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

Suicide can now be concluded on “balance of probabilities”

Louis Appleby professor cr:fpsyr:."ria?f}" , Pauling Turnbull project director’, Nav Kapur professor of
psychiatny and population heakth ™, David Gunnell profe ssor of epidemiclogy’, Keith Hawton professor
of psychiatry”

"Hainnal ConSdensal Inquiry nio Suicde and Sajety in Menial Hoalkh (MNCISH), Conire for Menial Healh and Salety, School of Heal$h Soenoes,

University of Manchesier, Manchesier, UK; "Greater Mandhesier Mental Heal$h NHS Found afion Trust, Manchester, UK ; *"Cenim for Acadamic

Maontal Haalth, Bristol Madical Schaoal, Unvarsity of Brisiol, Bristol, LK Corfra dor Suode Resaamh, Dopartmant of Psychiatry, Unveamsity of
O, UK

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

It was beyond reasonable
doubt but now balance of
probabilities



Percentage change in the number of  HQIp
suicides per quarter

20.0

15.0

17.2
121 414
10.4
10.0 8.5
5.0
2.5 L4 18
0.0 l = B

2.5
20 4
6.4
-10.0
2 A A\ IO\ S M A M S, S,

Source: ONS, 2019



MANCHESTER

: )
1824 Gender differences A

Improvement Partnership

30.0 7 Age-specific suicide rate, 2018, England
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Rise in self-harm
linked to rise In
suicide

Self-harm rise linked
to economic factors
and alcohol
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Prevalence of non-suicidal self-harm in men and boys (A) and women and girls (B), by

age group
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Reasons for non-suicidal self-harm among men and boys (A) and
women and girls (B) aged 16—-74 years
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Articles
Svicide following presentation to hospital for non-fatal @ (L)
self-harm in the Multicentre Study of Self-harm: a long-term
follow-up study
it Ceudoyey, Dadaroh Coury, durBole Fiore Brang, Coodne© ety Sanhes foreaq e Kopar, Wmndier Moo, Enth Wooe,

Aposcokon Twiechrision, Exith Hoseian

Summary
Hacksround SelEharm is the strmopest risk Getor lor sulbsoquess sicide, bt risk may vary @' compared the sk of
suicide fallowing hoapital pumuuuin wlifarm avcerdoyg lop-nml charscieristics, meiiod of wifharm, and

i e e e e e D Total study population in the first 12 months

Misthods In thin capaing Mellicrnine Sty of Selfharm in Exgland, the stedy population consiss of indvidusls aprd
at beast 15 prars who bad sSendid the emergency depatment of fve general Bospitals in Oufond, Manchestes, asd 2 SDD —

Derte; afier no-fatal selfkarm brtwem fan L 200, and Dec 31, 2605 Infamaton on methed of sfharm sas
.i.uin.u.wﬁ..m.m.m menituzing in hospitsls. Level of satisecnnomis deprevatian w hased on the inde of

Dirprivatics (18 D] chanscirrmang e area when petsents eed, grouping them scoonding e M quingle.
-H.mi.-hrpﬁalhwqm uap i Dl 11, 3015, rewadling in mp & 16 yean of Sollow. up.'!.h- calculstied incadmor of secide
wimew first Bospital presestesion by follew-up pericd and «sti the Brtwern mdivi Fxsors japr,

ur: et of teif harm, 1M, and spoer af e i sl harem taticns i Bospital] and side
Fresen ital] ary
mined-ofe: | madds.

Findings Betwern fan 1, 1000, and Dec 5, 208, Seve were 92077 presststion o e sidy hogitsd by 2000 7
5110 endividals 1338 patients mvabed in 1563 el harm episcdes were sxchudind from the study Brcause ey Bad
minsng informabion an gesder, ape, or mortabty. The rewslling stedy cample sonised of #6614 hospstal preseniations
bry 43 TE3 anelividuals. By the rod of follow-up on Dec 31, 2005, 705 patients had died by suicide. The el mexdenor .
of weicide was 831 ($5% C1 151 5-175-§) per 100800 persos-years, and 260§ 237 4-284 -5 per 300080 proson-

pears in men snd 4.6 [£3. 31107 4 per 108008 person-yran = womm. The incidence of ssicide was haghest i the
pear following Smcharge from bospital (511-1 j451.7-57%8. 2|P¢rmw:lrmn pnrq particulbarly i the frst month
[ATET-1 (425 0-E3e4- &) por 100 000 p . Based on all haspital, mes were three imes
mlhhl}unmhhhm:dr:h-dlhm'ﬁki M|-:-sau:|z oy - 88, D). Ape s pesitively 15_{}[] —
rebsted to suicide rak in both gendins, with 3 3% increse in sk for every ome-yesr incres in sge st bpital

presentation [OR 1.03 [1.03-1-04), p<0-0081). Relative & hespital presenbatioss sfier weif poisosing aloar,

s tatics irmobring ot s injury and vl priscring wee o iated with higher ssicids cisk (aljsed R 206
|95 C1 1 402 880, oo - 001, s wrrw provwentations after self-imjury slone japoind OF 1-36 [1 (71 78, peil-007).
Samiurky, relstive o selflarm by sel-poissning alne, hangmng o sp {adjustedd OR 2-70
[8- 53—4- 75|, ot 081} amel irafic-redaten. axts of selinjury {acjentnd R 2.9 [1.17-7-65], pub. 012) wers smsccisind
with prrater risk of suiside. Selfcutting combined with self-prisaming wa alss asociated with iscvased wiside risk
faeljusted OB 136, [1-08 178 petd ). Crommpared with shoss puSarnis living in the men deprived aneas, these wha 1000 —
lived in the least deprived apean {first national IMD qeintile] had o gerater sisk of dying by suicidr (adjused OR 1-76

[8-32-1. 34, pecid -00001) aer adjustig for gender, ape, previous selFharm, and prpchistric teestment, 2 did thase
living i the second |t deprived are jadjusted O 1-64 1 20-2. 25], pedl- D32}

Interprotation Fatirnts atreding hopital for sel-harm are o2 high risk of suicide, mprcially smmediatdy afie
hesgital sttendance. Certiin plnul charscieristics and mertheds of selFharm, oprther with living i ssva of ow
secmmnnem: deprivafion, cam increase -p-nh uluqunl muicide ruk. Hewerer, while sperifc mk Facen

2an be usefelly i inin the ithual factars Bave ponr utility in predicting suici SGD —

»o the e and rivks of all patirsss should i o Evrlop appropriate aherare plan, scbsding eash

falkos-up.

Funding UK Department of Heak and Social Care. -

Lapyright € 2019 Ebsevier L. All rights resereed

0 | | | ] ]
1 2 3 4-6 7-12

Time since hospital discharge (months)

Source: Geulayov, G., Casey, D., et al. (2019). Suicide following presentation to hospital for non-fatal self-harm in the Multicentre Study of Self-harm: a long-term follow-up study. The Lancet Psychiatry, 6(12),
1021-1030.
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Mortality in children and adolescents following presentation @ ®

to hospital after non-fatal self-harm in the Multicentre
Study of Self-harm: a prospective observational cohort study

Keith Hawton, Liz Bale, Fiona Brand, Elfen Townsend, Jennifer Ness, Keith Waters, Caroline Clements, Nav Kapur, Galit Geulayov

Summary

Background Selfharm and suicide in childre
with a significant risk of subsequent death, pa
the extent and nature of this association.

d adolescents are growing problems, and selFharm is associated
cularly suicide. Long-term follow-up studies are necessary to examine}

Methods For this prospective observational cohort study, we used data from the Multicentre Study of Self-harm in|
England for all individuals aged 10-18 years who presented to the emergency department of five study hospitals in|
Oxford, Manchester, and Derby after non-fatal self-harm between Jan 1, 2000, and Dec 31, 2013. Deaths were identified|
through the Office for National Statistics via linkage with data from NHS Digital up until Dec 31, 2015. The key|

outcomes were mortality after presentation to hospital for self-harm, categorised into suicide, accidental deaths, and|
death by other causes. We calculated incidence of sui

| hazard models til

de since first hospital presentation for selEharm and used Cox

te the associations between risk factors (sex, age, previous selfharm) and suicide,

Findings Between Jan 1, 2000, and Dec 31, 2013, 9303 individuals aged 10-18 years presented to the study hospitals.
130 individuals were excluded because they could not be traced on the national mortality register or had missing data|
on sex or age, thus the resulting study sample consisted of 9173 individuals who had 13175 p ions for self
harm. By the end of the follow-up on Dec 31, 2015, 124 (1%) of 9173 individuals had died. 55 (44%) of 124 deaths were
suicides, 27 (22%) accidental, and 42 (34%) due to other causes. Of the 9173 individuals who presented for self-harm,|

55 (0-6%) died by suicide. Most suicide deaths involved self-injury (45 [82%] of 55 deaths). Switching of method|
between self-harm and suicide was common, especially from self-poisoni

to hanging or The 12-month
incidence of suicide in this cohort was more than 30 times higher than the expected rate in the general population of|

individuals aged 10-18 years in England (standardised mortality ratio 31-0,95% CI 15.5-61-9). 42 (76%) of 55 suicides|
occurred after age 18 years and the annual incidence remained similar during more than 10 years of follow-up,
Increased suicide risk was associated with male sex (adjusted hazard ratio 2-50, 95% CI 1-46-4-26), being an older]
adolescent at presentation to hospital for self-harm (1-82, 0-93-3-54), use of selfinjury for selfharm (2-11, 117
3.81; especially hanging or asphyxiation [4-90, 1-47-16-39]), and repeated self-harm (1.87, 1-10-3-20). Accidental
poisoning deaths were especially frequent among males compared with females (odds ratio 6-81, 95% CI 2.09-22-15).

“hildren and adol

who selfharm have a considerable risk of future suicide, especially males, older]
adolescents, and those who repeated selfharm. Risk might persist over several years. Switching of method from self]
harm to suicide was common, usually from self-poisoning to selFinjury (especially hanging or asphyxiation). SelFharm|

is also associated with risk of death from accidental poisoning, particularly involving drugs of abuse, especially in young
males

Funding UK Department of Health and Social Care.
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Nationel Institute for .
N I c Health and Care Excellence LT E M

NICE Pathways NICE guidance Standards and indicators Evidencesearch BNF BNFC CKS Journals and databases

Home ¥ NICE Guidance ¥ Conditions and diseases ¥ Mental health and behavioural conditions ¥ Self-harm Rl S k aS S eS S m e N t/m aC h | N e | ear N | N g

Self-harm in over 8s: management and preventing recurrence
Indevelopment [GID-NG10148] Expected publication date: 26 January 2022 Resister as 2 stakehalder

Project information Project documents Consultation #

Draft scope consultation

You can now comment on this draft scope. The scope defines what the guideline will {2nd will not) cover.

The consultation closes on 27 Movember 2019 at Spm H ar m m I n I m I S a.t I O n

How to comment

1. Register your organisation

Your organisation needs to be registered 25 2 stzkeholder before we can accept comments.

- E
Not eligible? Contact the stakeholder orgznisation that most closely represents your interests and pess your comments to them. Q 2

We can accept comments from individuals. These will be considered, but you won't zet aformal response 2nd they won't be posted on the NICE website.
Wherever possible weencourage you to submit your comments through 2 registered stzkeholder organisation

Assessment and interventions
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NICE quality standards for self-narm 2013

People are treated with compassion, respect and dignity
They receive an initial assessment of physical health,
mental state, social circumstances and risk of suicide.
They receive a comprehensive psychosocial assessment

They receive the monitoring they need to keep them safe
They are cared for in a safe physical environment
Collaborative risk management plan are in place.

They have access to psychological interventions.

There is a transition plan when moving between
services.
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[NHS|
Health Education England Health Education England

[NHS|
Health Education England

Self-harm and Self-harm and

Self-harm and

Suicide Prevention Suicide Prevention Suicide Prevention
Competence Competence Competence
Framework Framework Framework

Adults and older adults Children and Community and

young people public health

NATIONAL

COLLABORATING
S
MENTAL HEALTH

https://www.ucl.ac.uk/pals/research/clinical-educational-and-health-
psychology/research-groups/core/competence-frameworks/self
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140 -

120 +

100 -

80 -

60 -

40 -

20 +

—m—n-patient suicide —e— Hanging/strangulation on the ward

122

32
25 23 24 - 23

28 28

s

40%

2007-2017

32% on ward

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Year
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Safer wards

Reducing alcohol Early follow-up
and drug misuse on discharge

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

Personalised risk Family involvement
management in ‘learning lessons’

Guidance on
depression

Source: NCISH
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The New Programme

Mental
Health
Delivery
Plan
2018-2019

February 2018

Local Suicide Prevention
Planning in England

An independent progress report

Tom Chadwick, Christabel Owens & Jacqui Morrissey

May 2019

STPs with higher suicide rates

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

3 priority areas:
 Mental health patients
e Self-harm

* Middle-aged men

B Wave 1

B Wave 2
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Suicide rates

<8.0

8.0-9.0

. 9.1-10.0
. 10.1-11.0
B

RAC

Variation by geography:

Highest rates in north
& south-west

Lowest rates in London
& south-central areas

High rates also in rural
& coastal areas
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STATE OF MIND SPORT IS A CHARITY THAT HARNESSES
THE POWER OF SPORT T0 PROMOTE POSITIVE MENTAL
HEALTH AMONG OUR SPORTSMEN AND WOMEN, FANS
AND WIDER COMMUNITIES, AND ULTIMATELY T0
PREVENT SUICIE.

WE RAISE AWARENESS OF THE SSUES SURROUNDING
MENTAL HEALTH AND WELL BEING AND DELIVER
EDUCATION ON THE SUBJECT T0 ALL LEVELS OF SPORT,
BUSINESS, EDUCATION AND COMMUNTY GROUPS.

PRE PRty
North West
('\?LEAGUE (SACares ot

?
OFFLOAD

WE SIGNPOST INDIVIDUALS TO WHERE THEY CAN RECEIVE
CARE AND SUPPORT IN THEIR AREA.

FIRST ESTABLISHED N UK SUPER LEAGUE IN 2011, STATE
(OF MIND SPORT IS NOW A MUCHLOVED NATIONAL
CHARITY AND INTERNATIONAL MOVENENT DELIVERING
[7S MESSAGE ACROSS RUGBY LEAGUE, RUGBY UNION,
MULTIPLE OTHER SPORTS, AGE GROUPS AND
TERRITORIES.

SUPPORT | DONATE | CONTACT

vge ¢

LOTTERY FUNDED

Get Ser 40 (30
/”

for better mentcl heoih

$|2

LOTTERY FUNDED

diVoOTCE

Feeling the KNACKLREY Susnely

pressure? W

Don’t suffer O N ELYP TOUT Y

in silence. f"f’[fo fak l

%&r Sy

Ty re%et\sg QY ol pt?
G

X, 0800 107 0160 i Zoe WSECURE

O releasethepressure.uk BEREAV MV S

Pint, chat, support. —

Cornwall cares
about you

Don't Nlush your life away
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2 purposes:

Early data; accurate up to date data & ability to

monitor patterns or trends

Bereavement support

Helpis® 3§
at Hand &7

Support after someone may
have died by suicide

INHS |

The NHS Long Term Plan
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&7 GOV.UK

Departments Worldwide How governmentworks Getinvolved
Consultations Siatictics

Search Q

Home * Health and social care Mational Health Service

Mews story
Suicide bereavement supporttobe
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
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99% of LAs have established/developing a
suicide prevention action plan

Plans covering 3 priorities:

Local Suicide Prevention 97% reducing risk in men
Planning in England

Apingepsncient progrese repor 92% prevention and response to self-harm

Tom Chadwick, Christabel Owens & Jacqui Morrissey
May 2019

83% improving acute mental health care

Other plans:

97% bereavement support

Wi 92% improving mental health of children
and young people




