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My nan’s cookbook



MAKING IT 
PERSONAL



SUICIDE RATES ACROSS THE CJS

The health of people in Australia's prisons 2022, Deaths - Australian Institute of Health and Welfare deaths - Suicide & self-harm monitoring – AIHW; Safety in Custody Statistics, England and Wales: Deaths in Prison Custody to March 2023 Assaults 
and Self-harm to December 2022 - GOV.UK; Suicides in England and Wales - Office for National Statistics; Psychiatric in-patient care in England: as safe as it can be? An examination of in-patient suicide between 2009 and 2020 | Psychological 
Medicine | Cambridge Core; Rates and causes of death after release from incarceration among 1 471 526 people in eight high-income and middle-income countries: an individual participant data meta-analysis - The Lancet

https://www.aihw.gov.au/reports/prisoners/the-health-of-people-in-australias-prisons-2022/contents/deaths
https://www.aihw.gov.au/suicide-self-harm-monitoring/overview/suicide-deaths#Rates-of-suicide-by-sex
https://www.gov.uk/government/statistics/safety-in-custody-quarterly-update-to-december-2022/safety-in-custody-statistics-england-and-wales-deaths-in-prison-custody-to-march-2023-assaults-and-self-harm-to-december-2022
https://www.gov.uk/government/statistics/safety-in-custody-quarterly-update-to-december-2022/safety-in-custody-statistics-england-and-wales-deaths-in-prison-custody-to-march-2023-assaults-and-self-harm-to-december-2022
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/suicidesintheunitedkingdom/2023
https://www.cambridge.org/core/journals/psychological-medicine/article/psychiatric-inpatient-care-in-england-as-safe-as-it-can-be-an-examination-of-inpatient-suicide-between-2009-and-2020/33C888CA2A2DB4D165085920BCAF6850
https://www.cambridge.org/core/journals/psychological-medicine/article/psychiatric-inpatient-care-in-england-as-safe-as-it-can-be-an-examination-of-inpatient-suicide-between-2009-and-2020/33C888CA2A2DB4D165085920BCAF6850
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(24)00344-1/abstract


Making Change in Suicide Prevention

20 years • Makes many servings

INGREDIENTS (WHO, 2007)

I. Staff training

II. Written procedures

III. System to manage/respond after identifying 
someone at increased risk

IV. Intake and post-intake screening

V. Prison Climate and Culture

VI. Communication around high-risk people in prison

VII. Mental health treatment and communication

VIII. Debriefing staff and learning from incidents

METHOD



Making Change in Suicide Prevention

20 years • Makes many servings

INGREDIENTS  (WHO, 2007)

I. Staff training

II. Written procedures

III. System to manage/respond after identifying 
someone at increased risk

IV. Intake and post-intake screening

V. Prison Climate and Culture

VI. Communication around high-risk people in prison

VII. Mental health treatment and communication

VIII. Debriefing staff and learning from incidents

METHOD

1. Before starting, ensure you have staff 

training, written procedures and a system 

of management for people at increased 

risk in place.



Intake and post-intake screening

= Risk assessment  
& prediction



Intake and post-intake screening

There are NO tools able to predict who will  act

Prevention is not  
prediction

up to 95% missed

NICE (2024) & CMO 
Do not use risk assessment tools and scales to predict future suicide or repetition of self-harm 
Do not use global risk stratification into low, medium or high risk to predict future suicide 

https://www.nice.org.uk/guidance/ng225/chapter/Recommendations#risk-assessment-tools-and-scales


Individual Needs 
Assessment

Bring in the 
research for 

risks and 
triggers



Individual Needs 
Assessment

But why?– 
what does 
the person 
experience? 



Integrated Motivation-Volitional (IMV) Theory

Experiences,

Vulnerabilities

 &

Environment

Defeat

Feeling that lost 
status or worth, 

humiliated or 
ashamed

Entrapment

Feeling trapped

& unable to 
escape

Suicide 
Ideation
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Based on Cry of Pain (Williams, 2001) & IMV model O’Connor & Kirtley (2018)



Pathway of the IMV model

A study of 10 prisons found that feelings of 
defeat lead to internal entrapment (feeling 
trapped by one's own thoughts/emotions), 
which then leads to suicidal thoughts, and 
finally to suicide attempts within the past 
two years. 

This pathway operated independently of 
hopelessness levels and was driven by 
internal rather than external feelings of 
entrapment.

Scowcroft et al. (2020) (PDF) Exploring the effectiveness of 
Samaritans’ Listener Scheme and prisoner suicide through the lens 
of the IMV model of suicidal behaviour

https://www.researchgate.net/publication/349109479_Exploring_the_effectiveness_of_Samaritans%27_Listener_Scheme_and_prisoner_suicide_through_the_lens_of_the_IMV_model_of_suicidal_behaviour?channel=doi&linkId=6020fb2b92851c4ed557a234&showFulltext=true
https://www.researchgate.net/publication/349109479_Exploring_the_effectiveness_of_Samaritans%27_Listener_Scheme_and_prisoner_suicide_through_the_lens_of_the_IMV_model_of_suicidal_behaviour?channel=doi&linkId=6020fb2b92851c4ed557a234&showFulltext=true
https://www.researchgate.net/publication/349109479_Exploring_the_effectiveness_of_Samaritans%27_Listener_Scheme_and_prisoner_suicide_through_the_lens_of_the_IMV_model_of_suicidal_behaviour?channel=doi&linkId=6020fb2b92851c4ed557a234&showFulltext=true


Theory in practice Based on Cry of Pain (Williams, 2001) & IMV model O’Connor & Kirtley (2018)

Comparing how many people had been identified BEFORE they self-harmed (Slade et al., 2014):
➢ Current prison system: 39% identified
➢ Using theory: 83% identified

Add in approaches based on tested theory of why and how the 
person experiences the suicidal process



Making Change in Suicide Prevention

20 years • Makes many servings

INGREDIENTS

       

V. Prison Climate and Culture

VI. Communication around high-risk people 

VII. Mental health treatment and communication

VIII. Debriefing staff and learning from incidents

METHOD

1.

2. To make it effective:

✓ Use research to shape 

✓ Enhance approach by integrating good theory

✓ Understand their perspective

Individual Needs assessment



ENGAGING WITH THE COMPLEX

We know that self-harm is the strongest risk factor 
for suicide

Study was looking at people with repeated self-
harm or violence compared with people with 
only one episode  - nice clean study groups.

The discarded pile was huge and so had a look 
at who was in this ‘discarded’ pile



DEFINING DUAL HARM

“Persons displaying both 
harm to self and harm to 

others” 

    (Slade, 2018)

Violence = physical assault

Self-harm = self-harm behaviour 
irrespective of intent



THE DUAL HARM CONUNDRUM

Zero Tolerance

Punishment

Vulnerable with Supportive 
Care 



PREVALENCE

Adults who dual harm in prison = 11-16% of 
the prison population [E&W] and 20% in 
Northern Ireland.

Self-harm > violence (UK & US)

Percentage of those who self-harm in prison 
who engaged in physical violence in prison

60% of adult men 

72% of 18-21young men

40% of adult women

Violence > self-harm (UK & US)

Percentage of those who use physical violence 
in prison who engage in self-harm in prison

33% of adult men and women

23% of young men

(Slade, 2027;2020; 2024, Thurston et al., 2024;  Kottler et al., 2017)
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Disproportionate impact on non-violent 
misconduct.

NI: 20.3% of men who engaged in dual 
harmed accounted for 72% of non-
violent misconduct

England: 16% of men who dual-harmed 
accounted for 56% of reported prison 
incidents

What about in prison?



PROPERTY DAMAGE & 
DISORDER

All 6 studies now completed in prisons 
including in the USA and NI have 
found the same patterns. 

Self-harm and assault at the same 
rate

Property Damage & Disorder 
significantly much higher

Drug-related incidents are mixed: 
some studies indicate higher, while 
others do not.  

No difference in drug supply/phones 
– so not driving the narratives about 
organised crime &  violence?
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LETHAL SELF-HARM METHODS



HOW DOES IT DEVELOP?

The behaviours emerge during particularly violent and 
dysfunctional childhood environments to manage 
emotional, relational and trauma-based distress. 

Self- and other protective – emotional regulation – 
relational/connection - identity - adaptive



DSM-5 
[community]

Note a broader definition 
of violence included 
mugging & fights
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Lifetime DSM-5 disorders
None 
81.9%

Self-
directed

 4.4%

Other-
directed

10.9%

Dual 
2.8%

Alcohol use disorder 23.6 43.5 54.0 70.3

Tobacco use disorder 22.4 45.1 51.7 68.0

Cannabis use disorder 3.7 12.6 17.7 26.3

Opioid/heroin use disorder 1.1 6.0 6.1 15.8

Other drug use disorders 2.3 9.3 12.2 26.9

Persistent depressive disorder 3.7 24.4 7.2 24.0

Major depressive disorder 16.7 58.8 25.8 53.2

Bipolar 1 disorder 1.0 5.9 4.8 16.3

Panic disorder 3.7 16.9 7.3 24.3

Agoraphobia 1.2 8.1 2.7 11.5

Specific phobia 5.5 14.1 7.7 16.4

Social phobia 2.6 13.0 4.9 14.9

Generalized anxiety disorder 5.7 22.3 11.5 27.0

Posttraumatic stress disorder 3.5 22.6 11.5 35.1

Schizotypal personality disorder 3.3 20.2 14.7 40.4

Antisocial personality disorder 1.0 5.1 21.0 35.1

Borderline personality disorder 5.7 40.2 27.0 71.8

https://www.sciencedirect.com/science/article/abs/pii/S0165178116321060?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S0165178116321060?via%3Dihub


OUTCOMES

▪ More often expelled 
from school 

▪ Less likely to access MH 
services even though 
have greater MH need.

▪ Early contact with CJS

Prison e.g.
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Are we monitoring the 
consequences of the co-

occurrence? 

Childhood e.g.



THE DUAL HARM CONUNDRUM

Knowing who they are

Single case management

Combined/shared assessments

Monitoring disproportionate outcomes

Trauma-informed 



Making Change in Suicide Prevention

20 years • Makes many servings

INGREDIENTS
METHOD

1.

2. To make it effective:

✓ Use research to shape 

✓ Enhance approach by integrating good theory

✓ Understand their perspective

✓ Be trauma-informed

✓ Engage with the complex

✓ Cross-professional collaborative working 

✓ Monitor for disproportionate outcomes



BAKING WITH THE RECIPE

Probation - Parole



SUPPORT AND SAFETY PLAN (SASP) 

III. System to manage/respond after identifying someone at increased risk

VI. Communication around high-risk people in prison

Response = pulling from the river 

Prevention = stopping people entering the water!



Key principles

Prevention  [not only 
response]

Individual 

Trauma-informed Theory-informed

Rapport-building and 
relational

Ongoing and flexible 
support

Accessible for non-
health or registered 

probation/psychology 
staff

NOT a risk predictor



The Support and Safety Plan (SaSP) 

= Prevention

Every resident receives welfare 
assessment and support plan 
interview within 48 hours of arrival

Triangulated with prison and 
probation records (prior to arrival)

Collaborative Assessment of Risk and Emotion (CARE) 

= Response

For those considered at current/ imminent risk of 
suicide or serious SH

•  Similar to ACCT in prisons

• Immediate information sharing

• Immediate safety action plan

• More specialised suicide assessment 

• Care plan with MDT care planning reviews

SLADE, K., 2022. New directions for suicide prevention in Approved Premises. In: C. BROOKER and C. SIRDIFIELD, eds., Probation, mental health and criminal justice: towards equivalence. London: Routledge. ISBN 9781032044927

Structure of SaSP and CARE approaches
These make up a two-stage approach to suicide prevention and self-harm management within every 
Approved Premises (n =104 covering approx. 17000 per annum) in England and Wales.

https://irep.ntu.ac.uk/id/eprint/47431/


A semi-structured conversation with AP staff with 48 hours of arrival

SASP step 1: Guided welfare Assessment

If you do start to struggle, 
what changes in you or 
your behaviour might staff 
notice?

Does the person know their own warning signs? 
What are they? Will they become withdrawn? 
Relapse into substance use? Abscond?

What are you looking 
forward to doing over the 
next few days or weeks?

How will you cope if your 
plans don’t work out?

Explore how the person will react to any setbacks 
they may face

✓wellbeing

✓difficulties now and anticipated 

✓coping approaches

✓support needs 

✓ indicators of distress 

✓ risks, triggers and protective 
factors/strengths

✓specific questions regarding suicide and self-
harm thoughts and behaviour (current and 
previous) 



SaSP step 2: Support plan
A collaborative, one-page guide that provides AP staff with personalised information on identifying distress and 

supporting the resident. Developed through the triangulation of prison/probation records and resident input within 48 
hours of arrival and updated throughout their residency.

What support does 
the person feel they 
need?

Consider if/how they accessed 
support in custody, what is helpful 
to them?

What do they think 
would be unhelpful 
to them?



A suicide Safety Plan is a key tool for anyone who 
might ever have thoughts of suicide or self-harm 
to respond & self-manage in a crisis.

Developed with lived experience and experts to 
be more accessible for neurodiversity.

This version also has exercises to improve 
understanding of themselves, skills to help 
prevent a crisis.

Embedded into SaSP but now available for all 
people under probation supervision

SASP step 3: Safety Plan

@ Crown Copyright (HMPPS)



Prior to SaSP

“The residential worker completed a 
wellbeing assessment and noted that 
Mr L denied any thoughts of suicide and 
self-harm and said he felt optimistic for 
the future. He was assessed as a low risk 
of suicide and self-harm”. 

SaSP reported

“A residential worker completed a second stage induction with Mr G, which included 
discussing GP registration and a Support and Safety Plan (SaSP, to identify risks 
including that of suicide and self-harm) assessment. During the SaSP assessment, Mr G 
reported that he had previously had suicidal thoughts when feeling depressed but said 
that this wasn’t something that he acted on. He did not raise any concerns and said 
that he was keen to get back to work and to fix his house. 

The residential worker recorded Mr G’s previous suicide attempt in early 2023 and Mr G 
stated that this was because of a “bad come down” from cocaine. During this, staff 
recorded emotional triggers which included his children, and warning signs such as 
bottling things up and spending more time in his room. Mr G said that he felt better 
since taking sertraline regularly and was motivated to do well. …

…9 days later the keyworker completed a SaSP review with Mr G. He reported no issues 
and expressed that he was confident that he would never try to harm himself in the 
future. 

Later the keyworker completed a Support Plan with Mr G (a document that records risk 
and need information to enable staff to understand the resident). This highlighted risk 
triggers such as negative feelings due to anxiety and depression; warning signs such as 
spending more time in his room, looking angry and bottling things up; harmful 
behaviours such as drinking or taking drugs, which Mr   stated he would not do due to 
going through the family courts to seek access to his children”.

SaSP in action

Death investigations & reports – 
Prisons and Probation Ombudsman

https://ppo.gov.uk/death-investigation-reports/
https://ppo.gov.uk/death-investigation-reports/


Outcomes
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Non-natural deaths in Approved Premises Preliminary indications of a reduction in deaths

Extensive additional detail about individual risk 

and support needs

Staff feedback is positive about staff confidence in 

talking about suicide and self-harm, in the quality 

of information and in ‘getting ahead’ of distress.



Unlocking Hope

Innovation

Evidence 

Theory 

Dual Harm

Prevention 



Contact me:

Karen.slade@ntu.ac.uk



ACCESS TO SLIDES AND 
RESOURCES

This QR code and link provides free access to all 
presentations, research, references and resources 

mentioned in this presentation.

To access

1. You will need to log into a Windows account (work or create 
a personal one)

2. Ask for permission for access and I will let you in!

If you’d like to collaborate or know more, then please contact 
me:  Karen.slade@ntu.ac.uk

https://myntuac.sharepoint.com/sites/HarmPreventionResources
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