The intended audiences of this strategy are individuals,
organisations across national and local government, the NHS,
private sector, Voluntary, Community and Social Enterprise sectors,
academia, and people bereaved by suicide.

8C0C-5¢0C

CROYDON

www.croydon.gov.uk




CONTENTS

Executive Summary 4
Introduction 5
Policy context 7
Local picture 8
Impact of COVID-19 pandemic and cost-of-living on mental health 10
Our priorities n
Reduce self-harm and suicide attempts among high-risk groups 14
Young people 14
Neurodivergent people 15
Men 16
Lesbian, Gay, Bisexual, Transgender, Queer and Questioning (LGBTQ+) 17
Reduce access to means and methods of suicide 18
Strengthen collaboration across agencies and organisations to ensure access 19

to effective mental health care and treatment
Provide timely and tailored support and information to those bereaved by suicide 20
Support the collection, monitoring, and use of data and intelligence 21

to improve understanding of local need

Support the media in delivering sensitive approaches to suicide 22
Measuring success 23
Governance 24
Partners engagement 24
Case studies 25
List of Partners 27

28



MULTI-AGENCY SELF-HARM AND SUICIDE PREVENTION STRATEGY 2025-2028

Croydon Multi-Agency

SELF-HARM AND SUICIDE PREVENTION
STRATEGY 2025-2028

) CSCP CROYDON

. CROYDOM SAFEGUARDING
| n Croydon CHILDREN PARTNERSHIP www.croydon -gov.u k

QO@S% TR Netwo:ﬂalil

Your health and care partnership CroydonVOIlmtaryaCtion

. ®
cdizz GTIR
bt

NHS INHS | NHS

Croydon Health Services NHS South West London Sogt:\]n Logdlon
NHS Trust Integrated Care Board an auasley
NHS Foundation Trust

OFF A
"’ERECUEP SAMARITANS

Acknowledgments

We thank all those who have helped us to produce this strategy through signposting,
contributing at consultation events, and providing comments to earlier drafts.

We express particular thanks to the individuals and families affected by suicide and
self-harm, whose experiences and feedback have helped shape this document.




MULTI-AGENCY SELF-HARM AND SUICIDE PREVENTION STRATEGY 2025-2028

01

Executive Summary

Our aims, in line with those set out

in the national strategy - Suicide
prevention in England: 5-year cross-
sector strategy (DHSC, 2023)", are to:

- reduce the suicide rate over the
next 4 years — with initial reductions
observed within half this time or
sooner

« improve support for people who have
self-harmed

- improve support for people bereaved
by suicide through the coordinated
actions of our respective organisations
and communities.

9%

decrease in deaths by suicide
since 2018-20 due to coordinated
multi-agency efforts.

2%

decrease in self-harm since
2018-19 due to coordinated
multi-agency efforts.

The intended audiences of this strategy
are individuals, organisations across
national and local government, the
NHS, the private sector, the VCSE
sectors, academia, and people
bereaved by suicide.

Death by suicide and self-harm are
global public health priorities. Every
suicide is a tragedy that affects families
and communities and has long-lasting
effects on the people left behind.
Self-harm is a strong risk factor for
subsequent death by suicide.

The effects of the COVID-19 pandemic
and the cost-of-living is adding extra
pressure on residents and this situation
might heighten the risk of self-harm and
death by suicide. This strategy sets out
actions that are focused on prevention
and early intervention in the wake of
these new societal challenges, while
also ensuring there is the right support
for people experiencing suicidal
thoughts and feelings as well as for
those bereaved by suicide.

In Croydon, 60 suicide deaths

were recorded in 2021-23 and 180
emergency admissions to hospital for
intentional self-harm during 2023-24.
Coordinated multi-agency efforts have
led to a 29% decrease in deaths by
suicide since 2018-20 (when 84 suicide
deaths were recorded) and a 52%
decrease in self-harm since 2018/19
(when there were 375 admissions
recorded).

Death by suicide and self-harm affect
men and women in different ways
and the reasons for this are complex.
Suicide deaths are concentrated

among men: 51 suicide deaths
among males recorded in Croydon

in 2021-23; 9 in females. Self-harm
disproportionally affects women: in
most years, there are twice as many
hospital admissions in females than
males. Death by suicide and self-harm
also disproportionally affect other
vulnerable groups, including children
and young people, autistic and LGBTQ+
individuals.

Death by suicide has a ripple effect

on families and communities. People
affected or bereaved by suicide are

at higher risk of mental health issues
than the general population, including
future death by suicide. Suicide
bereavement is estimated to affect

up to 9% of adolescents® and 7% of
adults® annually. Timely, tailored, and
compassionate bereavement support
is therefore essential to support families
and communities in these difficult times.

A reduction in the rate of suicide is a
priority within the Croydon Joint Health
and Wellbeing Strategy, signalling the
commitment of partners across the
NHS and Local Government to work
together to save lives lost to suicide
through both whole population and
targeted actions. To this end, we have
the vision that Croydon will be a home
for resilient and thriving communities
who receive timely, tailored, and
effective support to prevent self-
harming, and suicide attempts and
deaths from taking place; and that
supports those bereaved or affected by
suicide.
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Introduction

Death by suicide and self-harm are global public health priorities. Every suicide
death is a tragedy that affects families and communities and has long-lasting

effects on the people left behind.

Death by suicide occurs throughout
the lifespan. In England and Wales,
intentional self-harm, including death
by suicide, is the third leading cause of
death among young people aged 10 to
19 years®. In 2023, it is estimated that
6,069 people sadly took their life in
England and Wales; this is an increase
of 7.6% in the number of suicides since
2022 (5,642 deaths)®.

Consistent with previous years, deaths
by suicide were higher among men;
4,506 deaths in men in 2023 (74.2%)
compared to 1,563 women®. In addition
to the considerable societal costs death
by suicide has, there is an economic
impact too. Every death by suicide is
estimated to be nearly £1.7 million which
accounts for loss in productivity, caring
for those left behind, and more®.

Self-harm is defined as an intentional
act of self-poisoning or self-injury
irrespective of the type of motivation
or degree of suicidal intent. Self-harm

Our vision is:
Croydon will be a home for resilient and thriving communities who receive timely,

results in approximately 110,000
inpatient admissions to hospital each
year in England. About 1in 3 people
who self-harm for the first time will do
it again during the following year, and
about 3in 100 who self-harm over 15
years will take their own lives®.

Besides the impact on population
health, self-harm has considerable
implications for healthcare costs
(medical, psychiatric, and social care)
®, Evidence suggests that the costs
of self-harm presentations to the NHS
budget is approximately £162 million
each year®. Because self-harmis a
stronger risk factor for subsequent
death by suicide, these episodes
represent an important opportunity for
prevention®.

This multi-agency strategy outlines

our approach to reduce self-harm and
death by suicide in Croydon. Facilitated
by the Croydon Public Health Team,
this strategy has been developed by a

multi-agency group which includes a
range of statutory, local, and voluntary
agencies (Appendix A) to ensure it
represents the collective priorities of
local agencies. By working across
these multi-agency groups the aim is
to have the greatest positive impact on
the health and wellbeing of Croydon
residents.

The strategy provides a framework
to devise a local action plan aimed at
strengthening protective factors that
are:

- known to improve and sustain the
mental health and wellbeing of our
communities

- address risk factors to reduce the risk
of self-harm and death by suicide

- support those bereaved or affected
by suicide death in a timely and
compassionate manner.

tailored, and effective support to prevent self-harm attempts and death by suicide from
taking place; and that supports those bereaved or affected by suicide in a timely and

compassionate manner.
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A reduction in the death rate from
suicide is a priority within the Croydon
Joint Health and Wellbeing Strategy,
signalling the commitment of partners
across the NHS and Local Government
to work together to save lives lost to
suicide through both whole population
and targeted actions.

To this end, this strategy will harness
this commitment to achieve the
following aims:

« reduce the suicide rate over the
next 3 years — with initial reductions
observed within half this time or
sooner

- improve support for people who
have self-harmed

- improve support for people
bereaved by suicide.

WE (THE MULTIAGENCY GROUP) WILL ACHIEVE THESE AIMS BY:

Providing a multi-agency Providing proactive, joined-up Ensuring those bereaved or
response which will address the integrated care and early mental affected by suicide death receive
wider determinants of mental health support to residents, the support they need in a timely
health that create opportunities particularly those at risk of self- and compassionate manner.

to reduce the risk of poor mental harm and death by suicide.

health developing or escalating.




MULTI-AGENCY SELF-HARM AND SUICIDE PREVENTION STRATEGY 2025-2028

Policy context

In 2023, the refreshed national suicide prevention strategy — Suicide prevention in
England: 5-year cross-sector strategy (DHSC, 2023)", set the national ambition to
reduce the suicide rate in the general population in England and to provide better
support for those bereaved or affected by suicide.

The strategy highlighted the continued
need for local authorities and partners
to maintain local suicide prevention
strategies and action plans which bring
together partners to reduce the rate

of suicide in the general population
and to provide better support for those
bereaved or affected by suicide.

The first Croydon Self-harm and Suicide
Prevention Multi-agency Strategy was
developed in 2017.

Building on this work, the 2025-2028
strategy sets out in this document

and the accompanying action plan to
refresh our approach to prevent self-
harm and death by suicide in Croydon,

and to align our objectives and actions
to current and emerging local needs.

The refreshed strategy will also
contribute to achieving ambitions set
up in other relevant local strategies and
action plans.

This includes, but it is not limited to, the
South West London ICB Transforming
Mental Health Services for Children,
Young People (0-25) and their Families
across South West London™, the

Joint Health and Wellbeing Strategy®),
One Croydon Health and Care Plan
Refresh(@, the Croydon’s Autism
Strategy™ and its forthcoming refresh,
and Mayor’s business plan,

One of the key themes
of this strategy is that
suicide is everyone’s
business and everyone
has a role to play in
suicide prevention.®
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Local picture

In the latest three-year data (2021-23), 60 deaths by suicide were recorded
in Croydon; 51 suicide deaths were in males and 9 were in females.

This represents a decrease of 29% since 2018-20 when there were 84 suicides.
This is a larger decrease than seen across England (6% decrease) and London (11%
decrease).

The directly standardised suicide rate in Croydon in persons aged 10 years+ in
2021-23 was 5.6 per 100,000 population, down from 8.4 per 100,000 in 2018-20.
This rate is statistically lower than the rate seen across England (10.7) and similar to
the rate seen across London (7.0).

Suicide rate
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04 Local picture

In the latest data (2023-24), Croydon had the tenth lowest rate in London of
intentional hospital admissions for intentional self-harm. In this year, 180 emergency
admissions to hospital for intentional self-harm were recorded in Croydon
residents. In most years, there are twice as many admissions in females than males.
The number of admissions has dropped locally in Croydon, across London and
England since 2020/21.

Rate of emergency hospital admissions for intentional self-harm
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Source: Office for National Statistics, taken from Office for Health Improvement and Disparities Fingertips profile

For further detail, see the Croydon’s Self-harm and Suicide Needs Assessment full report here.



https://www.croydonobservatory.org/wp-content/uploads/2023/07/Croydon-Selfharm-and-suicide-prevention-needs-assessment-2023-final-16.06.2023.pdf
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Impact of COVID-19 pandemic

and cost-of-living on mental health

Signs of the impact of COVID-19 on the population’s mental health have been
reflected in the increased use of helplines during the pandemic reported by

mental health charities™.

Furthermore, several surveys in the UK
suggested an adverse impact of the
pandemic on mental health™. Although
provisional data from the Office for
National Statistics (ONS) has found no
evidence that national suicide rates
increased®), there are concerns that
rates of self-harm and deaths by suicide
may continue to rise in the aftermath of
the pandemic.

Due to delays in registering suicide
deaths, which have increased since
the pandemic, only 29.5% deaths
registered in 2024 had a date of death
in the same year™,

In addition, there is evidence that

the pandemic has exacerbated risk
factors for death by suicide including
isolation, economic adversity, trauma,
bereavement, domestic violence, and
alcohol misuse.

The cost-of-living is adding extra
pressure on residents and this situation
might heighten the risk of self-harm and
death by suicide. For instance, mental
health charities have reported an
increase in emotional support contacts
related to finances from both adults and
young people®,

Adequately supporting
those on the lowest
incomes, who are most
at risk of experiencing
mental health
problems and are at
higher suicide risk, is
imperative right now. ®




MULTI-AGENCY SELF-HARM AND SUICIDE PREVENTION STRATEGY 2025-2028

06

Our priorities

People are less likely to consider suicidal thoughts and behaviours
if a range of protective factors are present.

However, protective factors for death by suicide and self-harm are complex and
broad, and achieving a reduction in self-harm and death by suicide through
addressing the protective factors requires contribution across all sectors of our
society (Figure 1).

Figure 1: A comprehensive approach to suicide prevention and self-harm

Action across the « Economic support - School readiness
wider Determinants | - Tackling social isolation « Built environment

of health « Meaningful and good
employment

Universal « Building resilience « Access to wellbeing
Mental Health - Anti-stigma campaigns self-harm resources
and Wellbeing - Suicide prevention and self- + Bereavement services
approaches harm awareness training « Trauma informed

- Mental Health First Aid approaches

Targeted support « Access to psychological « Mental wellbeing community
therapies programmes for at risk
- Early identification and groups
treatment of mental illness

Acute support « Access to effective support » A&E mental health teams
in community and acute . Crisis support
Mental Health Servies

To respond to this challenge, partners came together to discuss a way forward
for Croydon and to agree a renewed approach for the local self-harm and suicide
prevention strategy and action plan.

Drawing on national intelligence, evidence-based and best practice, a self-harm and
suicide needs assessment, and partners’ feedback, the strategy contained in this
document sets out the high-risk groups, priority areas, and actions that will need to
be delivered across a range of partners and across the health and care system to
accomplish our vision to have reduced the suicide rate by 2028. The multi-agency
group also endeavours to continue building up and strengthening partnerships,
improving communications, and developing and maximising training opportunities to
skill-up the front-line staff to Make Every Contact Count (MECC).
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06 Our priorities

Ouir six priority areas to help reduce self-harm and death by suicide in Croydon are:

Reduce self-harm and
death by suicide among
high-risk groups.

Provide timely and tailored
support and information to
those bereaved or affected
by suicide deaths.

Reduce access to means
and methods of suicide
and self-harm.

Support the collection,
monitoring, and use of
data and intelligence to
improve the understanding
of local need.

Strengthen collaboration
across agencies and
organisations to ensure
access to effective mental
health care and treatment.

ed ;lrrea %Iﬁ?

Your words
are a life-saving kit

Support the media in
delivering sensitive
approaches to deaths
by suicide.




There is no single cause for death by suicide. y
Death by suicide most often occurs when )
stressors and health issues converge to create »
an experience of hopelessness and despair. '

Many suicide deaths happen in moments of crisis with
a breakdown in the ability to deal with life stresses (e.g.,
financial problems, relationship break-up, chronic pain,
and illness).

Add isk factors linked to suicide at a population
level inclu ing, alcohol and drug misuse, social

isolation and lonelines s&'é‘?ld-d%estic abuse. \’

services, people in contact with the criminal jus
system, specific occupational groups, those misusing.
drugs and alcohol, people with a history of self-harm,
those with long term conditions, autistic people,
preghant women and new mothers, and people
bereaved by suicide.

13
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06 Our priorities

Priority area 1:
Reduce self-harm and suicide

attempts among high-risk groups

Young people

® What are we doing?

Data shows that suicide is a leading cause of death in
young people™. There is evidence that care experienced
people are more likely to experience suicidal ideation and
behaviour, and to die by suicide, than those who are not
care experienced?®’, Reviews and work carried out by the
Croydon Safeguarding Children Partnership (CSCP) have
evidenced that children and young people who are care
experienced are more vulnerable and potentially at greater
risk of suicide and self-harm.

Collective efforts are dedicated locally to improving and
sustaining the mental health and wellbeing of children and
young people and to equipping professionals to support
children and young people at risk of self-harm and death
by suicide. This includes a range of training and support
for schools (e.g., Mental Health Support Teams, Mind
suicide prevention training, Hold the Hope training, Suicide
Prevention Explore, Ask, Keep-Safe (SPEAK) training), and
training for professionals working with children and young
people, delivered by Grassroots and London South Bank
University (LSBU) (with a focus on supporting young people
who identify as LGBTQ+).

® What will we do:

Our multi-agency group will focus on building and
sustaining resilience among children and young people
and improving their emotional wellbeing. This will

be achieved by involving wide ranging systems and
structures, including schools, health services, social
care, and voluntary sector. The focus will be on training
professionals working with young people to support
young people at the earliest opportunity.

We will also engage with existing partnerships, services,
and community groups to raise awareness of self-

harm and death by suicide, and to tackle stigma and
discrimination associated to mental health.

The CSCP publishes reviews to support learning from
safeguarding incidents, including deaths by suicide in
young people. Chloe and Jake (not their real names)
are two recent examples of these reviews. The resulting
recommendations will be incorporated into the suicide
and self-harm prevention action plan to ensure that the
learning inform future multi-agency practice.

We will develop a suicide cluster response plan and
protocol to be utilised following a suspected suicide or
serious self-harm in a young person.

Croydon Multi-Agency Safeguarding Hub (MASH) supports
coordinated information gathering and referrals direct

to appropriate support services for children and young
people who need help and protection. SWL ICS has rolled
out the Cirisis Project which supports children and young
people presenting in emergency departments. Local
volunteer organisations (e.g., Croydon Drop In, Off the
Record) provide support and offer a range of activities to
children in crisis and with mental health issues.

Croydon Safeguarding Children Partnership is committed
to sharing learning to reduce self-harm and death by
suicide and has developed a comprehensive resource
guide for professionals supporting young people in crisis.
This was an outcome of a conference held in 2023 in
response to 3 specific suicides of young people in the
borough. This conference involved the family of one of the
young people who had died by suicide, to share the family
perspective.



https://www.croydonlcsb.org.uk/sites/default/files/10261667/2024-08/Chloe---7-minute-briefing-FINAL.pdf
https://www.croydonlcsb.org.uk/sites/default/files/10261667/2023-07/jake-7-minute-briefing_3.pdf
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Priority area 1:

Reduce self-harm and suicide
attempts among high-risk groups

Neurodivergent people

® What are we doing?

We have implemented the Croydon’s Autism Strategy
2021-2024" which sets the priorities to make life easier
for autistic residents and their families, and to increase
awareness and understanding of autism across the
population. We will support implementation of the
refreshed strategy once published.

One of the priorities of Croydon’s Autism strategy is
to support autistic people who are going into crisis,

particularly around their mental health and wellbeing. This

self-harm and suicide prevention strategy will underpin
this local priority.

® What will we do:

Our multi-agency group will foster environments

that support the emotional needs of people with
neurodiversity, guided by the commitments in Croydon’s
updated autism strategy and SLaM’s Autism Strategy,
and will embrace neurodiversity in communities,

schools, healthcare settings, and workplaces to improve
inclusivity for all people.

We will ensure that suicide prevention programmes

are tailored to the needs of autistic people and will
endeavour to remove batrriers to access support and
treatment. We will progress discussions between mental
health partners about ensuring data on neurodiversity is
recorded and build review of neurodiversity into our data
monitoring processes.

15
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Priority area 1:

Reduce self-harm and suicide
attempts among high-risk groups

LRRLL L s

ALY ;R
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Men

® What are we doing? ® What will we do:

Targeted interventions are being delivered locally to Our multi-agency group will focus on strengthening
engage men in support groups and activities such as the protective factors that help reduce the risk of suicide
Men’s Shed in New Addington, Here to Talk training for death among men.

barbers and hairdressers, and Proper Blokes Club walks

around the borough (launched summer 2025), This will include actions ranging from providing social

and community support to improving access to timely
Men’s Sheds are about social connections and help and effective clinical care and treatment.

reduce loneliness and isolation. They are community
spaces for men to connect, converse, create, and have
fun. We will build a network of Mental Health Champions
through the community-based initiatives we organise that
support men.

There are other local opportunities to promote and
strengthen protective factors which includes working
with Jobcentre Plus and other organisations to Make
Every Contact Count (MECC). We will ensure our staff and
partners are equipped with the skills, knowledge, and
necessary information to identify suicidal signs, and to
support and signpost men at high-risk of death by suicide
to appropriate services.

-
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Priority area 1:

Reduce self-harm and suicide
attempts among high-risk groups

Lesbian, Gay, Bisexual,
Transgender, Queer and
Questioning (LGBTQ+)

® What are we doing? ® What will we do:

Croydon Safeguarding Children Partnership has identified Our multi-agency group will work to create affirmative,
young people from LGBTQ+ community to be a higher risk inclusive, and supportive environments and to tackle
of suicide death and uncovered a gap in professionals’ stigma and discrimination towards the LGBTQ+
confidence and knowledge to appropriately deal with community living in the borough. We will begin by
young people who have mental health issues and offering tailored training to staff who support young

who belong to the LGBTQ+ community. To equip our LGBTQ+ individuals in crisis.
professionals to respond to this challenge, we have
developed and offered bespoke training (see Case Study).
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Priority area 2:

Reduce access to means
and methods of suicide

® What are we doing?

We have previously had a working group which
encompasses leads from the Railway Industry, Police,
Samaritans, and Croydon Council. The group has been
working together since 2017 to tackle local challenges and
to identify and implement actions that raise awareness

of suicide in railway stations (e.g., Small Talk Saves Lives
Campaign). The group has also coordinated the delivery
of training aimed at skilling up railway staff to recognise
signs of suicide and to deal with complex situation in the
stations.

Following ongoing concerns about the level of incidents
taking place at Croydon’s railways, the group has
reformed and ran a multi-agency workshop with partners
across the borough in late 2024 to co-create an action
plan of activity to reduce the risk of suicide around East
Croydon railway station.

Following this event the key actions have been
embedded into the multi agency strategy action plan and
will meet on a regular basis to review data, that will feed
into discussions at the Steering Group.

® What will we do:

Our multi-agency group will work with partners and
organisations to foster suicide safer communities and to
raise awareness about ways to reduce risk around rail
locations in the borough.

We will continue to work in collaboration with the Railway
Industry, Police, Samaritans, and other organisations

to raise awareness and to equip railway staff and other
front-line staff working around Croydon’s railways to
support passengers and people accessing the railway
stations that might be at risk of suicide.
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Priority area 3:

Strengthen collaboration across agencies
and organisations to ensure access to effective
mental health care and treatment

® What are we doing?

A key element of suicide prevention is ensuring

that individuals with suicide risk have timely access

to evidence-based treatments, suicide prevention
interventions, and coordinated systems of care. Supporting
effective, uninterrupted, and safe transition of care from
Children and Young People’s Mental Health services

into Adult Mental Health services by establishing robust
pathways and facilitating exchange of information among
various practitioners and organisations can reduce
patients’ suicide risk. This could be extended to transitions
in care among individuals receiving health and behavioural
health services.

Maternal deaths from mental health-related causes
account for nearly 40% of deaths occurring within a year
after the end of pregnancy with maternal suicide remaining
the leading cause of direct deaths in this period®. At

least half of women who died by suicide had multiple
adversities, including a history of trauma, and many

of these women struggled to engage with services?.
Croydon partners are developing a perinatal mental health
strategy that will focus on good parental mental health
and parent-infant relationships from start with pregnancy
planning throughout pregnancy and after birth, with
prevention of escalating need as the key focus of the
strategy.

® What will we do:

Our multi-agency group will focus on strengthening
collaborations across agencies and organisations to
improve early detection of signs of self-harm and suicide
ideation; to establish robust referrals pathways and
improve transition among services; to respond effectively
to individuals in crisis, and to facilitate access into crisis
and mental health services.

We are working to put services back into the community
and ensuring residents have access to integrated services
that are tailored to the needs of the community. To

achieve this, we have recruited Mental Health Personal
Independence coordinators who will provide greater
support in primary care. We have also created the Croydon
Mental Health and Wellbeing Hub at the Whitgift Centre,
and we have improved the crisis pathway establishing the
Recovery Space, Mental Health Crisis line expansion, and a
Mental Health Clinical Assessment Unit at Croydon Health
Services Emergency Department.

Public Health Croydon is piloting culturally sensitive
counselling approaches through various voluntary and
community sector organisations, as well as delivering

a coordinated training offer around Trauma Informed
practice, Mental Health First Aid, and Making Every Contact
Count. Croydon Drop-In is expanding its provision to
support young people affected by suicide and self-harm in
community locations.

In addition, we are committed to share learning from
serious cases reviews and adult safeguarding reviews.

To this end, concerted efforts are devoted to enable
organisations to implement actions and recommendations
provided by the Croydon Safeguarding Children
Partnership and Adult Safeguarding Board.

We will raise awareness of the Vulnerability Panel that
seeks to ensure vulnerable children, young people
and adults to support better transition into appropriate
services to meet their needs.

The group will also actively review the recommendations
from serious case reviews produced by the safeguarding
boards and integrate these findings into the self-harm and
suicide prevention action plan.

19
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Priority area 4:

Provide timely and tailored support and
information to those bereaved by suicide

(® What are we doing? ® What will we do:

A rapid response exists to support residents who have Our multi-agency group will collaborate with partners and

been bereaved or affected by suicide. This is led by the suicide prevention champions to ensure coordinated,

bereavement support lead officer from the SWL Mental timely, and compassionate support is provided to those

Health Network at West Central London Mind. bereaved or affected by suicide. Our multi-agency group
will ensure that the suicide bereavement support offer is
reflected in organisations response pathways following a
death by suicide.
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Priority area 5:

Support the collection, monitoring, and
use of data and intelligence to improve
the understanding of local need

® What are we doing?

Monitoring trends, reviewing the latest evidence, and
providing high-quality, timely data are fundamental steps
to inform prevention interventions, and to identify and
implement targeted support to reduce suicide and to
support those bereaved by suicide. In England, work is
proceeding at pace to embed a national, real-time suicide
surveillance system.

Locally, we monitor data trends and use data to inform
local interventions using national and local datasets,
including real-time data from the Thrive LDN Real-Time
Suicide Surveillance System (RTSS). Establishing robust
data sharing agreements between agencies, assimilating
and analysing these datasets to provide a comprehensive
narrative about suicide and self-harm trends in the
borough, and sharing these data updates and analyses
widely to inform future commissioning will be a key focus
among local partners.

Further, the voices, perspectives and insights of people
with personal experience should inform the planning,
design and decisions at all levels of suicide prevention
activity. This includes people with experience of feeling
suicidal, those who have made previous suicide attempts,
and people who are bereaved by suicide. We review
in-depth studies of deaths by suicide, where applicable,
through our local safeguarding boards and in doing

S0, gain in-depth understanding of individuals and their
families affected by suicide.

® What will we do:

Our multi-agency group will ensure we improve and
maintain robust mechanisms that enable the gathering,
sharing, and monitoring of self-harm and suicide
intelligence across partners to identify needs and to
inform future interventions.

We wiill establish a co-ordinated data surveillance system
involving Public Health analytic capacity to support our
ability to respond to suspected suicides and clusters.

We wiill establish opportunities for engagement with
those with lived experience of suicide. We will also
ensure the findings from serious case reviews and case
studies explored through the local safeguarding boards
are reviewed by partners of the multi-agency steering

group.
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06 Our priorities

Support the media in delivering
sensitive approaches to suicide

What are we doing?

Many partners locally have processes in place to support
local and national campaigns around suicide and self-
harm prevention. Croydon Council’s public health
communications supports promotion around key national
awareness raising days and weeks, including Suicide
Prevention awareness day, and World Mental Health Day.

Hey, are
A%

Your words
are a life-saving kit

Small nges
talk " lives
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Measuring success

We aim to have reduced the number of local suicides by 2028
from the 2018-2020 baseline.

To monitor progress, we will use key Public Health Outcome Framework
(PHOF) indicators related to self-harm and suicide, including:

« Suicide rate (persons, « Suicide crude rate « Emergency Hospital
male, female). 65+ years: per 100,000 Admission for
(5-year average), male. Intentional Self-Harm
« Hospital admissions « Hospital admissions « Hospital admissions
as a result of self-harm as a result of self-harm as a result of self-harm
(10-24) (10-14) (15-19)

« Hospital admissions
as a result of self-harm
(20-24)

We aim to have reduced

the number of local
suicides by 2028 from
the 2018-2020 baseline.
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08

Governance

This Strategy has been formally signed-off by
Croydon’s Health and Wellbeing Board.

This Strategy has been formally
signed-off by Croydon’s Health and
Wellbeing Board. The Health and
Wellbeing Board will be ultimately
accountable to oversee the strategy
and ensure it reflects populations’
needs; it is informed by the latest
evidence, intelligence, and policy; and
it captures all partners collaborative
efforts to address self-harm and suicide
in Croydon. To ensure progress is on
track, a Multi-agency Steering Group
will provide an annual progress report
and recommendations to the Board.

The strategy will also be presented at
Croydon’s Cabinet on an annual basis
for discussion and review.

It is envisioned that the action plan
accompanying this strategy will be a
‘living’ document that will evolve as new
priorities and evidence emerge.

Over the course of the three years, the
action plan will be monitored against
the priorities set in this strategy and
will try to address risk among as many
vulnerable population groups as
realistically possible.

The Mental Health
Programme Board

will approve on the
Steering Group’s
recommendations for
which vulnerable groups
and activities will be
prioritised in each of the
years of the plan.

09

Partners engagement

Between 2022-23, a series of partners’ engagement workshops and online
meetings took place involving partners from social and health care, education,
community voluntary action, commissioners, and local authority.

Partners reflected on local needs and
priorities areas to reduce self-harm
and suicide in Croydon, and to support
people bereaved by suicide.

Partners’ input and feedback informed
the present strategy and action plan.
Detailed information of the process is
included in the self-harm and suicide
needs assessment that accompanies
this report.

24

In this strategy, we included two case
studies to showcase the good work that
is being delivered in Croydon. We hope
these case studies serve as an example
for other boroughs, and we hope they
may inspire others to replicate this work
in their areas.
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Case studies

We present two case studies to show the work that is underway in Croydon.

Case study 1:
Training professionals to support
LGBTQ+ community

Improving children and young persons’ mental health outcomes are a C S C P

priority for Croydon.

Locally it has been identified that among children and young people, those who are CROYDON SAFEGUARDING
questioning their gender identity or sexual orientation experience poorer mental health. CHILDREN PARTNERSHIP
Children Safeguarding Rapid Reviews have uncovered a proportion of suicides where
the young person identified as non-binary. An increasing number of local A&E admissions
of young persons in crisis are from individuals who are questioning their gender identity
or sexual orientation.

Professionals working with the LGBTQ+ community have expressed concerns about
the complexities to discuss gender identity and sexual orientation when mental health
of a young person is also a concern. Professionals describe this feeling from “unskilled
to even have a conversation about gender types | don’t understand” to feeling
“unsupported, without any tools or appropriate knowledge to open up these important
conversations, when I'm already worried about whether they are going to self-harm
(again)”.

The Croydon Safeguarding Children Partnership Mental Health Priority Group was set
up in June 2021 to identify, propose, and implement actions to improve mental health
outcomes for children and young people. For instance, the CSCP group in collaboration
with London South Bank University academics, professionals, and people with lived
experience developed a bespoke training for professionals working with LGBTQ+
individuals. The training aimed at equipping professionals with skills to assess and
support LGBTQ+ young persons who are at-risk of self-harm or suicide, to grow their
knowledge and understanding of the range of gender identities and sexual orientations,
and to be better equipped to form more trusting connections with young people which
will support better practice. Professionals perceived their confidence of safeguarding
improved after participating in 2 half-day training sessions.

CASE STUDY
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10 Case studies

Case study 2:
Men’s sheds

Men’s Sheds is a community-based initiative that tackles issues
related to men’s health. Men’s Sheds have been identified as one
of the solutions to improving men’s health and their access to
information and support.

Men’s Sheds have been known to engage men who are less inclined to access health

services especially mental health services. Users of Men’s Sheds have also reported
improved mental health and wellbeing.

Croydon Men'’s Shed has been set up by Good Food Matters in New Addington. They
offer a communal space that provides opportunities for men to come together and
engage in meaningful social and recreational activities such as cooking, gardening,
building and informal learning as well as reducing loneliness and social isolation. In
addition, Men’s Shed offers the opportunity for men to access social support, information,
and advice as well as share experiences and concerns in an environment that is relaxed.

CASE STUDY
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Appendix

Appendix A:
List of Partners

Croydon Council

Croydon Health Services NHS Trust

Croydon Health and Wellbeing Board

Croydon Mental Health Forum

Croydon Safeguarding Adult Board

Croydon Safeguarding Children Partnership

CVA Mental Health Alliance

Drugs and Alcohol services

East Croydon Railway Multiagency Group (Samaritans,
Network Rail, Govia Thameslink Rail, British Transport
Police)

One Croydon Alliance

South London and Maudsley NHS Foundation Trust (NHS)

SWL Mental Health Programme Board

SWL ICS Children’s Commissioning Team

SWL ICS Medicines and Optimisation Team




MULTI-AGENCY SELF-HARM AND SUICIDE PREVENTION STRATEGY 2025-2028

References

1. Department for Health and Social Care. Suicide prevention
in England: 5-year cross-sector strategy. 2023.

2. Bereavement and suicide bereavement as an antecendent
of suicide in children and young people: Prevalence and
characteristics. Rodway, C., et al. s.|. : Journal of Affective
Disorders, 2022, Vol. 300.

3. Effects of suicide bereavement on mental health and
suicide risk. Pitman, A., et al. 1, s.I. : The Lacet Psychiatry,
2014, Vol. 1.

4. Royal College of Paedriatics and Child Health. https://
stateofchildhealth.rcpch.ac.uk/. Adolescent mortality.
[Online] March 2020. [Cited: 02 12 2022.] https://
stateofchildhealth.rcpch.ac.uk/evidence/mortality/
adolescent-mortality/#:"text=There%20is%20a%20
high%20risk,aged%20between%2010%20and%2019

5. Office for National Statistics. Suicides in England
and Wales: 2023 registrations. [Online] 2024. https.//
www.ons.gov.uk/peoplepopulationandcommunity/
birthsdeathsandmarriages/deaths/bulletins/
suicidesintheunitedkingdom/2023

6. Public Health England. Support after a suicide: A guide to
providing local services. A practice resource. 2016.

7. Royal College of Psychiatrists. https://www.rcpsych.ac.uk/
mental-health/problems-disorders/self-harm. Self-harm
[Online] October 2022.

8. Tsiachristas A, Geulayov G, Casey D, Ness J, Waters K,
Clements C, Kapur N, McDaid D, Brand F, Hawton K.
Incidence and general hospital costs of self-harm across
England: estimates based on the multicentre study of self-
harm. Epidemiol Psychiatr Sci. 2020, Vol. Mar 12;29:e108.
doi: 10.1017/S2045796020000189. PMID: 32160934;
PMCID: PMC7214546

9. Carr, M.J., Ashcroft, D.M., Kontopantelis, E. et al. The
epidemiology of self-harm in a UK-wide primary care patient
cohort, 2001-2013. BMC Psychiatry. 2016, Vols. 16, 53
(2016). https://doi.org/10.1186/s12888-016-0753-5

10. Croydon Health & Wellbeing Board. Croydon Health
& Wellbeing Strategy. [Online] 2024-2029. https://
democracy.croydon.gov.uk/documents/s58866/
Appendix%201.9%20Croydon%20JLHWS%202024-29.pdf

11. SW London ICB. Transforming Mental Health Services
for Children, Young People (0-25) and their Families
across South West London. [Online] 2023. https://www.
southwestlondon.icb.nhs.uk/wp-content/uploads/2022/11/
Transforming-Mental-Health-Services-for-Children-Young-
People-0-25-and-their-families-across-South-West-
London-2023.pdf

12. One Croydon. Health and Care Plan Refresh 2022 to
2024. https://www.southwestlondonics.org.uk/content/
uploads/2022/06/Croydon-Health-and-Care-Plan-2022-

t0-2024.pdf

13. Autism Partnership Board. Croydon’s Autism Strategy
2021-24. s.l. : https://www.croydonobservatory.org/wp-
content/uploads/2021/09/Autism-Strategy-Croydon.pdf

14. Croydon Council. Mayor’s Business Plan 2022-2026.
2022.

15. Samaritans. What do we know about coronavirus and
suicide risk? [Online] https://www.samaritans.org/about-
samaritans/research-policy/coronavirus-and-suicide/
one-year-on-data-on-covid-19/what-do-we-know-about-
coronavirus-and-suicide-risk

16. Appleby, Louis et al. Suicide in England in the COVID-19
pandemic: Early observational data from real time
surveillance. The Lancet Regional Health — Europe. 2021,
Vols. 4, 100110



https://stateofchildhealth.rcpch.ac.uk/evidence/mortality/adolescent-mortality/#:~:text=There%20is%20a%20high%20risk,aged%20between%2010%20and%2019
https://stateofchildhealth.rcpch.ac.uk/evidence/mortality/adolescent-mortality/#:~:text=There%20is%20a%20high%20risk,aged%20between%2010%20and%2019
https://stateofchildhealth.rcpch.ac.uk/evidence/mortality/adolescent-mortality/#:~:text=There%20is%20a%20high%20risk,aged%20between%2010%20and%2019
https://stateofchildhealth.rcpch.ac.uk/evidence/mortality/adolescent-mortality/#:~:text=There%20is%20a%20high%20risk,aged%20between%2010%20and%2019
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2023
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2023
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2023
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2023
https://www.rcpsych.ac.uk/mental-health/problems-disorders/self-harm
https://www.rcpsych.ac.uk/mental-health/problems-disorders/self-harm
https://doi.org/10.1186/s12888-016-0753-5
https://democracy.croydon.gov.uk/documents/s58866/Appendix%201.%20Croydon%20JLHWS%202024-29.pdf
https://democracy.croydon.gov.uk/documents/s58866/Appendix%201.%20Croydon%20JLHWS%202024-29.pdf
https://democracy.croydon.gov.uk/documents/s58866/Appendix%201.%20Croydon%20JLHWS%202024-29.pdf
https://www.southwestlondon.icb.nhs.uk/wp-content/uploads/2022/11/Transforming-Mental-Health-Services-for-Children-Young-People-0-25-and-their-families-across-South-West-London-2023.pdf.
https://www.southwestlondon.icb.nhs.uk/wp-content/uploads/2022/11/Transforming-Mental-Health-Services-for-Children-Young-People-0-25-and-their-families-across-South-West-London-2023.pdf.
https://www.southwestlondon.icb.nhs.uk/wp-content/uploads/2022/11/Transforming-Mental-Health-Services-for-Children-Young-People-0-25-and-their-families-across-South-West-London-2023.pdf.
https://www.southwestlondon.icb.nhs.uk/wp-content/uploads/2022/11/Transforming-Mental-Health-Services-for-Children-Young-People-0-25-and-their-families-across-South-West-London-2023.pdf.
https://www.southwestlondon.icb.nhs.uk/wp-content/uploads/2022/11/Transforming-Mental-Health-Services-for-Children-Young-People-0-25-and-their-families-across-South-West-London-2023.pdf.
https://www.southwestlondonics.org.uk/content/uploads/2022/06/Croydon-Health-and-Care-Plan-2022-to-2024.pdf
https://www.southwestlondonics.org.uk/content/uploads/2022/06/Croydon-Health-and-Care-Plan-2022-to-2024.pdf
https://www.southwestlondonics.org.uk/content/uploads/2022/06/Croydon-Health-and-Care-Plan-2022-to-2024.pdf
https://www.croydonobservatory.org/wp-content/uploads/2021/09/Autism-Strategy-Croydon.pdf
https://www.croydonobservatory.org/wp-content/uploads/2021/09/Autism-Strategy-Croydon.pdf
https://www.samaritans.org/about-samaritans/research-policy/coronavirus-and-suicide/one-year-on-data-on-covid-19/what-do-we-know-about-coronavirus-and-suicide-risk
https://www.samaritans.org/about-samaritans/research-policy/coronavirus-and-suicide/one-year-on-data-on-covid-19/what-do-we-know-about-coronavirus-and-suicide-risk
https://www.samaritans.org/about-samaritans/research-policy/coronavirus-and-suicide/one-year-on-data-on-covid-19/what-do-we-know-about-coronavirus-and-suicide-risk
https://www.samaritans.org/about-samaritans/research-policy/coronavirus-and-suicide/one-year-on-data-on-covid-19/what-do-we-know-about-coronavirus-and-suicide-risk

MULTI-AGENCY SELF-HARM AND SUICIDE PREVENTION STRATEGY 2025-2028

17. Office for National Statistics. Quarterly suicide death
registrations in England: 2001 to 2023 registrations
and Quarter 1(Jan to Mar) to Quarter 3 (July to Sept)
2024 provisional data. [Online] https://www.ons.gov.uk/
peoplepopulationandcommunity/birthsdeathsandmarriages/
deaths/bulletins/quarterlysuicidedeathregistrationsinengland/
2001t02023registrationsand quarterljantomartoquarter
3julytosept2024provisionaldata

18. Mental Health Foundation 2022. https://www.mentalhealth.
org.uk/about-us/news/open-letter-current-and-future-prime-
minister-cost-living-crisis-and-our-mental-health-system

19. RCPCH. Suicide - State of Child Health. [Online] 2021.
https://stateofchildhealth.rcpch.ac.uk/evidence/mental-
health/suicide

20. Gobbels-Koch, Petra. Understanding the risk of suicide
among care-leavers: the potential contribution of theories.
[book auth.] Inger Oterholm, Veronika Paulsen, and Adrian
D. van Breda Editors: Samuel Keller. Living on the Edge:
Innovative Research on Leaving Care and Transitions to
Adulthood. Bristol, UK : Policy Press, 2023.

21. MBRRACE-UK. Lessons learned to inform maternity care
from the UK and Ireland Confidential Enquiries into Maternal
Deaths and Morbidity 2018-20. 2022.



https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/quarterlysuicidedeathregistrationsinengland/2001to2023registrationsandquarter1jantomartoquarter3julytosept2024provisionaldata
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/quarterlysuicidedeathregistrationsinengland/2001to2023registrationsandquarter1jantomartoquarter3julytosept2024provisionaldata
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/quarterlysuicidedeathregistrationsinengland/2001to2023registrationsandquarter1jantomartoquarter3julytosept2024provisionaldata
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/quarterlysuicidedeathregistrationsinengland/2001to2023registrationsandquarter1jantomartoquarter3julytosept2024provisionaldata
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/quarterlysuicidedeathregistrationsinengland/2001to2023registrationsandquarter1jantomartoquarter3julytosept2024provisionaldata
https://www.mentalhealth.org.uk/about-us/news/open-letter-current-and-future-prime-minister-cost-liv
https://www.mentalhealth.org.uk/about-us/news/open-letter-current-and-future-prime-minister-cost-liv
https://www.mentalhealth.org.uk/about-us/news/open-letter-current-and-future-prime-minister-cost-liv
https://stateofchildhealth.rcpch.ac.uk/evidence/mental-health/suicide
https://stateofchildhealth.rcpch.ac.uk/evidence/mental-health/suicide

Croydon Multi-Agency

SELF-HARM AND SUICIDE PREVENTION
STRATEGY 2025-2028

CSCP CROYDON

in Croyd on CROYDON MAFECLARDING www.croydon.gov.uk

/4 NetworkRail
one PR Metugss

Your health and care partnership
®
CSAB

croydonvoluntaryaction

]
YouTalk,
We Listen
Croydon Dropir

Croydon Health Services NHS South West London South London

NHS Trust Integrated Care Board and MaquIey
NHS Foundation Trust

CELEBRATING 30 yeaws

OFF s
i:RECORD SAMARITANS



