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Plan on a page: the Portsmouth approach to suicide prevention
Aim

action 
areas

Approach
To reduce the rate of suicides in the 
city and provide support for those 
bereaved or affected by suicide.

By combining the national and 
local evidence base, we’ve 
identified seven key areas for 
action to help us achieve our 
aim:

self-harm 
Our strategy will consider self-harm in 
relation to suicide risk.

evidence based
This plan is informed by national and 
local evidence to identify areas of 
focus and inform the actions that will 
be needed. This includes a local suicide 
audit of coroner records, which is 
undertaken periodically to identify local 
need.

life-course 
This plan looks at suicide prevention 
across the life stages, from children and 
young people to adults. 

prevention and  
early intervention 
The plan supports taking early action 
across a range of settings to prevent 
individuals from reaching the point of 
personal crisis where they feel suicidal. 
Portsmouth Suicide Prevention 
Partnership, a multi-agency partnership 
group, will oversee the delivery of this 
plan.

partnership working
Suicide is often the end point of a 
complex history of risk factors, drivers, 
and distressing events; the prevention of 
suicide has to address this complexity 
and as a large percentage of suicidal 
individuals are not in contact with health 
or social care services, action is also 
required beyond the health and social 
care system. Active partnership is 
required with community groups, local 
business and the VCSE sector to help 
identify and support people at risk of 
suicide and those bereaved by suicide. 

local risk factors
• Young adults (18–25 years) 

and young women (18–35 
years)

• Middle-aged men and young 
men

• People with pre-existing 
mental ill health, especially 
depression, both those in the 
care of mental health services 
and those not in current 
treatment
• For those in treatment, high 

risk periods include the first 
three months (and 
especially first two weeks) 
post-discharge from acute 
mental health services

• People with a history of 
self-harm or of attempting 
to die by suicide

• People with a history of 
alcohol and/or substance 
misuse (including those with 
co-occurring conditions)

• People that have 
experienced or are 
perpetrators of intimate 
partner coercion and/or 
violence and/or sexual 
violence and abuse 

• People experiencing:
• Relationship difficulties 

(particularly for men)
• unemployment and/or 

financial difficulties
• bereavement (includes 

bereaved by suicide)
• contact with the police 

and/or subject to criminal 
investigation.

national risk factors 
The same as local with the 
addition of:
• Children in care / care leavers
• Young people in the justice 

system
• Veterans

protective factors
Individual-level protective 
factors:

• Hopefulness
• Problem-solving skills
• Being in control of 

behaviour, thoughts, 
emotions

Societal-level protective 
factors:

• Reduction of poverty
Psychosocial-level 
protective-factors:

• Social support
• Connectedness
• Supportive school 

environments 
Positive reasons for living:

• Personal relationships
• Children
• Self-empowerment
• Personal success
• Full and active life

Risk and protective factors

Contact: jane.leech@portsmouthcc.gov.uk For more information on mental health in 
Portsmouth, visit: www.portsmouth.gov.uk/mentalhealth

Achieve city wide 
leadership for suicide 
prevention

Reduce the risk of 
suicide in key high-risk 
groups

Tailor approaches to 
improve mental health 
in specific groups

Reduce access to the 
means of suicide

Provide better 
information and support 
to those bereaved or 
affected by suicide

Support the media in 
delivering sensitive 
approaches to suicide  
and suicidal behaviour

Support research,  
data collection  
and monitoring

COMPARED TO ENGLAND, PORTSMOUTH HAS

Higher rates for  
these risk factors:

• Separated or divorced
• People living alone
• Homelessness
• Children who are looked after / leaving care / in the 

youth justice system
• Alcohol related hospital admissions
• Estimated prevalence of opiates or crack cocaine

Similar rates 
for these risk factors:

• Severe mental illness
• Self-reported happiness and anxiety 

scores
• Older people living alone
• Unemployment

Suicide is complex, risk can change with circumstance, what is a risk or protective 
factor for one person may not be the same for another in similar circumstances.

Background

On average around 18 people take their own lives by suicide each 
year in Portsmouth. This is similar to the England average.

Nationally the latest available evidence shows that suicide rates did not
increase during the early stages of the pandemic. However, the effects
of the pandemic on our population’s mental health could include: grief and
bereavement, isolation, loss of income and fear, triggering mental health
conditions or exacerbating existing ones. This means we need to stay 
vigilant to these risks.

Gender trends indicates that a higher proportion of males (all age) die 
by suicide, however Portsmouth’s rate has been decreasing and we 
are now similar to the national average of 10.3 deaths per 100,000 
population.

Rates of suicide in Portsmouth has been falling amongst males, however 
we also see that, in Portsmouth, the rates of women who take their own 
lives is increasing, year on year since 2013.

The age range with the highest proportion of both males and female 
deaths was 35–64-year-olds. This is concurrent with 2018 data which 
demonstrates that males and females in this age range had the highest 
age specific suicide rate.
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Aim and objectives
People from across all types of local communities die by suicide and most suicides are the result of a wide and complex set of interrelated factors. As a result, 
suicide prevention requires work across a range of settings, targeting a wide variety of people, policy areas, and partners. 

We aim to reduce the rate of suicides of Portsmouth residents and provide better support for those bereaved or affected by suicide. We have identified seven 
key areas for action to support delivery of this aim:

Develop and maintain city and sector-wide leadership for suicide prevention1

Reduce the risk of suicide in key high-risk groups 2

Tailor approaches to improve mental health in specific groups 3

Reduce access to the means of suicide4

Provide better information and support to those bereaved or affected by suicide 5

Support the media in delivering sensitive approaches to suicide and suicidal behaviour 6

Support research, data collection and monitoring7
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Context
• Suicide is used in this plan to mean a deliberate act that intentionally ends one’s life

• Suicide is often the end point of a complex history of risk factors, drivers, and distressing events

• There are many ways in which services, communities, individuals, and society as a whole can help to prevent suicides

• On average around 18 people take their own lives by suicide each year in Portsmouth. This is similar to the England average. 
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Scope and approach
Inclusive of self-harm
The relationship between suicide and self-harm is complex. Not everyone that self-harms will have suicidal thoughts, whilst not everyone that dies by suicide 
will have self-harmed. However, we know that previous self-harm is an important predictor for suicide. This strategy will consider self-harm in relation to suicide 
risk. 

Partnership
Suicide is often the end point of a complex history of risk factors, drivers, and distressing events. The prevention of suicide has to address this complexity 
and, as a large percentage of suicidal individuals are not in contact with health or social care services, action is also required beyond the health and social care 
system. Active partnership is required with community groups, local businesses and the third sector to help identify and support people at risk of suicide and 
those bereaved by suicide.

Life-course
This plan takes a ‘life course’ approach as advocated by the Marmot Review (2010)1, and aligned national mental health and suicide prevention strategy. 

Evidence based
This plan is informed by the evidence base. It uses national and local evidence to both identify areas of focus and specific need, and to inform the actions that 
will be taken to address this need. 

Delivery and governance
Portsmouth Suicide Prevention Partnership has responsibility for delivering on and monitoring progress towards the Suicide Prevention Plan. We will report 
up to the Health and Wellbeing Board. Portsmouth Suicide Prevention Partnership will meet quarterly and will report to the Health and Wellbeing Board on an 
annual basis. 

1 The Marmot Review stresses the importance of taking a life-course perspective and recognising that disadvantage accumulates throughout life. For further information see the Marmot Review report. 2010. Fair 
Society, Healthy Lives. Available at: www.instituteofhealthequity.org/resources-reports
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Data and intelligence on suicide and risk factors in Portsmouth
Key local data and intelligence sources that inform this plan are as follows:  

• Office for Health Improvement & Disparities (OHID) Suicide Prevention Fingertips profiles

• Portsmouth Audit of Coroners Cases of Suicides: 2019 to 2020

• Hampshire and Isle of Wight (HIOW) Mental Health Needs Assessment (Integrated Care Board (ICB), 2022)

• Portsmouth Pharmaceutical Needs Assessment (2022)

• Portsmouth Self-Harm Needs Assessment (2017)

Suicide rates 
Between 2019 and 2020 there were 34 deaths due to suicide or undetermined intent2 in Portsmouth. Death by suicide in Portsmouth has decreased from 
significantly worse than the national average in 2016 (14.1 deaths per 100,000) to 10.3 per 100,000 in 2019. Because of the relatively small number of deaths 
none of these changes can be understood as statistically significant. And we need to be vigilant of the impact COVID-19 and restrictions have had on our 
population’s mental health and local risk-factors associated with death by suicide. 

Nationally the latest available evidence shows that suicide rates did not increase during the early stages of the pandemic, which is contrary to general 
speculation at the time. Instead, monitoring has found that suicide rates were lower between April and July 2020 – the first wave of COVID-19 in England and 
Wales – when compared with the same period in previous years.

Self-harm
Portsmouth rates of self-harm stay stable at significantly worse than the national average. National and local Portsmouth data suggest levels of self-harm are 
increasing, although only the ‘tip of the iceberg’ presents to healthcare services.  

Levels and increases are steepest in females, amongst whom suicide rates have doubled nationally since 2011, although their rates still remain half of those 
seen in males. Public Health England publish a metric which shows that local hospital admissions for 10–24-year-olds for self-harm are significantly higher than 
the national average and have been for at least the last six years.

2 Undetermined intent is defined as events where available information is insufficient to enable a medical or legal authority to make a distinction between accident, self-harm, and assault.
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Nationally, around half of young people aged under 25 who died by suicide had previously self-harmed and self-harm in young people was often accompanied 
with excessive alcohol and illicit drug use3. People who self-harm are at risk of increased risk of suicide. Risk of suicide is particularly increased in those 
repeating self-harm and in those who have used violent/dangerous methods of self-harm.

Public health profiles: self harm4

Indicator Period
Portsmouth Region England England

Recent 
Trend

Count Value Value Value Worst Range Best

Emergency Hospital 
Admissions for Intentional 
Self-Harm

2020/21 arrow-right 570 252.2 201.9 181.2 471.7

Worst to 25th percentile – England471.7–225.8
75th percentile to best – England 139.1–41.5

25th to 75th percentile – England 225.8–139.1
Portsmouth 252.2 per 100,000

41.5

Suicide rate (Persons) 2018–20 – 55 10.3 10.1 10.4 20.3

Worst to 25th percentile – England20.3–12.4
75th percentile to best – England 8.8–5.0

25th to 75th percentile – England 12.4–8.8
Portsmouth 10.3 per 100,000

5.0

Suicide rate (Male) 2018–20 – 35 13.5 15.3 15.9 35.7

Worst to 25th percentile – England35.7–19.1
75th percentile to best – England 13.7–5.5

25th to 75th percentile – England 19.1–13.7
Portsmouth 13.5 per 100,000

5.5

Suicide rate (Female) 2018–20 – 20 7.3 5.2 5.0 – Insufficient number of values for a spine chart

Emergency hospital 
admissions for intentional 
self harm, standardised 
admission ratio – New data

2016/17–
20/21

– – 154.7 100.0 239.0

Worst to 25th percentile – England239.0–122.9
75th percentile to best – England 75.2–19.2

25th to 75th percentile – England 122.9–75.2
Portsmouth 154.7 per 100,000

19.2

3 Suicide by children and young people: The second report from our national investigation of suicide by children and young people examined suicide by 391 young people aged under 25 in England or Wales. Date of 
publication: NCISH July 2017 https://sites.manchester.ac.uk/ncish/reports/suicide-by-children-and-young-people

4 https://fingertips.phe.org.uk/search/self%20harm#page/1/gid/1/pat/6/par/E12000008/ati/401/are/E06000044/iid/21001/age/1/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1/page-options/car-ao-0_car-do-0
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Suicide prevention and COVID-19
The effects of the pandemic on our population’s mental health could include: grief and bereavement, isolation, loss of income and fear, triggering mental 
health conditions or exacerbating existing ones. Intelligence from national data5 suggests groups who may be disproportionately affected by the pandemic; 
incorporating these with local intelligence, we can identify and target high-risk groups, and address the wider drivers of suicide and self-harm.

Gender and age
Between 2013 and 2016, 78% of deaths due to suicide or undetermined intent in Portsmouth were male and 22% were female. Men are almost four times 
more likely to die from suicide or undetermined intent than women, which is roughly in line with the national trend (3.5 times more likely). Trends over time 
indicate that between 2007 and 2016, female deaths have an older age profile compared with male deaths. Female deaths peak at 45-49 years compared to 
the slightly younger 40-44 years for males. 

However, deaths by suicide account for a greater proportion of total deaths in younger compared to older age groups (younger people are less likely than older 
people to die of any cause), and particularly for males aged 18-19 years. Nationally, suicide in the under 20s has seen increases for a decade. According to 
national data from the National Confidential Inquiry into Suicide and Safety in Mental Health (NCISH), death by suicide in young people between the ages of 15-
19 years old, from 2000 to 2018, has the highest total figure for 20 years, and the highest figures for young females for 40 years.

Nationally, there were many common factors identified in people aged under 20 who died by suicide and those aged 20-24. There was a changing pattern that 
reflects the different stresses experienced at different ages. Academic pressures and bullying were more common before suicide in people aged under 20, 
while workplace, housing and financial problems were more often reported in young people aged 20-246.

In current Public Health England data, Portsmouth’s gender and age trends indicate that a higher proportion of males (all age) die by suicide, however 
Portsmouth’s rate has been decreasing and is now similar to the national average of 10.3 deaths per 100,000 population. Rates of suicide in Portsmouth have 
been falling amongst males, however we also see that the rate of women who take their own lives is increasing, year on year since 2013. 

Two thirds of the suicide cases in Portsmouth from Portsmouth coroner’s office records from 2019 to 2020 were among men. This contrasts with national 
averages, where three quarters of suicide deaths are amongst men. Based on this data, the female population represents a higher proportion of suicides when 
compared to national averages. 

The age range of death by suicide in females 2019 to 2020, the highest proportion of deaths was from 31–40 year olds. For both females and males, the 
25–30 age range has the second highest proportion of deaths.

5 National Suicide Prevention Strategy Advisory Group (NSPSAG)

6 Suicide by children and young people: The second report from our national investigation of suicide by children and young people examined suicide by 391 young people aged under 25 in England or Wales Date of 
publication: NCISH July 2017 https://sites.manchester.ac.uk/ncish/reports/suicide-by-children-and-young-people
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The proportion of deaths in males is spread across the younger and then again towards middle-age age ranges, from 19–24, and 44–49, with numbers in males 
peaking at the 51–60 year olds.
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Age band Male Female
<25 20% 9%
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Groups at higher risk of suicide
The following groups are at higher risk of suicide in Portsmouth, according to intelligence gathered in the audit of coroner’s records of cases of completed 
suicides in Portsmouth between 2019 and 2020. These groups are in line with at risk groups identified by national guidance such as the national strategy 
report Preventing Suicide in England: Two Years On and UHID Fingertips monitoring tool.

• Young adults (18–25 years) and young women (18–35 years)

• Middle-aged men and young men

• People with pre-existing mental ill health, especially depression, both those in the care of mental health services and those not in current treatment

• for those in treatment, high risk periods include the first three months (and especially first two weeks) post-discharge from acute mental health services

• People with a history of self-harm or of attempting to die by suicide

• People with a history of alcohol and/or substance misuse (including those with co-occurring conditions)

• People that have experienced or are perpetrators of intimate partner coercion and/or violence and/or sexual violence and abuse 

• People experiencing:

• relationship difficulties (particularly for men)

• unemployment and/or financial difficulties

• bereavement (includes bereaved by suicide)

• contact with the police and/or subject to criminal investigation.
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Protective factors
When attempting to understand which factors promote resilience or vulnerability to suicide, it is important to consider a wide range of protective and risk 
factors. Suicide is complex, risk can change with circumstance, and what is a risk or protective factor for one person may not be the same for another in similar 
circumstances. 

The diagram below highlights some of the known protective factors that help mediate against suicidal behaviour in those at risk:

Health system (effective and accessible services)

Reduction of poverty

Positive/supportive media reporting, i.e. tackling stigma

Social support

Connectedness

Supportive school and work environments

Hopefulness

Problem-solving skills

Being in control of behaviour, thought, emotions

In positive employment

Full and active life

Personal relationships

Children

Relationships at work

SOCIETY

PROTECTIVE 
FACTORS
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Suicide Prevention Action Plan 
For each action, a lead partner/s is named, though it is the expectation of the Portsmouth Suicide Prevention Partnership that all members will support the 
delivery of actions as required.  

Objective 1: Achieve city wide leadership for suicide prevention
Ref Target 

population
Action Timescale Lead partner/s Outcome

1.1 All Partnership will convene once a quarter, track 
action completion and risk

May 2022– 
April 2025

All members Timely delivery on action, mitigation of 
risk, and coherent, collaborative action

1.2 All Members to advocate suicide and self-harm 
prevention in their work areas and “own” relevant 
actions

Ongoing All partners Co-ordinated messages around 
suicide prevention across all sectors

1.3 All Formalise link with ICB suicide prevention 
board/s and Community Mental Health 
Framework

Ongoing Partnership Chair Establish suicide prevention as part 
of a wider mental health/public health 
agenda
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Objective 2: Reduce the risk of suicide in key high-risk groups
The groups listed on page 11 are at an increased risk of suicide in Portsmouth. These locally defined groups were derived from intelligence from audit report of 
suicides 2019 to 2020 and national surveillance  and reporting intelligence on groups most impacted by the pandemic. 

Ref Target 
population

Action Timescale Lead partner Outcome

2.1 Young women 
(18–35 years)
Middle-aged men
Young men 
(18–19 years)
Experiencing debt 
and/or financial 
distress

Map and target mental health, self-harm, and 
suicide prevention training to “touch-points” and 
provider staff
Raise awareness though comms with “touch-
point” senior managers responding to locally 
defined groups and suicide prevention
Enable them to identify those in need of help 
and signpost/refer

2022 to 
2025

Public Health Improved confidence and 
competence in suicide prevention, 
in the target population/touch-point 
workforces, staff, key vocations, and 
contacts

2.2 Dependant on 
alcohol and/or 
drugs
Young adults 
(18–25 years)
Perpetrators & 
victims of partner/
sexual violence

Service provider staff – whose roles include 
directly supporting people – are provided with 
suicide awareness and prevention training
Service provider senior management 
are supported to develop suicide aware 
organisations through policy, procedures and 
staff development          

2022 to 
2025

Safer Portsmouth 
Partnership
Public Health
ICB Suicide 
Prevention 
programme

Improved response to suicidality in 
people with comorbid mental health 
and alcohol and/or substance misuse 
and those supported by domestic 
violence sector providers

2.3 Women and 
young adults

Deliver public awareness mental health/health 
literacy media campaigns:
Young people (targeting young women)
Children and young people (targeting parents 
and carers)

Ongoing
2022 to 
2023

Public Health PCC 
communications
CAMHS
Children and young 
people’s mental 
health commissioner

Increase awareness and help-seeking 
behaviours with regards to mental and 
emotional health in target population
Increase mental health and wellbeing 
literacy with parent and carers

14



Ref Target 
population

Action Timescale Lead partner Outcome

2.4 All age self-harm Map current pathways, identify gaps and best 
practice
Co-ordinate, with system leaders a set of 
collective principles and recommendations that 
tackle all-age self harm
Seek to establish and extend treatment 
pathways for self-harm across the city, to 
include the Liaison Service at Queen Alexandra 
Hospital (QAH) aligning with new NICE guidance 
due to be published later in 2022

2022 to 
2024

ICB
Solent NHS Trust
Portsmouth Hospitals 
University Trust
Public Health

Delivery of specific actions to reduce 
self-harm in population from current 
baseline

2.5 People 
experiencing 
financial 
difficulties

Identify opportunities to provide early help to 
people with issues around financial anxiety and/
or debt

Ongoing Anti-poverty co-
ordinator

Improved intervention, including early 
intervention, on debt, finance, and 
welfare issues - where opportunities 
identified

2.6 People with pre-
existing mental ill 
health in the care 
of mental health 
services
People with 
a history of 
self-harm or of 
attempting to die 
by suicide

Create a multidisciplinary suicide prevention 
team in Solent NHS Trust with representation 
from key professions and service sectors
Establish suicide prevention champions in each 
secondary mental health team

2022 to 
2025

Solent NHS Trust 
suicide prevention 
lead
Public Health

Reduce the risk in people who self-
harm and those with suicidality of 
completing suicide
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Objective 3: Tailor approaches to support improvements in mental health in specific 
groups
The effects of the pandemic on our population’s mental health could include: grief and bereavement, isolation, loss of income and fear, triggering mental health 
conditions or exacerbating existing ones.

To understand and act on this objective we will incorporate insights and recommendations from the Hampshire & IOW ICB mental health needs assessment - 
which has identified the burden and impact of mental health and wellbeing on residents during the COVID-19 pandemic and identified emerging issues. 

Ref Target 
population

Action Timescale Lead partner Outcome

3.1 All age Map:
Current prevalence of risk and preventative 
factors experienced by Portsmouth population
Presentation of mental health conditions in light 
of COVID-19

2022 to 
2023

Public Health Strategic link with ICB prevention 
action and activity

3.2 All age Continue the collaborative partnership and 
approaches across the HIOW geography to:
Utilise this progress and achievements to inform 
sustainability and priorities of suicide prevention 
in the HIOW ICB 
Include opportunities to integrate prevention 
and early intervention in ICB workstreams
Agree actions to reduce inequalities

2022 to 
2025

Public Health
ICB Crisis Care  
co-ordinator

Joined up action in suicide prevention 
and intervention
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Objective 4: Reduce access to the means of suicide
Reducing or restricting access to the lethal means individuals use to attempt suicide is an important part of a comprehensive approach to suicide prevention.

Ref Target 
population

Action Timescale Lead partner Outcome

4.1 All age Mapping via real time surveillance (RTS) the 
location of suspected suicide:
Inform partner agencies and those that have 
responsibility for buildings/land used for suicide 
to raise awareness and target training
Take action to reduce risk (i.e., install signage, 
etc.) in line with evidence base

Ongoing Public Health, various 
PCC departments, as 
necessary

Real-time response and postvention

4.2 All age Work with the Local Authority Property and 
Housing and Planning to scope inclusion 
of population mental wellbeing and suicide 
prevention in building and public space policy 
and planning

2023 to 25 Housing Asset 
Management, Public 
Health

Suicide risk embedded in PCC 
housing stock (where major 
refurbishments and upgrading)
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Objective 5: Provide better information and support to those bereaved or affected by 
suicide
The provision of timely information and support (postvention) to those bereaved or affected by suicide such as families and friends. We know that death of a 
family member or friend by suicide is a risk factor for suicide in the bereaved.

Postvention is the term given to activities that are intended to assist those who have been bereaved by suicide to cope with what has happened.  Suicide 
prevention and postvention are closely related in that postvention can also prevent further future deaths.

Ref Target 
population

Action Timescale Lead partner Outcome

5.1 Families bereaved 
by suicide 
or a death of 
undetermined 
intent

Implement local suspected suicide real-time-
surveillance (RTS) data and surveillance process:
Ensure families are referred to suicide 
bereavement support service within 72 hours
Workplace postvention support initiated after a 
sector suicide

2022 to 
2024

Hampshire Police
Amparo (provider)
Hants PLE (People 
with Living 
Experience)

Implement effective real-time 
postvention response
Reduce adverse impact on long-term 
health outcomes on those bereaved 
by suicide
Reduction of stigma

5.2 Children and 
young people

Every local school received schools & colleges 
postvention protocol
Every school offered ELSA+ training on how to 
respond to bereavement
Continue capacity building within school 
community on responding to suicide

2022 to 
2024

Public Health
Portsmouth 
Education Partnership 
Hants PLE (People 
with Living 
Experience)

Informed, confident and competent 
work force
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Objective 6: Support the media in delivering sensitive approaches to suicide and suicidal 
behaviours 
There is a proven link between certain types of media reporting of suicide and increases in suicide rates. This objective aims to promote the responsible 
reporting and portrayal of suicide and suicidal behaviour in the media and reduce the risk of additional suicides.

Ref Target 
population

Action Timescale Lead partner Outcome

6.1 All age groups Promote the responsible reporting and portrayal 
of suicide and suicidal behaviour in the media, 
including by encouraging use of guidance and 
advice on responsible reporting and challenging 
the publication of harmful or inappropriate 
material with reference to the guidance on 
reporting suicide

Ongoing PCC communications 
team
Voluntary sector 
partners

Reduce stigma around suicide

6.2 All age groups Encourage local media to support the 
signposting of national helplines and local 
services for people that are affected by local 
campaigns and coverage of deaths by suicide or 
undetermined intent

Ongoing PCC communications 
team

Increase in help seeking behaviour

6.3 At risk 
populations

Initiate a suicide prevention media campaign to 
launch, yearly around World Suicide Prevention 
Day
Targeted messaging year on year

September 
2022 to 
2025

PCC communications 
team

Tackle stigma around talking about 
suicide
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Objective 7: Support research, data collection and monitoring
It is important to build on the existing research evidence and other relevant sources of data on suicide and suicide prevention. 

Ref Target 
population

Action Timescale Lead partner Outcome

7.1 All age groups Audit of coroner’s cases of suicide:
Timetable two-yearly audit and analysis of 
suicide and open verdicts undertaken to inform 
ongoing city-wide suicide prevention planning 
and action

Ongoing Public Health, PCC
Coroner’s Office

Audit to inform suicide prevention 
advocacy and planning

7.2 All age groups Circulate the key findings of the recent suicide 
audit to partners, general practice, and 
healthcare providers, to encourage learning from 
suicides locally

2022 Public Health, PCC
ICB
PCN

Share learning from suicide audit with 
key partners to inform their practice

7.3 All age groups Put in place processes to ensure information on 
suspected suicides informs ‘real-time’ suicide 
prevention and postvention activities (targeting 
schools, workplace and families)

2022 to 
2025

Public Health, PCC
ICB
Hampshire Police

Effective real-time local response to 
suspected suicides
Local postvention response for 
communities affected by a suspected 
suicide
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You can get this information in large 
print, Braille, audio or in another 
language by calling 023 9284 1193ä à

å ã

www.portsmouth.gov.uk

Contact

Jane Leech: Public Health Development Manager at Portsmouth City Council  
(Mental Health Lead) jane.leech@portsmouthcc.gov.uk
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