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1.0 EXECUTIVE SUMMARY 

1.1 Overall national suicide rates are reducing slowly, however remain too high 
and highest in the north of England. Suicide is known to be a higher risk in 
some group’s people and is the leading cause of death in men aged 20 - 
49.Self harm is a known risk factor and is particularly high in younger age 
groups and women. 

1.2 This update of the Multi agency SP Strategy for Cumbria reflects more 
recent guidance; this includes a greater emphasis on self-harm and its 
prevention; and announcement of additional resource for suicide prevention: 
£25M over the 3 year period 2018-21, to Integrated Care Systems (ICSs). 
National policy and guidance continues to emphasise the role of local 
authorities in leading, developing, and overseeing delivery of local suicide 
prevention by multiagency partnerships.  

1.3 Both ICSs will receive Wave 2 transformation funding in 2019/20 ( with the 
South ICS also having received Wave 1 funding in 2018/19) to support the 
developing suicide prevention work. Both of the ICSs covering Cumbria have 
aligned plans following the agreed aims and objectives set out in the 
strategy. 

1.4 The Cumbria Suicide Prevention Action Plan (appendix 1) is aligned with 
these ICS plans, to ensure additionality and avoid duplication arising from 
this investment across our health and care economies.   

2.0 RECOMMENDATION 

2.1 That the Strategy is ratified. 



 

 

 
 

3.0 BACKGROUND  

3.1 Suicide is recognised internationally to be a major public health issue, and a 
contributor to inequalities in life expectancy and premature death. Suicide 
has significant economic impacts – based on national estimates, the average 
cost of a suicide to society is estimated to approach £1.69 million; and in 
Cumbria there are about 50 suicides each year.  

3.2 The first comprehensive multi-agency suicide prevention Strategy for 
Cumbria was produced in 2009. Ten years on we continue to learn from our 
own and others’ experiences it is clear that the strategy has to evolve as new 
priorities and new evidence on suicide prevention emerges. 

3.3 The Cumbria strategy is based on the premise that suicide prevention is 
everyone’s business.  Evidence tells us that its causes are complex and 
deep rooted in people’s life experiences and in society. Contrary to the 
commonly held belief that suicide is inevitable, it points to the many ways in 
which we can make a difference.   

3.4 This document contains numerous examples of actions, coordinated through 
the strategy, that have been taken to reduce Cumbria’s higher than national 
suicide rate. Some of these are as apparently simple as commissioning brief 
training so that front line staff gain confidence in asking if someone feels 
suicidal; and then know how to keep that person safe. Other actions have 
relied on the sharing of specialist knowledge and expertise, and the 
recognition that agencies can better prevent suicides when working together, 
as  has increasingly become practice where  risk of ‘contagion’ is identified.  

3.5 This ‘refreshed’ strategy comes at a time when profound policy and 
structural changes in health, social care and local government are impacting 
on the delivery of complex programmes such as suicide prevention. We 
have been fortunate that through these times of change, the suicide 
prevention strategy has reported to Cumbria’s Health and Wellbeing Board, 
whose members have championed, and given profile to this work. Suicide 
prevention is now recognised as a priority by many local agencies and 
boards. 

3.6 The engagement of people bereaved by suicide and of local communities 
has been instrumental to the progress of this strategy. The contribution of 
those bereaved by suicide to the Suicide Prevention Leadership Group has 
been invaluable and the community focus, most notably ‘Suicide Safer 
Eden’, is producing evidence that a social movement approach to suicide 
prevention can significantly impact on suicide rates. 



 

 

 
3.7 There remains much to be done to maintain the momentum achieved in the 

past ten years and to respond to emerging evidence. Continued strong and 
visible senior leadership, the ongoing rollout or self-harm and suicide 
awareness training, and sustained engagement with local media will build on 
the firm foundations established in the ten years of this strategy. Embedding 
a ‘real time’ reporting system, agreeing and implementing a protocol for 
contagion risk management, and embracing digital opportunities are 
amongst the opportunities that lie ahead. 
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