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Introduction

Suicide rates among Indigenous Australians areetifiat of the non-Indigenous
population, with suicide the leading cause of deationg young Indigenous Australians
aged 15-34 years (ABS, 2015, HIMH, 2016). Ther® asitical need for suicide prevention
efforts for Indigenous peoples, particularly thoseegional, remote, and very remote
communities (DOH, 2013). Indigenous people at os&uicide are less likely to seek help
due to limited access to services in rural and temegions, in addition to stigma, historical
mistrust, and dissatisfaction with Western appreadlisaacs et al., 2010, Sveticic et al.,
2012). To address this gap in national health gromi the Australian Government created
the National Aboriginal and Torres Strait Islan8elicide Prevention Strategy (DOH, 2013).
One recommendation of this strategy was to buigdctipacity of communities by training
gatekeepersi.e., well positioned community members in a pogito assist suicidal others)
using culturally appropriate suicide preventionrtirag programs.

Suicide intervention training for gatekeepers tafcdevelops the knowledge,
attitudes, and skills of specific groups within tteenmunity to identify, assess and manage
suicidal risk, including referral to support seegsovhen necessary (Gould et al., 2005, Isaacs
et al., 2010, Isaac et al., 2009). Gatekeeperbedrsignategrofessionals (e.g.,
medical/health professionals, social workers, psiagists), and/oemergengroups
including community members without prior formal@de intervention training who are
well positioned to assist suicidal others (e.qackeers, community service providers, family,
friends, peers; (Isaac et al., 2009). The gatekgapgs a complex role in navigating their
own relationships with suicidal persons and hesditvices, as well as bridging the gaps and
building relationships between them. Gatekeepetisinvindigenious communities face
additional challenges due to the unique barriefgetp-seeking including mistrust and power

differentials (Emmel et al., 2007, Capp et al., BaQowal, 2015). A recent content analysis
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of 16 suicide prevention gatekeeper training moftelad common components were suicide
prevalence statistics, risk factors, warning sigis&, recognition or assessment, referral and
consultation, relationship building, postventiongdaatekeeper self-care (Mayer, 2014).
Interestingly, none of the programs used techno&gyonly a quarter included social media.

A range of suicide prevention gatekeeper trainirgyams exist internationally, with
three systematic reviews on gatekeeper prograngding 13 (Isaac et al., 2009), 16
(Yonemoto et al., 2018) and 53 (Burnette et alLlx®)0elated empirical studies. However,
only five published studies evaluating Indigenoategeeper programs are available,
including two from Australia (Clifford et al., 2018lasir et al., 2016).

While there are preliminary data that gatekee@enitng improves participants’
suicide prevention knowledge, skills, attitudesf-eficacy, and intention to help, there is
less evidence for the impact on behavioural outsofBernette et al., 2015, Holmes et al.,
2019, Isaac et al., 2009, Nasir et al., 2016, Yarterat al., 2018). Limitations of published
studies include the use of dissimilar programsputrolled designs, pre- and post-training
evaluations with no long-term follow up, and the a$ non-validated measures to assess
effectiveness. Few programs considered communityimee suitability for gatekeeper
training, provided gatekeepers with sufficient suseon and support, or booster sessions to
maintain training gains. None used mobile technplog

The Indigenous Network Suicide Intervention SKiltaining (INSIST) program is a
new multifaceted gatekeeper suicide interventiaming program, targeting at-risk
Indigenous youth (Nasir et al., 2017). INSIST invemd Indigenous community in the design,
implementation and empirical evaluation of the pang, to overcome the limitations of
previous programs. The program had three distinases: (i) community consultation
through participatory action research with commeniticross regional, remote, and very

remote South West Queensland, Australia (2015N&si( et al., 2017), (ii) the design and
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development of the intervention training prograntjuding an app (2016-17), and (iii) the
delivery and evaluation of the training program12€019). Consistent with recent calls for
technology (e.g., online e-learning and mobile mapibns) to support gatekeepers with
implementing suicide prevention (Ghoncheh et &l1,4 Nasir et al., 2016), a key component
of INSIST was the creation of a mobile phone agicn (mobile app).

Mobile apps may provide innovative, efficient, aiubt-effective means for
delivering suicide intervention strategies. Systemmaviews have identified between 14 and
49 suicide prevention apps available on Austradiath American app markets that vary in
terms of target users (mostly for at-risk user, sahird party, and combined), or populations
(broad community or specific groups, e.g., militaryyouth), as well as content, features and
functions (Aguirre et al., 2013, Castillo-Sancheale 2019, de la Torre et al., 2017, Larsen
et al., 2016, Luxton et al., 2015, Martinengo et2019). The following five principal
features and functions were identified in Luxton @olleagues (2015) review of 14 apps:
information about suicide prevention; connectios¢ovices and emergency crisis lines;
safety planning and coping strategies; clinicakassient; and patient contact. While a
growing number of apps for suicide prevention hiaeen developed, systematic reviews
have reported high app turnover rates, few areistam with evidence-based suicide
prevention guidelines, and limited evaluative resle@n app efficacy in reducing suicide-
specific outcomes (Martinengo et al., 2019, Metiale 2020, Witt. K. et al., 2017). Further,
a systematic review of mobile health interventitorsFirst Nations populations from
Canada, Australia, New Zealand, and the UniteceStand only two mobile app
interventions for mental health and suicide prelentHobson et al., 2019). Only one of
these, iBobbly, specifically targeted suicide prdien in at-risk Indigenous youth, rather
than gatekeepers, by providing culturally relewletapy (Shand et al., 2013, 2019, Tighe et

al., 2017). Qualitative research on iBobbly anddtieer therapist assisted app Australian
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Integrated Mental Health Initiative (AIMhi) ‘Stayti®ng’ (designed for Indigenous
wellbeing concerns), indicated users consideredpips to be culturally fair and sensitive,
acceptable, effective tools for use by Indigenausmunities (Dingwall et al., 2015, Tighe et
al., 2017). There were no apps to specifically supgatekeepers in providing intervention
support.

We therefore designed a mobile app to support IN$I&ned gatekeepers, given
there has been, to date, no evaluation of appsted@t gatekeepers who work in Indigenous
communities. To achieve this, we conducted pasuiciy design workshops with Indigenous
community members to explore how technology, spdif mobile apps, could be used to
best support gatekeepers in their roles. Consistightthe NATSISPS recommendations
(DOH, 2013), a qualitative design, aligned with INSIST participatory action research
approach (Cox et al., 2014), was used to explaeahge of skills and support resources that
are required by suicide prevention gatekeeper septatives in Indigenous communities.

Method
Recruitment and Participants

Researchers working on the INSIST project recruiteligenous adult health workers
and Indigenous community members interested inrhaapsuicide prevention gatekeepers
in Toowoomba, a regional city in South West Quesms| Australia. Potential participants
were invited to attend an INSIST information sessmfind out more about the program.
Following the information session, volunteers tog participatory design workshop were
requested. This convenience sampling strategy wesssary to ensure the INSIST mobile
app was developed prior to the delivery of INSISiCisle prevention gatekeeper training
program. Twelve people (mean age 40 years, range @2 years) provided verbal informed
consent to participate. Participants came from thbecupational backgrounds (four

community members, eight adult health workers ffoar non-government organisations,
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one government organisation) and all spoke Englikle. majority were malen(= 10) and
identified as Indigenous Australians%£ 7). Two were non-Indigenous, and three of
undisclosed background.

Data Collection

Two concurrent, two-hour participatory design wdidss were conducted on the
same day in July, 2016 at an Indigenous Healthr€eRarticipants self-allocated into two
groups and were seated around a large table tadeeigroup discussion. The lead author
facilitated one group of seven participants with #ssistance of a female, non-Indigenous
researcher and Indigenous male member of the IN8iSdarch team. The other group of
five participants was facilitated by a male nonijghous researcher with experience in
running mobile app design workshops, with the suppioa female INSIST Indigenous
researcher. None of the INSIST team members whpostgal the workshops had prior
knowledge of the workshop content.

A semi-structured interview schedule was develdpealgh informal community
consultation with Indigenous health workers inttbgion as part of the INSIST project (see
electronic Supplementary Material A). The scheduterporated the concept ofdrning’ (a
traditional Indigenous conversational process imvg the informal, relaxed sharing of
stories and development of knowledge) to enhareeuhural appropriateness of the
research, and allow for collaborative and orgamcuksion with facilitators positioned more
as ‘listeners’ than experts (Leeson et al., 2018IKéf et al., 2014). Workshops began with
an acknowledgment of suicide experiences in thenconity and the INSIST program aims.
To strengthen generalisability of outcomes, paréinis were reminded to also consider the
perspectives of other prospective gatekeepersiedmmunity. The schedule then focused
on understanding participant experiences and ree@sospective gatekeepers using a

number of questions to trigger discussiamét does being a ‘gatekeeper’ mean?; what do
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you believe the experiences of being a gatekeapelvies?; what do you feel are the key
skills and experiences essential for gatekeepeavkith skills need to be
developed/supported to become a gatekeeper?; vdoeyeu feel more/less supported?; what
are gatekeepers key support negdafd design preferences for technology to support
gatekeepershpw do you use technology in your personal andgssbnal life?; preferences
for key features in a technology resourcdfwas necessary to discuss the definition of a
gatekeeper and their roles in the community bedseussing how gatekeepers can best be
supported with technology such as mobile appshaboworkshop participants understood the
purpose of the INSIST app. At the end of the wodkslparticipants were offered the
opportunity to ask questions, thanked for theirtimnd given the contact details of the
INSIST team for further debrief or questions asuresyl.

The workshops were audio-recorded and back-up fietds taken, including
participant reflection notes and researcher obsiensaand reflections. The audio-recordings
were then professionally transcribed. Due to tleeigrbased nature of the workshops,
individual quotes could not be linked to specifarfcipants and only the sex (male or
female) of the respondent was provided, based@nhice. The University of Queensland
Human Research Ethics Committee (Clearance# 20862)@nd the Queensland University
of Technology (Clearance #: 1500000984) approvedthdy. No reimbursement for
participation was provided.

Analysis

Qualitative data analysis following an iterativedcw approach (involving open,
axial and selective coding processes) was condustied professionally transcribed audio
recordings from the workshops (Corbin and Stra2@88, Strauss and Corbin, 1998). The
lead author (KAB) considered reflexivity prior toreducting the analysis. Although not

Indigenous, the lead author has clinical trainmgnidigenous cultural competence and
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suicide prevention strategies, with previous exgere as an Applied Suicide Intervention
Skills Training (ASIST) gatekeeper which allowed §peater understanding of group
discussion. To address cultural sensitivity ofrémearch, care was taken to make culturally
informed decisions and involve Indigenous perspestat every stage, including design,
recruitment, data collection, group facilitatiordamember-checking outcomes. The lead
author was not aware of any biases that may adiealtysis.

The lead author initially reviewed field notestdised to the audio recordings and
read the transcripts to confirm accuracy of trapsion, gain familiarity with the data, and
assess facilitator differences and influences eulte before importing all data sources into
NVivo qualitative data analysis software versiordlQ for Mac (QSR International Pty Ltd).
NVivo was then used for inductive open coding dtlata sources, using constant
comparison and memo writing to document codingrakgdins and process throughout. Initial
screening of the open code data revealed somdivar&cross the groups in phrasing and
flow of discussion consistent with the yarning aggwh (e.g., one group used more humour
throughout). However, comparison diagrams of tloeigs found consistent open coding and
as such data from both groups were reviewed togetxél and selective coding was
conducted to create a thematic map until saturatiadhe dataset was achieved, defined as
the point at which no new themes emerged (CorbihStrauss, 2008, Strauss and Corbin,
1998). The thematic map was subsequently sharddtmetsecond facilitator (MT) and
INSIST researcher participants for review with fieack incorporated. A third workshop was
held in July, 2017 with two previous participardad four new Indigenous community
members to discuss and confirm the outcomes arsgpréow the results informed the
initial design of the INSIST mobile app prototy@onsideration of author reflexivity, the
triangulation of data sources and member checkiagegies ensured an Indigenous

perspective throughout analysis and strengtheresdaldity of the outcomes.
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Results

Group members emphasised the critical need forawgat, culturally appropriate
suicide prevention efforts in the community witmcern for young people in particular. The
yarning format of this research allowed particigatie freedom to share beyond the semi-
structured schedule, finding discussion of perserpkriences and perceptions as suicide
prevention gatekeepers and broader community coscer

Four key themes emerged related to perceptionk)aftjo are gatekeepers, (2) role
requirements, (3) technology and supporting ressyrand (4) broader community issues
(see Figure 1 for thematic map).

[Insert Figure 1 here]

Who Are Gatekeepers

Gatekeepers should be key, accessible and redgsstele in the community who
can support suicide prevention in at-risk peopleeyl'should have the skills and
responsibility to intervene and act in suicide reton. Gatekeepers already exist
throughout the community and come from diverse dggskgrounds, cultures, and
occupations. They may be individuals with knowledgéife experience in the area, as
distinct from gatekeepers who do, or do not, warkgssionally in suicide prevention (i.e.,
designated and emergent gatekeepers). By haviaigge 0f gatekeepers, people at risk of
suicide can access the person they feel most ctabferwith (e.g., regarding age, gender,
culture, relationship, or qualification) allowingtgkeepers to bridge the gap between at-risk
youth and community and professional services.

A gatekeeper has to be somebody that's also resphégteveryone, you
know. Not just within the Indigenous community, dmth, everyone, you

know. Female
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So, for me, like my gatekeepers in the commundtyilee (name), (hame)
from (Local Service) — those sort of people that am, my sort of
stepping stone between me and community. Female

The termgatekeepewas positively received by some group membersthaut
majority considered it culturally inappropriate.dé¢ive perceptions related to associations
with restriction, institutionalisation, arfthe gate to hell”. Participants emphasised the need
for an alternative term, with several alternatsieipler terms suggested (e.g., responder, go-
to person, tracker, or an Indigenous language word)

[perception of the term] Just a gate that opengit@ them guidance to

who they can talk to or where they can go, who tayspeak to in their

life and hopefully change their journey. Male

[Alternative term] More like a wise one. Someon®\whvise. Somebody

who’s aware as well. Female
Gatekeeper Role Requirements

The gatekeeper role is multifaceted and involvedhultiple stages of suicide
prevention. Training is needed to ensure prospedatekeepers have the knowledge, skills
and confidence to intervene. The role can be amgilg and training needs to consider
gatekeeper wellbeing support needs. Subthemesgdel@identifying people at risk of
suicide and intervention, contributing to gaplesseccultural awareness, gatekeeper
challenges and wellbeing needs, and other traifaictprs.

I dentify personsat risk of suicide. Gatekeepers needed the ability to identify
persons at risk of suicide (e.g., detect warniggsi and intervene as a preventative measure
before and at point of crisis.

Identifying signs that, you know, in your core goplike you had those five

blokes or all that pressure on one bloke. He's sgyiOkay, he’s my mate.
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He’s changed.” You know. “There’s something différabout him today.

Maybe he needs to go and have a chat with someblegybrother, want to

have a yarn? What's going on?” Male

Assist with suicide and crisisintervention. Gatekeepers needed to be able to

provide a crisis intervention. This involved thelipto actively problem solve, respond
immediately, stay with the person until they arke s&ork through a range of different
suicide presentations (e.g., different levels obgamal arousal), and most importantly, know
how to talk to someone who is suicidal. Additiogatiatekeepers should keep in mind that
the resolution of a crisis may be temporary an@ gialse sense of safety, thus they needed
to be aware of the need for follow-up and/or refeto professionals if necessary. Training
should include basic counselling skills around diaiy rapport, active listening skills, being
compassionate, non-judgemental, and patient, Wehuse of appropriate language and a
strengths-based empowering approach to build H6atekeepers should also provide brief
psychoeducation to at-risk persons and their supmaworks on warning signs and support
services to contact to prevent future crises.

You know, letting him think he’s got a choice ratiian bossing them

around and railroading them. And taking time. Liia rushing through

the process. Like we just had a yarn for half aorh®ou know, in the end

he was wanting to do what | was wanting him to dgveay. Female

Gapless care. Gatekeepers should provide a warm referral, whyetledy connect at-

risk people with support services, and work collaligely with services to ensure feedback,
follow-up and ongoing support is provided, assgstim bridge the gap between at-risk
persons and support services. This required tHigyaoi establish and maintain trusting

relationships, a solid knowledge of service pransincluding what to expect when
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accessing services, and the ability to navigatadrarand advocate for, and support, people’s
needs.

| guess you've got to be careful that the firsvemss you send them to is

not one where they’re going to get a bit of a bjdmcause that might be

the only... Yep, place they contact...It might be tte tome they’ve

actually got the courage to walk through a door, iBthey get rejected,

that’s the end of them. Female

Cultural awareness. It was important to address and increase cultuvar@ness,

including factors of “mob of shameimpbreferring to Indigenous social, familial or socio-
political group; family and friends, arsthhamereferring to stigma and embarrassment
associated with attention from behaviour or actigbsxon, 2006), historic experiences, and
vital need to respect confidentiality, particularlysmall communities with close family
networks. Cultural awareness related to talkindpwidigenous people included the need to
respect “men and women’s business” (referencingiBpeustoms and practices performed
by men and women separately), use of English atidénous languages, literacy and health
literacy considerations, and awareness of localcaiftdral terms associated with suicide
(e.q., “silly business”).

That comes back to your cultural appropriateness safety. You know,

mob of shame. So, they don’t want their familyniovk they’re thinking

about committing suicide, so you've got to be wangful. Male

Challenges of being a gatekeeper. Training needed to address the challenges of

being a gatekeeper, including the potential to feelous, unprepared, and distressed by
suicide prevention work. A need for policies arogatdekeeper safety when supporting at-
risk people (e.g., notify others when alone) wasntdied, as well as the importance of

referral to ensure the gatekeeper is not the sgpa@t. Gatekeeper tasks could be time-
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consuming. Some group members thought gatekeepaeutdsntervene if they were the most
appropriate person in closest proximity to theisit-person. Others disagreed and
highlighted the need for clear boundaries, paréidulfor designated gatekeepers with limited
availability after-hours, cautioning against makthg role too complex for volunteer
emergent gatekeepers.

There’s going to be a lot of triggers there for theekeepers because, like,

| just know how many of the kids I've seen thaehawown three or more

people have suicided. Some of them have cut them, dome of them

have been there, some of them have found theinénotfter they’'ve been

hanging for a week. So, yeah, the sort of people stikk their hand up to

be gatekeepers are going to be pretty easily triggé¢hat a lot of stuff has

happened around them as well. Female

Recommendationsto maintain gatekeeper wellbeing. Training needed to address

self-care for gatekeeper wellbeing by providingtheith strategies. A support system to
facilitate debriefing was considered essential. (igve a buddy system for gatekeepers who
trained together, bi-monthly meetings, and techgypi@sources).

So, | reckon there should be some sort of debnehat situation where

they ring up the person and say, “Listen, this sats just happened” ...

handled in the proper manner, | suppose, and it jike the debriefs on,

you know, accidents and stuff that police havef@utard. Male

Other important training factors. Training methods should include role-plays.

There was also debate on whether gatekeepers dhetidined in how to write case notes,
with the general consensus that emergent gatelsespeuld not be required to do this.

| reckon role-plays are good because you never Kmomwyou will respond

until you're put right in that position. You knowhserving role-plays can
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be hard, but for everybody having a go at it, bessanot everybody is
going to be flat and withdrawn, don’t want to hayee contact with you...
But role-plays, at least you get something, andbegyur head might kick
into gear. Female
Technology and Supporting Resour ces
Influences on current technology use. Gatekeepers could currently use a variety of
forms of technology in their personal and profesaidives for communication, research,
scheduling, and reporting, including mobile phomesnputers, and services (Google, email,
Facebook, and online forums). Access to smartphamiesnet, and use of Facebook was
considered common in the community, particularlyoagmyoung people. However, barriers
to technology use included perceptions that oldéess technologically competent
gatekeepers would prefer not to use technology, mmaynon-smartphones, or don’t have
internet on the phone. Other potential barriertuished cost (e.g., not being able to afford a
smartphone or phone credit) and work restricti@ng.( work phone non-app enabled,
blocked websites, limited time).
And if they don’t get credit, Facebook is the ahing they've got. You can
use Messenger when you’ve got no credit left on gbane to ring people.
Male
Multipurpose resour ces needed. Multiple types of technology and physical
resources were recommended to support gateke@&mtential resources for supporting at-
risk people were also identified (e.g., accessab@ok group to find a gatekeeper, self-
assessment risk questionnaire on an app). Technodsgurce recommendations included an
application for mobiles and tablets, Facebook gmiip a messenger feature, online
community map/services directory forum, and a teteye helpline. While the mobile app

was supported, there were mixed opinions on tedgyalesources. Some group members
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were enthusiastic about the use of a private Fadebmup to connect the gatekeeper
network, share information, and provide free arsd fieeer support. Others were concerned
about privacy, confidentiality, monitoring/modematiand the potential impact of this on
volunteer emergent gatekeepers. Some endorsece doiumms for information sharing while
others disliked them due to the time commitmentiregl to navigate and maintain them.
Another concern was the challenge of maintainirgykeeping technology up-to-date beyond
the INSIST project. While there was enthusiasmeeetbp a mobile app resource, there was
an essential need for gatekeepers to be trainkeovrto use any technology that was
developed.

| think that app thing is a really good idea, buhink you need a helpline

as well because like definitely people out there Wave — | was saying to

(name) before — who have little Nokia phones oretbing like that that

can't get apps Female

In addition to technology resources, there was esighon the need for physical

resources (e.g., identification lanyard informateamds, wallet cards, sharable education
booklets) and physical meetings (e.g., bimonthlgtings to share experiences and informal
network catch-ups).

| suppose you put a little booklet out there — nenplone numbers,

addresses, you know — people that can’t use phttng@esn’t have to be a

big book. Just be a book with numbers that can ang maps or whatever.

Just a little map on there as well. Male

How gatekeepers may use resour ces. Multiple types of resources were needed to

accommodate the numerous ways gatekeepers mayrsappsk people. Gatekeepers could

use resources to assist in suicide interventian, (prompts), refresh training, find
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information and service contact details, sharermadion with at-risk people, and accessing
gatekeeper peer support and debriefing network.

You’'d have to have the training on the app becdifisgou don’t actually

do or handle a suicide, you're going to forgetéichuse we all get busy.

Male
How gatekeepers use resources may be influencedliwydual differences and

preferences. Gatekeepers who are older or lessoctailie with technology may prefer
physical resources such as leaflets or wallet cavbde younger, more technologically
competent users may tend to prefer technology reesuSome individuals may prefer to
meet face-to-face to debrief with peers, others prafer text or phone for social comfort or
accessibility. Gatekeepers less experienced indguprevention may find a resource more
useful than more experienced or confident gatekse®me gatekeepers discussed intention
to use resources like a mobile app interactivelat-risk persons during intervention.
Others saw it as a training refresher and inforomesiource with concerns it would distract
from managing a crisis.

In my experience, | haven’'t been in that situatisryet, but if | was, then

I'd go, “Hang on, what was that question again?dlpress on it, and then

it's like, “Oh, okay”. Have you thought about thiefore? And then just

run through those. So, if | don’t have that on mgould have it on my

phone. Something like that for when you're at thahediate — when

there’s that crisis happening there. Female

Recommended technology features. Recommended features of a technology

resource included a look and feel that was usendlly, aesthetically pleasing (e.g., more
visuals, Indigenous artwork and potentially Indiges language for more remote

communities), easy to read, quick to navigate,iatetactive (e.g., notifications, touch
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screen, user online status shown). Content featonckgled prompts to complete an
intervention (e.g., what to ask), role-play videdisect access to an emergency help-line,
local geographical map, group messaging formabhdact other gatekeepers, brief
intervention outcome survey, ability to alert ygatekeeper buddy for peer support, service
feedback about at-risk persons, reminders to refir@sning, directory of contact numbers
including the gatekeeper network, and possibletfanality for case notes.

Yeah, you don’t have to keep searching througtagme Like in my head |

just see little squares or something that you prelesk on something, and

then information comes up. So, it's not like “Ohichthen you’re trying to

search in the search tool what you're looking f6ou click on it.  Female
Broader Community Issuesand Support Needs

Personal experiences with, and negative perceptibrise health system influenced

gatekeeper attitudes and actions in suicide prewertlegative perceptions included cultural
factors such as ‘shame’, historical mistrust offare institutions like hospital, police and
emergency response teams, and a lack of cultunaitsaty by services.

I've only ever called the ambulance once, andnidlver do it again,

because five minutes later five armed police cameining through my

office. Because as soon as you mention suicidgtteilance call the

police, and that frightened the hell out of me hesgal didn’'t expect that to

happen. Female

Participants were also concerned these servicedbmdismissive and disrespectful

towards emergent gatekeepers and at-risk peopithdficoncerns included the poor
communication systems, under-resourced nature,negponse times (most services open

0900-1700 with hospital only option after-hoursildack of after-crisis-care/recovery
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services for suicide prevention of hospital and camity health services. A need for better
reporting on suicide for government funding wa® aitgsed.
We will follow them through as far as we can pdgsijo to the hospital.
There’s no feedback to us, ah, and a lot of thegash, they're just
dismissed, they're discharged without a thing. Yealthere’s got to be a
bit of tracking here, like you said. Tracker. Male
Finally, participants identified a need for furttsericide prevention efforts targeting
schools, particularly around earlier mental heatthcation, peer role models, and family
education. Another target population was jail pamgs.
Early education around it, though, because kidesexr eight wouldn’t
probably know about services like this. | know tiven | was at school |
didn’t learn about Beyond Blue, all that sort afifét till Grade 11. And a
lot of this stuff is happening way before that. Bm
Discussion
This study conducted two participatory design whdgss in a convenience sample of
12 Indigenous health workers or community memhbzidesign a mobile app to support
suicide prevention gatekeepers in Indigenous contreanTo achieve this aim, the
workshops first explored what knowledge, skills angport suicide prevention gatekeepers
may require to identify the critical componentsiaé app.
Principal Findings
Gatekeeper knowledge, skills, and support needs. Results were generally
consistent with the literature on Indigenous gadplee programs in general, and the
NATSISPS recommendations for this type of suicideyention program in Indigenous
communities (DOH, 2013, Capp et al., 2001, Westarr28@07). The need for a community-

wide gatekeeper program targeting a diverse rahgelmenous and non-Indigenous
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community members as designated and emergent gaiisawas highlighted (Nasir et al.,
2016). Participants were optimistic about the afléhe INSIST gatekeeper program in this,
and hoped it would increase access to help faskteommunity members, in particular
Indigenous youth, and help bridge the gap betweemuunity and services.

The findings highlighted the need for gatekeepegmms to address broader
community concerns about suicide prevention. Coersisvith research on unique
Indigenous suicidology, these factors included msttof welfare services, shame and
stigma, negative personal experiences and percepticulturally inappropriate and under-
resourced services (Capp et al., 2001, Elliott¢tyrr2004). However, while gatekeepers
could make meaningful positive impacts, it showdioted that gatekeeper programs alone
cannot be expected to would not overcome theseratted inequalities. Broad
recommendations for the development of culturghigrapriate suicide prevention programs
to target primary and tertiary schools, jail religdtion programs, and social welfare services
were also made, in order to improve suicide awagrailtural sensitivity, and collaboration
of suicide prevention responses within and betwbese key services/programs and the
wider community (DOH, 2013, Kuipers et al., 2016).

The suicide prevention gatekeeper role in Indigermmmmunities was perceived to
be multifaceted. Training was recommended to addtey knowledge, skills and support
needs: a finding consistent with the common comptmencompassed within gatekeeper
training models (Mayer, 2014) and within existingsivalian Indigenous gatekeeper
programs (Capp et al., 2001, Westerman, 2007, Masir, 2017). This included the need for
culturally appropriate training for working withdigenous people and relevant Indigenous
suicidology factors (e.qg., risk factors, stressbesyiers, enablers). Consistent with the
importance of using relevant language in developurdturally appropriate suicide prevention

training (Armstrong et al., 2018), participantsaetnended using a more appropriate term
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for gatekeeper@Povey et al., 2016). However, unlike existing egsh, our participants did
not discuss the need for training in Indigenousidei statistics, cultural myths around
suicide, or extensive discussion of unique riskdexcand warning signs (e.g., suicide
clusters; (Capp et al., 2001, Dingwall et al., 2(R&vey et al., 2016); still, no discussions
does not mean that those issues are not important.

Our findings suggested several specific trainirgurements and adaptations for the
Indigenous community context. Participants highigghthe less common gatekeeper role of
providing brief psychoeducation to at-risk peopte #&heir support networks, potentially
similar to the use of “helping hand cards” emplogéskwhere in Australia (Capp et al.,
2001). The concept of gapless care recommendedoop gnembers was consistent with the
common gatekeeper-training components of referasultation, postvention and follow-up
in other populations, although it was importantemtextualise this for the Indigenous
community (Mayer, 2014). It was also consistenhwiite need for better collaboration and
information sharing between agencies, local Indigsrfamilies and representative workers
to ensure continuity of care and follow up (Kuipetsl., 2016). Our findings suggested the
potential for gatekeepers to contribute to suigckyention care in a more integrated and
collaborative way, with formal and informal servigathways. This acknowledges the liminal
and complex role gatekeepers play in building aathtaining relationships of empathy and
mutual trust with marginalised or difficult to assecommunity members and health services
(Emmel, Hughes, Greenhalgh and Sale, 2007). Thissfmay be similar to the new
unevaluated Jekkora Group Indigenous model thatipos gatekeepers as key volunteer
members of an interdisciplinary suicide preventieam (Hearn et al., 2016). The role of
gatekeeper as advocate (a common function), nawvigatthin and between the worlds of
Indigenous community and health services, would bésparticularly important in this

context due to the influence of unique Indigenausimunity barriers to help-seeking that
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could reduce gatekeeper and community member iotento refer to welfare services (Capp
et al., 2001).

However, participants also cautioned against ovengicating the gatekeeper role.
Programs in other populations have addressed yhisibg flexible training delivery
according to participants prior knowledge and posiin service provision (e.g., only
designated gatekeeper required training in recgrdase notes; (Capp et al., 2001, Condron
et al., 2019, Westerman, 2007). It has been wtdbéished that suicide prevention work is
challenging and may negatively influence those supm at-risk persons such as mental
health workers (Hawgood and de Leo, 2015). Howdherg is limited research on the
negative impact of suicide prevention work on teagiremergent gatekeepers, particularly
those at-risk of suicide personally (Holmes et2019, Sareen et al., 2013).
Recommendations for gatekeeper training to addiesisenges and wellbeing needs were
consistent with programs in other populations comiynasing clear role boundaries, risk
minimisation policies, ongoing training, and sedi-e strategies, including informal peer and
social support (Mayer, 2014, Holmes et al., 20¥%ile rare for gatekeeper programs, the
Jekkora Grouprogram includes a regular peer and professior@iefecomponent, which
our group members indicated as essential for stifdearn et al., 2016). This is consistent
with clinical training literature that suggestee throvision of adequate follow-up support
(e.g., supervision, consultation, or reflectiongssential for trainees to get maximum benefit
from, and effectively implement, training progra@ennett-Levy et al., 2017, Bennett-Levy
and Padesky, 2017, Lyon et al., 2011, Nadeem,e2@123).

Technology and support resources. This research is the first to explore how a
mobile app could support gatekeepers in suicidego&n. While there was support for an
app to provide gatekeepers with a practical resoto@id in addressing indigenous suicide,

it is important to acknowledge that neither gatgleee nor technology/apps were seen as
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panaceas for addressing suicide risk in these raltteecommunities. Rather, they were seen
as a potential part of a comprehensive suicidegmigan program. Consistent with the
NATSISPS recommendation to produce materials ierd formats, participants
recommended integration of multiple types of gatglex resources. These included an app
for mobile phones and tablets, physical tools, atelephone hotline. Offering a combination
of multipurpose resources may reduce potentialdrarto use and accommodate the
numerous and individual ways gatekeepers may stippoisk people. Key recommended
functions of an app were to support gatekeepets suicide intervention (e.g., prompts),
training recall, finding information and servicentact details, sharing information with at-
risk people, and access to gatekeeper peer sugmbdebriefing networks. Consistent with
Holmes and colleagues’ (2019) recommendationsethiedings suggested that a mobile app
could function as a training booster tool to previdteractive practice opportunities, as well
as access to up to date information and refertaWwssys to address concerns with training
maintenance in the literature (Isaac et al., 20@&ir et al., 2016). The app could also
function similarly to other online communities dépged to reduce rural and remote mental
health workers’ barriers to supervision and supffenn et al., 2016).

Although there was support for a mobile app foegaeper use, the suitability of
social media and online community forums was debd&articipants suggested a digital tool
for facilitating help-seeking would be useful fath gatekeepers and at-risk Indigenous
youth. Although this research was focused on gatades, a companion tool for at-risk youth
could be particularly valuable in this context. ther, while previous research has reported e-
learning modules for gatekeeper training are aessible and effective delivery method
(Lancaster et al., 2014), our participants diddistuss this option. Nevertheless, the need
for further research exploring how other technadsgiould be used to support gatekeepers

was highlighted.
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Findings recommended physical support resourcesjdered rare in gatekeeper
programs, including sharable booklets, wallet céeds., as used in ASIST), and regular
networking meetings (Mayer, 2014). These resouneagd support gatekeepers in providing
brief psychoeducation to at-risk persons and tatdisustainable ongoing gapless care, peer
support and supervision, which some gatekeeperfivpoafer to do face-to-face.

Consistent with the literature, participants repdraccess to smartphones, internet,
and use of Facebook was common in the communitgicpkarly among young people
(Tighe et al., 2017). As for Indigenous mobile afipebbly and AIMhi Stay Strong),
potential constraints to use were issues with plaomkinternet access, technology
competence, individual preferences, privacy andidentiality, sustainability, and the need
for training in how to use the app. Some participavere concerned that the app could
detract from engagement and crisis managementhwias also raised by some users of
AIMhi Stay Strong (Povey et al., 2016). However,snalMhi Stay Strong users reported
the app facilitated engagement and rapport, angesiigd the interactive use of a mobile app
could facilitate the discussion of sensitive tog@selp empower at-risk people in their
recovery. Caution would be necessary to managescos an individual basis, with further
research needed to evaluate the appropriatenesffantiveness when used this way.
Participants also reported unique constraintshifergatekeeper context, including work
restrictions for designated gatekeepers and thed tdfvexperience in suicide prevention, with
less experienced gatekeepers finding a resource hadpful than those more experienced or
confident. The findings are consistent with regesearch into the eMental health training
needs and resource preferences of Indigenous h@aléssionals (i.e., designated
gatekeepers), which indicated that to be of vahagning programs and resources should

account for differences in individual needs (eaggording to factors of their technology
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competence, their role and scope of practice, evel bf training; (Bennett-Levy and
Padesky, 2017, Bird et al., 2017).

The recommendations for mobile app features wegeha consistent with the
literature on available international suicide pr&iw@n mobile apps (Larsen et al., 2016,
Luxton et al., 2015) including iBobbly and AIMhi&t Strong (Dingwall et al., 2015, Povey
et al., 2016). However, several unique recommeadatspecific to the gatekeeper user in
this Indigenous community context were found. The$ated to aids for suicide intervention
(e.g., prompts, brief outcomes survey, case ndi@i)jng maintenance (e.g., role-play
videos, reminders to refresh training) and netwayKe.g., service feedback notifications,
gatekeeper network communication tools, “buddyespstalerts). The use of online role-play
simulations with emotionally responsive avatarsli@mvestigated as a feasible and
promising training tool for suicide prevention mdigenous communities, which warrants
further exploration of its use as a training mamatece tool (Bartgis and Albright, 2016,
O’Brien et al., 2019). Interestingly, our partiapa did not discuss other common features
such as safety planning and coping strategiesgatdised assessment measures, password
protection, sharing data with health providers, patient contact specifically (Luxton et al.,
2015). This finding could suggest that these comfeatures of apps for at-risk users may
not be as relevant for gatekeeper users, but ni@ig reflects the small sample size. The
findings offered important recommendations for diesign and development of the INSIST
mobile app to support suicide prevention gatekeejpeindigenous communities.

Prototype development of INSIST mobile app

The INSIST mobile app prototype is presented iruFé@. An iterative design and
development process with ongoing community consaftawith Indigenous and non-
indigenous INSIST researchers was used to deveppp. The initial design of the INSIST

mobile app prototype was also reviewed by Indiggrmmmunity members in a third
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participatory design workshop. The seven key fumgiof the initial prototype included: (1)
to support interventions with people at-risk ofcsté and share outcomes (including direct
access to emergency/crisis helplines); (2) to $eamtirectory of support services and assist
with referral; (3) to connect a network of INSISatgkeepers; (4) to revise training over
time; (5) to link with helpful psychoeducation aoiline resources; (6) support gatekeeper
self-care; and (7) to record notes and reminddrs.IINSIST app is currently available to
INSIST trained gatekeepers through the Australigpld iTunes app and Google Play stores
(released July 2018). The acceptability, utilityla@uality of the app are being evaluated as
part of the INSIST project. This information wilklused to refine and develop future
iterations of the app, to be evaluated in largerdas of trained gatekeepers.
[Insert Figure 2 Here]

Limitations

A small convenience sample of 12 participants weceuited to attend participatory
app-design workshops immediately after attendingnBormation session on the INSIST
project. While all participants had expressed ggem attending future suicide prevention
gatekeeper training, none had received traininBIST or any other type of suicide
prevention gatekeeper program prior to the workshuoyiting their ability to speak about the
gatekeeper experience. However, all participante Weligenous health workers or
Indigenous community members, and were primeddm#iure and purpose of the
gatekeeper role in the INSIST program informatiessson. A shared understanding of the
gatekeeper role was also developed at the begimfitige workshop. Regardless, the
convenience sampling strategy and small sampldigizs the representativeness of the
sample and generalisability of results. As doeg¢lseuitment of individuals from only one
small regional city, given the significant diveysdf urban, rural and remote Indigenous

communities. All participants spoke English andifatresearch is required to determine the
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applicability of current results to communities whéaditional Indigenous languages are
still spoken. It also needs to be acknowledgedIth&tST information session attendance
prior to the workshop may have also introducedtp@sbias towards the INSIST program.
Some participants self-reported low technologicethpetency, which may have also
influenced perceptions of technology.
Future Research Implications

Further research is needed to confirm the valialitgt generalisability of the results of
this research with larger samples of gatekeepeeseptatives (designated, emergent, and
youth), from multiple rural, remote, and very reméitdigenous communities. This should
consider the potential influence of participantreleteristics (i.e., age, gender, technological
competence, gatekeeper experience, INSIST train@g)sideration of at-risk Indigenous
community members’ perceptions of the INSIST gatglee program and resources is also
needed. While this research focused on mobile dppdindings suggest value in further
exploration of the role of social media, online coumity forums, telephone hotlines, and
companion resources to support gatekeepers. Tlteggove used to inform the development
of the app may have implications for the involvetnaiother Indigenous communities in the
design of culturally-appropriate applications toetheir needs.

Conclusions

This research was the first to report on perceptafrhow technology, specifically
mobile apps, can support suicide prevention gajeksdn Indigenous communities.
Implications of this research for the INSIST progrmclude specification that training
should target community wide designated and emeéggrkeepers, address multifaceted
gatekeeper role requirements, and use a more alljtappropriate ‘gatekeeper’ term.
Participant recommendations for how a mobile appdeupport gatekeepers in suicide

intervention, training maintenance, referral, bpsjchoeducation, and networking were
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incorporated into the INSIST mobile app prototyplke app is currently available to
gatekeepers trained in the multifaceted, commudeiyeloped and culturally appropriate
INSIST program targeting at-risk Indigenous youtkl & currently being evaluated. Further
research is required to assess the effectivendbg app in supporting gatekeepers help at-

risk youth in Indigenous communities.
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Resear ch Highlights

Qualitative study explores new suicide prevention tools for Indigenous Australians.
Multi-platform technology and physical gatekeeper support resources recommended.
Key app functions include suicide intervention, refresher training, and referral.

Gatekeeper/responder selection criteria and training recommendations are provided.



Supplementary Material A
Semi-Structured Interview Schedule

Indigenous Network Suicide Skills Training Program(INSIST)

eTool Development Workshops

Objectives:

The purpose of this workshop is to determine hoghrelogy can best be used to
support gatekeepers in the delivery of the INSISIgmm and to design and develop eTools
to achieve this. It is hoped the eTools will ingedrained gatekeeper knowledge, skills and
confidence to complete a suicide risk assessmaehtecess the right help to support young
people in their community who are at risk of suecid
Materials Required

* Audio recorder

» Laptop with cords to connect to a projector for INB PowerPoint
* iPhone and Android

» A3 paper and printed app design templates

» Coloured markers

* Material to mind-map.

Day One Workshop

Time: 1400, duration two hours

Location: Toowoomba, South East Queensland, Augtral
Facilitators: KB, SS

INSIST Attendees: AW, BN, MT

Rooms: Set seating in circle with resources inntigidle.

Brief INSIST information session presentation (allev 15mins)

Introduction to Mobile App’s for Suicide Prevention (allow 5mins)



Focus: have a yarn about how you use technologpuin communities and as a gatekeeper,
how might technology help you feel assisted, sutggoand connected.
Obtain informed consent and start recording (5-10mins)
Welcome to country and acknowledgement of suicmehie community by Indigenous
INSIST researcheAllow brief time for informal introductions/icebreaker.
Explore perceptions about gatekeeper needs for supg (allow minimum 20mins)
Intro: The gatekeeper role can be challengings limiportant they receive the support they
need to feel best able to use their skills and laitér themselves in the process. Keeping in
mind that INSIST gatekeepers will receive trainimgluding dedicated time to discuss their
personal lived experiences with suicide in a saf@ supportive environment. Gatekeepers
will be varied people in the community, some healbrkers who may already have
experience working in this area and others, who n@ysuch as youth and elders, so please
keep them in mind when responding as well.
*Write down list of responses for mind-map.

* What does ‘gatekeeper’ mean? (term)

* What do you believe the experience of being a getleér involves?

* What do you feel are the key skills and experiemssential for gatekeepers?

* Which skills need to be developed / supported tmbee a gatekeeper?

* Thinking of these key areas, where do you feel nsapported and where do you feel

you need more support?

What are gatekeepers key needs for support?
Explore perceptions of how technology can meet idéfied needs (allow minimum
20mins):

* How do you use technology to support you in yourspeal life and professional

role?



» Preferences for key features in a technology resdur

Opportunity to ask questions.

Thank for time and encourage to contact INSIST teanfor further debrief if needed.
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