
 
 

 

Cross Party Group on Suicide Prevention - sponsored by Jayne Bryant MS  
Wednesday 19th January 2022 

12pm – 1.25pm 
Via Zoom 

  
Minutes 
Attendee’s: Altaf Hussain MS (Welsh Parliament), Alun Fletcher (Mental Health Matters Wales), Amy 
Bainton (Barnardo’s Cymru), Ana Laing (Samaritans), Ana Reis-Rogers (Living in Suicide’s Shadow), 
Andrea Prevett, Angharad Metcalfe (Office of Police and Crime Commissioner for South Wales), 
Belinda Jones (NHS Wales Collaborative), Bernie Ford (Samaritans), Brody Anderson (Welsh 
Parliament), Caryl Stock (Church Army), Ceri Fowler (NHS Wales Health Collaborative), Dan Rose 
(Welsh Parliament), David Patel (NHS Wales Health Collaborative), David Richards (Gwent Police), Dr 
Dave Williams (Aneurin Bevan University Health Board), Dr Liz Davies (Welsh Government), Eleri 
Cubbage (Welsh Parliament), Emma Gooding (Samaritans), Emma Kneebone (2 Wish), Eric Thwaites 
(SOBS), Faith Reynolds (Gwent Police), Glenn Page (Mind Cymru), Helen Bennett (South Wales 
Police), Jackie Williams (Public Health Wales), Jamie Kaijaks (Welsh Government), Janet Whiteman 
(New Horizons Mental Health), Janette Bourne (Cruse Bereavement Support Cymru), Jayne Bell 
(Cardiff and Vale University Health Board), Jayne Bryant MS (Welsh Parliament), Jules Twells 
(Samaritans), Kate Heneghan (Papyrus), Kerina Hanson (NAHT Cymru), Laura Frayne (Samaritans), 
Laura Tranter (NHS Wales Health Collaborative), Lesley Rose (SOBS), Liza Evans (Hywel Dda 
University Health Board), Lynda Ormerod (DWP), Lynne Neagle MS (Welsh Government), Madelaine 
Phillips (Welsh NHS Confederation), Maggy Corkhill (Cwm Taf Morgannwg UHB T4HM Partnership 
Board/ Co-alc Alliance), Hannah Denman (Jacob Abraham Foundation), Matt Downtown (Welsh 
Government), Meryl James (Samaritans), Natalie Jones (Mental Health Matters Wales), Olga Sullivan 
(Samaritans), Peter Thomas MBE (South Wales Police), Phil Sparrow (South Wales Police), Philippa 
Watkins (Welsh Parliament), Professor Ann John (Swansea University, Rahila Hamid (Newport 
Cultural Hub), Rhun Ap Iorwerth MS (Welsh Parliament), Robert Visintainer (Hafan Cymru), Sarah 
Stone (Samaritans), Sian Bamford (Dyfed Powys Police), Sophie Chance (North Wales Police), Steve 
Siddall (RNLI), Suzanne Duval (Diverse Cymru, Willow C Holloway (Autistic UK).  

 
Apologies: Peredur Owen Griffiths MS, Llyr Gruffydd MS, Gareth Davies (Tir Dewi), Nikki Jones 
(Manon Jones Foundation), Nick Webb (Royal College of GP’s), Liz Williams (Royal College of 
Psychiatrists), Sian Thomas (Welsh Parliament). 
  
12pm: Welcome and introductions   
Jayne Bryant MS thanked everyone for attending and introduced the deputy minister for Mental 
Health and Wellbeing Lynne Neagle MS and Professor Ann John who will be discussing their work 
later in the meeting. 
 
12:05pm: Minutes from the previous meeting and matters arising 
The minutes of the previous meeting were accepted and there were no matters arising. 

 

12:10pm: Lynne Neagle MS, Deputy Minister for Mental Health and Wellbeing  
Jayne explained that Lynne was attending to give an update on current Welsh Government work on 
suicide prevention. Lynne explained suicide prevention is a personal priority for her, especially 
suicides of young people and this drives her work in the Senedd and is pleased to have opportunity 
to be in Government to try and affect change in this area. Lynne added that she wanted to single out 
two issues raised at last CPG meeting. Firstly, a need for a focus on Children and Young People which 
she supports. There needs to be a focus on prevention and improving mental health and emotional 
wellbeing and is important to her in her role. Lynne thought that this work is an opportunity to 



prevent future adult suicides through early intervention. Lynne commented how she wanted to 
assure the group that driving forward the Children and Young People Committee’s Mind over Matter 
report recommendations, and those from the Health and Social Care Committee’s Everybody’s 
Business report from the previous Senedd term is very important and she is fully committed to doing 
what she can in government to implement the recommendations from these reports. 
 
Lynne added that Welsh Government have secured additional investment for mental health with an 
extra £50million being available in the forthcoming year then £75 and £90million being available in 
the following two years. This reflects government discussions she has been having about suicide 
prevention being everybody’s business. The additional funding will target suicide prevention work in 
Wales and an announcement will be made on that in due course. Lynne added there will also be a 
focus on real-time suicide data too as this is vital to ensure support can be put in place quickly for 
those affected by suicide, with a view to ensure a genuine postvention pathway for Wales. 
 
Lynne is continuing to work with Professor Ann John, and National Co-ordinator for Suicide and Self-
harm Claire Cotter, to look to strengthen this work and also looking at a national cross-governmental 
body to work on this area. Lynne explained she wants all parts of government to work towards this 
agenda. An evaluation of Together for Mental Health and Talk to Me Too has been commissioned 
which is going to inform work going forward. Lynne is very keen to have a strong separate suicide 
prevention strategy running in Wales to drive outcomes. 
 
Lynne added how wider mental health work is also contributing to suicide prevention and crisis care 
Work is also being done to review provision for this in all health boards. There are plans to establish 
a 111 single point of contact service across Wales by the start of April which will have a signposting 
system in place. Lynne explained that Claire Cotter is developing suicide bereavement guidance and 
has worked with various stakeholders on this. Lynne wants immediate support available for those 
bereaved by suicide followed by ongoing support. There is work being done leading on a national 
bereavement framework and Lynne has highlighted how she feels suicide and postvention support is 
a priority in this area. 
 
Suzanne Duval posted a question in the meeting chat box asking whether any representatives of the 
Gypsy, Roma and Traveller community were part of this CPG. Suzanne also asked about 
bereavement with Covid and deaths of BAME people and how it had previously been asked for 
people's ethnicity people noted on death certificates. Lynne explained that Welsh Government have 
a task and finish group focusing on mental health and the Gypsy, Roma and Traveller community. In 
terms of ethnicity, Welsh Government are looking at including this as part of real-time surveillance 
work but suggested Ann John would be best to comment on it. Emma Gooding added that 
Samaritans have worked with the charity Friends, Families and Travellers and this is something that 
could be discussed further with them. 
 
Sarah Stone added how it was good to hear Lynne Neagle MS’ commitments to suicide prevention 
and asked for a timescale about future work and the shape of it. Lynne agreed on the vital role of 
real time data and that Welsh Government are mindful that even though there has been no rise in 
suicides, we have to stay vigilant particularly given the links between suicide and inequality and the 
uncertainty about life after the pandemic. Lynne explained that the cross-government group will be 
having their initial meeting in February and are still working on detail, but she has asked for it to be 
taken forward with pace and she will play key role on it too and can give further update in due 
course. 
 
Rahila Hamid commented how Newport Mind lost funding for their ethnic minorities service in 2016. 
Rahila talked about suicide in ethnic communities and the role religion and stigma can impact on 
individuals. She was also concerned about young people and giving workplaces tools to help support 
people in distress. Lynne said she was not aware of Newport Mind losing funding for work with 
ethnic minorities, but she will speak to officials, but Welsh Government are conscious they need to 
do much more so that services reach ethnic minorities better. Lynne added that when Welsh 
Government are awarding funding, they want organisations to ensure they are reaching various 
groups and that work can be done to stop suicides rising as it is complex, but suicide is not 
inevitable. 



 
Professor Ann John explained that recent ONS figures showed those with mixed ethnicity 
background were at risk of suicide. Recording ethnicity on death certificates is a step forward but 
Ann pointed out that recording in other areas is already poor. Job occupation recording on death 
certificates is not good and Ann did not think it will be a solution but will be positive for Wales to 
include death certificate information as part of the real-time surveillance work. Janette Bourne 
thanked Lynne for driving work forward in this area and explained that Cruse support 500 people 
bereaved by suicide every year, but this is just scratching the surface of support needed when you 
consider the suicide statistics. Janette suggested taking the issue of death certificates to the CPG on 
funeral care to discuss further. 
 
Glenn Page thought inequality was a good focus and said Samaritans have done great work in this 
area. There are huge inequality issues which link to suicide with some groups at far greater risks, 
including ethnicity and it would be beneficial to look further at death certificate information but 
there is a need to apply an upstream focus to find out whether those individuals are able to access 
support. Glenn added that the mental health core data set would help capture this data and asked 
how Welsh Government may use this data going forward to understand people accessing or not 
accessing support, not just from ethnicity but in socio-economically deprived areas too. Mind and 
the Wales Alliance on Mental Health (WAMH) previously sent a proposal to Welsh Government on 
how the core data set may be used and would appreciate Lynne’s thoughts on this and using the 
data in future. 
 
Lynne explained that the core data set has been circulated in draft to health boards to understand 
what is currently being recorded. There have been some delays on this work due to Covid. Lynne 
explained that alongside this, the University of South Wales (USW) has been commissioned to 
develop outcome measures for services and the initial mapping work will be done by April. Lynne 
added how she is keen to not just focus on waiting times, but what people get from services in 
outcome terms. Matt Downtown explained that the minimum data collected is around 300 fields at 
the moment. Certain sections have already been strengthened in many areas including ethnicity and 
used by various groups. Where there are opportunities to do things in parallel and faster Welsh 
Government are doing that.  
 
12:30pm: Professor Ann John, Clinical Professor in Public Health and Psychiatry, Swansea 
University & National lead for suicide and self-harm prevention, Public Health Wales 
Ann talked through her slides which look at statistics of suicide and self-harm during the pandemic 
from around the world. Ann explained how there are underlying trends in the data, and we know 
suicide in young people has increased in current years. The research compared data from 2019 and 
around the world in early months of pandemic and showed there was no suicide increase. Ann 
added that following this the ONS published bulletin looking at April – July 2020, data which showed 
a significant drop in suicide in men compared to 2019, and that drop drove the drop shown overall. 
In women, suicide rates have stayed stable. Ann explained how insecure employment for women, 
often being the main care giver, being responsible for home schooling etc could have impacted this. 
Across age groups the data showed a significant increase in young people between 25-44years old.  
 
Ann explained the issue with trying to respond in terms of suicide data is always registration delays. 
The ONS records reflect when a death is registered which cannot happen until inquests take place 
and these are often delayed, sometimes for a long time. Existing delays were then made longer due 
to Covid. Ann added that it was noticeable that for 2020 and the first 6 months of 2021 registration 
delays in Wales were longer than England. The work that is being done on real time data will go 
some way to help with this issue and will mean data will be available sooner and patterns and trends 
will be able to be identified earlier. This will also allow for postvention support to be provided to 
people faster. 
 
Ann referred to her slides and possible reasons for why suicide rates have not risen. These included 
increased social cohesion with many receiving support from friends and family and economic 
protection measures that were in place along with support from services and charities. There is 
concern about the future impact of Covid in terms of the economic impact, staff and services being 
overstretched etc.  



 
Ann added that the SAIL databank can link across health and social care and look at contacts across 
services. Data has been reviewed for self-harm by Ann’s team in the Covid study for Wales which 
found big drops across wave one and two of the pandemic compared to data for 2016 and 2019. It is 
felt that a lot of that was due to messages about protecting NHS and people not contacting services. 
One key issue is that if people do not contact services, they are not getting assessments and 
receiving follow on care. Ann explained it is unclear whether these statistics reflect how people felt 
mentally or if they show just how they felt about accessing care during this time. Due to the drop in 
numbers contacting certain services across all illnesses, the proportion of people contacting with 
self-harm was higher than it usually is (e.g. in emergency departments). Self-harm contacts in 
primary care were disproportionately affected compared to other types of contacts not related to 
self-harm. 
 
Ann added that there was an increase in those presenting who had used more lethal methods of 
self-harm but a reduction in people who were hospitalised, and we need to consider whether this 
was due to risks around Covid. Young females more likely to be seen in A and E and some real 
patterns have emerged but it's unclear what that means for future data. Ann explained another data 
set in SAIL looked at school absences and self-harm. A lot of self-harm behaviour presents when 
people are adolescents. There has been an increasing rate of self-harm prior to the pandemic in 
young people but for mental health issues such as anxiety and depression across age groups things 
have not retuned at a population level to pre-pandemic levels.  
 
Ann added that school attendance is often linked to a range of poor outcomes in later life. The 
Adolescent Mental Health Data Platform at the SAIL data bank can link whole educational data set 
from Welsh Government allowing for large studies. For some young people their self-harm 
behaviour may not be recorded at school but later in life, so the data looked at records up to age of 
24. Ann explained that young people who self-harm are more likely to be absent from school. Also, if 
they have special educational needs the likelihood of being absent reduces. Young people who self-
harm are also more likely to be excluded. 
 
Ann added that parental influence can decrease as young people get older hence increased rates of 
absence in older adolescents and the data is seeing levels of exclusion almost 7 times higher than 
young people who do not self-harm or have mental health problems. This has a huge impact on the 
trajectory for these young people and something that needs to be focused on. All the impacts of the 
attendance at school will be long lasting for young people. The data also shows that boys who self-
harm were twice as likely to be excluded than girls.  
 
Ann explained the data shows no matter what mental health issue young people are diagnosed 
there was an impact on attendance and exclusion and that increased with the number of diagnoses. 
There is an association between mental health issues, school absence and exclusion. Ann added how 
schools routinely collect data on absence and exclusion and that this could be used as an indicator 
for poor mental health to highlight those who needed support. We know from the work on a whole 
school approach that mental health and wellbeing is a major strategic area and interventions can 
make a real difference. 
 
Ann commented how the data demonstrates what we already knew and the important areas where 
work could be focused. We need to stay vigilant think about what will happen going forward as we 
move out of the pandemic particularly when it comes to inequalities and pressure services continue 
to be under. Ann added there have been increase in thoughts of self-harm and suicide, but this has 
not translated into actual suicides.  
 
Jayne Bryant MS thanked Ann for her presentation and everything she is doing and taking forward. 
Jayne mentioned a comment in the chat box from Phillipa Watkins who referred to the Senedd 
Health and Social Care Committee recently launched inquiry into mental health inequalities. Philippa 
shared details of how people can contribute towards the inequity and Jayne added how Rhun Ap 
Iorweth MS and Altaf Hussain MS are at today’s meeting and are part of committee doing this work. 
 



Natalie Jones explained that she works for Mental Health Matters Wales, in the Cwm Taf area and 
wanted to highlight that in last quarter there has been a high increase in people presenting to them. 
Also, across the Cwm Taf area people are having a different experience in accessing services 
depending on where they live in the health board. Natalie spoke about how she is aware of people in 
Rhondda Cynon Taf who have not been able to access adult services before the age of 18 but others 
have been able to in Bridgend. Ann commented how this highlights issues around transition from 
child and adult services and how these were issues before covid which are presenting again. Ann 
added how parents and stigma can often be a blockage for seeking help for young people and how 
there is a need to arrange services around young people and places where they can access support. 
 
Lynne Neagle MS explained that she recognised what was being said and that services need to be 
wrapped around the young person and this is something we are trying to change this in Wales with 
the NEST framework. Lynne added how she wants to make sure there is no wrong door for young 
people and for everyone to work together around the young person. Welsh Government are also 
piloting sanctuary projects for young people and trying different pilots of projects. They recognise 
that what may work for someone in one part of Wales may not work for someone in another part of 
Wales. Natalie Jones added how issues within the same health board make the inequalities more 
prominent and that people should be able to access the same level of service in the same health 
board. Lynne agreed this should not be happening, and the new 111 service will offer consistent 
support across Wales. 
 
Maggy Corkhill asked whether Lynne had any plans for testing for ‘missing middle’ for neurodiverse 
young people. She explained how undiagnosed neurodiversity can sometimes develop into bigger 
issues later on and perhaps a focus on this could help with preventative work. Maggy also 
commented on the need for more comprehensive testing for neurodiversity. Lynne explained she is 
not responsible for neurodiversity and all areas now sit with Julie Morgan MS but there is a strong 
overlap with mental health. The NEST framework looks at this area and Julie Morgan MS is doing 
more work in this area. Maggy explained she felt there are missed opportunities to support young 
people better and that she was aware of evidence of risk of increased risk-taking behaviour in those 
who are neurodiverse. 
 
Lynne explained she would feedback this discussion to Julie Morgan MS and that they are working 
back closely on this and how to implement the NEST framework and hope this will resolve this issue 
and wrap around support is provided for young people. Jayne thanked Lynne and Ann for attending 
the meeting.  
 

12:50pm: Questions and next steps 
Jayne had to leave the meeting early so handed over to Sarah Stone to chair the rest of the meeting 
and explained she would follow up with Sarah after the meeting. 
 

1.15pm: Topic for next meeting and close  
Sarah Stone asked the group to contribute ideas for the next meeting which she will take to Jayne 
along with any actions to follow up. Glenn Page suggested an action could be for Jayne to write a 
letter asking the Minister for an update on the recommendations from the Everybody’s Business 
report and what still needs to be delivered. This could also be a topic for our next meeting. 
 
Action: Sarah Stone to discuss actions and suggestions from today’s meeting with Jayne Bryant 
MS. 
 
Ann John suggested a future meeting could focus on ethnicity and disadvantaged groups and 
another session on inequalities and deprivation. Rahila Hamid suggested a topic looking at how 
police deal with young people who present with mental health issues and how perhaps a 
representative from the police could present to the group about how they support people in crisis. 
 
Sarah confirmed that Ann John’s slides will be shared with the group, subject to Ann’s agreement. 
Sarah thanked everyone for attending and closed the meeting. 


