MANCHESTER NCI S H HQIP
1824 e

SU|C|de prevention: from communlty to
clinician
NSPA 2020

il S

Professor Louis Appleby
Chair, National Suicide Prevention Strategy
Group




MANCHESTER [P : :
gmM Suicide rate has varied over time ~ HQP

Improvement Partnership

12

10

Males

— Females

—Persons

0 T T T T T T T T T T T T T T T T T 1
2007 2002 2003 2004 2005 2006 2007 2008 2009 2010 2017 2012 2013 2014 2015 2016 2017 2018




MANCHESTER .
Change in the standard of proof = HQP

Improvement Partnership

B AL 201 5366 34 745 daoiz 10,1138 e J4745 (Published 29 Juby 2019) Page1ai2

= EDITORIALS

b
el

New standard of proof for suicide at inquesis in
England and Wales

Suicide can now be concluded on “balance of probabilities”

Louis Appleby professor afpsyl::."rﬁa?q-": Pauling Turnbull project director’, Nav Kapur professor of
psychiatny and population heakh™, David Gunnell professor of epidemiclogy’, Keith Hawton professor
of psychiatry”

'Mafonal Confiderdial Inquiry into Suicide and Sadety in Mantal Hoath (NCISH], Confre for Montal Hoath and Sadety, School of Health Sdenoes,
University of Manchesier, Manchesier, UK; "Graater Mand esier Mantal Health NHS Foundafion Trust, Manchesier, UK ; *Cenim for Academic

Maontal Hoalh, Bristol Madical Schaal, Unvarsity of Brisiol, Brisiol, LK : Corfra for Suicide Resaamh, Doparimant of Psychiatry, Unnemsity of
Crficwrd, LK

The standard of proof has
been lowered from
criminal to civil standard

It was beyond reasonable
doubt but now balance of
probabilities
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30.0 7 Age-specific suicide rate, 2018, England
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Prevalence of non-suicidal self-narm in men and boys (A) and women and

girls (B), by age group
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Prevalence (%)

Reasons for non-suicidal self-hnarm among men and boys (A)
and women and girls (B) aged 16-74 years
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STPs with higher suicide rates

Local authority suicide prevention plans
Zero suicide plans for in-patient care
STP mental health plans

Mental
Health
Delivery
Plan
2018-2019

February 2018

Local Suicide Prevention

Planning in England 3 priority areas:

Wt ooy  Mental health patients
« Self-harm

« Middle-aged men

May 2019

B Wave 1

B Wave 2
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STATE OF MIND SPORT IS A CHARITY THAT HARNESSES
THE POWER OF SPORT TO PROMOTE POSITIVE MENTAL
HEALTH AMONG OUR SPORTSMEN AND WOMEN, FANS
AND WIDER COMMUNITIES, AND ULTIMATELY T0
PREVENT SUICIE.

WE RAISE AWARENESS OF THE ISSUES SURROUNDING
MENTAL HEALTH AND WELL BEING AND DELIVER
EDUCATION ON THE SUBJECT TO LL LEVELS OF SPORT,
BUSINESS, EUCATION AND COMMUNTY GROUPS.

RUGEY 7Y Rugby m M
il e =z G

WE SIGNPOST INDIVIDUALS T0 WHERE THEY CAN RECEIE
CARE AND SUPPORT IN THEIR AREA.

FIRST ESTABLISHED INUK SUPER LEAGUE IN 2011, STATE
(OF MIND SPORT IS NOW A MUCHLOVED NATIONAL
CHARITY AND INTERNATIONAL MOVENENT DELIVERING
(TS MESSAGE ACROSS RUGBY LEAGUE, RUGBY UNION,
MULTIPLE OTHER SPORTS, AGE GROUPS AND
TERRITORIES.
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in silence. dark. plact
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0 releasethepressure.uk

BEREAV N

Cornwall cares

about you

Don't fMlush your life away

Pint, chat, support. —
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Mews story
Suicide bereavement supportto be
made available across England

Personalised bereavement support will be available on the
MHS in England to care for people after a relative or friend’s
suicide.

Published 27 Qotober 2019

From: Department of Health and Social Care

People who have lost someone close to therm due to suicide will benefit from



