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 Purpose of this policy 

 
SWEDA clients should expect that their clinical risk will be appropriately assessed and managed to aid their 
recovery within a robust framework of consistent high standard of risk assessment. The purpose of this policy 
therefore is:  
To give guidance to ensure that suicide prevention and risk management is integral to the wider SWEDA 
clinical strategy in delivering high quality care to clients in promoting recovery and wellbeing.  
To promote good practice in suicide prevention strategies that are evidence based.  
To support and reflect the need for Multi-Disciplinary, Agency and Partnership working.  
To provide a framework to enable staff/volunteers to effectively assess, formulate and develop management 
plans for people at risk of suicide. 
 
SCOPE  
This is for: 

• Staff/volunteer training in the assessment and management of risk. 
• Procedures and plans in the assessment and management of risk. 
• Multidisciplinary and multi agency working. 

 
Definitions  
Clinical Risk Assessment:  
Clinical Risk Assessment involves working with the client to gather information and evaluate, based on their 
individual history and current contextual circumstances on their risk factors for suicidal ideation and 
behaviours. Clinical risk assessments should be seen as a dynamic and on going process that should be 
reviewed on a regular basis and whenever necessary in light of any significant events, changes and support 
arrangements. 
 
Clinical Risk Management: 
Clinical Risk Management involves the development of one or more flexible strategies that are aimed at 
preventing a negative event from occurring or minimising the harm caused. This ensures that the individual 
risks and vulnerabilities of the client are formulated and that timely interventions are planned to manage the 
outcomes of the clinical risk assessment. SWEDA uses a ‘threshold model’ of clinical risk assessment and a 
keeping safe plan to support this process, which details the allocation of responsibilities and actions to be 
taken.  
 
Client Risk Factors:  
Client Risk Factors relate to factors within an individuals’ personal history and life which may make them 
more susceptible to suicidal ideation and behaviours; these may include but are not limited to: 

• Mental disorders, in addition to eating disorders, particularly mood disorders, schizophrenia, anxiety 
disorders, and certain personality disorders 

• Alcohol and other substance use disorders 
• Feelings of hopelessness 
• Impulsive and/or aggressive tendencies 



 
• History of trauma or abuse 
• Major physical illnesses 
• Previous suicide attempt(s) 
• Family history of suicide 
• Job or financial loss 
• Loss of relationship(s) 
• Easy access to lethal means 
• Lack of social support and sense of isolation 

 
RESPONSIBILITIES, ACCOUNTABILITIES AND DUTIES 
SWEDA recognises its responsibilities to implement in full its duties in respect of the prevention of suicide by 
safe and proper means.  
 
Lead Counsellor 
The Lead Counsellor has responsibility for the development of this policy and its implementation. They will: 

• Make arrangements for the effective implementation and monitoring of the policy.  
• Develop and deliver training to all staff/volunteers involved in risk assessment and clinical 

management of clients. 
• Supervise the clinical team in all aspects of the delivery of this policy 
• Promote multidisciplinary and multiagency relationships 
• Develop all relevant materials for use by clinicians and clients with respect to risk assessment, 

management, confidentiality, multi-agency working and sharing of information. 
 
Staff and Volunteers with Clinical roles 
Staff and volunteers will be: 

• Aware and familiar with the content of this policy 
• Take responsibility for the implementation of this policy by carrying out appropriate risk assessment 

and management procedures wherever necessary.  
• Report any concerns about a service users’ risk levels to a supervisor with an appropriate level of 

urgency. 
• Attend mandatory suicide training provided by SWEDA 
• Maintain accurate record keeping with particular regard to suicide and self-harm risk assessment 

and management. 
 
Clinical risk assessment tools  
SWEDA does not use a specific risk assessment tool, we assess risk as part of the clinical relationship and 
clinical interviewing which aims to gain a wide range of useful information in line with The Threshold Model. 
However, SWEDA recognises that assessing risk can be stressful for clinicians and they may be concerned 
about gaining all the necessary information, therefore each clients’ personal folder will contain a ‘risk 
assessment guideline’ for clinicians to refer to when assessing risk with clients as an aide memoire.  this will 
also be available to Facilitators of the support group and Support Workers carrying out work with individuals. 
 
Key stages in applying the Threshold Model to suicide risk assessment are:  

• Establishing rapport; a trusting relationship is essential and can encourage disclosure of important 
information. Particularly important in this stage is listening with empathy, which in itself can reduce 
despair. This includes responding to explicit and implicit invitations from clients to talk about suicide 
and any suicidal ideation that they may be experiencing. Acknowledging also that thoughts of suicide 
do not always lead to action. 

• Assessing current risk factors ie Age, mental health history, current physical health, substance 
problems, frequency of suicidal ideation, social supports, significant losses, joblessness, access to 
lethal means, feelings of hopelessness, any previous suicide attempts, any family/friend/relationship 
experience of suicide. 

• Establishing the clients’ capacity to cope with current events - looking at ways of having coped with 



 
similar problems in the past. Identifying whether poor problem solving, impulsivity or rigid thinking 
are personality features which suggest additional risk.  

• Seeking information on support including the availability and the kind of help provided by family and 
friends, GP and any other services that are being accessed. 

• Investigating whether any plans have been considered or made. 
• Investigating available means for suicide.  
• Exploring any protective factors that exist.  
• Weighing up all of the information obtained through these stages helps a clinician to judge how close 

the person is to his or her threshold for suicidal behaviour. This formulates an assessment of risk.  
• In the case of immediate high risk, SWEDA clinicians will encourage or assist the client to contact 

their GP or care team. In the case that the client refuses to make contact with the appropriate 
healthcare professionals SWEDA clinicians will make contact on the clients behalf.  

• In the case that the client has already taken some suicidal action SWEDA clinicians will call the 
emergency services in order to seek life saving assistance for the client. 

 
Keeping Safe Plans 

• Where risk has been assessed and established, the SWEDA clinician will seek to engage the client in 
constructing a plan for keeping themselves safe from suicide for now. 

• This plan begins with an agreement from the client to keeping safe ‘for now’. SWEDA recognizes that 
suicidal ideation may return but that by committing to a ‘safety for now’ approach the client may find 
elements of hope and strength that keep them safe for much longer.  

• The SWEDA clinician will assist the client to formulate a written plan which covers: 
• Risk Reduction – What actions need to be taken to reduce the risk of suicide? i.e. remove of lethal 

means, avoidance of triggering situations. 
• Exploration of past successful coping strategies which may work again or new options to try. i.e 

phoning a friend or helpline, breathing techniques, creative projects. 
• Identify helpful thoughts, i.e. ‘this will pass’, or ‘I love my family and wouldn’t want to hurt them.’ 

Perhaps asking the client what they might say to a friend or family member who was feeling the 
same way. 

• Establish their support system. Including friends, family and health professionals, ensure that those 
people are currently available, consider making contact with them while with the client to seek their 
agreement to being a supporter for the client. 

• Ensure that the client has information on other support avenues, i.e Samaritans telephone number, 
Stay Alive App, Numbers for their CPN or GP to hand. 

• Make a plan for what the service user will do if suicidal feelings return and none of the above have 
helped, i.e. call 999 or go to nearest A&E. 

 
Record Keeping 

• SWEDA staff/volunteers will keep detailed notes of what has happened and what has been 
said/done. This is a helpful reflective task for the clinician and also acts as a useful point of reference 
in the case of any adverse outcomes or if there is the need for an incident review. 

• Supporting SWEDA Staff/Volunteers 
• SWEDA recognize that supporting a suicidal client can be distressing. All clients presenting with 

suicidal ideation must be discussed with the Clinical Lead, either immediately following the session 
with the client or during the event if additional support is required to manage the event. 

• SWEDA staff/volunteers will be offered additional supervision or support after the event if 
necessary. The SWEDA member of staff/volunteer will be kept informed of any follow on contact or 
enquiries relating to the situation. They will contribute to and receive a copy of any report to the 
Board of Trustees or external body.   

 
 
 
 



 

In the event of an act of suicide  
In the event that a service user carries out an act of suicide SWEDA recognises that there is a huge impact on 
all staff and volunteers. In this event additional support from the Lead Counsellor will be offered, and 
opportunities for individual and group reflection will be provided.  An incident review, will be carried out by 
the Lead Counsellor. 
 
 
 
This policy should be read in conjunction with: 

• Appendix A: Clinical Risk Assessment Checklist 
• Appendix B: Keeping Safe Plan 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
Appendix A: Clinical Risk Assessment Checklist 

 
 
 

• Confirmation of suicidal ideation 
 

• Frequency of suicidal ideation 
 

• Has the Client made any previous suicide attempts? 
 

• Physical health 
 

• Substance Problems 
 

• Have they considered what they might do? 
 

• Have they made a plan? 
 

• Have they made any preparations? 
 

• Have there been any recent changes or losses? 
 

• Is there any involvement from other health professionals? 
 

• Support structures? Friends/family/professionals 
 

• Are they able to use appropriate coping methods or evidence of having coped 
in the past? (ability to self soothe/ask for help/not become self 
destructive/are they prone to impulsivity) 

 
• Any protective factors? 

 
• Are they able to agree safety for now? 

 
 
 

 
 
 
 
 
 



 

 
Appendix B: Keeping Safe Plan 

 
What I need to do to reduce the risk of me acting on the suicidal thoughts: (e.g. removal of means to attempt suicide) 
 
What warning signs or triggers do I need to avoid?  
 
What have I done in the past that helped? What ways of coping do I have?  
 
What I will do to help calm and soothe myself: (eg, breathing techniques, listening to music that makes me feel better,                  
looking at pictures of happier times) 
 
What would I say to a close friend who was feeling this way?  
 
Who could help and what could they do that would help? Can I get their agreement now to be part of my plan?  
 
Who can I call:  

• Friend or relative:  
• Health professional:  
• Other?  

A safe place I can go to:  

 
 
If I still feel suicidal and out of control:  

• I will go to the A& E department  
• If I can’t get there safely, I will call 999  

 
 

 
 
 
 
 
 
 
 

Resources 
 
Samaritans - Confidential emotional support 
The Samaritans are a 24- hour confidential, listening service providing emotional support to anyone in crisis. 
Calls to this helpline number do not appear on phone bills. 
Link to Website:   https://www.samaritans.org/how-we-can-help-you/contact-
us?gclid=EAIaIQobChMI6O3mh_-l3AIVwbTtCh0S9g6PEAAYASAAEgINtvD_BwE 
 
Stay Alive App 
The UK’s first suicide prevention app, Stay Alive. The app is totally free to users and offers help and support 
both to people with thoughts of suicide and to people concerned about someone else. Most of the content is 
viewable offline, and parts of the app can be customised by the user to suit their personal needs. Key features 
include: 

• Quick access to national crisis support helplines 
• A mini-safety plan that can be filled out by a person considering suicide 
• A LifeBox to which the user can upload photos from their phone reminding them of their reasons to 



 
stay alive 

• Strategies for staying safe from suicide 
• Suicide myth-busting 
• Research-based reasons for living 
• Online support services and other helpful apps 

 
HOPELineUK - Prevention of young suicide, for under 35’s 
HOPELineUK is a national confidential support service for any young people (under 35) at risk of 
suicide, or anyone worried about a young person at risk of suicide. 
The helpline is open 10am-10pm Monday-Friday, Weekends 2pm-10pm, and Bank Holidays 2pm-
5pm. 
Calls are free from all providers and do not appear on bills.  
Tel: 08000684141  SMS: 07786209697 Texts are free from all providers and do not appear on bills. 
 
CALM Helpline - Confidential emotional support for men 
The Campaign Against Living Miserably offers confidential, anonymous and free support, information and 
signposting to men anywhere in the UK through their helpline. 
Monday-Friday from 1pm-11pm every day, calls free from landlines and most mobiles. 
Tel:  0800585858    Web Chat: Webchat (5pm – midnight)        Internet: http://www.thecalmzone.net 
 
SANE Mental Health Helpline - Meeting the challenge of mental illness 
SANE's helpline is a national, 7 days a week, out-of-hours (6-11pm) telephone helpline for anyone coping with 
mental illness, including concerned relatives or friends. 
Tel: 03003047000      Internet: http://www.sane.org.uk 
 
Maytree Sanctuary - One-off short stay in a safe place 
Maytree Sanctuary - a one-off short stay in a safe place for people in a suicidal crisis. 
www.maytree.org.uk 

 
 

 

 

 


