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Foreword  

 

Suicide is an important public health issue, which has a significant 

impact on not just the individual but on family, friends and others. 

Each person who feels that they have nowhere to turn other than 

to take their own life is a tragic missed opportunity for help.   At 

least ten people are thought to be intimately affected by every 

suicide. There are also large inequalities in suicide and self-harm 

which should not exist. Every life lost could be preventable and is 

one life too many. 

This strategy sets out how suicide and self-harm will be tackled in 

Cardiff and Vale over the next 3 years. It follows in the footsteps of the national strategy Talk to Me 

2 and aims to take a cross-sectoral and collaborative approach to ensure joint working across a 

range of settings. The factors that can influence an individual’s decision to commit suicide or self-

harm can be wide-ranging, from their personal experiences to the wider society and community 

around them. We have taken these factors into account in preparing this strategy. 

Progress has already been made in several areas in the short time since the Suicide and Self-harm 

Prevention Steering Group came together. There is strong collaboration taking place and I would like 

to thank the hard work of this Group in setting out this strategy and overseeing its implementation. 

In particular, Chair Miranda Barber, Public Health Consultant Suzanne Wood and Kimberley Cann, 

Speciality Registrar in Public Health for their leadership in this vital area. Particular thanks to Kim for 

her detailed work in this regard. Thanks also for the work of Grace Jefferies and other members of 

the Public Health Wales Observatory, who have also been key in developing this strategy. 

 

 
Fiona Kinghorn, Interim Director of Public Health 
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1. Executive Summary 

This strategy sets out how suicide and self-harm prevention will be tackled in Cardiff and Vale over 

the next 3 years. It supports the national suicide and prevention strategy for Wales 2015-20, Talk to 

Me 2, which identified six principle objectives for suicide prevention nationally and set out an action 

plan with 16 priority actions. 

It is difficult to identify trends in suicide and self-harm rates for an individual area such as Cardiff and 

Vale due to the small numbers involved. Apparent increases or decreases can occur due to chance 

fluctuations. The suicide ratei for Cardiff and Vale is not statistically different from that for Wales as 

a whole. However, figures from completed suicides and those in contact with health services 

following an attempt or self-harm incident are the tip of the iceberg and there may be many more 

people in need of help. There is also a large economic cost associated with each suicide in terms of 

lost productivity and earnings, and intangible costs associated with pain, grief and suffering. 

Talk to Me 2 identified a number of high risk groups as priority areas based on the epidemiology of 

suicide in Wales and this strategy seeks to target action in these groups: men in mid-life; older 

people over 65 with depression and co-morbid physical illness; adult prisoners; children and young 

people with a background of vulnerability; people in the care of mental health services including 

inpatients; and people with a history of self-harm. Cardiff and Vale hosts one prison; HMP Cardiff 

which has a high turnover of prisoners and a high proportion of prisoners on remand. This means 

this population is particularly likely to have a high number of first time offenders and those with 

mental ill-health who are at risk of suicide and self-harm. With a younger population than the rest of 

Wales Cardiff and Vale is also likely to have a greater incidence of mental illness in general (most 

common in those aged 14-20 years). 

Through a process of mapping and gap analysis the Cardiff and Vale Suicide and Self-harm Steering 

Group identified eight objectives as priorities for local action: 

Objective 1:   Identify locally appropriate training in line with the newly established, 

evidence based NAG Framework 

Objective 2:  Implement nationally developed workplace related guidance to aid staff 

and managers. 

Objective 3:  Implement the ‘Time to Change’ programme of work in Cardiff and Vale 

University Health Board (UHB) 

Objective 4:  Audit NICE guidance on the short and long term management of self-harm 

Objective 5:  Ensure collaboration between Health Boards, Wales Alliance for Mental 
Health in Primary Care and the Royal College of General Practitioners 
(RCGP) to improve the management and recording of self harm in primary 
care 

                                                           

i
European age-standardised rate; age-standardisation allows comparison of rates across different populations 
taking account of their different age structures. 
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Objective 6: Ensure collaboration between Cardiff and Vale UHB/Public Health Wales, 

Cardiff and Vale Local Authorities and South Wales Police to identify ‘hot 

spot’ areas and consider barriers, nets, emergency telephone numbers or 

telephones at sites or structures that lend themselves to suicide attempts 

Objective 7:  For Cardiff and Vale UHB/Public Health Wales to work with Local 

Authority planning departments and developers to consider suicide 

prevention at the design stage of buildings, especially with respect to 

schools, hospitals and residential care homes 

Objective 8: To work with HMP Cardiff to ensure adherence to the design 

requirements relating to ligature points and other means, as set out in the 

Prison Service Standing Order 

An Action Plan is in place to ensure delivery against the full range of actions taking place locally (see 

section 3). The Suicide and Self-harm Prevention Steering Group will review and update the Action 

Plan annually to monitor progress and set priority areas for action. 

Progress has already been made in several areas including exploring ways of collecting data on 

suicides in public places in the local area, the possibility of working with the London School of 

Economics to produce a health economic model for the implementation of barriers at key places in 

Cardiff and Vale, and a range of training and awareness-raising is being undertaken across the 

locality. 

Areas of focus will include working with HMP Cardiff to look at suicide and self-harm in the prison, 

further exploration of ways of identifying and/or confirming frequently used public sites for suicide, 

working with Local Authority planning departments and developers to consider suicide prevention at 

the design stage, and identifying locally appropriate training for professionals, individuals who 

frequently come into contact with people at risk of suicide and self-harm, and the general public. 

This strategy makes a number of recommendations for taking this suicide and self-harm work 

forward: 

1. Achievement of the eight objectives identified by the gap analysis (see section 5.3). 

2. Formation of priority work streams to support achievement of the eight objectives. 

3. The Cardiff and Vale Suicide and Self-Harm Prevention Steering Group to meet 
quarterly to oversee taking this strategy forward. 

4. Engagement by Cardiff and Vale Suicide and Self-harm Prevention Steering Group in 
the South East Wales Suicide and Self-harm Prevention Group. 

5. Representation by Cardiff and Vale Suicide and Self-harm Prevention Steering Group 
at the National Advisory Group. 
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2. Vision 

The vision of this strategy is: 

“All lives matter” 

This vision was developed by the Suicide and Self-harm Steering Group and is underpinned by a 

number of core values: 

1. Accessible and appropriate help now and in the future 

2. Providing positive outcomes for people at risk 

3. Getting more people trained and making support more accessible 

4. Support to build emotional resilience 

5. Frontline staff embracing our vision 

6. Everyone working together 

 

 

 

 

 

 

3. Overall aim and objectives 

The ultimate aim of this strategy is to reduce the risk of suicide and self-harm in the 

population of Cardiff and the Vale.  

However, due to the low numbers of suicides it is difficult to show a statistically significant 

improvement in suicide rates across a local area;  
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proxy measures may need to be used as well, for example, levels of self-harm and stigma 

in the population. 

Talk to Me 2, the suicide prevention strategy for Wales 2015-2020, identified six principle objectives 

for suicide prevention nationally and set out an action plan with 16 priority actions. This strategy and 

action plan identifies the key areas for suicide and self-harm prevention action in the local 

population which will be supported by associated national action (see Appendix A). Through a 

process of mapping and gap analysis the Cardiff and Vale Suicide and Self-harm Steering Group 

identified eight objectives as priorities for local action: 

Objective 1:  To identify locally appropriate training in line with the newly established, 

evidence based NAG Framework 

Objective 2:  Implement nationally developed workplace related guidance to aid staff 

and managers. 

Objective 3:  Implement the ‘Time to Change’ programme of work in Cardiff and Vale 

UHB 

Objective 4:  Audit NICE guidance on the short and long term management of self-harm 

Objective 5:  Ensure collaboration between Health Boards, Wales Alliance for Mental 
Health in Primary Care and the Royal College of General Practitioners 
(RCGP) to improve the management and recording of self harm in primary 
care 

Objective 6: Ensure collaboration between Cardiff and Vale University Health Board 

(UHB)/Public Health Wales, Cardiff and Vale Local Authorities and South 

Wales Police to identify ‘hot spot’ areas and consider barriers, nets, 

emergency telephone numbers or telephones at sites or structures that 

lend themselves to suicide attempts 

Objective 7:  For Cardiff and Vale UHB/Public Health Wales to work with Local 

Authority planning departments and developers to consider suicide 

prevention at the design stage of buildings, especially with respect to 

schools, hospitals and residential care homes 

Objective 8: To work with HMP Cardiff to ensure adherence to the design 

requirements relating to ligature points and other means, as set out in the 

Prison Service Standing Order 
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4. Introduction 

4.1 National policy drivers 

Talk to Me 2 

The new suicide and self-harm prevention strategy for Wales 2015-2020, Talk to Me 2, replaces the 

previous strategy Talk to Me (2009-2014).1,2 The strategy sets out the strategic aims and objectives 

to prevent and reduce suicide and self harm in Wales and identifies priority care providers to deliver 

action in key priority locations to benefit identified priority groups. It focuses on the need for a 

cross-governmental, cross-sectoral and collaborative approach to suicide and self-harm prevention 

in Wales. It contains an associated action plan setting out the suicide prevention activities which are 

seen as national priorities in Wales over the next 5 years.3 

Outcomes frameworks 

The NHS Outcomes Framework for 2016-17 includes measures for suicide and mortality from injury 

of undetermined intent among people with recent contact from NHS services (Outcome 1.5iii).4 In 

addition, the Public Health Outcomes Framework for Wales was published in March 2016. It includes 

suicides as an indicator (indicator 43), as well as indicators which relate to priority groups in Talk to 

Me 2 such as children and young people from vulnerable backgrounds. 

Together for Mental Health 

Together for Mental Health was launched in 2012 as a 10-year national strategy to improve mental 

health and wellbeing in Wales.5 The strategy emphasises that efforts to improve social, economic 

and environmental wellbeing in Wales are all linked and that improvements in mental health and 

wellbeing will only be achieved through concerted efforts. It includes measures to develop individual 

resilience across the life course and to build population resilience and social connectedness within 

communities. Together with the Mental Health (Wales) Measure 2010 it seeks to address the 

treatment and management of mental health disorders, and the rights, responsibilities and duties 

assigned to individuals and to services. These factors all impact on suicide and self-harm prevention 

in Wales. 

Social Services and Wellbeing (Wales) Act 2014 

The Act came into force in April 2016 and highlights the importance of emotional wellbeing in both 

adults and children and introduces key duties for local authorities, health boards and other bodies.6 

In particular, it aims to ensure greater consideration of issues such as carer’s rights, safeguarding 

and innovative models of social service delivery. 

All Party Parliamentary Group on Suicide and Self-harm Prevention 

The All Party Parliamentary Group (APPG) on Suicide and Self-harm Prevention works to raise 

awareness within Parliament and encourage discussion and debate of issues related to suicide and 

self-harm.7 In January 2013, the group issued a number of recommendations following a review of 
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local suicide prevention strategies in England. It was recommended that all local authorities develop 

and implement a local plan and establish a suicide prevention group. They also recommended that 

measures be introduced to monitor local progress. 

NICE guidance 

The National Institute for Health and Care Excellence (NICE) is currently developing guidance on 

preventing suicide in community and custodial settings (PHG95) with an expected publication date 

of September 2018.8 The guideline will cover adults, young people, and children, with specific 

consideration given to high-risk groups. Guidance has previously been published on Self-harm in 

over 8s: short-term management and prevention of recurrence (CG16) and long-term management 

(CG133).9,10 

There are also a number of pieces of guidance published on related issues such as Depression in 

adults: recognition and management (CG90), Looked after children and young people (PH28), and 

Mental health of adults in contact with the criminal justice system (in development).11,12,13 

4.2 Risk of suicide and self-harm in Cardiff and the Vale of Glamorgan 

In 2015, there were a total of 58 recorded suicides in Cardiff and the Vale of Glamorgan. Figure 1 

shows the suicide rateii over time. There appears to have been an increase in suicide rates in Cardiff 

and Vale UHB in the last few years, though similar rates have been seen in previous years and were 

subsequently followed by lower rates. The rate in 2013-15 is not statistically significantly higher than 

in 2012-14 or 2011-13 and natural variation around the rate from year-to-year is to be expected. 

Figure 1 also shows when additional training was delivered to Coroner’s Offices in 2011 to reduce 

the number of ‘hard-to-code’ narrative verdicts.iii This may have resulted in slightly more narrative 

verdicts being coded as suicide verdicts, increasing the rate of suicides recorded. 

                                                           

ii
European age-standardised rate; age-standardisation allows comparison of rates across different populations. 

iii
Following an inquest, if a death cannot be considered a suicide beyond any reasonable doubt it may be 

classed as a narrative verdict by the Coroner. If a narrative verdict does not specify whether the fatal injury 
was accidental or involved deliberate intent to self-harm, it will be coded as ‘hard-to-code’. 
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Figure 1: suicides per 100,000 persons (aged ≥10 years) in Cardiff and Vale UHB and Wales, 2002-

2015, source: Public Health Wales Observatory analysis using Public Health Mortality data (ONS) 

2016
iv,v 

 

Figure 2 demonstrates how the confidence intervals for suicide ratesv for Cardiff and Vale, Wales and 

England overlap and the rates were not statistically significantly different from each other. The 

exception is 2013-15, where the rates for Cardiff and Vale UHB and Wales were both significantly 

higher than that for England. During 2013-15, the suicide ratesv were 12.6 (95% CI 10.7 to 14.7) and 

11.0 (95% CI 10.3 to 11.7) per 100,000 persons1 for Cardiff and Vale UHB and Wales respectively. The 

difference between the two figures was not statistically significant and could have occurred by 

chance. 

The rates are based on small numbers which can fluctuate widely year-on-year through random 

variation alone. Figures 2 and 3 report rates of 3-year and 5-year rolling rates which help to smooth 

out natural variation by increasing the numbers of deaths for that period. However, as Figure 3 

shows, though there has been an increase in the suicide rate in the Vale of Glamorgan in recent 

years the difference between Cardiff and the Vale of Glamorgan is still not statistically significant and 

this could have occurred by chance alone. Figure 4 shows that the ratev for Cardiff and Vale UHB was 

not statistically significantly different from the Wales rate or most of the other Health Boards in 

2013-15. 

 

                                                           

iv
The National Statistics definition of suicides includes deaths from intentional self-harm in people aged 10 and 

over, as well as deaths from intentional self-harm or injury/poisoning of undetermined intent in people aged 
15 and over. 
v
European age-standardised rate; age-standardisation allows comparison of rates across different populations 
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Figure 2: suicides per 100,000 persons (aged ≥10 years) in Cardiff and Vale UHB, Wales and 
England, 3-year rolling rate 2002-04 to 2013-15, source: Public Health Wales Observatory analysis 
using Public Health Mortality data (ONS) 2016

vi,vii 

 

 

Figure 3: suicides per 100,000 persons (aged ≥10 years) in Cardiff and the Vale of Glamorgan, 5-
year rolling rate 2002-06 to 2011-15, source: Public Health Wales Observatory analysis using Public 
Health Mortality data (ONS) 2016

vi,vii 

                                                           

vi
European age-standardised rate; age-standardisation allows comparison of rates across different populations 

vii
The National Statistics definition of suicides includes deaths from intentional self-harm in people aged 10 

and over, as well as deaths from intentional self-harm or injury/poisoning of undetermined intent in people 
aged 15 and over. 
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Figure 4: suicides per 100,000 persons (aged ≥10 years) in the Welsh Health Boards, 
2013-15, source: Public Health Wales Observatory analysis using Public Health 
Mortality data (ONS) 2016

viii,ix 

4.3 Needs analysis 

The national strategy, Talk to Me 2, identified a number of high risk groups as a priority area based 

on the epidemiology of suicide in Wales and recommended that all local strategies deliver work in 

these areas:2 

Men in mid-life 

Talk to Me 2 highlights men in mid-life as a priority group because men are three times more likely 

to complete suicide than women and the suicide rate is highest for those men aged 30-49 years.2 In 

2010-12, suicides in males aged 30-49 years made up 68% of all suicides in men resident in Wales.25 

From 2003 to 2012 in Wales, there were an average 101 deaths due to suicide annually in this 

group.25 In 2011, the age-specific rate of suicides in males aged 30-44 years in Wales was 23.5 per 

100,000 population.25  

                                                           

viii
European age-standardised rate; age-standardisation allows comparison of rates across different 

populations 
ix

The National Statistics definition of suicides includes deaths from intentional self-harm in people aged 10 and 

over, as well as deaths from intentional self-harm or injury/poisoning of undetermined intent in people aged 
15 and over. 
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Older people over 65 with depression and co-morbid physical illness 

There is a second peak in suicide rates in those aged over 65 years in Wales, with an age-

standardised rate of 9.0 (95% CI 8.0 to 10.2) per 100,000 in 2010-14.15 In Cardiff and Vale there were 

an estimated 75,561 people aged >65 years in 2015.14 Applying the rate for Wales above, suggests a 

very rough estimate that there could be around seven suicides annually in those aged over 65 in 

Cardiff and Vale. 

It is hard to estimate levels of depression and co-morbid physical illness in this older population for 

Cardiff and Vale. The Public Health Outcomes Framework reports that only 39% of persons aged 65+ 

in Cardiff and Vale reported that they were free from limiting long-term illness in 2014/15, which 

was not statistically significantly different from the proportion for Wales as a whole (38%).15 

Adult prisoners 

Talk to Me 2 highlights prisoners as a group who are particularly vulnerable to self-injury and/or 

suicide. In particular, those admitted to custody for the first time or/and those with mental ill-

health. Suicide rates are estimated to be four to five times higher among sentenced prisoners than in 

the general population.16,17 It is also estimated that around 50% of those committing suicide in 

prison have a history of self-harm, increasing the odds of suicide in custody by 6-11 times.18 

HMP Cardiff is the only prison within Cardiff and the Vale. It is a male category B prison serving the 

courts in the Eastern half of South Wales with an operation capacity of 820 men and a population 

often near capacity.19 There is a high turnover of prisoners (‘churn’ rate) with around an estimated 

4,600 new receptions annually.19 It has been estimated that around 10% of those convicted in 

England and Wales are first time offenders.20,21 This would equate to around 460 men entering HMP 

Cardiff as first time offenders annually and at particularly high risk of self-injury or suicide. HMP 

Cardiff also has a high proportion of remand prisoners (unconvicted or convicted unsentenced 

prisoners). Remand prisoners have been shown to have a higher prevalence of mental health 

problems than the general prison population and it is significantly more likely to be a remand 

prisoner’s first time in prison compared to sentenced prisoners (42% versus 24%).22,23 

Figures for apparent self-inflicted deaths in HMP Cardiff are very low and prone to natural 

fluctuations in variation which makes it difficult to identify trends; between 2011 and 2015 there 

were seven reported self-inflicted for HMP Cardiff in total.24 Incidents of self-harm in HMP Cardiff 

have progressively increased since 2008 from 14 to 41 in 2014, then showed a large increase in 2015 

to 116 incidents. Discussions with staff in HMP Cardiff have raised a number of possible explanations 

for this large increase which are being explored. However, as figure 5 shows the small numbers 

involved make it difficult to be sure that this is not a random fluctuation.  
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Figure 5: Self-harm incidents in HMP Cardiff, 5-year rolling average, 2008 to 2015, source: Cardiff 
& Vale Public Health Team analysis of NOMS data 2017 

Children and young people with a background of vulnerability 

The highest rates of self-harm are found in children and young people, particularly in females aged 

11-19 years.2 In Wales in 2011-13, the 3-year rolling crude rate of self-harm admissions for females 

in Wales was 813 per 100,000 for those aged 15-17 years and 352 per 100,000 for those aged 18-24 

years.25 In Cardiff and Vale there are an estimated 7,938 females aged 15-17 years and 32,678 

females aged 18-24 years in 2015.26 This suggests a very rough estimate of around 180 admissions 

annually for females aged 15-24 years in Cardiff and Vale. This may also only be the tip of the 

iceberg; these figures are dependent on the cause being identified as self-harm and many of those 

undertaking self-harm may not be admitted to hospital. 

Those with limited employment prospects and a background of vulnerability, including adverse 

childhood experiences, socioeconomic deprivation, low educational attainment, drugs and alcohol 

misuse, and mental health issues are particularly at risk.2 In March 2016, 2,615 children were classed 

as in need, of whom 840 were looked after by the local authority, in Cardiff and Vale.26 The Public 

Health Outcomes Framework and Wellbeing of Future generations (Wales) Act wellbeing goals 

include indicators on children living in poverty, children developing the right skills, and school 

leavers with essential literacy and numeracy skills. In 2015, only 54% of boys and 62% of girls in 

Walesx left school with GCSE or vocational qualificationsxi.27 This compares to 49% of boys and 59% 

of girls in Englandxii. 

People in the care of mental health services including inpatients 

It is estimated that around a quarter of those who complete suicide are known to mental health 

services.2 Those with severe mental illness, in-patients, those recently discharged from psychiatric 

                                                           

x
Pupils in their last year of compulsory education. 

xi
Five or more grades A*-C including English and Maths. 

xii
Pupils at the end of Key Stage 4. 
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hospitals, and those who refuse treatment in the community are at particularly high risk of suicide. 

Over a quarter of those known to mental health services who commit suicide are reported to have 

been in contact with services in the week prior to their death which could present an opportunity to 

intervene.2  

Around 4,200 people in Cardiff and Vale have a diagnosis of serious mental illness (schizophrenia, 

bipolar disorder and other psychoses). With a younger population than the rest of Wales, Cardiff and 

Vale is likely to have a greater incidence of any clinically diagnosable mental illness, which is 

reported to affect 1 in 10 of those aged between 5 and 16 years.28 It is predicted that there are 

around 61 (95% CI 45 to 78) new cases of psychosis each year in Cardiff and around 13 (95% CI 6 to 

22) in the Vale of Glamorgan, with crude predicted incidence rates of 25 and 17 per 100,000 

population respectively.29 There were 1,216 admissions to mental health facilities in Cardiff and Vale 

UHB in 2015/16.26 

People with a history of self-harm 

Around half of those who complete suicide have a history of self-harm, with an estimated one in five 

having been admitted to the same hospital for intentional self-harm in the year prior to their 

death.30,31 Those who repeatedly self-harm or have violent and/or dangerous methods are at 

particularly high risk of suicide.2 

In 2015/16, there were 2,425 Consultant episodes and 2,397 admissions for intentional self-harm in 

Cardiff and Vale.32 Most (96%) of these were for intentional self-poisoning. However, the number of 

people admitted represents only the tip of the iceberg.  Not all individuals seen are admitted and 

many do not seek help from services or may leave emergency departments before they are seen. 

4.4 Potential benefits from tackling suicide and self-harm in the local area 

The economic cost of each death by suicide for those of working age is estimated to be £1.67 million 

(2009 prices).33 This covers the direct costs of care and indirect costs relating to loss of productivity 

and earnings. From 2003 to 2012, there were an average 255 deaths due to suicide annually in those 

of working age in Wales (15-64 years); 202 in males and 53 in females.25 There are also intangible 

costs associated with pain, grief and suffering and it is estimated at least ten people are intimately 

affected by every suicide.34 

Interventions to prevent suicides can be very cost-effective; even a 1% reduction in the number of 

suicides following an area-wide prevention intervention is highly cost-effective in most scenarios.35 

For example, the London School of Economics (LSE) used the Clifton suspension bridge in Bristol as a 

case study for an economic model of the impacts of installing a barrier at a cluster location.36 In this 

case the barrier cost £300,000 to install and halved the number of suicides from eight to four in the 

5 years before and after installation. The cost savings were estimated at £44 million over a 10-year 

period. Even if there had been displacement to other locations or means the cost savings still 

reached £40 million. There is an opportunity for Cardiff and Vale UHB/Public Health Wales to work 

with LSE to produce an updated model for a similar cluster location in Cardiff or the Vale which is 

currently being explored. 
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Self-harm results in a substantial number of presentations to hospital each year.37 A cost-analysis 

study suggests that the mean total health and social care service costs associated with an individual 

who attends hospital for self-harm is £2,944 for a 6-month period.38 The majority of these costs are 

due to psychiatric services (69%) followed by social service costs (13%) (although in the study 47% of 

the patients had no contact with social services). Those who repeatedly self-harm have significantly 

higher health and social care costs. If these costs were applied to those who attended hospital for 

self-harm in Cardiff and Vale in 2015, it would result in a rough estimated mean cost of £7,139,200. 

 

 

 

 

 

 

 

5. Local priorities 

5.1 Local strategy context 

Cardiff and Vale Population Needs Assessment 

The Social Services and Wellbeing (Wales) Act 2014 introduced a duty on local authorities and Local 

Health Boards to jointly undertake and publish population care and support needs assessments. The 

draft report is currently undergoing scrutiny and will be published before April 2017. The needs 

assessment will be used to inform local area plans and was undertaken concurrently with a 

wellbeing assessment which is required under the Wellbeing of Future Generations (Wales) Act 

2015. The needs of several of the high risk groups identified in Talk to Me 2 are specifically assessed 
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in the population needs assessment, including older people, children and young people, and 

offenders.38 

Mental Wellbeing Strategy for Cardiff and Vale 

There is currently no mental wellbeing strategy for Cardiff and Vale. 

Shaping our Future Wellbeing Strategy 

Cardiff and Vale UHB’s strategy for 2015-2025, Shaping our Future Wellbeing, sets out how the 

UHB’s strategic objectives will be delivered over the 10-year period. The strategy acknowledges that 

rates of suicide in Wales are higher than any English region and that Cardiff and Vale is likely to have 

a greater incidence of mental illness due to Cardiff having a younger population than the rest of 

Wales (mental health issues are most common between the ages of 14 and 20 years).39 

Together for Mental Health Action Plan 

The Cardiff and Vale Mental Health Local Partnership Board works to ensure implementation of the 

Local Delivery Plan and to meet the action set out in the national strategy Together for Mental 

Health. One of the actions identified in their Together for Mental Health Delivery Action Plan is to 

further reduce levels of suicide and serious self harm.40 

5.2 Priority groups 

The national strategy, Talk to Me 2, identified priority people, care providers, and places and settings 

where suicide prevention efforts should be focused based on the current situation in Wales (see 

Table ).2 

Table 1: Priority people, care providers, and places and settings in Wales for suicide prevention efforts
2
 

Priority people Priority care providers Priority places and settings 

Men in mid-life 

Older people over 65 with 
depression and co-morbid physical 
illness 

Adult prisoners 

Children and young people with a 
background of vulnerability 

People in the care of mental health 
services including inpatients 

People with a history of self-harm 

Police, fire fighters and Welsh 
Ambulance staff 

Primary care staff 

Emergency department staff 

Welsh speakers 

Rural areas 

Workplaces 

Schools, further and higher 
education establishments 

Prisons and police custody suites 

 

5.3 Gap analysis 
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Taken together the national strategic priorities (above), local strategic priorities (see section 3), and 

the local context (see section 4.3) were used by the Cardiff and Vale Suicide and Self-harm 

Prevention Steering Group to identify gaps in progress locally. These have been designated as key 

aims and objectives locally (see below). 

Following development of the action plan and gap analysis to establish current areas of work (see 

Appendix A), the following areas were identified as priorities for action with specific objectives: 

The development and delivery of a Wales framework for the training of professionals, individuals 

who frequently come into contact with people at risk of suicide and self-harm and the general public 

Objective 1:  To identify locally appropriate training in line with the newly established, 

evidence based NAG Framework 

To promote staff awareness and improve staff knowledge of where to go for help and support 

through workplaces 

Objective 2:  Implement nationally developed workplace related guidance to aid staff and 

managers. 

Objective 3:  Implement the ‘Time to Change’ programme of work in Cardiff and Vale UHB 

Improve the health care response to self harm 

Objective 4:  Audit NICE guidance on the short and long term management of self-harm 

Objective 5:  Ensure collaboration between Health Boards, Wales Alliance for Mental Health in 
Primary Care (WaMHinPC) and the Royal College of General Practitioners (RCGP) 
to improve the management and recording of self harm in primary care 

Develop a mechanism to support local and national work to reduce access to the means of suicide 

where the evidence exists (involving collaborative work between stakeholders) 

Objective 6: Ensure collaboration between Cardiff and Vale UHB/Public Health Wales, Cardiff 

and Vale Local Authorities and South Wales Police to identify ‘hot spot’ areas and 

consider barriers, nets, emergency telephone numbers or telephones at sites or 

structures that lend themselves to suicide attempts 

Objective 7:  For Cardiff and Vale UHB/Public Health Wales to work with Local Authority 

planning departments and developers to consider suicide prevention at the 

design stage of buildings, especially with respect to schools, hospitals and 

residential care homes 

Objective 8: To work with HMP Cardiff to ensure adherence to the design requirements 

relating to ligature points and other means, as set out in the Prison Service 

Standing Order 
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6. Monitoring and evaluation 

Information will be collected on a quarterly basis to monitor progress against specific outcomes 

agreed by the Suicide and Self-harm Prevention Steering Group. The Action Plan will be reviewed 

and updated annually by the Steering Group to monitor progress against the strategic objectives and 

set priority areas for action for the coming year. 

Initial formative evaluation of the success of this strategy will take place at the end of the first year 

to provide feedback which can then be used to improve the implementation of the strategy. 

Summative evaluation will take place at the end of the 3-year strategy. 

Both monitoring and evaluation will utilise a variety of data sources to encourage triangulation of 

information wherever possible. 

6.1 Theory of change  

This strategy uses a theory of change approach to reaching its over-arching aims for the Cardiff and 

Vale. Figure 6 gives an overview of how local action will feed into cumulative national action, which 

will ultimately result in lower rates of suicide and self-harm in the population. Each specific local 

action has an outcome assigned to it to monitor progress (see section 6.3). The model demonstrates 

how it is important to tackle suicide and self-harm through a range of collaborative actions, both 

locally and nationally, to achieve the end goal. 

Each link (arrow) in the model represents one or more assumptions which must be met to result in 

the predicted change. Each stage (box) will require inputs in terms of resources and skills and need 

to produce both outputs and outcomes, either intermediate or longer term. 
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Figure 6: Theory of change model to reduce the rate of suicide and self-harm in Cardiff and Vale 

 

Over-arching outcomes

Lower EASR suicide rate for 
Cardiff & Vale population

Lower EASR self-harm 
presentation rate for Cardiff & 

Vale population

Local Action

Cumulative 
national 
action

Members of Suicide and Self-harm 
Prevention Steering group to share 

good practice, highlight current issues, 
and support collaborative work at 
annual National Suicide Prevention 

Forum

5. Establish an annual 
National Suicide 

Prevention Forum

9. Further 
dissemination of 
Help is at Hand 

Cymru

Disseminate Help is at 
Hand Cymru to third 
sector members via 
CAVAMH to sustain 

awareness

2. Promote staff awareness and 
improve staff knowledge of 

where to go for help and support 
through workplaces

Implement Time to Change 
programme of work in UHB

Encourage additional non-
NHS organisations via the 
Employer’s Network to sign 
the Time to Change pledge as 
a means of communicating 
key health and wellbeing 
messages

Implement nationally 
developed workplace related 
guidance to aid staff and 
manager

Increase the number of C&V 
based organisations signed up 
to the Mindful Employer 
initiative

13. Develop a mechanism to 
support local and national 
work to reduce access to 

the means of suicide where 
the evidence exists

Ensure representation of 
Cardiff prison on local 
working group

Collate data on self-harm 
and suicide in the prison 
environment

Ensure adherence to design 
requirements relating to 
ligature points and other 
means through working 
collaboratively

Representation by UHB at SUI 
Collaboration / Mental Health 
Leadership Collaborative and 
involvement in Twelve Points to 
Safer Service

Identification of ‘hot spot’ areas 
and consideration of 
preventative action at sites or 
structures that lend themselves 
to suicide attempts through 
collaborative work

Ensure consideration of suicide 
prevention at design stages of 
buildings through collaborative 
work

15. To continue to review 
deaths through suicide in 
those known to mental 

health services

Continue to review UHB 
mental health services 

processes for deaths through 
suicide in those known to 

mental health services

Develop local action 
plans in line with Talk 
to Me 2 and national 
guidance

6. Ensure the engagement of 
LHBs and local authorities in 

Regional Multi-Agency Suicide 
Prevention Fora

3. Promote staff and pupil 
awareness training and the 

development of support and 
guidelines on managing the 
consequences of suicide and 

self-harm in schools

Incorporate awareness 
raising training into future 
Healthy Schools action plans

Awareness raising activity to 
be discussed at the Vale 
Wellbeing Steering Group 
meetings

Further roll out of Respecting 
Others anti-bullying guidance

Continued provision of Vale 
School Based Counselling 
Service

Ongoing review of guidance 
on self harm provided to 
Cardiff maintained schools by 
the Cardiff Educational 
Psychology Service

Attendance by Cardiff 
Educational Psychology 
Service at the self harm 
forum

Ongoing delivery of Youth 
Mental Health First Aid Training

Delivery and monitoring of 
independent counselling in all 
Cardiff maintained secondary 
schools

Provide and monitor online 
counselling via Kooth website

Cardiff Against Bullying to 
continue to support and provide 
advice and guidance around 
bullying to schools

Delivery of training around 
bullying and effective 
programmes to prevent bullying 
and improve resilience, self-
esteem and confidence

8. Improve the 
health care 
response to 
self-harm

Audit NICE guidance on short 
and long-term management 
of self-harm

Gain agreement on the 
development of guidelines for 
clinicians on working with people at 
risk of self-harm/suicide

Compile a guidance document 
based on information from 
service mapping

Continue on-going 
programme of training 
and refresher training for 
WARRN

Engage in anti-stigma 
work for mental health 
generally and more 
specifically in relation to 
suicide and self-harm 
behaviour

Identify locally appropriate 
training in line with the newly 
established evidence based 
NAG framework

Deliver the new one day 
update refresher course and 
the new module focusing on 
the management of risk

Improve signposting materials 
for the general public in 
relation to where to go for 
help and support

1. Development and delivery of 
a Wales framework for the 
training of professionals, 

individuals who frequently 
come into contact with people 
at risk of suicide and self-harm 

and the general public
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6.2 Sources of information  

Coroner’s Office for Cardiff and Vale 

The Coroner’s Office for Cardiff and Vale investigate any deaths that occur within Cardiff and Vale 

local authorities and are considered to have been sudden, violent or not due to natural causes are 

investigated by the Coroner. Deaths that may have been self-inflicted are classed in one of three 

ways: 

suicide: where it can be established beyond reasonable doubt that the person 
took their own life 

open: if there is insufficient evidence to establish the mode of death 

narrative: in which the coroner simply sets out relevant facts 

There is often a delay between the death occurring and the inquest where a suicide verdict may be 

issued. The Coroner’s Office report the number of suicide verdicts annually to the Ministry of Justice 

and these figures can be requested. However, the database does not have the functionality to 

collate any additional details of the deaths, which also prevents identification of historical narrative 

verdicts which are likely to have been suicide. The Coroner’s Office are able to provide some detail 

of suicide verdicts as they are reported in future on an ad hoc basis e.g. location of death. In 

addition, they are able to inform the relevant working group of any future narrative verdicts that 

they think are likely to be suicide (but could not confirm beyond reasonable doubt). 

Office for National Statistics (ONS) 

The ONS provides figures on deaths from suicides for Wales and for Cardiff and Vale. This can be 

requested from Public Health Wales Observatory but must be interpreted with caution, particularly 

for the local area. Numbers of suicides are low and natural fluctuations in rates can be expected 

year-on-year. 

Classification as a suicide by the ONS requires an inquest to have taken place and the Coroner to 

have reached this conclusion. There is a time delay in this process which means that around half of 

suicides will have taken place in the year prior to the verdict being given. If intent was unclear, the 

death may be classed as accidental or a narrative verdict may be given detailing the circumstances of 

the death. 

British Transport Police (BTP) 

BTP have a suicide prevention department which can provide annual figures for suspected suicides, 

injurious attempts, pre-suicidal individuals and mental health incidents, and life-saving 

interventions. This information is available by local authority area and location of death, and can be 

requested from the Lead for Suicide Prevention in Wales. There is a railway suicide prevention group 

within BTP which runs monthly. 



 

Page 22 of 51 
 

Public Health Outcomes Framework 

The Public Health Outcomes Framework reports the age-standardised mortality rate from suicide 

and injury of undetermined intent per 100,000 population for Wales (4.10). This includes deaths 

from intentional self-harm in individuals aged 10+ years and deaths from injury/poisoning of 

undetermined intent in people aged 15+ years. The outcome is updated annually and is based on 

ONS data. 

Patient Episode Database for Wales (PEDW) 

PEDW records all Consultant episodes and admissions for intentional self-poisoning and self-harm in 

those attending hospital in Wales. It is held by NWIS and is available online for Cardiff and Vale 

locality. There may be variation in coding practices for within and between hospitals. It is 

recommended that PEDW data is requested through the Public Health Wales Observatory to ensure 

that statistical analyses are appropriate for the data. 

National Offender Management Service (NOMS) Wales 

Information on the number of self-inflicted deaths and self-harm incidents at HMP Cardiff are 

publically available from the Ministry of Justice website from 1978 and 2004 onwards respectively. 

Further information on deaths by age group, ethnicity, nationality, time in custody, time in HMP 

Cardiff, by type of custody (untried, convicted unsentenced, sentenced, detainee), length of 

sentence (where applicable), method, ligature used (where applicable), and ligature point used 

(where applicable) are held by the National Offender Management Service (NOMS) Wales and may 

be available upon request. Further details of the average self-harm incidents per individual, self-

harm related hospital attendances, method, age group, time in HMP Cardiff, type of custody, 

ethnicity, nationality, location, type of hospital attendance (where applicable), and frequency of 

incident are held by NOMS Wales and may be available upon request. 

Other potential sources 

The Samaritans may be able to provide anecdotal information, for example, regarding common 

locations for suicide outside of the home. However, the information available is likely to be limited 

by confidentiality issues. 

South Wales Police do not routinely report information on suicides and researching the individual 

records would be resource intensive. It is not currently possible for other organisations to arrange 

data sharing protocols and offer analytical support in order to obtain the information. 
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6.3 Outcomes/performance measures   

Overarching outcomes 

1. suicide ratexiii per 100,000 for the population of Cardiff and Vale. 

2. ratex of self-harm presentations per 100,000 for the population of Cardiff and Vale. 

It is important to note that the low numbers of suicides in Cardiff and Vale can result in large 

random fluctuations in the rate without showing a statistically significant increase or decrease. Small 

changes such as in the way data is collected and external environmental factors such as economic 

conditions can have a large impact on the rate. There are also likely to be long timeframes between 

interventions to reduce the rate and any impact seen. 

Action-specific outcomes 

The over-arching outcomes above are long-term indicators and will be supported by intermediate 

indicators of the effectiveness of this strategy (see Table below). 

                                                           

xiii
European age-standardised rate; age-standardisation allows comparison of rates across different 

populations. 
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Table 2: Outcomes relating to specific actions set out in the Action Plan for Cardiff and Vale  

Action Outcome measure Frequency of 
progress 
reporting 

Type of information 

1. The 
development and 
delivery of a Wales 
framework for the 
training of 
professionals, 
individuals who 
frequently come 
into contact with 
people at risk of 
suicide and self-
harm and the 
general public 

1.1 
Identify locally appropriate training in line with the newly 
established, evidence based NAG Framework 

Identification of appropriate 
training 

Quarterly to 
Steering group 

Training identified 
/not identified 

1.2 
Engage in anti-stigma work for mental health generally (e.g. Time 
to Change) and more specifically in relation to suicide and self-
harm behaviour 

Evidence of engagement in anti-
stigma work 

Quarterly to 
Steering group 

Documented 

1.3 
Improve signposting materials for the general public in relation to 
where to go for help and support 

Evidence of improvement in 
signposting materials 

Quarterly to 
Steering group 

Documented 

1.4 
Continue on-going programme of training and refresher training 
for Wales Applied Risk Research Network (WARRN): clinical risk 
assessment and risk management training and consultancy 

Individuals trained in clinical risk 
assessment and management 

Quarterly Total number trained 

1.5 
Deliver the new one day update refresher course and NEW 
module focusing on the ‘management of risk’ 

Delivery of the update refresher 
course and module 

Quarterly to 
Steering group 

Delivered/not 
delivered 

1.6 
Continue on-going programme of training and refresher training 
for Wales Applied Risk Research Network (WARRN) 

Individuals trained Quarterly Total number trained 

2. To promote staff 
awareness and 
improve staff 
knowledge of 
where to go for 
help and support 
through 
workplaces 

2.1 
To implement nationally developed workplace related guidance 
to aid staff and managers 

Staff and managers aware of new 
guidance 

Quarterly Proportion aware 

2.2 
To increase the number of Cardiff and Vale based organisations 
(Statutory and Third Sector) signed up to the ‘Mindful Employer’ 
initiative 

Organisations signed up to 
initiative 

Quarterly to 
Steering group 

Total number 

Staff attending EWS workshops Quarterly Total number 

2.3 Implementation of ‘Time to Change’ programme of work in UHB 
Evidence of ongoing implement-
tation of ‘Time to Change’ 

Quarterly to 
Steering group 

Documented 

2.4 
Encourage additional non-NHS organisations via the Employer’s 
Network to sign the ‘Time to Change’ pledge as a means of 
communicating key health and well-being messages 

Non-NHS organisations who have 
signed ‘Time to Change’ pledge 

Quarterly Total number 
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3. Promote staff 
and pupil 
awareness training 
and the 
development of 
support and 
guidelines on 
managing the 
consequences of 
suicide and self-
harm in schools 

3.1 
Awareness raising training to be incorporated into future Healthy 
Schools action plans in the Vale of Glamorgan 

Awareness raising training 
incorporated into action plans 

Quarterly to 
Steering group 

Incorporate/not 
incorporated 

3.2 

Awareness raising activity in the Vale of Glamorgan to be 
discussed at Vale Well-being Steering Group meetings. This group 
includes attendees from Catering, Ed Psych Team, Children and 
Young People’s Partnership and Safeguarding. Self-harm has been 
raised previously in this forum 

Evidence of discussion 
Quarterly to 
Steering group 

Documented 

3.3 
Further roll out of Respecting Others anti-bullying guidance in the 
Vale of Glamorgan 

Evidence of distribution of 
guidance 

Quarterly to 
Steering group 

Documented 

3.4 
Continued provision of Vale School Based Counselling Service in 
the Vale of Glamorgan 

Pupils receiving counselling in 
school (secondary pupils) 

Quarterly Total number 

Pupils receiving counselling in 
community (primary pupils) 

Quarterly Total number 

3.5 
Attendance by Cardiff Educational Psychology Service at meetings 
arranged by the LSCB to update LSCB self-harm protocol 

Evidence of attendance at 
meetings 

Quarterly to 
Steering group 

Documented 

3.6 
Attendance by Cardiff Educational Psychology Service at the self 
harm forum 

Evidence of attendance at forum Annually Documented 

3.7 
Ongoing review of guidance on self-harm provided to Cardiff 
maintained schools by the Cardiff Educational Psychology Service 

Review of guidance report 
Quarterly to 
Steering group 

Report available/ not 
available 

3.8 
Ongoing delivery of  Youth Mental Health First Aid Training in 
Cardiff (this includes sections on self harm and suicide) 

Individuals trained in Youth 
Mental Health First Aid 

Quarterly Total number 

3.9 
Service delivery and monitoring of independent counselling in all 
Cardiff maintained secondary schools. Training also delivered on 
working therapeutically with self harm and suicide intention 

Individuals who have received or 
are receiving independent 
counselling 

Quarterly Total number 

Individuals trained in working 
therapeutically with self harm and 
suicide intention 

Quarterly Total number 

3.10 
Provision of and service monitoring of online counselling via 
Kooth website in Cardiff 

Individuals receiving online 
counselling via Kooth website 

Quarterly Total number 
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3.11 

Continued support and provision of advice and guidance around 
bullying by Cardiff Against Bullying (CAB) Team to schools in 
Cardiff.  Continued delivery of training around the themes of 
bullying (as per the respecting others guidance) and ensuring 
they provide effective programmes to prevent bullying 
programmes and improve resilience, self-esteem and confidence 

Children and young people 
referred by CAB 

Quarterly Total number 

Individuals trained in bullying and 
related issues 

Quarterly Total number 

5. Establish an 
annual National 
Suicide Prevention 
Forum 

5.1 Continued attendance by members of the Suicide and Self-harm 
Prevention Steering group at the annual National Suicide 
Prevention Forum to share good practice, highlight current issues 
and support collaborative work 

Evidence of attendance at 
National Suicide Prevention Forum 

Annually Documented 

6. Ensure the 
engagement of 
LHBs and local 
authorities in 
Regional Multi-
Agency Suicide 
Prevention Fora 

6.1 
Follow national guidance on the development of local action 
plans in line with the national Talk to Me 2 strategy 

Agreed local action plan 
Quarterly to 
Steering group 

Available/not 
available 

8. Improve the 
health care 
response to self 
harm 

8.1 Audit NICE guidance on the short and long term management of 
self-harm 

Audit of NICE guidance Steering group 
Audit completed/ not 
completed 

8.2 TBC TBC TBC TBC 

8.3 To gain agreement on the development of guidelines for 
clinicians within the UHB on working with people who at risk of 
self harm/suicide with a focus on the importance of the 
therapeutic relationship 

Evidence of agreement on 
development of guidelines for 
clinicians 

Quarterly to 
Steering group 

Documented 

8.4 To use information from service mapping to inform compilation 
of guidance document. Draft guidance document to be circulated 
& ratified 

Draft guidance circulated and 
ratified 

Quarterly to 
Steering group 

Completed/not 
completed 

9. Further dis-
semination of Help 
is at Hand Cymru 

9.1 
Disseminate Help is at Hand Cymru to third sector members via 
Cardiff and Vale Action for Mental Health (CAVAMH) to sustain 
awareness of the resource 

Evidence of dissemination to third 
sector members 

Quarterly to 
Steering group 

Documented 
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13. Develop a 
mechanism to 
support local and 
national work to 
reduce access to 
the means of 
suicide where the 
evidence exists 
(involving 
collaborative work 
between 
stakeholders) 

13.1 Continued UHB representation on the Serious Untoward Incident 
(SUI) Collaboration / Mental Health Leadership Collaborative and 
involvement in their work on the Twelve Points to Safer Service 

Evidence of UHB representation 
on SUI Collaboration/Mental 
Health Leadership Collaborative 

Quarterly to 
Steering group 

Documented 

13.2 Collaboration between C&V PH Team, Cardiff and Vale Local 
Authorities and South Wales Police to identify ‘hot spot’ areas 
and consider barriers, nets, emergency telephone numbers or 
telephones at sites or structures that lend themselves to suicide 
attempts 

Evidence of ‘hot spot’ areas and 
evaluation of barriers, nets, 
emergency telephone numbers or 
telephones 

Quarterly to 
Steering group 

Documented 

13.3 C&V PH Team to work with Local Authority planning departments 
and developers to consider suicide prevention at the design stage 
of buildings, especially with respect to schools, hospitals and 
residential care homes 

Evidence of collaborative work to 
ensure consideration of suicide 
prevention at design stages 

Quarterly to 
Steering group 

Documented 

13.4 Cardiff Prison representation on the local Working Group Evidence of HMP Cardiff 
participation in working group 

Quarterly to 
Steering group 

Documented 

13.5 Collate data on self-harm and suicide in Prison environment using 
NOMS data 

Data report on self-harm and 
suicide in HMP Cardiff 

Quarterly to 
Steering group 

Documented 

13.6 Work with Cardiff Prison to ensure adherence to the design 
requirements relating to ligature points and other means, as set 
out in the Prison Service Standing Order 

Evidence of collaboration with 
HMP Cardiff to encourage 
adherence to design requirements 

Quarterly to 
Steering group 

Documented 

15. To continue to 
review deaths 
through suicide in 
those known to 
mental health 
services 

15.1 
Continuation of UHB mental health services review process for 
deaths through suicide in those known to mental health services 

Evidence of continued UHB 
mental health services review and 
any issues that arise 

Quarterly to 
Steering group 

Documented 

 

 



 

Page 28 of 51 
 

7. Conclusions 

7.1 Progress already made 

Progress has already been made in several areas in the short time since the Suicide and Self-harm 

Prevention Steering Group came together. Ways of collecting data on suicides in public places in the 

local area have been explored with the Coroner’s Office, South Wales Police, Public Health Wales 

Observatory, the Samaritans, and British Transport Police amongst others. The possibility of working 

with the London School of Economics to produce a health economic model for the implementation 

of barriers at key places in Cardiff and Vale is also being explored. There is a range of training and 

awareness-raising being undertaken across the locality by a variety of organisations including Cardiff 

and Vale UHB, the Healthy Schools initiative, and Cardiff Educational Psychology Service. 

7.2 Areas of focus 

Areas of focus will include: working with HMP Cardiff to look at suicide and self-harm in the prison. 

We will be further exploring identifying and/or confirming frequently used public sites for suicides in 

Cardiff and Vale and possible interventions to discourage individuals from taking this step. We will 

also be aiming to work with Local Authority planning departments and developers to consider 

suicide prevention at the design stage of buildings. Following publication of the National Advisory 

Group (NAG) training and development framework we will be identifying locally appropriate training 

for professionals, individuals who frequently come into contact with people at risk of suicide and 

self-harm, and the general public. 
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8. Recommendations 

This strategy makes a number of recommendations for taking this suicide and self-harm work 

forward: 

1. Achievement of the eight objectives identified by the gap analysis (see section 5.3). 

2. Formation of priority work streams to support achievement of the eight objectives. 

3. The Cardiff and Vale Suicide and Self-Harm Prevention Steering Group to meet quarterly to 
oversee taking this strategy forward. 

4. Engagement by Cardiff and Vale Suicide and Self-harm Prevention Steering Group in the 
South East Wales Suicide and Self-harm Prevention Group. 

5. Representation by Cardiff and Vale Suicide and Self-harm Prevention Steering Group at the 
National Advisory Group. 
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Appendix A: National and local action to tackle suicide and self-harm 

Priority action in Talk to Me 2 Action 
Plan 

National action Local action in Cardiff and Vale 

Objective 1: Further improve awareness, knowledge and understanding of suicide and self harm amongst the public, individuals who frequently come in to contact with people at 
risk of suicide and self harm and professionals in Wales 

1. The development and delivery of a 
Wales framework for the training of 
professionals, individuals who 
frequently come into contact with 
people at risk of suicide and self-harm 
and the general public 

 To develop a framework for the training of professionals, 
individuals who frequently come into contact with people at 
risk of suicide and self-harm and the general public, outlining 
the types of training available to meet three key objectives, 
namely awareness-raising, interventions (aimed at those in 
need) and treatment 

 To identify the most appropriate programmes to meet the 
training needs of professionals, individuals who frequently 
come into contact with people at risk of suicide and self-harm 
and the general public. 

2. To promote staff awareness and 
improve staff knowledge of where to go 
for help and support through 
workplaces  

 To disseminate of information through Healthy Working Wales 
e-bulletins and events to improve staff and employer 
awareness.  

 To develop workplace related guidance to aid staff and 
managers.  

 To further encourage organisations and employers to sign the 
Time to Change organisational pledge as a means of 
communicating key health and wellbeing messages  

3. Promote staff and pupil awareness 
training and the development of support 
and guidelines on managing the 
consequences of suicide and self harm 
in schools  

  To develop guidelines for consideration by relevant Welsh 
Government departments  

 To complete a feasibility study to determine the most effective 
means of supporting the emotional health and well-being of 
children in primary schools  

 To examine the scope for further development of the school 
nursing service in this area  

 Local healthy schools practitioners to promote and signpost 
staff awareness training in secondary schools 

 To continue operation of the Independent Counselling Service, 
previously known as the Schools Counselling Service 

 To continue operation of the All-Wales Anti-Bullying Leadership 
Group and to further roll-out of Respecting Others anti-bullying 
guidance 

4. Develop a bilingual National Wales 
Suicide and Self-Harm Prevention 
website 

 To develop a bilingual National Wales Suicide and Self-Harm 
Prevention website  

 

5. Establish an annual National Suicide 
Prevention Forum 

 To establish an annual national fora to promote the sharing of 
good practice, highlight current issues and support 
collaborative work across the four nations 

 To participate in a national fora on an annual basis 
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Priority action in Talk to Me 2 Action 
Plan 

National action Local action in Cardiff and Vale 

6. Ensure the engagement of LHBs and 
local authorities in Regional Multi-
Agency Suicide Prevention Fora 

 To finalise guidance on the development of local action plans 
based on joint work by PHW and Public Health England  

 To develop local action plans in collaboration with Regional 
Multi-Agency Suicide Prevention Fora 

7. Use social media as a public 
awareness tool and to signpost sources 
of information and advice 

 To use social media as a public awareness tool and to signpost 
sources of information and advice  

 

Objective 2: To deliver appropriate responses to personal crises, early intervention and management of suicide and self-harm 

8. Improve the health care response to 
self harm  

 To ensure collaboration between NAG, the College of 
Emergency Medicine and PHW to improve the management 
and recording of self harm in emergency departments  

 To ensure collaboration between Health Boards, Wales Alliance 
for Mental Health in Primary Care  (WaMHinPC) and the Royal 
College of General Practitioners (RCGP) to improve the 
management and recording of self harm in primary care 

 To finalise a Crisis in Care Mental Health Concordat to further 
outline how health boards, the police and other partners can 
best respond to those in crisis  

 To ensure that the NICE guidance on the management of self 
harm is being implemented in Wales 

 To collaborate with Health Boards, Wales Alliance for Mental 
Health in Primary Care  (WaMHinPC) and the Royal College of 
General Practitioners (RCGP) to improve the management and 
recording of self harm in primary care 

 To ensure people who have self-harmed are cared for with 
compassion and the same respect and dignity as any service 
user 

Objective 3: Information and support for those bereaved or affected by suicide and self harm 

9. Further dissemination of Help is at 
Hand Cymru 

 To further disseminate Help is at Hand Cymru, a resource for 
people bereaved through suicide, to sustain awareness of the 
resource 

 To ensure online publication on Wales Suicide and Self Harm 
Prevention website  

 To consider the scope for incorporating Help is at Hand Cymru 
into Book Prescription Wales scheme  

 To further disseminate Help is at Hand Cymru, a resource for 
people bereaved through suicide, to sustain awareness of the 
resource 

Objective 4: Support the media in responsible reporting and portrayal of suicide and suicidal behaviour 

10. Actively collaborate with the media 
to support sensitive reporting of suicide 
and self harm by adopting appropriate 
guidance 

 To promote specific training in responsible suicide and self 
harm reporting for journalists trained in Wales  
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Priority action in Talk to Me 2 Action 
Plan 

National action Local action in Cardiff and Vale 

11. NAG to draw editors’ attention to 
inappropriate reporting of suicide and 
self harm in the Welsh media 

 In collaboration with the Samaritans and other partners, to 
issue a letter to Wales’ media editors in response to incidents 
of inappropriate reporting of suicide and self harm behaviours 

 

Objective 5: Reduce access to the means of Suicide 

12. Review the evidence for the 
effectiveness of reducing access to the 
means of suicide 

 For the Cochrane Centre for Depression, Anxiety and Neurosis 
Suicide and Self Harm satellite at the Swansea University 
College of Medicine and the PHW Evidence Service to review 
the evidence for the effectiveness of interventions that reduce 
access to the means of suicide   

 

13. Develop a mechanism to support 
local and national work to reduce access 
to the means of suicide where the 
evidence exists (involving collaborative 
work between stakeholders) 

 To ensure cross-sectoral collaboration at a national and local 
level to consider barriers, nets, emergency telephone numbers 
or telephones at sites or structures that lend themselves to 
suicide attempts 

 To ensure that prisons adhere to clear and specific design 
requirements relating to ligature points and other means, as set 
out in Prison Service Standing Orders 

 To ensure continuation of Health Board involvement in Serious 
Untoward Incident Collaboration / Mental Health Leadership 
Collaborative and their work on Twelve points to a Safer Service 

 To ensure cross-sectoral collaboration at a national and local 
level to consider barriers, nets, emergency telephone numbers 
or telephones at sites or structures that lend themselves to 
suicide attempts 

 To ensure that prisons adhere to clear and specific design 
requirements relating to ligature points and other means, as set 
out in Prison Service Standing Orders 

14. Engage with partners in the internet 
industry to: (i) reduce access to online 
information which promotes or 
encourages suicide and self harm 
methods; (ii) improve access to suicide 
prevention services 

 For Welsh Government and NAG to engage with partners to 
reduce access to information online which promotes, 
encourages or informs on suicide and method  

 

Objective 6: Continue to promote and support learning, information and monitoring systems and research to improve our understanding of suicide and self harm in Wales and guide 
action 

15. To continue to review deaths 
through suicide in those known to 
mental health services 

  To continue to be involvement in the Serious Untoward 
Incident Collaboration, Mental Health Leadership Collaborative 
and the National Confidential Inquiry into Suicide and Homicide 
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Priority action in Talk to Me 2 Action 
Plan 

National action Local action in Cardiff and Vale 

16. Develop work to review deaths 
through suicide in those not known to 
mental health services 

 To undertake pilot work to develop a national process for 
reviewing deaths through suicide in those not known to mental 
health services (involving the police, coroners, health boards 
and local authority social services) to identify and disseminate 
findings on: (i) lessons learned; (ii) trends; (iii) new methods; 
(iv) especially vulnerable groups  

 To continue ongoing work by PHW around the issue of 
narrative verdicts  
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Appendix B: Cardiff and Vale Suicide and Self-harm Prevention Action Plan 2015-2020 

Priority action How will we do it? Planned action Lead Outcome measure Progress 

Key Area 1: Further improve awareness, knowledge and understanding of suicide and self harm amongst the public, individuals who frequently come in to contact with people 
at risk of suicide and self harm and professionals in Wales 

1. The 
development 
and delivery of 
a Wales 
framework for 
the training of 
professionals, 
individuals who 
frequently come 
into contact 
with people at 
risk of suicide 
and self-harm 
and the general 
public 

The framework - being developed by 
NAG and to be endorsed by Welsh 
Government - will guide individuals and 
organisations to help them identify the 
most appropriate programmes to meet 
their needs. It will outline the types of 
training available to meet three key 
objectives, namely awareness-raising, 
interventions (aimed at those in need) 
and treatment  

Awareness-raising: targeted at the 
general population to challenge stigma, 
improve understanding and increase 
knowledge of where to go for help.  

Intervention: targeted at individuals 
who frequently come in to contact with 
people at risk of suicide and self harm, 
priority care providers and the wider 
public (intervention in this context not 
therapeutic but  about giving an 
immediate, appropriate and 
proportionate response to individuals in 
distress / disclosing thoughts of suicide 
or self-harm).  

Treatment: targeted at specialist 
workers with a longer term, therapeutic 
relationship with the person at risk.  

General: 

1.1 Identify locally appropriate training in line with the 
newly established, evidence based NAG Framework. 

Cardiff & Vale 
UHB (Mental 

Health) 

Identification of 
appropriate training 
(yes/no) 

 

Awareness raising 

1.2 Engage in anti-stigma work for mental health 
generally (e.g. Time to Change) and more specifically in 
relation to suicide and self-harm behaviour. 

CAVAMH 
Documented evidence of 
engagement in anti-stigma 
work 

 

1.3 Improve signposting materials for the general public 
in relation to where to go for help and support. 

CAVAMH/Crisis 
Intervention 

Steering Group 

Documented evidence of 
improvement in 
signposting materials 

 

Intervention 

1.4 Continue on-going programme of training and 
refresher training for Wales Applied Risk Research 
Network (WARRN): clinical risk assessment and risk 
management training and consultancy. 

Cardiff & Vale 
UHB (Mental 

Health) 

Number of individuals 
trained per quarter 

 

1.5 Deliver the new one day update refresher course 
and NEW module focusing on the ‘management of risk’.  
(NB - WARRN is not suicide specific training but more 
generic risk focussing on asking difficult questions and 
formulation). 

Cardiff & Vale 
UHB (Mental 

Health) 

Delivery of the update 
refresher course and 
module (yes/no) 

 

Treatment 

1.6 Continue on-going programme of training and 
refresher training for Wales Applied Risk Research 
Network (WARRN). 

Cardiff & Vale 
UHB (Mental 

Health) 

Number of individuals 
trained per quarter 
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Priority action How will we do it? Planned action Lead Outcome measure Progress 

2. To promote 
staff awareness 
and improve 
staff knowledge 
of where to go 
for help and 
support through 
workplaces 

Further encourage organisations and 
employers to sign the Time to Change 
organisational pledge as a means of 
communicating key health and 
wellbeing  

Messages. 

2.1 To implement nationally developed workplace 
related guidance to aid staff and managers. 

Cardiff & Vale 
UHB (WOD) 

 Average % of staff and 
managers aware of new 
guidance 

 

2.2 To increase the number of Cardiff and Vale based 
organisations (Statutory and Third Sector) signed up to 
the ‘Mindful Employer’ initiative. 

Cardiff & Vale 
Public Health 

Team 

Number of organisations 
signed up to initiative 

 

Number of staff attending 
EWS workshops quarterly 

2.3 Implementation of ‘Time to Change’ programme of 
work in UHB 

Cardiff & Vale 
UHB (WOD) 

Documented evidence of 
ongoing implementation 
of ‘Time to Change’ 

 

2.4 Encourage additional non-NHS organisations via the 
Employer’s Network to sign the ‘Time to Change’ pledge 
as a means of communicating key health and well-being 
messages 

Cardiff & Vale 
Public Health 

Team 

Number of non-NHS 
organisations who have 
signed the ‘Time to 
Change’ pledge 

 

3. Promote staff 
and pupil 
awareness 
training and the 
development of 
support and 
guidelines on 
managing the 
consequences 
of suicide and 
self-harm in 
schools 

Local healthy schools practitioners to 
promote and signpost staff awareness 
training in secondary schools.  

Continued operation of the Independent 
Counselling Service (local authorities are 
required by law to make reasonable 
provision of counselling services for 
pupils in Year 6 and all 11 to 18 year 
olds; monies made available by Welsh 
Government via the Revenue Support 
Grant), previously known as the Schools 
Counselling Service.  

Continued operation of the All-Wales 
Anti-Bullying Leadership Group 
(established in 2014) and the further 

VALE OF GLAMORGAN: 

3.1 Awareness raising training to be incorporated into 
future Healthy Schools action plans. 

Vale of 
Glamorgan 

Healthy 
Schools Co-
ordinator 

Incorporation of 
awareness raising training 
in action plans (yes/no) 

 

3.2 Awareness raising activity to be discussed at Vale 
Well-being Steering Group meetings. This group includes 
attendees from Catering, Ed Psych Team, Children and 
Young People’s Partnership and Safeguarding. Self-harm 
has been raised previously in this forum. 

Documented evidence of 
discussion 

 

3.3 Further roll out of Respecting Others anti-bullying 
guidance. 

Documented evidence of 
distribution of guidance 

 

3.4 Continued provision of Vale School Based 
Counselling Service. 

Number of pupils receiving 
counselling in school 
(secondary) and in the 
community (primary) 
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Priority action How will we do it? Planned action Lead Outcome measure Progress 

roll-out of Respecting Others anti-
bullying guidance.   

CARDIFF: 

3.5 Attendance by Cardiff Educational Psychology 
Service at meetings arranged by the LSCB to update 
LSCB self-harm protocol 

Cardiff 
Educational 
Psychology 

Service 

Documented evidence of 
attendance at meetings 

 

3.6 Attendance by Cardiff Educational Psychology 
Service at the self harm forum 

Documented evidence of 
attendance at forum 

 

3.7 Ongoing review of guidance on self-harm provided 
to Cardiff maintained schools by the Cardiff Educational 
Psychology Service. 

Review of guidance report 
issued 

 

3.8 Ongoing delivery of  Youth Mental Health First Aid 
Training (this includes sections on self harm and suicide) 

Number trained in Youth 
Mental Health First Aid 

 

3.9 Service delivery and monitoring of independent 
counselling in all Cardiff maintained secondary schools. 
Training also delivered on working therapeutically with 
self harm and suicide intention 

Action for 
Children/ 

Cardiff 
Educational 
Psychology 

Service 

Number 
received/receiving 
independent counselling 

 

Number of individuals 
trained in working 
therapeutically with self 
harm and suicide intention 

3.10 Provision of and service monitoring of online 
counselling via Kooth website in Cardiff. 

Cardiff 
Educational 
Psychology 

Service 

Number receiving online 
counselling via Kooth 
website 

 

3.11 Continued support and provision of advice and 
guidance around bullying by Cardiff Against Bullying 
(CAB) Team to schools.  Continued delivery of training 
around the themes of bullying (as per the respecting 
others guidance) and ensuring they provide effective 
programmes to prevent bullying programmes and 
improve resilience, self-esteem and confidence. 

Cardiff Action 
Against 

Bullying Team 

Number of children/young 
people referred 

 

Number of individuals 
trained in bullying and 
related issues 
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Priority action How will we do it? Planned action Lead Outcome measure Progress 

4. Develop a 
bilingual 
National Wales 
Suicide and Self-
Harm 
Prevention 
website 

 N/A  N/A 

  

 

5. Establish an 
annual National 
Suicide 
Prevention 
Forum. 

Annual national fora will promote the 
sharing of good practice, highlight 
current issues and support collaborative 
work across the four nations (work 
critical to ensuring a co-ordinated pan-
UK approach to suicide prevention, 
where necessary).  

5.1 Continued attendance by members of the Suicide 
and Self-harm Prevention Steering group at the annual 
National Suicide Prevention Forum to share good 
practice, highlight current issues and support 
collaborative work. 

Suicide & Self-
harm 

Prevention 
Working 
Group 

members 

Documented evidence of 
attendance at National 
Suicide Prevention Forum 
(annual) 

 

6. Ensure the 
engagement of 
LHBs and local 
authorities in 
Regional Multi-
Agency Suicide 
Prevention 
Fora. 

The development of local action plans 
by RMASPFs.  

6.1 Follow national guidance on the development of 
local action plans in line with the national Talk to Me 2 
strategy. 

Cardiff & Vale 
UHB 

Agreed local action plan 
(yes/no) 

 

7. Use social 
media as a 
public 
awareness tool 
and to signpost 
sources of 
information and 
advice. 

N/A N/A 
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Priority action How will we do it? Planned action Lead Outcome measure Progress 

Key Area 2: To deliver appropriate responses to personal crises, early intervention and management of suicide and self-harm 

8. Improve the 
health care 
response to self 
harm 

Local Health Boards to ensure that the 
NICE guidance on the management of 
self harm is being implemented in 
Wales. 

8.1 Audit NICE guidance on the short and long term 
management of self-harm. 

Cardiff & Vale 
UHB 

Audit of NICE guidance 
undertaken (yes/no) 

 

Collaboration between Health Boards, 
Wales Alliance for Mental Health in 
Primary Care  

(WaMHinPC) and the Royal College of 
General Practitioners (RCGP) to improve 
the management and recording of self 
harm in primary care.  

8.2 TBC 
Cardiff & Vale 

UHB (PCIC) 
TBC 

 

People who have self-harmed to be 
cared for with compassion and the same 
respect and dignity as any service user.  

8.3 To gain agreement on the development of 
guidelines for clinicians within the UHB on working with 
people who at risk of self harm/suicide with a focus on 
the importance of the therapeutic relationship. 

Cardiff & Vale 
UHB (Chair of 
Suicide & Self-
harm Steering 

Group) 

Documented evidence of 
agreement 

 

8.4 To use information from service mapping to inform 
compilation of guidance document. Draft guidance 
document to be circulated & ratified 

Draft guidance circulated 
and ratified (yes/no) 

 

Key Area 3: Information and support for those bereaved or affected by suicide and self harm 

9. Further 
dissemination 
of Help is at 
Hand Cymru 

Help is at Hand Cymru (developed by 
Public Health Wales, NAG and Swansea 
University), a resource for people 
bereaved through suicide, will be further 
disseminated to sustain awareness of 
the resource.  

9.1 Disseminate Help is at Hand Cymru to third sector 
members via Cardiff and Vale Action for Mental Health 
(CAVAMH) to sustain awareness of the resource. 

CAVAMH 
Documented evidence of 
dissemination to third 
sector members 

 



 

Page 42 of 51 
 

Priority action How will we do it? Planned action Lead Outcome measure Progress 

Key Area 4: Support the media in responsible reporting and portrayal of suicide and suicidal behaviour 

10. Actively 
collaborate with 
the media to 
support 
sensitive 
reporting of 
suicide and self 
harm by 
adopting 
appropriate 
guidance 

N/A N/A  

 

 

11. NAG to 
draw editors’ 
attention to 
inappropriate 
reporting of 
suicide and self 
harm in the 
Welsh media 

N/A N/A  

 

 

Key Area 5: Reduce access to the means of Suicide 

12. Review the 
evidence for the 
effectiveness of 
reducing access 
to the means of 
suicide. 

N/A N/A  

 

 

13. Develop a 
mechanism to 
support local 
and national 
work to reduce 

Continuation of Health Board 
involvement in Serious Untoward 
Incident Collaboration / Mental Health 
Leadership Collaborative and their work 
on Twelve points to a Safer Service. 

13.1 Continued UHB representation on the Serious 
Untoward Incident (SUI) Collaboration / Mental Health 
Leadership Collaborative and involvement in their work 
on the Twelve Points to Safer Service. 

Cardiff & Vale 
UHB 

Documented evidence of 
UHB representation on SUI 
Collaboration/Mental 
Health Leadership 
Collaborative 
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Priority action How will we do it? Planned action Lead Outcome measure Progress 

access to the 
means of 
suicide where 
the evidence 
exists (involving 
collaborative 
work between 
stakeholders). 

Cross-sectoral collaboration at a 
national and local level is needed to 
consider barriers, nets, emergency 
telephone numbers or telephones at 
sites or structures that lend themselves 
to suicide attempts. Local authority 
planning departments and developers 
should consider suicide prevention at 
the design stage of buildings, especially 
with respect to schools, hospitals and 
residential care homes. 

13.2 Collaboration between C&V PH Team, Cardiff and 
Vale Local Authorities and South Wales Police to identify 
‘hot spot’ areas and consider barriers, nets, emergency 
telephone numbers or telephones at sites or structures 
that lend themselves to suicide attempts.  Cardiff & Vale 

UHB Public 
Health Team 

Documented evidence of 
‘hot spot’ areas and 
evaluation of barriers, 
nets, emergency 
telehphone numbers or 
telephones 

 

13.3 C&V PH Team to work with Local Authority 
planning departments and developers to consider 
suicide prevention at the design stage of buildings, 
especially with respect to schools, hospitals and 
residential care homes. 

Documented evidence of 
collaborative work to 
ensure consideration of 
suicide prevention at 
design stages 

 

Prisons – including the new prison in 
Wrexham – are required to adhere to 
clear and specific design requirements 
relating to ligature points and other 
means, as set out in Prison Service 
Standing Orders.  

 

13.4 Cardiff Prison representation on the local Working 
Group. 

Cardiff & Vale 
UHB Public 

Health Team 

Documented evidence of 
participation in working 
group 

 

13.5 Collate data on self-harm and suicide in Prison 
environment using NOMS data. 

Data report on self-harm 
and suicide in HMP Cardiff 

 

13.6 Work with Cardiff Prison to ensure adherence to 
the design requirements relating to ligature points and 
other means, as set out in the Prison Service Standing 
Order. 

Documented evidence of 
collaboration with HMP 
Cardiff to encourage 
adherence to design 
requirements 
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Priority action How will we do it? Planned action Lead Outcome measure Progress 

14. Engage with 
partners in the 
internet 
industry to: 
- Reduce access 
to online 
information 
which promotes 
or encourages 
suicide and self 
harm methods 
- Improve 
access to 
suicide 
prevention 
services 

N/A N/A  

 

 

Key Area 6: Continue to promote and support learning, information and monitoring systems and research to improve our understanding of suicide and self harm in Wales and 
guide action 

15. To continue 
to review 
deaths through 
suicide in those 
known to 
mental health 
services. 

Continued involvement of Health Boards 
in the Serious Untoward Incident 
Collaboration, Mental Health Leadership 
Collaborative and the National 
Confidential Inquiry into Suicide and 
Homicide.  

15.1 Continuation of UHB mental health services review 
process for deaths through suicide in those known to 
mental health services. 

Cardiff & Vale 
UHB 

Documented evidence of 
continued UHB mental 
health services review and 
any issues that arise 

 

16. Develop 
work to review 
deaths through 
suicide in those 
not known to 
mental health 
services. 

N/A N/A  
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Appendix C: Equality and Health Impact Assessment 

1. For service change, provide the title 
of the Project Outline Document or 
Business Case and Reference 
Number 

Not applicable 

2. Name of Clinical Board / Corporate 
Directorate and title of lead member 
of staff, including contact details 

Cardiff and Vale UHB Corporate Governance: Julia Harper and 
Keithley Wilkinson 

3. Objectives of the strategy Please see Table 1 

4. Evidence and background 
information considered 

 Population data and service use data is available in sections 
4.2, 4.3 and 4.4 

 Information was utilised from the Cardiff and the Vale of 
Glamorgan Population Needs Assessment: for the Social 
Services and Wellbeing (Wales) Act 2014 

 This strategy will be consulted on by the Cardiff and Vale 
Suicide and Self-harm Prevention Steering Group 

 Stakeholders were not engaged in the EHIA or strategy 
development but were consulted to share views through the 
Cardiff and Vale Suicide and Self-harm Prevention Steering 
Group (membership is listed in Appendix C) 

5. Who will be affected by the strategy? Staff involved in the delivery of the strategy, health professionals, 
individuals who frequently come into contact with people at risk 
of suicide and self-harm, those who have experienced suicide and 
self-harm directly or indirectly, and the general public 

 

 

Continued overleaf 
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Section 6: How will the strategy impact on people? 

Questions in this section relate to the impact on people on the basis of their 'protected characteristics'. Specific alignment with the 7 goals of the Well-being of Future Generations (Wales) Act 
2015 is included against the relevant sections 

How will the strategy impact on: Potential positive and/or negative impacts Recommendations for 
improvement/ mitigation 

Action taken 

6.1 Age Men in mid-life and those aged >65 years are particularly at 
risk of suicide and are priority groups for suicide prevention in 
this strategy. The highest rates of self-harm are found in 
children and young people, particularly females aged 11-19 
years. These are a priority group in this strategy. See section 
4.2 for further details. 

None These are highlighted 
as priority groups for 
suicide and self-harm 
prevention in this 
strategy. 

6.2 Persons with a disability as defined in 
the Equality Act 2010 

Those with physical impairments, learning 
disability, sensory loss or impairment, 
mental health conditions, long-term medical 
conditions such as diabetes 

Those with mental ill-health and older people with depression 
and co-morbid physical illness are particularly at risk of suicide 
and are priority groups for suicide prevention in this strategy. 
See section 4.2 for further details. 

Physical illness is also associated with an increased risk of 
suicide.

41
 Evidence suggests rates are lower among those with 

severe learning disabilities.
41

 

None These are highlighted 
as priority groups for 
suicide and self-harm 
prevention in this 
strategy. 

6.3 People of different genders Men are more than 3 times more likely to commit suicide 
compared with women. Men in mid-life are particularly at risk 
of suicide and are priority groups for suicide prevention in this 
strategy. The highest rates of self-harm are found in females 
aged 11-19 years. These are a priority group in this strategy.  
See section 4.2 for further details. 

There are indications that transgender people may have higher 
rates of self-harm.

 41
 

If any issues are identified 
relating to risk in transgender 
people in future these should be 
taken into account in the action 
plan  

These are highlighted 
as priority groups for 
suicide and self-harm 
prevention in this 
strategy. 
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6.4 People who are married or who have a 
civil partner 

There is evidence to support that those who are married are at 
lower risk of suicide than those who are not. There is a higher 
risk among gay men in a civil partnership than those in 
heterosexual couples. However, this may be associated with 
sexual orientation rather than civil partnership status as the 
risk of suicide is not higher among women in civil partnerships. 

If any issues are identified in 
future these should be taken into 
account in the action plan  

Not applicable 

6.5 Women who are expecting a baby, who 
are on a break from work after having a 
baby, or who are breastfeeding  

The risk of suicide is low for pregnant women and new 
mothers.

 41
 

None Not applicable 

6.6 People of a different race, nationality, 
colour, culture or ethnic origin including 
non-English speakers, gypsies/travellers, 
migrant workers 

The evidence base is limited as information on ethnicity is not 
currently collected. The available evidence is complex with 
many subgroups with very different cultural backgrounds, 
socioeconomic status and experiences.

 41 
Evidence suggests 

suicide rates are higher among male Irish travellers and Gypsies 
and Travellers have higher rates of depression and anxiety.

 41
 

If any issues are identified in 
future these should be taken into 
account in the action plan  

Not applicable 

6.7 People with a religion or belief or with 
no religion or belief 

It is not clear from the evidence whether there is an impact 
according to a particular religion or belief. 

If any issues are identified in 
future these should be taken into 
account in the action plan  

None 

6.8 People who are attracted to other 
people of: the opposite sex 
(heterosexual); the same sex 
(homosexual); both sexes (bisexual) 

The evidence suggests that lesbian, gay and bisexual people are 
at higher risk of mental disorder, suicidal ideation, substance 
misuse and deliberate self-harm.

 41
 

If any issues are identified in 
future these should be taken into 
account in the action plan  

Not applicable 

6.9 People who communicate using the 
Welsh language in terms of 
correspondence, information leaflets, or 
service plans and design 

There may be an impact if this group are not taken into 
account in the planning of communication approaches. 

This group should be taken into 
account when any 
communication approach is 
planned 

None 

6.10 People according to their income 
related group 

There is some evidence to suggest that suicide risk increases as 
income decreases, with the association stronger in men than 
women.

42
 In addition, there is an increased risk of suicide by 

decreasing occupational social class and increasing deprivation. 

If any issues are identified in 
future these should be taken into 
account in the action plan  

Not applicable 
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6.11 People according to where they live There is an association between suicide and area of residence-
based deprivation. Rates are higher in more deprived areas and 
the inequalities are widening.

2
 

Inequalities in suicide rates 
related to deprivation should be 
taken into consideration when 
implementing the strategy 

None 

6.12 Consider any other groups and risk 
factors relevant to this strategy 

A range of individual, situational and socio-cultural risk factors 
are linked to suicide and self-harm, as documented in Talk to 
Me 2.

2
 These are not the current focus of the national or local 

strategy. 

Other risk factors for suicide and 
self-harm should be taken into 
consideration when 
implementing the strategy 

None 

 

 

 

 

 

 

 

Section 7: How will the strategy impact on the health and wellbeing of our population and help address inequalities in health? 

Questions in this section relate to the impact on the overall health of individual people and on the impact on our population. Specific alignment with the 7 goals of the Well-being of Future 
Generations (Wales) Act 2015 is included against the relevant sections. 

How will the strategy impact on: Potential positive and/or negative impacts Recommendations for 
improvement/ 
mitigation 

Action taken 

7.1 People being able to access the service 
offered 

Wellbeing Goal – a more equal Wales 

This strategy will aim to improve access to supportive services for at risk 
groups, for example, through reviewing service provision and 
awareness-raising. 

None See actions 1.1-1.3 
and 2.1-2.4 

7.2 People being able to improve/maintain 
healthy lifestyles 

Wellbeing Goal – a healthier Wales 

This strategy aims to improve and maintain mental wellbeing in the 
local population. 

None See actions 3.1-3.11, 
9.1 and 15.1 
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7.3 People in terms of their income and 
employment status 

Wellbeing Goal – a prosperous Wales 

Income and employment status are linked to risk of suicide, particularly 
among men in mid-life. This strategy does aims to target this as a 
particular risk group. 

Not applicable Not applicable 

7.4 People in terms of their use of the 
physical environment 

Wellbeing Goal – a resilient Wales 

This strategy aims to work with Local Authority planning departments 
and developers to consider suicide prevention at the design stage of 
buildings, especially with respect to schools, hospitals and residential 
care homes. It also aims to work with HMP Cardiff to ensure adherence 
to the design requirements relating to ligature points and other means 
as set out in the Prison Service Standing Order. 

None See actions 13.3 and 
13.6 

7.5 People in terms of social and 
community influences  on their health  

Wellbeing Goal – a Wales of cohesive 
communities 

Social networks and community cohesion may play an important role as 
a protective factor against suicide and self-harm. This strategy does not 
specifically set out any actions to improve this aspect. However, 
targeting stigma may indirectly offer benefit. 

Social and community 
influences should be 
taken into consideration 
when implementing the 
strategy 

See action 1.2 

7.6 People in terms of macro-economic, 
environmental and sustainability factors 

Wellbeing Goal – a globally responsible 
Wales 

There appears not to be any impact. Not applicable Not applicable 
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Section 8: Action plan for mitigation/improvement and implementation 

8.1 Please summarise the potential positive 
and/or negative impacts of the strategy 

Overall there appears to be positive impacts on some of the protected characteristics and some health inequalities, with no 
impact on others as a result of the strategy. 

  Action Lead Timescale 

8.2 What are the key actions identified as a 
result of completing this EHIA? 

1. If any issues are identified relating to religion or beliefs in future these should be taken 
into account in the action plan 

2. People who communicate using the Welsh language should be taken into account 
when any communication approach is planned 

3. Inequalities in suicide rates related to deprivation should be taken into consideration 
when implementing the strategy 

4. Other risk factors for suicide and self-harm outside of the identified priority groups 
should be taken into consideration when implementing the strategy 

5. Social and community influences should be taken into consideration when 
implementing the strategy 

All other identified actions are already incorporated into the Action Plan (see Appendix 1). 

Cardiff and 
Vale Suicide 

and Self-harm 
Prevention 

Steering 
Group 

2017-2020 

8.3 Is a more comprehensive Equalities 
Impact Assessment or Health Impact 
Assessment required? 

As there has been potentially limited impact identified and it is predominantly positive, it is 
unnecessary to undertake a more detailed assessment and formal consultation is not 
required. 

Not applicable Not 
applicable 

8.4 What are the next steps? The strategy remains unchanged as there are no significant negative impacts. The Action 
Plan will be continuously monitored and adapted as and when any new issues arise. 

The strategy will be circulated to the Cardiff and Vale Suicide and Self-harm Prevention 
Steering Group for consultation with this impact assessment included. 

This EHIA will undergo full review at the time the 3-year review of the strategy. 

Not applicable Not 
applicable 
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Appendix D: Membership of the Cardiff and Vale Suicide and Self-

harm Prevention Steering Group 

Chair: Consultant Clinical Psychologist/Service Lead, Cynnwys Therapy Service, Cardiff and Vale UHB 

Psychologist MHSOP, Out of Hours Services, Cardiff and Vale UHB 

Educational Psychologist, Cardiff Council  

Head of Substance Misuse Strategy and Development, Cardiff and Vale UHB 

Service User Representative 

Consultant in Public Health, Cardiff and Vale UHB 

Policy Communications Officer, Samaritans 

Advanced Nurse Practitioner for MHSOP, Cardiff and Vale UHB 

Director of Operations and Delivery, Cardiff and Vale UHB 

Lead Nurse Adult Mental Health, Cardiff and Vale UHB 

Cardiff and Vale Action for Mental Health 

Interim Lead for Adult Services, Cardiff and Vale UHB 

South Wales Police  

Lead Nurse, Community Mental Health Team, Cardiff and Vale UHB 

SNM Crisis and Liaison Services, Cardiff and Vale UHB 

Deputy Ward Manager, Cardiff and Vale UHB 

 


