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Walking back through the local to the 
national

• Thinking back from the intervention that stopped a person’s suicide …

• Through the people and interventions that could have prevented …

• To the pressures and expectations that created the crisis …. 



Who is responsible for……..?

• Idea came from Dr Peter West-Oram at BSMS; Bio-ethics expert

• From a meeting to discuss ethics of intervention at a coastal location

• Thinking about why we do what we do, and how we do it

• Thinking about who can intervene, how, and where



Welfare First
• This is not an actual person’s story, it is a fictional account

• It is based on available information and generalises from real stories

• The issues discussed here are very live for us in East Sussex

• We remain totally committed to preventing suicides, although all of 
the tools; evidence base; and resources are not yet ours

• Please look after yourselves







































So, Who is responsible for what?

Why are we doing what we’re doing, how 
we’re doing it?



East Sussex Local Focus

• Coastal county in SE England

• Population c 560,000

• Significant deprivation in coastal towns – especially Hastings Borough

• Average deaths by suicide 57 per year (170 3-year rolling average)

• Suicide rate 12.7 (England 10.4) per 100,000

• Home to highest chalk cliffs in UK

• Only 19 miles of dual carriageway road in whole county

• 1 hr 40 average train time to London; 52 miles as crow flies; 71 by road



Suicides at one Coastal cliff location  2004 - 2021
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Cliff Deaths 2022

• 28 lives lost to 30th June 

• 26 lives lost at most frequent cliffs

• 1 cliffs 12 miles west; 1 cliffs 20 miles east

• 17 at frequent cliffs 1st May to 1st June
• 8 out of 17 aged 20-25

Impact on public:

• 6 bodies found beach by MoP (23%)   

-Jan, Mar, May, 3 in June, incl a visitor from Birmingham

• 7 witnessed jump/fall  (27%)                              

- Feb group of walkers, Apr MoP, Apr Police/chaplain, May 
taxi driver/walker, 3 in June (incl. group of tourists)
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Suicide 
Prevention 

Plan for  
Coastal Cliffs

Reduce access to 
the site & means 

of suicide

Reduce quick access to cliff

- Urgent parking layby closures

- Urgent installation of training rope fence – boundary marker, psychological deterrent 

- Long term research/agree interventions to reduce access e.g. barriers/nets/road closure

Increase 
opportunity  
capacity for 

human 
intervention

Surveillance solutions (deterrents)

- Security patrols? 

- Potential for temporary CCTV (Sussex Police)?

- More patrols? Security Guards? Other?

Public Awareness, confidence & skills to intervene

- Media – raise awareness of increased deterrents, & support available - signpost to ZSA 
see it, say it, signpost training ?

- Other? 

Increase 
opportunities for 
help seeking by 

suicidal 
individuals

Improve signage to support

- Review signage to support – update to include Samaritans, SHOUT (texting) & Chaplaincy 
(Samaritans & PH?) 

- Urgent posters back of toilet doors (Borough Council?) 

- Other?

Change the 
Public Image of 

the Site

Media – a new approach?

- Raise awareness of increased deterrents/support/

- Consider article on great work of services, but also impact on them (challenge myth no 
one is affected by the loss) – potential group shot hundreds of services together?

- Ramp up positive comms about the area as a busy area – high footfalls etc

- Other?



Re-Imagining the Heritage Coast –
Looking at the same thing differently



Design Research

Re-thinking our Heritage Coast Initiative (East Sussex County Council with The British Design Council) 

Notes on Interview with: Rob Marriott, Student Support and Guidance Tutor (University of Brighton 

Eastbourne Campus) 15.5.19 

Interviewers: Conor Sheehan, Senior Lecturer HRM & OB,  University of Brighton and   
Martina Pickin, Public Health Principal at NHS Brighton and Hove 
 

(Initial context setting with respondent ) 

Ultimate question being addressed is how might we better balance the protection of the people who 

visit the Heritage Coast and the magnificent but sometimes dangerous landscape that plays host to 

them. 

Perceptions & associations of Beachy Head 

2 sides:  1st side darker before moving to Sussex – associations ‘Quadrophenia’, ‘Brighton Rock’ 

Other side: A place of great beauty but can you separate this out from the danger? Always aware of 

the danger to my dog also 

People are generally aware of BH and its history 

Students may be ‘pulled up there’-‘I found myself at Beachy Head’ – ‘why have I come here? – I may 

be out of sorts but because I don’t want to kill myself’ 

Everyone has a different perspective – perceive it as a beautiful place but ‘with a reputation’ – 

If you were going to take your life- what a beautiful final view - the vastness- the ethereality- the 

eternal like graveyards are perceived as peaceful so may BH be viewed. 

Behaviours at Beachy Head 

You also see people all over the SS-‘standing close to the edge’- how foolish! 

Did the same as a teenager myself –we quite silly. 

Developing Beachy Head as a community resource 

‘Leave it as it is’- it is overwhelmingly beautiful- nothing should detract from that. 

‘Students and their growing anxiety’ 

Growth in students’ anxiety levels and other more complex issues- lowering of entry levels. Doubts 

about success-fears about ability.  

Why are we shoehorning students into courses they cannot cope with?  

Pressure starts very early on. You don’t have to map your life out all at once’ -- grasping for certainty 

in age of uncertainty. 

Often other things going on –domestic abuse, assault, sexual abuse, childhood abuse, PTSD, mental 

health issues but the university if the single biggest stressor – strange environment  and strange 

people.  



Beautiful & Peaceful

Lethality (certainty of death)

Accessible 

Remote

Protects others (friends/family)

Culture & Folklore Insights

Good news survivor stories of 
hope & recovery not shared

Risk of publicity increasing 
attraction



Culture & Folklore Opportunities

Change perceptions of site via:

• New media online portal

• Media & engagement strategy

• positive filming & media policies

• Commission specialist re-branding agency

• focus on ‘Downlands’ not its name

• influence search engine results

• consider artist in residence

• engage tour operators & language

schools in telling a new story



Ensure fit for purpose as world class destination
Commission:
- site infrastructure review
- design / technology solutions as appropriate

ANPR 
gap

Land and Place



People & Services Opportunities

1. Improve wellbeing support for responders

2. Raise awareness, skills & confidence of public
• Say hello campaign

3. Suicide prevention training for all

1.

2.

3.



Preserving Human Life

Sussex Partnership Foundation 
Mental Health Trust

Sussex Police, ESFRS

HM Coastguard, RNLI

Chaplaincy Team

South East Coast Ambulance 
Service

Preserving Natural 
Environment

Eastbourne Borough Council

South Downs National Park 
Authority

National Trust

Natural England

Promoting Asset

Eastbourne Borough Council

South Downs National Park 
Authority

National Trust

East Sussex County Council

Stakeholders 
Post- programme

RHC –

To ensure site 

thrives as an 

asset for 

wellbeing for 

all, protecting 

all











Research Commissioned

• University of Exeter 2015 Report

• Data analysis of Chaplaincy service written records

• Estimated costs of responding to incidents 2018 & 19

• Tackling harmful online information – digital research 

• Factors promoting and deterring the decision to attempt suicide at coastal 
locations

• Suicide Prevention & Intervention Pathways

• With Samaritans HQ “Changing Perceptions” Project worker

• Behaviours preceding a suicide

• Safer Public Space Network

• Technology Pilot under consideration 





National Focus

• 10 year Mental Health Plan out for consultation

• Refresh to Suicide Prevention Strategy imminent

• Local funds delivered additional initiatives over past three years

• Learning from these 



Real Time Surveillance
• Healthcare Quality Improvement Partnership (HQIP) data - 10 NHS regions, Population: 13 

million, Jan 2020 – Oct 2021. 
• Suicide in England in the COVID-19 pandemic: Early observational data from real time 

surveillance - ScienceDirect

• National near to real time suspected suicide surveillance (nRTSSS) - elements of the surveillance 
system should be operational in early 2023 

➢ will support early detection of changes in suicide rates and patterns of risk to inform suicide 
prevention action and support local systems. This will be achieved through harnessing the 
strengths of national coverage, enhanced by detailed intelligence from local systems

https://www.sciencedirect.com/science/article/pii/S2666776221000879


Bereavement Support

• All ICS receiving transformation 
funding to develop and improve 
‘post-vention’/bereavement 
support offer

• Supporting ‘those affected’ –
witnesses, colleagues, those who 
find the body, blue light responders

• Post-death review and learning Thrive LDN, Support after 
Suicide Partnership, 
Sussex ICS.

PHE, National Suicide 
Prevention Alliance and 
Support After Suicide 
Partnership,



Suicide Prevention Strategy 2022

Likely priority areas

• Online harms
• Economic stresses
• Data
• LGBTQ+
• Covid impact
• Gambling
• Domestic violence
• Ethnicity 
• Pre-Covid trends in CYP

Gareth Owen’s presentation at the NSPA conference 27/01/22.

There’s lots more information in Gareth’s presentation on the 
NSPA website here https://nspa.org.uk/wp-
content/uploads/2022/02/How-DHSC-and-OHID-are-driving-
suicide-prevention-in-the-recovery-phase.pdf

https://nspa.org.uk/wp-content/uploads/2022/02/How-DHSC-and-OHID-are-driving-suicide-prevention-in-the-recovery-phase.pdf


What’s Missing?

• Public Places including High frequency locations!

• Calls for further research / evidence

• What are your local concerns?



Thank You
Darrell Gale

Director of Public Health East Sussex

Chair SE ADPH Public Mental Health and Wellbeing Network

darrell.gale@eastsussex.gov.uk 


