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INTRODUCTION
The Salford Suicide Prevention
Partnership that has been tasked
with developing this suicide
prevention strategy comprises
the following membership:
In addition to this membership,
a wide range of organisations and
services have kindly agreed to form a
virtual reference group to be consulted
and advise on particular issues relating to
the strategy and associated prevention,
intervention and post-vention actions.

C

The Salford Suicide Prevention Partnership
would like to thank those individuals affected
by suicide who shared their experiences
and expertise throughout the development of this
strategy. Their involvement has resulted in a more
informed and robust strategy, which will benefit all
Salford citizens. We remain committed to involving
people with personal experience throughout the
implementation of the strategy in the years to come.
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Myth:
People who are suicidal
want to die.

Fact:
The majority of people who feel
suicidal do not actually want to die;
they do not want to live the life they
have. The distinction may seem small
but is in fact very important and is why
talking through other options at the
right time is so vital.
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FOREWORD

In 2015,
22 people took
their own life
in Salford

22 people who felt that they had no
other choice, 22 people denied a future,
22 sets of family, friends and colleagues
who are left behind, bereaved, 22
preventable deaths, 22 too many.

All public sector partners in Salford are
pledging our commitment to work together
to address the devastating impact that suicide
has on families and communities and ensure
that suicide should always be considered an
avoidable occurrence. We pledge to ensure that
appropriate and accessible support is available
at a time of personal crisis so that people do
not consider suicide as the only solution to the
difficulties that they face.
There is an established a Suicide Prevention
Partnership to develop a strategy for children,
young people and adults, which will identify key
objectives to work on together. This strategy
highlights key high risk groups and contains
pledges to support existing and new prevention
and intervention initiatives that promote
positive mental health and wellbeing.

Paul Dennett
(City Mayor) –

Suicide prevention is most effective when it
is addressed across the life course and when
combined with wider prevention strategies that
improve the mental health and wellbeing of the
population and the wider determinants that
impact on health, such as employment, low
income and housing.
We have established excellent and unique
relationships across key partners in Salford
where we are working together to achieve
common goals. Developing this strategy
will build on these strong partnerships. Our
collective vision and purpose will hold us
accountable to the people of Salford.

Dr Tom Tasker
Chair, Salford NHS CCG
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ONE. Salford’s Vision
Our vision is that Salford is a city where
suicide is considered to be an avoidable
occurrence. A city where key partners work
together to ensure that appropriate and
accessible support is available at a time
of personal crisis. A city where people do
not consider suicide as the only solution to
the difficulties that they face. A city which
strives towards an aspiration of zero deaths
by suicide. Our objectives are:
1. Salford will achieve Suicide Safer
Community accreditation
2. Develop an awareness of suicide
prevention and increase capacity
of individuals and organisations to
respond to and engage proactively with
individuals in distress and individual
who are perceived to be at high risk of
suicide.
3. Provide effective support to individuals
who have been affected by a suicide
bereavement
4. Build a wider partnership approach
5. Align and / or incorporate the Salford
Suicide Prevention Strategy with other
strategies and programmes
6. Making a difference
Suicide prevention is identified as a key priority
in the Salford Locality Plan (the ‘blueprint’ for
Health and Social Care services throughout
Salford), with a particular relevance to the
section on ‘Living Well Outcomes’1.

Loss of life through suicide clearly presents an
individual tragedy but also has a ‘ripple effect’
that has been estimated to affect as many as 80
other individuals in the wider community 3.
The Salford Suicide Prevention Strategy
(2017 – 2022) aims to bring together statutory
services, the voluntary sector, and communities
in Salford to ensure that appropriate
information, advice and support is available at
times of crisis.
By raising awareness of suicide across Salford,
we are striving to ensure that individuals
experiencing thoughts of suicide will be
supported to positively challenge their negative
thoughts and feelings, so that they no longer
view suicide as the only solution to the
difficulties they are facing.
This document sets out Salford’s objectives to
achieve our aspiration that the act of suicide is
always viewed as being preventable and, as a
consequence, that future incidents of suicide
in Salford will be prevented or, at the very least
the potential of such tragedies occurring will be
substantially reduced.
It is acknowledged that there is a view in
some exceptional cases, such as for individuals
with a progressive medical condition which
severely impacts on the quality of their life, that
suicide can be seen by that individual as being
an informed choice. This strategy does not
attempt to comment on the loss of life in these
circumstances, but adopts a focus on providing
effective interventions that will seek to prevent
loss of life wherever possible.

Suicide prevention is also a key priority in the
mental health agenda for Greater Manchester
devolution, and Salford has well developed
links to engage with initiatives across Greater
Manchester. Furthermore, suicide prevention is
also a national priority with targets being set for
localities to reduce the number of people taking
their own life by 10% by 20202.

1. Local suicide prevention planning. Public Health
England October 2016
2. Local suicide prevention planning. Public Health
England October 2016

3. Berman A.L., Estimating the Population of Survivors
of Suicide: Seeking an Evidence base (Journal of the
American Association of Suicidology) (2011)
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TWO. Why do we need a Suicide
Prevention Strategy?
The National Suicide Prevention Strategy4
Salford’s approach will maintain fidelity to the
2012 National Suicide Prevention Strategy that
highlights the following key areas:
Area 1: Reduce the risk of suicide in key highrisk groups,
Area 2: Tailor approaches to improve mental
health in specific groups,
Area 3: Reduce access to the means of suicide,
Area 4: Provide better information and support
to those bereaved or affected by suicide,

The latest report to update the strategy,
published in October 20165 highlights the
following high risk groups:
•
•
•
•
•
•

men
people who self-harm
people who misuse alcohol and drugs
people in the care of mental health services
people in contact with the criminal justice
system
specific occupational groups, such as
doctors, nurses, veterinary workers, farmers
and agricultural workers

During this engagement process, the
personal journeys of those affected by
suicide and the barriers individuals and
families have experienced have been
heard. This includes contact from front
line emergency services, the Coroners
Court as well as support services. These
views need to influence change so
that those who are touched by suicide
receive empathy, have a voice and
receive sufficient levels of support
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Area 6: Support research, data collection and
monitoring.

Co
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Area 5: Support the media in delivering
sensitive approaches to suicide and suicidal
behaviour,

Myth:
Most suicides happen in
the winter months.

Fact:
Suicide is more common
in the spring and
summer months.

quotes from people who have been affected by suicide

4. National Suicide Strategy, “Preventing Suicide in
England: A cross Government outcomes strategy to
save lives” (2012)

5. Local suicide prevention planning. Public Health
England October 2016
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Greater Manchester Suicide
Prevention Strategy

The Five Year Forward View
for Mental Health6

The GM Suicide Prevention Strategy was
launched in February 2017. It identified six key
priorities:

The Five Year Forward view for Mental Health
requires:

•

•

•
•
•

•

All ten boroughs (and GM as a whole)
will achieve Suicide Safer Communities
Accreditation (the ‘nine pillars of suicide
prevention) by 2018
Mental Health Service Providers will
collaborate to work towards the elimination
of suicides for in-patient and community
mental health care settings by continuous
quality improvement in relation to 10 key
ways for improving patient safety.
We will strengthen the impact and
contribution of wider services
We will offer effective support to those who
are affected
We will develop and support our workforce
to better assess and support those who may
be at risk of suicide
We will use the learning from evidence,
data and intelligence to improve our plan
and our services.

•
•

All areas to have a multi-agency suicide
prevention plan in place by 2017.
The prevention plan has to contribute to
the national target for a 10% reduction in
suicides by 2020/21 (i.e. a 10% reduction
when compared to 2016/17 levels) for
Salford this would mean two to three
fewer deaths by suicide based upon 2015
numbers.
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Myth:
You have to be mentally ill
to think about suicide.

Fact:
Most people have thoughts of suicide from time
to time and not all people who die by suicide
have mental health problems at the time of
death. However, many people who take their
own lives do suffer with their mental health,
typically to a serious degree. Sometimes it’s
known about before the person’s death and
sometimes not. Approximately two thirds of
people who die by suicide have not been in
contact with mental health services.

We need to raise awareness of suicide
prevention in order to tackle stigma
– promote that it is ok (and right) to
talk about our mental wellbeing
quotes from people who have been affected by suicide

6. NHS England Mental Health Taskforce
:Implementing the Five Year Forward View for
Mental Health (NHS England July 2016)
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There are specific contributory factors
that increase the risk of suicide11
The most significant predictive indicators that
someone may be at additional risk of suicide
include:
•
•
•
•
•
•
•
•
•

previous episodes of self-harm,
mental ill health,
depression / stress (which may not have
been formally diagnosed),
alcohol and substance misuse,
debt and unemployment,
living in an area of deprivation,
adverse life events (e.g. relationship
breakdown),
individual vulnerabilities and coping
mechanisms,
social isolation / living alone.

However, it also needs to be acknowledged
that although specific risk indicators are known,
suicide occurs in all population groups, and
targeting high risk groups alone will be unlikely
to substantially impact the total number of
suicides in Salford.

Preventing suicide is achievable
It is known from data on suicide and suicidal
behaviour12 that a range of protective factors
are also evident, which include:
•
•
•
•
•
•
•
•
•

effective coping and problem solving skills,
presence of reasons for living, hopefulness
and optimism,
being in control of behaviour, thoughts,
emotions,
high self-efficacy,
physical activity and health,
family connectedness,
supportive schools,
religious belief / traditions,
engagement in sport.

A number of these protective factors in
combination potentially reduces a person’s risk
profile significantly.

It is also evident that risk factors are often
multi-faceted and although an individual may
be exposed to several risk indicators, this does
not inevitably mean that they are personally at
increased risk. Individual coping mechanisms
will critically influence the individual’s response
to areas of stress in their life. Our aim is to
deliver a comprehensive strategy that both
enhances individual coping strategies and
supports community awareness and resilience
through a range of integrated interventions.

quotes from people who have been affected by suicide

11. Appleby L et al (2016) National Confidential
Inquiry into Suicide and Homicide by People with
Mental Illness. The University of Manchester.
Commissioned by the Healthcare Quality
Improvement Partnership (HQIP)

12. Risk and Protective Factors for Suicide and
Suicidal Behaviour: A Literature Review. Scottish
Government Social Research (2008)

Listen to those who have experienced
loss from suicide – we want to prevent
others going through the pain we
have. People helping people
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Suicide has a wide impact
There were 4,882 deaths registered from suicide
in England in 20147 (this is the most recent year
for which complete data is available).

There are specific groups of people
at higher risk of suicide10

Additionally, for each adult who died from
suicide it is estimated that there may have been
more than 20 others who self-harmed9.

This National view on the prevalence of
suicide amongst males is mirrored in Salford’s
experience.
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Myth:
Once a person has
made a serious suicide
attempt, that person is
unlikely to make another.

e
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Although suicide rates could be viewed as being
at a relatively low level in the wider population,
its aftermath is profound and far-reaching, with
as many as 80 additional people being affected
by any one incident8.

From the high risk groups identified in section
two, for example, men are recognised as the
highest risk group. Three in four deaths by
suicide are men. Suicide is the biggest killer of
men under 49 and the leading cause of death
in men aged 15 - 29. Increasingly, middle
aged men (particularly) and older men are
represented in the data on deaths by suicide.

Fact:
People who have tried to end
their lives before are significantly
more likely to eventually die
by suicide than the rest
of the population.

Why is one of my most
common thoughts. Why have I
been left to deal with this?
quotes from people who have been affected by suicide

7. Office for National statistics in the UK in 2014
(2016)
8. World Health Organisation Department of Mental
Health and Substance Misuse, “Preventing Suicide:
how to start a survivors group”, Geneva WHO
(2008)
9. WHO. Preventing Suicide: A Global imperative
(2014)

10. National Suicide Strategy, “Preventing Suicide in
England: A cross Government outcomes strategy to
save lives” (2012)
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Suicide is everybody’s business
Statutory services, voluntary sector
organisations, transport organisations and
members of the wider community all have a
role to play in supporting Salford citizens in
times of crisis, which can often be centred
around providing the opportunity to “start a
supportive conversation” with a person who
may be contemplating suicide.
Restricting access to the means
for suicide is effective
This is one of the most evidenced areas of
suicide prevention and can include physical
interventions (e.g. barriers on bridges), as well
as opportunities for positive interventions (e.g.
signage providing contact details for support
services).

Support to people who have been affected
by suicide bereavement is crucial
Compared with people bereaved through other
causes, individuals bereaved by suicide can have
an increased risk of suicidal ideation, psychiatric
hospital admission and depression, as well as
poor social functioning13.

Being affected by suicide opens
a ‘Pandora’s box’ creating an
escape, a solution, which otherwise
wouldn’t have been considered an
option when life gets too much
quotes from people who have been affected by suicide
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Myth:
Talking about suicide is a bad
idea as it may give someone the
idea to try it.

Fact:
Suicide can be a taboo topic in society.
Often, people feeling suicidal don’t want to
worry or burden anyone with how they feel and
so they don’t discuss it. By asking directly about
suicide you give them permission to tell you
how they feel. People who have felt suicidal will
often say what a huge relief it is to be able to
talk about what they are experiencing.
Once someone starts talking they’ve got
a better chance of discovering other
options to suicide.

13. Effects of Suicide Bereavement on Mental Health
and Suicide Risk. Dr A Pitman et al, The LANCET
Psychiatry Vol 1, No.1 p86 – 94 (June 2014)
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Responsible media reporting is critical
Although there are already clear guidelines
for the media14,15 the House of Commons
Health Committee highlights that the main
issue relating to the media is the failure to
universally implement the available guidance16.
The World Health Organisation also identifies
links between media coverage and imitative
behaviours:

C

“Vulnerable individuals may be influenced
to engage in imitative behaviours by
reports of suicide, particularly if the
coverage is extensive, prominent,
sensationalist and / or explicitly describes
the method of suicide”17.

The social and economic cost of
suicide justifies investment in
suicide prevention work
Estimates of the years of life lost through
suicide for the 3 year period 2012–14 are
averaged as 35 years (54.5 years for men,
and 14.8 years for women)18. Additionally,
as previously highlighted, each suicide can
potentially affect as many as 80 other people19.
The social impact and associated economic
costs relating to suicide are therefore extremely
significant and provide additional impetus to
invest in effective suicide prevention work.
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Myth:
People who threaten suicide
are just attention seeking and
shouldn’t be taken seriously.
Fact:
People who threaten suicide should
always be taken seriously. It may well
be that they want attention in the
sense of calling out for help, and
giving them this attention may save
their life.

14. Media Guidelines for Reporting Suicide 5th Edition,
The Samaritans (September 2013)
15. Preventing suicide in public places: A practice
resource. Public Health England (November
2015)
16. Suicide Prevention: interim report. House of
Commons Health Committee HC300 (December
2016)
17. Preventing Suicide – A Resource for Media
Professionals, WHO (2008)

18. PHE Fingertips Tool
19. Berman A.L., Estimating the Population of Survivors
of Suicide: Seeking an Evidence base (Journal of the
American Association of Suicidology) (2011)
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National, Regional and Local data
for 2014 (the latest year for which
there is completed data)20
There were 4,882 deaths from Suicide and
Injuries Undetermined in 2014 in England, of
which:
•
•
•

277 were in Greater Manchester,
48 were in Manchester,
27 were in Salford.

Sudden / unexpected deaths of children
Every sudden and unexpected death of a child
or young person under the age of 18 years
is referred to the Greater Manchester Rapid
Response team. This team meets with families
and collects information from other agencies to
help determine why the child has died. They coordinate support to the family and look for any
preventable factors. This is reported directly to
the Coroner and then the Child Death Overview
Panel (CDOP), who review the deaths of all
children.

C

CDOPs review the deaths of all children,
both expected and unexpected. There were
a total of 72 childhood deaths notified to the
Bolton, Salford and Wigan CDOP in 2015/16.
The CDOP reviews of unexplained deaths in
young people are complex. The intention of
the individuals in these deaths, involving in the
main adolescents, is often unclear.
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Myth:
If a person is serious about
killing themselves then there is
nothing you can do.

Fact:
Often, feeling suicidal is temporary,
even if someone has been feeling low,
anxious or struggling to cope for a
long period of time. This is why getting
the right kind of support at the right
time is so important.

20. ONS Suicide registrations by Local Authority http://
ons.gov.uk/peoplepopulationandcommunity/
birthsdeathsandmarriages/deaths/datasets/
suicidesbylocalauthority
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Trends in suicide prevalence
Suicides and Injuries Undetermined
(S&IU) averaged over a 3 year
period (2013 – 2015)21
•
•
•
•

Area of home address of people
who died from suicide or injury
undetermined 2005 – 2015 22

England – 10.1 per 100,000 population,
North West – 11.3 per 100,000
population,
Manchester – 10.5 per 100,000
population,
Salford – 13.1 per 100,000 population.

Data comparing Salford with
England rates from 2001 to 2015

The geographical distribution of home address
correlates to a large degree with areas of
Salford with higher levels of deprivation.
The strategy recognises the link between
welfare reform and high levels of deprivation
and poverty and how this impacts on mental
health and wellbeing. The strategy therefore
makes links to Salford’s Anti-Poverty Strategy,
with actions relating to suicide prevention,
welfare rights and debt advice.
As the above chart highlights Salford has had
a similar profile to the England average (yellow
circles) for much of this period. However, the
latest comparison (2013/15, shown by the blue
circle) shows that Salford currently has a higher
incidence than the England average.
Similarly (above), Salford also has a higher
comparable rate than both the North West and
Manchester.

21. Suicide Prevention Profile 2013-2015. Public Health
England

Incidents of self-harm that led to
hospital admissions 2014/15
As highlighted previously, self-harm is a key risk
indicator in relation to the prevalence of suicide
(whether by design or as an unintentional
outcome)
Of admissions arising from self-harm, women
and girls comprised 62% of the total.

22. Salford City Council, “Suicide and injury
undetermined in Salford 2005 – 2019 – a
geodemographic analysis of people and place”,
(October 2016)
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Percent change from baseline (2005-06)

The graph below shows the percentage change
in admissions due to self-harm by gender and
overall admissions for September 2005 to
August 201523 at a national level:

Data comparing Salford with National and
regional data24 illustrates that Salford has a
significantly higher comparable rate of hospital
admissions arising from self-harm.

35%
30%
25%
20%
Male

15%

Female

10%

Total FAEs

5%
0%

England
North West
Manchester
Salford

All age
admissions
per 100,000
population
191.4
257.7
224.9
390.5

Age 10 –
24 years
admissions
per 100,000
398.8
514.5
391.7
756.5

Year

This data also highlights that although
admissions for males who self-harm have been
reducing since 2011/12, the overall trend is
increasing, driven by a marked increase in
female presentations.

NB: Not all incidents of self-harm will lead to a
hospital presentation and of those that do not
all will result in a hospital admission. The total
incidence of self-harm will therefore be at a
greater level that the above information alone
can capture.

It is challenging to find out what
support there is and where – and
then trying to access it
quotes from people who have been affected by suicide

23. Provisional monthly hospital admissions caused by
self-harm September 2014 to August 2015. Health
and Social Care Information Centre

24. PHE Public Health Profiles
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THREE. What do we currently know?
The 2015 Salford Annual Audit25 on death
arising from suicide and undetermined injuries
considered the files relating to 22 cases.
The suicide audit collects information on
contributory factors that are evident from
coronial files.

From the information collated from the case
files:
73% were male and 27% were female.

In 2015, 68% of people were aged 4059 years – although the prevalence
of suicide and injury undetermined
was just more pronounced among
those aged 40-49 years (40-49 has 8
occurrences; 50-59 had 7 occurrences).

Number of suicides by age group in Salford
2012 - 2015
9

8

8

8
7

6 6

6

5

5
4

Although there are groups for
bereavement, it would be good to
prevent the act from happening

3

4
3 3

2

5

2012

4

2013

3

3
2
1

1
0

8
7 7

< 30

30-39

1

40-49

3

2014
2015

1

50-59

60+

quotes from people who have been affected by suicide

Source: Primary care mortality database (PCMD)

73% of recorded cases were White British.

Most people don’t try and take
their own life because they want to
die; they just want support to live
quotes from people who have been affected by suicide

25. Suicide Audit Report: Reporting suicides and deaths
from injuries with undetermined intent occurring in
2015. Salford City Council (August 2016)

73% of cases had a mental health
diagnosis, with the majority (55%)
being more than 12 months prior to
death (depression / anxiety being the
most prevalent, although schizophrenia;
bipolar; anxiety / phobia and personality
disorder were also recorded) – this is a
marked increase over previous recent years
when it has been approximately 50%.
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37% had been identified as having a
history of alcohol problems and 23% had
a history of drug problems (N.B. some
individuals may not have seen either
of these as a problem themselves).

50% died from hanging, strangulation
and / or suffocation and 32% died
from self-poisoning (for men the most
common methods in Salford are ‘hanging,
strangulation and suffocation’ followed
by poisoning, whereas for women it
is poisoning followed by ‘hanging,
strangulation and suffocation’).

64% died at their home address and
32% occurred in nominally public places
– but typically secluded places, such
as open spaces / parks, golf courses,
road / rail bridges and waterways.

28% were not in employment
(being unemployed) and of
the 32% in employment, many
tended to be in insecure jobs.

36% had previously self-harmed.

45% had previously attempted suicide.

59% had been (or were) in contact
with specialist mental health services.

55% had been in contact with a GP (19%
within 1 month prior to death, 19%
within 1 year prior to death and 15%
more than 12 months prior to death.

50% lived alone (either being single,
divorced, separated or widowed).

Preventing suicide in Salford 14

FOUR. Objectives and next steps
Objective ONE: Salford will achieve “Suicide Safer Community” Accreditation:26
The “Suicide Safer Community” is a recognised model of good practice that was developed in
Canada by LivingWorks Education Inc. throughout the early 1990’s.
Accreditation as a “Suicide Safer Community” requires the submission of evidence to show that
the 10 areas contained in the model (as detailed in the action plan below) have been rigorously
addressed. As such, accreditation gives a high level of assurance that an area achieving the status of
a “Suicide Safety Community” has positively and pro-actively sought to address and prevent death
by suicide as far as this is possible.
Aligns with National Strategy Area(s): 1; 2; 3; 4; 5
Key Actions:
1.
2.
3.
4.
5.

Establish a “Suicide Safer Community” Committee (supplementing or
replacing the Suicide Prevention Partnership)
Establish the population size of our community (via / utilising Mental
Health Needs Assessment / JSNA)
Identify organisations to be represented on our committee
Create and agree an action plan or strategy with identified priorities
Scope and specify accessible suicide intervention approaches

Timescale for
Completion
May 2017
Dec 2017
May 2017
June 2017
March 2018
(review every 6
months)

6.

Support and commission accessible suicide bereavement support. Scope
feasibility of a Salford SOBS, with reference to wider GM provision.

March 2018
(review every 6
months)

7.

Support and commission promotion of mental health and wellness
activities

March 2018
(review every 6
months)

8. Support and commission proactive suicide prevention activities
March 2018
9. Deliver training to identified groups and individuals
March 2018
10. Participate in World Suicide Prevention Day (10th September every year), Sept 2017
using this time to update Salford people on progress and future planning
Who for?

Individuals who are at risk (high risk groups and vulnerable groups) in:
• Primary Care Services,
• Secondary Care Services,
• Schools and colleges,
• In the wider community.
By whom? Salford Suicide Prevention Partnership (to become the “Suicide Safer Community”
Committee), reporting to Salford Health and Wellbeing Board.
26. PHE Public Health Profiles
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Objective TWO: Develop an awareness of suicide prevention and increase capacity of
individuals and organisations to respond to and engage proactively with individuals
in distress and individuals who are perceived to be at high risk of suicide by:
•
•
•

•
•
•

raising suicide awareness amongst front-line staff to identify individuals who may be at an
increased risk
challenging the stigma associated with suicide and also with mental illness
raising suicide awareness beyond health and social care professionals to raise awareness of
suicide prevention amongst the wider community (in particular those people in the community
who are in contact with identified vulnerable groups e.g. Military Veteran’s services, sports
therapists, hairdressers / barbers, pub landlords, carers organisations, schools and criminal justice
services)
providing an effective initial response and signposting information,
providing access to advice and support services
maintaining awareness of methods employed to die by suicide, and mitigate / minimise as far as
possible associated risks

Aligns with National Strategy Area(s): 1; 2; 3; 4; 5
Key Action:

Timescale for
Completion
1. Training using a variety of types of media (e.g. on-line, face-toReview progress quarterly
face, 1:1’s, forums, front line support staff, ‘backroom’ staff,
via the Suicide Safer
etc) to be provided in Statutory services; the voluntary sector;
Community Committee
community groups and members of the community.
(i.e. 14 Sept 2017; 14
Dec 2017; 8 March
2017)
Who for? • Primary Care (Exploring existing training for primary care and the potential
development of a Salford Standard)
• The Integrated Care Organisation (SRFT; GMMH; Salford Council; Salford CCG),
• Voluntary groups / community groups, youth groups, schools and colleges
• Members of the community
• Youth groups, schools and colleges.
By whom? • Salford Suicide Prevention Partnership to oversee,
• GMMH lead in terms of identifying training opportunities to roll out across the ICO
(Learning from CQUIN to inform developments),
• Salford Primary Care Together,
• Salford CVS,
• Health improvement services.
• Schools and colleges
• Voluntary groups / community groups / youth groups.
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Objective THREE: Provide effective support to individuals who
have been affected by a suicide bereavement by:
•

•

•

developing ‘real time’ information that will allow a timely supportive response to people who
have been affected by suicide bereavement. (By ‘real time’, we mean a system that enables any
death where the circumstances suggest that suicide may be the cause of death to be considered
in advance of the inquest conclusion in order to enable an appropriate and timely response),
enhancing existing liaison arrangements between commissioned bereavement services and
Representatives of Funeral Services to ensure that individuals who may be in need following
suicide bereavement are appropriately identified and offered appropriate advice and support,
providing support, as required, over the potentially lengthy timescales that are involved in the
Coroner’s Court process and procedures following a death suspected to be a suicide.

Aligns with National Strategy Area(s): 1; 4; 5; 6
Key Actions:
1. Partnership working, whereby together service
commissioners, providers and users in Salford collaborate in
the provision of suicide bereavement support, such as:

2.

a) SRFT’s Bereavement and Donor Support services,
b) Six Degrees,
c) Salford CC Bereavement Service,
d) Funeral service representative(s).
e) Gaddum
Development of ‘Real Time’ data and timely responses.

Timescale for Completion
Review progress quarterly via
the Suicide Safer Community
Committee (i.e. 14 Sept
2017; 14 Dec 2017; 8 March
2017)

Review progress quarterly via
the Suicide Safer Community
Committee (i.e. 14 Sept
2017; 14 Dec 2017; 8 March
2017)
Who for? People directly and indirectly affected by a suicide bereavement:
• Family,
• Friends,
• Work Colleagues,
• Community members.
By whom? • Salford Suicide Prevention Partnership
• Joint Mental Health Commissioning Group
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Objective FOUR: Build a wider partnership approach:
•

•
•

ensuring that a Suicide Prevention Network incorporating statutory services, the voluntary
sector and the wider community is supported to develop increasingly effective links and have an
effective governance structure overseen by the Salford Health and Wellbeing Board,
evaluating the impact of the strategy,
linking with Greater Manchester and national suicide prevention work and cross-locality
initiatives

•

improving the processes for the identification of suicide risk factors at a primary care level to
initiate effective multi agency response

•

Analysis of data relating to suspected deaths by suicide to achieve ‘real-time’ data analysis

•

Share appropriate information with key partners to inform approaches

•

Collate and consider themes from support agencies and people affected by suicide to inform
approaches to interventions

•

Improve links with employment support organisations e.g. job centre plus, advice and
information services.

Aligns with National Strategy Area(s): 1; 2; 3; 4; 5; 6
Key Action:
1. Ensure a Salford Suicide Prevention Network incorporating
statutory services, the voluntary sector and the wider
community (including those bereaved by suicide) is supported
to develop increasingly effective collaborative links and
prevention, intervention and post-vention services.
Who for?
• Statutory services,
• Voluntary Organisations,
• University of Salford / Colleges / Schools,
• Community groups.
By whom?
Salford Suicide Prevention Partnership

Timescale for Completion
Review progress quarterly
via the Suicide Safer
Community Committee
(i.e. 14 Sept 2017; 14 Dec
2017; 8 March 2017)
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Objective FIVE: Align and / or incorporate the Salford Suicide Prevention
Strategy with other strategies and programmes including:
•
•
•
•
•
•
•
•
•
•

Salford Locality Plan. Start Well, Live Well, Age Well. Our Salford,
No One Left Behind. Tackling Poverty in Salford,
Joint Strategic Needs Assessments,
Mental Health and Wellbeing strategies,
Crisis Care Concordat,
Sustainability and Transformation plans,
Salford Children and Adolescents Mental Health Services (CAMHS) Transformation Plan
Commissioning of Substance Misuse services,
Greater Manchester Suicide Prevention Strategy 2017-2022,
Transport for Greater Manchester, Network Rail and Highways England covering road, rail, bus,
tram / metro and waterway services and infrastructure,

Aligns with National Strategy Area(s): 4; 5; 6
Key Action:
Timescale for Completion
1. To ensure that the Salford Suicide Prevention Strategy is not a Review progress quarterly
‘stand-alone’ initiative, but one that informs and is informed by via the Suicide Safer
other strategic initiatives through inclusion of relevant partners/ Community Committee (i.e.
stakeholders on the “Suicide Safer Community” Committee,
8 June 2017; 14 Sept 2017;
Salford Suicide Prevention Network and / or raising awareness 14 Dec 2017; 8 March
of suicide prevention at the City Leaders Group.
2017)
Who for? • The Locality Plan for Salford,
• Joint Strategic Needs Assessments,
• Mental Health and Wellbeing strategies,
• Crisis Care Concordat,
• Sustainability and Transformation plans,
• Salford Children and Adolescents Mental Health Services (CAMHS)
Transformation Plan,
• Commissioning of Substance Misuse services,
• Greater Manchester Suicide Prevention Strategy 2017-2022,
• Tackling Poverty in Salford Strategy,
• Transport for Greater Manchester, Network Rail and Highways Agency covering
road, rail, bus, tram / metro and waterway services and infrastructure.
By whom? Salford Suicide Prevention Partnership (to become the “Suicide Safer Community”
Committee), reporting to the Salford Health and Wellbeing Board
Further detail on our action plan can be found at: www.salfordccg.nhs.uk/suicidesupport
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Objective SIX: Making a difference:
We will monitor progress against each of our objectives as set out within this Suicide Prevention
Strategy 2017-2022 and the Suicide Prevention Strategy 2017-2022 Implementation Plan: 2017/18
(to be drafted by the Salford Suicide Prevention Partnership between April-June 2017).
Together these are very positive examples of different partners, stakeholders and organisations from
the voluntary, statutory and independent sectors, alongside service users, working collaboratively to
achieve a common aim.
A Community Impact Assessment has been undertaken in parallel to the development of the
strategy and plan, thus ensuring that individuals most ‘at risk’ of, and affected by, suicide have
suitably appropriate intervention, prevention and post-vention measures.
The Plan contains the specific activities against which this strategy will be delivered, acting as a
tool for measuring and evaluating our objectives. It will be refreshed each year by the Salford
Suicide Prevention Partnership (to become the “Suicide Safer Community” Committee), and will be
informed by quarterly updates.
We will evaluate the impact of the strategy by monitoring the following areas:
1. Inviting and valuing the views and feedback of people who have been affected by suicide
bereavement,
2. Monitoring the views and experiences of service users and their carers,
3. Monitoring the views of professional staff,
4. Inviting and valuing feedback from community groups and individuals,
5. Local suicide rates; attempts and admissions and incidents of self-harm,
6. Help-seeking behaviours, such as use of telephone help lines,
7. The numbers recorded as experiencing suicidal ideation,
8. The use of standard questionnaires to monitor depression and anxiety, and the improvements in
waiting times, access and completion rates for treatment of depression.
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Aligns with National Strategy Area(s): 1; 2; 3; 4; 5; 6
Key Action:
1. To ensure via quarterly update reports and an annual review
that the Salford Suicide Prevention strategy continues to
develop and evolve to meet the objective to prevent death by
suicide in Salford

Who for?

Timescale for Completion
Annual Salford Suicide
Audit (June – August);
Quarterly Performance
Commissioning Reports;
Greater Manchester Suicide
Prevention Executive;
People directly and indirectly affected by a suicide bereavement, partners and
stakeholders, to learn from and incorporate areas identified for improvement from:•

consideration of any additional reports that will inform the 2015 Salford Suicide
Audit,
• inviting and valuing the views and feedback of people who have been affected by
suicide bereavement
• monitoring the views and experiences of service users and their carers,
• monitoring the views of professional staff,
• inviting and valuing feedback from community groups and members of the local
community,
• local suicide rates and attempts, admissions and incidents of self-harm,
• help-seeking behaviours, such as use of telephone help-lines,
• the numbers recorded as experiencing suicidal ideation,
• the use of standard questionnaires to monitor depression and anxiety, and the
improvements in waiting times, access and completion rates for treatment of
depression.
By whom? Salford Suicide Prevention Partnership (to become the “Suicide Safer Community”
Committee)

Achievement of our objectives relies upon a combination of leadership, continued collaboration and
responding to service user’s experiences.
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Next Steps:
Suicide prevention is most effective when it is
combined as part of wider work addressing
the social and other determinants of poor
health, wellbeing or illness. We believe that
our strategy and plan, taking account of and
reflecting the consultation and engagement
activity that was undertaken in there
preparation, does this.
We are confident that the working relationships
and service delivery arrangements that have
been created and established will continue

to reflect the commitment of all in Salford to
reduce the impact of suicide – tackling and
addressing the ‘risk factors’ and encouraging
and supporting the ‘protective factors’.
By improving the mental health and wellbeing
of the populations of Salford by effectively
preventing mental health problems and
ensuring appropriate access and delivery of
mental health and social care services, together
we can support the reduction in the local rates
of suicide and self-harm.
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FIVE. Help IN Salford
We are not starting from scratch.
There is a range of mental-wellbeing and
suicide-prevention resources, services and
support available for people in Salford.
For more information contact:
Greater Manchester Mental Health NHS
Foundation Trust
www.gmmh.nhs.uk/salford
Salford CCG
www.salfordccg.nhs.uk/mental-healthservices-in-salford
www.salfordccg.nhs.uk/preventsuicide
Salford City Council
www.salford.gov.uk/health-and-socialcare/health-services/mental-health-support
Salford Children and Young People’s emotional
health and wellbeing directory
www.partnersinsalford.org/
youngemotionalhealth.htm
Young people’s emotional health and wellbeing
online resources
www.wuu2.info/emotional-health-andwellbeing/
Children and Young People’s emotional health
and wellbeing resources
www.partnersinsalford.org/3224.htm
Welfare Rights and Debt Advice
Salford City Council Welfare Rights and Debt
Advice Service
www.salford.gov.uk/advice-and-support/
welfare-rights-and-debt-advice-service/

In an emergency or crisis, support is
available from:
Samaritans
116 123 (free to call) Samaritans offer
emotional support 24 hours a day - email us at
jo@samaritans.org / on-line at
www.samaritans.org.uk
The Sanctuary
0300 003 7029 The Sanctuary provides support
from 8pm-6am support for adults in crisis
and those experiencing anxiety, panic attacks,
depression or suicidal thoughts
www.selfhelpservices.org.uk/sanctuary
Mind In Salford
0300 123 3393 - provides information on types
of mental health problems, where to get help,
medication and alternative treatments and
advocacy 9am-6pm weekdays - email us at
info@mind.org.uk / on-line at
www.mindinsalford.org.uk
Papyrus HOPElineUK
0800 068 4141 Text: 07786 209697 this is a
confidential suicide prevention helpline service
for young people, open 10am-10pm weekdays,
2-10pm weekends, 2-5pm bank holidays,
thinking about suicide or for anyone concerned
about a young person - email us at
pat@papyrus-uk.org
www.papyrus-uk.org
If you are concerned about an immediate risk of
harm - either to yourself or someone else - call
999 or go to your nearest A&E department.

Salford Citizen’s Advice
Welfare Rights, Debt and Consumer Advice
https://salfordcab.org.uk/
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