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- Belief that SPINZ = MoH

- Quality services available across NZ
- People access available services

- All suicide can be prevented (Govt. Policy)
- Suicide is equally represented throughout
all cultural groups (general population view)

- Services have capacity

- Continued MHF/ SPINZ funding

- Targeted audiences attend activities
- Suicide is a youth problem

- Economy

- NZSP Strategy & Action Plan (does not
include assisted suicide, suicide bombers
or euthanasia)

- Strategic shift to front line clinical services

- Deprioritisation of Suicide Prevention

- Devolution of Suicide Prevention

to PHOs and DHBs

- Government Policy & structural changes
- Other suicide prevention programmes
- MHF Strategic Plan & Business Plan




