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Quiz
1. In which year did the law deem that suicide is no longer a crime in the UK?

2. Approximately how many people die in the UK as a result of:
a) Road collisions

b) Homicide

c) Suicide

3.How does the suicide rate in York compare with
a) average rates in the region ( Yorkshire and Humber) ? Higher/Lower
b) average rates in the UK ? Higher/Lower

4. What is the standard of proof required at an inquest for a coroner to determine a death a
suicide?

a)Balance of Probabilities (i.e. more likely than not)

b) Beyond Reasonable Doubt



Quiz

5. Which population groups in the UK and York are at high or raised risk of suicide?

6. Where to the majority of incidents of suicide take place?

a)Public Place

b)Secure facility- psychiatric hospital ,prison/YOI, Immigration centre
c)Private Place

7. How strong is the link between self-harm/self injury and suicide?
a) not strong

b) somewhat connected

c) very strong

8. Which agency or service has primary responsibility for suicide prevention?
9.How are dedicated local suicide prevention initiatives funded and through which services?

10. What support is available to people bereaved through suicide in York and Yorkshire?



Andy Chapman

Suicide Prevention Lead

Public Health Department
Health, Housing and Adult Social Care
City of York Council
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Other Roles

G PAPYRUS NICE

) B National Institute for
prevention of young suicide Health and Care Excellence



Suicide devastates the lives of individuals,
families and communities

Suicide bereaved ( families, friends)
Suicide affected ( colleagues, neighbours, care providers)

Suicide exposed (first responders, witnesses, investigators,
bereavement counsellors)

Those with suicidal thoughts SUICIDE

Families and carers of those with JEEVEE
suicidal thoughts trail of
The wider community broken

hearts ala @

IBreak the silenceXBreak the stigmal



Stigma and the language of suicide

The Suicide Act 1961 de-criminalised the act
of suicide

People commit crimes
People commit moral atrocities
People die by suicide



Myth busting

People
People who “ It's mostly serizus about
die by suicide | . young men suicide can't
don’t give . who die by be helped so
warning signs suicide

what's the
point?

People who
talk about
suicide are
just attention
-seekers

Talking about

suicide might

give someone

the idea to

do it




Making York a Suicide Safer City

?;ﬁ ?gﬁ LivingWorks

"Our vision is to create a community which has sustainable, co-ordinated
and collaborative approaches to suicide awareness, prevention, intervention,
post-intervention and postvention......... "
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Drivers

Health and Well-being Boards
Local authority PH teams
Local SP partnerships

Preventing Suicide
in England-national
strategy

Suicide Rate York LA (2012- Average rates:
2015) Yorkshire & Humber 10.6
14 per 100,000 population England 10.2

Feb. 2015-Mar 2016
8 incidents of suspected
suicide by York students

Suicide 'cluster' multi-agency
response



Suicide Prevention Strategy for England (2012)

Overall Objectives:

a reduction in the suicide rate in the general population in
England

*Improve support for those bereaved or affected by suicide

&y GOV.UK




Key Objectives

1: Reduce the risk of suicide in key high-risk groups

2: Tailor approaches to improve mental health in specific groups

3: Reduce access to the means of suicide

4: Provide better information and support to those bereaved or affected by suicide

5: Support the media in delivering sensitive approaches to suicide and suicidal
behaviour

6: Support research, data collection and monitoring

7:Reducing rates of self-harm as a key indicator of suicide risk



Qicide in York - One Page Summary
Background _ York Suicide Audit 2010-2014 (60 deaths) Post Audit....

Higher rates of suicide in York Over-representation from people “1 never thought he would do that”

14 per 100,00 compared with H living in deprived areas. Almost60% ‘I thoughtit was just a cry for help” Changes in at risk groups -

10 per 100,00 in England & of people dying by suicide lived in the “She justwasn’t the sortto do that” females now accountfor 40% in
Region H H u H most deprived 40% of York. “I never knew he was so desperate” York compared with 8% a

L e “I wish | had taken her more seriously” decadeago
‘Age-standardised mortality rate from suicide and injery of —

. _und?lermimd infent per 100,000 population: 2013:2015 83% were Male. 73% were single 40% had a history of self 63% had seen their S0 % York Fem.a!: deaths by

A Middle aged men  divorced or separated.  harm, 25% had attempted GP in the previous ° suicide 409
15-417 at highest risk 44% lived alone suicide previously year

B e o0 000

R | T L
5
egin 2006 2016
[ ]

And a rising trend in rates s
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Key Factors Identified were mental health (diagnosed or undiagnosed);
loneliness and isolation and family/relationship problems and
breakdowns . Trauma /bereavement were also ‘triggers’.

Higher rates of
self harm in York
for adults and
young people

Risk Factors for YPs in
York i.e. high self
harm & mental health
admissions




Over 200 schoolchildren are lost <’PAPYRUS

prevention of young suicide

to suicide every year in the UK. Save The #Class0f2018
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Centre for P
Mental Health

Are we over-medicalising poverty-related distress?

“Framing any and all poverty-related distress as

a mental health ‘condition’ has some disturbing
repercussions... It implies that distress caused by
the everyday challenges of social and economic
disadvantage can be ‘corrected’ through

medical or therapeutic intervention...[and] it
masks the factors that often underlie the root
causes of suffering e.g. poor living conditions,
unemployment, social isolation... ”

Felicity Thomas, University of Exeter

www.centreformentalhealth.org.uk/blog/centre-mental-health-blog/over-medicalising-poverty-distress © Centre for Mental Health 2019
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York Suicide Safer Community Strategy 2018-23

1: Reduce the risk of suicide in key high-risk groups

2: Tailor approaches to improve mental health in specific groups

3: Reduce access to the means of suicide

4: Provide better information and support to those bereaved or affected by suicide

5: Support the media in delivering sensitive approaches to suicide and suicidal behaviour
6: Support research, data collection and monitoring

7:Reducing rates of self-harm as a key indicator of suicide risk

8. Training
9. Preparedness and post-incident management
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https://www.youtube.com/watch?v=A32Up

3wBS6k



https://www.youtube.com/watch?v=A32Up3wBS6k
https://www.youtube.com/watch?v=A32Up3wBS6k

Some recent Developments in York

Suicide Safer Community Delivery Group
Real-time surveillance arrangements

Pilot postvention service (MIRT)

Media training/awareness raising

Services of reflection for people bereaved through suicide
York School Well-being Service

The Haven in York

Primary Care Mental Health Team

SP training programme-safeTALK/ASIST/MHFA
24/7 Psychiatric Liaison Service (A&E)

York Mental Health strategy

York Pathways Project -Together UK (OPCC)
Health Watch Mental Health Service Directory



Support for people affected by suicide

Dedicated postvention services
Referral/counselling services
Samaritans/Cruse 'Facing the Future' project

Reducing stigma - sensitive language and talking
about suicide




“Allow yourself to grieve. We all grisve
i our own time in our own way. "

“Onea thing | learmed is however |
decided to griove is the right way
for ma. Evaeryone’s different.”

“Int soeking help. | had found someons
who trwly undorstood my feslings
and helped me feal normal again, |

raalisod | wasn't going mad aftor all.”

For confidential support
and advice contact

the Major Incident
Response Team (MIRT)

Contact us

Alex Sutcliffe

Major Incident Rosponse Team
Resilience and Emergency Unit,
County Hall, Northallerton,
North Yorkshire, DLT BAD

Tel: 07974 745194 (24 hr)

email: MIRTE&northyorks.gov.uk /
MIRT&York.gov.uk

ET3a2 0T

Supporting those

bereaved by suicide

Major Incident Response
Team (MIRT)

“Suicide is not just the
loss of one precious
life. It devastates
many other lives.”

Tel: 07974 745194 (24hr)
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https://papyrus-uk.org/bedtime-stories/

https://papyrus-uk.org/spotthesigns/
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Geneticand Personality Exposure to
biological factors suicide or
factors self-harm

Aggression
impulsivity

Pain allewation

— Psychiatric disorder — Psychological dlStl’ESS\

e and hopelessness/y
Suicidal ideation

Negative life events Perfectionism and
or social problems low optimism

Availability Outcome
of method
Method likely
to be lethal
Suicide
>
Self-harm

Method unlikely
to be lethal

Figure 2: Key risk factors for adolescent self-harm and suicide

Reference Professor Rory O'Connor, University of Glasgow




Joining it all together

 MASLOW'S | ©

MORALITY,
H‘ERARCHY 7. Abraham Harold Maslow (aga 1, 1506 - June 8, 1970)
Puosm:%wﬁe was a psychologist who studied positive
OF NEEDS LACK OF PRESUDICE, human quaiities and the lives of exempla-
& ACCEPTANCE OF FACTS 1y people. In 1954, Maslow created the
SELF-ACTUALIZATION )\ Hierarchy of Human Needs and
expressed his theories in his book,
ABRAHAM ; ONFID Motivation and Personaiity.
MASLOW

Self-Actualization - A person's
motivation to reach his or
her full potential. As shown
in Maslow's Hierarchy of
Needs, a person's basic
needs must be met
before self-actualiza-
fion can be
achieved.

FRIENDSHIP, FAMILY,
SEXUAL INTIMACY

LOVE/BELONGING ) ©

www.timvandevall.com |Copyright @ 2013 Dutch Renaissance Press LLC.
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nformation sharing and
suicide prevention
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Consensus statement (2014)

We strongly support working closely with families. Obtaining information from and
listening to the concerns of families are key factors in determining risk. We
recognise however that some people do not wish to share information about
themselves or their care. Practitioners should therefore discuss with people how
they wish information to be shared, and with whom. Wherever possible, this should
include what should happen if there is serious concern over suicide risk.

We want to emphasise to practitioners that, in dealing with a suicidal person, if
they are satisfied that the person lacks capacity to make a decision whether to
share information about their suicide risk, they should use their
professional judgement to determine what is in the person’s best
interest.

It is important that the practitioner records their decision about sharing
information on each occasion they do so and also the justification for this
decision.

Even where a person wishes particular information not to be shared, this does
not prevent practitioners from listening to the views of family members, or
prevent them from providing general information such as how to access
services in a crisis.






Training and awareness raising

lived experience
mhfa} training
ASIS

safeT&LK
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SAVE A LIFE..
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Take our FREE suicide prevention training(®),




NHS Bk
Public Health

We need to talk about suicide Health Education England |22

We need to talk about su1c1de
e-Learning Module




CONNECTING
HPEQPLE

start the conversation

NHS and Social Care Training
Suicide Awareness

Suicide Response
Self-harm Awareness
Emotional Resilience
Compassionate Care

Train the Trainer



Helplines

* Samaritans 116123
* Papyrus HopelineUK 0800 068 4141
« CALM

CAMPAIGN Y PAPYRUS

AGAINST prevention of young suicide
LIVING

MISERABLY

CALM




Data sharing and 'Real time surveillance'




Talking about suicide does not
put the idea in their head, but
instead, is usually a relief to them.
It lets the person know you are open
to talk about suicide and allows
them to be open about it. Using the

word 'suicide’ establishes that you
are talking about the same thing.

"Sometimes when someone feels like you do, they are thinking
about ending their life. Are you thinking about suicide?"




Helping someone
with svicidal feelings

Suicide is the biggest killer of under 35s in the UK. Asking about
suicide saves lives, but it can be hard to know where to siart. Here
are a few ways you could start a conversation.

Ask them directly
“Are you thinking
about suicide?”

de, you are

P ——
think about suicide. Is that what
you'ra thinking about?™

“Ara you teling me you want fo
Kill yoursaf? End your life?~
“It souncls ke you'ra thinking
about suicida, is that right?*

“Ht sounds liks life feels oo hard
for you right now and you want
to kill yoursalt - i that right?~

Reassure them that
they are not alone
and you can look for
support together.
“It's not uncommen fo have

theso thoughts and stay safa=

“There are organisations that
offer support. | can halp you find
their contact datails.”

“You'va shown a lot of strangth
in talling me this. | want fo halp
you find support=

“Thers s hops. Thara is help
availabla and wa can find it

If someone is
suicidal, listen to
them and allow
them to express
their feelings.

that s e
darkest though

“H sounds as though things are
really hard ot the moment... Can
you tell me  bit more?”

~Things must ba so painful for
you fo faal ke thare is no way
out. | want fo listen and help~
~Taka your fime and tall ma
what's happening for you at tha
moment.”

1 am so sorry you'ra fasking this
way. Can you tell ma mora about
how you are fesling?”

“Can you tall ma mora about why
you want to die?

What has brought you fo this
placa/to fesl this way?

“M¥'s hard and scary to falk about
suicide but foka your fime and |

boabonboadaon
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Self-Care

Look after your own mental health and well-being

Don't suffer in silence

Be aware of the risks and the signs

Develop your own emotional intelligence

Seek help

If you experience suicidal ideation/thoughts - tell someone
Be proactive- contact Occupational Health/Welfare

_ SOMETIMES
Qelf-Careisa :’ BC#&E;
priority and necessity MYSELF EIRST
- hot a luxury - |$N'Tle,}su=|su
T

in the work that we do. NECESSARY.
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Thank You

Andy Chapman
Suicide Prevention Lead Officer

Please note my usual working days are Monday, Tuesday, Wednesday
t: 01904 554261 | e: Andy.Chapman@york.gov.uk

City of York Council | Public Health Department

2nd Floor, West Offices, Station Rise | York YO1 6GA
www.york.gov.uk | facebook.com/cityofyork | @CityofYork
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mailto:stewart.halliday@york.gov.uk
http://www.york.gov.uk/
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