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Background to the study  

Research has previously identified factors which may facilitate or encumber
clinical outcomes for vulnerable/suicidal patients in primary and secondary
healthcare settings. National policies and guidelines are available to guide
healthcare professionals on how best to mitigate suicide risk, however there is a
lack of shared understanding on what constitutes as ‘best practice’ suicide
prevention across different localities and healthcare settings. Research has
suggested that the risk assessment process for suicidal behaviour may be
ineffective due to lack of communication between services, limited resourcing,
lack of specialist training and fear of accountability for vulnerable patients.
Furthermore, research has found that patients are frequently denied access to
secondary healthcare services due to stringent inclusion criteria and often
vulnerable patients are discharged from services with minimal or no follow up.
Therefore, research has identified a number of factors which may act as barriers
to suicide prevention within healthcare settings. Despite this, a majority of the
literature thus far has examined specific cohorts, such as GPs or Community
Mental Health Teams (CMHTs) and lacked holistic assessment of the facilitators
and barriers to suicide prevention, across settings. Hence, the present research
aimed to investigate the facilitators and barriers to suicide prevention in current
practice and whether these vary across primary and secondary healthcare
settings.

What we did  

The researcher engaged in an immersive placement within a Harmless CIC
(Nottingham), a third sector organisation who offer support to people who are
affected by suicide or self-harm. Harmless proposed the present study as a
priority to investigate the barriers surrounding suicide prevention in current
practice and wished to use the findings of this research to support the evidence
base for a working toolkit which offers guidance towards ‘best-practice suicide
prevention’ for frontline professionals working with vulnerable patients. 



A number of key recurring themes were identified from the data. The most
commonly reported facilitator by frontline professionals across all settings was
person-centred care. Most participants felt that it was important to see each
patient as an individual, to consider their unique background and show
compassion and empathy towards them. In contrast, few participants felt that
national and local suicide prevention guidelines were important or used
frequently within their setting, as they do not represent the individual patient
and their unique risk factors. The patient referral system was frequently
reported as a barrier to suicide prevention across primary and secondary
healthcare settings. Participants described stringent inclusion criteria, lack of
communication between services during referrals and insufficient follow up of
patients during transition periods. 

Key Findings  

The researcher engaged in informed discussions with professionals at Harmless
to gather expert opinion, which supported the development of a questionnaire
to be disseminated to frontline professionals from various healthcare settings. A
semi- structured questionnaire was designed to attain rich qualitative data from
frontline professionals from primary and secondary healthcare settings and
other relevant backgrounds, such as academic researchers. The questionnaire
presented professionals with a list of 10 facilitators and 10 barriers associated
with suicide prevention in current practice; identified from the researcher’s
literature review and expert opinion gathered within the placement at Harmless.
Participants were asked to rank facilitators and barriers based on how important
they were within their respective healthcare settings, to explain their choices and
to comment on any additional facilitators/barriers within their setting. Data were
analysed using quantitative conceptual analysis to systematically and objectively
identify the frequency of key concepts arising from participant’s responses,
highlighting important facilitators and barriers to suicide prevention within
various healthcare settings. 



This research suggested that healthcare professionals prioritise person-centred
care over policy or guidelines and value specialist mental health/suicide
prevention training as a means to improve outcomes for vulnerable patients.
Hence, future developments can focus on specialist training for staff with a key
focus on person-centred care and identifying unique risk factors through
meaningful conversation and empathy. Research has suggested that training may
reduce fears around accountability and improve confidence in mental health
practitioners. However, where healthcare professionals from specialist secondary
healthcare settings already have a good standard of training and knowledge, a
focus is needed on improving communication between primary and secondary
healthcare settings, to increase referrals to services and encourage smooth
transition periods; which may be facilitated by improved funding to services. The
current study obtained responses from a broad range of healthcare settings,
allowing comparison of facilitators and barriers faced by professionals across
different primary and secondary healthcare settings. However, the sample was
too diverse to draw meaningful conclusions about the difficulties faced in any
setting.

Take home message   

Many participants reported limitations to funding and resourcing of services as a
barrier, this was especially prevalent within secondary healthcare settings, in
particular specialist services such as learning disability teams and geriatric
services. Lack of specialist training was reported as a barrier in some cases for
non- specialist, primary healthcare professionals such as nurses or gatekeepers
who are unsure of how to approach vulnerable patients and may fear
accountability for patient suicides. Fear of accountability was a frequently
reported barrier in all healthcare settings, many professionals reported anxieties
around being responsible for patients. Despite this, many healthcare
professionals reported training as a facilitator towards suicide prevention and felt
that they had received excellent training, suggesting that staff training may
encourage positive outcomes for vulnerable patients across settings. 



 Future research may wish to examine facilitators and barriers within a
particular setting in more detail, by observing a more focused sample of
professionals. Furthermore, this study provides only a snapshot of the
facilitators and barriers faced in current practice; future research may benefit
from investigating the long-term outcomes of training and integration of
services using longitudinal research paradigms. Despite this, it is hoped that
the current findings facilitate an understanding of some of the constraints
and barriers to suicide prevention from the perspective of frontline
professionals, which may inform guidelines for best practice.

Where to go next?   


