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Increases Suicide
• greater volume or profile (e.g. front page)

• specific and graphic
• including the means and/or location

• descriptions of the victim in relatable terms 

• coverage of sympathy and concern towards the 
victim 

• ascribing simple or singular reasons
• e.g. bullying

• language that implies action, control, or 
solution

• e.g. “committed”, “successful” or “failed” attempt, 
“took their life”, prominent use of “suicide”

• portrayal as achieving a result

• e.g. relieving of pain/suffering; leading to peace or 
a “better place”; going to “heaven”; the act was 
quick, easy, and/or painless

Reduces Suicide
• Appropriate language

• e.g. “died by suicide”, “suicide death”

• Reducing stigma, challenging myths

• Linking mental disorders to suicide

• Mental disorders are treatable

• Death loses opportunity for someone to have 
received help

• Discussion of alternatives

• Treatment

• Community resources, hotlines

• Reaching out to social supports

• Positive outcomes of treatment

• Information for friends/relatives to help



Average 44.4 Suicide Deaths per Year
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October to December 2018

Infrastructure 1
3 deaths by suicide Within 10 days of media coverage

1 attempt to die by suicide Within 18 days of media coverage

Infrastructure 2 1 death by suicide Within 10 days of media coverage



Ontario Coroner

• Investigates every suspected death by suicide
• Determine cause as definitively as possible

• Make recommendations to prevent repetition

Deaths by Suicide at This Infrastructure (2010 to November 20, 2018)

2010 2011 2012 2013 2014 2015 2016 2017 2018

0 0 0 0 0 0 0 0* 3*

* preliminary figures



Recommendation

• Regional Council as the Board of Health RESOLVES that current public 
discourse around suicide has caused contagion and REQUESTS local 
media and others with a public audience to adhere to the Canadian 
Psychiatry Association’s 2017 “Media Guidelines for Suicide 
Reporting” to prevent further contagion of suicide



Framework: Preventing Deaths by Suicide

• Restricting means

• Increasing opportunities for help-seeking

• Increasing probability of intervention

• Redefining image of suicide magnets

• Supports in mental health system



Deaths & Attempts (2010-2017) Deaths & Attempts (2018)
Suicidal Ideation 

(EMS Responses)

Infrastructure 

Element

Coroner 

(To Nov. 20)
EMS Calls

Coroner 

(To Nov. 20)
EMS Calls 2006–2017

2018 

(To Dec.14)

NF-1 11 1 1 16 2

NF-2 10 0 7

NF-3 1 2

StC-1 0 3* 1 22 7

StC-2 1

StC-3 1 4

Thorold-5 1 3

Welland-1 4 1



Barrier at STC-1

• Engaged Parsons

• Conceptual designs completed

• Cost: Est. $4,000,000

• Timeline: Late 2019

• Ongoing
• Detailed design work

• Refinement of cost estimate



Recommendations

• Within this framework, Regional Council as the Board of Health ENDORSE the 
importance of considering a barrier at the location of multiple recent deaths by suicide 
and DIRECT staff to proceed with further planning for such a barrier, and report back by 
spring 2019 with a final recommendation, detailed cost estimates, and budget options

• To implement this framework, Regional Council DIRECT staff to engage with the Ministry 
of Transportation on opportunities for provincial funding to support a possible 
infrastructure barrier as in recommendation #2

• As part of this framework, Regional Council DIRECT staff to include consideration of 
barriers on any future major infrastructure projects, and to include details of their 
consideration in reports to Council for approval of such projects



Increasing Opportunities for Help-Seeking

• Signs to call Niagara Distress Centre

• Crisis phones

• Automated messages

• Staffed sanctuary





Recommendation

• To implement this framework, Regional Council as the Board of 
Health DIRECT staff to develop and report back in spring 2019 with 
detailed cost-estimates for approval of
• Support for a Mental Health Hub/Clubhouse in St. Catharines



Increasing Probability of Intervention

• Patrols by emergency workers

• Surveillance cameras triggering intervention

• Training to identify/intervene



Recommendation

• To implement this framework, Regional Council as the Board of 
Health DIRECT staff to develop and report back in spring 2019 with 
detailed cost-estimates for approval of
• Suicide identification/intervention training



Redefining the Public Image

• Change media coverage and public discourse

• Memorials & floral tributes

• Lighting

• Redecoration/landscaping



Improving Supports in Mental Health System

• Suicide Risk Assessment Strategy

• System Mapping & Integration



Recommendations

• To implement this framework, Regional Council as the Board of 
Health DIRECT staff to develop and report back in spring 2019 with 
detailed cost-estimates for approval of
• Suicide risk assessment capacity-building

• Regional Council as the Board of Health ENDORSE the proposed 
framework for preventing suicides on public infrastructure



Questions?


