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Health and Wellbeing Partnership Board Exception Report - Suicide and Undetermined Injury (June 2013)

e Data on suicide and injury of undetermined intent is provided by ONS. There is a considerable time lag between events and the publishing of the data. Following changes to the NHS structures

data has been further delayed.

e More timely data is available from the local coroners reports. A recent audit of suicide in Haringey has been written which is available on request.
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Deaths from suicide are avoidable.
Rate of deaths from suice and injury of undetermined intent per 100,000 10.0 A reduction in the suicide rate is a
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Long term trend 2006-08|2007-09| 270% | 20997 | 2030 | performance | | 2013-14 | 2014-15 6.0
Haringey rate (per "000) 8.5 9.2 9.9 Worse 8.0 8.0
London rate (per "000) 7.2 7.0 7.1 4.0 1
Statistical

The mortality rate from suicide and injury of undertermined intent has increased in neighbours rank 2.0 -
Haringey from 8.5 per 100,000 in 2008 to 9.9 per 100,000 in 2010. This is in contrast to (1st is best)
the London figure which has stayed level around 7.1 per 100,000 in the reported 3 years. 0.0 - -
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number of deaths from suicide are in men aged 25-44. In the last 10 years, 62% of S 3 & &8 2 2 S
suicides were in people born in the UK compared to 34% born abroad (Afro-Caribbean, 3rd (out of 5) ~ o s s s e A
Eastern European). The majority of those who committed suicides were employed Bl Haringey rate (per '000) ¢ London rate (per '000)
followed by 119% retired; 47% were single and 17% were divorced.

What's being done?

A suicide audit has been undertaken to give greater insight into which groups are at greater risk of committing suicide

Public Health is implementing a multi factoral campaign to address mental health stigma to encourage use of personal support networks and access to support services

Specific groups that are at risk of suicide are tragetted within the campaign

Enfield and Haringey Transformation Board is considering commissioning liason psychiatric services at the North Middlesex Hospital that will focus on support for people with physical and mental health problems,
particularly in the context of self-harm

Planning permission has been granted to adapt "Suicide Bridge " in Archway to make it more difficult to jump from.

What needs to be done?
Re-establish the Suicide Prevention Group that reports to the Mental Health Partnership Board
The focus of the group should be to implement locally the Prevention in Suicide Strategy 2012, focusing on at risk groups identified by the recent local suicide audit
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