Suicide Prevention
Programme

Learning Set 14

20 February 2024

IMPROVING MENTAL

nnnnnnnnnnnnnnnnnnnnnnnnn




Welcome

Tom Ayers

Director

National Collaborating Centre for Mental Health
(NCCMH)

NATIONAL
COLLABORATING

CENTRE FOR
MENTAL HEALTH

«’*?
;;, e Q}
IMPROVING MENTAL
( I S H HEALTH SAFETY
National Suicide Prevention
ROYAL COLLEGE OF
PSYCHIATRISTS




X [ Twitter

= We will be live tweeting this event so you may see the QI coaches
on their phones throughout the day. Please follow us
@NCCMentalHealth.

= We encourage use of X/Twitter and social media to share the work
that you are doing throughout the collaborative.

= However, we kindly ask you not to tweet people’s names,

photographs of people’s faces or their talks without their
permission.

Thank you!!




09:30 -10:00 Registration and refreshments

Tom Ayers

10:00 -10:10 Welcome Director, NCCMH

10:10 -10:25  Energiser All

Quality improvement for suicide
10:25 - 11510 and self harm prevention: the story Professor Nav Kapur, NCISH
so far

11:10 - 11:20 Break

Sharing good practice in suicide
M:20-12:35  prevention and learning from the NCCMH
Suicide Prevention Programme

12:35-13:20 Lunch

The new suicide prevention strategy Professor Louis Appleby,

1320 -14:00 .4 the future NCISH
Panel discussion:
+ Nav Kapur, Professor of Psychiatry &
Population Health
s Louis Appleby, Professor of
Psychiat ir:
14:00 - 14:50 sychiatry Chair: Tom Ayers

s  Sue Willgoss, Advisor for Suicide
Prevention with Lived Experience

« Adele Owen, Greater Manchester
Suicide Prevention & Bereavement
Support Programme Manager

14:50 -15:00 Close Tom Ayers



Quality Improvement for
suicide and self-harm
prevention: the story so far

Professor Nav Kapur

Head of Suicide Research, Professor of Psychiatry
and Population Health

National Confidential Inquiry into Suicide and
Safety in Mental Health (NCISH)
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Quality Improvement for Suicide
Prevention: the evidence

Professor Louis Appleby
Professor Nav Kapur

1 HQIP
The National Confidential Inquiry into SRS e

Suicide and Safety in Mental Health

30 April 2018
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e QI for suicide prevention

e Improving community based services for
self-harm

e CQUIN indicator for self-harm
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RN
8x priority high £ focus: MH service quality, self-harm,
Rl SIS ile middle aged men, primary care access,
funding plans
(drawn from multi- _ Improving quality of
- agency plans rec 3) S _P_gblg Health _ mental health
uicide Community- - :
All STPs & ) services & patient
o Based Prev_entlon safety (rec 57)
Health Interventions . Zero Suicide
Delivery Incl. MH inpatients "
Plan Ambition

2018-2019

Embedded in core STP MH programme

February 2018

Delivery support: National Quality Improv'ement Programme (18/19 priority STPs) &
Regional Implementation Support Offer (all STPs)
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H Wave 1
B Wave 2

Wave 3
® Wave 4

MANCHESTER
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Programme overview

National Suicide
Prevention Programme
Suicide prevention in action

_ rodphrovsadle
= Local suicide
prevention plans

oot s based on
10ways \ m '
to improve | |
safety ‘ C"/) —
. m ‘ of NCISH
recommendations
Spias

National support

Telephone clinics

) HQIP

Healthcare Quality

Improvement Partnership
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Figure 6: Patient suicide: numbers by sex in the UK
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‘10 ways’ to improve safety
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Safer wards

Reducing alcohol Early follow-up
and drug misuse on discharge

Low staff MNo out-of-area
turnover admissions
to improve
safety
QOutreach 24-hour
teams crisis teams

Personalised risk Family involvement
management

Guidance on
depression
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Self-harm
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Self-harm episodes for females

Rate (per 100,000 person-months)
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The Lancet Child & Adolescent Health DOI: (10.1016/S2352-4642(23)00126-8)
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Self-harm episodes for females
100

Risk of suicide
increased up to

50-fold in year

after self-harm

who die by suicide
have history
of self-harm

20

2012 T 2013 V2004 Y2005 Y 2010 Y 2007 Y 202 ' 2000 Y 2000 ' 227 ' 2022 °

Year

Expected —e  ObSQIVOD

) O TR
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FLSEVIER The Lancet Child & Adolescent Health DOI: (10.1016/S2352-4642(23)00126-8)
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NIC National Institute for Search NICE
Health and Care Excellence

Sign in

British National
v Formulary for v
Children (BNFC)

Standards and v Life v British National Clinical Knowledge

Summaries (CKS) ¥ A &2

Guidance wv

indicators sciences Formulary (BNF)

Read about our approach to COVID-19

Home > NICE Guidance > Conditions and diseases > Mental health and behavioural conditions > Self-harm

Self-harm: assessment, management and preventing
recurrence
NICE guideline [NG225] Published: 07 September 2022

https://www.nice.org.uk/quidance/NG225



https://www.nice.org.uk/guidance/NG225
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Health Education England

The framework map for adults and older adults

Altitudes, values and style of interaction when working | Self-harm and Suicide Preve
with people who are suicPfaHr self-harming

Self-harm and O]

Basic Professional competences Generic N

e Generic therape|

knowledge of for all workers = | communication = petencis
Education

Suicide Prevention e | e

and suicide i
policies and procedures relevant — i‘;:ct;ﬁ[chzl;wer%gb&le'
to self-harm Communication Suicide and self- P
skills harm awareness

training

Specific knowledge 4
Communicating suicide and selfhan|

with people with ‘

presentations
across organisations

Competence e || |

I ra | I leWO rk Knowledge of ili tal conditions Ability to collaboratiy
suicide and self- m:m:d&;?:" ‘p’m&‘; and engage the client wi
harm ethical guidelines the treatment option|

open to them
Adults and older adult
UIts ana oildaer aauits ;i wding i
suicidal ideation, X Support for Ability to foster and
suicidal behaviour Professional competences individuals maintain a good
and self-harm for healthcare workers bereaved by therapeutic alliance |
I suicide to grasp the client's

imndcs walozsand sty cAmeracisn v ot woing
Ty

IONAL
OLLABORA
ENTRE FQ

MENTAL §

Source: UCL https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-
groups/core/competence-frameworks/self



https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-groups/core/competence-frameworks/self
https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-psychology/research-groups/core/competence-frameworks/self
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Figure 3: Suicide rates in the general population by age-group, by UK country (2011-2021)

m England ® Northernlreland M Scotland m Wales
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10

Suicide rate per 100,000 population

10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 B80-84 85-89 90+

Age-groups
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MANCHES 11ER

Suicide by middle-aged men

MEeN
AND
SUICIDE

Why it's a sodal issue

National Confidential Inquiry
into Suicide and Safety in Mental Health

2021

Suicide in primary care _ National Confidential Inquiry into Suicide and Homicide by People with Mental Tliness 1
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BRITISH JOURNAL OF PSYCHIATRY (2003), 183, 89-91

QI Quality Central and North West London 7753

Improvement
NHS Foundation Trust

Would you like to shape User and carer involvement in mental health
mental health services in

i i London?
InVOIVI ng '_:atlent§ and P(?:(‘)u :ar\:e experience of mental Health
Carers In Quallty issues as a service user or carer? E L SIMPSON and A. O. HOUSE
Improvement Projects:
A Practical Guide

services: from rhetoric to science

Have your say
about Mental
Health services
in London

Make sure that
the voices of
service users
and carers are
heard

Gain new
skills and
experience

Get involved
in a way that
suits you

MANCHL}EER Mutual Support for Mental Health Research (MS4MH-R)

The University of Manchester

The Advocacy Project are looking for passionate service
users and carers across London to take part in exciting
engagement activities that will help shape and influence the
NHS Adult Mental Health Transformation Programme

If you are interested or want

o o el | Mutual Support for Mental Health-
e - Rl | Research (MS4MH-R)

Patient and public involvement and engagement in self-harm and suicide prevention.
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SAMARITANS s Donate . Contact a Samaritan

The University of Manchester

Howwecanhelp v  Supportus v

Whether you sometimes think about self-harm, or you've
already hurt yourself, we're here.

Home Who We Are Who We Support Our Resources Professionals Contact Us Blog Shop
We're here to listen. No pressure, no judgement.

. For every 10 calls we answer, one is about self-harm. And many people call us because they
self harm doesnt diseriminate \ want to avoid harming themselves in that moment.

Call us for free on 116 123

More about calling us

.\erher do we

Getting the support you need

Seeking help is an important first step, and the NHS recommends that if you're self-harming
you should start by talking to your GP.

http://www.harmless.org.uk/ https://www.samaritans.org/how-we-can-help/if-youre-having-difficult-time/if-you-want-self-harm/



http://www.harmless.org.uk/
https://www.samaritans.org/how-we-can-help/if-youre-having-difficult-time/if-you-want-self-harm/
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25 -
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20 -

15 -

5 \__/\’ e~~~

1982 1985 1988 1991 1994 1997 2000 2003 2006 2009 2012 2015 2018 2021

Year of registration

Source: ONS Age-standardised suicide rates by sex, England and Wales
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10.5
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Source: ONS Age-standardised suicide rates by sex, England and Wales
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Figure 8: Rates of suicide per 100,000 mental health service users' in England

B Overall A Male @ Female
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Mean suicide composite event rate, %

@ JAMA Network'

50+

~
o
1

W
o
1

]
o
|

—
o
1

From: Effect of an Emergency Department Process Improvement Package on Suicide Prevention: The ED-SAFE 2
Cluster Randomized Clinical Trial

JAMA Psychiatry. Published online May 17, 2023. doi:10.1001/jamapsychiatry.2023.1304

Intervention starts at Regression coefficient=0.49;
index month 13 P for trend=.03
°
o o O
® o
— o
° ° o ¢
o o

Gap=10mo
2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
I ] 1 ]
Baseline phase Implementation phase Maintenenance phase
Index month

Copyright 2023 American Medical Association. All Rights Reserved.
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“Its not just about
the numbers”
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MindStance Psychiatric Liaison

Suicide Prevention Psychology Pilot

Patiant Qutcomas
= initial veurdon @ Final veasion

Tor b’ renisl heci

Warwickshire — 3 Aty

- & & R o s, AN gy
Why did we take action? 'f@" T R gomomrons R " g ‘
@ Why did we take action? Why did we take action?

an:mﬂrq and m

Substance misuse is a risk To join up working by
factor for suicide between services ﬂ %
;I'.fmaml y Tesmes to t';.'iﬂh surI‘cIde#Iik in ) |mP|fe'|"|"e“I’-' Nl'CEI :idelines Higih suicide rates in Ad(liress life probl?ms
on & impact on ose who self-harm ollowing self-harm middle-aged men e.g. divorce, money issues
mental health improve well-being g (e.g y )

su| rt
- i f‘P" Increase of Increase
What did we do? N i o peychological distress, 24/7 support-line use helpline
! Multi- What did we do? What did we do?
disciplinary Education

& & team trained . : Mental Health Matters Shout
i @ : P -
FCIE ' a00 ﬁ @ provide rovide
6 week course G Therapeutic =lely)) = N
% Peer support B 8 conversation Psi,fchaln ist Initial contact Collaborative T fear® Q @
delivered brief - Assessment &  6-10 sessions 2 g: gn:
intervention in :‘ri\tghaig : c‘zllfae*si Management of & follow-up ::;vrlf::l:t,a‘;‘i‘oné wl?ﬁlteg?:ed Webchat Crisis text
2018/ What has the impact been? GP practice Suicide Framework counsallors service

2019

What has the impact been?

What has the impact been?

S (@) . = ‘
e T4 ©w 18 L = =
Increase in Improved access Embed course in Mar 2019- 2018/2020 = ="
well-being ITn':i;md to support & existing — Reduction in Improved Enhanced 2 49,000+ 1,500+ 45,000+

scores information partnership suicidal behaviour wellbeing M °;'I'_'; :!ec::rt‘gp%lﬁs) calls answered webchats website visits

Coventry & Warwickshire STP

Kent and Medway STP

Cornwall and the Isles of Scilly STP

https://sites.manchester.ac.uk/ncish/research-projects/examples-of-good-practice-suicide-prevention-initiatives/



https://sites.manchester.ac.uk/ncish/research-projects/examples-of-good-practice-suicide-prevention-initiatives/
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o i
- Healthier =

® 3 Lancashire & il c

ST South Cumbria

Suicide pre‘o"entlﬂn
is everyone's business

Larumier L
- pgecrums e () PAPYRUS B

(==

Why did we take action?

ﬂmely research )
and analysis

Address Inr:al problems by
rapid delivery of responses

early trends &
bereavement support + potential contagion

L O &

Collect Alert

RTS system information  multi-agency  Contagion
on suspected  team within response;
suicides 24hrs support offer

=71

Workplace School students & 65+ people

bereavement support staff su E»ort su rted
within 3 daygp within 2 hr via g PARO

Lancashire & South Cumbria ICS

https://sites.manchester.ac.uk/ncish/research-projects/examples-of-good-practice-suicide-prevention-initiatives/
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Main results

20.0
18.0
16.0
14.0
12.0

10.0

8.0

6.0

suicide rate per 100,000 population

4.0

2.0

0.0
Jan Feb Mar Apr May Jun Jul Aug Sep Oct

Month

No significant rise in individual months after lockdown began
Comparison of rates (2020 v 2019) showed no difference

The Lancet Regional Health - Europe 000 (2021) 100110

The Lancet Regional Health - Europe

Contents lists available at ScienceDirect

journal homepage: www.elsevier.com/lanepe

Research Paper

Suicide in England in the COVID-19 pandemic: Early observational data

from real time surveillance

Louis Appleby**, Nicola Richards?,
Nav Kapur®"<

Saied Ibrahim?, Pauline Turnbull®, Cathryn Rodway?,

“ National Confidential Inquiry into Suicide und Safety in Mental Health (NCISH), Centre for Health and Safety, School of Health Sciences, University of Man-

chester, Manchester, United Kingdom

" NIHR Greater Manchester Patient Safety Translational Research Centre, Manchester, United Kingdom
© Greater Manchester Mentul Health NHS Foundation Trust, Manchester, United Kingdom

ARTICLE INFO

Article History.
Received 16 March 2021
Revised 30 March 2021
Accepted 1 April 2021
Available online xxoc

ABSTRACT

Background: There have been concerns that the COVID-19 pandemic may lead to an increase in suicide. The
coronial system in England is not suitable for timely monitoring of suicide because of the delay of several
months before inquests are held.

Methods: We used data from established systems of "real time surveillance” (RTS) of suspected suicides, in
areas covering a total population of around 13 million, to test the hypothesis that the suicide rate rose after
the first national lockdown began in England.

Findings: The number of suicides in April-October 2020, after the first lockdown began, was 1213 per month,
compared to 125+7 per month in January-March 2020 (-4%; 95% CI-19% o 13%, p = 0+59). I

ratios did not show a significant rise in individual months after lockdown began and were not raised during
the 2-month lockdown period April-May 2020 (IRR: 1401 [0+81-1625]) or the 5-month period after the eas-
ing of lockdown, June-October 2020 [0s94 [0s81 1s09]). Comparison of the suicide rates after lockdown
began in 2020 for the same months in selected areas in 2019 showed no difference.

Interpretation: We did not find a rise in suicide rates in England in the months after the first national lock-
down began in 2020, despite evidence of greater distress. However, a number of caveats apply. These are
carly figures and may change. Any effect of the pandemic may vary by population group or geographical
area. The use of RTS in this way is new and further development is needed before it can provide full national
data.

Funding: This study was funded by the Healthcare Quality Improvement Partnership (HQIP)The HOIP is led
by a consortium of the Academy of Medical Royal Colleges, the Royal College of Nursing. and National Voices.

Ior i is b menemaba Aaaling imnensamant in matiant Anteaman and in narkmlar n inerascs tha imnact that




MANCHESTER NCISH Data Dictionary ® HQIP

Healthcare Quality

The University of Manchester Improvement Partnership
SELF-HARM DATA
Rate of hospital Office for National Statistics Baseline data collected prior to Local data to be taken from Emergency
presentations of (ONS) mid-year population implementation Departments and General Hospitals.
self-harm estimates (age 10 and over) Denominator data to be taken from

Estimates of the population for the UK,
England and Wales, Scotland and Northern

Ireland
Rate of self-harm  Office for National Statistics Baseline data collected prior to Data to be taken from Hospital Episode
admissions (ONS) mid-year population implementation Statistics. NB: there are caveats with using
estimates (age 10 and over) this data:
https://bmjopen.bmj.com/content/6/2/e0
09749.

[@;ﬂ Implementation of NICE quality standards for self-harm

Process measures

@ Feedback from those receiving support after self-harm
presentation to ED

Number of referrals to self-harm support service



https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://digital.nhs.uk/data-and-information/data-tools-and-services/data-services/hospital-episode-statistics
https://digital.nhs.uk/data-and-information/data-tools-and-services/data-services/hospital-episode-statistics
https://bmjopen.bmj.com/content/6/2/e009749
https://bmjopen.bmj.com/content/6/2/e009749
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About this Our programme Mental health Middle-aged men

programme resources patients

Self-harm Real-time COVID-19 webinars Other useful
resources surveillance resources

¥

o

IMPROVING MENTAL

https://www.rcpsych.ac.uk/improving- RC b 14

HEALTH SAFETY ; ational suicid T 2
National Suicide Prevention care/nccmh/national-suicide-prevention-programme PSYCH
https://sites.manchester.ac.uk/ncish/research-projects/ PSYCHIATRISTS

NCISH


https://www.rcpsych.ac.uk/improving-care/nccmh/national-suicide-prevention-programme
https://www.rcpsych.ac.uk/improving-care/nccmh/national-suicide-prevention-programme
https://sites.manchester.ac.uk/ncish/research-projects/
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e CQUIN indicator for self-harm
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Self-poisoning or self-
injury irrespective of
apparent motivation or
medical seriousness

Self-harm

@ HQlp

Healthcare Quality
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Self-poisoning or self-
injury irrespective of
apparent motivation or
medical seriousness

220,000 . 150,000

episodes
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People on CMHT
caseloads who self-
harm with little access
to brief psychological
or other interventions

People who present to
ED or MH Crisis but
don’t get follow up

Self-harm
presenting to
services

People who present to
primary care

People who don’t come
to the attention of
services

Self-harm in the
community

_—

Young adults aged 18-25
Older adults

BAME groups

LGBTQ+ groups
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MENTAL HEALTH

The NHS Long Term Plan

The Community Mental Health
Framework for Adults and
Older Adults

community-mental-health-
framework-for-adults-and-
older-adults.pdf
(england.nhs.uk)

At least

3 70 OOO adults and older adults per year helped to access new and
integrated models of primary and community mental

¥ ¥ health care by 2023/24.
. |.| |.| |.| . Includes - improved self-harm support.

£9/7/5m

extra per year



https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-and-older-adults.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-and-older-adults.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-and-older-adults.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-and-older-adults.pdf

MANCHESTER The NHS Long Term Plan
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The NHS Long Term Plan

The Community Mental Health
Framework for Adults and
Older Adults

community-mental-health-
framework-for-adults-and-
older-adults.pdf
(england.nhs.uk)

At least
370,000 Aim: Develop plans to
Improve community

services for self-harm.

extra per year


https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-and-older-adults.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-and-older-adults.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-and-older-adults.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/09/community-mental-health-framework-for-adults-and-older-adults.pdf
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Phase 1 and Phase 2 Monthly virtual clinics
'8. """ & T P services fo develop 23 speakers on specialist topics covering:
'\ge:' interventions

Patient

involvement "Ltetg ration
and lived etween

experience services

Ongoing evidence-based =
support I

»@4 Regular support by email,

s phone and online meeting

Monthly interactive clinics

o R
Patient involvement and
engagement

Expert reference panel

Resources website and
shared learning

Older people,
minority
and follow-up ethnic groups,

care LGBTQ+

Safety plans

8 monthly virtual clinics

655 participants across 217
organisations
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Iig community-based care for self-harm

Support for improving community-
based care for self-harm

https://sites.manchester.ac.uk/mash-project/support-for-improving-
community-based-care-for-self-harm/

MANCHESTER Website

'HQIP

|
Healthcare Quality
Improvement Partnership

Resources: evidence and guidance around
self-harm

The following sections contain links to information on different aspects of care for people whe
self-harm, such as national clinical guidelines, peer reviewed journal publications, and
commissioned reports.

We will add additional resources to this list as this project moves forward.

Clinical guidelines on care for people who self-harm

Guidance on psychological and medical treatment for
people who self-harm

Psychosocial assessments

Risk assessment scales

Promoting awareness of self-harm

Staff training for self-harm

Statistics about people who self-harm
Research assessing services for self-harm
Suicide and mortality following self-harm
Experiences of care for self-harm
Primary Care

Self-harm and COVID-19

Additional resources


https://sites.manchester.ac.uk/mash-project/support-for-improving-community-based-care-for-self-harm/
https://sites.manchester.ac.uk/mash-project/support-for-improving-community-based-care-for-self-harm/

NANCEENEN Community based services for self-harm @ HQIP
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The University of Manchester

Phase 1 and Phase 2 engagement

Integrated Care Systems ° virtual site visits
— . site presentations on developing
million population coverage e calf-harm =ervices

monthly virtual

staff and key stakeholder attendance elinice

views on the programme webpage e video recordings

events ° infographics

launch events

000000

Map of the 42 ICS
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Training programme Follow-up after attending the Emergency

, T Department (ED) for self-harm

Why did we take action?

Improvement Partnership

== Primary and ' Prompt follow-up by the liaison @ )
f::o':::ig ca"rztI;af\:: : team can help support patients
g} “’ﬁ . and strengthen care plans w
patient follow-up :
L
L

3 on

What did we do?

Why are we taking action? ) : The clinic focuses on:
follow up clinic In
o ‘ollow-u| inici
Ve 264 E=1a
&@a
Improve experiences for people Enhance the care for service Palieg:.s' a;ez f:llowec.; :
who self-harm in the community users who self-harm up within ours o ! Developin Revisiting risk Offerin
Al Pt on o : safet‘?,r S i i pasteragi
staff skills to d plans discharge plans support
awareness an H
s,‘,‘,‘;‘,’,‘;’g‘e' dis't,l!:st: + understanding of self-harm

What were the outcomes?

What are we planning to do?

&)@ A B2 2 o 2

COVID-19: attendance

66% of people seen Few patients

increased when phone

Develop & Co-produced Brief session . in ED attended the needed further
implement an (F2F or Compassionate Personal clinic cor::t:_?‘;;:pslzscseig::ce- secondary care
training co-facilitated  online) approach stones

How will we measure impact? “
% 18 < g i ®

H i i Develop blended
Sta _Staff survey; Patient Signposting to Improve and A Work
attendance SKills, knowledge, experience other support standardise fac ei%ﬂ':::': ;r‘;thh one. collaboratively
confidence survey services safety planning and e- con;ultafi o with primary care

North West London

Sunderland Psychiatric Liaison Team

https://sites.manchester.ac.uk/mash-project/support-for-improving-community-based-care-for-self-harm/
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e QI for suicide prevention

e Improving community based services for
self-harm

e CQUIN indicator for self-harm
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CCG12: Biopsychosocial assessments by MH liaison services

Achieving 80% of self-harm? referrals receiving a biopsychosocial assessment
concordant with NICE guidelines.

Of the denominator, those that had evidence of acomprehensive
biopsychosocial assessment concordant with Section 1.3 of CG133 including:
Numerator o Assessment of needs

¢ Risk assessment

e Developing an integrated care and risk management plan®

\ DRI WEIGIE The total referrals for self-harmto liaison psychiatry.

| Exclusions N/A

Quarterly submission via national CQUIN collection. See the section on
DEERCiisB Understanding Performance (above)for details about auditing as well as data
and collection and reporting. Data will be made available approximately six weeks
performance after each quarter.

Performance basis: Quarterly.

Services: Mental health liaison teams Period: All quarters

Description

‘ Scope

Minimum: 60% Calculation: Quarterly average %
Maximum: 80%

‘ Payment basis

https://www.england.nhs.uk/nhs-standard-contract/cquin/2022-23-cquin/



https://www.england.nhs.uk/nhs-standard-contract/cquin/2022-23-cquin/

MANCHESTER CQUIN for self-harm @ HQlP

iversi Healthcare Quality
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CQUIN for psychosocial
2 assesﬁ-'.nl',\ent CQUIN engagement

:@ Launch events staff and key stakeholder
‘@ attendance
@ Emergency Departments with

Ongoing evidence- [ﬂ]ﬂ Mental Health Liaison Teams
based support ®= represented

o launch event

° implementation support events

psychosocial assessment
audit tool

m CQUIN audit tool

Quarterly interactive
clinics

FutureNHS
collaboration support documents
platform (FAQ, Guidance)

www.manchester.ac.uk/ncish www.manchester.ac.uk/mash www.patientsafety.manchester.ac.uk




MANCHIgIE CQUIN for self-harm @HQIP
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East Surrey Hospital Liaison Psychiatry Service, SABP

What did we achieve in the first six months?

3 @ &

B4 ?é’iglfvrzfe;tals Increased Increased Increase in copies
bio chogocnal quality of quality of GP of GP letters sent
aspssgssment assessments letters to patients

P

Use a trauma-  Roll out template
informed approach to all psychiatric
to assessment liaison teams

Involve Improve risk
carers assessments



MANCHESTER CQUIN for self-harm @ HQIP

Healthcare Quality
Improvement Partnership

The University of Manchester

CQUIN Performance

Average annual performance - 85%

Region Submissions sutijr;‘iig:iins Q1 Q2 Q3 Q4 Average >= 60% >= 80%
East of England 111 29 89% 89% 91% 87% 89% 4 4
London 148 134 84% 92% 89% 89% 89% 6 4
Midlands 197 185 73% 82% 83% 93% 83% 10 8
North East and Yorkshire 205 182 88% 89% 91% 86% 89% 9 8
North West 131 122 86% 89% 93% 92% 90% 4 4
South East 145 135 90% 95% 96% 94% 94% 6 6
South West 114 101 90% 92% 98% 95% 94% 4 2
ENGLAND 1051 958 81% 85% 88% 88% 85% 43 36
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e QI for suicide prevention

e Improving community based services for
self-harm

e CQUIN indicator for self-harm
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Sharing good practice in
suicide prevention and
learning from the Suicide
Prevention Programme




Sharing good practice

= Complete your poster (15min) — copies are
available from the team

= Display your completed poster (10min)

= Time to review posters around the room
(30min)

* Whole room discussion and reflections
(20min)



Name: IMPROVING MENTAL

Organisation: e ertion

What is something you've worked on in suicide prevention that you are most proud of?

What idea(s) have you taken from others?

What have you learnt about doing this work that you'd like to share?

#SuicidePreventionProgramme



The new suicide prevention
strategy and the future

Professor Sir Louis Appleby

Director of NCISH, Professor of Psychiatry

National Confidential Inquiry into Suicide and
Safety in Mental Health (NCISH)

NATIONAL
COLLABORATING

CENTRE FOR
MENTAL HEALTH

ni. ')/
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strategy and the future

T\ ’
d *

n .J,

Suicide Prevention Programme - 20" February 2024
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Suicide prevention strategy 2023

The University of Manchester

Improve data & evidence

Support priority groups

Address population risk factors

Online safety & responsible media

Effective crisis care

Reduce access to methods of suicide 0
Vo Suicide bereavement support
N\ // . .
_ Make suicide everybody’s business
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Age-standardised suicide rates by sex, England and Wales, registered

Rates in 2007 and 2017
25— ersons — D ES emales Iowest on record

Covid disruption
s 2020-2021

10
\_’\ No overall change since

0
1982 1984 1986 1988 1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2022

Year of death registration

Source: ONS
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15

=—Persons

14

13

12

11

10

Registered deaths per 100,000 deaths in England

Q1 Q2 Q3 04 Q1 Q2 Q3 04 Q1 02 03 04 Q1 Q2 Q3 Q4 Q01 Q2 Q3 Q4 Q1 Q2 03 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3
2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Year and Quarter

Source: ONS



Suicide in age and sex groups @ HQIP
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Age-specific suicide rates, 3-year average 2020-2022, England

30.0
25.0
20.0

15.0

o

10.
5

10-14  15-19 20-24  25-29 30-34 35-39 40-44 4549 50-54 55-59 60-64 65-69 70-74 7579 80-84  85-89 90+

o

M Persons Males ®Females

aged have highest suicide rates

Source: ONS Suicides in England and Wales: 2022 registrations
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Suicide by middle-aged men & -or

ideaths

Leng standing
risks from
childhood

Farnily and
parenting support

tallored te i

Mational Confidential Inguiry

Source: Graney J, Ibrahim S, Tham SG, Turnbull P, Appleby L, Kapur N, Rodway C. Antecedents and service contact in an observational study of 242 suicide deaths in middle-aged men in England, Scotland and Wales, 2017. BMJ Public Health. 2024 Jan 1;2(1).
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Antecedents and service contact in an
observational study of 242 suicide
deaths in middle-aged men in England,
Scotland and Wales, 2017

Jane Graney ' Saied Ibrahim,’ Su-Gwan Tham © " Pauline Turnbull,'
Louis Appleby,” Nav Kapur,"** Gathryn Rodway’

ABSTRACT

Introduction Middle-agad men are the demographic
group at highest risk o dying by suicide. We conducted

a national sty of deaths by suicide in men in mid-life

10 imvestipate the stresses they face before they take
Iheir lives and their contact with services ihat could be
preventative.

Mothods This study is a detailed descriplive examination
of suicide in a sampke al men aged 40-54 who died by
Suicide in Engiand. Scotiand and Wales in 20717, based on
national martaity data. W extracted informaticn an the
antecedents of suicide from official investigativns, mainky
coroner inguests and police death reparts

Results In 2017, there were 1516 suicides by middle-
aped men, representing 25% of al suicide deaths. Of the
288 suickde deaths in middie-aged men randomiy sedectad
for rewiaw, we oblained data aboul antecedents on 342
(BA%). Many were unmarried (161, 67%). We found a
comglex pattern ol siressas and recenl adversily befors
suicide incluging economic adversily (139, 57%), physcal
i8-health (125, 52%), sell-harm (106, 44%), acohol and/
or drisg misuse (119, 49%, and bereavement (B2, 345%;
incluing by suicide, 14, 5%). Mast men (220, 51%) had
known contact with heallhcare, justioe system or olher
support services—67% in=162 in the previous 3 manths,
38% in=81) In the previous wieek. Cantact with maltiple
aQancies was reponed for 17% of men.

Gonclusions A mix of long-standing and recen risks
coniribute Ip suicide risk in men in mid-ite. Ecanpmic
siresses, Including unemployment, financial and housing
prodlems, are particulanty imgortant factars in this group.
Cantrary 10 our @xpectations, most men were in contact
with sugpart sendces. Economic support (especially ata
time af severe economic pressure), addressing isplation,
Jaint working with the voluntary seclor, and addressing
specific stresses, such as bereavement, may help raduce
fisk

INTRODUGTION
Worldwide, male suicide raws are three

'WHAT IS ALREADY KNOWN ON THIS TOPIC

= In the UK, middie-aged men have the highes! sucide
rate, but Mere are few nalional sludies examining
the antecedents of suicide in his group.

'WHAT THIS STUDY ADDS

= Wi icentified mulliple stresses and recent adver-
sities in middie-aged men wh died by suicide
Several laclors, such as mental and physical iliness
and alcohol misuse, conlinm associalions with su-
cide from previous research and are imgortant to
prevention in this group. Other antecedenls, such as
& history of violence and onling harms we lound in
more men than expected.

=» Wi faund evidence of much mare help-seeking than
exgected, incluing in the week prior to death, with
many men having been in contact with a range of
services o agancies, mainly their general pract-
tioner. This iffers from previous stuies and a com-
‘monly accepted nation that men do nat seek help.

HOW THIS STUDY MIGHT AFFECT RESEARCH,

PRACTICE DR POLICY

= Services can conltribule 1o suiide prevention in
middle-aged men by improwing recogaition of risk
when men presenl In services and by ensuring ap-
propriate suppart Laiared 1o their needs is available
and accessible.

= Recognition o financial strasses, and signposting to
employment and debl avice and housing supporl,
s alspan important part of suicide prevention. Given
e current glotial cest of living crisis and ihe in-
creasad burden Ihés has historically placed on men,
a suicide prevention priorly mast be 1o offer and
maintain economic protections 1o groups we know
In be vulnerable Ib economic atversily

the UK. the USA, Australia, Canada and
many other highincome countries, middle-

aged men have the highest suicide rates "

0 "¥Z07 AIenuer g1 1o 6LED00-£202Z-udiugios LL'0L se paysiand 151y ydiug

woy

| pa2andd 150n6 A ¥Z0Z ‘6L Aenuer uo wwodfug yieaydjar

Suicide in middle-aged men: national study

We found high rates of
ecconomic adversity
ephysical ill-health

ealcohol/drugs

Most had recent contact with
services - simplistic to say
men don’t seek help.



Sociodemographic inequalities of suicide @ HQIP
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201

Main effects were in:

-
wm

* Age
Se ot Sex
Health & disability
* Long-term
unemployment

_.
o
([

Rate of suicide per 100,000 people

20 40 80
Age (years)
Figure 1 Estimated rates of suicide per 100 000 people by age and sex. Estimated rates of suicide per 100 000 people by age and sex from a

Poisson model. Age was interacted with sex. Age was included as a natural spline with boundary knots at the 1st and 99th percentiles and
four internal knots

Source: Ward, I.L., Finning, K., Ayoubkhani, D., Hendry, K., Sharland, E., Appleby. L., Nafilyan, V. Sociodemographic inequalities of suicide: a population-based cohort study of adults in England and Wales 2011-21, European Journal of
Public Health, 2024, https://doi.org/10.1093/eurpub/ckad233
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MANCHESTER Psychiatric in-patient care in England: HQIP
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The University of Manchester as Safe as It can be ? Irr|;r-:r'u'r_?r;l:::'ltulzalrfnt_!rr;hl'p

L8 Falling inpatient suicide rates
—8—0Overall =@=Male =#&—Female
16 over the last decade:
.:,% 1.4
3 efall started several years
S 1 earlier - this is a long-term
u trend
2 0.8
& eseems to have levelled off
g ¢ since 2016
c o4 e|less apparent in younger
0.2 patients.
0

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
Year of death

Source: Hunt IM, Baird A, Turnbull P, Ibrahim S, Shaw J, Appleby L, Kapur N. Psychiatric in-patient care in England: as safe as it can be? An examination of in-patient suicide between 2009 and 2020.
Psychological Medicine. 2024 Jan 12:1-7.
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Safer wards
Reducing alcohol Early follow-up
and drug misuse ondischarge

Low staff No out-of-area
turnover admissions
10 ways
to improve
safety
Outreach 24-hour
teams crisis teams

Personalised risk Family involvement
management

Guidance on
Source: NCISH depression
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B Autism ® ADHD
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Source: NCISH
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876 (24%)
795 (22%)
20
607 (17%)
w
]
c
Q2
+ 15
Q
LT
o
@
)
m
]
c
o 10 316 (9%) 337 (9%) 343 (9%)
o 281 (8%)
a
5
124 (3%)
0
Parks or Railway Bridge Coastal River Multi-storey Road or Other
woods car parks highway

Source: NCISH



Suicide rates in 15-19 year olds @ HQIP
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= Total Males ===Females .
9.0 Rise over several
8.0 years
7.0
6.0 [ ] [ ] [ ]
3 Covid disruption
L 5.0
z 2020-2021
© a0
2 _ .
3.0
2.0 No overall change
1.0 since 2018
0.0
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Year

Source: ONS Suicides in England: 2022 registrations



Common themes in young suicides: national study & HQIP
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@ Had been in care 8%
Family factors 23% & . Isolation 21%

Abuse 11% % Physical health 30%
.a.

Bereavement 25% w
J

Bullying 19% % ﬂ_k'

A

Academic pressures 32%

Online risk 24%

Alc/drug use
42%

LGBT 5%

Source: NCISH



e s New measures in suicide prevention strategy
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’é New offence of encouraging self-harm

Tighter affordability checks on problem gamblers

Q

Personalised approach to clinical risk

zow

ll.ll

Mental health support in schools

£10m to charities



New measures in suicide prevention strategy @ HQIP
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Alert system for new suicide methods
2F :
New study of NHS staff suicide ',

New Govt policies assessed for mental health impact

National real-time suicide surveillance :::'i:' =



Panel Discussion

Adele Owen

Greater Manchester Suicide Prevention & Bereavement Support
Programme Manager

Louis Appleby
Director of NCISH, Professor of Psychiatry

Nav Kapur
Head of Suicide Research, Professor of Psychiatry and Population Health

Sue Wilgoss
Advisor for Suicide Prevention with Lived Experience
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Close

Tom Ayers

Director

National Collaborating Centre for Mental Health
(NCCMH)
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