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Background

Pilot in response to concerns about potential increase in suicides as
a result of COVID-19 measures

No national system: national data relies on Office for National
Statistics (ONS) data which has a time delay

No nationally agreed minimum dataset
Local systems in place
Lots of interest to participate; keen to not add any additional burden

Accelerating PHE's intention to explore setting up a national system
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Invitation to participate

ﬁﬁuc Health * Local systems invited
mnoland to participate — pilot till

Public Health England T +44 (D)20 7654 5000

Protecting and improving the nation’s health Wellington House www.gov.ukiphe 3 1St M
133-155 Waterdoo Road arC
London SE1BUG

05 June 2020

e 27 positive responses

Re: Pilot of a National Real Time Suicide Surveillance system

We are writing to invite you to participate in the pilot of a National Real Time Suicide
Surveillance system (RTSS).

Purpose of the pilot

There is concern that the current coronavirus (COVID-19) pandemic may have an impact on
the risk factors for suicide. The development of a national RTSS will enable our public health
system in England to monitor deaths by suicide in near real time and co-ordinate timely
national and local suicide prevention efforts.

We know that there are a growing number of local RTSS. The pilot will work initially with
local areas who have an existing RTSS in place and provide a mechanism to bring this data
together. We are aware the COVID-19 pandemic has had a significant impact on local
resources so want to ensure the system works with existing local outputs and minimises
additional workload

What are we requesting from you?
This surveillance process will mean the ability to spot trends, pattermns, clusters, anomalies

and to establish baselines. The pilot will work initially with local areas who have an existing
RTSS in place and details of the routine data that we are seeking can be found in the
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Pilot requirements

« Agree to collect (non-identifiable) and share  Minimum dataset
(secure email) agreed minimum dataset at
weekly intervals Unique ID

System (police/coroner led)

« To have a Data Sharing Agreement (DSA)

) Age range at death
in place between data owners and PHE

Gender

Ethnicity

Date of death

Suicide location type

Suicide method

Employment status
Occupation

Physical health condition
History of mental health
Known to mental health services
UTLA of residence/residence
Sexual Orientation
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System setup

 Outlines background, purpose, details of data collection/processing,

Protocol and planned outputs

* Local areas, mixture of police and coroner led systems

Local SyStemS « Tammy and Kate (PMH team) leading on correspondence with areas

* PHE has developed a data sharing agreement for receipt of data
DSA and other |G » Data collection has been recorded as an information asset
* Risk register

_ » Data from local areas will be emailed as secure files to nhs.net email
Data processing * Download data from emails to secure drive
* Aim is to set up an automation process for uploading data into the lake

* Developing benchmarks

Data anaIySIS * Refer to data flow diagram for more details

* Routine reporting- Planned reporting is 4-weekly reports based on local
areas submitting every 2 weeks

* Historical reporting - initial reporting will include analysis of historical
data- pre and post-lockdown
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Data flow and processing

Selected local areas to send
suspected suicide data as an
encrypted file to an nhs.net
email on a weekly/fortnightly
basis

Output reporting via monthly
reports presenting any trends in
suspected suicides
before/during COVID-19
pandemic as well as continuous
monitoring of trends;
benchmarking using historical
data
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Data files to be transferred from
email to secure server; data to
be deleted from inbox

Data processing and analysis;
data will be aggregated,
presented at national level, and
by particular characteristics e.g.
age, sex, suicide method; data
will be presented monthly and if
possible weekly analysis will be
undertaken

Data to be uploaded to SQL
server via automation process

Data checks; confirmation of
number of records; duplicates
check
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Progress to date

« Data advisory group established

« Data outputs being agreed

«  Pilot process evaluation being developed
« RTSS Working group established

«  Developing minimum standards

«  Developing protocol for staff working with traumatic data
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Learning to date

« Different purpose for RTSS - referral system, enhanced surveillance or
both

*  Minimum dataset

 How ‘real time’ is the data?
- Data sharing agreements

« Data quality

» Local area capacity

» Developing case studies/peer learning
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Next steps

« Evaluation process — After Event Review methodology

« Spending Review Bid for next phase

10 NSPA Conference 28.02.21




| eicestershire
Police

Local Real-Time
Surveillance
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Care agencies

No one can be

prepared for a sudden

death, and for many it can leave a feeling of
devastation and being unable to cope.

Family and friends may be the main support,

especially in th

e immediate period after

someone has died. Support or guidance is also
available through the following organisations:

Local specialist support

citizens

advice

For residents of Leicester,
Leicestershire and Rutland
affected by suicide.

www.startaconversation.co.uk

Specialist suicide bereavement
service offering 1:1 support.

www.thetomorrowproject.org.uk

Support for people who are angry,
depressed and suicidal any time —
night or day.

116 123 (freephone)
www.samaritans.org

jo@samaritans.org

There can be concerns regarding
debt following a bereavement.
Citizen's Advice can support you.

Leicester 0300 3301 025
Leicestershire 0300 3302 111
Charnwood 03444 111 444
Rutland 01572 723494

J
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National specialist support

W|"810"'s ;2;2:?:]\3 ?:rf Ezfez(\)/r;d children.
WESH WN 08452 03 04 05

Giving hope to rieving childrer

Supporting you
after traumatic
bereavement

www.winstonswish.org.uk

“ WAY Support for young widowed men
3 and women as they adjust to life
Widowed &YOUNg  after the death of their partner.

0300 012 4929

www.widowedandyoung.org.uk

A confidential

< Cruse :
( Bereavement  bereavement service.
Care
I cr 01242 252518 or
0844 477 9400

www.cruse.org.uk

@ ] Emotional support, help and

SURVIVORS OF E 55 .

@9 BEREAVEMINT  information in a number of
ways, including local SOBS
support groups.

0300 111 5065

Station:
Tel:

www.uk-sobs.org.uk

Support for bereaved :
g COMPASSIONATE PP Incident reference number:

FRIEN parents and their families

g Py M (. D

after a child dies.

0845 123 2304

www.tcf.org.uk

(If your contact officer is not on duty
please ask for a supervisor and quote
the reference number above.)

Health support

Your GP is there to support you —
think about making an appointment
to see your GP very soon.
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Protecting and improving the nation’s health

Any questions?

tammy.coles@phe.gov.uk
arvinder.duggal@phe.gov.uk
RTSS.system@phe.gov.uk
bamey.thome@leicestershire.pnn.police.uk
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