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Tēnā koe  

 

Official Information Act request 

Thank you for your email of 19 May 2026, requesting information about the 

Ministry’s guidance on responding to thoughts of self-harm or suicidal ideation. 

You requested: 

• Please provide me with any guidance/policy/process about handling clients 

who disclose thoughts of self-harm or suicidal ideation.  Please ensure this 

includes but is not limited to when MSD should inform next of kin or the 

Police. 

I have considered your request under the Official Information Act 1982 (the Act). 

Please find my decision on your request set out below. 

Please find attached Appendix One outlining the steps to follow when a client, 

during the call, makes threats against themselves, our people, the Ministry, or 

members of the public. 

The acronym “CSR” used in Appendix One stands for Customer Service 

Representative. 

Appendix Two contains the link referenced on page one of Appendix One, relating 

to self-harm. 

Appendix Three contains the link referenced on page two of Appendix One, 

relating to suicide awareness. 

Appendix Four provides details of the Ministry’s policy for addressing harmful 

behaviour directed at staff by clients or other members of public, wherever it 

arises. 

Please note only the linked pages relevant to your request have been included in 

the appendices. Please contact us if you require a copy of a specific additional 

page. 

Alongside the guidance, processes and policies provided, MSD also holds a 

comprehensive suite of online training for staff to increase their awareness around 

these areas.    

I will be publishing this decision letter, with your personal details deleted, on the 

Ministry’s website in due course. 



If you wish to discuss this response with us, please feel free to contact 

OIA Requests@msd.govt.nz. 

If you are not satisfied with my decision on your request, you have the right to 

seek an investigation and review by the Ombudsman. Information about how to 

make a complaint is available at www.ombudsman.parliament.nz or 0800 802 602. 

Ngā mihi nui 

pp.  

Anna Graham 

General Manager 

Ministerial and Executive Services 
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Facts about suicide and self-harm

Suicide attempts & Suicide

Many people will have suicidal thoughts at some point in their lives. Although suicidal ideation and attempts are associated with
an increased risk of suicide, most individuals with suicidal thoughts or attempts never die by suicide.

Usually, people with suicidal thoughts, intent or plans want to end significant emotional pain, have a sense of hopelessness or
can’t see a solution to their problems.

Whilst it can never be accurately predicted whether someone will commit suicide, there are factors that increase the risk:

suicidal ideas, plans, previous attempts, intent and lethality of plan
psychiatric diagnoses (depression, schizophrenia, eating disorders, borderline personality disorder, bipolar disorder)
physical illnesses (cancer, nervous system diseases, COPD, HIV, etc.)
psychosocial factors (lack of support, unemployment, poor relationships)
having access to firearms or other lethal means, such as drugs or other substances.

Not all suicidal people will admit to having suicidal thoughts or intentions. In fact, those who are serious about committing
suicide rarely tell others as they fear their plans will be interrupted.

People who have lost someone to suicide, are more vulnerable to physical and psychological disorders and are more at risk of
suicide themselves. Symptoms of depression, PTSD, feelings of guilt and shame as well as physical issues are more common
during the 6 months after a suicide and are more severe among parents who have lost children.

Talking about suicide doesn’t make a person more likely to attempt suicide. In fact, by being open about suicide and
giving the individual a chance to talk about it, they may realise that suicide isn’t the best option.

If you’re worried about someone’s safety, please do not delay asking them if they may be feeling suicidal and get them help if
they do. In a crisis, please use any of .these contacts [https://www.mentalhealth.org.nz/get-help/in-crisis] 

Self-harm

Self-harm is a behaviour, not an illness, as people usually self-harm to cope with distress or to communicate that they are
distressed. People could deliberately hurt themselves for several reasons, including; to numb the emotional distress by causing
physical pain, to deal with anxiety or to punish themselves.

People who self-harm have genuine difficulties coping with some aspects of their life, they may struggle with problem solving
and find it hard to ask for help. Most people who self-harm are not considered to be suicidal or want to take their own lives,
however some people who self-harm can also be suicidal at the same time.

Self-harm is always serious and can cause disability or death. It’s not uncommon, and anyone who self-harms needs a clinical
assessment.

Common ways of self-harm include:

cutting skin on wrists, arms and legs
biting or scratching skin
head banging or punching self
burning skin
hair or eyelash pulling.

The act of self-harming usually helps the person cope with their distress. Unfortunately, the relief is temporary and is followed
by feelings of shame. Self-harming can be addictive and difficult to stop.

How to help

You can help someone who has self-harmed by:

assessing if they need first aid and calling an ambulance if the injury is life-threatening
staying calm and talking to the person about their self-harm, let them talk openly (this will be difficult for them, especially if
you're close to them) and listen actively
remembering that people self-harm because they are struggling to cope
not judging or criticising
assuring them that you love and support them regardless of their actions

 



explaining their behavior isn’t healthy and gently guide them to seek help
arranging an appointment with their doctor.

Remember, you can help someone who is self-harming, but you can’t stop them from self-harming.

Treatment

Psychological therapies (e.g. seeing a psychologist or a counsellor) can teach people new coping skills and may help reduce
or stop self-harm altogether, and include:

treating associated mental illness
preventing future self-harm
improving coping skills
reducing distress
preventing suicide
extending the time between self-harm
reducing injury severity
helping your family or support people to help you.

Family and friends have an important role in providing much needed social support and encouraging the person who is self-
harming to seek help. If provided with treatment and social support, the majority of those who carry out self-harm will recover
and lead full and productive lives.
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Self-harm Deliberate self-inflicting of painful, destructive or injurious acts without intent to die

Suicide attempt A survived attempt to end one’s life

Suicide Self-inflicted death with evidence that the person intended to die

Suicidal ideation Thinking about ending one’s life; thinking about suicide

Suicide Awareness

Suicide awareness and knowing what to do in a crisis, is crucial to reducing self-harm and preventing suicide. It’s also
important that we talk about suicide openly and aren’t afraid to ask questions that could save someone’s life.

To ensure that you feel confident when responding to people who may be at risk of suicide and know the right steps to take,
please complete the Suicide Awareness course.

Whilst suicide awareness is important, always remember that while we can do our best to help someone, we can’t control their
behaviour.

Facts about Suicide and Self-harm [http://doogle/working-here/keeping-healthy-and-safe/wellbeing-at-msd/workplace-mental-health-
and wellbeing/self harm and suicide facts html]

Definitions

How to respond to someone at risk of suicide

Whilst many people can have suicidal thoughts that come and go, with no intention to act on those thoughts, some people
seriously contemplate it and consider taking the next steps.

Managing a client at risk of suicide is very much like managing a mental health crisis or emergency. To determine what is going
on and avoid any confusion, try asking clear and closed questions (where the response is either yes or no) and focus on
keeping the person safe by getting them help.

Wherever possible, as soon as you think you may be talking to someone who is at risk, discreetly let someone know what is
happening and ask for their support for the whole process. It is always better if two people do this process together.

Make sure the conversations are as private as possible, especially considering the open office layout in many of our offices.

At MSD we follow the RECOGNISE – ASK – GET HELP (RAG) model.

1. Recognise - that someone may be at risk of suicide (they may say it directly or indirectly)

2. Ask the right questions empathetically:

The first question can be worded a few ways, but the key is to find out whether someone is thinking of suicide; the second one
is about the intent to act on those thoughts (immediate risk/emergency).

“Do you have suicidal thoughts?”
"Are you thinking of suicide?"
if yes:
“Are you intending to act on those thoughts?”
"Would you hurt yourself?"

3. Get help – arrange the right help depending on the answers to these questions

What you can do based on the situation

If you believe there is an immediate risk - someone has thoughts of suicide and says they would act on those thoughts:

If in person – contact the local 
& follow their advice (do not leave them unsupervised)

mental health crisis team [https //www health govt nz/your health/services and support/health care
services/mental-health-services/crisis-assessment-teams] 
If on the phone – call the police and follow their advice

If you do not believe there is an immediate risk - someone has suicidal thoughts but they tell you they wouldn’t hurt
themselves:

Help the client connect with professional help and support. This could include:
1737Need to Talk [http //www 1737 org nz] 

 0800 111 757The Depression Helpline [http://www.depression.org.nz] 
 4357 0800 543 354Lifeline [http //www lifeline org nz] 

 



 0508 828 865Suicide Crisis Helpline [https://www.lifeline.org.nz/services/suicide-crisis-helpline] 

At the end of the conversation, double check to make sure they are safe by asking “So just in case, I want to ask this before we
finish this call, are you going to be safe?”

If at any time you are unsure about someone’s safety and you are not with them, call the police and ask them to do a welfare
check.

After you have managed the situation

Record detailed notes of your conversation in CMS (what the client said and what actions you took)
Record the event in STAR
Debrief with a colleague, manager, 

or Regional Health and Disability Advisor (RHA/RDA).
peer support person [http //doogle/working here/keeping healthy and safe/wellbeing at msd/peer

support/peer-support-profiles.html] 

If you feel upset, please make sure you take some time away from your desk.
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