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Presentation focus

« Office of National Statistics data (ONS)

 Real time surveillance (RTS)

e Successes from our last strategy

 Why we need to keep the focus on suicide prevention
 QOverview of the new strategy
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Data and Intelligence

* The next few slides give an up-to-date view of the new released official data

from Office of National Statistics, which are based on Coroner conclusions to
the end of 2021

* Also, data on suspected suicides which is based on data from both the
Cheshire Coroners and Merseyside Police. This data is received in real time

 Data in this presentation for suspected suicides is up until the end of June
2022
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Official Office of National Statistics data
- 3 year rates 2011/13 to 2018/20

10.3 \

Rate per 100,000

2011-13 2012-14 2013-15 2014-16 2015-17 2016-18 2017-19 2018-20
—e—Cheshire and Mersey e—England

Official 3 year rate C&M 2018-20 statistically lower than 3 year England rate

New data for LA’s was released this week for 2019-21 as all areas apart from Halton and
Warrington saw an increase for 2019-21. Therefore the overall rate for C&M will

increase however we expect it to be similar to the overall rate for England which has
stayed at 10.4 per 100,000
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Number of suicides for Cheshire and Merseyside
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Office of National Statistics suicide rates by LA
2016/18 to 2019/21
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Cheshire & Merseyside RTS cases by year (2020 — June
2022)
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RTS cases by Local Authority (2020 — June 2022)
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RTS by month 2019 to June 2022
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RTS gender split 2020 to June 2022
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RTS data where Self Harm i1s known 2022 — Jan to
Jun

self harm 58% of those
we have
Information on
have
previously self

harmed

Not Known m=Yes = NoO
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Some of the successes of the last strategy 2015-20

* Despite the challenges we are presented with we made strides to
reduce suicides during the course of the previous strategy

« The number of suicides reduced from 248 in 2014 to 207 in 2020

 Amparo suicide liaison service have supported over 5000 contacts,
supporting those beneficiaries directly impacted by suicide, helping
to support this cohort who are at higher risk of suicide

« All areas have a 24/7 crisis telephone line

Champs
Public Health Working together to improve health and
= Collaborative wellbeing in Cheshire and Merseyside



Some of the successes of the last strategy 2015-20

« Samaritans Media Advice — ensuring media response Is appropriate
and not increasing risks through sensational reporting

* Suicide Safer Communities (SSC) Award from Living Works in July
2020 in recognition of the partnership’s achievements and ongoing
commitment to preventing suicides

» Setting up the Real Time Survelllance in 2017 enabling local areas to
take action where there are clusters or themes that can be addressed
locally
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Some of the successes of the last strategy 2015-20

« Campaigns and tools such as the development of the ‘Stay Alive’ App

* Men’s health evaluation of what works in relation to men’s emotional health
and wellbeing services

e Safer care — ensuring the mental heath trusts have the best quality services
and meet the standards set by NCISH (National Confidential Inquiry into
Suicides and mental Health)

* Lived Experience Network — supporting us to get it right and being involved
In new developments. Co-production
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VISION

Our aspiration is for Cheshire and Merseyside to be a region where all
suicides are prevented, where people do not consider suicide as a solution to
the difficulties they face and where people have hope for the future.
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MISSION

e To build individual and community resilience to improve lives and prevent people
falling into crisis by tackling the risk factors for suicide.

 To support people who experience a time of personal crisis.

 To create an environment where anyone who needs help knows where to get it
and feel able to access that help.

« To continue our commitment to build suicide safer communities in Cheshire and
Merseyside.

« To tackle the underlying risk factors for suicide
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VALUES

* Address health and social inequalities

* Reduce stigma

 Based on people and place

» Collaborative working with partners
« Data driven

« System leadership
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Key priorities within the strategy

e Children and young people
* Men

 Those who self-harm

« Addressing inequalities
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* The cost of living crisis means we need to focus on risk factors more than
ever

* We need to be action oriented and outcomes focused

* The strategy provides a framework for local areas, communities, voluntary
and third sector, professionals to understand their role in suicide
prevention

« Save a life today #HopeThroughAction
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Thank you for listening
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Men's emotional wellbeing
Joe Ackland, Crisis Cafe, Birkenhead

Sean Balley, Lived Experience Network Member

Working together to improve health and
wellbeing in Cheshire and Merseyside
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ABOUT US Companero"a
A safe space in a crisis
Compafieros is a crisis café situated in Birkenhead which is a safe space CR ESES

for people who are struggling with emotional and psychological distress, e i

and who consider themselves to be in a self-defined crisis. vAFE
CREATIVITY - COMMUNITY - RECOVERY-

We offer a non-clinical and creative alternative, to the traditional

pathway for people who need help and support in crisis. Compafieros Ag?EEvs%uEng:::Exli:)‘UESD‘}

provides a safe and calming environment, with access to one-to-one -

crisis intervention, wellbeing recovery projects, creative arts, and other ~ NEED TO TALK?

essential social and emotional support

COMPANEROS IS HERE TO
———HELlp

"NO-APPOINTMENT NECESSARY

DROP IN OR CONTACT US ON THE DETAILS BELOW
3 Email:
~ enquiries. comp@splderpro]ect org.uk

Twitter:
@companeros_spiderproject

— " Instagram:
@companeros_spiderproject

" 2a Price Street, Birkenhead, CH416JN
0151 488 8135










MEN’S SUICIDE

Of the 4,912 suicides in
England in 2020, 3,682 of
these were male. This
equates to males being 3.1
times more likely to die by
suicide in  England than
females.

MEN’S ME

AGE GROUP WITH
RA

828 of male suic
2020 were 45-54
equates to 22.5 % ¢
making it the mMos
gender group..




MENS MEN

WHY DON’T MEN TALK A

* SOCIETY'S EXPECTATIONS AND TRADITIONAL GENDER ROL
SEEK HELP FOR THEIR
* MEN ARE OFTEN EXPECTED TO BE THE 'BREADWINN
* RESEARCH SUGGESTS THAT MEN WHO CAN’T SPEAK OPEN
SYMPTOMS OF MENTAL HEALTH PROBLEMS IN THE
* MEN MAY ALSO BE MORE LIKELY TO USE POTENTIALLY HA
LESS LIKELY TO TALK TO FAMILY OR F
* HOWEVER, RESEARCH DOES SUGGEST THAT MEN WILL AC
ACCESS, MEANINC




MENS MEN

COMPANEROS SUCCESS IN WC

MALE MOST POPULA
ENROLMENTS

317 out of 640 full 181 out of 640

enrolments are male. aged betwee
making up 28.
membership.
popular age ra




MEN’S MEN

CREATING HOPE

HOW CAN WE CREATE AN INC
ENVIRONME

* CREATE A MEMBE
 UTILISE A
* CREATI
* BREAK
* PROMOTE INTER-GEND
* TARGETED O




MEN’S MEN
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NETWORK

Mental Health
& Wellbeing

Sean Bailey Wellness CIC

#HopeThroughAction



SEAN BAILEY

LIVED EXPERIENCE NETWORK

* Male mental health and wellbeing - TODAY
* Personal Journey and Recovery

l * Changing our behaviours and attitudes

'i
! ‘ * Protective versus reactive W< >




LAUNCH OF THE NEW SUICIDE PREVENTION
STRATEGY FOR CHESHIRE AND MERSEYSIDE

#HopeThroughAction

PAPYRUS

PREVENTION OF YOUNG SUICIDE




INTRODUCTION

WHO WE ARE

#HopeThroughAction " PAPYRUS
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SUPPORTING CHILDREN AND
YOUNG PEOPLE

@<

Support Equip Influence

#HopeThroughAction " PAPYRUS



WHAT WE KNOW
HOMELINEUK
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WHAT WE KNOW WORKS
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WHAT CHILDREN AND YOUNG
PEOPLE TELL US

#HopeThroughAction " PAP YRUS



WHAT NEXT?

CREATING HOPE THROUGH ACTION
- "

#HopeThroughAction ‘. PAPYRUS



3 DADS WALKING

PREVENTION OF YOUNG SUICIDE
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Suicide as an economic
inequality issue

Mubeen Bhutta
Head of Policy, Public Affairs and Campaigns
November 2022
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About Samaritans

Who we are I
q

We are the only
24/7 suicide ;
prevention < We have over 200

charity working Samaritans branches
across the UK and locations across
and Ireland. the UK and Ireland.

Branches -

i Miﬁ it

We are a team of around ™
22,000 Samaritans volunteers,
around 300 staff and many
thousands of supporters.

A Y VY8 N



About Samaritans

What we do I

flr

Our helpline is open day and
night, 365 days a year, for
anyone struggling to cope.

‘n. i

We provide letter, email
and online chat services
for people who prefer
not to call.

R =

We work with a range
of industries and
organisations to increase
our reach and impact.

<

We provide the tools
and training to help
people look after
themselves and those
around them.




About Samaritans

What we do I

We carry out research
to understand the
issues around

self-harm and suicide. *

We work with governments Awareness

to influence positive change. K K H

We campaign to L
We provide face-to-face 1 l raise awareness and
support in communities, make suicide

prisons, at festivals and events. prevention a priority.

R =




NSPA: How we can help you

(’ Resources
¢’ Good practice guidance, case studies

 Connecting with others incl. online discussions, annual conference

 Lived experience Network

* Online Lived Experience panel — over 350 members. Many voices and experiences informing
strategic conversations and/or areas of work

* Lived Experience Influencers — 34 people. Recruited, trained and supported (both as a group and
individually) to influence suicide prevention work through a variety of roles and opportunities

* Ensure that purpose, roles and expectations are clearly thought through. Moving beyond story
sharing...

To find out more ....
www.nspa.org.uk/
info@nspa.org.uk

NEldlelaEL
Suicide Prevention

48

Alliance


http://www.nspa.org.uk/
mailto:info@nspa.org.uk

Some of NSPA’s 1400+ members

Merseyside

FIRE & RESCUE FZS  city oF
SERVICE YORK
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for better mental health
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WITH Norfolk and Suffolk ST::P suicide

NHS Foundation Trust
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NetworkRail
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Northamptonshire Healthcare
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of Defence
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LGBTQ mental health service



Risk factors
J Most people

LGBTQ+
who die by -
suicide have "N~
) €
experienced J In the UK Uw o
mental health two in three “a
roblems. (72%) of people .
P who die by svicide % ¢ 2
are not in contact
Prisoners with mental health
services in the
. year before ——
Occupation they die’,
J Mlddle-f:ged men living in the most Ethnici ty
deprived areas face even
higher risk of suicide. In the least
deprived areas, rates among middle-
aged men are similar to other ages’. J Unemployed
S peopleare 25
times more likely to
die by svicide than
&
— L”“ employed people®.
deprived area deprived arca
Rones per 00 000 Raotes per 300000

Kor men 0ged 43 ywon for men oged 43 yeans

Bereaved by suicide

L

J 23% of people who
attempted suicide in
the past year were in

problem debt™.

J A third (37%) of people
who have self-harmed in

000006 ouwvrvwwwuwvwd000000000000000
90:°:000°0°0000:000°0°0000:000°0
Do-0000000000:-0000000000:°00000
00000°0000000000°0000000000°00

the past year have also
attempted © * °©
suicide
in that time>.
o L
®
Veterans ®
e
And more..... .
®
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J People among the J People experiencing J 13% of deaths - f,;;" Y -.’P?eta?;\fﬂ'
- b £ ™ & ‘
most deprived 12‘\% of _ﬁ'_ poor quahty among d("\}ib v &;&),

iety are more than S 3 N

=y el housing, homeless g ¥
twice as likely inaccessible local services people /S ™ a
to die from suicide or a lack of jobs have an are suicides®. '
than the least deprived mcreased suicide risk2. Y \ N
10% of society'. \ 7 y

NnANNN

J In England, there J 23% of people who J Unemployed b
were an estimated attempted suicide in % peopleare2s
1,000 excess the past year were in times more likely to
deaths by problem debt™. die by suicide than
suicide during employed people®.

the 2008-2010
recession’.

* Problem debt refers to being seriously behind on payments for bills/credit
agreements, or being disconnected by a utility’s provider in the past year.

1L ONS {2017) 2 Platt et ol (2017) 3. ONS (2018) 4. Barr et ol (2012)

5. Bond & Holkaor (2018) &. Milner et ol. 201)
SAMARITANS Ad szotistcs refer 10 the LK uniess atherwize speciied
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be less vulnerable to new economic shocks because
they have fewer assets to lose

a X J J

®e @

o000

Dying from inequalit $322
ying rrom inequality saes
(X NN

-eoe

 What a place is like and who lives there impacts suicide | )
isk TsAMARITANS | )

ris Dxing frqm inequality )

* The most socioeconomically diadvantaged people may and suicdal benaviour :
— ’ )

b

>

* Non-traditional work situations, such as part-time,
irregular and short-term contracts can increase risk, as
can lack of a sufficient safety net

~




Covid and middle aged men

SAMARITANS

how the coronavirus
pandemic has
affected wellbeing
and svicidality

Jema 3021

L

Men were slightly more likely than
women to raise concerns about
finances or unemployment, but this
affected people of all ages and genders
during the pandemic.

Men told us they feared losing their
standard of living, their job, or their
business.

Men expressed serious concerns about
their finances, and feelings of shame
and guilt at not being able to support
their families




Covid and young people

* Young adults who experienced economic disruption in

- 4
the past year were more likely to report suicidal SAMARITANS
thoughts P Theimpact

of economic
. . disruption on
* They also experienced greater feelings of defeat and young adults

entrapment, key antecedents for suicidal behaviour

 The impact is not equal: this was linked to access to
social support, financial support or other sources of
income, pre-existing mental health conditions, and the
nature of economic disruption itself.

. ?. ' o
6 6 My lowest point, | felt hopeless and
couldn’t move forward as | was not
working, so no income. But | got out of this
when | started a new job, and this meant |
could then move forward. 99

Susie, 21, Female

l



Cost of living

'Silent’ Boris Johnson must act NOW to

stop mental health tragedy, charities
warn - letter in full

Today 17 leading charities have written to Boris Johnson warning that economic downturns
have triggered a rise in suicides in the past - and said the government must "stop being
silent”.

By Dave Burke, Senior News Reporter
Dave i : 00O O @
15:46, 25 Aug 2022 | UPDATED 16:25, 25 Aug 2022
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Our recommendations

* Levelling Up Bill used to address socioeconomic inequalities
in suicide

e Join up financial support and mental health support
* Renewed ring-fenced local suicide prevention funding

* All new legislation subject to an assessment of the likely
impact on suicide risk at a population, place, or individual
level.

L




H O P E T H E RA PY S E RV I c E: Emma Mullin: Psychotherapist
RAPID ACCESS TO BRIEF pevchiatrst

Mersey Care NHS Foundation

PSYCHOTHERAPY VIA A&E LIAISON Trus




AGENDA

Self Harm

A&E Liaison Referrals

Rationale for Therapeutic Intervention

HOPE Therapy Service Referral Pathway

HOPE Therapy Service (Therapeutic Models and Outcomes)
Case Summary

Patient Feedback

Self Harm: Myths



SELF HARM

“An intentional act of self-poisoning or self-injury, irrespective of the
motivation or apparent purpose of the act and is an expression of emotional

distress (NICE 2014)
Multiple self harm episodes linked to completed suicide
800,000 people die by suicide every year (WHOQO)
General Hospital costs for self harm (Keith Hawton et al)
Self injury: £753
Self poisoning: £806
Self injury and poisoning: £987



NHS'
A&E LIAISON PATIENT REFERRALS by o

Known Patient Referral Reasons to Liaison Psychiatry Services Community and Mental Health Services
Pre and Post Core 24 Implementation

Unexplained physical symptoms
Personality Disorder

Agitation / aggression

Alcohol / Substance misuse

In Crisis

1 Post Core 24
W Pre Core 24

Psychosis / Schizophrenia / Bi-polar

Dementia / confusion

Mental Health Problems

Depression

Svuicidal ideation

Self harm

0% 5% 10% 15% 20% 25% 30% 35%

e Self harm and suicidal ideation remain the most common reasons
for referral



RATIONALE FOR HOPE THERAPY SERVICE

Studies demonstrate that self harm can predict a suicide attempt over and
above other well know correlates; BPD, Impulsivity, Depression (Klonsky, May

& Glenn, 201 3)

Hospitals manage over 200,000 episodes of self harm annually in England
alone (National Institute for Health and Clinical Excellence, 201 1)

The risk of suicide in the first year following the initial self harm presentation

is 49 times greater than the general population, especially in the first 6 months
(Hawton et al, 2015)



UNIVERSITY OF

LIVERPOOL

HOPE THERAPY SERVICE: CARE PATHWAY

Presentation at RLUH/Aintree AED with deliberate Self-Harm (adults 16+)

4

Senior Medic Review & triage with Management of physical health & Referral to

Mental Health triage by Liaison

Liaison Practitioner Mental Health Liaison Team Practitioner
(- Bio-psychosocial Assessment in the ambulatory \ (- Bio-psychosocial Assessment, \
clinic for Self-harm . Risk Assessment and Risk Management Plan
. Patient completion of Baseline Measures: . Patient completion of Baseline Measures:

Function of Self-Harm & Emotional Regulation
. Gaining patient consent & Information Sheet .
provision

- AN

Function of Self-Harm & Emotional Regulation
Gaining patient consent & Information Sheet

J

\

/Referral Criteria:  (In addition to the presenting episode)

. Recent self-harm (in the past year, self-reported),

. Alone or homeless

. Cutting as a method of self-harm (including stabbing/piercing)

. Treatment for a current psychiatric disorder (including GP treatment)

Presence of one or more of the above criteria
Exclusion Criteria:
. Currently receiving other psychological interventions, none English speaking and/ or currently alcohol or substance

\ dependent

~

J

Hope Therapy — Psychological Intervention for Self-Harm (Delivered by MHPSs)
. Introductory session, plus 4 x 50 minute Psychodynamic Interpersonal Therapy (PIT), incorporating
Cognitive Analytic Therapy (CAT) Mapping. Risk management & self-management.
Introduction and Follow Up: Pre and Post Therapy Session Measures Collected

¥

Follow-up Session (1 x 50 minutes)
Discharge to GP or refer to other services.

Mersey Care m

NHS Foundation Trust



HOPE THERAPY SERVICE

Therapeutic Model: Introduction, 4 sessions of PIT+CAT, follow up session
Referrals from the Royal Liverpool A&E: Self-Harm and /or overdose

Delivered 1°" therapy session in May 2018

Reflections

May 2018 — March 2022: 300+ patients fully completed their course of therapy
Less than 10% re-attendance to A&E with self-harm

Patients were referred back to GP (occasionally RASA)



CASE SUMMARY

40 year old lady admitted with overdose of paracetamol and started on treatment
with parvolex on 25™ June 2018.

Parallel Liaison psychiatry review before parvolex treatment is completed on 25™
June 2018.

Referred to HOPE therapy service and contact made by service on 26™ June 2018.

1 session of therapy on 29™ June followed by weekly sessions and completed
therapy on 30™ August.

Clinically significant improvement in risk scores and depression scores on CORE 10
measures.

Returns to work.



PATIENT FEEDBACK

“They told me | would be contacted very soon, and | would be seen within 2 weeks,
| didn’t actually believe it though! | couldn’t believe it when Emma called the next

day..” (SD 07/11/2018)

“I have really enjoyed coming here, | was really skeptical about therapy, after bad
experiences in the past, but | have felt valued and listened to” (ZM 26/04/2019)

“I spoke about my self harm and suicidal thoughts with another therapy service and
was told “we can’t work with you if you have recently self-harmed”. Emma made me

feel safe and contained and | was able to talk freely about my self harm which
actually helped and reduced my urge to do it” (CC 29/04/2019)

“I really value the service you offer. It is aptly named — when | discuss it with
patients, it really does engender hope” (A&E Liaison colleague, 30/04/2019)



SELF HARM: MYTHS

Talking about self harm increases risk of self harming

Individuals who currently self harm are “too complex” for therapy
Self harm is “attention seeking” or “a cry for help”

Individuals who self harm are also experiencing suicidal ideation

Withholding empathy and compassion in hospital settings will deter patients from
re-attending (opposite appears to be more accurate)

Many, many more....



Cheshire &
Merseyside

2022-2027

SUICIDE

PREVENTION
STRATEGY

Champs
Public Health (
Collaborative

O

Thank you for attending today’'s event
Please complete your evaluation form.

#HopeThroughAction

Working together to improve health and
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