
DAVID COLCHESTER  

(THAMES VALLEY POLICE)  

THAMES VALLEY - SUICIDES  
SUPPORTIVE SIGNPOSTING AND  

REAL TIME PARTNERSIP SURVEILLANCE 



CONTEXT/RATIONALE 

 Regional Suicide Prevention and Intervention 
Network (SPIN) aims for collaboration and across 
the Thames Valley counties. 

 

 Early support for people bereaved by suicide was a 
SPIN priority; replication of the SOBS supportive 
signposting work 

 

 LA Guidance encourages the development of Real 
Time Suicide Surveillance. 



SUPPORTIVE SIGNPOSTING 

 Rationale 
 65% more likely to attempt suicide after a friend or family 

member dies by suicide. 

 80% of those bereaved by suicide are more likely to drop out of 
work or education. 

 A Partnership Approach 
 NHS / PHE 

 POLICE 

 CORONERS OFFICE 

 Determination to Provide Support 



SUPPORTIVE SIGNPOSTING 

 Supportive Leaflet (TVP/NHS) provided on the day to 
the bereaved relative(s) (GEN 19) 

 

 Does the relative consent to their contact details being 
shared for the provision of additional support? 

 

 If Yes, send an email and a copy of the GEN 19 to the 
central bereavement support in-box.  

    (Letter from TVP/NHS and ‘Help is at Hand’) 

    (Oxon = ‘CRUSE’ Face to Face Referral)  

 







STEPPING UP BEREAVEMENT SUPPORT 

 Central real time oversight of sudden death reports 
enables consent seeking for referral 

 

 Oxfordshire Cruse engaged to provide face to face 
supportive signposting in addition to leaflet/letter. 

 

 Cruse commitment facilitates fast tracking for 
ongoing support 



 
 
 
 
 

Why have a real-time suicide surveillance system? 



REAL TIME DATA SURVEILLANCE  

 GEN 19 (Sudden Death) Suicide Report Form collated 
through the central bereavement support in-box; or if 
support declined 

 

 Direct copy from the Coroners Officer Teams. 

 

 Collated by a central resource. 
 Recorded on a Spreadsheet. 

 Available for data analysis 

 Identification of Volumes, Patterns, Clusters & Contagion 

 Statistical Referencing 

    



REAL TIME DATA SURVEILLANCE  

 Reported Findings from 2016 analysis; 

    (1st Jan 16 – 31st Dec 2016)  

 Oxon – 53, Berks – 57, Bucks – 52. (TV = 162) 

 Male – 123, Female 39 

 Top Location – Home Address = 62% (100) 

 Main Method - Hanging = 54% (M71, F12)  

         - Drug Overdose = 13.5% (F12,M8) 
 



REAL TIME DATA SURVEILLANCE  

 Age Profile 
 5 under 20 

 26 – 20-29 

 27 – 30-39 

 32 – 40-49 – NB: Anticipated high volume  

 26 – 50-59 – NB: Anticipated high volume   

 23 – 60-69 – NB: Recent increase in numbers  

 13 – 70-79 

 6 – 80-89 

 

 Mental Health Recorded Links – 52% 

 



REAL TIME DATA SURVEILLANCE  

 Reported Findings from 2017 analysis; 

    (1st Jan 17 – to date 16th October 2017)  

 Oxon - 41,Berks - 46,Bucks - 17,MK - 13 (TV = 117) 

 Male – 85, Female 32 (Berks - M - 36, F – 10) 

 Top Location – Home Address = 68.5% (80) 

 Main Methods;  

Hanging = 50% (58) (M - 46, F - 12) (Berks M16 F5)  

Drug Overdose = 17% (18) (M – 10, F - 8) (Berks M7) 
 



REAL TIME DATA SURVEILLANCE  

Berks - Ages: M F 

under 20 4 4   

20 - 29 4 3 1 

30 - 39 3 3   

40 - 49 10 9 1 

50 - 59 15 11 4 

60 - 69 4 2 2 

70 - 79 2 2   

80 - 89 3 1 2 

90 - 99 1 1   

  46 36 10 



IDENTIFICATION OF CONTAGION & 
CLUSTERS 

1. School cluster – alerted to links to previous incidents 

2. MH establishment - proximity of residents, social 
networks leading to risk of contagion 

3. Affected surgeries – early alert enables offer of suicide 
awareness training including post-vention awareness 

4. 5 incidents around two railway stations. 

 

Berkshire – Linked group of 3 same village (Upper Basildon) 

           

NB:  Useful Guidance on Response Planning  

 



WHAT WORKS 

 A Partnership Approach (Agencies) 

 Individuals with capacity to complete the work 

 A commitment to deliver support to the bereaved 
relatives 

 Opportunities to support GP surgeries and CDOP 
processes, further CRUSE referrals. 

 Any / All follow up contact with the bereaved 
relatives is really appreciated by them 

 Agencies able to review and respond to real time 
data, including strategic planning. 

 



WHAT HASN’T WORKED 

 Only relying on one agency to provide the data 
 

 Not all bereaved relatives require the support, 
especially if they have issues with an agency i.e. MH 
provider 

 

 Thinking there would be clear locations to deliver 
preventative activity i.e. car parks, beauty spots 

 

 Gaps in Bereavement Support – Wider network of 
those affected (Friends, Work Colleagues) 

 



 
 

David.Colchester@thamesvalley.pnn.police.uk 
 

ANY QUESTIONS? 

mailto:David.Colchester@thamesvalley.pnn.police.uk

