience, knowledge and 
skills of the Support Coordinators, and demonstrated 
an improvement in self-reported wellbeing during their 
participation in the program.

The evaluation also demonstrated that The Way Back 
service model was feasible to implement in other 
jurisdictions, and it has potential to be replicable, 
scalable and effective in managing risk.  

Based on the success of the pilot, the Service has 
recommenced with funding from the NT Government, local 
community fundraising, and in-kind implementation and 
management oversight from beyondblue. The evaluation 
outcomes have also informed the refinement of the service 
model in the Hunter and ACT pilot sites.
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