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Mental Health Taskforce —

Suicide Prevention

Five Year Forward View for Mental Health Recommendation 3

Suicide The Department of Health, FPHE and NHS England should support
prevention all local areas to have multi-agency suicide prevention plans in place
by 2017, contributing to a 10 per cent reduction in suicide nationally.
I hese plans should set out targeted actions in line with the National
Suicide Prevention Strategy and new evidence around suicide, and
include a strong focus on pnimary care, alcohol and drug misuse.
Each plan should demonstrate how areas will implement evidence-
based preventative interventions that target huigh-nsk locations and
support high-nisk groups (including young people who seli-harm)
within their population, drawing on localised real time data. Updates
should be provided in the Department of Health’s annual report on
suicide.
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lceberg effect

Wakefield resident population 325,570

\ Audit results 2011-13

Reported suicides: 131

Unreported suicides:
9% to 25% more suicides - 138 to 164

Non fatal suicide behaviours:
40 to 100 times greater than number of suicides
- 524010 13100

Numbers of people affected:
Each suicidal behaviour may affect a few or a very large
number 6:1 - 786

5% of UK adulis report having suicidal thoughts
in the past year




Opportunities

Build into system wide Mental Health and Public Mental
Health plans (Preventoin Concordat)

Scrutiny (national, regional and local)

Councils are primarily accountable to their local
communities

National awareness - Mental health stigma

Funding - £25 million via NHS England
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Local suicide prevention planning: a

practice resource (PHE)

Public Health
England

. Reduce risk in key high-risk groups

Protecting and improvi
the nation's health

. Tallor approaches to specific groups
Local suicide
prevention planning

A practice resource

Reduce access to means of suicide

A

Better information and support to

those bereaved or affected by suicide

5. Support the media in delivering

sensitive approaches

6. Support research & surveillance
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What does whole system look like?
Critical Success Factors

A clear shared view of the system

Ability to focus up and down from system to particular issues
Leadership across the system

Understand need using data and peoples knowledge

Agreed and set outcomes

Identified and prioritised interventions across the four domains
A balanced scorecard approach to this

Multiple actors, multiple partnerships, shared vision — a
programme approach

Evaluate and iterate
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Suicide Prevention in
Leeds: Place-based Approach

Victoria Eaton
Chief Officer/Consultant in Public Health,
Leeds City Council




Leeds — Some Headlines

Leeds rate broadly in line with England / Yorkshire & Humber
5 male deaths for every 1 female

* Highest numbers concentrated in ‘Deprived Leeds’

 Most take place in own homes - No significant hotspots

* People with highest risk identified as 30-50, white, locally born and
living in inner city neighbourhoods. High levels of worklessness and

social isolation
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1. Background

Recommendations from the National Suicide

Prevention Strategy for England S . m d P .

Suicide ntion work informs and =
e wee Pl Mo et ooy uicide Prevention:
'We have a responsibility to understand and

educe i lities in the ci

e e A The Leeds Approach
about our communities” health and wellbeing

Reducing suicide is a prionty for Leeds : )
= Chief Executive of
Leeds Ciry Couneil = Full Council
- Executive Board hDERSHIP AND COM Deputation in support
F fniend Member for Health \G 'L.E Mf TM of commitment o
%“ — and Wellbeing 1'&0 ﬁ‘p'?- prevent suicides
wm & Hi3 Champion Mental ,‘?'P\ in Leeds
& e Health 5 = Essential Rik F
» Welfare Advice
e - Adopt 3 Block
n - cmﬁ ; + NLUJ Nationsl Media
§ by and for men at risk . G"""—“‘{s’;"r -
C? ) mﬁ"““ S";"m' & ASIST, SafeTALK,
) GP warkshops
m e The Leeds
g by those bereaved
m Approach
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4_ Action ZO
Sharing audit findings as evidence base 'Sj, ) .. .
Shaping, developing and agreeing the d}b ki) - Partners (Falice, Fire Rescue, GGG, 3. Key findings of the Suicide Audit
5 S - in ence A ! :
Leeds Strategic Suicide Prevention Plan X, - s o 213 people were included in the audit
Broad ownership of Suicide Prevention ~ - Locally owned” L . i
y — - Acfion Plan The highest age group was 40-49 years
Al s L] - Commissioned Servies 82.6% male (n=176) and 17% female (n=37
Improving robustness of data « Nafional lobbying . > =0l =l E0 E_{"‘ )
Male 5.1 Femnale (National gender ratio for

gevi?'.mi_lg real-ﬁn_‘le sulwei'ljh:me ;}:éill}nsal
eveloping meaningful and targeted lo .
N . This means for every 1 female death there
action e.g. men's groups, Adopt a Block .

e were 5 male deaths by suicide.
Commissioning A S L
Action feeds into Suicide Prevention B fT’OUS SCALE E.;i g: :ludit ;mﬁid inniehe n‘rllfst de::?ed
agenda being valued and prioritised 40% of the city
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Broader work - Mentally Healthy Leeds

tgsLeeds

Leeds in Mind, 2017

Mental Health Needs Assessment

Sarah Erskine Health Improvement Principal
Victoria Eaton Chief Officer/Consultant in
Public Health
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Risk Factors

Estimated number of

people

Debt and financial strain 100,000
Unemployment 40,000

Adverse experiences such as (45,000

trauma and abuse

Caring responsibilities 70,000

Long term health conditions 200,000

Social Isolation 40,000




Leeds Suicide Audit: Why Do It?

Detailed information on:
*Geography
*Age, gender, ethnicity
*Risk factors
«Circumstances leading to the death

Patterns and trends across the city, common themes and issues from all cases

Retrospective rich data in order to focus prevention activity. Audit repeated 3
yearly with comparative methodology to show trends and changes.

Combine with more recent intelligence for fuller picture. ONS data at whole city
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Contact with Services

24.9% of the cases had current contact with
mental health services at the time of death

3.8% (8 cases) were inpatients at a mental health
facility at the time of death

- -
S S




Contact with Primary Care

100%

90.20%

90%
80% 76.60%
70% 60.60%
60%
50% 44.60%
40%
30%
20% 12.20%
Pl

0%

Within previous week  within 1 month within 3 months within a year More than a year ago

Chart shows cumulative percentages of people attending primary care

44 .6% of cases saw their GP within a month of their death

Many of these visits were for a physical health problem (42%)



Suicides identified by audit 2008-2010. Counts per postcode district £
Created using the same ranges and colours as the 2011-13 suicide data for comparison

1

2008 to
2010 data

Suicides per postcode district
12 to 21
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This map is based upon the Ordnance Survey's Digital Data

with the permission of the Ordnance Survey on behalf of the

Controller of Her Majesty's Stationery Office

© Unauthorised reproduction infringes Crown Copyright and

may lead to prosecution or civil proceedings

© Crown Copyright. All rights reserved. Leeds City Council O.S.
Licence No. 100019567 (2013)

Adam Taylor, Office of the Director of Public Health, Leeds City Council
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with the permission of the Ordnance Survey on behalf of the

Controller of Her Majesty's Stationary Office

(c) Unauthorised reproduction infringes crown copyright and

may lead to prosecution or civil proceedings

(c) Crown Copyright. All rights reserved. Leeds City Council O.S.
Licence no. 100019567 (2013)

Adam Taylor, Office of The Director of Public Health, Leeds City Council



Leeds Suicide Prevention Plan

Citywide Leadership for Suicide Prevention
High Risk Groups / Community Development
Primary Care

Bereavement Support / Postvention

Media

Data and research
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Examples of Activity:
Leeds Suicide Prevention
Plan

* Men’s Insight project — West Leeds

« (Green Man activity — grassroots work with men
« ‘Adopt a Block’ — partnership with WYFRS

« Postvention — Suicide Bereavement

« National best practice (4 examples)
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National

Suicide Prevention
Alliance

Public Health
England

Case Study: Adopt a Block

By the West Yorkshire Fire and Rescue Service and Leeds City Council

gg It is encouraging that our work has been shared with, and is
supported by, the Health and Wellbeing Board as we think it offers a
strong example of how public services can mutually support suicide

prevention messaging and activity.

99

Craig Bedford, Leeds Assistant District Prevention Manager, West Yorkshire Fire and Rescue Service

Why “Adopt a Block™?

In early 2017, the West Yorkshire Fire and
Rescue Service [WYFRS) through its membership
of the Leeds Strategic Suicide Prevention Group,
became aware of the heightened risk of suicide
amongst lone, white, middle-aged males, in
areas of deprivation including those living in
high-rise accommodation.

We realised that WYFRS have opportunities to

reach this cohort of at risk people, and given our
commitment to deliver safe and well community
work, we decided to run a pilot with Catherine Ward
and Vineeta Sehmbi at Leeds City Council to include
suicide prevention work alongside our existing ‘Adopt
a Block” safety checks.

SS It's fantastic to see the

Fire and Rescue Service taking
such an active role in suicide
prevention and we're delighted
to be working with them to
reach more vulnerable people
in the city. 55

Catherine Ward, Health Improvement Principal,
Leeds City Coundcil

What is “Adopt a Block™?

The ‘Adopt a Block” programme —sees the WYFRS
crew visit high-rise ‘blocks” and accommodation that
hawve a heightened risk of fire to review the condition
of the on-site firefighting installations and offer fire
safety advice and a home fire safety check (HFSC)

to cccupiers.

Our crews, whose station areas cover the at-risk
high-rise flats, help to identify at-risk individuals
and initiate conversations with them about help-
seeking, as well as supporting the dissemination
of Crisis Cards.?

By utilising data from our incident reporting system
and from Housing Leeds, we identified the premises
or ‘blocks” associated with the highest number of
relevant incidents. On a monthhy basis, @ nominated
whatch visits a dedicated high-rise block within their
station area and carries out an inspection. Thisis in
the form of a walk down from top to bottom, noting
any discrepancies in the fire fighting and fire safety
facilities, and including a review of combustibles
stored in stairwell and lobbies. Whilst doing this they
also attempt to carry out a home fire safety check at
each flat and meet the occupier(s). The expectation
is that owver the course of time they become a
famniliar, trusted and approachable presence that can
broach cther wellbeing and public health topics.

Owotober 2017

WWW. MEPE Org Uk

adopt 3 Block - p1
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BEREAVEMENT SERVICE 2 year report summary and evaluation

What do we do?

Leeds Suidde Bereavement Sarvice provides compassionate support for people bereaved by suicide in
Leads. We provide a range of support imcluding one to one, group and family pear support alongside
counselling through Lesds Mind. The service works with both recent and historical baereavemants and can
be accessad by anyonea affectad by a suicide. The service launchad in September 2015 and was initially
funded for a three-year trial and funded by Leads City Council. This service support s the wider suicide
prevention work herein Leed s,

We hawe referrals from across all Leeds postcodes
bt the top 5 are: L5710, L5117, L56, LS12, and L5513,

We have supported
over 200 people in
our first 2 vears.

The majority of people we support
hawe self-referred into the service but
third sector organisations such as

Cruse, Leaeds Mind and Leeds Surwvivor '{
Led Crisis Service are our secomnd
highest referrers. r

11 peaple (including childrem)
supported through our new
Familly support

T

initial
face-tx

SUp@ort

588 hours of paer led
support accessaed since
the service launched



National Media Guidelines

Covering suicide
Brief guidelines for those working in
or with the news media

Introduction . . .
b e - | http://www.leeds.gov.uk/docs/CoveringSuicide.pdf
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http://www.leeds.gov.uk/docs/CoveringSuicide.pdf
http://www.leeds.gov.uk/docs/CoveringSuicide.pdf

Locality owned work
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Learning and Future Working

* Opportunity for LA and STP strategies to work
alongside each other

« Build on strengths of place-based work plus
opportunity to scale up where adds value

Opportunities to increase suicide prevention work in
healthcare settings - joined up approach, and best
use of limited resources




Questions and discussion

What are the barriers and facilitators
to strong local plan?

What more do you need in terms of
support and guidance? (COl)
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