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Executive summary  The National Suicide Prevention Strategy (SP) requires Councils to 
develop local SP plans.  
 
Across the whole of Dorset between 70 and 80 lives are lost per 
annum because of suicide and each death impacts people in 
families, workplaces and communities. 
 
BCP Council has developed a comprehensive and wide-reaching 

action plan based on the responses to a local consultation. This 

has been developed with Heads of Service, working together to see 

how they could contribute to the suicide prevention plan.  

The action plan provides information about the national and pan 
Dorset Strategic direction and then provides local narrative to set 
the scene for the BCP Council response.  
 
The table in the plan outlines the main objectives and deliverables, 
set out by each lead area with communication and public health 
support throughout the plan. Many of the themes cut across 
Portfolio holder responsibilities, Directorates and teams, so the 
delivery plan shows contributions to the overall aim of reducing 
suicides and their impact.   

Recommendations It is RECOMMENDED that:  

  

1. Cabinet approve the BCP Council Suicide Prevention 
Plan 2021-23  

 

Reason for 
recommendations 

To meet the requirements that the National Suicide Prevention 
Strategy (SP), where Councils are required to develop local SP 
plans. 

  



Portfolio Holder(s):  Councillor Nicola Greene  
Covid Resilience, Public Health and Education 

Corporate Director  Jan Thurgood 
Corporate Director for Adult Social Care 

Report Authors Sophia Callaghan Assistant Director Public Health  
Jonathan O'Connell Head of Strategic Commissioning – Disabilities 
ASC-C 

Wards  Council-wide  

Classification  For Decision  
Title:  

1. Background  

The National Suicide Prevention Strategy (SP) requires Councils to develop 

local SP plans. Councils, Partners, Public Health Dorset and Dorset Clinical 

Commissioning Group have already established an overarching multi-agency 

Pan Dorset SPP, with associated Governance structures to support this 

national programme.  

1.2 Last year both Councils, Partners, Public Health Dorset and the Dorset 

Clinical Commissioning Group established a multi-agency Pan Dorset suicide 

prevention programme (SP) (Appendix 3) as part of the national SP 

programme. The programme has a shared vision that “no one will reach the 

point where they feel or believe that they have no other choice but to attempt 

suicide or to end their life by suicide”. The overriding ambition is to prevent 

death by suicide. 

1.3 The development of the strategy has been an evolving process including 

many partners and individuals who hope to support the ambition.  The 

strategy has a governance process that includes a steering group and a 

partnership group.  Both bring together a wide range of experience, skill and 

expertise. 

1.4  Health and Social Care Overview and Scrutiny considered the report on 18 

January 2021 and was positively received.  Members requested the following 

be considered within the plan: 

 Prevention and awareness training for councillors 



 A procedure for identifying/flagging existing high-risk sites alongside 

future designs when working with planning and other strategic partners. 

2.  Developing the Pan Dorset Strategy 

 

2.1 The Councils and partners led by Public Health and the Clinical 

Commissioning Group worked together to develop a strategy that has six key 

workstreams based on the national suicide prevention Strategy.  

 

2.2 The Pan Dorset themes for improving mental wellbeing and suicide 

prevention, which will support the local BCP plan are as follows: 

 Developing focused communication and media campaigns  

 Improve access to wider community mental wellbeing and suicide 

prevention skills and training including for GPs and primary care 

professionals 

 Establish local support from Community Partnership Groups led by VCSE 

organsiations 

 Establish local guidance from Suicide Prevention Champions1 and Lived 

Experience specialists  

 Improving bereavement support and access to local services  

 Improving data and intelligence through access to real time surveillance 

data  

 

2.3 The ambitions will be achieved by working as a Pan Dorset system to assess 

need and emerging local trends based on the newly established Real Time 

Surveillance Data. Through Partner collaboration the programme will improve 

access, disseminate advice, information and develop core skills to support the 

SP agenda.   

2.4  This will enable services to provide timely and responsive support for 

vulnerable people, while creating an environment and culture that means a 

supportive and compassionate approach to enable people to access the right 

support, to enable them to make positive choices in their life. 

2.5 The governance structure of the wider programme consists of a multi-agency 

steering group that reports to Local Authority Health Overview Scrutiny 

Committees, the Health and Wellbeing Boards and to the Mental Health 

Integrated Programme Board. 

                                                
1 The Suicide Prevention Champions are people who are involved in the partnership who have an 
overview nationally and locally who are able to speak about suicide prevention at any time and 
signpost people who enquire about particular issues.  These roles are currently being developed. 



3. Developing the BCP Council suicide Prevention Plan  

 

3.1 The following BCP Council plan applies the six key workstreams from the pan 

Dorset Strategy to the wide reach of BCP council. The hope is that suicide 

prevention is a golden thread running through the workstreams described in 

the table below.  It may not be immediately obvious how a workstream 

described is about suicide prevention but suicide prevention in its widest 

context is the thought behind each element described. 

 

3.2  The BCP Council Suicide Prevention Plan, (Appendix 1) has been developed 

with Heads of Service working together to see how their areas of work could 

contribute to the plan. As part of those discussions’ consideration was given 

to COVID-19 and associated pressures. Agreement across all the services 

leads was that mental health and wellbeing is even more important with rising 

levels of common mental health conditions. 

 

3.3  The plan covers a strategic summary and a local overview for the BCP 

Council area and gives an update on suicide response teamwork and what 

has been achieved with the real time surveillance data project. The actions 

from each directorate have been outlined in the table within the plan, which 

highlight the main objectives and deliverables, set out by each lead area. 

Many of the themes cut across Portfolio holder responsibilities, Directorates 

and teams, so the delivery plan attempts to show contributions to the overall 

aim of reducing suicides and their impact.   

 

3.4  External actions mainly focus on supporting vulnerable groups into which BCP 

Council services reach, raising awareness, communications and engagement 

with communities.  

 

3.5  Internal actions are focused on increasing knowledge and skills around 

suicide prevention and spotting the signs, but there is also an important role 

for planning services in ensuring developments are taking appropriate and 

necessary measures to prevent means of suicide.  There are also several 

objectives relating to the provision of better support for people affected by 

suicide set out in the plan.  

 

4.  Summary of financial implications 

4.1  The plan is wide reaching, so will require a high degree of employee 

engagement to be effective. The wider pan-Dorset suicide prevention plan 

has NHS England funding, some of which will support delivery of elements of 



the BCP Council plan.  There is also an enhanced wellbeing offer being 

developed as a system approach with NHS England. This offer is in addition 

to the existing BCP Council staff wellbeing offer and will be accessible to any 

employees in health and social care teams requiring support.  

4.2  For BCP Council most project areas have been built into existing portfolios. 

The financial implications will be officer time and commitment to support plan 

delivery.   

5.  Summary of legal implications 

5.1  There are no legal implications, however the national strategy outlines that 

all council areas should have a suicide prevention strategy headed up by 

public health. The BCP Council plan is jointly led by Public Health and 

BCP Council Officers.  

6. Summary of human resources implications 

6.1  For BCP Council most project areas have been built into existing 

portfolios. The financial implications will be officer time and commitment to 

support plan delivery. There will be staff training and SP development 

commitment among staff teams and a wider engagement plan will be 

required to engage wider teams with the SP agenda.    

7. Summary of public health implications 

7.1  To set the context, between 2016-18 the rate of deaths by suicide in BCP 

area was higher than the average for England, (12.3 per 100,000 

compared to 9.6). The average number of deaths per annum by suicide 

between 2016-18 was 42. Approximately ¾ of all deaths by suicide were 

males. 77% of people who died by suicide across all Dorset were not 

involved with mental health services at the time of their death, (2106-17).  

The highest percentage of deaths occurred in the 45-59 age range for 

both men and women.  

7.2  Social isolation, long term health problems or disability, relationship or 

marital break-up, and admissions for self-harm are significantly higher than 

the England average across BCP. In addition, BCP has higher rates of 

severe mental illness, and higher alcohol related hospital admissions.  

7.3   The SP plan for BCP Council has the potential for a wide-reaching 

preventative population approach, to raise  awareness among the general 

population, provide easily accessible self-help information to keep well, 

and develop skills and understanding in 'spotting the signs' to signpost to 

relevant services to support people early; Befriending services as one 



example. In essence, working across BCP Council teams to improve skills, 

resources and knowledge of those resources to help people.   

7.4  The plan will improve access to services and responsiveness of support 

for people, which will ensure timely access to the right services to improve 

mental health and wellbeing outcomes. A collaborative approach across 

services and partners will bring many elements of support together in a 

more coordinated way, to make access for people easier to improve their 

wellbeing outcomes.   

7.5 Using real time surveillance data and intelligence will enable teams to 

identify changing need early and support people who may have in the past 

fallen through the net in terms of accessing help and will therefore receive 

the support they really need. For those identified at risk, further support 

will be provided, including wellbeing plans, as a personalised approach for 

people to access the right support.  

7.6  By working with partners and the Third Sector, the plan aims to improve 

access for all, especially vulnerable groups to help reduce health 

inequalities locally. By working with vulnerable communities, using a co-

production approach to programme development   

8.  Summary of equality implications 

8.1  An equality impact assessment has been undertaken to highlight equality 

implications which aim to be positive and supportive to all groups, 

(Appendix 2).     

8.2  Men are more likely to end their lives by suicide than women nationally 

and in the BCP area. There are varied ages groups presented. Data from 

2016-2018 identified the highest group was aged 45 - 59 years.  Real 

Time Surveillance data will confirm current trends in order to target 

resources.      

8.3  There are a high number of people who attempt suicide and a high 

number of women who repeatedly attempt suicide and by this increasing 

their risk of death by suicide or misadventure.  BCP Council will use data 

information to target vulnerable groups and their support. 

8.4  Nationally there are a number of other high-risk groups such as people 

transitioning or GPs and agricultural workers.  The real time surveillance 

data and intelligence will be able to confirm this for the BCP and Dorset 

areas once the degree of confidence has increased.  



9. Summary of risk assessment  

9.1  One overall risk could be lack of engagement by staff and or vulnerable 

groups. However, plans are formulating to work with wider community 

Partnerships and networks to engage local communities and staff teams. 

10. Appendices 

1 BCP Council Suicide Prevention Plan 2021-2023 

2 SP Equality Impact Assessment 

3 Dorset Suicide Prevention Strategy and Implementation Plan   

11. Background papers  

1. Department of Health (2011) - Preventing suicide in England: A cross-government 
outcomes strategy to save lives EIA. 

2. ONS Suicides in England and Wales: 2019 registrations 

 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/267020/Preventing_suicide_equalities_impact-1.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/267020/Preventing_suicide_equalities_impact-1.pdf
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2019registrations

