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Goal 

Key Partnerships 

Impacted audiences

Suggested activities 
at the Systems-level

local – l 

Regional – R

Provincial – P 

To help implement or strengthen postvention efforts along a continuum  
of care for persons at risk of suicide, their families and their communities

• School and district personnel 
• Local and regional crisis centres
• Local/community organizations 

providing mental health services 
and supports 

• Community organizations
• Health professionals 
• Hospice
• Funeral homes
• Clergy and religious groups 
• Survivor groups 
• Researchers
• Advocates including Survivors 

in Action groups
• Regional Health Authorities 

• Child and Youth Mental Health
• Crisis Line Association of BC 
• BC Ministry of Education
• BC Ministry for Children and 

Family Development
• BC Ministry of Health Services
• BC Ministry of Healthy Living 

and Sport 
• BC Mental Health and Addiction 

Services 
• BC Ministry of Public Safety 

and Solicitor General 

Children, youth, parents, families, concerned others, school and district 
personnel, health professionals, grief counsellors, advocates, community 
organizations, survivors, clergy, police, coroners, Victim Services, workplace 
staff and administrators, community mental health service organizations, 

and funeral home staff 

• Continue work and collaboration with provincially focused  
organizations providing postvention or bereavement services (e.g.  
BC Council for Families, BC Bereavement Helpline and Living 
Through Loss, Griefworks BC) (L, R, P) 

• Dissemination of suicide survivor support group information such  
as Hope and Healing, A practical guide for survivors of suicide to 
widespread audiences as well as other local pamphlets and  
resources (L, R, P)

• Continue work by ministries and provincial partners to establish  
a provincial task force on postvention efforts as suggested by the  
BC Child Death Review Unit Report, Looking for something to look 
forward to… (2008) (L, R, P) 

• Continue work by ministries to provide suicide survivors with  
existing postvention resources as suggested by the BC Child Death 
Review Unit Report, Looking for something to look forward to… (2008)

FramEWork: Postvention Programs and Resources
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Suggested  
activities at the 
Program-level 

local – l 

Regional – R

Provincial – P 

Development  
Opportunities  

Signs of  
Success  

examples of  
Programs  

• Disseminate suicide survivor support group information such as Hope 
and Healing, A practical guide for survivors of suicide to widespread 
audiences as well as other local pamphlets and resources (L, R, P)

• Develop linkages with hospices and hospital based clergy & social 
workers throughout the province to provide them with information 
and referrals supports (L, R, P) 

• Support and educate Survivors in Action (or survivors who have  
become suicide awareness advocates) to help new survivors gain  
improved access to formal and community supports and educating 
both the helping agencies and the general public (L, R) 

• Develop return to school and work supports after a suicide has  
occurred (L, R) 

Postvention efforts are a necessary step in the continuum of care for  
suicidal individuals, their families and their communities. These efforts  
ensure that those affected by suicide are provided with appropriate  
support and care during the bereavement and grieving process.  
Implementing and strengthening postvention services can contribute  
to a reduction of future suicidal behaviours. 

Postvention efforts provide opportunities for engaging various agencies  
and organizations both locally and regionally, to work collaboratively  
to accommodate the needs of the individual, their family and their  
communities. Education efforts on grief and bereavement that integrate  
the opportunity for survivors to share their experiences can play a role  
in supporting survivors. Proactively developing protocols for postvention 
with community supports and resources is also an important component 
for supporting survivors. 

• Reduced suicide ideation and behaviour 
• Reduced stigma associated with suicide and mental health issues
• Reduced suicide contagion 
• Improved help seeking skills and long term treatment of child/youth 

survivors
• Increased use of and access to available postvention resources among 

survivors
• Increased experience of connectedness, capacity with family, group, 

organization or community among survivors
• Increased experience of emotional wellbeing among individuals, 

group, organization or community among survivors
• Increased understanding of grief and bereavement 
• Increased collaboration with survivor groups including Survivors  

in Action

• BC Council for Families, Prevention is Postvention Workshops
• Griefworks BC
• Living Through Loss Society
• Survivors groups established in collaboration with CMHA,  

crisis centres or funeral homes 
• Victim Services throughout BC
• BC Bereavement Helpline
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Target audiences 

Developing 

Purpose of this  
template  

Children, youth, parents, families, concerned others, school and district 
personnel, health professionals, grief counsellors, advocates, community 
organizations, clergy, Police, Coroner, Victim Services, Workplace staff 
and administrators, and community mental health service organizations 

Currently providing programs: 
• What kinds of postvention programs are currently provided?
• Who receives current programs?
• What kinds of groups are provided by the program or within the  

community for postvention (e.g. survivor groups, bereavement groups, 
postvention groups, group therapy)? 

• How and when are survivors accessed? 
• Does a postvention protocol exist within the setting? 

Considering potential programs: 
• Is the program or service under consideration known to lead to  

any positive changes among suicidal persons? 
• How have programming efforts been received among suicidal  

persons,, families, physicians? 
• Are there any other individuals or organizations currently providing 

postvention services? (e.g. survivors groups, survivors in action 
groups, religious groups, hospice, mental health organizations,  
community services, etc)

• What are possible partnership opportunities with groups already  
providing services?

• What organizations or individuals need to be involved in a  
postvention response?

• Is the program that being considered known to lead to any  
positive changes at an individual, family, group, organizational  
or community level? 

• How have past programming efforts been received by impacted groups? 
• What is the current dialogue about mental health and suicide among 

the group, organization or community?
• How will it be determined that the program has been successful? 
• What kind of resources would be required for training, delivery  

(e.g staffing, materials, space, equipment, funding, etc)? 
• What cultural considerations around death and bereavement  

might need to be addressed?
• Does a postvention protocol exist within the setting? 
• Who would be required to partner for developing a postvention protocol?

To determine the stage of the current or potential program and which 
considerations might be required to develop implement improve or 
evaluate postvention services and supports. These questions are key 
considerations for the program to help plan and move to the next stage 
of the planning cycle.

planning tEmplatE: Postvention Programs and Resources
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Implementing  

Improving  

evaluating  

• Who will be responsible to implement and deliver the program  
(e.g. a program provider, counsellor, teacher, community member, 
peer/student led models)? 

• Will the program be mandatory or optional? 
• Will the service be free of will there be a fee attached?
• Is there a particular time of day, week, year where individuals are 

more likely to attend or access services? 
• Who will be the target audience for services (e.g. age groups, families etc)? 
• What kind of format will the program use (e.g. psycho-educational, 

therapeutic)?
• Will health professionals be required to provide the program or service? 
• What learnings do individuals, the group, organization, or community 

have about other programs that could be applied to this program?
• How many workshops, classes or sessions will be required? 
• Will there be a specific person or team involved coordinating services?
• How was input from survivors solicited for the program?

• What elements of a postvention program could be incorporated into 
already existing programs?

• Have existing programs led to any positive changes in the group / 
organization / community? 

• Have existing programs led to any negative changes in the group / 
organization / community? 

• What are strengths of the existing program? 
• What are areas of opportunity for the existing program? 
• Who would make changes to an existing program? 
• Which gaps might currently exist in postvention protocols in terms  

of referrals, critical incident management and community response? 
• How can grief counsellors or bereavement workers be involved  

in the program? 

Process considerations are: 
• Can details about the program be documented?; Who received it,  

who delivered it, when they received it, how it was administered? 
• What were changes made to the program in other stages (developing, 

implementing and improving)? 
• Are there opportunities to use research methods in the evaluation process? 

Outcomes considerations are: 
• What changes could be attributed to this program? 
• Where did the changes occur (e.g. individual, family, group,  

organization, community level)? 
• Did any of the following changes occur?

 Reductions in suicide ideation and behaviour 
 Reduction of stigma associated with suicide and mental health issues
 Reduction of suicide contagion 
 Increased use and access of available postvention resources 

among survivors
 Increased feelings of connectedness, capacity with family, group, 

organization or community among survivors

 Increased understanding of grief and bereavement


