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1. Introduction 

1.1 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 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.  

 

1.3 The action plan gives an overview of national and pan Dorset strategic direction then hones it down to 

the BCP Council’s plan. 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.   

 

2. Strategic Context 

2.1 The pan-Dorset Suicide Prevention Plan (SPP) was produced by the Crisis Care Concordat group 

(2018) as a direct response to the National Suicide Prevention Strategy. Partner organisations across 

the system came together and signed up to the plans.  

 

2.2 Partners include statutory and non-statutory organisations, including both unitary councils, NHS 

providers, Dorset Clinical Commissioning Group (Dorset CCG), Dorset Police, and community and 

voluntary sector partners. 

 

2.3 The current pan Dorset suicide prevention plan has been refreshed (2020) and reflects the 

developments and changing knowledge about the local picture, since 2018. 

 

2.4 The six key workstreams in the Pan Dorset Plan are: 

 

 Developing a focused local media and communication campaign led by Bournemouth University 

(BU) and Public Health Dorset (PHD)   

 Improve access to wider community mental wellbeing and suicide prevention skills and training 

including GP and Primary Care awareness and skills training led by PHD  

 Community Partnership Group to support and advise themes led by Dorset Mind  

 Suicide Prevention Champions and Lived Experience peer specialists led by Dorset MH Forum 

 Improving bereavement support led by Dorset CCG  

 Improving data and intelligence including real time surveillance led by PHD 

 

2.5 There are also strong links between suicide prevention and mental health promotion. The Dorset 

Integrated Care System Prevention at Scale (PAS) programme includes mental health and young 

people and workforce wellbeing programmes, the overall key focus will be: 

 

a) Prevention beyond secondary services: place- based community prevention work    
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b) Reduction within associated mental health services via quality improvement 

3 Local Context 

3.1 BCP Council is committed to providing effective community leadership, and work within this suicide 
prevention plan will fully support delivery of objectives in our Corporate Strategy. In particular, the SP 
plan supports several deliverables within Connected Communities, Brighter Futures and the Fulfilled 
Lives, as shown in Figure 1.     

Figure 1. Links between deliverables in the Corporate Strategy and the Suicide Prevention Plan  

3.2 BCP Council has been involved in local work to reduce deaths by suicide. Based on this multiagency 

work, and local needs assessment, the following themes and risk groups have been identified as being 

important to address in the local plan. 

 

4 Nationally identified as at high risk of suicide 

 

4.1 Those identified as at higher risk of death by suicide nationally are: 

 

 Men 

 People who self-harm including younger people 

 Agricultural workers 

 General Practitioners 

 



 

 

3 

4.2 Across the BCP area it appears to be that men are most at risk.  More detail is required re 

demographic and background.  But high-level information suggests that men are more likely to 

end their lives by suicide in the BCP Council area. 

 

4.3 Setting the context for BCP; the local profile 

 

 

 

 

 Relationship breakdown 
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4.4 There are other vulnerable groups identified nationally, where improving mental health would need to 

be a focus. These groups include staff; perinatal mental health; social and economic vulnerability risk 

factors; veterans; people with a long-term condition; people with untreated depression; lesbian, gay, 

bisexual and trans communities; black, Asian and other ethnic minority groups; asylum seekers.  

 

4.5 The communication and media planning programmes will promote mental wellbeing among these key 

groups, to raise awareness and reduce the stigma of talking about and understanding the importance of 

mental health.  

 

4.6 BCP Council would also support the following approach in any programme development: 

 

• Digital and innovative opportunities  

• A Dorset-wide leadership and partnership approach with principles of co-production 

5 Wider objectives for suicide prevention 

5.1 The NHS Long Term Plan and Children and Adolescent Mental Health Services transformation 

programmes are also working to improve suicide prevention Pan Dorset and will be responsible for 

developing and monitoring the following programmes:   

 

 Expanding access to children’s mental health services for 0-25-year old's 

 Improving mental health crisis care with a 24/7 new model of care  

 Specialist perinatal services to women who are in need post the birth of their baby 

 Specialist community teams to help support children and young people with autism and their families 

 Integrated models of primary and community mental health care for adults with severe mental 

illnesses and support individuals who self-harm 

 Post-crisis and bereavement support  

 Quality improvement programme for Inpatient Zero Suicide ambition 

6 Forward Planning and Governance 

6.1 The system-wide collaboration to progress the Pan-Dorset suicide prevention work has developed a 

planning and governance structure. The wider Partnership Group meets quarterly to network, support 

development and advise on planning; the multiagency SPP Steering Group takes forward the statutory 

organisational requirements and monitors planning and progress. This group is responsible for updating 

plans each year. 

 

6.1 BCP Council SP Plan leads will progress locally agreed actions for BCP and report via the Health and 

Wellbeing Board and to the ICPCS Portfolio Board via the Suicide Prevention Steering Group. The 

voice of those who have experienced suicide and/or self-harm are extremely important contributors to 

the SPP work and influence both the business and the partnership meetings. 
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7 BCP Suicide Prevention Plan Consultation 

7.1 In developing the BCP Council suicide Prevention plan, conversations were started with colleagues 

across BCP Council, prompted by evidence and key questions arising from the Samaritans and 

University of Exeter Review of suicide prevention plans. Directors and Heads of Service worked with 

their teams to consider how they could contribute to preventing suicide and self-harm, based on the key 

actions from the national suicide prevention strategy. 

8 Measuring Success and Longer-term Outcomes  

8.1 The overall aim of the BCP Suicide Prevention Plan is to reduce both attempted and completed 

suicides and reduce self-harm among children and young people. To understand how to be more 

effective in achieving these aims for BCP, it is important to better understand the groups identified at 

higher risk based on the real time surveillance data and intelligence.  

8.2 This will improve the approach and ensure the right support to manage the associated risk factors, a 

summary of which is highlighted in the local profile in section 4. The co-produced plan will agree key 

success measures and will identify shorter term outputs which will measure work towards the longer-

term success. An example of measures is outlined in the table below.  

Success Measures 

1.  Working with identified community assets and third sector to reduce loneliness  
and isolation among vulnerable groups  

2.  To support more people to self-care and manage long term health problems  

3.  To increase awareness, skills and support for those working with vulnerable  
people to spot the signs in order to reduce hospital admissions for self-harm  

4.  To ensure appropriate and timely access to support for very vulnerable  
groups with mental health needs  

5.  To increase awareness, skills and support to spot the signs in order to reduce  
alcohol specific hospital admissions  

 

9  Suicide Response Team (SRT) Update  

9.1 The SRT was set up in September 2019 and the group has continued to meet during COVID. The 

group has been working with transport services and Dorset Police and the British Transport Police 

throughout the lockdown period.  

 

9.2 The Suicide response has been to support and equip staff to help on site where it appears that 

someone is in distress and contemplating ending their lives. This means that staff can now speak to 

vulnerable people on site. 
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9.3 Initially bereavement support was recognised as a gap in Dorset, so partners have been working 

together during COVID to create a responsive and coordinated single 'Open-door offer', which can 

signpost people to the right type of support as soon as they access the service. The aim is to provide 

effective support in order to further reduce the risk of suicide for those vulnerable people working 

through their bereavement. Bereavement support has been running throughout the COVID period and 

the new approach with the 'open-door offer' was launched in August. 

 

9.4 In terms of skills development the SRT reviewed available suicide prevention training and recommend 

the NHS England & Public Health England (PHE) online training, which is open to anyone and Dorset 

Police have signed up as a Partner to roll out the training for staff as one example.  

 

9.5 A coordinated communication plan has been developed in a range of mediums with a staged 

messaging approach, which includes outdoor communication, for example on buses. There has been 

education work for young people with key messages on 'self-help not self-harm'.  

 

10.  Real Time Surveillance (RTS) Update   

10.1 The national expectation is that most areas around the country are to have real time surveillance for 

suspected suicides. The RTS team have worked with Partners including Dorset Police and the 

Coroner's office to improve RTS, and now daily and fortnightly information is available to the team.  

 

10.2 RTS data availability will enable BCP council to assess if more suicides are starting to happen and can 

give an early warning for responsive action to meet local need.  

 

10.3 RTS team have set up a suicide surveillance group, which reviews suspected and attempts data with 

partners and collects information such as concerns for welfare, self-harm and serious suicide attempts. 

Links have also been made with the North West Ambulance service to share good practice and see 

where collaboration can support local work.  

 

10.4 A Suicide Attempt Interruption Group (SIG) has been set up. The role of the group is to review 

information about people who emerge not known to the services and be responsive in assessing what 

support they have had and what they need.     

   

11.   Developing the Action Plan for BCP Council 
 
11.1 The BCP SP plan applies the six key workstreams identified in the pan Dorset plan to the wide reach of 

BCP council. The hope is that suicide prevention is a golden thread running through the workstreams 

described below.  It may not be immediately obvious how a workstream described below is about 

suicide prevention but suicide prevention in its widest context is the thought behind each element 

described.  For example, planting Gorse on cliff tops may at first sight be aesthetically pleasing and add 

to the design features but it will also make it much more difficult for anyone to get to the edge of a cliff if 

they happen to be suicidal.  Suicide prevention could be a golden thread, in the same way that 

safeguarding is. 
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11.2 BCP SP Plan has been developed in response to the consultation with staff and service leads. It has 

been developed with Heads of Service, working together to see how they could contribute to the suicide 

prevention plan.  

 

11.3 The table below outlines the main objectives and deliverables, set out by 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.   

 

11.4 External actions mainly focus on supporting vulnerable groups into which BCP Council services reach, 

raising awareness, communications and engagement with communities. Internal actions are focused on 

increasing knowledge and skills around suicide prevention, 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. 
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Bournemouth, Christchurch and Poole Council Suicide Prevention Plan  

Lead Area Objective Lead By when Shorter Term Output 
Measures  

Councillors 

To raise awareness about suicide 
prevention planning, skills development 
and resources among BCP Councillors. 

Cllr Greene  March 2021 
with annual 
refresh  

share overview of plans  
share mental wellbeing offer and 
Bereavement offer available now  

To ensure Councillors have access to the 
right resources to signpost their residents 
for support. 

Cllr Greene March-June 21   resources in place and resident 
signposting detail's shared with 
members  

To ensure Councillors have access to 
resources to enable them to use their own 
communication channels to raise 
awareness. 

Cllr Greene March 2021  Members have communication 
channels in place  

Children & Young 
People 

To develop, sign-off and embed the Pan-
Dorset Post Suicide Intervention Protocol 
for children and young people. 

Sue Jones, Pan-
Dorset 
Safeguarding 
Children 
Partnership 

Signed off and 
published by 
1st December 
2020   

Integrated plan in place. 
Protocols established. 
Young people identified as 
vulnerable are safeguarded.   
Reduction in Children and young 
people who attempt suicide 
following the traumatic death of a 
peer. 

Implementation of Trauma Recovery 
Model: Dorset Combined Youth Offending 
Service to train all staff in trauma-informed 
practice and implement the Trauma 
Recovery Model with psychologist-led 
formulations to guide work with young 
people recovering from past trauma’. 
 

David Webb, 
Dorset 
Combined Youth 
Offending 
Service 

September 
2021 with 
annual refresh 

Percentage staff trained. 
Positive outcomes in trauma 
recovery. 

To support implementation and further 
development of the Children and Young 
People Emotional Health and Wellbeing 
Strategy. Recognise local examples of 
good practice for getting advice & getting 
help. 

Elaine Hurll, 
NHS Dorset 
CCG working 
with the Council 

March 2021 
and ongoing 

Strategic objectives/planned 
outcomes delivered. 
Recognised examples of good 
practice as evidence for impact that 
can be scaled. 

ASC staff are confident in knowing what 
services are available to sign post people 
and their families to for support if there is 
concern about suicide or post suicide. 

David Vitty By June 2021 Increased staff awareness, 
including through the newly 
established Adult Social Care 
Contact Centre. 
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Lead Area Objective Lead By when Shorter Term Output 
Measures  

To provide emotional support to all Carers 
accessing the Carers Resource 
Information and Support Partnership 
(CRISP). 

 
 
 
 
 
Zena Dighton 
 
 
 
 
 

Available now Number of people receiving 
support. 

To provide additional support to older 
male carers at risk of suicide following 
bereavement through CRISP and the 
Good Life Project.   

Available now Number of contacts with bereaved 
male carers.   
 

To reduce social isolation and loneliness 
through the Good Life Project, thus reduce 
risk of suicide across all client groups. 
 

Complete Increased number of people 
engaged in community interaction 
(COVID safe). 

Substance misuse services proactively 
risk assess people and make appropriate 
referrals to suitable services/arrange 
MARM1.  Karen Wood In place 

People with substance misuse 
receive appropriate support in 
crisis. 

To ensure Drug & Alcohol Services are 
now also present at the High Intensity 
Suicide Prevention Meeting. 

Providers have clear policies in 
place relating to SP. 

ASC staff within the integrated CMHT 
continually risk assess people at risk and 
ensure the appropriate support is provided 
working with health colleagues. 

Jen Collis 
Heavens  

Available now TBA with Dorset Healthcare 

 
 
 
 
 
 
 
Media & 
Communications 
 

To enhance at a local level the 
overarching system wide communication 
strategy for mental wellbeing and SP  
 
Four areas: 

 support for people experiencing 
financial difficulties  

 young people and parents 
(have conversations and 
listening skills)  

Julie Munson, 
BCP 
Kirsty Hillier, 
ICS/PHD 
 

November 
2020 - 
January 2021 
ongoing social 
media  
January - April 
2021 

Increased mental health and 
suicide prevention communication 
plans in place and delivered. 
 
Increased awareness and metrics 
showing penetration of targeted 
media information. 
 
Numbers taking up offer (finance 
and together we can programme). 
 

                                        
1 MARM = Multi-Agency Risk Meeting 
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Lead Area Objective Lead By when Shorter Term Output 
Measures  

 
 
 
 
 
 
 
 
 

 people who are socially 
isolated   

 bereavement support offer  

 women who have experienced 
domestic abuse  

Numbers of young people using 
chat health and KOOTH. 
Numbers accessing the open-door 
offer. 

To ensure both generic and targeted 
comms plans are coordinated with the 
wider community suicide prevention and 
mental health skills and training 
development offer. 

 
By February 
2021 

Feedback on increase skills, 
knowledge and awareness 
developed with key support groups. 
  

Human Resources 
Learning and 
Development Team 

To develop a key stakeholder’s workshop 
to roll out sustainable Mental Health First 
Aid training across BCP Council. 

Melanie 
Jardine/Sophie 
Rowson 
 

MHFA 
instructors in 
place  
expand group 
by June 2021  

Increased percentage of instructors 
trained aware. 
Percentage people trained in 
MHFA skills. 

To ensure that those trained in MHFA are 
supported in their roles and receive up to 
date information and resources. 

On-going and 
run bi-monthly 
virtual 
networks 

Increase access to resources. 
Increased support for MH First 
Aiders, and network model 
established. 

Implement Health & Wellbeing plan for 
BCP Council, as part of people strategy, 
which will support mental health and 
wellbeing for staff. 

Mel Jardine 
 
 
 

June 2021 Decreased sickness absence. 
Increased staff engagement via 
staff survey. 

To ensure best practice as an organisation 
in offering support to staff at greater risk of 
mental/emotional health problems.  E.g. 
when managing staff performance; going 
through significant organisational 
changes; or linked to significant life 
changes (illness, bereavement, 
relationship breakdown).  

On-going but 
refresh with 
new enhanced 
wellbeing offer 
January - 
March 2021 

Increased wellbeing input to the 
appraisal process. 
Decreased sickness. 
Increased awareness and access 
to staff support. 
Increased staff engagement via 
survey results. 

 
 
 
 

Continue to lead Suicide Response Team 
(SRT) until step down agreed by SRT. 

Vicki Fearne 
Nicky Cleave 

In place  Step down agreed. 
Future processes in place  

To coordinate and Chair Suicide 
Prevention Steering Group. 

Sophia 
Callaghan 
Elaine Hurll 

In place  Coordinated steering group in 
place with annual plan and 
monitoring systems in place. 
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Lead Area Objective Lead By when Shorter Term Output 
Measures  

 
 
 
 
 
 
 
 
 
 
 
Public Health  
 
 
 
 
 

Restarted 
September 
2020  

 

Lead the identified work streams for wider 
skills development. 

Sam Crowe 
Sophia 
Callaghan 
 

January 2021 Increased access to skills, 
information and support for key 
vulnerable groups. 
Numbers of skills development 
delivered  

Incorporating mental health professional 
development requirements in service 
specifications as services are 
commissioned.  

 March 2021 
and as 
services are 
reprocured   

Percentage of CPD plans in place. 
Changes identified in specifications 
for new contracts. 

To ensure focus on areas that include 
groups at higher risk of suicide or self-
harm e.g. people identified through 
safeguarding, people relapsing from 
making behavioural changes, clients of 
substance misuse services.  

June 2021 Percentage of contracts with 
identified mental health and suicide 
prevention focus. 
 
Numbers of people with LTC 
accessing LWD coaching and 
behaviour change support  

Supporting health and mental wellbeing of 
staff through the People Strategy related 
programme developments. 

December 
2020 - March 
2021 

Number of programmes in place. 
Decreased sickness absence. 
Increased awareness and 
engagement via survey results. 

To ensure Mental Health First Aid (MHFA) 
skills development and training 
opportunities are available for BCP 
managers and staff. 

In place and to 
be refreshed 
annually  

Percentage trained as MHFA staff. 

To support development of increased 
awareness of resources available 
including promotion of counselling, 
occupational health services. 

In place and to 
be refreshed 
annually  

Numbers accessing counselling 
and occupational health services. 

To support development of an induction 
and new starter pack which will include 
mental wellbeing support and resources  

January - 
March 2021 

Starter pack designed and 
available and the numbers 
downloaded. 
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Lead Area Objective Lead By when Shorter Term Output 
Measures  

To support development and availability of 
information to support staff bereaved by 
suicide including details of 
individuals/organisations that can support 
them. 

Sophia 
Callaghan/Elaine 
Hurll 
 

Launch 
August 2020 
 
Evaluate and 
Develop from 
July 2021 

Co-ordinated open door offers in 
place. 
Increased availability of resource 
and support for staff. 
Percentage of staff accessing 
services.  
Mapped support details completed. 

Promoting the children's and young people 
(CYP) access to digital self-help services, 
e.g. Chat health, KOOTH, NHS quality 
assurance apps.  

PHD Comms 

Completed 
Ongoing 
monitoring of 
access to 
meet targets 
in contract KPI 

Digital offer for CYP in place. 
The number of CYP accessing the 
offer. 

Republicizing local CYP resources on self-
help, not self-harm. 

Completed 
Summer 2020 
in advance of 
exam season 

Increased access to resource via 
school feedback (contractual). 

 
Economic 
Development 

To coordinate and engage businesses 
with the suicide and self-harm prevention 
toolkit for businesses. 

Adrian Trevett 

in place  Increase awareness and access to 
resources across BCP business 
sector 

To ensure suicide and self-harm 

prevention toolkit for businesses is 

circulated and discussed via the following 

channels: Dorset Engineering and 

Manufacturing Cluster 

www.dorsetemc.com; 

BCP business newsletter (reach ~6000 
businesses); BCP Council business pages 
social media. COS has sent toolkit to AT.  
 
 
 

Jan 2020 
annual update  

Toolkit Circulation complete. 
Toolkit sent to DEMC and to other 
businesses in the newsletter. 
 
Annual update complete  
Increased feedback via 
communication channels with BCP. 
 
Increased feedback via one off 
survey to businesses via SP 
Steering Group   

To develop a plan for suicide and self-
harm prevention to be addressed through 

 
Adrian Hale 

March 2022 Task group set up  
Plans in place. 

http://www.dorsetemc.com/
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Lead Area Objective Lead By when Shorter Term Output 
Measures  

Health theme of Smart Places 
programme. 

Number of projects developed 
relevant to mental health and 
suicide prevention. 
 

To work in partnership with SP Steering 
Group to develop guidance for developers 
engaged in regeneration programmes for 
BCP and to encourage application where 
possible 

Chris Shephard 
Sarah 
Longthorpe 

March 2022  Guidance developed and shared  
Engagement with developers 
established, Increased knowledge 
and awareness. 
evidence of measures put into 
place. 
 

Communities 
Development 

    

To set up and develop a Community Task 

Group as part of Suicide Response 

planning. 

 
 
 
 
 
 
 
 
 
Cat McMillan 
 
 

In place Task group and action plan in 
place. 
SR actions delivered  

To develop ASIST training (2 days) for 
professionals. 

Q4 20/21 FIN 
year 

Increased training offered. 
Increased professionals trained. 
Evidence of impact   

To deliver Samaritans training in the 
community; community wellbeing events. 

When COVID 
restrictions 
allow 

Increased community skills. 

To ensure bereavement support 
partnership programmes. 
 

Increased access to bereavement 
support   

To promote Small Talk Saves Lives. In place Access Small Talk Saves Lives. 
Improved awareness and 
knowledge  

To raise awareness of programmes with 
Friends of Railways groups. 

Q4 20/21 FIN 
year 

Increased communication of 
programmes for mental health and 
suicide prevention.  

To work with media and communications 
teams to raise awareness of mental health 
with key vulnerable groups. 
 
 

Ongoing Increased awareness with key 
groups through feedback. 
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Lead Area Objective Lead By when Shorter Term Output 
Measures  

 
 
 
 
Planning 

Ensure that the BCP Council Local Plan 
incorporates policy for the inclusion of 
suitably designed suicide prevention 
measures in designs for all new public 
buildings, multi-story car parks, bridges 
and other infrastructure projects. 

 
 
 
 
Nick Perrins 
Mark Axford 
Laura Bright 
 

2023 Numbers of reducing the means to 
access measures in place. We will 
take opportunities where identified 
in advance of local plan adoption.   

Any necessary suicide prevention 
measures for new buildings, multi-storey 
car parks, bridges and infrastructure 
projects are incorporated into approved 
planning drawings. 

2023 Number of successful planning 
consent conditions which have 
suicide prevention measures in 
place. We will take opportunities 
where identified in advance of local 
plan adoption. 

Housing 
 

To review the current tenancy support 
available to vulnerable individuals in 
housing associations. 

Tracey Kybert, 
Housing 
Manager, 
Integrated 
Health & Social 
Care 

January - 
March 2021 

Registered Provider Tenancy 
Support Workshop held in 
November 2019 for all Registered 
Providers.  
Tenancy Support to be reviewed on 
an annual basis through the 
Registered Provider network. 

Housing and ASC Commissioning to 
review Welfare Benefits Advice Services 
at St Ann’s Hospital and in the community 
to deliver both preventative and crisis 
support in the future. 

By June 2021 Review complete and resources in 
place. 

To ensure new housing related support 
contract specifications include a 
requirement for suicide awareness training 
for frontline staff. 

Programme of 
re-
commissioning 
between now 
and end of 
2022 

Number of frontline staff trained. 
Number of community staff trained. 
Monitored through performance 
indicators. 

 
 
Housing 

To roll out suicide prevention training to all 
frontline Housing staff and liaise with 
Community Development lead. 

September 
2021 with 
annual refresh 

Increased staff use via staff 
appraisal feedback. 

To raise awareness and engage with staff 
teams about Help is at Hand resources 

March 2021 Increased awareness and access 
to resources. 
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Lead Area Objective Lead By when Shorter Term Output 
Measures  

http://supportaftersuicide.org.uk/support-
guides/help-is-at-hand/.  

Parks and 
bereavement 
services 

To ensure support for those who are 
bereaved and grieving. 
 
To ensure families who have no funeral 
arrangements in place have appropriate 
support. 

Andy McDonald, 

Head of Parks & 

Bereavement 

Services 

Offer 
developed 
September 
2020 
roll out 
support 
January - 
March 2021 

Needs identified. 
Offer developed and access to 
support for families in place. 

Ensuring information and support is 
readily available to those bereaved by 
suicide. 

January - 
March 2021 

Numbers accessing support, 
information and resources. 

The Council to work with funeral directors 
across BCP to map bereavement and 
support services and ensuring that the 
information is readily available to those 
bereaved by suicide.  
Promotion of Help is At Hand 
http://supportaftersuicide.org.uk/support-
guides/help-is-at-hand/. 

Ongoing but 
will link to the 
new open 
door offer as 
well  

Service mapping complete. 

Armed Forces 

BCP Council to continue commitment 
through the Armed Forces Covenant to 
ensure that no member of the Armed 
Forces Community is disadvantaged as a 
result of their service.  
 
BCP Council's role is to maintain strong 
referral links and signposting to this 
specialist support. 
 

Graeme Smith 

Policy and 

Performance 

Officer 

Insight, Policy 

and 

Performance 

 
in place  

To continue to ensure referral links 
with the specialist support available 
for the Armed Forces Community 
locally, led by the award-winning 
Dorset Healthcare Armed Forces 
Community Mental Health and 
Wellbeing Team and a wide range 
of third sector providers.  
 

Suicide Response 

To advise appropriate Heads of 
Service/officers of any relevant actions 
from the Suicide Response Team. 

Vicki Fearne 

Nicky Cleave 

Ongoing  BCP Suicide response action plan 
in place. 

To embed the Pan-Dorset suicide 
response protocol. 

A response is 
in place 

Protocol and response plan in 
place. 

http://supportaftersuicide.org.uk/support-guides/help-is-at-hand/
http://supportaftersuicide.org.uk/support-guides/help-is-at-hand/
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Lead Area Objective Lead By when Shorter Term Output 
Measures  

To set up and establish a surveillance 
group. 

In place  Monitor and review at surveillance 
meetings. 

To set up real time surveillance for 
suspected suicides. 

May 2020 Real time surveillance in place. 

To set up a suicide surveillance group for 
suspected suicides and to identify 
clusters. 

In place Monitor rise in numbers and report 
to the multiagency suicide 
prevention steering group. 

To ensure rapid response to future 
indications of increased suicide frequency 

In place  Future rapid response protocol and 
process agreed. 

 

 

 

 

 

 

 


