
 

 

 
 

CABINET 
 

28 SEPTEMBER 2021 
 

KENT AND MEDWAY SUICIDE PREVENTION STRATEGIES 
FOR ADULTS AND CHILDREN AND YOUNG PEOPLE 

 
Portfolio Holder       Councillor David Brake, Portfolio holder for Adults Services   

Councillor Mrs Josie Iles, Portfolio Holder for Children’s Services 
(Lead Member) 

 
Report from:   James Williams, Director of Public Health 
 
Author:  Colin Thompson, Consultant in Public Health 
 

Summary  
 
This report presents the Kent and Medway Suicide Prevention Strategies for Adults 
and Children and Young People to the Cabinet for approval. It also includes the 
summary outcomes from local consultation and changes made in line with feedback 
received. 
 

1.      Budget and policy framework  
 
1.1. The funding for suicide prevention programme comes from NHS Kent and 

Medway Clinical Commissioning Group (CCG).  The amount is approximately 
£480K annually across Kent and Medway. 
 

1.2. The oversight of the suicide prevention programme within Kent and Medway 
is provided by a key stakeholder group. This group meets monthly and 
includes representatives from Medway Council Public Health Department, 
Kent County Council Public Health Department and Kent and Medway NHS 
and Social Care Partnership Trust (KMPT).     
 

1.3. Medway Council’s strategic priorities include ‘supporting residents to realise 
their potential’.  Preventing suicides specifically correlates to the aspiration of 
ensuring we have ‘resilient families’. 
 

1.4. Theme 4 of the Medway Joint Health and Wellbeing Strategy is focused on 
improving mental and physical health and well-being.  Specific actions within 
the Strategy include supporting people with mostly good mental wellbeing to 



 

 

consciously maintain a good mental health and to support the implementation 
of the suicide prevention plan. 

 

2. Background 
 
2.1. Suicide is a major issue for society and a leading cause of life years lost. 

Suicides are not inevitable and while numbers are small, the impact of suicide 
on families, friends, colleagues and communities is significant.   
 

2.2. Compounding the emotional impact of suicide is the financial cost. It is 
estimated that each suicide costs the economy in England, around £1.67 
million, although the full costs are difficult to quantify given individual 
circumstances. 

 
2.3. The Kent and Medway Suicide Prevention Strategy (2015-2020) has been a 

driver to reduce local suicides. Work to deliver the ambitions within the 
strategy are led by a Kent and Medway multi-agency suicide prevention 
steering group.  A new strategy for 2021-2025 has been in development and 
went out for consultation in the spring of 2021. 

 
2.4. Effective suicide prevention relies on a multi-agency approach and 

partnerships. The Kent and Medway Suicide Prevention Network has over 
150 organisations, agencies, charities and individuals which offer a unique 
insight to work to prevent suicides. These organisations and individuals have 
direct experience of living with suicidal thoughts, self-harm or unfortunately 
being bereaved as a result of a partner or loved ones suicide.     
 

2.5. Following early discussions with Network members, the majority of 
stakeholders felt the previous 2015-2020 Strategy was effective and therefore 
evolution was needed rather than a complete rewrite.       
 

2.6. There were some changes to the high-risk groups identified in the updated 
strategy. Middle-aged men continue to be the demographic group which sees 
the highest numbers of suicides.  A real time surveillance system was set up 
in partnership with Kent Police in the autumn of 2020.  It was set up to track 
the number of suspected deaths by suicide in Kent and Medway in real-time, 
rather than having the usual time lag due to needing confirmation by the 
coroner at an inquest.  It highlighted the need to focus on high-risk groups, 
such as people who misuse substances or who have problematic debt.   
 

2.7. We have also completed nationally unique research highlighting the links 
between domestic abuse and suicide (of both victims and perpetrators). 
Therefore, people impacted by domestic abuse are also to be prioritised and 
considered a high-risk group.   
 

2.8. The major difference from the 2015 approach is the fact that we have also 
produced a separate (but aligned) 2021-25 Children and Young People’s 
Suicide Prevention Strategy. 
 

 



 

 

 
 

Figure 1 The seven strategic priorities of the 2021-25                      
Suicide Prevention Strategy 

 
 

 
 

3. Analysis from the public consultation 
 
3.1.    How many people responded to the consultation? 

• 95 responses received through the online form 

• 2 additional responses received by email   
 
3.2. Who responded to the consultation?  

• Most responses were from individual residents of Kent and Medway.  
There were 71 responses from residents.  Due to the relatively small 
number it was not broken down into geographic locality.  



 

 

• A small number of schools, colleges, parish councils and voluntary sector 
organisations also responded. 

 
3.3. What was the consensus view?  

• The vast majority of responses (92%) supported the Strategic Priorities 
that are set out in the draft Strategy. 

• There was also strong support for the identified high-risk groups within the 
Strategy.  

 
3.4. Did anyone disagree with the contents of the strategy? 

• While there was broad support for the Strategy, some people felt that other 
groups of individuals should be considered high risk, while other people 
commented that identifying any particular group was inappropriate and 
everyone should be treated as an individual. 

• A lot of responses highlighted that the full impact of COVID-19 on the 
population’s mental health isn’t known yet, and the full economic fall-out is 
still to be felt, so additional monitoring and flexibility in the response may 
be needed. 

• Some people felt that increased level of priority should be given within the 
Strategy to people who self-harm and who have made a suicide attempt. 

 
3.5. How will the final Strategy reflect the comments received by the consultation? 

• Greater emphasis will be given to monitoring the long-term impact of 
COVID-19 on the mental wellbeing of the population.   

• The draft Strategy and associated Action Plan have been amended to take 
account of the feedback received.  

• Comments will shape the way specific elements of the Action Plan are 
delivered, including the 2021 Innovation Fund and the 2021 research 
programme. 

  



 

 

4. The Kent and Medway Suicide Prevention Strategy for Children and Young 
People 

 
 
 



 

 

The Kent and Medway Suicide Prevention Strategy for Adults 

 
 
 



 

 

5.     Children and Young People Overview and Scrutiny Committee 
 
5.1. The Children and Young People Overview and Scrutiny Committee 

considered the Strategy for Children and Young People at its meeting on 29 
July 2021 and its comments are set out as follows: 

 
5.2. The Public Health Consultant introduced the report which presented the draft 

Kent and Medway Suicide Prevention Strategy for Children and Young 
People. He referred to the huge impact suicides have on loved ones and 
explained that of all suicides, around 1/3 were known to mental health 
services, 1/3 were known to primary care and 1/3 were unknown. He added 
that the number of children and young people who had committed suicide in 
the last 3 years could not be reported as it was fewer than 5. 

 
5.3. Members then raised a number of questions and comments, which included: 

 
5.3.1. Self harm – in response to a question as to whether the Strategy 

should have greater priority for those who have attempted suicide and 
who self harm officers explained that there was an adolescent and self 
harm action plan specifically for Medway and the development of the 
action plan that would underpin this strategy would need to closely 
align with that. 

 
5.3.2. Trajectory of suicide rates – officers confirmed that Medway’s rates of 

suicide across adults and children were statistically similar when 
compared to the England average. 

 
5.3.3. Monitoring trends – in response to a question about how officers 

monitor data and trends, officers confirmed that they receive weekly 
realtime surveillance data from Kent Police to enable them to identify 
and address trends quickly. 

 
5.3.4. Faith groups – suggestion was made to include faith groups within the 

strategy which officers undertook to review 
 

5.4. The Committee recommended Cabinet to approve the Kent and Medway 
Children and Young People Suicide Prevention Strategy on a page, as set out 
in section 4 of the report. 

 

6. Health and Adult Social Care Overview and Scrutiny Committee 
 
6.1. The Health and Adult Social Care Overview and Scrutiny Committee 

considered the Strategy for Adults at its meeting on 17 August 2021 and its 
comments are set out as follows: 

 
6.2. Members considered a report on the Kent and Medway Suicide Prevention 

Strategy for Adults, including the summary outcomes from local consultation 
and changes made in line with feedback received. Following Cabinet approval 
an action plan would be developed and brought to the Committee. 

 



 

 

6.3. The following issues were discussed: 
 
6.3.1. Data – a point was made that the Strategy would benefit from some 

data and statistics. Members were advised that the Joint Strategic 
Needs Assessment contained information about the number of suicides 
and this showed Medway was close to the national average and lower 
than the Kent authorities. The data on intentional self-harm leading to 
emergency admission showed Medway was lower than the national 
average. 

 
6.3.2. Substance misuse – noting an increase in deaths from this and a 

reduction in funding for the service (both nationally and in Medway), 
how this was being address was queried. The Director of Public Health 
commented that the lockdowns had led to more people self-medicating. 
Alcohol rates had increased in Medway but the completion rate for 
people seeking alcohol treatment was close to the national average. He 
felt the key was to have an efficient service which delivered good 
outcomes rather than just focus on the cost of the service. The 
reductions in the funding had not impacted on the service’s 
effectiveness. 

 
6.3.3. Innovative approaches to reduce suicide and self-harm among highrisk 

groups – some concern was expressed that this was qualified by the 
phrase “where funding allows”. The Director of Public Health 
commented this was a high-level strategy and mental health was one of 
the 9 system priorities in Kent and Medway. He added there was a 
need to look at how to support families and to work in partnership to 
tackle the wider determinants leading to suicide. How long someone 
remained as high risk was questioned, and the Director of Public Health 
responded this would depend on their individual circumstances. 

 
6.3.4. Neuro-development disorders – in response to a question, the Director 

of Public Health confirmed that the carers of this group of people were 
included. 

 
6.3.5. Numbers of suicides in Kent and Medway – in response to a request for 

a breakdown of numbers, the Director of Public Health advised that the 
data existed but care was needed in analysing it due to a re-
categorisation by the coroners service which may have led to an 
increase in numbers, although rates in Medway were low. 

 
6.4. The Committee agreed to recommend that Cabinet approve the Kent and 

Medway Adult Suicide Prevention Strategy on a page, as set out in section 4 
of the report 

 

7.  Health and Wellbeing Board 
 
7.1. The Health and Wellbeing Board considered both strategies at its meeting on 

2 September 2021 and its comments are set out as follows: 
 



 

 

7.2. The Director of Public Health (DPH) introduced the report, highlighting the 
seven strategic priorities of the 2021 - 25 Suicide Prevention Strategy, and 
stressed the need to learn from incidents of suicide.  Members noted that the 
Cabinet would consider the Kent and Medway Suicide Prevention Strategies 
for adoption at its meeting on 28 September 2021. 
 

7.3. Members in general expressed support for the report, and they raised a 
number of questions and comments which included: 
 
7.3.1. High-risk groups - reference was made to the support needed for 

three potential high-risk areas/groups: 
 

a) it was stated that greater emphasis should be given to monitoring the 

long-term impact of COVID-19 on the mental wellbeing of the affected 

adults and children including those being impacted as a result of the 

economic fall-out; 

 

b) members of the LGBTQI+ community were referred to, particularly in 
the context of the time lag in relation to transitioning appointments and 
the frustration and anxiety this could cause; and 

 
c) reference was made to in-service or retired military and veterans who 

had served the country could get all the support they might need, for 
example in finding accommodation and getting support to improve their 
mental health. 

 
7.3.2. In response, the DPH pointed out that the Strategies for Children and 

Young People and for Adults had explicitly included LGBTQ+ 
communities and military veterans as priority groups.  He assured 
members that joint liaison meetings with respective group 
representatives were held regularly at local as well as regional levels, 
which enabled the relevant authority and agencies to provide timely 
support to people in these groups. There was a view that people 
impacted by domestic abuse should also be prioritised and considered 
a high-risk group. 

 
7.3.3. Support for those bereaved by suicide - in response to a question 

about when this service would start to be provided, the DPH advised 
that support was currently available for bereaved family and friends of 
people who had taken their own lives. He undertook to provide 
information after the meeting as to when the enhanced support under 
the newly commissioned service would be provided. This new service 
would be tailored to meet the needs of service users as the strategy 
progressed. 

 
7.4. Concluding the discussion, the Chairman, being the Portfolio holder for Adults 

Services emphasised that one suicide was one too many and urged all to stay 
alert and added that the impact of COVID and the support people needed was 
a focus for Adult Services. 
 



 

 

7.5. The Health and Wellbeing Board agreed to recommend the Cabinet to 
approve the Kent and Medway Suicide Prevention Strategies on a page, as 
set out in section 4 of the report. 

 

8. Risk management 
 
8.1.    There are reputational risks to the Council for not adopting the updated 

strategy and being part of a programme that is aiming to prevent suicides in 
the population.       

 

Risk Description Action to avoid or 
mitigate risk 

Risk 
rating 

Focus is not 
maintained on 
the strategic 
priorities 
identified 

If focus is not maintained 
on the key areas of the 
strategies, it may be 
difficult to implement the 
prevention programme 
effectively 

The suicide prevention 
networks for adults and 
children and young 
people will regularly 
review progress of the 
strategy   

D2 

 

9.      Financial implications 
 
9.1. There are no direct financial implications for Medway Council.  The suicide 

prevention work programme is funded by NHS Kent and Medway CCG.   
 

10. Legal implications 
 
10.1. There are no direct legal implications for Medway Council arising from this 

report. 
 

11. Recommendation 
 
11.1. The Cabinet is requested to note the comments of the The Children and 

Young People Overview and Scrutiny Committee, as set out in section 5 to 
the report, the comments of the Health and Adult Social Care Overview and 
Scrutiny Committee, as set out in section 6 to the report and the comments of 
the Health and Wellbeing Board, as set out in section 7 to the report. 
  

11.2. The Cabinet is recommended to approve the Kent and Medway Suicide 
Prevention Strategies on a page for both Adults and for Children and Young 
People, as set out in section 4 of the report.   

 
12. Suggested reasons for decision 
 
12.1. The Kent and Medway Suicide Prevention Strategies are a driver to reduce 

local suicides. The strategies will continue to develop effective suicide 
prevention by enabling and supporting a multi-agency approach and 
partnerships. 

 
 



 

 

Lead officer contact 
 
Colin Thompson, Consultant in Public Health, Medway Council, 
Telephone: 01634 332633 Email: colin.thompson@medway.gov.uk  
 

Appendices 
 
None 
 

Background papers  
 
None 
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