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Abstract 

The recovery model in mental healthcare increasingly recognizes suicidal behaviour as an 
interpersonal issue, with caregivers seen as essential in prevention. In the UK, as in other 
parts of the world, there is growing consensus in policies, guidelines, and academic 
research towards carer involvement in a person’s mental healthcare, yet inconsistency in 
practice remains commonplace. 

In response to the theme of poor family involvement consistently identified in reports into 
deaths by suicide in Devon (UK), Devon Partnership NHS Trust has developed Stronger 
Together, a training program for carers of suicidal adults. The program, co-produced with 
carers and service users, also includes a collaborative learning component with healthcare 
staff.  

This report explores the program's co-production and my personal involvement. Co-
production shaped Stronger Together, aligning it with national policy and research findings.  
Its co-delivery and co-learning approach uniquely addresses carers' needs and fosters 
staff-carer collaboration. Learning from this initiative could help other mental health trusts 
foster a culture of carer collaboration, potentially improving patient safety, reducing 
caregiver burden, and enhancing support for patients and families to reduce deaths by 
suicide. It also strengthens the case for co-production of training that effectively meets the 
needs of participants and delivers on its outcomes. 

Introduction 

Globally, suicide and attempted suicide are serious public health issues. Over 700,000 
people die by suicide every year,1 and in the UK alone, 115 people die by suicide every 
week (2). Figures for attempted suicide are estimated to be at least 20 times higher.3,4  Yet 
suicide is seen as a preventable phenomenon, and as such the World Health Organization 
has prioritized its reduction as a global target.1 

Within the recovery model of mental healthcare, suicidal behaviour is increasingly 
understood as an interpersonal phenomenon,5 and as such family, friends or carers 
(hereinafter referred to as ‘carers’) are seen as a protective factor in suicide prevention.  
Carers can play a key role in an individual’s recovery from suicidal behaviours through 
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providing emotional support, sharing activities and remaining connected to the suicidal 
individual in everyday life.6  

Due to the potential benefits of carer involvement in suicide prevention, working together 
with carers is increasingly emphasised in policy, practice guidelines, and quality indicators 
for suicide prevention and patient safety.7-11 The National Confidential Inquiry into Suicide 
and Safety in Mental Health (NCISH) has identified carer involvement as one of ten key 
elements in this respect12 (Figure 1).  Notwithstanding, audits continue to highlight poor 
levels of carer collaboration and integration within mental healthcare.13,14  

In response to the theme of poor family involvement consistently identified in inquest 
reports into deaths by suicide in Devon, UK,15 Devon Partnership Trust’s 
(https://www.dpt.nhs.uk/) (DPT) Safe From Suicide team was tasked with developing a 
quality improvement intervention that addressed this problem. This brief report discusses 
the co-production of Stronger Together (ST), a training initiative which aims to improve 
patient safety and reduce deaths by suicide through carer involvement and collaboration 
which was piloted from January-July 2023 and externally evaluated by University of Exeter.  
It explores how co-production was fundamental to shaping the content, structure, and 
delivery model of ST, and how this has impacted on the quality, success, and relevance of 
the final training program.  

Co-production is a way of working that acknowledges that those who use services and their 
carers are often well placed to advise on what support or help will make a positive 
difference.16 In validating and utilizing the strengths of experts-by-experience, co-production 
fits within a recovery-oriented framework of mental healthcare.17 

 

Research Design and Methods 

This report utilizes a mixed-methods approach,18 combining autoethnographic and 
questionnaire methods to examine the co-production of ST and its implications for wider 
practice. I have extensive personal experience of caring for an adult with a long history of 

Figure 1 NCISH - 10 ways to improve patient safety (© www.manchester.ac.uk/NCISH) 

https://www.dpt.nhs.uk/
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suicidal behaviours, as well as being a key member of the co-production and co-delivery 
team for ST. Whilst I have attempted to retain a neutral perspective in this report, it is 
important to acknowledge my involvement and potential subjectivity. 

The Safe from Suicide (SFS) team entered a process of co-production with carers and 
service user experts-by-experience to identify the problems and challenges experienced by 
caregivers of suicidal adults and how these could be addressed through a co-designed 
solution. The co-production group comprised of seven DPT clinicians, three experts-by-
experience, and four carers met over a 15-month period. The group had a core membership 
of six, including myself and the SFS clinical lead, with others joining as commitments 
allowed.   

All individuals involved in the co-production were invited to complete a self-administered 
online questionnaire to gather their views on the process. Ethics approval was obtained 
from the Health, Science, Engineering, and Technology Ethics Committee at the University 
of Hertfordshire in November 2022 (protocol number HSK/PGT/UH/05174) as part of my 
Master’s dissertation.19  As the co-production group was small, all those involved at any 
point were invited to respond, and no sampling was necessary. The questionnaire 
comprised open and closed questions, including nominal variable, Likert scale, and free-
text questions. Respondent demographics are shown in Table 1. 

 

Characteristic n= % 

Gender   

Female 4 57 

Male 2 29 

Prefer not to say 1 14 

Age   

25-34 1 14 

35-44 3 43 

45-54 1 14 

55-64 2 29 

Ethnic background   

White/Caucasian 7 100 

Role in co-production process   

Service user expert by experience 3 43 

Staff member/clinician 4 57 

 
Table 1 Demographic characteristics of respondents 

 

Results 

ST is a two-day training programme aimed at carers of suicidal adults. Workshop One 
provides suicide psychoeducation for carers, whilst also teaching skills and techniques to 
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help carers manage their wellbeing and build resilience in themselves and the cared-for 
person. Workshop Two utilizes a co-learning model for carers and staff to explore together 
the challenges of consent and information-sharing while also providing a space to share 
about attitudes (of both professionals and carers) that may hinder collaborative working, 
and how these might be overcome. During a 6-month pilot, 14 workshops were delivered to 
a total of 87 staff and 12 carers. 

From the outset, the SFS team committed to allowing experts-by-experience to define the 
problems for carers of suicidal adults, what was needed, and to co-design a solution, rather 
than this being pre-defined by mental health professionals. This is in accordance with NHS 
England’s co-production guidance,16 but in my experience it is rare that experts-by-
experience are given such a degree of autonomy and leadership in co-produced projects. I 
was therefore interested in how this influenced the development and end-product of ST.   

From reviewing the questionnaire responses, I identified three themes. For this report, I will 
mainly focus on the first two themes but make brief reference to key learning points that 
might be more widely relevant.   

1. Value of the co-production process: Conversations between experts-by-
experience, carers, and professionals allowed understanding to grow between the 
different perspectives. The genuinely collaborative nature of this project allowed trust 
to build, with people feeling heard and respected, and able to share openly to mutual 
benefit. Some respondents described feeling personally impacted by the honesty in 
the group, and how that shaped their thinking. 

“The openness of all those involved really was humbling … It made me be 
more open about my experience/vulnerabilities as a clinician.” (clinician) 

 
2. Impact on content development: All respondents felt their involvement had helped 

shape ST, and there was particular recognition from clinicians of the integral role 
experts-by-experience played in content development. The co-production process 
allowed the content to emerge and be revised collaboratively over time, bringing the 
training to life, and making it more meaningful and accessible.   

“Discussion with other experts-by-experience as well as assorted 
professionals allowed for interesting revisions - both to my own perspective 
and the content.” (expert-by-experience) 

 
There was recognition that input from experts-by-experience significantly affected the 
end-product: the need and content for Workshop Two emerged entirely from the co-
production process and was not originally part of the plan. Experts-by-experience 
recognized that providing psychoeducation to upskill carers was insufficient without a 
corresponding change in working practices and clinician’s attitudes towards carers, 
and a willingness to recognize and work collaboratively with them as equal partners 
to achieve better outcomes for patients. 

“The honesty and experience of those with lived experience meant it went in a 
direction I would not have perceived myself as a professional.” (clinician)  

 
3. Challenges and learning: The main challenge identified through the questionnaire 

related to the time taken to do ‘true’ co-production, especially when balanced against 
the pressures from senior management to deliver an end-product within a specific 
timeframe. This required the project lead to fully embrace the co-production process 
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and the time needed, and to defend their commitment to the senior executive.   
 
Other challenges related to accommodating differing needs and viewpoints, working 
online, and maintaining project focus. There was also recognition of the emotive 
nature of the content, and how that impacted everyone but especially those working 
from a lived experience perspective. Although email check-ins took place after every 
meeting, with hindsight, experts-by-experience would have welcomed supervision or 
reflective practice space. 
 

For my Master’s dissertation,19 I carried out a comprehensive literature review to establish 
what is known regarding the role of carers in suicide prevention. Whilst it is beyond the 
scope of this brief report to explore the findings in depth, it is important to reference them 
here to demonstrate how the co-production process has allowed ST to address these key 
issues. This is summarized as follows: 

1. Family as a protective factor: There is growing recognition of the role of carers in 
supporting suicidal adults, with healthy family connections associated with “a sense 
of belonging, protection, and a sense of worth.” 20 With the shift towards community 
and home-based treatments,21 carers frequently provide high levels of practical and 
emotional support following a suicide attempt,22,23 without the benefit of 
psychoeducation, training, or support.24  

ST: Allowing experts-by-experience to define the challenges faced by carers 
of suicidal adults, and to co-create a solution, to invest in an external 
evaluation of the pilot and its continued roll-out within the Trust, show DPT’s 
acknowledgement of the importance of carers and their important role in 
suicide prevention. 

2. Caregiver burden – impact on family: Caring for a suicidal individual is deeply 
traumatic and can have a profound impact on caregiver wellbeing, family functioning, 
and relationships. The psychological distress can lead to burnout and high levels of 
psychiatric issues in carers,22 exacerbated by inadequate professional support, 
information, and involvement.  

ST: By providing knowledge on the neurobiology of suicidal behaviours, 
psychoeducational resources, and strategies to enhance resilience in both 
caregivers and the person they care for, ST aims to equip caregivers with a 
‘toolkit’ to identify warning signs and respond appropriately to suicidal 
behaviours. It also aims to reduce caregiver burden by improving their ability 
to manage their own emotions, fears, and behaviours. 

3. Caregiver needs: Despite carers and service users making it clear they want to be 
involved, caregiver support needs remain largely unmet.25 These needs can be 
broadly categorized as psychoeducation, empowerment, and inclusion and 
acknowledgement in their caring role. Meeting these needs can lead to caregivers 
feeling less isolated and more confident and competent in their caring role, and 
ultimately to better patient outcomes.24-28  

ST: Most suicide prevention psychoeducation programs target the general 
public and help identify and manage risks but do not address caregivers’ 
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unique challenges and needs due to their emotional connection to the 
individual.30, 32 The co-production process was invaluable in integrating the 
perspectives of both carers and professionals, ensuring the final content was 
both clinically accurate and aligned with the lived experiences and needs of 
carers. My literature review19 (1 and the co-production group identified that co-
delivery is vital in carer psychoeducation programs, providing carers with a 
peer they can identify with, learn from, and be inspired by. The peer support 
from other participants has also helped carers feel less alone.   

4. Barriers to caregiver involvement: Carers describe feeling marginalized, 
invalidated, and even blamed or stigmatized by mental health professionals.  
Although attitudes toward carers are crucial, the primary reason for their exclusion 
relates to patient confidentiality, consent, and information-sharing procedures, which 
hinder involvement and transparent communication.20, 25, 29-31  

ST: This co-learning model of Workshop Two fosters collaboration and has 
positively influenced both healthcare professionals who have found personal 
testimonies persuasive and carers who have felt empowered by lived 
experience input. A greater understanding between carers and professionals 
has emerged from this workshop. 

From the pilot, key findings have been: 

Clinicians: 

• now having techniques to overcome barriers to collaborative working (100%) 

• an improvement in knowledge and understanding of consent, confidentiality and 
information sharing (86%) 

• an increase in self-reported confidence in working with and supporting caregivers 

Carers: 

• greater understanding and skills to support those at risk of suicide 

• greater awareness of burnout and new techniques to prevent burnout 

• increased knowledge and understanding of consent, confidentiality, and 
information-sharing 

• the importance of peer support through connecting with other carers with similar 
experiences during the workshops 

Conclusions 

It is clear from both international and domestic policy and best practice guidance that 
collaboration and information-sharing between healthcare professionals and carers are 
fundamental to suicide prevention. Research also recommends carer involvement in the 
production and delivery of suicide prevention psychoeducation for caregivers. The co-
production of Stronger Together has resulted in the development of a quality improvement 
initiative that aligns with national policy and guidance and with the findings and 
recommendations of international academic research, not only in terms of content but also 
in its use of lived experience throughout. Stronger Together’s co-delivery and co-learning 
model is unique in addressing both the needs and challenges of carers supporting suicidal 
adults, and in helping staff and carers to develop skills and knowledge to overcome the 
barriers to carer inclusion and collaboration in suicide prevention.   
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Learning from the co-development and implementation of this program will be of value to 
mental health Trusts looking to find ways to embed a culture of carer collaboration to 
improve patient safety. It also strengthens the case for the use of co-production in 
developing relevant, effective, and accessible training within mental healthcare.   

Acknowledgements 

I am paid as a freelance trainer to co-facilitate the Stronger Together. However, the 
research I carried out on which this report is based was done independently of that process 
as part of my Master’s dissertation. 

For conciseness, I have used the term ‘carer’ throughout this report to mean anyone – 
family member, partner or friend – who provides unpaid support to an individual 
experiencing mental distress, whilst acknowledging that not everyone will identify or be 
comfortable with this term. 

 

 

References 

1WHO. Suicide worldwide in 2019: global health estimates. 2021. 
2Kapur N, Gorman LS, Quinlivan L, Webb RT. Mental health services: quality, safety and 
suicide. BMJ Publishing Group Ltd; 2022. p. 419-22. 
3Kar Ray M, Wyder M, Crompton D, Kousoulis AA, Arensman E, Hafizi S, et al. PROTECT: 
Relational safety based suicide prevention training frameworks. International journal of 
mental health nursing. 2020;29(3):533-43. doi: 10.1111/inm.12685. 

4WHO. World mental health report: transforming mental health for all. 2022. 
5Van Orden KA, Witte TK, Cukrowicz KC, Braithwaite SR, Selby EA, Joiner Jr TE. The 
interpersonal theory of suicide. Psychological review. 2010;117(2):575. doi: 
10.1037/a0018697. 
6Vandewalle J, Debyser B, Deproost E, Verhaeghe S. Family expectations of inpatient 
mental health services for adults with suicidal ideation: a qualitative study. International 
Journal of Mental Health Nursing. 2021;30(5):1136-48. https://doi.org/10.1111/inm.12864 
7NICE. Suicide prevention: Quality standard (QS189). London: National Institute of Health 
and Care Excellence; 2019. p. 502-6. 
8Setkowski K, Van Balkom AJLM, Dongelmans DA, Gilissen R. Prioritizing suicide 
prevention guideline recommendations in specialist mental healthcare: a Delphi study. BMC 
psychiatry. 2020;20(1):1-11. doi: 10.1186/s12888-020-2465-0. 
9NHS England. Carer support and involvement in secure mental health services: A 
Toolkit  2018. 
10RC Psych. Good psychiatric practice: Confidentiality and information sharing (CR209). 
London: Royal College of Psychiatrists, 2017. 
11DHSC. Information Sharing and Suicide Prevention: Consensus Statement. In: Care 
DoHS, editor. London2021. 
12Appleby L, Kapur N, Shaw J, Hunt I, Ibrahim S, Turnbull P, et al. National Confidential 
Inquiry into Suicide and Safety in Mental Health: Annual Report: England, Northern Ireland, 
Scotland and Wales. 2019. 

https://doi.org/10.1111/inm.12864


 
Journal of Recovery in Mental Health Vol.7 No.1 Spring 2024 
ISSN: 2371-2376 

27 
 
13Jackson H, Wray J, Gardiner E, Flanagan T. Involving carers in risk assessment: a study 
of a structured dialogue between mental health nurses and carers. Journal of Research in 
Nursing. 2019;24(5):330-41. doi: 10.1177/1744987119851533. 
14Dirik A, Sandhu S, Giacco D, Barrett K, Bennison G, Collinson S, et al. Why involve 
families in acute mental healthcare? A collaborative conceptual review. BMJ open. 
2017;7(9):e017680. doi: 10.1136/bmjopen-2017-017680. 
15Reilly A. personal communication. In: Debbie Frances N, editor. 2022. 
16NHS England. A Co-production model: NHS; 2020 [cited 2023]. Available from: 
https://www.coalitionforpersonalisedcare.org.uk/resources/a-co-production-model/. 
17Roper C, Grey F, Cadogan E. Co-production: Putting principles into practice in mental 
health contexts. Melbourne: University of Melbourne. 2018. 
https://healthsciences.unimelb.edu.au/__data/assets/pdf_file/0007/3392215/Coproduction_
putting-principles-into-practice.pdf 
18Gray DE. Doing research in the real world: sage; 2021. 
19Frances D. Stronger Together: A case study exploring the development and piloting of an 

intervention facilitating family and informal carers to support adults at risk of suicide and 

serious self-harm [Master's dissertation]. Thesis Commons2023. 

https://doi.org/10.31237/osf.io/zkdc3 
20Edwards TM, Patterson JE, Griffith JL. Suicide prevention: The role of families and carers. 
Asia‐Pacific Psychiatry. 2021;13(3):e12453. doi: 10.1111/appy.12453. 
21Eassom E, Giacco D, Dirik A, Priebe S. Implementing family involvement in the treatment 
of patients with psychosis: a systematic review of facilitating and hindering factors. BMJ 
open. 2014;4(10):e006108. doi: 10.1136/bmjopen-2014-006108. 
22Lavers G, Andriessen K, Krysinska K. A systematic review of the experiences and support 
needs of informal caregivers for people who have attempted suicide or experienced suicidal 
ideation. International journal of environmental research and public health. 
2022;19(9):5181. doi: 10.3390/ijerph19095181. 
23Krysinska K, Andriessen K, Ozols I, Reifels L, Robinson J, Pirkis J. Effectiveness of 
psychosocial interventions for family members and other informal support persons of 
individuals who have made a suicide attempt: A systematic review. Crisis: The Journal of 
Crisis Intervention and Suicide Prevention. 2021. https://doi.org/10.1027/0227-
5910/a000776 
24Le Moal V, Lemey C, Walter M, Berrouiguet S. toward involvement of caregivers in 
suicide prevention strategies; ethical issues and perspectives. Frontiers in psychology. 
2018;9:2457. 
25Castelli Dransart DA, Guerry S. Help-seeking in suicidal situations: Paramount and yet 
challenging. Interactions between significant others of suicidal persons and health care 
providers. Journal of clinical medicine. 2017;6(2):17. https://doi.org/10.3390/jcm6020017 
26Izon E, Berry K, Law H, Shiers D, French P. “I don't think I took her fears seriously”: 
Exploring the experiences of family members of individuals at‐risk of developing psychosis 
over 12 months. Clinical Psychology & Psychotherapy. 2020;27(6):965-76. 
https://doi.org/10.1002/cpp.2483 
27Grant C, Ballard ED, Olson-Madden JH. An empowerment approach to family caregiver 
involvement in suicide prevention: Implications for practice. The Family Journal. 
2015;23(3):295-304. doi: 10.1177/1066480715572962. 
28Sun FK, Chiang CY, Lin YH, Chen TB. Short‐term effects of a suicide education 
intervention for family caregivers of people who are suicidal. Journal of clinical nursing. 
2014;23(1-2):91-102. https://doi.org/10.1111/jocn.12092 

https://www.coalitionforpersonalisedcare.org.uk/resources/a-co-production-model/
https://healthsciences.unimelb.edu.au/__data/assets/pdf_file/0007/3392215/Coproduction_putting-principles-into-practice.pdf
https://healthsciences.unimelb.edu.au/__data/assets/pdf_file/0007/3392215/Coproduction_putting-principles-into-practice.pdf
https://doi.org/10.31237/osf.io/zkdc3
https://doi.org/10.1027/0227-5910/a000776
https://doi.org/10.1027/0227-5910/a000776
https://doi.org/10.3390/jcm6020017
https://doi.org/10.1002/cpp.2483
https://doi.org/10.1111/jocn.12092


 
Journal of Recovery in Mental Health Vol.7 No.1 Spring 2024 
ISSN: 2371-2376 

28 
 
29Coker S, Wayland S, Maple M, Blanchard M. Better Support: Understanding the needs of 
family and friends when a loved one attempts suicide. 2019. 
http://www.sane.org/images/reports/Better_Support_Research_Report_FINAL.pdf 
30McLaughlin C, McGowan I, Kernohan G, O’Neill S. The unmet support needs of family 
members caring for a suicidal person. Journal of Mental Health. 2016;25(3):212-6. doi: 
10.3109/09638237.2015.1101421. 
31Marshall P, Sansom K, Jagfeld G, Jones S, Lobban F. Caring for a friend or family 
member who has experienced suicidal behaviour: A systematic review and qualitative 
synthesis. Psychology and Psychotherapy: Theory, Research and Practice. 2023. 
https://doi.org/10.1111/papt.12449 
32Morton M, Wang S, Tse K, Chung C, Bergmans Y, Ceniti A, et al. Gatekeeper training for 
friends and family of individuals at risk of suicide: a systematic review. Journal of 
community psychology. 2021;49(6):1838-71. doi: 10.1002/jcop.22624. 

 
 

 

http://www.sane.org/images/reports/Better_Support_Research_Report_FINAL.pdf

