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1. Key Findings


Overall 22 respondents agreed and 1 respondent disagreed with ‘We will
work in partnership to promote positive mental health and prevent
suicide’.



Overall 23 respondents agreed and 1 respondent disagreed with ‘We will
provide support to people bereaved or affected by suicide’.



Overall 20 respondents agreed , 2 respondents disagreed and 2 respondents
were neutral with ‘We will capture the voice of those affected by suicide’



Overall 23 respondents agreed and 1 respondent was neutral. There were no
respondents who disagreed with ‘We will use local and national
intelligence to prioritise suicide prevention actions to those at risk of
suicide’.



Overall 22 respondents agreed and 2 respondents were neutral. There were
no respondents who disagreed with ‘We will support the media in
delivering sensitive approaches to suicide and suicidal behaviour’



Overall 22 respondents agreed and 2 respondents were neutral. There were
no respondents who disagreed with ‘We will monitor and evaluate our
progress against this strategy and accompanying action plan’



The largest number of respondents (18) believed that ‘we will work in
partnership to promote positive mental health and prevent suicide’
should be a priority statement. This was followed by 13 respondents who
believe that ‘we will provide support to people bereaved or affected by
suicide’ should be a priority statement. 13 respondents also believed that ‘we
will use local and national intelligence to prioritise suicide prevention
actions for those at risk of suicide’ should be a priority.



Overall 5 respondents agreed they have sufficient opportunity to safely share
experience and help to shape future work. 5 respondents were neutral and
1 respondents disagreed.



Overall 9 respondents indicated that they would be interested in
opportunities to be involved in supporting others in the future. 4
respondents were unsure and 2 respondents indicated they wouldn’t
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2. Consultation purpose, methodology
and response
Purpose
The purpose of this consultation was to seek views and gather opinions from groups
and organisations on the draft version of South Gloucestershire’s Suicide Prevention
Strategy (2019-2021) which sets out proposed key aims, intentions and areas of
focus for the Council and its partner organisations.
Methodology
The consultation process was supported by a dedicated consultation webpage which
hosted all consultation documents, an online survey and a paper survey to
download. The online consultation system sent out a notification to registered users
informing them of the consultation and providing links to this information
https://consultations.southglos.gov.uk/consult.ti/SP19/consultationHome
As part of the consultation we also welcomed comments made online and by letter,
email, fax and over the phone and these contact methods were promoted on
consultation literature.
Consultation information was sent to Town and Parish Councils, South
Gloucestershire councillors and local voluntary and community organisations.
Notifications were also sent to a range of other stakeholders and interested parties.
All libraries and One-Stop Shops were also notified of the consultation details and
asked to cascade the information to any interested parties.
The survey was open from Friday 9th November 2018 until Friday 1st February 2019.
Response
There was a total of 25 online surveys completed and 1 email response received.
General Caveats
The results of this consultation are not statistically representative of the views of
South Gloucestershire residents due to the nature of the consultation methodology
used. The level of response, information gathered and views obtained still provide a
useful indicator of wider opinion and any important issues that will need to be
considered.
Due to the software used and the different response options open to respondents, it
was possible for people to submit more than one response. This has been monitored
during the consultation period and analysis and it does not appear to have been
abused or be a significant issue affecting the response.
Any obvious duplicate comments, personal information and comments that can
identify individuals, have been removed from the comments analysis.
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Percentages used in this report have been rounded and may not add up to exactly
100%. For some survey questions, respondents could select more than one
response which also means that percentages or number of responses, if added
together, can total more than 100% or more than the number of responses received.
We have included all responses received direct to us as part of this consultation
report. A full list of all comments made is available on request
Further Information
This report was produced by South Gloucestershire Council’s Corporate Research &
Consultation Team.
Further information about this report is available from the Corporate Consultation
Officer:
 01454 863297
 consultation@southglos.gov.uk
 www.southglos.gov.uk
 South Gloucestershire Council, Corporate Research and Consultation Team,
Council offices, Badminton Road, Yate, Bristol, BS37 5AF
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2. Survey Analysis
3.1 We Will Statements
Q2. To what extent do you agree with each of the ‘we will’ statements included
in the strategy?
Table1. Q2. To what extent do you agree with each of the ‘we will’ statements included in the
strategy?

Strongly
agree

We will work in
partnership to promote
positive mental health
and prevent suicide
We will provide support
to people bereaved or
affected by suicide
We will capture the voice
of those affected by
suicide
We will use local and
national intelligence to
prioritise suicide
prevention actions for
those at risk of suicide
We will support the
media in delivering
sensitive approaches to
suicide and suicidal
behaviour
We will monitor and
evaluate our progress
against this strategy and
accompanying action
plan

Tend to
agree

Neither
agree nor
disagree

Tend to
disagree

Strongly
disagree

19
79%

3
13%

1
4%

1
4%

0
0%

20
83%

3
13%

0
0%

1
4%

0
0%

15
63%

5
21%

2
8%

2
8%

0
0%

18
75%

5
21%

1
4%

0
0%

0
0%

14
58%

8
33%

2
8%

0
0%

0
0%

14
58%

8
33%

2
8%

0
0%

0
0%
Base size= 24
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Graph 1. Q2a We will work in partnership to promote positive mental health and prevent
suicide
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Overall 22 respondents agreed with this statement and 1 respondent disagreed. 1
respondent was neutral. 19 respondents strongly agreed and 3 respondents tended
to agree.
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Graph 2. Q2b We will provide support to people bereaved or affected by suicide
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Overall 23 respondents agreed with this statement and 1 respondent disagreed. 20
respondents strongly agreed and 3 respondents tended to agree.
Graph 3. Q2c We will capture the voice of those affected by suicide
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Base size= 24

Overall 20 respondents agreed with this statement, 2 respondents disagreed and 2
respondents were neutral. 15 respondents strongly agreed and 5 respondents
tended to agree
Graph 4. Q2d We will use local and national intelligence to prioritise suicide prevention actions
to those at risk of suicide
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Overall 23 respondents agreed with this statement and 1 respondent was neutral.
There were no respondents who disagreed with this statement. 18 respondents
strongly agreed and 5 respondents tended to agree.
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Graph 5. Q2e We will support the media in delivering sensitive approaches to suicide and
suicidal behaviour
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Overall 22 respondents agreed and 2 respondents were neutral. There were no
respondents who disagreed. 14 respondents strongly agreed and 8 respondents
tended to agree with this statement.
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Graph 6. Q2f. We will monitor and evaluate our progress against this strategy and
accompanying action plan
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Overall 22 respondents agreed with this statement and 2 respondents were neutral.
There were no respondents who disagreed. 14 respondents strongly agreed and 8
respondents tended to agree.

Q3. If you disagree with any of the statements, please tell us why?
1 comment was made in response to this question
Table 2. Q3. If you disagree with any of the statements, please tell us why

‘My son recently committed suicide. We had no help from anybody at all. These statement are
notes on paper to make it look good. The council has no money so how is going to be achieved’.

Q4. If there are any other ‘we will’ statements you would like to see included,
please let us know.
Table3. Q4. If there is any other ‘we will’ statements you would like to see included, please let
us know

‘Deliver a stronger mental health service at the front line.’
‘We will take appropriate action to mitigate the social factors in reducing those at risk of suicide’
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‘We will monitor our performance on all these matters and make this publicly known’.
‘We will work with those close to the bereaved (not just family-close friends etc.) to gather and
collate any first hand experiences that can help identify the key factors which lead up to death. It
maybe they can provide feedback about what the person had said about services they were
receiving etc. and this may highlight areas for improvement in service provision and strategy’.

Q5. If you believe we should prioritise any of the ‘we will’ statements, please
select which ones
Table4. Q5. If you believe we should prioritise any of the ‘we will’ statements, please select
which ones

We will work in partnership to
promote positive mental health and
prevent suicide
We will provide support to people
bereaved or affected by suicide
We will use local and national
intelligence to prioritise suicide
prevention actions for those at risk of
suicide
We will capture the voice of those
affected by suicide
We will monitor and evaluate our
progress against this strategy and
accompanying action plan
Do not prioritise any
We will support the media in delivering
sensitive approaches to suicide and
suicidal behaviour

18

78%
13
57%
13

57%
6
26%
6

26%
2
9%
1

4%
Base size= 25
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Graph 7. Q5. If you believe we should prioritise any of the ‘we will’ statements, please select
which ones
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The largest number of respondents (18) believed that ‘we will work in partnership to
promote positive mental health and prevent suicide’ should be a priority statement.
This was followed by 13 respondents who believe that ‘we will provide support to
people bereaved or affected by suicide’ should be a priority statement. 13
respondents also believed that ‘we will use local and national intelligence to prioritise
suicide prevention actions for those at risk of suicide’ should be a priority.
6 respondents believe that ‘we will capture the voice of those affected by suicide’
should be a priority. 6 respondents also believe that ‘we will monitor and evaluate
our progress against this strategy and accompanying action plan’ should be a
priority. 1 respondent felt that ‘we will support the media in delivering sensitive
approaches to suicide and suicidal behaviour’ should be a priority
2 respondents believe that none of the ‘we will’ statements should be prioritised.
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3.2 Higher Risk Groups
In South Gloucestershire we recognise that some groups are at higher risk of suicide
or should be given specific consideration in the strategy due to either an increased
risk of suicide or issues relating to access to and provision of services. These groups
include:


















Men
People in the care of mental health services including inpatients
People with a history of self-harm.
People in contact with the criminal justice system.
Specific occupational groups, such as Doctors, nurses, veterinary workers,
farmers and agricultural workers
Children and young people, including those who are vulnerable, such as
looked after children, care leavers and those in the youth justice system.
Survivors of abuse or violence, including sexual abuse
Veterans
People living with a long term physical health conditions.
People with untreated depression
People who are especially vulnerable due to social and economic
circumstances
People who misuse alcohol and drugs
Lesbian, gay, bisexual or transgender people
Black, Asian and minority ethnic groups and asylum seekers.
Disabled people.
Smokers
People in the Gypsy, Roma and traveller society.

Q6. If you feel that there are any groups of people we have missed out or there are
any issues relating to suicide amongst particular groups that you would like to see
addressed, please tell us here.
Table 5. Q6. If you feel there are any groups of people we have missed out or there are any
issues relating to suicide amongst particular groups that you would like to see addressed,
please tell us here

‘People living with progressive illnesses that cannot be cured or stabilised.’
‘Parents who full time carers of their child/children who are disabled.’
‘I have made some comments that may be relevant relating to the draft document. The link
below relates to some research on suicide risk regarding the impact on those switching to
Universal Credit, though it might apply to reduction in income as a whole..
https://www.disabilityrightsuk.org/news/2018/november/universal-credit-linked-suicide-riskfinds-new-research The draft document does not make reference to risk of suicide of this group
of people and it may be relevant given Universal credit is now being rolled out across South
Gloucestershire. The risk is not identified within The 2012 National Suicide Prevention Strategy. I
feel focus should be given to the impact of universal credit on mental health, well-being poverty,
debt possible homelessness and subsequent risk of suicide. If expected loss of benefits to people
14
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are to materialise, Universal credit could exacerbate the risk of suicide to those people currently
effected or likely to be effected due to loss of income and associated risks identified. If, as has
been suggested by recent research, there is a causal link with cuts in benefits and delay in
receiving benefit and risk to suicide. Should this research be accurate then it may transpire that
we might see a potential spike in suicides within South Gloucestershire whilst universal credit is
being rolled out and for a period of time thereafter. Any loss or delay in benefits may underpin
some of the reasons why people experience additional mental health problems, debt,
homelessness, poverty etc. identified .In this respect I believe it may be useful to identify this
issue in its own right as a possible suicide risk in order to identify and mitigate those risks.
‘Poor and socially neglected’
‘Carers – unpaid’
‘People in the care of mental health services including inpatients people awaiting a referral for
mental health services so aren't technically "In the care of"’.
‘People who have not had any contact with mental health services/unknown to the system’
‘People who are not yet received a formal mental health diagnosis and are on a waiting list! The
need for assessment has been identified but often people can't access the correct level of support
without a formal diagnosis. People who have recently moved area (separate to gypsy /travelling
community etc.) or between counties, as at risk of falling through the net. Students who are
having to drop out of a course /needing to repeat a year are often in a place where their peers are
moving on and they can be left without the right support and at risk I would imagine. People who
are sober in recovery from alcoholism and problematic drug use - often in my experience the
obvious problematic behaviour has been put down other issues surface to be dealt with (I have
seen people with long sobriety unearth repressed traumatic memories and have been diagnosed
with ptsd or ptsd symptoms. Sadly from my experience in prisons there are very vulnerable
people and I think a mixture of peer lead and outside support from agencies coming in would be
best away from the wings. Inmates would not in my experience want to be seen with a 'Listener'
as this could be perceived as them being weak and therefore put them at risk of bullying. Bullying
and self-harm were often strongly linked in my research findings. Linked to the above, support
for prisoner's families (include opportunities for them to report any concerns to staff).’

3.3 Supporting others
Q7. If you represent an organisation, please tell us about any expertise your
organisation has that can support the delivery of this strategy and if you would
be willing to be involved with the partnership network.
Table 6. Q7. If you represent an organisation, please tell us about any expertise your
organisation has that can support the delivery of this strategy and if you would be willing to be
involved with partnership work

‘0-25 OT team.’
I’m providing support to those bereaved, you have suggested that people go to the website for
information. One of the target groups which were high were around 20 year olds, which means
their peers may need to access support. I do not feel this age group would go to our website.
15
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Could there be more actions to this strand of signposting? Are we using facebook to advertise this
page on the website and other websites around suicide ? I think more detail is required here. I
also feel about confused regarding the section that the council will support the media to deliver
suicide messages in a better way, as not to increase suicidal behaviour. It feels like more detail of
how you intend on doing this, is required in this section.’
‘Currently I don't work in the profession and run my own business, but would be willing to share
experience if it could help in any way. In relation to question below: I have had 2 close friends try
to take their own life and also my biological parent - so I share when appropriate (had counselling)
if I feel this can be helpful. I have never used these experiences in a formal way to shape services.’
‘I am contributing on behalf of the NHS 111 service. I really applaud the prevention strategy and
support for those affected. What is missing from this strategy is an acknowledgement of the need
for ACUTE provision of services for suicidal individuals. Many of our most severe cases come in
the weekend out of hours period. We often have no-where to refer other than A&E. This is often
very inappropriate and these callers do not want to attend. If they do they wait 6 hours for an
emergency mental health crisis intervention get sent home and referred to their GP on Monday
and then call us back. Many of these individuals will not be known to any services and will fall into
the category of 'People with untreated depression' and 'Men'. So the pulling together of data and
evidence is excellent but it must lead to partnership working with CCG and primary care to
provide appropriate services and not handed solely over to emergency services [ambulance] and
Emergency Department.’
‘Work with people with mental health issues who are in distress’

Q8. If you are an individual who has lived experience relevant to the strategy,
to what extent do you agree or disagree that you have sufficient opportunity to
safely share your experience and help to shape future work to support others.
Table 7. Q8. If you are an individual who has lived experience relevant to this strategy, to what
extent do you agree or disagree that you have sufficient opportunity to safely share your
experience and help to shape future work to support others

Strongly agree
Tend to agree
Neither agree nor
disagree
Tend to disagree
Strongly disagree
Not applicable

3
14%
2
10%
5
24%
1
5%
0
0
10
48%

Base size= 21
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Graph 8. Q8. If you are an individual who has lived experience relevant to this strategy, to what
extent do you agree or disagree that you have sufficient opportunity to safely share your
experience and help to shape future work to support others
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Overall 5 respondents agreed they have sufficient opportunity to safely share
experience and help to shape future work. 5 respondents were neutral and 1
respondents disagreed.
Q9. If applicable, would you be interested in opportunities to be involved in
supporting others in future.
Table 8. Q9. If applicable would you be interested in opportunities to be involved in supporting
others in future

Yes, definitely
Yes, probably
Possibly / not sure
Probably not
Definitely not

8
53%
1
7%
4
27%
2
13%
0
0

Base size= 15
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Graph 9. Q9. If applicable would you be interested in opportunities to be involved in
supporting others in the future
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Overall 9 respondents indicated that they would be interested in opportunities to be
involved in supporting others in the future. 4 respondents were unsure and 2
respondents indicated they wouldn’t.
3.4 Other Comments
Q10. If you have any other comments about the strategy, please let us know
Table 9. Q10. If you have any other comments about the strategy, please let us know

We are still grieving at this time and we do not know yet what the future is.
I'm really interested in HOW we actually deliver this as I don't think anyone would be opposed to
the intention
In relation to paragraph 25 of the draft strategy, the following sentence indicates that the police
response to suicidal calls has previously been inadequate, and other agencies have offered the
police assistance in solely managing these calls. The sentence reads: 'A huge amount of work has
been done, with the cooperation of those with lived experience and with the 27 different
organisations which provide mental health services across the Avon and Wiltshire area, to identify
‘blockers’ in the system and work out how the police can increase their responses for people in
crisis.' This isn't an entirely accurate reflection. In reality, the mental health triage team based in
the A&SC police control room, now enable the police to make immediate referrals to mental
health services enabling a more effective joint approach in dealing with patients in crisis. (The key
change here is that there is now a more effective joint response for dealing with people in crisis,
as opposed to solely a police one).
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I work with young people and therefore yes. My brother's ex boyfriend committed suicide and
although he received good support from his doctor, the signposting to services was not great.
Doesn't specify exactly what you will do to prevent suicide- needs to be more specific- specific
support for those feeling suicidal etc.
Grateful for the opportunity to help a little.
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4.0 Profile of Survey Respondents.
Q1. Are you answering the survey as?
Base
A member of the
public
An individual in a
professional
capacity
A voluntary,
community sector
organisation
A parish or town
council
A local councillor
A local business
Other

23
100%
12
52%

8
35%

2
9%
1
4%
2
9%
0
0
0
0

12 responses were from members of the public, 8 responses were from individuals in
a professional capacity, 2 responses were from the voluntary, community sector
organisations. 2 responses were from local councillors and 1 response was from a
town and parish council
Q12. Gender
Base
Female
Male
Other
Prefer not to say

12
100%
9
75%
3
25%
0
0
0
0

9 respondents were female and 3 respondents were male.
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Q13. Age
Base
Under 16
16 to 24
25 to 34
35 to 44
45 to 54
55 to 64
65 to 75
Over 75
Prefer not to say

12
100%
0
0
0
0
4
33%
2
17%
2
17%
2
17%
1
8%
1
8%
0
0

4 respondents were aged between 25-34, 2 respondents were aged between 35-44,
2 respondents were aged between 45-54, 2 respondents were aged between 55-64,
1 respondent was aged between 65-75 and 1 respondent was aged over 75.

Q14. Sexual Orientation
Base
Bisexual
Gay man
Gay woman/
lesbian
Heterosexual
Other
Prefer not to say

12
100%
0
0
0
0
0
0
10
83%
0
0
2
17%
21

Suicide Prevention Strategy 2019

10 respondents were heterosexual and 2 respondents preferred not to say.

Q16 Do you consider yourself disabled?
Base
No
Prefer not to say
Yes - Physical
impairment
Yes - Mental
health condition
Yes - Learning
disability/
difficulty or
cognitive
impairment

12
100%
9
75%
1
8%
1
8%
1
8%

1
8%

Overall 9 respondents indicated that they do not have a disability. 1 respondent had
a physical impairment, 1 respondent indicated they have a mental health condition. 1
respondent indicated they have a learning disability or difficulty and 1 respondent
preferred not to say.
Q17. Ethnic Origin
Base
White - English /
Welsh / Scottish /
Northern Irish /
British
Prefer not to say

12
100%

10
83%
2
17%

10 respondents were white English/Welsh/Scottish/Northern Irish/British and 2
respondents preferred not to say.
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Q18. Religion/belief
Base
Christian
No religion
Prefer not to say

12
100%
5
42%
5
42%
2
17%

5 respondents indicated they are Christian, 5 respondents indicated they have no
religion and 2 respondents preferred not to say.
Q19. Have you been pregnant or given birth in the last 12 months
Base
Yes
No
Prefer not to say

12
100%
0
0
12
100%
0
0

All 12 respondents to this question indicated that they had not been pregnant or
given birth in the last 12 months.

Q20. Are you
Base
Single / never
married
Cohabiting /
domestic
partnership
Married / civil
partnership

12
100%
2
17%

2
17%
6
50%
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Separated /
divorced /
formerly
registered in same
sex partnership
Widowed /
surviving
Prefer not to say

1
8%
1
8%
0
0

6 respondents indicated that they are married or in a civil partnership, 2 respondents
were single/never married, 2 respondents were cohabiting/ domestic partnership, 1
respondent was separated or divorced and 1 respondent was widowed.
Q21. Do you identify as transgender
Base
Yes
No
Prefer not to say

12
100%
0
0
12
100%
0
0

All 12 respondents to this question did not identify as transgender
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4.0 Analysis of other representations.
4.1 Letters and emails
1 email was received in response to this consultation.
Dear South Gloucestershire Council,
I am writing in response to the South Gloucestershire Suicide Prevention Strategy consultation.
In brief – I welcome this strategy and think coordinated multi-agency suicide prevention work can
save lives in our community
However I am concerned that the strategy overlooks the role of physical healthcare (primary,
secondary and community health) and social care services.
Mental health may be the highest risk factor but still accounts for no more than half of cases.
Long-term physical health conditions are also a high risk factor, as are learning disabilities, selfharm, bereavement, unemployment and various other physical and social factors that are likely to
bring people into contact with health and social care services. These need to be considered in the
strategy. The Action Plan will be an essential component of the strategy and should be developed
collaboratively with a similarly wide consultation. The remit could be clearer in the strategy (or
the action plan) and could extend to: public awareness and signposting, training, triangulation of
risk factors and inter-agency communication, independent support for staff affected (also a highrisk group), providing expertise to organisations that may not have this in-house
Sirona care & health feel suicide prevention is very relevant to our role and would like to be
involved in collaborative work going forwards
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5.0 Appendix- a Copy of the Survey
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