16 Suicide prevention

52. We recommend that organisations and services at high risk locations, including
the police and Network Rail (as well as other organisations such as the RNLI where
appropriate), should be involved in the development and implementation of local
authorities’ suicide prevention plans.

53. In our interim report, we emphasised the need to “embrace innovative approaches

that reach out to those in distress in order to offer an alternative before an avoidable loss  x_.,
of life to suicide”.** We noted the importance of tackling the stigma that persists in talkin (b‘,\
about emotional health (particularly for men) and of offering non-traditional route é
help for people who are unlikely to access mainstream services.

54. We are pleased that the Government strategy, and the progress report rategy,
@e

recognise that men are a high risk group. We have seen and heard of e s of good
work being done in this area, including by Everton in the Commumty tate of Mind
(organisations that we visited),”> CALM (Campaign Against Living B\rabﬁq and Men’s
Sheds.

55. It is encouraging that the Government’s third progresigﬁrt aékwledges that

We must look at more innovative ways of targ specxally middle-
aged men, to address the barriers that E@?&n t from seeking help.

We also need to consider what 1nterv services would be most
effective to meet their needs.*® *

56. However the report does not inclu y on how progress will be made. We
recommend that local authorities shduld in %e in suicide prevention plans a strategy
for how those who are at risk o § &\re unlikely to access traditional services
will be reached. This shoul o -date knowledge about what services are
available in the voluntary

57. We repeat our cQ undmg of these initiatives. A successful strategy in
this area will allow, ﬁlc h teams within local authorities to identify those at risk
and intervene e ble people who need help are not accessing the services
currently on serv1ces must be adapted. The National Confidential Inquiry

online es gd help in non-clinical settings should be widely available, but that aim

into Su@ @ncxde by People with Mental Illness (NCISH) recommends that
cann@e achi@ed unless local authorities have access to funding to enable it.*”

eﬁ@%nise the importance of promoting emotional wellbeing in order to tackle

@ enta(3ealth problems in young people. We also note the importance of taking the

@ oppprtunity to provide support for young people in distress, and at times of particular

erability, including in further and higher education settings. We are looking in

. urther detail at children and young people’s mental health and education in our current
joint inquiry with the Education Committee.
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