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The design, test & evaluation lived experience delivered service for 

people experiencing suicidal distress. 



Brook RED acknowledges the First Nations People who are the Traditional Owners of the lands, 

winds, and waters of the Country we meet on today.

We pay our respects to their elders – past, present, and emerging; and to the long and ongoing 

connection and relationship they have with this Country.

We are grateful for the privilege of sharing this land and express our sorrow for the historic and 

continued cost of that sharing to First Nations People.  We acknowledge that this land was 

never ceded.

We know that recovery is not fully possible where systemic injustice and dispossession exist.  In 

the interests of creating a genuinely equitable and just Australia, Brook RED seeks to walk a path 

of continual learning, development, and practice that contributes to reconciliation. 

Acknowledgement of Country



A few things before we start

• When we refer to lived-experience…

• A little bit about Brook RED…

• Who we are…

• What we are going to talk about…



Suicidality in South Brisbane



Underpinning idea

It is not so much that I 

want to kill myself, but 

that I cannot find a 

way to live myself.



PAUSE



Living EDge



Living EDge design



Living EDge

at 

Redland 

Hospital



What is different about peer delivery?

Social Support/belongingness – a sense of connection; the comfort and benefit that 

come of being with people who are like us and have similar characteristics.

Experiential Knowledge – information, perspective, and know-how that people who 

have done a thing uniquely have

Social Learning – the idea our peers, who have experienced and survived situations 

like our own are more credible to us than those who have not. 



What is different about peer delivery?

Mutuality/reciprocity – the opportunity to contribute and be of worth and value 

(interpersonal competence, equality, re-authoring/process our own story and 

experience, purpose and meaning).

Comfort with distress and risk – the tolerance of knowing.

Hope in action – seeing others who have come through similar experiences.

Waving the flag – big, messy feelings and the idea that life is tricky are normalised.

Relationally-centred – sharing knowledge, expertise, and the way forward.



Quotes from PAUSE

“I definitely think it’s made it better because it’s not like 
you’re talking to someone who has no clue of what it 
feels like. It’s a little bit easier usually talking to someone 
when you know they’ve been through something similar.” 



Quotes from PAUSE

“I’d had a couple of suicide attempts and mental health reviews. In 
that time there was probably about four or five attempts. Nothing 
was happening, it was just getting worse and I actually left more 
messed up than I’d gone in [to mental health unit] … Then I got 
referred to the PAUSE program and all that and I’ve now actually 
reached that point where I’ve not hurt myself at all”



Effectiveness of peer experiences (PAUSE)



Effectiveness of peer experiences (PAUSE)



PAUSE quantitative data



Quotes from Living EDge

“If you talk about feeling suicidal, they're not 
going to hit the panic button. 

They're able to sit with you in that. We can talk 
about it and discuss it and they understand the 

difference between chronic suicidal ideation that's 
been happening for the last nine years versus at 

acute.  

The clinician, as soon as you say suicide, they call 
triple zero and then they've got all their duty of 

care stuff.”



Quotes from Living EDge

“I've noticed that I can talk about my feelings a little 

more, especially when I'm here, because if this wasn't 

available for me, I would probably just probably be 

back up in hospital” 

[and if Living EDge wasn’t here?] “to be honest, I 

probably would have been in hospital again cause I 

didn't have that safety net.” 



Quotes from Living EDge

“Coming here now is intentional. You don't have to 
wait to be in crisis to come.  Like I can get help 

without being in that red zone. Like people are gonna
listen to me.”

“it …gave me back control. It gave me back the power 
of how my recovery journey looked... It was me being 
able to shape and define what I needed to get myself 

better, and these guys beside me helping me.” 



Quotes from Living EDge

“as time went on, they started to accept that yes they 

could be very supportive of what they do and they're 

actually another avenue of support for people in ED, 

where people self-soothe or soothe when they went 

to the living EDge and didn't require the service of ED 

which I think is a really big case for what that service 

can do.”   

- QLD Health



QH Perspectives

“It is something that others can't do and it just adds value in lots 
of ways.  The peer to peer support model is…Invaluable...

…It's good, it just makes you think outside of the box.  We think 
we know best but we don't. We need lots of different 
approaches for different people”

…The impact of Living EDge no longer being there, we are 
finding consumers are needing it and missing it, and it has a left 
a gap.”  

-QLD Health



Big takeaways 

1. Relationships.  That is all.

2. Experienced peer workers matter.

3. People’s lived experience of suicidality is diverse and service delivery must reflect this.

4. Wow, the hospital system is so complex and complicated.  

5. Everyone is doing their best.

6. This stuff is personal and it is going to get emotional.

7. It takes a village.



Our contact details

Nick – nickm@brookred.org.au

Eschleigh – eschleighb@brookred.org.au


