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Working together to prevent suicide



‘Shared understanding 
and shared responsibility 
help us own the issue and 
own the shared solutions’

Partnership member

Risk of suicide increases with increasing
deprivation and those living in the most deprived
areas of Scotland such as North-East Glasgow
have a significantly increased risk of suicide
compared to Scotland generally.  Suicide rates
in the most deprived areas of Scotland have
been almost double the Scottish average.

In order to address this, a local partnership funded
by the Choose Life National Programme in
collaboration with Choose Life Glasgow was set
up in 2009 to support a co-ordinated approach to
suicide prevention within North-East Glasgow. The
partnership was led by Positive Mental Attitudes
(PMA) and Lifelink and builds upon the successes
and achievements of both programmes. PMA has
a track record of delivering a range of evidence
based interventions to promote population mental
health and tackle stigma, discrimination and
mental health inequalities. Lifelink works with
people at risk of self-harm and suicide via an open
access, drop-in service and delivers one-to-one
crisis support, outreach services, awareness
raising and training workshops.

The partnership approach was adopted because it
provided a way of minimising duplication, making
the best use of limited resources, trying out new
approaches and learning from each other. It was
also hoped that it would improve the way local
services work with, and communities respond to,
people at risk of suicide.  The partnership group
invested time in developing a shared
understanding of the issue of suicide prevention
and inequalities, identifying outcomes and results
planning, as well as building relationships with
each other. The results planning work was led by
the Choose Life National Programme, who
supported this aspect of the process throughout
the lifetime of the programme.

The partnership provided:

• A focus for suicide prevention activities linked
to inequalities and deprivation

• A forum and focus for delivery structures and
local agencies to evolve their practice on
suicide prevention

• Structured programmes of engagement with
communities

• Enhanced partnerships among groups and
organisations who have direct contact with
excluded and at risk groups

• Opportunity to create and evaluate effective
means of targeting and delivering interventions
to reach at risk groups

• Opportunities for shared learning and
reviewing what works in addressing
inequalities and reducing suicide – drawing on
the combined expertise of both local and
national partners

The overall aim was to develop collaborative
approaches to suicide prevention with
disadvantaged communities so that adults and
young people experiencing distress get the right
service at the right time for them; and the
community has an increased confidence and
capacity respond to distress.

A key objective of the initiative was to develop a
suicide prevention programme that would
address inequalities. It was intended that would
be achieved in a number of ways:

1) Developing the programme in an area of high
deprivation with high rates of completed
suicide. 

2) Focusing on specific target groups, such as
young people and men.

3) Ensuring the programme looked at how to
address barriers to services and help-seeking

4) By having an explicit focus on tackling stigma
and discrimination experienced by those in
suicidal distress.  

This report highlights the range of different
programmes undertaken by the partnership and
the learning generated from this work, which can
be used to inform policy and practice in this area.
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NAE Drama, 
It’s Okay to Ask
Using film as a medium to communicate
suicide prevention messages to young
people in East Glasgow

‘It�just�shows�you�that�you�can�relate,�other

people�have�those,�like,�really�difficult

problems�as�well�so�it’s�good�to�show�that….

just�so�that�you�don’t�feel�like�you’re�a�freak’�

Key finding 
Screening a short film produced by local young
people increased young people’s likelihood to
help friends in distress.

Introduction     
Suicide is a leading cause of death among those
in their late teens.  While suicide rates are higher
amongst 20 - 24 year olds, risk factors for suicidal
behaviour may be established earlier in the life
course.  Young people are therefore an important
group to target with suicide prevention messages. 

The media (in its myriad forms) play in a
prominent role in young people’s lives.  Film, in
particular, has been identified as a powerful
medium for engaging with young people.

What is the potential of film as a medium
for suicide prevention? 

A review of the literature highlighted:

• few evaluations focus on the effectiveness of
film in relation to suicide prevention and which
have young people as the target group;

• evaluations on the use of film to impart suicide
prevention messages to adult populations
indicate evidence of increased knowledge of
suicidal warning signs and risk factors, and
increased intentionality to respond to suicidal
individuals following viewing;

• evaluations of film being used with young
people across a range of (other) health
promotion topics indicate increased awareness
and knowledge on those issues. 

Aspects of the film considered to be
important when targeting young people.  

Commentators propose that films intended to
impart (health-related) messages to young
people should ideally: engender viewers’

identification with the characters depicted;
involve young people in the film production and
incorporate their narratives; include information
that is locally relevant; and integrate footage that
is shot in the local community.

Key messages in suicide prevention films
for young people  

The literature review identified examples and
descriptions of specific suicide prevention films.
A common theme in these films is
encouragement to help friends who are feeling
suicidal. This reflects the important place
occupied by the peer group in young peoples’
daily lives.

Production of a local film 

The PMA team commissioned a production
company to develop a short film for local
16-19 year olds.  The content of the film and its
distribution were informed by the literature
review and PMA research with local young
people in the targeted age range. These
indicated that the film should:

• deal with the issue of mental health problems
as a contributory factor to suicide, focusing on
the build-up or escalation of problems and
early intervention; 

• be aimed at young people in distress and their
friends;  

• convey that young people should not feel
‘alone’ in feeling distressed and that help is
available;

• involve ’real’ people rather than actors; 

• guard against ‘preaching’.

The film was developed with a group of young
people under the name ‘NAE Drama’, reflecting
the coming together of people from North and
East areas of Glasgow.  Called ‘It’s okay to ask’,
the film uses a documentary style format,
features local young people and support
services, and runs for just under ten minutes.  

The young people’s voices are central to the film
as they talk about their personal experiences of
various stressors which impact on their mental
health.  The film incorporates calls to action that
are consistent with the key messages suggested
by the focus group research and with Choose
Life’s national campaign 'Suicide. Don't Hide it.
Talk about it.' 

Test screenings to two focus groups illustrated
that young people preferred the film to be shown
to ‘captive audiences’ rather than via social
networking, as had been assumed. 

‘I�think�a�film�like�that,�if�you�could�get�it�to

schools….�show�it�in�a�kind�of�setting�where

they�will�have�to�be�there�to�watch.�It�would�be

better�cos�you’re�not,�you�know,�you�wouldn’t

necessarily�go�on�the�internet�to�look�up

suicide�would�you?’

Screening the film

In view of the sensitivity of the topic and
acknowledgement that the film was likely to have
greater impact if audiences were given
opportunities to actively engage in discussions on
the content, the PMA team developed supporting
guidance notes for those who wished to engender
such discussion through running workshops. 

This guidance: outlined the importance of
ensuring that young people do not disclose
personal experiences in the group setting that
they may subsequently regret; emphasised that
no-one leaves the workshop feeling stressed; and
recommended that a designated person should
be available after the workshop and in the days
that follow to listen to the young people, and
provide information about sources of support.

Nine workshops were run in local schools for
around 200 young people.  

An evaluation of the film was conducted by PMA
researchers. This aimed to assess the film’s
effectiveness in terms of key intended outcomes:
attitudes, intention to help and confidence in
helping others and personal help-seeking
intentions.

Evaluation Methods
Questionnaires were issued before the film was
screened, and then again when it ended. These
incorporated two sets of measures: a vignette
and associated scale both developed by the
research team that aimed to assess attitudes,
behavioural intentions and confidence to help a
friend in distress; and the General Help Seeking
Questionnaire to assess respondents’ intentions
to seek help for themselves if they were
experiencing personal/emotional problems and
they were having suicidal thoughts.

Participants

155 participants filled out the pre and post
questionnaires.  Of the 153 participants who
provided their gender, 70 (45.80%) were male
and 83 (54.20%) were female.  Of the 145
participants who provided their age, the mean
age was 16 years.

Findings
Data indicated that after the film there were
modest improvements in participants’ attitudes,
intentions and confidence to help friends in
distress. Some improvement also appears to be
evident in young people’s intentions to seek
help, particularly from friends and helplines (the
two main sources of help described in the film).

Discussions and conclusions
Production of the film itself cost less than
£10,000, and the PMA team and partners have
been left with a resource that can be used again
and again. This, together with evidence of the
film engendering more positive attitudes and
confidence regarding helping friends, has
underpinned decisions to disseminate it more
widely.  

We have, however, identified outstanding needs
in relation to:

• assessing how successful we have been (or
are likely to be) in reaching our target group of
16-19 year olds;

• identifying the acceptability and effectiveness
of the film across the full age range of our
target group.

We hope that through our continued use of the
film and our associated evaluations, we can
learn more about whether and how it can add
value to local suicide prevention efforts.

Given the positive changes evident from the film
screening, the film is now being shown to all
pupils in S5 and S6 within the North-East of
Glasgow as a tool for stimulating discussion in
participatory workshops. This is a partnership
project between PMA and Lifelink. The workshop
includes the screening of the film followed by
facilitated, small group discussion led by a crisis
worker and health improvement worker. Based on
the challenging experience of undertaking
quantitative evaluation, this roll-out uses qualitative
methods and asks participants to describe three
key messages they took from the workshop.

Currently NHS Greater Glasgow and Clyde is
agreeing its social media policy which will
address the complexities of using this method to
engage with people. It’s Okay to Ask is hosted
on You Tube but with no interactive content, thus
its potential may be currently largely unexploited.

Project budget- £15,000 for research,
development and film production including
£5,000 from Glasgow City Council. Additional
in kind resource from NHS Health Scotland
Corporate Communications. 
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Anyone can help
Using theatre to engage
communities in suicide prevention

‘Anyone�can�help,�even�if�they�are�just�there

to�listen�and�not�offer�any�miracle�solution’

‘It�doesn’t�take�someone�medical�to�spot�this.

It�can�be�a�parent,�friend,�teacher�or�anyone’

Key finding 
Interactive performance workshops can improve
empathy and attitudes to suicide prevention
amongst community audiences in North and
East Glasgow.

Introduction  
Theatre offers a potentially useful approach for
engaging people emotionally, providing a safe
point of reference for focusing discussion on
complex issues. 

There can be significant challenges in securing
the participation of community members in
suicide prevention training. Some may not view
such training as desirable or relevant therefore
there is value in identifying alternative ways of
reaching this audience in order to encourage
them to think about suicide prevention.

A literature review was conducted to identify the
likely utility of theatre in improving attitudes with
a view to engaging more community members in
preventing suicide. 

Forum theatre is a form of interactive theatre
where a scene with an unfavourable outcome is
replayed and amended to a more positive
outcome using the suggestions of the audience.

The PMA team recruited forum theatre
practitioners and actors to develop four suicide-
relevant scenarios. All were underpinned and
informed by safeTALK - a short training course
that aims to help participants recognise when
someone they know may be thinking of suicide,
ask them directly if they are considering suicide
and, if appropriate, connect them to sources of
support.

A series of forum theatre performance workshops
were run in the local community using the two
scenarios most relevant to each audience. 

In acknowledgment that some people might find
the performances and discussions distressing
and that some audience members would have

been personally affected by suicide, measures
were taken to support people and ameliorate the
risk of distress. These included; advance notice
of the subject matter, opportunities to opt out,
availability of a support worker at each session
and providing support agencies’ contact details
(including a crisis service).

An evaluation was conducted by PMA
researchers, focusing on processes (how
audiences engaged with the workshops) and
intended outcomes (attitude change).

Evaluation methods
The evaluation adopted a mixed methods
approach. This comprised short vignettes and
associated questionnaires (both developed by
PMA researchers) administered to participants
before and after the performance; and obtaining
the views of workshop facilitators, support
workers and project staff.

The vignettes described a fictional character
whose behaviour was characteristic of
depression and suggested suicidal ideation.
Four versions were created; thus the central
character could be male or female and aged 
20 or 60 years old.

The questionnaires were developed to assess 
a range of attitudes to suicide. These were;
empathy towards people who may be
considering suicide; attitudes towards the
preventability of suicide; and attitudes to
becoming personally involved with preventing
suicide. Analyses comprised examining scores
pre and post intervention using the ANOVA
(analysis of variance) statistical test. ANOVA
allows exploration of changes in mean scores
before and after the intervention across the three
themes.  

The post-workshop questionnaire also asked
participants to indicate the key messages that
they took away from the session, and to provide
further comments on the workshop. Both these
items were open ended.

The views of workshop facilitators, support
workers and project staff were captured using 
a range of methods; noting observations and
audience responses; logging reflections and
experiences and through interviews with these
staff.

Workshops were offered free of charge to
community organisations, workplaces and
education establishments. Twelve workshops
were delivered to a range of audiences including
community groups, workplaces, schools and
college classes. 

Findings
341 individuals completed questionnaires before
and after the performances. Of the 324 who
provided their gender, 140 (43%) were male and
184 (57%) were female. Of the 331 participants
who provided their age, ages ranged from 15 to
60 years with a mean of 21.5.

Effectiveness in engendering positive
attitudes

Analysis found that, following the theatre
performance, there were improvements across
all three measures; empathy, attitudes to the
preventability of suicide and attitudes to
personally becoming involved in helping
someone who may be thinking about suicide. 

Key messages from audience comments

Themes emerging from participants’ comments
after the performances were

• The importance of seeking help when
distressed

• Anyone can feel suicidal

• Suicide prevention is my business

• Suicide prevention is everyone’s business-
anyone can help;

• Tangible ways to help, including listening

• The importance of asking directly about
suicidal thoughts

• Awareness of external sources of support

• General praise for forum theatre as an
enjoyable, engaging and useful approach 
to a challenging subject

Observations and views of the workshop
facilitators, support workers and project
staff

Analyses indicated that

• Views were generally positive although
workshops were not considered to be equally
successful across all audiences

• Workshops were seen as being particularly
effective with young people

• Some audience members found the
workshops distressing

• Overall, staff were extremely positive about the
value of forum theatre as a means to introduce
people to a difficult topic, to stimulate
discussion and debate and to challenge
negative attitude and to raise awareness of the
importance of asking people directly about
suicide

Discussion and conclusions
The findings suggest that

• The workshops were a largely effective way to
raise the topic of suicide and impart key
messages to diverse audiences

• The apparent success of the workshops with
young people is important, notably reaching
people who would not be eligible for local
gatekeeper training (ASIST and safeTALK)

• As some individuals found the performances
very painful to watch our decision to provide
and signpost people to sources of support was
an important one

In conclusion while it was beyond the scope of
this evaluation to assess whether improvements
in attitudes are sustained over time and indeed
whether and how audience members
subsequently behave in their day to day lives,
forum theatre would seem to be a useful
component of our multi-faceted approach to
suicide prevention and stigma reduction.

Project budget- £14,783 in kind resource from
Glasgow East Arts Company
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Everyone’s business
Delivery and evaluation of safeTALK
training to community organisations
working with populations at
heightened risk of suicide

‘What�I’ve�taken�from�safeTALK�is�that�

as�an�individual,�as�a�human�being,

wherever�I�am,�it’s�my�place’

Introduction  
The majority of suicides in the UK are completed
by individuals who have not been in contact with
mental health services in the year before their
death. These figures testify to the importance of
extending suicide prevention efforts beyond just
mental health settings and of equipping others
beyond mental health professionals in playing a
role in suicide prevention and in responding to
others’ distress. 

One way of improving confidence and capacity
is through ‘gatekeeper training’. Gatekeeper
training is intended for anyone working or living
in the community in order that they can play a
role in preventing suicides among the people
they see through their work or in the course of
their day-to-day lives. 

Evaluations of gatekeeper training report
improved knowledge, attitudes, and behavioural
intentions immediately following training,
although such effects have been reported as
diminishing over time. The evidence base for
changes in practice is equivocal.

safeTALK

One example of gatekeeper training is safeTALK.
safeTALK aims to help participants: move
beyond common tendencies to miss, dismiss 
or avoid suicide; identify people who are thinking
of suicide; and apply the TALK steps (Tell, Ask,
Listen, and Keep safe) in order to connect
individuals with suicidal thoughts to people who
are skilled in suicide first aid intervention. A
cornerstone of this training is its emphasis on
the importance of asking direct questions about
suicide.  

Rolling out safeTALK in East Glasgow

Concerns were raised by East Glasgow
agencies about levels of suicide in the local area.
These agencies identified a need for front line
workers engaging with vulnerable men to be 
up-skilled in recognising suicide risk and
responding appropriately. PMA therefore
decided to roll out safeTALK training to a wide
range of agencies in East Glasgow who worked
with people (not just men) whose circumstances
put them at increased risk of suicide.

Subsequently, twelve safeTALK courses were
delivered.  These reached a total of 175
individuals from 29 community organisations.

A number of provisions were prepared to
support safeTALK trainees, and to ensure that
they would be able to make clear, effective and
timely referrals should they encounter an
individual who was thinking of suicide.  Thus a
manual was developed that detailed local
support agencies and described typical case
scenarios and how to respond to these. Each
training participant was given a copy of this.
Also, in anticipation of increased identification 
of individuals contemplating suicide, two crisis
workers were recruited to provide a support
service for those in suicidal distress for a period
of six months. This service was advertised at the
safeTALK training sessions. 

Evaluation Methods
The evaluation was qualitative, using interviews
and a focus group. 

Semi-structured telephone interviews were
conducted with a sample of 14 safeTALK
participants approximately two months after they
attended the training. Interviewees were based in
organisations throughout East Glasgow and
performed diverse roles. These telephone
interviews explored what participants’ took from
the safeTALK training’, whether and how they
had applied the training, and any (perceived)
barriers to doing so. 

Three of the interviewees participated in a
subsequent focus group. The purpose of this
was to further explore a number of themes that
emerged from the analysis of the telephone
interviews.

A thematic analysis was conducted by the PMA
researchers on the interview and focus group
data.

Findings
Following the training, evaluation participants
reported:

• feeling more alert/attuned to suicide risk

• feeling more confident in asking individuals
direct questions to establish whether or not
they were thinking about suicide

• feeling that directly asking about suicide was
helpful for engendering discussion, not just
with people at risk of suicide, but also those
who are distressed yet not at risk

• valuing the fact that the training provided a
clear and defined role for gatekeepers. This
combined with safeTALK’s provision of a series
of steps for gatekeepers to follow was felt to
increase confidence in, and the likelihood of,
getting involved in the first place

• knowing where to refer people in crisis

• the utility/applicability of safeTALK in the real
world, with some viewing safeTALK as
sufficiently flexible to be used in different
situations, whereas others felt that they would
only use it in certain circumstances.

Discussion and conclusions
The training was delivered to a large number of
agencies and individuals in East Glasgow. As
many of these agencies were already actively
involved in supporting vulnerable individuals, the
training offered a very real opportunity to
strengthen their suicide prevention role in the
community. It was therefore reassuring that
evaluation participants benefited from attending
the training in the manner expected: their
awareness of suicide was raised with this
leading to them feeling more alert to individuals
at risk; they reported greater willingness to ask
direct questions about suicide – something that
was seen as a good catalyst to encourage
anyone in distress to open up and talk; and they
felt more confident about taking a proactive role
in suicide prevention.

• Our evaluation has prompted reflection on a
range of issues. We suggest that:

• the usefulness of safeTALK is that it provides
participants with options for signposting and
therefore does not leave the individual alone
with responsibility for preventing suicide;

• increased reach might have been achieved if
more time had been available in the run-up to
the training in order to liaise directly with the
managers of local organisations to ‘get them
on board’ and encourage their staff to
participate;

• it would have been useful to have provided
more advance notice and/or more flexibility in
the scheduling of the training sessions;

• the sense of reassurance that participants
reported regarding understanding the
boundaries of their roles and responsibilities is
a favourable outcome that has received little
prior attention within the research literature;

• there is a need to better improve
understanding of the people, circumstances
and contexts that make it more (and less) likely
that skills will be deployed in practice;

• consideration needs to be given as to how to
keep suicide prevention and the safeTALK
steps at the forefront of participants’ minds;

• more local community organisations, in
particular those who work with vulnerable
groups, must engage with training in order to
maximise population level impact. 

Undertaking follow up interviews post training is
crucial to assessing the impact of training
interventions in real terms. There is a dearth of
such evaluation of suicide prevention
interventions as many focus on feedback at the
end of the training day, before participants have
had an opportunity to reflect or put into practice
the skills gained. Our decision to conduct
interviews at two months post training suggests
that the changes evidenced may be long lasting. 

Project budget- £12,500 cost of seconding
voluntary sector worker to lead and deliver
programme. Additional in kind support from
voluntary sector partners.
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How can we do
better?
Identifying how North-East Glasgow
services may better respond to people at
risk of suicide: workshops with mental
health and addictions practitioners

“How�you�respond�at�the�moment�of

disclosure�is�crucial-��the�look�in�your�eyes,

how�comfortable�you�are�to�be�with�them”

Introduction     
An individual at risk of suicide can encounter 
a range of professionals whilst receiving
healthcare.  In line with this, the National
Confidential Inquiry into Suicide and Homicide
by People with Mental Illness (2008) report
recommended fostering a culture amongst
healthcare professionals of more positive
attitudes to suicide risk management.  In view
of the involvement of alcohol and drug misuse
in a high proportion of suicides, this report also
called for more ‘joined-up services’ and better
partnership working between mental health and
addiction teams. 

Professionals’ attitudes to suicide

A review of the literature highlighted several
studies indicating negative attitudes towards
suicide amongst professionals involved in the
delivery of services to people at risk of suicide,
and evidence of a strong association between
negative attitudes and diminished patient care.
It has been argued that professionals’ negative
attitudes may inhibit suicidal people from
actively seeking help from services too. As a
consequence some commentators suggest that
educational and training should be targeted at
the range of professionals who may have
contact with suicidal individuals. There is
general agreement that such training should
incorporate opportunities for participants to
reflect on how they respond to patients at risk
of suicide. One such example is STORM
training. This encourages participants to reflect
on their and their colleagues’ clinical
experiences of working with suicidal people.

Evaluations of educational/training
interventions for changing professionals’
attitudes 

Many evaluations indicate the effectiveness of
educational/training interventions with
improvements in healthcare professionals’
confidence, attitudes and clinical skills
reported. A common limitation, however, is a
focus on short-term changes only.  

Evaluations of STORM have demonstrated
positive shifts in professionals’ attitudes and
self-reported behaviour change.   

Consulting with practitioners in local
mental and addictions services 

Mental health problems and addictions are
identified common antecedents to suicide.
Therefore, PMA identified mental health and
addiction services as priority services with
which to engage in order to identify their
current practices, and to reflect on how these
might be strengthened. 

The approach: with whom 
we consulted and how
The PMA team and key partners ran four
facilitated discussions about suicide focusing
on attitudes, inequalities and clinical practice.
A short film featuring the narratives of people
who had lost someone to suicide was shown to
stimulate debate.

Participants for the workshops were recruited
by invitation to all statutory mental health and
addictions workers in North and East Glasgow
as well as representatives of two key voluntary
sector organisations working in the area.
Participation was voluntary, and a total of 70
frontline workers from across mental health
addiction services took part.

Participants’ views were elicited on four
questions: 

• How do services currently respond to
suicide? 

• How can these services respond better? 

• What are the key challenges in strengthening
individuals’ practices and services’
procedures? 

• What tangible steps/actions can be taken to
ensure better service provision for suicidal
people?  

Feedback for each question was collated and
key themes were extracted.

Findings
The themes that emerged in response to each
of the workshop questions were wide-ranging
and primarily related to the following issues:

• the importance of empathy, and interpersonal
and suicide prevention skills to encourage
clients to open up and talk, and the
associated need for more training on these
issues;

• the crucial importance of partnership-working,
with an attendant need to understand the
roles and responsibilities of services
available;

• difficulties encountered in referral processes
(to other services), particularly for people with
a dual diagnosis, and associated delays;

• the importance of providing additional
support at the time of crisis, and of engaging
with families/carers at this time;

• services often being refined following client
suicides and the associated critical incident
reviews, but nevertheless such suicides could
leave a shadow of ‘blame’ and indicated a
need for workers to be better supported.

While the full report provides a more
comprehensive account of the full range of
issues raised, these mirror and ‘build up’ to the
issues identified in response to the final area of
exploration i.e. what actions can be taken to
improve practice to ensure better service
provision for people in suicidal distress?

The suggested actions were as follows: 

• Provide education and training on suicide
prevention for staff across all services, in
particular for A&E personnel, to ensure a
consistent response to people experiencing a
suicidal crisis. 

• Review referral procedures to ensure people
at risk of suicide are identified and given help
at an earlier stage and a more consistent
response.

• Improve the patient’s journey following
discharge from hospital by having consistent
support services available, in particular, for
people who have had an admission to acute
services.

• Ensure feedback to staff from a critical
incident review following a suicide: it was felt
that doing so would provide good learning
and identify areas of good clinical practice. 

• Strengthen partnership working and open
communication with and across various
services to identify areas of good practice and
ensure high quality professional care is
delivered to people who are suicidal.  

• Establish a suicide prevention forum to
strengthen communications/links across
services

• Develop a better knowledge of local
resources and services, for example through
holding speed networking events.

• Improve support and supervision for staff
affected by a suicide to enhance staff care.

• Ensure the service user and carer voice is
heard more effectively.

• Reduce stigma through developing better
community awareness of suicide and how it
can be prevented.

Discussion and conclusions
The PMA project and Lifelink have established a
suicide prevention forum for practitioners and
communities in North- East Glasgow. It has
done so in view of the importance placed on
improving client support and his/her journey
within and across services, and the emphasis
placed on improved interagency working,
referral procedures and information sharing.
Furthermore, the idea of the forum came from
the workshop participants themselves.

It is encouraging that the issues raised within
the workshop were consistent with the literature
review. In turn we are confident that we are
moving forward in a manner that is evidence-
based both in terms of published research and
evaluation, and reflects the tacit intelligence of
those working locally.

We believe that the creation of the suicide
prevention forum, and indeed attendance at it,
reflects increased commitment to suicide
prevention amongst local services.  We suggest
that the bottom up approach that we have taken
through consulting with a broad range of
services has been a key ingredient in getting to
this point: creating opportunities for services to
come together and identify their own solutions
has engendered their ‘buy in’ and an ownership



of the agenda, and indeed the forum.  This
provides a basis for information sharing, helps
create better understanding of different services
and encourages cross-agency learning.  As a
grassroots development, we hope that this
forum will prove itself as a sustainable
mechanism that adds value to the area’s
suicide prevention efforts. 

Project budget- c£1,000 comprising room
hire etc for discussion events
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Overall learning 
and conclusions
In addition to the learning from specific
programmes, broader learning emerged both
across the programmes as a whole and from the
process of developing the partnership itself.

Learning across the programmes

Across the programmes as a whole, there was
evidence of engagement from statutory and
voluntary sector agencies and communities
through participation in workshops. Key themes
to emerge across the programmes in terms of
learning were:

• Increased confidence in asking about suicide

• Clearer sense of an individual’s role in suicide
prevention

• Greater awareness of risk factors for suicide

• Greater empathy towards people within the
community who may be contemplating suicide

• Greater sense of personal responsibility in
suicide prevention

• A belief that anyone can help and increased
confidence in how to help someone in suicidal
distress

• The value of innovative methods such as forum
theatre and film production, that were shaped
by local communities

What emerged strongly from our experience was
the value of combining a range of approaches to
promote suicide prevention at a community level
and how different approaches targeting different
sectors could complement each other, for
example building capacity of the voluntary sector
alongside work with statutory services and local
communities. There was also recognition of the
limitations of the work, particularly in relation to
sustaining change in knowledge, attitudes and
behavior over time, for example in relation to the
learning from gatekeeper training. There have
also been challenges around how to continue this
work in the absence of external funding and
learning around how particular approaches are
easier to mainstream than others, such as the
utility of film over theatre workshops. The creation
of a Suicide Prevention Forum in North-East
Glasgow following the partnership programme
offers a good opportunity to sustain some of the
work, even in the absence of funding.  

The process of developing the partnership

As well as the learning from the programmes,
there were also a lot of useful insights gained
from the process of developing the partnership.
The results planning exercise led by the Choose
Life National Programme was valuable in helping
to build capacity amongst all the partners to
undertake research and evaluation. We found
there was increased confidence amongst
partners in being innovative and trying out new
approaches in which we could learn from each
other. For example, Lifelink crisis workers
provided valuable support to the development of
the forum theatre workshops, which enhanced
the community awareness expertise of Positive
Mental Attitudes. Also, the involvement of a
mental health service manager in shaping the
content and delivering the workshops for
practitioners was essential in ensuring
engagement from front-line practitioners. There
were also benefits from the partnership of sharing
skills and resources. For example, both Lifelink
and the NHS Mental Health Improvement Team
played a valuable role in helping access young
people to participate in the film and the Choose
Life National Programme contributed expertise
and resource to enhancing the film’s reach
through social media. What emerged particularly
strongly throughout the partnership was the value
of a shared community development ethos
between local partners. This helped to maximize
the engagement of local partners and
communities and ensured that the activities
reflected the concerns of local communities and
agencies. Finally, the partnership highlighted the
synergy between national and local and the
significant value of national investment in local
activity. The approach taken by the Choose Life
National Programme in terms of providing finance
and expertise while at the same time sharing the
community development ethos of local partners,
meant that the programmes could be developed
in a way that reflected local needs and
circumstances.
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