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1. Reduce risk in key high-risk groups  

2. Tailor approaches to specific groups  

3. Reduce access to means of suicide  

4. Better information and support to 

those bereaved or affected by suicide  

5. Support the media in delivering 

sensitive approaches 

6. Support research & surveillance 

 

Local suicide prevention planning: a 

practice resource (PHE) 
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Leeds – Some Headlines 

• Leeds rate broadly in line with England / Yorkshire & Humber 
 

• 5 male deaths for every 1 female 
 

• Highest numbers concentrated in ‘Deprived Leeds’ 
 

• Most take place in own homes - No significant hotspots 
 

• People with highest risk identified as 30-50, white, locally born and 
living in inner city neighbourhoods. High levels of worklessness and 
social isolation   

 

 





Broader work - Mentally Healthy Leeds  

Risk Factors  

  

Estimated number of 

people  

Debt and financial strain  100,000 

Unemployment 40,000  

Adverse experiences such as 

trauma and abuse 

45,000  

Caring responsibilities  70,000 

Long term health conditions  200,000 

Social Isolation 40,000 

Leeds in Mind, 2017 

Mental Health Needs Assessment 

Sarah Erskine Health Improvement Principal 

Victoria Eaton Chief Officer/Consultant in 

Public Health  



Leeds Suicide Audit: Why Do It? 

 

Detailed information on: 

•Geography 

•Age, gender, ethnicity 

•Risk factors 

•Circumstances leading to the death 

 

Patterns and trends across the city, common themes and issues from all cases 

 

Retrospective rich data in order to focus prevention activity.  Audit repeated 3 
yearly with comparative methodology to show trends and changes. 

 

Combine with more recent intelligence for fuller picture.  ONS data at whole city 
level. 
 



Contact with Services 

24.9% of the cases had current contact with 

mental health services at the time of death 

 

3.8% (8 cases) were inpatients at a mental health 

facility at the time of death 



Chart shows cumulative percentages of people attending primary care 
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Contact with Primary Care 

44.6% of cases saw their GP within a month of their death  

 

Many of these visits were for a physical health problem (42%) 
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Leeds Suicide Prevention Plan 

1. Citywide Leadership for Suicide Prevention 

2. High Risk Groups / Community Development 

3. Primary Care  

4. Bereavement Support / Postvention 

5. Media  

6. Data and research 

 



 
 

Examples of Activity: 
Leeds Suicide Prevention 
Plan 
 
 
• Men’s Insight project – West Leeds 

• Green Man activity – grassroots work with men 

• ‘Adopt a Block’ – partnership with WYFRS 

• Postvention – Suicide Bereavement  

• National best practice (4 examples) 

 







 
 

http://www.leeds.gov.uk/docs/CoveringSuicide.pdf 

 

Supported by the  
NUJ and ADPH  

 

National Media Guidelines 

http://www.leeds.gov.uk/docs/CoveringSuicide.pdf
http://www.leeds.gov.uk/docs/CoveringSuicide.pdf


Locality owned work  



Learning and Future Working 

• Opportunity for LA and STP strategies to work 
alongside each other 

 

• Build on strengths of place-based work plus 
opportunity to scale up where adds value 

 

• Opportunities to increase suicide prevention work in 
healthcare settings - joined up approach, and best 
use of limited resources 
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What are the barriers and facilitators 

to strong local plan? 

 

  

What more do you need in terms of 

support and guidance? (COI) 

 

  

Questions and discussion  


