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1.

PURPOSE

1.1 The purpose of this paper is to:
a) ensure continuation of suicide prevention work to 2020 through the refresh of
the joint Cambridgeshire and Peterborough Suicide Prevention Strategy;
b) review the progress to date from the Suicide Prevention Strategy, 2014 –
2017.
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BACKGROUND

2.1

Suicide is a major public health issue as it marks the ultimate loss of hope, meaning
and purpose to life and has a wide ranging impact on families, communities and
society. Suicide is the leading cause of death for younger adults. However, the
National Suicide Prevention Strategy – Preventing Suicide in England, states that
suicides are not inevitable and many can be prevented, thus supporting a call for
action to reduce suicide and the impact of suicide both at national and local level.

2.2

This report proposes a refresh of the joint Peterborough and Cambridgeshire Suicide
Prevention strategy (2017-2020) (copy attached at Appendix 1) and includes updates
on national and local suicide statistics, initiatives, evidence and forward planning.
Incorporated as a main thread throughout the strategy is an ambition towards ZERO
Suicide, as agreed through the multi-partner suicide prevention implementation board
in 2017. The strategy builds on and supports the National Suicide Prevention Strategy
– ‘Preventing suicide in England’, Dept. of Health 2012.

2.3

The key purpose is to ensure that there is co-ordinated and integrated multi-agency
agreement on the delivery of suicide prevention services that is tailored appropriately
to local need and is driven by the involvement and feedback from service users. With
a focus on Zero suicide, the strategy emphasises the requirement for senior level
engagement with all relevant organisations to ensure quality improvement across the
pathways of care for suicide prevention.

3.

MAIN ISSUES

3.1

The six priority areas for suicide prevention in Cambridgeshire and Peterborough
with recommendations for actions are set out in the Suicide Prevention Action Plan,
developed by the Joint Cambridgeshire and Peterborough Suicide Prevention
Implementation Group. This comprises of a partnership of multiple organisations
involved in mental health (details at Appendix 2).

3.2

Key points of progress seen since the launch of the 2014 - 2017 suicide prevention
implementation plan:
●

The suicide rates in Peterborough has decreased since 2010-2012 when the rate was
significantly above both the England and East of England rates and is now similar to
the England average. The suicide rate in Cambridgeshire has remained similar to or
slightly below the England average for the last five time periods.
Suicide rate for Peterborough (top figure) and Cambridgeshire (bottom figure)
compared with England – three year rolling averages shown from 2001/03 to
2014/16
Peterborough suicide rate

Cambridgeshire suicide rate

●

●
●
●

●
●
●
●

Development and roll-out of ‘STOP Suicide’ across Peterborough and
Cambridgeshire, including a local suicide prevention website, pledge, training in
suicide prevention and campaigns to increase awareness of mental health issues and
how to access support.
Implementation of a 111(2) mental health crisis telephone triage and First Response
Service (FRS) that includes a Cambridge ‘sanctuary’ as a place to feel safe and
supported during mental health crisis.
The construction of safety barriers on Peterborough car parks to prevent suicide
Community based youth ‘face to face’ counselling services including a ‘drop in’ service
for young people. The Kooth online counselling service for young people was
commissioned in September 2016 to broaden the mental health support available for
young people.
The Stress LESS campaign launched in April 2016, supports young people to manage
stress through the exam period.
Lifeline continued to provide telephone listening support and information to people with
mental health concerns 365 days of the year from 7pm -11pm
Annual audit of suicides with shared learning across the partnership to help focus
preventative work
Keep Your Head (Childrens and Young People’s mental health website) has been
developed; www.keep-your- head.com This includes a page designed with, and for,
GPs. Crisis information and preventive suicide and self-harm information.

3.3

Key new multi-agency initiatives to enhance suicide prevention from 2017:
●
●

●

●

●

●
●
●

The development of a multi-partnership 24 hour Mental health crisis response for
children and young people.
Cambridgeshire and Peterborough NHS Foundation Trust (CPFT) Zero Suicide
strategy and action plan, including the following actions:
○ Care planning to ensure that carers, families and significant others are always
involved
○ Ensure that every patient has a comprehensive flexible risk management
strategy
○ A pathway for the care of patients with drug and alcohol problems that explicitly
manages their risk of suicide
○ Ensure that learning from suicide results in sustained improvement
○ Post suicide support by CPFT for families of those who have died due to
suicide while under CPFT care
○ CPFT will become the local system leader in the provision of accessible,
relevant and up to date information about suicide
○ CPFT will take part in or initiate at least two suicide related research projects a
year.
GP training in suicide prevention. Funding has been secured through the Sustainability
and Transformation Plan (STP) for training of GPs across Cambridgeshire and
Peterborough in suicide prevention, which will focus on the patient/GP interaction, risk
identification, compassion and empathy as well as safety plans and follow-through
care.
Real-time suicide surveillance and enhanced suicide data monitoring. Public health
analysts are receiving information on suspected suicides from the police as they occur.
This allows information to be assessed for any potential factors that could require
action - for example clusters or new methods of suicide. In addition, data is being
collated to review suicides, attempted suicides and mental health crisis for the purpose
of sharing between agencies and review/monitoring as part of the development
towards a learning culture to prevent suicide
Bereavement support for people affected by suicide - STP funding to set up a reactive
support service for people who have been bereaved as a result of suicide. The service
is now up and running and is managed by a family liaison officer working with Lifecraft,
who offers support to families in the first weeks after bereavement. They also signpost
people to follow-up services and peer support groups. Part of this work will be to link
with or set-up new peer support groups in Cambridge and Peterborough to support
people bereaved due to suicide.
A new youth counselling service (CHUMS) to support children’s mental health and
wellbeing
The development of an adult version of the ‘Keep Your Head’ website with information
on how to access services, self-help resources and information for professionals on
mental health issues and illness.
Zero suicide initiative - This is the overarching ambition for suicide prevention locally
and aims to bring all partners together to support the development of a learning culture
to drive up quality so that suicide prevention is a priority for each organisation, across
the system.
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ALIGNMENT WITH THE CAMBRIDGESHIRE HEALTH AND WELLBEING
STRATEGY

4.1

The Suicide Prevention Strategy 2017-2020 is relevant to priorities 4 and 6 of
the Health and Wellbeing Strategy:
● Priority1: Ensure a positive start to life for children, young people and their
families.
● Priority 2: Support older people to be independent, safe and well.
● Priority 3: Encourage healthy lifestyles and behaviours in all actions and
activities while respecting people’s personal choices.

● Priority 4: Create a safe environment and help to build strong communities,
wellbeing and mental health.
● Priority 5: Create a sustainable environment in which communities can
flourish.
● Priority 6: Work together effectively.
5
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