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Existing suicide prevention strategies and initiatives in Australia are primarily developed within a public health framework. The public health approach incorporates the systematic collection of population health data and epidemiological studies to identify rates and trends of suicidal behaviour. This data is then used to inform research which investigates risk and protective factors, subsequently, these findings provide an evidence-base that informs resource allocation, policy, and the development, implementation and evaluation of early intervention and prevention programmes.  
In Australia, there is currently a dearth of research and public health surveillance information regarding suicidal behaviour in culturally and linguistically diverse (CALD) communities. Consequently, there is an urgent need to implement data collection and linkage systems and epidemiological studies, which are able to accurately reflect the prevalence of suicidal behaviour within and across CALD communities. Due to the lack of data collection and research undertaken on CALD communities to date, there is no baseline information which is able to inform targeted suicide prevention initiatives for CALD populations.
This void is of great concern considering the continually expanding diversity of the Australian community. This presentation will present a way forward within the Australian context. Underpinning the action plan is the need for working collaboratively with CALD communities. The action plan will identify major components that need to be considered to ensure culturally sensitive models of suicide prevention are evidence-based and embedded in public health policy, planning and implementation. 

