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Introduction and background 

Since 2016 the West Yorkshire and Harrogate Health and Care Partnership (otherwise known as 

the Integrated Care System, WY&H ICS) has been working to reduce suicide rates across the 

region. The work originally began under the Urgent and Emergency Care Vanguards and has 

continued through regional health care partnership plans. 

A five year strategy setting out the priorities and work-plan was launched in 2017 and there has 

been significant progress to date on areas such as Suicide awareness / suicide intervention 

training, the development of a Real Time Surveillance system, reducing the access to means for 

suicide and the launch of a Postvention (suicide bereavement) support service.   

Following the release of NHS England (NHSE) wave 1 and 2 funding, the West Yorkshire and 

Harrogate districts were unsuccessful in the initial monetary opportunities due to a decision to 

allocate funds based on regional rates of suicide. In 2015 the rate across the WY&H region had 

been one of the highest in the country; but as the rate had decreased at the time of assessment 

for funding this resulted in monies being allocated to regions with higher rates of suicide. 

However, Postvention and Trailblazer funding streams from NHSE in 2019 allowed for the 

development and launch of the ICS wide Suicide Bereavement (or Postvention) service and the 

employment of two Pathfinder Development workers to explore innovative approaches to 

meeting the needs of men vulnerable to self-harm and suicide. These work streams remain 

active and have been progressing well.  

Work in Suicide Prevention across WY&H has been underpinned and supported by our wider 

and inclusive network groups of the SPAN (Suicide Prevention Advisory Network) and a smaller 

governance / oversight committee SPOG (Suicide Prevention Operational Group) (formally 

referred to as the FONT, Federation of NHS Trusts).  

The SPAN group currently meets quarterly and features a speaker/discussion topic and the 

opportunity to hear updates from the WY&H Suicide Prevention team and all partners. The 

FONT/SPOG had also met bi-monthly - quarterly to oversee the progress against the strategy 

and to plan next steps and future work. 

This report provides a review of the previous year’s developments (2019/2020) and outlines 

our proposed work plan for the coming year 2020/2021. 
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Annual Review 2019/2020 

Overview 

This period saw an expansion in our Suicide Prevention work in West Yorkshire and Harrogate, as 

funding increased and so too did the ability to develop the work plans. Having secured protected 

time for the Project Manager post, we have been able to expand and develop both the SPAN and 

SPOG networks and plan for the development of new workstreams.  

The operationalisation of both the NHSE/I funded Trailblazer and Postvention projects took place this 

year. Both brought new staff able to focus on both prevention work with men and Postvention work 

to support those who have lost someone to suicide.  

Work on suicide alertness / prevention training also continued as we made SafeTALK and ASIST 

training available to many across our networks. Progress has continued on Real Time Surveillance, 

enabling awareness of all suspected suicides for our local authorities and enabling a timely response 

following a suspected suicide.  

Towards the end of this period in early 2020, we were invited to apply for much anticipated wave 3 

funding from NHSE/I. Having consulted with key stakeholders both within our region, and also across 

neighbouring ICS groups, we drafted and submitted our proposals. This multi-faceted bid was agreed 

with a significant annual allocation of £520,000 for the next three years. At the same time, we 

received confirmation of a continuation of our Postvention service funding of £173,000 for a further 

year.  

Key work plans have continued throughout this year, place-based wave plans have been formed and 

finalised and the plan for 2020/2021 and beyond has taken shape. What follows is an overview of the 

key developments this year linking to our plans for the year to come. 

 

Funding overview – 2019/2020 

ICS Transformation funding 

In 2019 the WY&H Health and Care Partnership (HCP) agreed transformation funds of £114,000 

(£20,000 of which was ring-fenced as a contribution to an ICS wide Suicide Prevention awareness 

campaign). This was agreed at a time when no other funding had been secured for core project costs 

and enabled the Project Manager to be re-employed and to continue focussed work including 

securing further funding.  
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NHSE/I Wave 3 funding 

In January 2020 NHSE invited WY&H ICS to apply for wave 3 Suicide Prevention funding and a bid was 

submitted. Further details are continued in our 2020/2021 plan (see page 10). 

 

NHSE/I Trailblazer funding 

Trailblazer funding of £114,000 has enabled focussed work to reduce suicide in men to commence. 

This is a one year only non-recurrent funding source running through 2019-2020 (continuing 

throughout 2020 due to mid-year allocation of resources).  

 

NHSE/I Postvention funding 

Postvention funding for 2019/2020 of £173,000 was also allocated (and has now been confirmed for 

the coming year of 2020/2021 at the same amount). There is reasonable confidence that this will 

continue in the coming years to reflect the national commitment as identified in the NHS long term 

plan. 

 

NHSE/I Veterans funding 

Discussions have taken place on how best to use NHSE 

funding of £9,750 for work with military veterans; 

presently a joint campaign with colleagues in South 

Yorkshire and Bassetlaw is being considered with 

match funding plan.  

 

Project staffing 

The allocation of funding outlined above has enabled the retention and employment of additional 

staff dedicated to the strategic suicide prevention aims and ambitions of WY&H HCP. 

Over this last year we have grown from the short-term temporary funding allocation for a Project 

Manager, with a part time Suicide Prevention Project Support Worker and Administrative support to 

a much healthier staffing position. 

We now have a much larger dedicated staff resource for Suicide Prevention work, including two staff 

focusing on work with vulnerable men and a full Postvention team, with the Project Manager’s post 

secured for the next three years.  
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Key work plans – 2019/2020 

The Trailblazer Project – Prevention work with men 

Suicide remains the biggest killer of middle aged men and men are less likely to reach out for the 

support they need. Like many other suicide prevention projects we are keen to find innovative ways 

of taking prevention work out to men and to help make support more accessible. This was the 

inspiration behind the Trailblazer scheme.  

Funding from NHSE/I enabled the employment of two 

Pathfinder Development workers to take this initiative 

forward. The staff background and skill base spans the 

knowledge and experience of NHS inpatient wards and 

the Samaritans; this is combined with the motivation 

and passion to take their experience into our 

communities.  

The aim and ambition is to find innovative ways to 

reach men in our communities who are vulnerable to 

suicide risk through our ‘Great Minds’ project work. The role of the pathfinder is to map out and link 

together sources of support across WY&H so that men can get the help they need when they need it. 

There will also be the delivery of group work to teach mental fitness for up to 600 men in our 

communities. This work will be undertaken alongside colleagues in State of Mind Sport who draw 

upon their own lived experiences.  

At the time of writing this report it has been agreed as a consequence of Covid-19 restrictions that 

this work will now take place online. Promotional films (https://vimeo.com/447891797) have been 

produced which are proud to support each local community and demonstrate the value base of those 

involved to help change lives. The ‘Great Minds’ project and the path finder workers are also 

providing online network groups for local men’s support services to connect with each other during 

Covid-19 restrictions. 

 

Postvention – Launching the WY&H Suicide Bereavement Service 

Work in Postvention (suicide bereavement support) is also a key objective of the Suicide Prevention 

Strategy and future plan. Despite the ambition to reduce suicide rates, it is a fact that some people in 

our communities will go on to take their own lives. The impact of this loss on those left behind can be 

catastrophic. Research studies highlight that there is an increased risk of suicide in people bereaved 

by suicide, and also found that those affected by suicide loss were more likely to drop out of 

education or work.  

Through funding from NHSE/I, the West Yorkshire and Harrogate Suicide Bereavement Service 

opened for referrals on 4 December 2019.  

https://stateofmindsport.org/
https://vimeo.com/447891797
https://wyhsbs.org.uk/
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The service is provided by our colleagues at Leeds Mind who have been delivering the Leeds Suicide 

Bereavement Service for over four years. The new WY&H wide service aims to offer support to 140 

people in the first year. In the first months since opening, the project staff had received and 

responded to over half of this amount of referrals and continue to receive regular referral to the 

service. Those who contact the service have been directly responded to (on average) within 24 hours 

of the referral. The service has been accessed by people across all districts in the ICS. The project staff 

employed within the service all have lived experience of bereavement through suicide and offer a 

unique understanding to those accessing the service for support. 

 

Training 

Over the last two years a working collaborative has developed with partner agencies to deliver 

suicide prevention and awareness training into our communities. This work has involved providing 

SafeTALK and ASIST training for many multi-agency groups and these opportunities have proved 

hugely popular. In 2018 funding was secured through the WY&H Local Workforce Action Board to 

develop a blue light emergency response programme to train staff within the West Yorkshire Fire and 

Rescue services to deliver suicide alertness and suicide intervention training. 

This programme has created five Fire and Rescue staff trained to deliver SafeTALK and four Fire and 

Rescue staff trained to deliver ASIST.  

The programme helps the WYFRS to recognise risk amongst their own workforce and peers but also 

provides a highly valuable skill in being able to communicate with individuals when called to the 

scene of someone facing a suicidal crisis. 

The focus on training remains a priority, ensuring our communities have access to this training as well 

as our workforces across all our partner agencies. Future ambition is to continue to grow a larger 

training collaborative across the region, to ensure access to that all sections of the community have 

access to this highly valued and well evaluated training. 

In support of easy access to 

training and as part of the 

Suicide Prevention Strategy;  

promotion of the Zero Suicide 

Alliance’s ’20 minutes to save a 

life’ free online training has 

taken place, this has been 

significantly important during 

restricted access to face to face 

training as a consequence of 

Covid-19. 

 

https://www.leedsmind.org.uk/
https://www.leedssbs.org.uk/
https://www.leedssbs.org.uk/
https://www.westyorksfire.gov.uk/
https://www.westyorksfire.gov.uk/
https://www.zerosuicidealliance.com/
https://www.zerosuicidealliance.com/
https://www.zerosuicidealliance.com/
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Real Time Surveillance 

Historically, deaths by suicide have been monitored and analysed through the audit of Coroner’s 

records. The audits provide valuable information on trends, patterns and risk factors, however access 

to the information following coronial review can be several months if not several years after a death 

by suspected suicide occurs. 

This delayed access to information creates a difficulty in being able monitor and learn from suicides 

in a timely manner. The development of Real Time Surveillance of suspected suicides provides early 

access to an agreed specific set of information that can provide the opportunity for each local 

authority to act readily to provide support to communities in need.  

The information provided enables the review of local suicide prevention actions plans in line with the 

understanding emerging following suspected suicide deaths and enables organisations to work 

individually and collectively to avoid future loss of life.  

Over the last three years significant steps have been taken in the development of a Real Time 

Surveillance model and information sharing agreement for the WY&H ICS. This has been achieved by 

working closely with West Yorkshire Police in the development of a WYP and Local Authority 

Information Sharing Agreement.  

Real Time Surveillance has 

enabled the Public Health Leads 

to be alerted to suspected 

suicide deaths in their areas 

(initially monthly) now weekly.  

The next stage in the 

development of the model is to 

move to same day alerts and 

incorporate the real time 

referral for suicide bereavement 

support in to the response from 

each local authority. 

The development of this model 

and the next stage plans helps 

ensure that key data and vital 

information can provide an opportunity for early warning signs for contagion, high-risk groups and 

high-risk areas for suicide to be addressed in a timely manner.  

The real time surveillance sub-group will lead on future developments across the region, which will 

also be funded out of the NHS Wave Funding allocated to the region. 

  

https://www.westyorkshire.police.uk/
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Governance structure review 

In line with the increase in funding and expansion of the WY&H Suicide Prevention work plan there 

was a need to update the representative membership and terms of reference of the FONT.  

This has resulted in a change of name to SPOG (Suicide Prevention Operational Group) and increased 

membership to include a regional representation from PHE, a Public Health Consultant from the 

WY&H ICS, a VCS representative from Leeds Mind and place based Public Health leads from our six 

area.  

These developments have been reflected in a review of the Terms of Reference (ToR). This reflects 

the enhanced membership, governance, quoracy and functions of the newly titled SPOG. 

The Project Manager has continued to focus on growing the SPAN network, ensuring that meetings 

occur regularly and that the terms of reference remain relevant for the membership and the 

challenges that lie ahead.  

A review of the groups Terms of Reference is scheduled for the coming year and expanded on in the 

2020/2021 annual plan.  

Each of the local authority public health departments with the ICS produced a place-based suicide 

prevention plan consistent with national strategy, wave 3 bid intentions and suicide prevention 

strategy objectives.  

The six areas of Bradford, Calderdale, Harrogate, Kirklees, Leeds and Wakefield submitted plans to a 

funding review panel that provided detailed feedback to help improve the plans. Revised place-based 

plans were then received and approved and action now underway in each of the areas. 

 

 

  

Service user, Tasleem, shared 
her experiences at the launch 
event in Kirklees 
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Annual Plan 2020/2021 

Introduction – expansion, boundary changes and responses to Covid-19 

This last year has been a time of both further growth but also uncertainty with the onset of Covid-19. 

This escalating global situation coincided with news of wave 3 Suicide Prevention funding that will 

enable the expansion of the work plan and future ambitions.  

The year to date has brought a need to balance planned expansion alongside delays to planned work, 

including cancellations and postponed projects.  

Of course, our thoughts turn to the impact on the vulnerability to suicide for many in our 

communities in the face of an initial nationwide lockdown, the easing of this and then further local 

lockdowns. This has resulted in many businesses closing or temporarily ceasing operations, millions 

of people being unable to attend their places of work or study and forced to isolate within their 

homes.  

To date many thousands of people have contracted the virus and tens of thousands of deaths have 

occurred. 

The necessary measures put in place to control the spread of infection has impacted on the usual 

routines of many people with caring responsibilities for aging or disabled loved ones and impacted 

significantly on those grieving for family and friends who have died.  

There has been an understandable significant impact on existing work streams focussed on suicide 

prevention as a consequence of the Corona Virus. Although services have continued to offer help and 

support for people experiencing mental distress and who are vulnerable to suicide risk and self-harm, 

the unprecedented situation has forced community resources to move to alternative ways of 

delivering emotional and psychological support to our local community populations and there is a 

known significant impact on the physical and mental health of many of the more vulnerable 

populations in our communities.  

Support and guidance has been offered nationally and regionally to ensure that suicide prevention 

work remains a priority with dedicated resources remaining in place to support this. In addition there 

has been the creation of guidance to increase awareness of the need for sensitive media 

reporting/discussion of suicide risk issues during this time, this has been created in partnership with 

the Samaritans, who have nationally refocussed all efforts to ensure 24 hour accessible telephone 

support is in place for those in need. 

https://www.samaritans.org/about-samaritans/media-guidelines/
https://www.samaritans.org/about-samaritans/media-guidelines/
https://www.samaritans.org/
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As a strategic group we are linking in with national and regional webinars and forums to stay 

updated, share good practice and find innovative ways of continuing to deliver support and continue 

to make adjustments to the present work plans and stakeholders support services during this time.  

We are open to new learning and continue to draw on our established research and evidence base 

during this important time. We continue to co-ordinate strategic responses to the challenges that 

Covid brings and inevitably this has resulted in many plans in place needing to be changed with key 

events having been cancelled.  

The SP Project Manager has responded to requests to support more Covid specific responses within 

both SWYPFT and WY&H ICs. Examples of this are the provision of mental health support lines for 

staff and the wider community and the planning, commissioning and launch of the WY&H Grief and 

Loss Support Service for those who have experienced bereavement during the time of Covid-19. We 

are only too aware that loss can increase vulnerability to suicide so this service is much needed. 

Whilst these areas are not directly related to Suicide Prevention, they are reflective of our localised 

and national understanding on the known impact such a pandemic can have on people, in particular 

the increase in feelings of vulnerability, loneliness and isolation, economic pressures and instability, 

experiences of domestic abuse, fear and anxiety, existing mental health problems and experience of 

bereavement by suicide.  

These factors are known to impact on increased risk of self-harm and/or suicide and so adapting 

service offers to meet the needs of people at this present time is crucial to alleviate some degree of 

distress; also to aid the regional understanding on where future thinking may be required following 

the easing of Covid-19 lockdown. It is a good example of the ‘upstream’ approaches needed to build 

Suicide Safer Communities.  

 

  

Surinder Rall, interim service lead for 
Leeds Suicide Bereavement Service and 
the West Yorkshire and Harrogate 
Suicide Bereavement Service 

https://griefandlosswyh.co.uk/
https://griefandlosswyh.co.uk/
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Boundary changes  

During this year a decision was taken at national level to review and make a change to the 

boundaries between our ICS and a neighbouring area. This will mean that going forward the 

Harrogate area will now form a part of the Humber, Coast and Vale ICS. This will have an impact on 

our allocated funding for various services and this is now being clarified with our finance leads. 

We are taking guidance from our Communications team and reflecting on the challenges this brings 

to the branding of our work, particularly the West Yorkshire and Harrogate Suicide Bereavement 

Service.  

We already have a positive relationship with colleagues in Humber Coast and Vale so feel confident 

that this can be negotiated with a positive outcome for both current and planned services and 

projects across our region. 

Our detailed work plan, which follows, outlines both the ways in which our work has expanded and 

also adjustments that have been made in light of the pandemic and its restrictions.  

 

Funding overview 

We are in a much healthier position this year and for the next two years following this (2021/2022 

and 2022/2023) as a result of the confirmation of much anticipated NHSE/I wave funding.  

This key addition is supplemented by other monies and the SPOG continues to review opportunities 

for further funding to expand our work plan and suicide prevention opportunities.  

 

NHSE/I Wave 3 funding 

In January 2020 NHSE invited WY&H ICS to apply for wave 3 Suicide Prevention funding and a bid was 

submitted. Funding was agreed in March 2020 and a budget of £520,000 was allocated to the region 

for the coming year (2020/2021).  

In addition a further two years of wave funding will follow at the same amount. £168,000 of this 

allocation is for ICS wide initiatives whilst the remaining monies (£352,000) and majority of the wave 

funding has been allocated to place based Public Health leads for locally focused projects.  

This work will reflect the agreed objectives of the government’s national suicide prevention strategy, 

NHS England’s focus on multi-agency working for reduction in suicides and the objectives for delivery 

of the WY&H Suicide Prevention 5-year strategy.  

 

  

https://humbercoastandvale.org.uk/
https://improvement.nhs.uk/
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NHSE/I Postvention funding 

A continuation of Postvention funding for 2020/2021 of £173,000 has now been confirmed. There is 

reasonable confidence that this will continue in the coming years to reflect the national commitment 

as identified in the NHS long term plan. It is worth noting that this allocated amount will now be 

adjusted following the change to ICS boundaries meaning that Harrogate is now part of the 

neighbouring ICS of Humber, Coast and Vale. 

 

Project finances 

Our project finances for Suicide Prevention work are managed on a day to day basis by the Suicide 

Prevention Project Manager and SRO. Reports on income and expenditure are presented at each 

SPOG meeting where business cases are presented for particular work plans. Our finance colleagues 

within both the ICS and our places also support the governance of our finances. 

See Appendix 2 on page 25 for the 2020-2021 budget up to 31 July 2020. 

 

Project staffing  

The provision of funding over a three year period, through the NHSE wave monies, enables the 

retention of the key staff such as the Project Manager, Administrator and a new analyst (yet to be 

recruited). The retention of additional staff in the WY&H Suicide Bereavement Service has also been 

secured through the second year of NHSE Postvention monies.  

The wave monies also allow for a review of the Pathfinder Development workers posts; these two 

members of staff were employed initially through NHSE Trailblazer monies. There is a possibility that 

these roles could now be reviewed and extended for the next three years with a possible widened 

focus to include work on self-harm in addition to the current focus on work with men.  



Page | 14 
 

Key Work plans – 2020/2021 

Overview 

This coming year sees our portfolio of Suicide prevention and Postvention work growing as work in 

progress continues to develop and new projects begin. As ever, our focus is on ensuring that any 

work plans are overseen by our SPOG meetings and ICS Partnership Board. A key value underpinning 

all initiatives is that they are evidence based (or innovative and with a plan to evaluate), strategic and 

make good use of resources to optimise the impact of allocated funds. Below is an outline of key 

workstreams identified for the coming year. 

 

Postvention – Year 2 of the WY&H Suicide Bereavement Service 

Funding has now been secured to continue this valuable work for another year through our service 

provider, Leeds Mind. The team have adjusted the service offer due to lockdown and continue to find 

ways of providing this valuable support to those bereaved by suicide with more telephone sessions, 

online peer groups, the ‘Living with my loss’ course and virtual coffee mornings. The continuation of 

funding has allowed the retention of a full staff team who provide a peer led service to those 

bereaved by suicide throughout our area. To date the service has supported over 114 individuals and 

has a response rate of less than a day following referral. The year ahead sees plans for a full 

evaluation of the project, continual monitoring and adjustment of the service offer in light of Covid 

developments and a review of the service name and branding to reflect that removal of Harrogate 

from the ICS patch. The Project Manager meets with the operational team at Leeds Mind regularly, 

reporting back to the SPOG and Partnership Board.  

 

Trailblazer – ‘Great Minds’ focused project work with men 

The projects two Pathfinder Development workers have adjusted work plans in this initial period in 

response to the impact of Covid-19. The first planned sessions of mental fitness, offered in 

partnership with State of Mind Sport, had been 

planned from April onwards. These were to be a 

series of eight session courses planned to take 

place in sports venues throughout our region. 

Their aim is to take suicide prevention work to 

men where they are, delivered by men with 

lived experience. Our staff would co-facilitate 

the sessions, linking in grassroots local support 

projects. Unfortunately these sessions were 

cancelled due to the Covid-19 restrictions in 

place.  
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The project staff have continued to 

work with State of Mind to produce 

this video content and to plan an 

online version of the programme. 

These first sessions will begin in 

September and a series of 

subsequent groups are planned 

over the coming months to take 

the mental fitness sessions out to 

men across the region.  

The video content is ready to 

launch and features branding to 

promote the West Yorkshire 

collaborative approach which was 

co-produced with a group of local 

men with lived experience. The new branding entitled ‘Great Minds’ will help project staff to 

promote these sessions and engage men who often do not use statutory support services. 

In addition to this action our Pathfinder Development workers have co-ordinated a regular online 

forum meeting to local third sector services who offer a range of support and suicide prevention 

services to local men. This has provided the opportunity for small projects with a range of lived 

experience to connect and gain support during the Covid-19 restrictions. 

The sessions have been well received and have helped grow capacity and connection across the local 

services. There is a plan to continue the sessions and an action in place to create local resource and 

service directories which will be available through a new WY&H Suicide Prevention website. The aim 

is to increase access to support which is identified as a key element in providing the pathway to 

support for men vulnerable to suicide and self-harm. 

 

Operationalising wave funding 

The newly allocated wave funding enables the ambitions in place for suicide prevention to continue 

across the ICS and to fund local place based work that provides the local authorities the opportunity 

to target key areas of work unique to their populations. The bid included funding for the following ICS 

wide work streams: 

 Project leadership and support 

 Suicide Prevention training 

 Self-harm training  

 Extension of the Pathfinder initiative 

 Real Time Surveillance  

 Small Grants fund – becoming available in years 2 and 3 only.  

https://vimeo.com/447891797
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These areas will be complimented by local place based initiatives, all of which are detailed below. The 

Suicide Prevention team continue with work to review and update the governance structures, 

communications and networking opportunities to support the expanding work programme.  

 

Project Leadership and support 

Wave funding secures the dedicated time of the Suicide Prevention Project Manager to oversee the 

full work programme for the next three years. It includes part time administrative support and 

project on-costs. The current Suicide Prevention Project Manager is due to leave the role in 

November 2020 but the extended funding schedule will allow the recruitment of a successor.  

 

Training – in suicide alertness and interventions and self-harm 

The restrictions in place as a result of the Covid pandemic resulted in several planned suicide 

alertness and suicide intervention training sessions being cancelled. The calendar of planned ASIST 

and SafeTALK sessions has remained on hold and is under regular review. Face to face training 

session will return with the likelihood of reduced group numbers and social distancing restrictions in 

place. 

Discussions have taken place in respect to what online course options are available and during the 

Covid-19 restrictions all enquiries for the above training have been recommended to complete the 

Zero Suicide Alliance training and the Health Education England online training. 

There has been regular liaison with colleagues regionally and nationally to share innovations and best 

practice.  

The wave bid contains plans to conduct a training needs analysis of available self-harm training in 

West Yorkshire to inform our work plan.  

 

Extension of the Pathfinder initiative 

Building on the progress to date under the Trailblazer initiative, the wave bid includes funding to 

extend the two Pathfinder Development Worker posts for the next three years. The SPOG group will 

review progress to date and the potential to expand the focus of the staff to include self-harm 

utilising the same model of approach. 

 

  

https://www.e-lfh.org.uk/programmes/suicide-prevention/


Page | 17 
 

Real Time Surveillance of suspected suicides – local developments and the national pilot 

There has been good progress to date on real time surveillance and our plan is to build on this in the 

coming year. The next stage of the plan includes the recruitment of an analyst, bringing much needed 

additional capacity to local Public Health teams and other key stakeholders.  

This worker would have an overview of the data shared by 

the police (both West Yorkshire Police and British 

Transport Police) with the key partners who we have 

established information sharing agreements.  

The data had been shared monthly with the local 

authority and has now moved to weekly. The next phase 

will be to release the data as soon as it is available to the 

local authority public health leads. This will enable a timely prevention response and a real time 

referral into the Postvention service.  

Plans are also in progress to participate in a national Real Time Surveillance pilot. This pilot (which is 

in the early stages of development) aims to provide insight for the national leads for suicide 

prevention on present time suspected suicides in order to shape the national agenda and actions for 

the future. 

A Real Time Surveillance sub group was establish in late 2019, this group will inform the 

understanding and analysis on the suspected suicides across the region, help to grow knowledge 

across the region on areas of high risk and to increase opportunity to information share around 

clusters and contagion of suicides. 

 

Place based work through the wave funding and in general 

The majority of the wave funding has been allocated to our six places to support work with a local 

focus. The split in funding allocation for each place was calculated using a formula that reflects both 

population size and suicide rates. Each local Public Health lead was invited to submit a proposal for 

their allocation. Proposals needed to reflect the NHSE funding priorities and agreed strategy aims.  

 

Stakeholder event - postponed due to Covid-19 

Planning had been underway for a key facilitated stakeholder event due to take place in June 2020. 

The aim of this event was to increase the buy in from key individuals and groups and increase the 

membership of key project groups. It is hoped that by expanding the membership that this will 

increase the support available for the next phase of the suicide prevention work. Consideration has 

been given to the use of virtual meetings to aid the launch of some of the above proposals as an 

interim measure until there is clarity in the easing of lockdown and what impact this will have on the 

holding of large events. 

https://www.btp.police.uk/safety_on_the_railway/safety_on_and_near_the_railway/suicide_prevention.aspx
https://www.btp.police.uk/safety_on_the_railway/safety_on_and_near_the_railway/suicide_prevention.aspx
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Developing a suicide prevention micro-site for West Yorkshire and Harrogate 

There is currently no public facing resource regarding work on Suicide Prevention for West Yorkshire 

and Harrogate as a whole. Various resources exist for particular areas, projects, services or themes 

but without an ICS wide ‘front door’ that links to these. We have a single internet page on the WY&H 

HCP website but this is brief, aimed at professionals only and not widely known of or used.   

We are aware that finding innovative and proactive ways of reaching out to those vulnerable to 

suicide, building links across communities and stakeholders and making resources such as training 

and services accessible are all crucial to our prevention agenda.  

It was therefore proposed to open the discussion for the creation of an online media platform which 

would allow us to extend our population reach, connect to partner websites, promote activities and 

learning and build our Suicide Safer Community for West Yorkshire and Harrogate. 

Initial scoping is currently underway and will form the platform for discussion on further advancing 

this proposal. The Suicide Prevention Project Manager brought a business case, produced in 

partnership with our ICS Communications team, to the SPOG meeting for consideration and this has 

now been agreed.  

Work will now commence to build and launch the new site in autumn 2020 to support and promote 

the many facets of our work plan outlined here.  

 

Developing co-production and engaging experts by experience 

One of the key agreed aims of the WY&H 5 year Suicide Prevention Strategy is to ‘explore 

opportunities to engage experts by experience and carers in delivering the strategy’. Several areas of 

work have been undertaken to date as a result of this ambition, most notably the commissioning of a 

peer led Postvention service whose staff are themselves all bereaved by suicide.  

The recent ‘Great Minds’ co-production project has also had engagement with lived experience at its’ 

heart. The Great Minds collaboration with State of Mind Sport is a also a co-production project as 

State of Mind presenters all work from their own lived experiences.  

There is an opportunity now to take this work to the next level and consider how experts by 

experience can inform and guide our strategy going forward. The possibility to move from co-

produced pieces of work to a stage where this approach runs through our core approach and 

structures is an area that the SPOG group has begun to discuss and consider.  

This may take the form initially of a task and finish group, of elected positions within our governing 

structures and their terms of reference and/or sharing learning from other groups regionally and 

nationally who have taken a lead in this area. Work continues. 

 

https://www.wyhpartnership.co.uk/our-priorities/mental-health/mental-health/suicide-prevention-and-postvention
https://www.wyhpartnership.co.uk/our-priorities/mental-health/mental-health/suicide-prevention-and-postvention
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Task and finish groups and governance 

The enhanced work plan outlined in this document (made possible through the opportunity of an 

expansion in funding) brings its’ own challenges. This level of multiple workstreams requires focused 

attention and oversight. Following the lead of our colleagues in other ICSs who acquired previous 

wave 1 and 2 funding, the SPOG is now considering the formation of task and finish groups.  

The aim is to identify work plans that require a level of focused and continual work to make progress 

towards agreed goals. An initial task is to clarify which groups are needed, agree the formation, 

membership and ToR of each working group.  

These groups are required to report back to SPAN on progress at each meeting and to be overseen by 

SPOG where a RAG rated highlight report would be shared at each meeting. SPOG has agreed to 

consider options for around 3 such groups for this next year, to be finalised in this next period.  

 

Possibilities may include: 

o Real Time Surveillance/Real Time Referrals (and related data issues, e.g. YAS Power BI data 

sets, suicide audits, attempted suicide data sets etc.). It is worth noting that this group is 

already established. 

o Health Inequalities/Vulnerable Communities/groups (Polish men, LGBTQ+, BAME 

communities, LD and Autism, Perinatal etc.) This has been highlighted by current SPOG 

members as a priority area, particularly in relation to data identifying any increased suicide 

risk for LGBTQ+ communities. 

o Experts by Experience consultants (consideration to a link/be part of the attempted suicide 

group) 

o Training in Suicide Awareness/Prevention (ASIST, SafeTALK, MHFA, bespoke offers) 

o Self-harm 

o Children and Young People 

o Reducing suicide in public places 

o Prison/probation 

 

A review of recent suicide audits, ONS rates and the task and finish groups utilised in our 

neighbouring ICSs may support the process of finalising the agreed focus groups for this next period.  
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Using machine learning to prevent suicide, an artificial intelligence research project 

We agreed our involvement in an innovative research project on the use of artificial intelligence, or 

machine learning, to predict and prevent suicide. This is a collaboration with the University of 

Huddersfield and fits well with ‘The national strategy Preventing suicide in England: A cross-

government outcomes strategy to save lives (2012)’ where they identified key area for action to’ 

Support research, data collection and monitoring.’ Our strategic approach outlines a commitment to 

evidence-based practice and innovative research pilots form a key support for this.  

Early days for this novel approach but Phase 1 of this work has already been published 1.  

This approach supports working with public health colleagues to create a high-risk decision support 

tool for primary care and non-mental health services to identify people at risk of suicide so we can 

better target support.  

 

SPAN Development 

The SPAN group continues to flourish and grow. A key task for the SP Project Manager is to continue 

to support this strategic growth and development. 

Considerations will be given to which individuals and groups are not currently represented in the 

meetings, to in turn pro-actively address this and to review the group focus and membership on an 

ongoing basis. A Survey Monkey has been sent to group members as part of this process to gather 

reflections and suggestions for the groups’ development and forward focus.  

 

Celebrating success 

One additional area to focus on for the year ahead is the opportunity to celebrate success.  

The combination of a completed evaluation of the Postvention service, a series of delivered mental 

fitness sessions provided for men through our ‘Great Minds’ project, increased delivery of suicide 

prevention training, place based work and other projects offer many reasons  to share and to 

celebrate.  

Making this a critical aspect of our work plan will support staff morale, provide a feedback loop to 

share learning and build networks locally and nationally and allow us to continue to review and plan 

for the next phase.  

 

 

                                                           
1 Adamou, M., Antoniou, G., Greasidou, E., Lagani, V, Charonyktakis, P., Tsamardinos, I. and Doyle, M. (2018). Toward Automatic Risk 
Assessment to Support Suicide Prevention. Crisis. https://doi.org/10.1027/0227-5910/a000561 

 

https://www.hud.ac.uk/news/2018/june/artificialintelligencetohelppreventsuicide/
https://www.hud.ac.uk/news/2018/june/artificialintelligencetohelppreventsuicide/
https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england
https://www.gov.uk/government/publications/suicide-prevention-strategy-for-england
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Appendix 1 

Area updates from our place-based Suicide Prevention groups across WY&H 

 

Bradford 

City Bradford Metropolitan District Council (BCMDC) are working extensively with the CCG, Hospital 

Trusts, primary care and the VCS sector to improve and remove obstacles to accessing mental health 

services and those services which can support and help build resilience.  

Over the past six month’s significant steps have been taken with partners to ensure that our 

approach is both evidence based and keeps our residents experiences of service access and living in 

Bradford central to the decision making process. This has included a leading a rapid mental health 

needs assessment and informing the CYP mental health service review. 

Suicide prevention is approached using a multi-partner agency approach recognising that suicide is 

complex and requires all partners to act decisively.  

The place-based funding made available via NHSE in year one will enable the following initiatives to 

be realised, our over-arching aim been to tailor interventions to those who may have a higher risk of 

suicide: 

 LGBTQI+ tailored digital updates and outreach with additional online support. 

 Central and Eastern European outreach, with an early focus upon peer support for Polish men. 

 Extending our men in sheds investments to allow more men struggling with isolation or mental 

health within the district to access peer support that is based around a positive activity. 

 Taking a partnership approach to planning and delivering prevention activities which will be 

decided and planning by the multi-agency suicide prevention group. 

 

Calderdale  

Through the combined efforts of partners, much progress has been made to prevent suicides in 

Calderdale though our 2017-2020 prevention plan.  The recruitment of a Public Mental Health 

Specialist, promotion and the delivery of campaigns on suicide prevention and mental health, 

restricting means through the addition of barriers on North Bridge, developed and distributed 1500 

mental health crisis cards are key successes.  

In addition, we have increased suicide awareness through access to training for voluntary and 

statutory workforces. We have also focussed across the life course, including workplaces and 

commissioned films around living through suicide and Mental Health within the Workplace. Focusing 

on reducing the risk of suicide in high risk groups, we undertook an Adult LGBTQ+ mental health 

needs assessment as well as supporting local postvention peer support.  
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All our work has contributed to the seven key aims outlined in the national strategy and documented 

in our Plan 2017-2020. Finally, through the completion of a joint suicide audit between Bradford, 

Calderdale and Kirklees Councils our place-based prevention plan will be refreshed in the light of the 

findings of our audit.  Our new Calderdale Suicide Prevention Plan will continue to enable local 

partners to continue and develop our suicide prevention work.  

 

Kirklees 

The Kirklees Suicide Prevention Action Group plans to use the place-based wave funding on the 

following areas: 

 Funding to train the trainer in Mental Health First Aid for locally based staff to allow a 

sustainable offer of training support for people in Kirklees who need this. There will be 

strategic planning around this to try and use the offer in the areas of greatest need, using 

local intelligence and local suicide audits to inform how and where that might happen. 

 The other theme we are focusing the funding on, will be in the form of local suicide 

prevention community grants, to invite voluntary and community sector to put in applications 

for early intervention and prevention community based prevention activity; centred around 

reaching disengaged men, providing meaningful activity and connections as well as reaching 

those who are out of work. 

 

Leeds  

The Leeds Strategic Suicide Prevention group continues offer strategic direction and support to 

organisations who work to reduce suicides in the city. The Suicide Prevention Action Plan is regularly 

refreshed to reflect sound evidence base and ensure, as a city, we target support where it is needed 

whilst taking a very broad population based approach to suicide prevention.  

The group have produced a draft update to the citywide action plan through the lens of Covid-19. The 

existing plan for Leeds will still remain a current reflection of suicide prevention actions in the city. 

However, this update will ensure that any risks to the population as a result of the pandemic are 

captured. 

During 2020, the strategic group have supported Public Health to develop a needed Suicide 

prevention: Guidance for frontline workers and volunteers resource for supporting people in crisis 

over the phone. 

The Leeds Men’s Suicide Prevention Grants Programme panel met in April and awarded grants to 

local organisations, building on the local work with communities.   

https://observatory.leeds.gov.uk/wp-content/uploads/2020/02/DRAFT-Refresh-Suicide-Prevention-Action-Plan-for-Leeds-2020.pdf
https://www.leeds.gov.uk/docs/Suicide%20prevention%20Guidance%20for%20frontline%20workers%20and%20volunteers.pdf
https://www.leeds.gov.uk/docs/Suicide%20prevention%20Guidance%20for%20frontline%20workers%20and%20volunteers.pdf
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To date, 11 community organisations have been funded with £210,299 awarded in grants over three 

years with 15 different projects supporting men across Leeds. The organisations awarded local grants 

have produced a handbook resource following on from a learning event sharing best practice.  

In March, Leeds held an Outcomes Based accountability event with Leeds Youthwatch, focusing on 

Young Womens Mental health. The findings have been shared widely and will help shape future 

work. 

Leeds is also waiting for wave 3 NHS funding; to commence further grant giving work including work 

around self-harm. 

 

North Yorkshire – Harrogate and Craven 

Further work has been underway to refresh the North Yorkshire Suicide Action Plan with partners to 

ensure the suicide data reflects the needs and priorities of the differing geographies of North 

Yorkshire and looks at a place based approach to address greatest need.   

Key action areas: 

 A new hub has been launched to deliver mental health and suicide awareness training across 

North Yorkshire. Headfirst is a new training hub which aims to create mentally healthy 

communities and workplaces across the county. 

It has been launched by the County Council, who will be working with a range of approved 

training providers, including MIND Harrogate, Scarborough Survivors, North Yorkshire Sport 

and others, to deliver the training and tackle discrimination and stigma surrounding mental 

health issues. The hub also aims to tackle mental health problems caused by loneliness and 

social and emotional isolation, as well as reducing suicides http://headfirst-northyorks.org/ 

 Arange of online training has been funded across North Yorkshire during COVID this includes 

MHFA/youth MHFA training and bespoke Mental health training. 

 Following the successful delivery of grass roots community projects in parts of North Yorkshire 

for the last two years further funding has been secured to deliver more grass roots 

community projects in 2020/21 and will extend the coverage across North Yorkshire into 

Harrogate and Craven. 

 Postvention support in North Yorkshire. Since January 2020 to date 53 people have been 

supported in North Yorkshire. 

 2017 annual coroners audit report launched. 

 A workshop jointly delivered between the Public Health lead and a parent with lived 

experience to elected members. 

 A review of the Children and Young Peoples self-harm pathway following the launch in 2019. 

  

https://www.leeds.gov.uk/docs/Men's%20Suicide%20Prevention%20Grants%20-%20Learning%20Event%20Handbook.pdf
https://healthwatchleeds.co.uk/youthwatch-news-events/2020/young-womens-mental-health-event/
http://headfirst-northyorks.org/


Page | 24 
 

Wakefield 

Wakefield’s suicide prevention action plan draws from the its Strategy, learning from cluster and case 

management, recommendations from the independent review into deaths by suicide in young people 

and from national guidance, evidence and best practice. As such, the action plan will adapt to 

emergent situations and new evidence and insight.  

This action plan will be owned and monitored by the suicide prevention group and progress will be 

reported to the Health and Wellbeing Board, the Mental Health Provider Alliance, the Community 

Safety Partnership and the Children’s Safeguarding Executive. 

 

The plan is divided into four sections: 

1. Suicide prevention activities 

2. Improving response to cases and clusters 

3. Postvention and suicide bereavement services 

4. Partnership working 

 

Agreed funding from the WY&H HCP part of the NHSE wave funding will boost opportunities to do 

some targeted work to address identified key priorities within our action plan.  

 Engage with Big Business, creating suicide alert/safer workplace/spaces. 

 Create, design and print a resource in collaboration with people with lived experiences with 

brief self-help tips if faced with experiencing mental health issues, links/numbers to national, 

regional and local support services. 

 Self – harm audit, deep dive analysis of hospital admission and other relevant data sources to 

determine a report including the findings and any recommendations (similar to what has been 

done in the past with suicide audits from coroner’s records).  
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Appendix 2 

2020 – 2021 suicide prevention budget up to 31 July 2020 

 

 


