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Nottingham Muslim Women’s Network Suicide Prevention Policy and Guidance 
Important disclaimer: This document is about prevention, safeguarding and support. If someone is at immediate risk of harm, call 999 or attend the nearest A&E. Staff and volunteers must follow the Emergency/Crisis Pathway in Section 7.
[bookmark: _Hlk65487476]1. Purpose
Nottingham Muslim Women’s Network (NMWN) is committed to preventing suicide, reducing self‑harm, and supporting people in distress through safe, compassionate, culturally sensitive practice. This policy sets the organisation’s expectations for staff, volunteers, and trustees to identify risk, respond effectively, and work with statutory services. It reflects the government’s Suicide Prevention Strategy for England (2023–2028) and the NHS Staying safe from suicide best practice guidance, which emphasise holistic, person‑centred safety planning rather than risk prediction tools. 
2. Scope
Applies to:
· All employees, sessional workers, contractors, and volunteers interacting with service users, families, partners, or the public.
· Trustees (governance oversight).
· Visitors or beneficiaries engaging with NMWN programmes, online spaces, or events.
Safeguarding responsibilities for charities require protecting anyone who comes into contact with the charity, including volunteers and staff. 
3. Principles
1. Safety first, person‑centred: Prioritise collaborative safety assessment, formulation and planning; do not use global risk stratification (low/medium/high) or prediction tools to determine access to care. 
2. Compassion & cultural humility: Provide trauma‑informed, faith‑sensitive support; engage families/carers where appropriate and consented. (Aligned with NICE NG225 on involving families/carers and holistic needs.) 
3. Early intervention & whole‑system approach: Suicide prevention is cross‑sector; NMWN will collaborate with NHS, local authorities, and VCSE partners. 
4. Safeguarding & accountability: Trustees set tone and ensure robust policies, checks, reporting and learning culture. 
5. Evidence‑based & continuously improved: Align with national strategy, NHS guidance, NICE NG225, and new workplace standard BS 30480:2025 (Suicide and the Workplace). 




4. Definitions
· Suicidal ideation: Thoughts or plans to end one’s life.
· Self‑harm: Intentional self‑poisoning or injury regardless of apparent purpose (NICE NG225). 
· Postvention: Organisational support after a suicide or attempt to reduce harm and promote recovery 
· Adults at risk / Children: As per safeguarding law and Charity Commission guidance. 
5. Roles & Responsibilities
· Trustees: Approve policy; ensure safeguarding governance, training resources, risk register, incident reporting to relevant agencies and regulator where required. 
· Manager: Operational lead; ensures procedures, training, supervision, data protection, and partner liaison.
· Safeguarding Lead(s): Coordinate referrals, recording, multi‑agency work; maintain crisis pathway and debriefs. (Use DCMS safeguarding tool for complex allegations.) 
· Line Managers: Ensure staff adherence; provide reflective supervision and TOIL after incidents.
· All Staff/Volunteers: Attend training; follow the Crisis Pathway; record concerns; uphold safe communication practices (see Section 10).
· Communications Lead: Ensures safe messaging consistent with Samaritans’ communications guidance. 
6. Training & Competency
· Mandatory induction (within 3 months): 
· Suicide awareness and how to have a lifesaving conversation (Zero Suicide Alliance free modules)
· NMWN Crisis Pathway, safeguarding, safe language and confidentiality.
· Annual refresher: Update on NHS Staying safe from suicide guidance and NICE NG225; role‑specific scenario drills; postvention procedures. 
· Managers/Leads: Additional training aligned to BS 30480:2025 for workplace prevention, intervention and postvention. 







7. Emergency / Crisis Pathway (Step‑by‑Step)
Use this when a person expresses suicidal intent, has a plan/means, or is in acute distress.
A. Immediate actions (on site / phone / online)
1. Stay with the person (or maintain contact on phone/video). Express care; listen without judgment. Ask direct, compassionate questions: “Are you having thoughts of ending your life?” (Asking about suicide reduces risk; it does not implant ideas). 
2. Remove immediate means (if safe to do so) and call 999 if risk is imminent. 
3. If not requiring 999, support urgent help‑seeking: advise NHS 111, GP, Local Crisis Team, or A&E as appropriate; offer to help with practical steps (e.g., transport, contacting a family member with consent). (This aligns with NHS safety‑first approach.) 
4. Offer Samaritans 24/7: 116 123 (free). 
B. Safety assessment, formulation & plan (within the interaction)
· Use the NHS guidance model: collaboratively identify presenting problems, precipitating factors, protective factors, longstanding factors, and perpetuating factors; agree immediate safety actions (e.g., who to contact, coping strategies, removing means, staying with a trusted person). 
· Do not assign a global risk label (low/medium/high) or rely on risk scales to decide care. 
C. Recording & referral (same day)
· Record factual notes, decisions, actions, consents, and referrals in secure system; escalate to Safeguarding Lead if a child or adult at risk is involved; make multi‑agency referrals as required by safeguarding guidance. 
8. Non‑Emergency Support Pathway
When there is distress or passive suicidal ideation without immediate risk:
1. Active listening & validation; discuss faith‑sensitive coping (e.g., connecting with trusted community/family, spiritual supports) according to the person’s wishes.
2. Collaborative safety plan (written): triggers, warning signs, coping steps (breathing, prayer/grounding, calling a friend), removal of means, people/services to contact (Samaritans 116 123; GP; NHS Talking Therapies). (Consistent with NHS safety planning approach). 
3. Signpost training/peer resources (e.g., ZSA modules for families; local VCSE supports). 
4. Follow‑up contact within agreed timeframe; document outcomes.






9. Safeguarding, Consent & Confidentiality
· Apply safeguarding duties for charities: identify risks, have policies, make referrals promptly, and keep a risk register reviewed by trustees. 
· Confidentiality is respected; however, if there is risk of serious harm, NMWN may share necessary information with emergency services, NHS, or local authority safeguarding teams. (Aligned with NICE and Charity Commission expectations.) 
· Obtain consent for contacting family/carers where possible and beneficial; consider cultural and faith dynamics. (NICE NG225 encourages appropriate involvement of families/carers.) 
· Ensure secure record‑keeping and data protection in line with UK GDPR (organisational policy to be cross‑referenced).
10. Safe Communication (Internal & External)
· Use non‑stigmatizing language (e.g., “died by suicide”, not “committed suicide”). Follow Samaritans’ Suicide Prevention Communications Guide for media, campaigns, website and social posts. 
· Only trained spokespeople handle media; avoid detailing methods or locations; include help‑seeking signposts (Samaritans 116 123). 
11. Workplace Measures (Staff & Volunteers)
· Integrate suicide prevention into wellbeing, HR and health & safety systems, in line with BS 30480:2025 and Business in the Community toolkit (developed with Public Health England and supported by Samaritans). 
· Promote psychologically healthy work design, reasonable workloads, anti‑bullying culture, and access to support (EAP/GP).
· Provide post‑incident support (debriefs, supervision, flexible working, signposting). 
12. Postvention (After an Attempt or Death)
· Immediate actions: 
· Inform emergency services and relevant authorities where required.
· Activate postvention plan to support colleagues, beneficiaries, and families sensitively; coordinate with NHS/local authority.
· Support: Offer trauma‑informed debriefs, access to counselling, flexible arrangements; maintain privacy and dignity; avoid speculation.
· Review & learn: Conduct a no‑blame review; update risk management and training.
(Reflects NICE postvention evidence reviews for people bereaved/affected and policy expectations to provide timely bereavement support). 


[bookmark: _Hlk65489930]Survivors suicide safety Plan

Step 1: Warning signs (thoughts, images, mood, situation, behaviours) that a crisis may be developing:  

1.________________________________________________________________________________
2.________________________________________________________________________________
3_________________________________________________________________________________  

Step 2: Internal coping strategies – Things I can do to take my mind off my problems without contacting another person (relaxation technique, physical activity):  

1.________________________________________________________________________________
2.________________________________________________________________________________
3_________________________________________________________________________________  

Step 3: People and social settings that provide distraction:  

1.Name____________________________________________________   
   Phone______________________________  

2.Name____________________________________________________   
   Phone______________________________  

Step 4: People whom I can ask for help: 

 1.Name____________________________________________________ 
    Phone______________________________ 

 2.Name____________________________________________________ 
    Phone______________________________  

3.Name____________________________________________________
 Phone______________________________  

Step 5: Professionals or agencies I can contact during a crisis: 

1. Clinician  
Name____________________________________________ 
Phone______________________________  

2. Crisis Team
Name ____________________________________________
Phone______________________________ 

 3. Any other local urgent Care Services
Name______________________________________________________________________ 
Address___________________________________________________________________ 
Phone_____________________________________________________________________ 

4. Suicide Prevention Phone: The Samaritan’s Harmless will need to add any local ones  


Step 6: Making the environment safe:  
1._______________________________________________________________________________ 
2.________________________________________________________________________________ 
 
Safety Plan  
 
Do you have a current plan for how you would attempt suicide? Yes or No If Yes:  

a. What method would you use? ___________________________________________
    (Access to means. Yes No) 

 b. Where would this occur? ________________________________________ 
     (Have all necessary preparations been made? Yes No)  

c. How likely are you to act on this plan?  
    Highly likely  
    Likely  
    Unlikely  
    Very unlikely 
 
What has helped you through difficult times in the past?  	
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What can help me now?
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