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Introduction & Background 

Suffolk User Forum is has been co-delivering suicide strategy events within the 
County and is leading 3 Stepping Forward workshops this week (see our events 
page), taking place in Ipswich, Bury and Lowestoft. 

These are opportunities for anyone with an interested to talk about the new 
suicide prevention strategy for Suffolk and to invite people who are interested 
in making a difference to support a strategy with a vision for zero suicide in 
Suffolk. The workshops and conversations that have already taken place have 
explored people’s ideas across 6 key areas that have been proposed in national 
suicide prevention strategy guidance. 

The 6 key areas include: 

 Reduce risk in high risk groups 

 Tailor approaches to improve Mental Health in specific groups 

 Reduce access to means 

 Better information and support to bereaved 

 Support media in sensitive reporting 

 Support research and monitoring 

The final report will pull together everyone’s idea’s and recommendations that 
can work towards making real change to support a vision for zero suicide in 
Suffolk. It will also connect this new suicide prevention strategy with the current 
5-year Mental Health Strategy, the Crisis Care Concordat Action Plan and the 
recommendations contained in the recent VERITAS report for Norfolk & Suffolk 
Foundation Trust. 
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So far people have shared and discussed the following 

idea’s and recommendations. (18th July 2016) 

 

 Area and idea for development Key agency 
responsible 

 ‘Death by suicide’ - To use and promote more compassionate 
language when it comes to suicide and to encourage a move away 
from out of date language such as ‘committed suicide’. The 
Suicide Act 1961 (9 & 10 Eliz 2 c 60) was the Act of the Parliament 
that decriminalized the act of suicide in England and Wales. 

  
 For all partners to promote this change of language throughout the 

County with press/media and in all reports/documents, as a 
primary move to begin to reduce stigma and reduce the impact of 
stigma on those bereaved by suicide. For all agencies involved to 
take a compassionate approach without judgement. 

All 

 Emphasis on good all agencies/staff to ensure effective 
communication, to make sure that every contact counts to 
support risk assessment and suicide prevention. 

 

All 

 Effective risk assessment at time of crisis, in partnership with 
patient and carer. Risk assessment to take account of high risk 
indicators. 

 

 Social fragmentation e.g. mobility, single person homes, 
unmarried adults, rented homes, divorced and widowed 
people  

 Current or former psychiatric patients, a quarter of these 
taking their lives will have been in contact with mental health 
services in the year before death.  

 Patients less than 4 weeks post discharge from secondary 
care are at higher risk  

 History of apparent suicide attempts  

 Alcohol and drug problems  

 Prisoners  

 Certain occupational groups (farmers, vets, healthcare staff) 

 History of Depression  

 Family history of self-harm and sexual abuse  

 Low educational achievement. 

NSFT/GP plus 
All 3rd Sector  
organisations,  
schools, 
universities, 
supported  
housing. 

https://en.wikipedia.org/wiki/Act_of_Parliament
https://en.wikipedia.org/wiki/Parliament_of_the_United_Kingdom
https://en.wikipedia.org/wiki/Suicide
https://en.wikipedia.org/wiki/England_and_Wales
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 Evidence of long term illness 

 Age between 40-59 (majority of people taking their own lives 
are between this age group) however Suffolk in the first part 
of this year has seen a number of young people aged 18-25 
taking their own lives. Statistics form this period not 
publically available but will be known the Suffolk’s public 
health. 

 Greater review of patients prescribed commonly used 
medications associated with self-poisoning in particular; 

 Methadone, Paracetamol, Tramadol, Codeine, Zopicolne 
and Quetiapine as most indicated as risk factors. More 
regular review of patients prescribed these medications and 
risk assessment of mental health and wellbeing to be 
undertaken. Particularly in health reviews by nurse 
practitioners. Focus at present is only on physical health, to 
be expanded to include mental health & emotional wellbeing. 

 Greater understanding that the majority of people who take 
their own lives have been seeking support from their GP only 
(61%) of suicides in the period 2007-11. 

 

 A need for an effective crisis questionnaire to support sound 
risk assessment. 

NSFT 

 Identify skilled staff who can compassionately speak with and 
listen people in significant emotional and mental distress. 

 

 A return to 9am to 8pm Psychiatric Liaison in both Ipswich and 
Bury St Edmunds acute Hospitals with a stronger focus on high 
risk indicators. 

CCG/ 
NSFT 

 To make every contact count and to see people as part of a 
family unit when assessing risk. To never leave patient and carer 
without a clear written plan for at least the next 24 hours and to 
include details as to how to get further support if needed. 

 

NSFT/GP 

 Real need for GP’s and mental health staff to listen to the 
views of carers; to understand that they know the person in crisis 
very well and can communicate their view of the level of risk, 
particularly parents of younger people. (See Triangle of Care). 

 

GP/NSFT 

 For people who have been to A & E and then discharged 
home, to receive a phone call the following day and 72 hours later 

NSFT 
Psychiatric 
Liaison 
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to check in with patients and carers to review level of risk of self-
harm and suicidal thoughts. 

 

 Effective discharge plans from inpatient care, including a 
Safety Plan (which recognises possible triggers, see below), 
referral to the Recovery College and a clear crisis plan. 

 

NSFT 

 For staff to proactively ask patients if they can share with 
close family that the person has been at risk of taking their own 
life (either at A&E or as an inpatient/IDT). To ensure that this is 
offered to patients as a key part of discharge planning and 
safeguarding, and, in order to support people to stay safe in their 
darkest hours. 

GP/NSFT/A&E 

 Greater use by GP of Link-workers (Primary Care Workers and 
a strengthening of their role to bridge the gap between primary and 
secondary care and to ensure people are receiving the right level 
of support is their situation changes. 

 Can there be mental health drop-ins for example once a 
week/once a month at surgeries? Or an open 
appointment/self-referral appointment. People can book to 
see the specialist Nurse Practitioner for asthma, but not for 
Mental Health! 

 Are GP’s making the most of the link worker expertise and 
skills? 

 Is the service consistent across the County? 

 How can patients know about this resource and get the 
help and advice they need? 

 How will the change of Primary care workers for Children 
and Young People be improved or developed when they 
move from Child and Adolescent Mental Health to the new 
wellbeing service from 1st September 2016. 

  

CCG/ 
NSFT 

 Greater referral and promotion of the NSFT Recovery College 
to support people who experience regular suicidal thoughts to 
write and design their own Wellness and crisis plan to include; 

  
 Identification of trigger events/situations 
 Steps for living with and managing suicidal thoughts and 

feelings.  

NSFT/SUF 
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 Where to contact in an emergency if these become 
overwhelming. 

To provide within the Wellbeing service a course for carers 
and Well-being. 
 

NSFT/CCG 

To provide information to patient’s carers to help them to 
support someone to be safe, or to stay safe. 
 
Supporting carers and family to be more aware of the risk factors, 
but also supporting people to reduce risk factors that could be 
used in an impulsive suicide attempt, which we know can happen 
more when under the influence of alcohol or some medication. 
 
These could include supporting carers in someone’s Safety Plan 
and providing a greater understanding of the following; 
 

 That the place of death for the majority of deaths by suicide 
is home. 

 Hanging is the single most common method with 56% of 
suicides by this method from 2007-11. 

 Overdose and poisoning for the same period accounted for 
21% of deaths by suicide. 

 
 

NSFT/SOBS 
PACT 

To continue promoting carers assessments under the Care Act but 
to also broaden the concept of a carer to ‘Do you live with 
someone who has emotional or mental health care problems’. 
 
Family/Parents/Siblings may not identify as a Carer but most often 
are. Similarly, partners, may not immediately identify as a carer. 
 

SCC/NSFT 

For parents and carers of people who regularly self-harm or 
who have made previous attempts to be supported through the 
Recovery College and abled to attend a Recovery Course to 
become more aware about suicide risk factors, Staying Safe Plan, 
Wellness planning and ASSIST training. 
 

CCG/NSFT 

 For Third sector partners to explore the possibility of a peer 
group or crisis cafe, as safe zone for younger people, especially in 
the evenings. 

 

PACT/NSFT/ 
SUF/MIND 

 To equip people in the community to be more aware and to 
know what they can to support someone who may be suicidal and 

Public Health 
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to have an action plan that supports the development of 
community resilience. 

Key Ideas’s: 

 To focus on community training. ASSIST training 
recommended by people who have undertaken this training. 
Recommended this is rolled out across sector, to include: 

 Mental health across all sectors/Children’s and young 
people’s youth/club leaders/Educational settings, including 
universities and all 
schools/Hairdressers/Barbers/Café’s/Pubs/Gyms/Sports 
Centres/Allotment Groups/Parish Councils/Portman 
Road/Transport (especially railway staff). 

Develop The Norfolk and Suffolk Foundation Trusts Recovery 
College for those in Primary Care whose needs cannot be met 
by the Wellbeing service so that they can attend Recovery College 
course especially those that focus on wellness planning, living with 
personality disorder, and opportunities to gain greater 
understanding of living with anxiety and depression.  
 
This may help support those people who fall between the gap that 
exists between primary and secondary care. 

CCG/NSFT 

 For staff who have experienced the death of a patient/service 
user by suicide, to receive better support by NSFT. For this to 
include; debriefing; counselling; pre and post inquest support. 

 

NSFT & other 
providers 

To develop and promote a simple business style card that 
contains key information and contact details that can be provided 
to families and close relatives who are bereaved by suicide, to 
support them to seek support when they feel they wish to ask for it. 
 

Police/ 
Police Liaison 
SoBS/SUF 

For patients who have been an inpatient with a person who 
then takes their own life to receive good one to one support with 
time/space to grieve. 
 

NSFT 

For greater consistency in Coroners Verdict to be clearer about 
a Verdict and to understand that an Open Verdict or Undetermined 
can have an impact on families especially when they usually know 
it’s been suicide. It can impact on the grieving process.  
 

Corners 

Greater understanding the experiences of those who are 
bereaved by suicide is needed by everyone. 
 

All/ 
Police/Police  
Liaison 
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When a likely death by suicide takes place, there are those 
families that are informed of the death and those that have found a 
loved one, who appears to have taken their life and then has to 
call the police.  
 
The confirmation of death by suicide does not take place until the 
Coroners Verdict. For those that find someone who has taken their 
life, the initial police investigation will be about establishing 
whether there are any suspicious circumstances about the death. 
There is a real need at this time for Police and Police Liaison to 
understand the experience of the person/family who is just 
bereaved, whilst still being able to assess the possible crime 
scene. 
 

When someone does take their own life in their home, it is 
important that the bereaved are not left alone.  
 
It is asked that a system is developed so that those in the initial 
stages of immediate bereavement can be supported until someone 
of their choosing can be with them. It’s especially difficult when 
death by suicide has taken place in your own home. 
 

Police/ 
Ambulance & 
Police Liaison 

If there is a suicide note, this is taken away by the Police as 
evidence. This can be the last message form the person who has 
taken their own life and is really important for those bereaved to 
have. Some police officers take a copy and give it to the family, but 
others do not. The importance of this is very high to families. 
Please can we ask the police to manage this consistently across 
the County to ensure best and most compassionate practice. 
 

Police/ 
Police liaison 

Social media campaign recommended.  
 
For example; #notok 
 
To support people who do not feel able to make a phone call or 
speak to someone to be able to reach out and receive help. 
 
We know some statics about the Samaritans from their 2011 
Report that can be found at: 
 
http://www.samaritans.org/sites/default/files/kcfinder/files/2012%20
information%20resource%20pack.pdf 
 

 Every 52 seconds, Samaritans receives a contact from 
someone who has suicidal feelings. 

 

 



Page 8 of 8 
 

 In 21.1% (607,191) of all dialogue contacts to Samaritans, 
the caller expressed suicidal feelings at the time of the 
contact. 

 
 In 42.3% (87,150) of email contacts to Samaritans, the caller 

expressed suicidal feelings at the time of the contact.  
 

 In 52.7% (118,555) of SMS contacts to Samaritans, the 
caller expressed suicidal feelings at the time of the contact. 

 
 However, based on this report 0.7% has taken an action to 

end their own life when calling the Samaritans and under 4% 
had made clear plans to end their life. 

  
Whilst clearly there is a place for the Listening role of the 
Samaritans, there is user and carer concern that for a small 
percentage of people, who are at the highest risk, this service is 
not meeting their need to be kept safe within that listening service.  
 
To promote a campaign in Suffolk suicide hot posts called  
#notok linked to key agency who can respond very quickly to this 
reaching out for help.  

 

 

 


