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DECISION RECOMMENDATIONS 

That the Committee: 

1. Note the purpose and work of the LLR Suicide Audit and Prevention Group; 
 

2. Note and approve the LLR Suicide Prevention Strategy and Action Plans (2017-20); 
 
3. Note and support the creation and development of the ‘STOP Suicide Leicester,  

Leicestershire and Rutland’ programme 
 

 

1 PURPOSE OF THE REPORT  

1.1 This report provides an update on the work of the Leicester, Leicestershire and 
Rutland Suicide Audit and Prevention Group (LLR SAPG) and seeks support and 
approval for the LLR Suicide Prevention Strategy and Action Plan (2017-20) and the 
‘STOP Suicide Leicester, Leicestershire and Rutland’ programme. 
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2 BACKGROUND AND MAIN CONSIDERATIONS  

2.1 Death from suicide is a major public health concern. Suicides devastate individuals, 
families and communities. Whilst such deaths are a small proportion of overall 
mortality, they account for a disproportionate amount of years of life lost to 
premature death. This is mainly because suicide rates are higher in people aged 
between 35 and 54 years. Suicide is also one of the most important contributors to 
inequality in premature mortality in LLR as it disproportionally affects the more 
disadvantaged members of our local communities… 

2.2 Suicides are not inevitable. They are often the end point of a complex history of risk 
factors and distressing events. The prevention of suicide has to address this 
complexity through concerted action and collaboration amongst services, 
communities, individuals and across society as a whole. This means there is a clear 
need to co-ordinate local plans and actions. 

2.3 The National Suicide Prevention Strategy for England calls for upper tier local 
authorities to lead the development and implementation of a local response to the 
national strategy as part of their public health responsibilities. 

3 IMPACT OF SUICIDE IN RUTLAND 

3.1 Since 2001 the trend in the age standardised rate of suicide per 100,000 in Rutland 
initially reduced before increasing again (table 1).  The annual number of suicide 
deaths per year in each year since equates to roughly 5-9 people across Rutland. 

 

 

 
 
 
 

 



Number of suicides in Rutland, 2001-2016 
 
 
 

(Source: Public Health England (based on ONS source data) 
 
 

 
 

4 SUICIDE - GENERAL CHARACTERISTICS 

4.1 The majority of cases are death by hanging, in cases of overdose there has been a 
move away from paracetamol to use of anti-depressant medication. 

4.2 Overall males are three times more likely than females to die from suicide 

4.3 Local and national audits show there are links between death by suicide and socio-
economic deprivation. 

4.4 Substance abuse is a common associated factor. 

4.5 There are some additional groups at increased risk e.g. prisoners, veterans; people 
living with long-term physical health conditions; lesbian, gay, bisexual and 
transgender people; people from black and minority ethnic groups; asylum seekers; 
looked after children; care leavers, and survivors of abuse or violence, including 
sexual abuse. 

4.6 Depression is one of the most important risk factors for suicide. Timely identification 
and treatment of depression has a major role to play in suicide prevention across 
the whole population. 

4.7 Tackling social factors linked to mental ill-health is critical in reducing suicide. These 
factors may include unemployment, debt, social isolation, family breakdown and 
bereavement. Reducing alcohol and drug dependence are also fundamental to 
reducing the risk of suicide. 

 

 

Period  Count Value Lower CI Upper CI East Midlands England 

2001 - 03 
 

10 10.7 5.1 19.8 10.2 10.3 

2002 - 04 
 

11 12.2 6.0 21.8 10.1 10.2 

2003 - 05 
 

13 14.6 7.7 25.1 10.0 10.1 

2004 - 06 
 

11 11.8 5.8 21.2 9.7 9.8 

2005 - 07   8 * - - 9.2 9.4 

2006 - 08   6 * - - 8.9 9.2 

2007 - 09   5 * - - 8.9 9.3 

2008 - 10   4 * - - 8.7 9.4 

2009 - 11   6 * - - 8.9 9.5 

2010 - 12   8 * - - 8.9 9.5 

2011 - 13   9 * - - 9.4 9.8 

2012 - 14   6 * - - 9.8 10.0 

2013 - 15   5 * - - 9.9 10.1 

2014 - 16   5 * - - 9.5 9.9 

        

        



5 THE LEICESTER, LEICESTERSHIRE AND RUTLAND SUICIDE AUDIT AND 
PREVENTION GROUP (LLR SAPG) 

5.1 The LLR SAPG brings together key partners across the local health and care system 
with the purpose of tackling the causes and the impact of suicide. See Appendix A 
for membership. 

5.2 The LLR SAPG is a sub-group of the LLR Better Care Together Mental Health 
Partnership Group and it also feeds into the LLR Crisis Concordat. In addition it 
reports into local authority Health and Wellbeing Boards and Health Scrutiny 
Committees. 

5.3 The LLR SAPG has refreshed its local strategy and draft action plan for 2017-20 
(see Appendix B) 

5.4 The strategy and draft action plan target the following key actions:  

(see Appendix C) 

 Promote better mental health   

 Promote open discussion about suicide 

 Support people bereaved or affected by suicide 

 Deliver suicide awareness training 

 Work to prevent suicide in health care settings 

 Raise awareness with better data 

 Influence service providers to implement NICE guidance for treatment of self-
harm 

 Target support at high risk groups 
 

5.5 Initiatives developed and delivered by the LLR SAPG in the past year; 

 Working with other partners from local schools, universities, prisons, Youth 
Offending Teams and Victim First raise awareness of suicide, tackling risks, 
and highlighting support for people who are struggling. This has included: 
 
a) Specific joint working and support for people bereaved by suicide working 

with the LLR Suicide of Bereavement by Suicide (SOBS) Group 

b) Working with local coroner’s offices to learn lessons from suicides and to 
support those who have been bereaved by suicide. 

c) Close working with local Clinical Commissioning Groups to support their 
management of Serious Incidents involving suicides in patients. 

d) Co-development of ‘Stay Alive’: Grassroots Suicide Prevention App with 
Leicestershire Partnership Trust.  

 Delivery of suicide prevention awareness events. 
 

 Delivery of wider mental health awareness events and activities such as 
Leicestershire Mental Health First Aid (MHFA) Training programme. 

 



 Development of Development of ‘Stop Suicide Leicester, Leicestershire and 
Rutland’  

 

6 STOP SUICIDE LEICESTER, LEICESTERSHIRE AND RUTLAND TASK AND 
FINISH GROUP  

6.1 The LLR SAPG has created a ‘Stop Suicide Leicester, Leicestershire and Rutland’’ 
Task and Finish Group which is working to develop a comprehensive suicide 
prevention programme. This programme will help to deliver many key objectives in 
the LLR Suicide Prevention Strategy and Action Plans. The programme will be 
underpinned by a website that draws together resources and information to include: 

 Maintaining mental health and wellbeing  

 In crisis (support and response) 

 Training and resources  

 Bereavement support 

 Suicide prevention pledge for individuals and organisations 

 

The website will be launched to coincide with World Suicide Prevention Day on 10th 

September, 2018. 

 

7 CONSULTATION 

The voluntary and community sector is represented at the LLR SPAG through the 
Samaritans, and the Rural Community Council (RCC). Other attendees have 
included regional suicide prevention representation, primary care professionals, 
researchers into hate crime, representatives of lesbian, gay, bisexual and 
transgender people, local universities and elected members. 

 
8 ALTERNATIVE OPTIONS 

None 
 

9 FINANCIAL IMPLICATIONS (MANDATORY) 

The main resource implications relate to the time and input of representatives into 
the LLR SAPG and associated actions by participant organisations in ensuring that 
tackling suicide is prioritised within plans according to local need. Some funding has 
already been secured for elements of the ‘STOP Suicide Leicester, Leicestershire 
and Rutland’ programme. 
 

10 LEGAL AND GOVERNANCE CONSIDERATIONS (MANDATORY) 

10.1 The Five Year Forward View for Mental Health (2016) states: ‘The Department of 
Health, PHE and NHS England should support all local areas to have multi-agency 
suicide prevention plans in place by 2017, reviewed annually thereafter and 
supported by new investment’ 

10.2 The All Party Parliamentary Group on Suicide and Self-Harm Prevention (2013) 
recommended that Health and wellbeing boards  



i. Ensure that suicide and self-harm are addressed in the Joint Strategic Needs 
Assessment beyond being a measure.  

ii. Ensure that the local suicide prevention plan is written into the local health 
and wellbeing strategy and includes provision for bereaved families. 

iii. Investigate opportunities for developing links with neighbouring local 
authorities to co-ordinate work through a regional group that could pool 
resources and expertise. 

 
 

11 DATA PROTECTION IMPLICATIONS (MANDATORY) 

11.1 A Data Protection Impact Assessments (DPIA) has been completed. No adverse or 
other significant risks/issues were found. A copy of the DPIA can be obtained from 
Mike McHugh. 
. 

12 EQUALITY IMPACT ASSESSMENT  

12.1 An Equality Impact Assessment (EqIA) has been completed. Suicide 
disproportionately impacts on socially disadvantaged individuals and groups. The 
work of the LLR SAPG aims at reducing these inequalities. 
 

13 COMMUNITY SAFETY IMPLICATIONS  

13.1 Community safety implications of suicide are fully recognised and addressed 
through having Leicestershire police as an integral partner in the LLR SAPG and 
from ongoing collaboration between the LLR SAPG and our local prisons and 
community offender agencies. 
 

14 HEALTH AND WELLBEING IMPLICATIONS  

14.1 It is well recognised that good mental health and wellbeing protect against the risk 
of mental illness and suicide. Promotion of good mental health and wellbeing is a 
key strand within the LLR Suicide Prevention Strategy and Action Plans (2017-20)  
 

15 ORGANISATIONAL IMPLICATIONS  

15.1 The STOP Suicide Leicester, Leicestershire and Rutland programme involves 
procuring different elements e.g. website, bereavement support. Funding for these 
elements has already been sourced and procurements will follow. 
 

16 CONCLUSION AND SUMMARY OF REASONS FOR THE RECOMMENDATIONS  

16.1 Although deaths from suicide are a small proportion of overall deaths, they bring 
devastation to individuals, families and communities. Suicides have a 
disproportionate impact on years of life lost to premature death and are a significant 
cause of health inequalities. 

16.2 Suicides are not inevitable. They are often the end point of a complex history of risk 
factors and distressing events. The prevention of suicide has to address this 
complexity through concerted action and collaboration amongst services, 
communities, individuals and across society as a whole. 

16.3 Partners in the Leicester, Leicestershire and Rutland (LLR) Suicide Prevention 



Group (SAPG) learn from, and act on, suicide prevention information, raising 
awareness and supporting the bereaved. The LLR SAPG leads on the co-ordination 
and delivery of programmes to reduce the risk of suicide and to support those who 
are bereaved by suicide. 

16.4 The Rutland Health and Wellbeing Board is asked to: 

Note the purpose and work of the LLR Suicide Audit and Prevention Group 

Note and support the creation and development of the ‘STOP Suicide Leicester, 
Leicestershire and Rutland programme’. 

Approve the LLR Suicide prevention strategy and Action Plans (2017-20) 

 
17 BACKGROUND PAPERS  

17.1 There are no additional background papers to the report. 

 
18 APPENDICES  

18.1 Appendix A:  

Membership of the Leicester, Leicestershire and Rutland Suicide Audit and 
prevention Group 

18.2 Appendix B: 

Refreshed Draft LLR Suicide Prevention Strategy 2017 – 2020 

18.3 Appendix C: 

  Draft Suicide Prevention Strategy Action Plan 2017-2020: 8 key actions 
 

 

A Large Print or Braille Version of this Report is available 
upon request – Contact 01572 722577 


