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A Partnership Approach towards Reduction and Preven tion of Self Harming
Behaviour and Suicide across Bridgend and Neath Por  t Talbot
County Boroughs

1. INTRODUCTION

This strategy, like others, will use the Ottawa Charter (1986), which is a
framework on which health promotion initiatives are set out anchoring them in
community type development.

Suicide is a major social and public health issue, affecting all areas of the
community, male, female, young and old. The Bro Morgannwg area of South
Wales has a higher incidence of suicide than other comparable areas, especially
among young males. This is consistent with a trend over the last few decades of
the number doubling in the age group 15-35 years old.

Suicide is usually the tragic endpoint of various possible pathways, influenced by
mental ill health and psychological, socioeconomic, familial, interpersonal, and
genetic factors.

Further analysis of suicides in England and Wales between 1999 and 2003
showed rates in the most deprived areas were double those in the least deprived.
Suicide is a major public health problem in Wales at a national and district level.
Wales has adopted suicide mortality at a national level as a health gain target.
The health gain target is to reduce suicide (including undetermined death) at all
ages by at least 10% by 2012 from the baseline in 2002 (Health Status Wales
2004-05).

Whatever the figures, the totality of suicide represents a huge impact on families
and communities, emotionally, socially, and financially. It also confronts public
policy with major challenges, which is why many countries have developed
dedicated suicide prevention strategies.

Recent announcements have indicated there are proposals for a Suicide
Prevention Action Plan for Wales (Feb 2008) building on progress made in line
with the existing Mental Health National Service Frameworks and the Mental
Health Promotion Action Plan.

These mental health strategy documents from the Welsh Assembly provide an
opportunity to re-prioritise and identify specific measures for suicide reduction.
This strategy will outline the expected response from mental health services and
other agencies, if the required reduction is to be achieved.

In August 2005, Bro Morgannwg NHS Trust commissioned a Thematic Review of
unexpected deaths across the Boroughs served by the Mental Health Services of
the Trust. The final report was published in 2006. The partner organisations of
the Joint Executive Boards accepted the report and its recommendations. One of
these recommendations was:
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“A Multi-Agency Suicide Prevention Strategy Team is developed which determine
a future strategy for suicide prevention in the wider populations of Neath Port
Talbot and Bridgend. This Suicide Prevention Strategy Team should include
members from a wide range of services (including the National Public Health
Service). Consideration should be given whether to include the Coroner, local
Pathologist, service user representation and carer representation.” (Thematic
Review. Professor Paul Rogers).

It is an established fact that too many young males are committing suicide within
the area. This strategy targets this vulnerable group and assists in the
development and delivery of a mental health promotion programme that seeks to
enhance the mental health and well being of all people but especially young men.
It is expected that the implementation of this strategy will reduce the risk and
incidence of suicide across the catchment area.

‘Young people who self harm are 100 times more likely to commit suicide than
those who do not. ChildLine believes self harm, where young people deliberately
inflict injury - such as cutting or burning - on themselves, should be taken as
seriously as suicide attempts’. (Saving Young Lives, 2001).

Self harm and self harming behaviour should be identified at an early stage to
ensure that people have the opportunity to develop resilience and other
appropriate coping strategies and where necessary access appropriate support
and services.

This holistic approach should take full account of the needs of the whole person
and incorporate the spiritual as well as the physical and emotional health and well
being of an individual. Social inclusion in Standard One of the National Service
Framework signals a need to extend policy beyond mental health services into the
community and re-engage with support services offered by appropriate faith
communities.

2. BACKGROUND

Wales is the poorest country in the UK and one of the poorest in Europe.
(International Monetary Fund, 2007).

“Wales is a country that suffers in places from pronounced deprivation. Such
areas suffer from poor standards in health, low educational attainment, substance
misuse, benefit dependency and a dearth of employment prospects. Too many
families experience the effects of poverty”. (National Assembly for Wales Annual
Report on Social Inclusion in Wales 2003).

The general theme and trend emerging in published statistics is for a reduction in
national suicide rates. There were 5,755 suicides in the UK in 2003 the lowest
number since 1973.

However, the report published by BBC News in 2005 indicated a significantly high
level of suicide amongst the male population of Neath Port Talbot Borough. The
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levels of male suicide reported by the Office for Population Census and Surveys
(OPCS) were publicised in the local media as the highest in Wales.

Worryingly, the rate of suicide in young men is nearly double what it was 10-15
years ago (Social Science & Medicine, 2003). Creative strategic planning is
necessary to tackle this anomaly, as in contrast rates declined in older males and
females of all ages. It is also impossible to discount the level of substance abuse
that affects many young men today, especially in socio-economically deprived
groups. Thus, while overall suicide rates are declining, these reductions mask
rising trends in younger age groups; these are the very groups, which contribute
most to premature life-years lost. From the public health perspective, age-specific
suicide reduction targets might be more relevant than the overall targets currently
set. (Public Health at the Crossroads, 2004).

2.1 Definition of Suicide and Suicide Rates

Suicide has been defined as deaths where the coroner has given a verdict of
suicide or where an open verdict was reached in a death from injury and
poisoning. It is thought that most of these open verdicts are cases where the harm
was self-inflicted but there was insufficient evidence to prove that the deceased
deliberately intended to kill themselves (BMC Public Health. 2004; 4: 63).

About 5000 people in England and Wales kill themselves each year. There are
differences between the sexes, with a higher percentage of men than women
taking their own lives. In the past, suicide was more common in the elderly; this
pattern has changed in recent years with suicide now as common in young adults
(ONS).

Suicide rates in Wales are among the worst in Britain. The latest official figures,
for 2003, were revealed in July 2007 in data from the Office for National Statistics.
There were 5,755 suicides in the UK, the lowest number since 1973. Suicide rates
for men decreased steadily since 1998, but those for women fell only slightly.

Of the ten local authorities with the highest male suicide rates in 2000 to 2003, six
were in Wales, the North West and the North East of England.

Neath Port Talbot was 8th in the table of local authority male suicide rates with
18.8 deaths per 100,000 of the population. In the Bro Morgannwg NHS Trust
area there is a higher incidence of young male suicides. (See Figure 1).

Improving Futures/Gwella’r Dyfodol 4 May 2008
Final document



Figure 1 SUICIde Rates (Source OPCS)

Area Suicide Rate per 100,000
population (2000- 2003)

England and Wales (All) 114

Wales (All) 13.9

Conwy (All) 19.3

Neath Port Talbot (All) 18.8

Bridgend (All) 15.9

England & Wales (Males) 17.6

Wales (Males) 22.5

Neath Port Talbot (Males) 32.6

Bridgend Males 27.7

England and Wales (Females) 5.5

Wales (Females) 5.7

Neath Port Talbot (Females) 5.2

Bridgend (Females 4.1

This position has been updated through a recent analysis up to 2006 by the
National Public Health Service attached at Appendix 1. Figures over more recent
months are dependent on approved coroner’s data and await verdicts on
individual cases. Further information in respect of a Bridgend analysis is available
on the National Public Health Service web-site (Source: Suicide in Wales: Briefing

Document to Bridgend Local Health Board January 2008).

Research has suggested that suicidal individuals can be divided into three types

although mixed motivations are common:

Figure 2 1YP€S (Dr L.Ratna)

1.Personal
(a) Physical:

(b) Existential

2. Inter-personal

Chronic painful terminal diseases
Disability, dependence, dementia,
Debility

Shame, despair, guilt, anomie,
Irreconcilable loss, grief

(a) Anger wish to hurt or punish someone, suicide as
displaced homicide

(b) Altruistic to protect someone, a sacrifice of the self

(c) Avoidance To escape from some unacceptable situation

3. Social
Marginalised, dispossessed, deviant individuals.
Chronic depression, schizophrenia, alcohol and
drug addiction, personality disorders
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3. AIMS AND OBJECTIVES

The purpose of this strategy is to describe a local service delivery plan
overarching individual organisations to reduce the high levels of suicide in the
local areas and to suggest a “road map” for achieving this.

The strategy will be a driver for all provider organisations who will be expected to
develop their current service provision.

The Strategy’s aim is to support the current national strategic direction developed
in Wales, one of which is to reduce the death rate from suicide.

This strategy will aim to achieve:

Early recognition
Early intervention
Early recovery

Specifically it aims to reduce the incidence of suicide, attempted suicide and self
harm of all age groups in the County Boroughs of Bridgend and Neath Port
Talbot.

The approach to reducing suicides, attempted suicide and self harm needs to be
broad, high level and cover the following areas:

1. Raising awareness of and reducing the stigma of emotional problems

2. Recognition of people at risk

3. Increasing the accessibility of services working with people who feel
suicidal

4. Training for professionals and non professionals in effective recognition
and interventions.

These broad areas will challenge organisations:

To reduce the incidence of suicide, attempted suicide and self harm of all
age groups in the County Boroughs of Bridgend and Neath Port Talbot
Through a coordinated approach, develop effective local alliances, bringing
together the existing expertise within the area focussing on suicide
prevention

To further enhance services that will contribute to a reduction in suicide,
attempted suicide and self-harm that are already included in local health
and well being plans

To increase agencies and communities involvement in mental health
promotion, emotional wellbeing and stigma reduction elements of service
delivery targeting high risk groups in our community

Develop local training programmes, to provide suicide/self harm risk
assessment skills across the whole community thus enabling early
detection of mental distress

Encourage innovation in practice across the whole community.
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The aims and objectives will be achieved by all partners including community
groups working together to:

Provide accessible and appropriate support and advice

Develop and deliver accessible, preventative services to meet the
emotional needs of vulnerable people

Actively promote the health and well being of the population of the County
Boroughs

Combat the stigma associated with mental health issues and therefore
encourage and develop early intervention

Ensure effective, equitable and efficient use of key resources

Enable all vulnerable people including young people and their families to
be meaningfully involved in service planning and delivery to the target
groups

Set outcome measures that will inform the future strategic direction and
ensure effective local delivery of the implementation plan.

4. PRIORITY GROUPS

Young people (especially young men) and Children (especially current and
previously looked after children).

Those who self harm and / or attempt suicide.

People who abuse substances including alcohol.

People with mental health problems.

People who are or have been in custody and / or who are in contact with
the criminal justice system.

Those not in education, training or employment

People who have recently suffered loss

Anyone who approaches services for help with mental or emotional ill
health

Homeless

Those involved in /experienced in family breakdown.

5. RESEARCH
5.1 What is known about suicide?

When considering the suicide rates within the Bridgend, Neath and Port Talbot
areas then it would appear that there is a high rate of suicide in men within Neath
Port Talbot and Bridgend when compared to England and Wales’s rates and also
Wales’s rates by themselves. It would appear that the rates for women are not
above average compared to both England and Wales rates. We are unable to
explain why there is a gender difference in observed suicide rates in Neath Port
Talbot, other than in the 80’s and 90’s it was recognised as a phenomenon.

It has been reported by ‘Save the Children’ 2001 that it is important to understand
how suicide rates are different for boys and girls. Girls think about and attempt
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suicide about twice as often as boys. Boys die by suicide about four times as
much as girls.

Historically it could be suggested that the reasons may be related to a
combination of sociological factors such as the impact of closures of large
industrial employers has on the male population. This in turn can have significant
effects on mental health, through a lack of role, hopelessness about the future,
worry over debt, etc.

Currently the most difficult aspect of suicide is to understand the reasons why
people take their own lives. Research studies have shown that there is no one
particular reason but a multitude of reasons. Therefore the prevention of suicide
clearly needs a partnership approach. The approaches in this strategy have been
drawn together in one overarching document.

However, there is no definitive answer to which of the above possibilities explains
the higher suicide rates in men locally, although there is evidence to suggest that
Neath Port Talbot has relatively high rates of multiple deprivation and psychiatric
morbidity for Wales. Research (Skapinakis et al., 2005) clearly shows that of the
22 Local Unitary Authorities in Wales that Neath Port Talbot is 20th out of 22 for
multiple deprivation and 17th out of 22 for psychiatric morbidity. Bridgend is 12th
out of 22 for multiple deprivation and 18th out of 22 for psychiatric morbidity. The
study attempted to determine whether known regional differences in mental health
in Wales would persist after taking into account the individual characteristics of the
population. Therefore, determining whether an area has a higher rate of mental
health problems due to the population within it or due to factors associated with
living in that area after adjusting for the contributions made by individuals living in
that area.

They found significant differences in psychiatric morbidity, as measured by a brief
self-completed questionnaire, between the 22 completed administrative regions of
Wales. These differences persisted after taking into account the characteristics of
the individuals. Regional characteristics such as deprivation were associated
independently with psychiatric morbidity. In effect this means that the area where
we live has an independent effect on emotional wellbeing. Therefore, the area
where one lives can influence a person’s mental health irrespective of the inherent
levels of mental health problems within that area. This may explain some of the
high numbers in suicides.

It is, however likely that this factor on its own does not explain the high level of
suicide within the local area; nor does it explain the pattern of local suicide with
high levels of young males compared to females.
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6. THE RECOMMENDATIONS

The World Health Organisation guidelines (Ottawa Charter) for the formulation
and implementation of comprehensive strategies for the prevention of suicide
emphasised that the formulation of a strategy was more likely to succeed when
the following success factors are present.

Figure 3 Success Factors

Success Factors

Government backed

Supported by an action plan

Specified general aims and objectives
Measurable objectives

Identified agencies to implement the objectives
Incorporated monitoring and evaluation

Therefore the Local Service Boards (LSBs), the Joint Mental Health Strategy
Planning Teams, Children and Young People’s Partnerships, Child and
Adolescents Mental Health Service (CAMHS), Joint Older Persons Strategy
Planning Group, Local Safeguarding Children Boards, Health Social Care and
Wellbeing (HSCWB) Partnership Boards, the local voluntary sectors and the
Community Safety Partnerships are challenged to deliver the following
recommendations:

6.1 Short Term:

6.1.1 Develop and implement a short term emergency structure/protocol for use
now and in any future incidences of actual suicide, attempted suicide, and
self harm. Structure identifies individuals with lead responsibility and the
process required to be followed. This reflects current actions being
implemented in line with the Strategy.

6.1.2 To ensure that emotional health support services, including CAMHS, within
our County Boroughs are available for young people 16 to 18 years of age
based on need and irrespective of their educational status (In accordance
with WHC (2002) 125).

6.1.3 Assess what actions are already being undertaken and identify service
gaps, share good practice and provide advice on delivering a coordinated
approach to service and support delivery.

6.1.4 Develop a robust communication mechanism to maintain and enhance the
coordinated approach amongst key partner agencies. This will ensure the
dissemination of information to support the joined up delivery of front line
services and community based voluntary organisations tasked with the
aims and delivery of this strategy.

Improving Futures/Gwella’r Dyfodol 9 May 2008
Final document



6.1.5

6.1.6

6.1.7

6.1.8

6.1.9

Develop a comprehensive joint training plan incorporating all aspects of
people’s emotional health needs, which is key to a whole community
approach to suicide prevention. Specific suicide prevention training:
STORM (Skills based Training On Risk Management) and ASIST (Applied
Suicide Intervention Skills Training) will be utilised building on recent use of
these schemes.

The Local Public Health Services will advise schools on the promotion of
health and well being providing links with local Mental Health Promotion
Action Plan and Healthy Schools Programmes.

The Local Safeguarding Children’s Boards and the Area Adult Protection
Committee — Local Service Boards (LSBs) will provide a focal point for the
collation of local suicide data to enable consistency in reporting.

Timely collation of annual suicide statistics in collaboration with the local
coroner’s office.

Develop a media relation strategy based on current best practice to ensure
the responsible and appropriate reporting of issues relating to mental
distress, self harm and suicide.

6.1.10 Educate and support people, especially the young, to access the Internet in

a safe supportive manner.

6.1.11 Investigate the development of multi agency ‘one stop shops’ for young

people offering for example information on careers, employment, housing
advice, and advice on relationship difficulties (Dorset experience - The
success of the strategy is clearly demonstrated through a significant
reduction in young male suicides in Dorset. In young males aged 15-24 the
suicide rate fell from 18.29 per 100,000 population in 1996, to 9.46 per
100,000 population in 1999).

6.2 Medium Term:

6.2.1

6.2.2

6.2.3

A joint training plan will be implemented through a partnership approach
leading to coordination and consistency in service delivery. Joint training
will incorporate specific issues, including substance misuse, for children
and young people and adult services. A cross age range training plan will
address the transitional issues of moving into adult service provision upon
reaching 16th or 18th birthdays depending whether the young person is in
full time education.

Co-ordination with the Welsh Assembly Government on the national
Suicide Prevention Action Plan.

Organisations to improve the deliberate self harm services especially in
Accident and Emergency Departments (e.g. contact and information cards).
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6.2.4

6.2.5

6.2.6

6.2.7

6.2.8

6.2.9

Provision of youth support services within specialist areas at recognised
key times (e.g. weekends, examination results).

In partnership with the Primary Care Teams (PCT) develop evidence-based
guidelines for recognition of depression, and clear pathways for screening
and signposting by practice based Gateway workers (Mental Health
Practitioners) where available.

If appropriate, develop multi agency ‘one stop shops’ for young people
offering for example information on careers, employment, housing advice,
advice on relationship difficulties, and investigate the development of a
multi agency ‘one stop shop’ for a wider age range.

There is also a need for appropriate spiritual services to be readily
accessed by those working closely with vulnerable groups. Chaplains need
to have free access to those needing their help and protocols need to be
established across organisations that ensure that expressed spiritual needs
receive appropriate spiritual support.

A targeted drive to address the relationship between alcohol and other
substance misuse in suicidal behaviour or ideation, for example an alcohol
liaison post within A&E Departments.

Multi agency and multi disciplinary shared care protocols and information
sharing to be strengthened.

6.2.10 The development of appropriate support services for those affected by

suicide and self harm, including the development of counselling services.

6.3 Long Term:

6.3.1

6.3.2

6.3.3

6.3.4

Lobby for the introduction of stricter rules relating to all medicines, which
are lethal in overdose, which are readily available.

Reduce social isolation thus strengthening community participation and
engagement of young people.

Manage the environmental risks through for example the construction of
barriers at potentially lethal features of urban or rural landscapes.

Improved ‘front door’ availability of specialist mental health services at A&E
departments to manage more effectively incidents of Deliberate Self Harm
(DSH) and risk taking behaviours, especially for 15-24 year olds.
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7. RECENT LOCAL PARTNERSHIP INITIATIVES CONDUCTED

Some initiatives have already taken place, some of which are ongoing and other
initiatives have recently been launched.

Neath Port Talbot Suicide Awareness and publicity campaign.

True Feelings 2005 - A reflection of children and young peoples
understanding of emotional health.

Consultation exercise carried out by Bridgend County Borough Council
Youth Service 2007.

Bridgend Local Service Board (LSB) Suicide Awareness and publicity
campaign.

7.1 Neath Port Talbot Suicide Awareness and public ity campaign

In Neath Port Talbot the campaign was initiated in July 2006 due to high suicide
rates in the Neath and Port Talbot borough. A profile of the incidents showed that
males accounted for approximately 80% of suicides. The objectives therefore
were:

To raise general awareness throughout the borough.

To specifically target male audiences.

To work with various agencies etc within the area.

To give practical help to people in distress.

To encourage people to seek support.

Neath and Port Talbot Local Health Board along with stakeholders decided that
the main focus of the campaign should be the Samaritans. This was due to their
experience in dealing with the distressed and suicidal, the national network, their
accessibility 24 hours a day and their confidentiality.

Other partnerships were formed to assist in the promotion of the message with the
local police force, educational psychology service, drug and alcohol counsellors,
all child and adolescent services, elderly services, mental health services,
voluntary services and local authority.

It was decided that promotion should concentrate on the months of December and
January due to Christmas being recognised as a difficult time for people in
emotional distress.

Outcomes

Calls to the Samaritans at Swansea increased dramatically over the
Christmas/New Year period. This is due to many contributory factors, however,
the campaign had a definite positive influence.

Most significantly calls during December 2006 at the height of the campaign were
up 55% on the previous year. January had always been a very busy month for
calls but there was still an increase of 26% on the previous year so over the 2
month period there were 40% more calls.
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This was very encouraging as the more people that Samaritans got to talk to the
more likelihood of alleviating feelings of despair and even suicide.

80% of calls were from people in great despair, and 50% were from male callers
thus reaching the target audience.

Power-punching WBO world cruiserweight champion Enzo Maccarinelli gave his
support to the campaign which was designed to drive home the message that
help and support is available for anyone feeling suicidal or in crisis.

One of the mechanisms for targeting this group was a pitchside board in the
Liberty Stadium, carrying the message

‘Have you got the balls to pick up the phone! — Sam  aritans always on the
end of the line!

The message also appeared in bus stops, in football and rugby match
programmes, on banners, on the websites of all partner organisations and on
radio. Enzo Maccarinelli said:

“The common view is that if a man picks up the phone and speaks about their
problems then that is not a macho thing to do, but that view needs to change. I'm
as tough as anyone in that ring but everyone needs someone to talk to. If you
need help the Samaritans are there for you twenty four seven.”

7.2 True Feelings 2005 - A Reflection of Children a nd Young Peoples
Understanding Of Emotional Health

The Bridgend Child and Adolescent Mental Health Services (CAMHS) Joint
Strategic Planning Group identified the need to involve children and young people
in the planning process to provide child-centered services as required by the
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National CAMHS Strategy 2001 ‘Everybody’s Business’. This consultation
examined what children and young people in Bridgend County Borough
understand by the terms ‘Emotional Health and ‘Mental Health’ and asks them to
identify current services which could support young people when they are
experiencing difficulties within this dimension of health.

Over 200 children and young people between the ages of 9 years and 20 years
participated within group meetings and there is overwhelming evidence that young
people do not have a basic understanding of what is meant by 'Emotional Health'.
The term ‘Mental Health’ prompts images from the media and film industry such
as ‘Psycho’s, Nutters and Mad People.’

This demonstrates the need to focus on mental health promotion within the
education system and/or youth service to encourage children and young people to
openly discuss their emotions/feelings within a safe, supportive environment. The
Royal College of Psychiatrists 2004 states, “People are more at risk of becoming
depressed if they are under a lot of stress, have no one to share their worries with
and lack practical support”.

The consultation took the form of a semi-structured interview and questionnaire to
encourage open discussions around any issues that children and young people
wish to raise whilst focusing on Emotional Health. Young people were consulted
face to face in groups as much as possible but a postal questionnaire was offered
to some groups of children and young people.

In order to consult a wide range of children and young people, organisations were
contacted to plan meetings with small groups or respond via the postal
guestionnaire. A key element of the consultation is to engage marginalised groups
of children and young people e.g. looked after children, young offenders and
young people often described as ‘disengaged’ or ‘out of the loop’.

Recommendations

Strengthen the co-ordinated approach for service development.

Strengthen the involvement of children, young people and their families as
active partners via the Children and Young People’s Partnership.

Ensure that the dimension of emotional health is incorporated into all
mainstream service provision for children and young people.

Promote the ‘whole school approach to improving mental and social well
being that include both staff as well as pupils’ as highlighted within the
WAG NSF for Children, Young People and Maternity Services in Wales
consultation document.

A specific community based project or co-ordinator would provide a focal
point for information, advice and support for children, young people and
their families who do not necessarily need medically based interventions.

A Young People’s Emotional Health Co-ordinator placed within a drop-in
information shop would support current youth service provision in
addressing the emotional needs of young people.

Based on the children and young people’s comments relating to some
statutory services the co-ordinator would be best placed within the
voluntary sector but working within a partnership approach.
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A Young People’s Emotional Health Project/Coordinator would provide a
communication link to specialist CAMHS including the Primary Mental
Health Workers currently being recruited within Bridgend County Borough
as well as other emotional health/support services and support mainstream
services in addressing the emotional health dimension within their core
business.

The evidence within this report demonstrates the need to raise awareness
of the emotional needs of children and young people within Bridgend
County Borough; a Young People’s Emotional Health Project/Co-ordinator
would be well placed to co-ordinate local campaigns.

7.3 Consultation Exercise carried out by Bridgend County Borough Council
(BCBC) Youth Service 2007

A consultation exercise was carried out in August 2007 by the Youth Counselling
project, part of the BCBC Youth Service. The questionnaire sought to ascertain
the views of young people in BCBC on a specific form called ‘Someone to talk to’.

The consultation was carried out by a young person who is also a Youth Worker
and was targeted at a random sample of 34 young people aged 11-25 years living
in Bridgend County Borough Council. 8 were aged between 11-15, 21 were aged
between 16-20 and 5 were aged between 20-25.

Young people were asked if they had experienced any of the following over the
past 2 years: 33 admitted to feeling down, 30 admitted to feeling anxious, 22
stated that their lives were out of control and 16 felt that the future was hopeless.

Those completing the questionnaire were asked to score themselves on a scale of
1-10 (1=awful and 10=amazing) in 5 key areas. Out of 34 respondents, 10 rated
their home life as 5 out of 10 or less, 15 rated their relationships and self —esteem
as 5 out of 10 or less, 9 rated their well-being as 5 out of 10 or less and 5 rated
their happiness as 5 out of 10 or less. Therefore, the lowest areas were
relationships and self-esteem.

Young people were asked if they had received counselling before — 11 out of the
34 had and when asked if they would know where to go if they needed someone
to talk to, 21 would know where to go to. When asked if they felt that they would
benefit from having counselling, 23 of the 34 stated that they felt it would benefit
them and that 22 said that they would access counselling at their GP’s surgery if
there was a service based there.

7.4 Bridgend Local Service Board (LSB) Suicide Awa reness and publicity
campaign

Building on the Neath Port Talbot awareness campaign in 2006, Bridgend Local
Service Board (LSB) commissioned a suicide awareness and publicity campaign
in February 2008. The focus of the campaign was again to publicise the help and
support services available from the Samaritans, and to raise public awareness of
the signs of suicide and the support services available.
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The campaign included an eight week Samaritans promotional advert on the local
Radio station Bridge FM, bill board adverts and poster and computer mouse mat
distribution (See Fig 4 Below) across the Borough to Schools and Colleges,
Libraries and Leisure centres, voluntary organisations, pubs, clubs, petrol stations
and other community venues and Samaritans adverts in the local and
neighbouring Cinemas.

In parallel with this initiative, the local Samaritans branch also had volunteers
working alongside the Bridgend Street Pastor Service and South Wales Police to
support vulnerable people in Bridgend town centre during the weekend nights.
These initiatives are currently ongoing; their impact will be evaluated over the
Summer period 2008.

Figure 4 Samaritan Poster

8. TARGET AUDIENCE

8.1 Primary Target Audiences

Vulnerable groups of people as identified by the predictive factors.

8.1.1 Predictive Factors

Identifying the factors that increase the risk of suicide promotes greater

understanding of the needs of vulnerable people and assists in identifying service
gaps or the need to restructure the delivery of service provision.
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People are especially vulnerable when there has been:

a recent loss or break-up of a close relationship/loss of friendship
an unhappy change in circumstance, in work, education, or home life
feelings of hopelessness/ trapped/failure

a painful and/or disabling illness

known to criminal justice system, serving a custodial sentence
some degree of dependency / misuse on alcohol or drugs

a history of suicide in the family, a bereavement

physical abuse

emotional abuse

sexual abuse

living in care/leaving care

unwanted pregnancy

bullying

self harm.

If the person is:

A close friend to someone who has recently committed suicide
gay or lesbian or is struggling with questions of sexual orientation

from an ethnic background where they have experienced racism or a clash

of cultures

living in isolated rural areas
A Male

Social Class V

Experiencing a wide range of socio-economic factors such as

Unemployment, financial pressures, sub standard or insecure housing
Homeless

Someone who has previously attempted suicide

Depressed

Suffering a serious mental illness.

Suicide is often seen as a result of a combination/build up of more than one risk

factor, with one additional factor triggering the act of suicide.

8.2 Secondary Target Audiences

People working directly with children, young people and adults, including

carers

Community members seeking information and advice
Community groups/associations and organisations
Employers, local businesses.

9. KEY MESSAGES FOR STAKEHOLDERS

This strategy is supported by all appropriate partner agencies to ensure

implementation and on going review
A collaborative approach is key to prevention
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Suicide is not the only option available

Respect understanding and choice

Listen value and engage with vulnerable people

Importance of early recognition, early intervention, early recovery

Services will be reviewed and remodelled over the life of this strategy to ensure
that identified needs are met and responded to in an appropriate and effective
manner.

10. MONITORING and EVALUATION

All service providers will be measured against the key recommendations identified
in this document that will reflect national / local strategies and guidance. Desired
outcomes include:

A reduction in the rate of suicide within Bridgend and Neath Port Talbot
areas measured against the current baseline figures

An exponential increase in the numbers of people trained and
organisations sponsoring both ASIST and STORM training

An increase in the number of positive stories reported in national and local
press

A decrease in referrals as a result of early intervention approaches that will
lead to an appropriate referral being made to specialist services, measured
against current referrals.

An increase in the number of schools and colleges accessing mental health
promotion and emotional well being resources

A reduction in the current waiting time for access to specialist services
against the current reported performance

An increase in the range of services available for the target groups

A reduction in the level of self harming behaviour.

An Action Plan is being developed based on recent local actions and responses in
line with this Strategy and linking to the Welsh Assembly Government’s Suicide
Prevention Action Plan. The Strategy remains the framework within which local
partners have organised actions.

11. CONTRIBUTORS / PARTNERS

The following organisations across statutory and voluntary sectors have been
involved in the development of this Strategy and supporting actions:

Abertawe Bro Morgannwg University NHS Trust
Bridgend Association of Voluntary Organisations
Bridgend Children & Young People’s Partnership
Bridgend County Borough Council

Bridgend Extending Entitlement Network
Bridgend Local Health Board
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Bridgend Local Service Board

Bridgend Mental Health Voluntary Network

Bridgend Mental Health Service User Network (SUN)
Bridgend Youth Councll

HAFAL family support

Her Majesty’s Prison Parc

Local Public Health Service — Neath Port Talbot/Bridgend
Neath Port Talbot Children & Young People’s Partnership
Neath Port Talbot Council of Voluntary Services

Neath Port Talbot County Borough Council

Neath Port Talbot Local Health Board

Neath Port Talbot Local Service Board

Pontypridd & Rhondda NHS Trust: Child and Adolescent Mental Health
Service

Samaritans

South Wales Police
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Appendix 1

Wales

Age standardised 3-year rolling rates,

Data for Wales, Bridgend and Neath Port Talbot:
Source: National Public Health Service

suicide or event of undetermined intent, persons agl 15+

Age standardised rate per 100,000 population aged 1

Average no. Age
Area of deaths standardised LCL UCL
peryear rate
1996-1998 296 12.9 12.1 13.8
1997-1999 313 13.7 12.8 14.6
1998-2000 323 14.1 13.2 15.1
1999-2001 321 14.1 13.2 15.0
2000-2002 312 13.7 12.8 14.6
2001-2003 316 13.9 13.1 14.9
2002-2004 321 14.0 13.1 15.0
2003-2005 310 13.4 12.6 14.3
2004-2006 300 12.7 11.9 13.6
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Bridgend

Age standardised 3-year rolling rates,
suicide or event of undetermined intent, persons agl 15+

Age standardised rate per 100,000 population aged 1

Average no. Age
Area of deaths standardised LCL UCL
peryear rate
1996-1998 13 14.0 9.9 19.3
1997-1999 13 13.3 9.4 18.5
1998-2000 14 14.3 10.2 19.6
1999-2001 13 13.8 9.7 19.0
2000-2002 14 14.8 10.6 20.3
2001-2003 15 15.9 11.5 21.5
2002-2004 17 17.7 13.0 23.5
2003-2005 15 15.7 11.4 21.2
2004-2006 16 15.5 11.3 20.8

Source: Annual District Death Extract (ADDE), ONS

Neath Port Talbot

Age standardised 3-year rolling rates,
suicide or event of undetermined intent, persons agl 15+

Age standardised rate per 100,000 population aged 1

Average no. Age
Area of deaths standardised LCL UCL
peryear rate
1996-1998 21 19.9 15.2 25.8
1997-1999 15 14.8 10.7 20.2
1998-2000 14 13.6 9.7 18.8
1999-2001 16 15.5 11.3 21.0
2000-2002 18 17.8 13.2 23.6
2001-2003 20 20.5 15.6 26.7
2002-2004 18 18.6 13.9 24.6
2003-2005 19 18.5 13.9 24.3
2004-2006 17 16.0 11.8 21.3

Source: Annual District Death Extract (ADDE), ONS
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Age standardised 3-year rolling rates,

suicide or event of undetermined intent, persons ag

Source: Annual District Death Extract (ADDE), ONS
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Age standardised 3-year rolling rates,

suicide or event of undetermined intent, persons ag ed 15+
Source: Annual District Death Extract (ADDE), ONS
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