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Age-standardised suicide rates, UK (2001-2018)
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Suicide after self-harm in young 

people

Hawton, Keith et al. “Mortality in Children and Adolescents Following Presentation to Hospital after Non-Fatal Self-Harm in the Multicentre Study of Self-

Harm: a Prospective Observational Cohort Study.” The Lancet Child & Adolescent Health.



Take a minute…



NCISH Annual Report 2019



National Confidential Inquiry into Suicide and 
Safety in Mental Health

Self-harm
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Self-poisoning or self-
injury irrespective of 

apparent motivation or 
medical seriousness

80% 20%

Self-harm

Every year, hospitals in 

England deal with 

around 220,000 self-

harm episodes by 

150,000 people



Iceberg model of suicidal behaviour 

Geulayov et al 2017



Catharine Morgan et al. BMJ 2017;359:bmj.j4351

©2017 by British Medical Journal Publishing Group

Self-harm attendance in primary care



Prevalence of non-suicidal self-harm in women and girls, by age group

McManus S, Gunnell D, Cooper C, Bebbington PE, Howard LM, Brugha T, Jenkins R, Hassiotis A, Weich S, Appleby L. Prevalence of non-

suicidal self-harm and service contact in England, 2000–14: repeated cross-sectional surveys of the general population. The Lancet 

Psychiatry. 2019 Jun 4.

Rising self-harm rates



Prevalence of non-suicidal self-harm in women and girls, by age group

McManus S, Gunnell D, Cooper C, Bebbington PE, Howard LM, Brugha T, Jenkins R, Hassiotis A, Weich S, Appleby L. Prevalence of non-

suicidal self-harm and service contact in England, 2000–14: repeated cross-sectional surveys of the general population. The Lancet 

Psychiatry. 2019 Jun 4.

Rising self-harm rates

20%



Life expectancy

Men

80+ years

Men who self-

harm

40 years

Bergen et al 2012, Lancet



Service user experience

`They wouldn't touch me... they looked at me 

as if to say ``I'm not touching you in case you 

flip on me”... they didn't actually say it, it was 

their attitude...‘

`The last time I had a blood transfusion the 

consultant said that I was wasting blood that 

was meant for patients after they'd had 

operations or accident victims. He asked 

whether I was proud of what I'd done...'

(Taylor et al 2009, BJPsych )



Variations in self-harm services

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32

P
e
rc

e
n

ta
g

e
 a

s
s
e

s
s

e
d

Hospital

(Cooper et al BMJ Open 2013)



1) Context

2) Guidelines

3) Interventions



NICE self-harm guidelines 2004



NICE self-harm guidelines 2012



Implementing guidance

NICE quality standards for self-harm June 28th 2013 

1 People are treated with compassion, respect and dignity

2 They receive an initial assessment of physical health, 

mental state, social circumstances and risk of suicide. 

3 They receive a comprehensive psychosocial assessment

4 They receive the monitoring they need to keep them safe

5 They are cared for in a safe physical environment

6 Collaborative risk management plan are in place. 

7 They have access to psychological interventions. 

8 There is a transition plan when moving between services. 

http://publications.nice.org.uk/quality-standard-for-selfharm-qs34

http://publications.nice.org.uk/quality-standard-for-selfharm-qs34


NICE self-harm guidelines 2022



Competencies 

https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-

psychology/research-groups/core/competence-frameworks/self

https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-groups/core/competence-frameworks/self


Competencies 

https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-

psychology/research-groups/core/competence-frameworks/self

https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-groups/core/competence-frameworks/self
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What works?

Psychosocial assessment
Observational data on 35,938 individuals presenting with self-harm to 3 

centres in England, comparing repetition in those receiving vs not receiving 

specialist assessment (adjusted for baseline characteristics)

Risk of  
repetition 
(Adjusted 

Hazard Ratio)

(Kapur et al 2013)



How does it work?

The assessment itself

The main thing was that [psychiatrist] did look as if he 
actually cared, that's it, and he wanted, he really wanted 
to help me, and so that was a very positive thing” (P4)

Access to aftercare

[I'm] hugely grateful that I've got the help, it's made a 
whole world of difference [yeah], I'm getting regular 
phonecalls, people are phoning me, keeping me 
informed, my care people are coming, I know that within 
the next couple of weeks, I will have the support I need”
(P10).

(Hunter et al 2013)



(Hawton et al 2016)

Psychological interventions



(Hawton et al 2016)

Psychological interventions



Psychological interventions



• Risk Ratio: 0.84 

• NNT: 33

• No effect of type, intensity 

or site of therapy

Psychological interventions



Interventions for self-harm
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Are safety plans a good idea? 



Safety plans 

• 5 intervention sites 

(n=1186)

• 4 case record ‘control 

sites’(n=484)



Safety plans 





QPR -
Teachers

YAM -Pupils

ProfScreen -
Professionals



QPR -
Teachers

YAM -Pupils

ProfScreen -
Professionals



Self-harm in schools



Self-harm and the internet



Self-harm and the internet



Helping young people and parents

http://www.google.co.uk/url?url=http://www.healthtalk.org/peoples-experiences/mental-health/self-harm-parents-experiences/young-peoples-explanations-self-harm&rct=j&frm=1&q=&esrc=s&sa=U&ei=-bN1VJPMIfOO7Abb5YDAAg&ved=0CBgQ9QEwAQ&usg=AFQjCNFs9U0EKvSKvl9sor0dsqEhyMCU-A
http://www.google.co.uk/url?url=http://www.healthtalk.org/peoples-experiences/mental-health/self-harm-parents-experiences/looking-information-help-and-support&rct=j&frm=1&q=&esrc=s&sa=U&ei=-bN1VJPMIfOO7Abb5YDAAg&ved=0CBoQ9QEwAg&usg=AFQjCNH06LBG1RCQmzWL4HCW2ebR9WJUnQ
http://www.google.co.uk/url?url=http://www.healthtalk.org/peoples-experiences/mental-health/self-harm-parents-experiences/what-parents-and-carers-think-are-reasons-self-harm&rct=j&frm=1&q=&esrc=s&sa=U&ei=-bN1VJPMIfOO7Abb5YDAAg&ved=0CBwQ9QEwAw&usg=AFQjCNHytq20dliKrTZAqclIC0lvQHmtbg
http://www.google.co.uk/url?url=http://www.healthtalk.org/peoples-experiences/mental-health/self-harm-parents-experiences/discovering-self-harm&rct=j&frm=1&q=&esrc=s&sa=U&ei=-bN1VJPMIfOO7Abb5YDAAg&ved=0CBYQ9QEwAA&usg=AFQjCNGxof2x_2D3qLw5aY3L3tGu3JB1WA
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Session 1: 
Implementation 
and scale up

HELEN SMITH

#SuicidePreventionProgramme



Suicide 
prevention 
training for 
GPs
DR REBECCA OSBORNE

CORNWALL

#SuicidePreventionProgramme



Dr Rebecca Osborne

Kernow CCG lead for suicide prevention

‘Suicide Safer Primary 

Care’





90-120 min session

- Local context



90-120 min session

- Local context

- Our team



90-120 min session

- Local context

- Our team

- Why do people die by suicide?

- How do we explore risk?

- How do we reduce risk?

- Safety planning



R



R



Coverage across the county

Aim: To have contact with at least one GP from 

every surgery across Cornwall and the Isles of 

Scilly

60 practices across large area!

To promote uptake, and hopefully work with 

many GPs from each practice delivered      

at / close to surgeries in clusters.



Coverage across the county

So far:

Training with GPs from 29 practices, covering 46% 

of Cornish population in 12 sessions.

Sessions with practices covering a further 37% 

scheduled for 2020                  

Efforts to pin down GPs representing                    the 

remaining 17% ongoing!



Uptake and Feedback

Pilot session, GPs only

- Positive feedback and wider audience welcomed..

- Community and Practice nurses, 

- Reception and prescribing admin staff

- Practice managers

- Community Nurse conference session



Feedback
Brief post-session questionnaire including:

’Did you find this session helpful today?’

- 100% Yes!

‘Will you change your practice after today?’ 

- 99.3% Yes!

Valuable qualitative feedback for development:

What was most useful from session?

Further info or resources?

Who else might benefit?



Future plans..



Posters and fold-out ‘How are 

Your Really Feeling?” leaflet

“Don’t flush 

your life away” -

posters for 

surgery toilet

doors!

‘Suicide Safer Primary Care’ 

Resources

Samaritans 

pocket sized 

cards

https://www.cornwall.gov.uk/media/28377622Suicide


‘Suicide Safer Primary Care’ 

Resources

Resources and helpline for 

suicidal young people and 

their families Helpline, web chat and 

campaigns to prevent male 

suicide



‘Suicide Safer Primary Care’ 

Resources

Cornwall 

Suicide 

Liaison 

Service



Rebecca.Osborne5@nhs.net

mailto:Rebecca.Osborne5@nhs.net?subject=


Suicide Safer 
Communities
KATHERINE MCGLEENAN

NORTH EAST AND NORTH 

CUMBRIA

#SuicidePreventionProgramme



Developing Suicide Safer 
Communities in Cumbria

North East and North Cumbria 
Suicide Prevention Network

@StopSuicideNENC





NENC ICS - Developing Suicide Safer Communities 

• To support the development of local community 
suicide prevention activity/resources.

• Support a social movement/place-based approach.

• Focus on high-risk groups and locations.

• Support proactive pathways for self-harm.

• Develop community resilience/safety planning.



Background - Suicide Safer Communities 
Cumbria pilot project



Pilot project activity

• 2 local areas across Cumbria

• Focus groups

• 1 to 1 interviews 

• Attended local forums and events

• Self-reported suicide safety level (naïve/aware/alert/safer)



Pilot project aims

• People having suicidal thoughts will know where 
to find help.

• People having suicidal thoughts will always be 
taken seriously.

• People having suicidal thoughts are helped to 
access the right support. 

• Communities will take steps to become suicide-
safer.



Priorities from people with lived experience

• Help needed sooner.

• Raise awareness/train people. 

• More information is needed.

• Families more involved.

• Provide support for people affected.

• Work together – integration.

• Help reduce the stigma.

• Make support more accessible.



Julie

• Julie is 29 and lives in Cumbria. 

• She is now getting the help she needs. 

• However, this was only after many years not knowing 

how or where to get help, until she was desperate

and it was crisis point. 

• She hopes her story will help others find the help they 
need sooner.



Recommendations from pilot project

1. Training and raising awareness.

2. Resources and information.

3. Clear pathways/signposting.

4. Community champions.

5. Safety planning and risk mitigation.



• How it started in Eden.

• From a conversation in a car on the way back from a countywide 
Suicide Prevention Leadership meeting & inspired by other 
initiatives across the country - we decided to see if this could work 
in Eden.

• We organized a public meeting to gauge interest – over 50 people 
attended. 

• From there we developed a working group to look at what next.



Some of the people involved in leading the work 

Survivors
Bereaved families 

and friends
GPs Police

Social workers
Paramedics/ 

ambulance staff

Chambers of 
Commerce / local 

businesses

Local MPs; 
councillors

Public Health Housing
Teachers & 

students
Youth groups

Samaritans; third 
sector

Healthwatch
Local community 
groups (veterans, 

farmers, churches)
Local press





Public awareness 
meetings

Targeted awareness 
sessions

Mental Health First 
Aid (through local 
Chamber of Trade)

Awareness training 
for multiple groups 
(targeting high-risk)

Champions role Parkrun takeovers

Police cadet project
E-newsletters; 

social media; local 
media coverage

Safety boxes



Ben

In 2014, Ben, aged 27, took his 
own life. 

He had not had contact with any 
services. 

Ben worked and lived in Cumbria 
and seemed to have a bright 
future. 

He had been making plans with 
his girlfriend and did not appear 
to be depressed, although he did 
have some stresses in his life, 
such as worries about debt. 



North East and North Cumbria 

Suicide Prevention Network

“Please just do something”

April 2018, Kate – Ben’s mum



The role of the NENC Suicide Prevention Network
• Attend events/meetings - provide advice, support and 

information. 

• Listen to, engage and support people affected who wish to 
help.

• Help raise awareness, promote, share and spread good 
practice. 

• Connect, signpost and link people. 

• Provide funding support through small grants. 

• Support roll out/sustainability.



Every Life Matters - Building a Network



Suicide Safer Communities - Secured a 
major 5 year grant to co-ordinate the 
development of suicide safer 
communities across Cumbria



• Current activity;

• Training sessions

• Attend local events/forums

• Held open public meetings

• Work with local press 

• Used a variety of social media channels

• Lobbied and trained district /county level councillors

• Supported people with lived experience to help



Future activity

•Develop supporting materials 
•Developing Cumbria specific App 
•Upgrade website 
• Rolling out local campaigns 
• Recruiting dedicated community support workers 
• Comprehensive Suicide Bereavement Service



Follow us on social media @StopSuicideNENC

Questions?



Implementation 
and scale up

HELEN SMITH

#SuicidePreventionProgramme



Scale Up and Spread



bad question

How can I get all these people to do 
what I want them to do?



better question

How can I help all these people to 

do what they want to do?



The #1 mistake
of leading change…



We try to spark motivation 
with information.



SEE
FEEL

CHANGE

ANALYZE
THINK

CHANGE



If you want to spark change, feeling 
is the fuel.

Find the feeling & show visible progress.





Making Presentations 

That Stick

A guide by Chip Heath & Dan Heath



Selling your idea

Created in partnership with Chip and Dan Heath, 

authors of the bestselling book Made To Stick, 

this template advises users on how to build and 

deliver a memorable presentation of a new 

product, service, or idea.



1. Intro
Choose one approach to grab the audience’s 

attention right from the start: unexpected, 

emotional, or simple.

➔ Unexpected

Highlight what’s new, unusual, or 

surprising.

➔ Emotional

Give people a reason to care.

➔ Simple

Provide a simple unifying message for 

what is to come



How many languages do 

you need to know to 

communicate with 

the rest of the world?
Tip

In this example, we’re 

leading off with 

something unexpected.

While the audience is 

trying to come up with a 

number, we’ll surprise 

them with the next slide.



Just one! Your own.
(With a little help from your smart phone)

Tip

Remember. If something 

sounds like common 

sense, people will ignore 

it. 

Highlight what is 

unexpected about 

your topic.



The Google Translate app 

can repeat anything you say 

in up to NINETY 

LANGUAGES from 

German and Japanese  to 

Czech and Zulu

Tip

Don’t wait till the end of 

the presentation to give 

the bottom line. 

Reveal your product or 

idea (in this case a 

translation app) up front.



2. Examples
By the end of this section, your audience 

should be able to visualize: 

➔ What

What is the pain you cure with your 

solution?

➔ Who

Show them a specific person who would 

benefit from your solution.



Meet Alberto.

He recently moved from Spain to a 

small town in Northern Ireland.

He loved soccer, but feared he had no 

way to talk to a coach or teammates. 

Tip

Tell the audience about 

the problem through a 

story, ideally a person. 



Meet Marcos.

He recently opened a camera shop 

near the Louvre in Paris. 

Visitors to his store, mostly tourists, 

speak many different languages 

making anything beyond a simple 

transaction a challenge.

Tip

If one example isn’t 

sufficient to help people 

understand the breadth 

of your idea, pick a 

couple of examples.

Story for illustration purposes only



A translation barrier 

left Alberto feeling 

lonely and hurt 

Marco’s business.
Tip

Ideally, speak of people 

in very different 

situations, but where 

each could benefit from 

your solution.



Then, Marcos 

discovered Google 

Translate

He has his visiting customers speak 

their camera issues into the app. 

He’s able to give them a friendly,  

personalized experience by 

understanding exactly what they need.



A simple gesture

Coaches Gary and Glen knew no 

Spanish.  

They used Google Translate to invite 

Alberto to join in... “Do you want to 

play?”... “Can you defend the left 

side?”

Tip

Show how your solution 

helps the person in 

the story reach his or 

her goals.



From outsider to star
Alberto scored 30 goals in 21 games.  He is now 

being scouted by several professional clubs in the 

Premier League.  And he’s a favorite of the other 

boys on the team.

See a short video on Alberto’s story

Tip

Stories become more 

credible when they use 

concrete details such as 

the specific complex 

moves Alberto learned 

through Translate and his 

30 goals in 21 games 

performance stats.

http://googletranslate.blogspot.com/2015/10/futbol-translated.html


3. Examples
People need to understand how rare or 

frequent your examples are. 

Pick 1 or 2 statistics and make them as 

concrete as possible. Stats are generally not 

sticky, but here are a few tactics: 

➔ Relate

Deliver data within the context of a 

story you’ve already told

➔ Compare

Make big numbers digestible by putting 

them in the context of something 

familiar



It’s no surprise Marcos uses Google Translate 

in his shop regularly.

There are 23 

officially recognized 

languages in the EU.

Source: theguardian.com

Tip

Don’t let data stand 

alone. Always relate it 

back to a story you’ve 

already told, in this case, 

Marco’s shop.

http://www.theguardian.com/news/datablog/2014/sep/26/europeans-multiple-languages-uk-ireland


More than 50 million Americans 

travelled abroad in 2015

THAT’S MORE THAN THE

POPULATION OF 
CALIFORNIA AND
TEXAS COMBINED

Tip

When a number is too 

large or too small to 

easily comprehend, 

clarify it with a 

comparison to something 

familiar.

Source: travel.trade.gov

http://travel.trade.gov/view/m-2015-O-001/index.html


4. Closing
Build confidence around your product or idea 

by including at least one of the these slides:

➔ Milestones

What has been accomplished and what 

might be left to tackle?

➔ Testimonials

Who supports your idea (or doesn’t)?

➔ What’s next?

How can the audience get involved or 

find out more?



Milestones

2014 2015

October 2014

Translate web pages with 

Chrome extension

August 2015

Translate conversations 

through your Android 

watch

October 2015

Translate text within an app

November 2015

Translate written text from 

English or German to 

Arabic with the click of a 

camera



What people are saying

Translate has 

officially inspired 

me to learn 

French 

Abby Author, NYC

With this app, I’m 

confident to plan 

a trip to rural 

Vietnam

Wendy Writer, CA

Visual translation 

feels like magic

Ronny Reader, NYC

Quotes for illustration purposes only



Know a 2nd language? 

Make Google Translate  even 

better by joining 

the community.
Tip

Inspire your audience to 

act on the information 

they just learned. 

Depending on your idea, 

this can be anything from 

downloading 

an app to joining 

an organization.

https://translate.google.com/community


Good luck!
We hope you’ll use these tips to go out and 

deliver a memorable pitch for your product 

or service!

For more (free) presentation tips relevant to 

other types of messages, go to

heathbrothers.com/presentations

For more about making 

your ideas stick with 

others, check out our book!

http://heathbrothers.com/presentations


How to Get From Here to There?

HERE 

(TODAY)
AWARENESS WILL BEHAVIOR 

CHANGE

THERE

(AIM)

● PUBLICATIONS

● TRAININGS

● CONFERENCES

● WEBSITES

● APPS

● EARNED MEDIA

● SOCIAL MEDIA

● THUNDERCLAPS

● MEET-UPS

● PODCASTS

● EDITORIALS

● SPEECHES

● MOOC’s

● BLOGS

● LIT DROPS

● CANVASSING

● RECOGNITION

● STORYTELLING

● FRAMING

● EVIDENCE

● FUN

● ASSOCIATION

● VISION

● SENSEMAKING

● ADVANCEMENT

● MONEY

● TRANSPARENCY

● POLICY

● REGULATION

● PUNISHMENT

● HUMILIATION

● CRISIS

● COLLABORATIVES

● COMMUNITIES OF 

PRACTICE

● CAMPAIGNS

● EXTENSION 

AGENTS

● FRANCHISING

● GAMIFICATION

● INNOVATION 

CHALLENGES

● GRASSROOTS 

ORGANIZING

● “WEDGE AND 

SPREAD”

● NETWORK RIDING



Lunch
13:00 – 13:45

#SuicidePreventionProgramme



Session 2: 
Self-harm 
and CYP
WENDY MINHINNETT

#SuicidePreventionProgramme



E-Network & Social 
Media

Support Groups

Parent Peer Support 
Training

Parent Advisory Work



A journey of self harm
Parents, pebbles 
& Lessons from a Sat Nav







“Fine in school, 
there's nothing we can do”











What have you tried?



6 weeks









“Nothing we can do 
if they won't engage”

“Excluded”

How 
can I 
help?



“We are going through some tough things at the minute, 
and because he won't engage, we are on our own.”

“She had cut her wrist, and was holding a bread 
knife saying she would kill me and then proceeding 
to slam her wrist in the larder door, to try and make 

it bleed more.”







“I walked into the bedroom and found my daughter unconscious, she 
had tied a piece of clothing to the curtain pole... I thought my world was 
ending and no words can describe the fear and feelings I felt that night.”

“I found it unhelpful when my daughter was into her 3rd day of being in a 
rage. She was completely unapproachable, I called the crisis team and 

they came from her room, and just told me to stay out and they couldn't 
assess her. I told them she was a risk to us or her, the next day she took 

an overdose.”



Mental 
Health

10+ 
services

“It’s not a mental health crisis”

“It’s not a police crisis”

“It’s not a social care crisis”

“she's doing it when someone is in the house so she mustn’t want to die”



“Just feeling really scared tonight as it’s my first CPA meeting tomorrow, and 
so much of the report reads so very wrong. Labelling me as neglecting my 
child, when I've fought for 3 years to get him help for his mood swings and 

anger including self-harm being expelled and wanting to die.”

“The hardest thing is to get people to believe that they 
aren't just being naughty, or wilful that it's not the results of 
drugs. But the drugs are a way they cope, as they know they 

are different and struggle to fit in.” 







This is what our system is doing to families 

Some weather the 
storm & turn out 

beautiful

Others get completely 
worn down & lost in 

the world  

If we want to prevent self harm-We have to do better! 





Meeting other 
people going 

through similar 
experiences-

Support Groups 

Home 
visits
& not 

giving up 

Practical help 
in the moment

Training & 
information 

sessions
Involvement/co-

production-
sense of purpose 

Having a 
family 

centred crisis 
management 

plan



• Information on how to manage children's mental health
• Funding Charlie Waller Memorial Trust
• Co-produced training-parent/CAMHS Clinicians 
• 10 courses-over 200 parents 

1 1 2 4 7 8 5
2 1 2

5
13

4 10

10

20

0 1 2 3 4 5 6 7 8 9 10

Pre-training Post-training

The self harm and crisis course are still 

helping me cope with the extreme situations 

we find ourselves in 

Gave me a life 

again 

Finding the 

course really 

helpful –

especially with 

the practical 

strategies and 

how to talk/ 

work through 

coping 

strategies 

when daughter 

is calm.



o Being consistent

o Looking behind the behaviour

o Keeping an open dialogue

o Honesty 

o Firm and constant boundaries

o A good first aid kit

o Distraction 

o Buckets of empathy

o Being present 

o Listening

o Reflecting together

o Naming the need

o Noticing and talking through the moods

o Remembering this is not personal  

o This is not about you, it's about them, so just being there

o Mental health nurses who think that 
they should punish. 

o Lack of good resources 

o Poor communication with parents

o Doing to patients, rather than taking 
the time understand or listen

o Medicating instead of support 

o Blaming parents

o Ignoring  wounds

o Lack of kindness

o School searching bags

o School asking child to sign contract 



https://youtu.be/b4cPCcJ6o88

https://papyrus-uk.org/

https://www.happymaps.co.uk/cri

sis-self-harm

https://www.giveusashout.org/

http://www.helpforparents.org.uk

/

https://www.cwmt.org.uk/schools-families-resources

MindEd Suicide prevention and self-harm 

Prevention

https://www.minded.org.uk/catalogue/TileView

https://www.minded.org.uk/Catalogue/Index?H

ierarchyId=0_42929&programmeId=42929

https://mindedforfamilies.org.uk/young-

people/i-am-urgently-concerned/

Free Resources

https://youtu.be/b4cPCcJ6o88
https://papyrus-uk.org/
https://www.happymaps.co.uk/crisis-self-harm
https://www.giveusashout.org/
http://www.helpforparents.org.uk/
https://www.cwmt.org.uk/schools-families-resources
https://www.minded.org.uk/catalogue/TileView
https://www.minded.org.uk/Catalogue/Index?HierarchyId=0_42929&programmeId=42929
https://mindedforfamilies.org.uk/young-people/i-am-urgently-concerned/


• Hope
• You can’t make someone stop self harming
• Learning, understanding and being there
• It’s a personal journey-young person and the family
• No one size fits all-offer a range of support options
• Helping families heal (wrong thing for right reason)
• Helping young people find a sense of purpose is key



Lessons from a Sat Nav

CYPMH



Driving along-amazing system at work
This is a system families hope for



Emotionally and mentally healthy

Arrival
When you are readyCYPMH Community

Points of 
interest

Lane guidance

Updates
alerts

Choice of routes

Reroute

A0-25



What do you already have in place that’s working?
Think about the things families ask for e.g.

• Safe space
• Engagement activities
• Skills Training
• Free Resources



D O 1 8 6 Y A
Deliver 

training to 
families

Order free 
resources 

1 shared 
message 

around self-
harm 

8 schools per 
year to 
receive 
training

6 people 
with lived 

experience to 
be involved 

Young 
people’s 
drop in 

Access to 
digital 

support 
available 



_ _ _ _ _ _ _



THANK YOU

wendy@rollercoasterfs.co.uk



Close

#SuicidePreventionProgramme


