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Risk factors

J Most people

who die by
suicide have
experienced

mental health
problems.

Prisoners

Occupation

J Middle-aged men living in the most

deprived areas face even
higher risk of suicide. In the least
deprived areas, rates among middle-
aged men are similar to other ages’.
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J People among the
most deprived 10% of
society are more than

twice as likely
to die from suicide
than the least deprived
10% of society'.

In England, there
were an estimated
1,000 excess

deaths by

suicide during
the 2008-2010

recession’.

J People experiencing J 13% of deaths

poor quality
housing,
inaccessible local services
or a lack of jobs have an
increased suicide risk’.
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homeless
people

are suicides®.

J Unemployed
peopleare2s

times more likely to
die by suicide than
employed people®.

J 23% of people who
attempted suicide in
the past year were in
problem debt™.

* Problem debt refers to being seriously behind on payments for bills/credit
agreements, or being disconnected by a utility’s provider in the past year.
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Local context

2013 suicide prevention becomes LA responsibility
2014 LAs encouraged to form multi-agency groups
2015 LAs encouraged to develop local plans

By 2019

« Samaritans & Exeter university local plans reports

« LGA/ADPH sector led improvement programme
« STP funding supported by NCCMH and NCISH
« NSPA supporting best practice and guidance
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Local plans: content and delivery

Planning and delivery of actions

Area for action Included in
plan
Reducing risk in men 97%
Bereavement support 97%
Improving mental health of children and young 92%
people
Preventing and responding to self-harm 92%
Reducing risk in other populations 89%
Improving acute mental health care 83%
Reducing suicides at high-frequency locations 78%
Reducing social isolation 69%
Improving treatment of depression in primary care 66%
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There's a lot going on!
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Support for people who self-harm

The needs of people who have

self-harmed are not being met.

The whole spectrum of
support urgently needs
improvement.

Support is lacking both in
availability and suitability

From speaking to people with lived
experience of seff-harm, we identified four
key support meeds for self-harm, which
are essential to providing effective care:

Distraction from immediate
self-harm urges.

Emaotional relief in times
of stress.

Dreveloping alternative
coping strategies.

Addressing the underbying
reasons for self-harm.
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- Suicide prevention strategy

Public Health Our approach
England

High frequency locations

o Maijority of local areas taking action

Preventing suicides in public places
A practice resource

o Some outdated language: "hotspots”

 |dentifying locations
 Installing barriers & safer structures
« Signs / encouraging help seeking

 Public interventions
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« Trauma support for witnesses rrevenion
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lives are being saved every

* Responsible media reporting ca

For every life lost on the
railway, six ar !

* Innovative design for safer spaces




So......

» Focus on high risk groups within men, children & young people

» Low income, unemployed, poor housing, unmanageable debt,
relationship breakdown, long-term conditions

» Looked after, adverse experiences, range of vulnerabilities

» Previous suicide attempts and self harm

» Go beyond encouraging help seeking
» Integrated compassionate approach, often practical and emotional

» Support for those around them

» Think about settings, transition points for engagement, access to
means, data

» Reduce stigma around help-seeking whilst avoiding normalising
self harm and suicide

» Address the causes not just the behaviours

l




How?
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Move from cataloguing of activities to driving action

Get the basics right — language, not sharing methods

Dedicated champions and resource to drive it

High level leadership and ownership

Maximising resource and impact — a lot is being done on a little!
Don’t start from scratch locally or nationally

Add value to everything else that is happening

Resource high quality evaluation — outcomes and impact!

Resource safe, supported, diversity of lived experience




Support and resources

1 National
Suicide Prevention
Alliance

NSPA Conference 2022

The NSPA's annual conference took place on
Thursday, 27th January 2022,

READ MORE >

Our resources hub

Our library of resources draws together a wide
range of information and materials for professionals
and practitioners working in suicide prevention or
supporting those affected by suicide.
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Lived Experience Network

With our lived experience network we are striving
to ensure that suicide prevention activity across the
country is underpinned by lived experience; and
that lived experience is valued, respected and seen
as legitimate.
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Join the NSPA

Become part of our network of more than 1,000
organisations and individuals. Find out more on
how you can benefit from joining the alliance here.
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Media
Guidelines

for Reporting Suicide

Online safety resources

Guidance on staying safe online, co-designed by young people

with lived experience of self-harm and suicidal feelings and ®
experience of supporting others at risk. .
: k - .
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And finally. ... Have your say!

Open consultation

National mental health plan and Mental health and wellbeing plan:

. . : discussion paper
suicide prevention consultation s

Deadline JU'Y Sth Contents Ministerial foreword

Ministerial foreword

Statement from the Lived As Secretary of State for Health and Social Care, | believe it is vital that all parts of
E’m":?@ fd‘:j'“'; Network society promote good mental health and wellbeing, and provide effective, timely
W h Gt We n e e d : ?':‘Dmue'::n‘:" o support to people with mental health conditions. Prioritising the nation’s mental health

isn't just the ‘right thing to do’. Shifting the way that we think about and invest in mental

health, and tackling entrenched disparities, will level up the country and help our
Chapter 1: how can we all citizens, our communities, and our economy to thrive. That is why the government’s
promote positive mental

O An U pdated, m U Iti_yea r st rategy wellbeing? Levelling Up white paper committed to improve wellbeing in every area of the UK by

Chapter 2: how canweaall 2030, while closing the gap between the top performing areas and others.

that drives cross-government action 00000

Introduction

o National strategy resourced and 00000060
linked into local plans

o Approach that enables tracking of
progress and input in real time
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Thank you!

J.morrissey@samaritans.org
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