
Health Services
Supporting team members 
after the suicide of a patient

Health professionals may experience the suicide of a patient1 during the course of their work. 
This information may assist health services support members of their team in managing this 
tragic event.

The experience of having a patient who dies by suicide can have a considerable emotional and 
professional impact on the health professionals who were involved in the care of the patient. 

Team members may be under-prepared for this highly traumatic event, particularly if it occurs 
in their training, early in their career, or as a new member of the team. They may feel shock, 
distress, anxiety, sadness, guilt, shame, self-doubt, and anger. It is important that all team 
members are actively supported in the workplace, both emotionally and practically. 

Fostering a culture that empowers team members to be part of a healing, learning and 
improvement process may protect them against blame and inappropriate guilt. It can also 
improve the welfare of team members and the delivery of patient care in the future.

 Ü Ensure that affected team members are sensitively 
informed. 

 Ü Encourage affected team members to access the 
support options available through the workplace, 
such as wellbeing and support programs, peer 
support programs, the Employee Assistance Program 
and counselling through Medical indemnity insurers. 
More information and support is also available from 
the RANZCP Member Wellbeing Support Hub, the 
confidential RANZCP Member Welfare Support line 
(NZ: 0800 220 728 or AUS: 1800 941 002) or via 
email on support@ranzcp.org, as well as the local 
Doctors’ Health Advisory Service.

 Ü Implement incident review processes. Some 
considerations for support of team member could 
involve:

 Ą Encouraging and supporting for team members to 
participate in the incident review process.

 Ą  Advising team members to ask for written 
questions from police rather than responding to 
verbal requests.

 Ą  Preparing a report for the coroner. This duty would 
usually be undertaken by an appropriate senior 
team member.

 Ü Arrange a debrief/formal postvention for team 
members who are affected by the suicide. It is 
suggested that this be led by a member of the 
team who is independent and able to provide an 
ongoing process for affected team members to 
discuss the suicide in an open, supportive, respectful, 
compassionate and no-blame environment.

 Ü  Commence the service’s postvention processes. This 
may include notifying the suicide prevention manager, 
victim support, or a postvention notification group. 
It is good practice to contact the family/whānau 
early with expressions of condolences and offers of 
support, subject to any cultural protocols. Consider 
a team approach to providing support to bereaved 
family/whānau. The Australian Open Disclosure 
Framework can provide guidance on this.

1A person with a lived experience of mental illness who is presently accessing mental health care, whether voluntarily or involuntarily. This term is used in the 
context of a person’s relationship with doctors and medical institutions. The term patient is used through this resource for clarity and consistency although it is 
recognised that individuals may prefer alternative terms, for example person, consumer, client or service user.

Following the notification of a patient suicide

https://www.ranzcp.org/membership/wellbeing-support-for-members
https://www.ranzcp.org/membership/wellbeing-support-for-members/member-welfare-support-line
mailto:support@ranzcp.org
http://www.dhas.org.au/contact/contact-dhas-in-other-states-territories-and-new-zealand.html
https://www.safetyandquality.gov.au/sites/default/files/migrated/Australian-Open-Disclosure-Framework-Feb-2014.pdf
https://www.safetyandquality.gov.au/sites/default/files/migrated/Australian-Open-Disclosure-Framework-Feb-2014.pdf


Other considerations
 Ü Consider implementing a Restorative Just Culture 

Framework that engages team members in a 
supportive healing, learning and improvement 
process, and facilitates a culture of open disclosure 
to support patients, families/whānau and carers. 
Restorative Just Culture replaces backward-looking 
accountability with a forward-looking accountability 
that focuses on the hurts, needs and obligations of all 
who are affected by the event. 

 Ü Check in periodically on the welfare of affected team 
members particularly for those early in their career. 
Encourage team members to seek professional 
mental health support if needed. The RANZCP 
provides a ‘Find a psychiatrist’ service to locate 
psychiatrists who have experience in treating other 
clinicians. Where those in training are involved, 
the Director of Training should also be involved in 
supporting them. This might involve liaising with 
other services if the team member undergoing 
training moves onto a new area.

 Ü Ensure that the affected family/whānau and 
community is provided with further outreach support. 
This could include answering questions about 
the suicide (observing the privacy of the patient), 
assessing the needs of  bereaved family/whānau 
members, providing support and advice to 
families/whānau ensuring access to crisis services and 
clinical assessment, if needed. Community outreach 
may be undertaken in partnership with a range of 
other stakeholders.

 Ü Provide a workplace mentoring program.

 Ü Provide opportunities, time and space for peer-support, 
both formal and informal. Trained peer-responder 
programs provide a valuable source of support.

 Ü Provide wellbeing programs for all team members. 

Resources and further reading
 Ü RANZCP Position statement: Suicide prevention – the 

role of psychiatry

 Ü For those in psychiatry training: Coping with a patient 
suicide

 Ü For supervisors: Supporting those in psychiatry 
training after the suicide of a patient

 Ü If a patient dies by suicide: A Resource for 
Psychiatrists

 Ü After suicide: a resource for GPs

 Ü Postvention Australia Guidelines

 Ü SANE Suicide Prevention and Recovery Guide: A 
resource for mental health professionals

 Ü Why a Restorative Just Culture should be 
implemented alongside a Zero Suicide Framework

 Ü Sad news sorry business – Guidelines for caring for 
Aboriginal and Torres Strait Islander people through 
death and dying

 Ü Guideline commentary on care and support of Māori 
and their whānau around the time of death

 Ü Health Quality & Safety Commission of New Zealand: 
Suicide post-vention 

 Ü Mental Health Foundation of New Zealand - Suicide 
Bereavement resources

 Ü Ka-Ao-Ka-Ao Postvention for Māori

 Ü Supporting Pacific Communities Bereaved by Suicide

Contact us
Head Office:
309 La Trobe Street
Melbourne VIC 3000 Australia

Tel: +61 (0)3 9640 0646
Toll free: 1800 337 448 (calling from Australia)
Toll free: 0800 443 827 (calling from New Zealand) 
Email: ranzcp@ranzcp.org

This information is intended to provide general guidance to practitioners, and 
should not be relied on as a substitute for proper assessment with respect to 
the merits of each case and the needs of the patient. The RANZCP endeavours 
to ensure that information is accurate and current at the time of preparation, 
but takes no responsibility for matters arising from changed circumstances, 
information or material that may have become subsequently available.
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https://www.yourhealthinmind.org/find-a-psychiatrist
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/suicide-prevention-the-role-of-psychiatry
https://www.ranzcp.org/news-policy/policy-and-advocacy/position-statements/suicide-prevention-the-role-of-psychiatry
https://www.ranzcp.org/files/resources/college_statements/practice_guidelines/coping-with-patient-suicide-psychiatry-training.aspx
https://www.ranzcp.org/files/resources/college_statements/practice_guidelines/coping-with-patient-suicide-psychiatry-training.aspx
https://www.ranzcp.org/files/resources/college_statements/practice_guidelines/coping-with-patient-suicide-as-a-supervisor.aspx
https://www.ranzcp.org/files/resources/college_statements/practice_guidelines/coping-with-patient-suicide-as-a-supervisor.aspx
https://www.rcpsych.ac.uk/docs/default-source/members/supporting-you/if-a-patient-dies-by-suicide/when-a-patient-dies-by-suicide-a-resource-for-psychiatrists-2020.pdf?sfvrsn=10e72fdc_2
https://www.rcpsych.ac.uk/docs/default-source/members/supporting-you/if-a-patient-dies-by-suicide/when-a-patient-dies-by-suicide-a-resource-for-psychiatrists-2020.pdf?sfvrsn=10e72fdc_2
https://gpmhsc.org.au/guidelinessection/index/dba12e0b-6816-40bc-a315-99a327fa3b0e/after-suicide
https://postventionaustralia.org/resources-training/postvention-australia-guidelines/
https://www.sane.org/images/PDFs/2779_SANE_SPRG_2016_06.pdf
https://www.sane.org/images/PDFs/2779_SANE_SPRG_2016_06.pdf
https://journals.sagepub.com/doi/full/10.1177/0004867420918659
https://journals.sagepub.com/doi/full/10.1177/0004867420918659
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/151736/sorry_business.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/151736/sorry_business.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0023/151736/sorry_business.pdf
https://members.racp.edu.au/index.cfm?objectid=A9C59317-F7F0-E903-2AD71CBB61547B79
https://members.racp.edu.au/index.cfm?objectid=A9C59317-F7F0-E903-2AD71CBB61547B79
https://www.hqsc.govt.nz/assets/SUMRC/PR/Suicide-post-vention-Fusion-final.pdf
https://www.hqsc.govt.nz/assets/SUMRC/PR/Suicide-post-vention-Fusion-final.pdf
https://mentalhealth.org.nz/home/our-work/category/33/suicide-bereavement
https://mentalhealth.org.nz/home/our-work/category/33/suicide-bereavement
https://terauora.com/wp-content/uploads/2019/05/Ka-Ao-Ka-Ao-Postvention-for-Ma%CC%84oriFINAL.pdf
https://www.leva.co.nz/uploads/files/resources/Pacific-Suicide-Postvention-Resource_25_01_2018.pdf

