

[image: image1.jpg]V4. Wairarapa DHB

WWoirarapo District Health Board

Y Vi

L4 Te Poari Hauora a-rohe o Wairarapa




Suicide Prevention Co-ordinator

2013 – 2014 Annual Action Plan  

Introduction
This Annual Action plan outlines the intended programmes and actions to be undertaken by the Wairarapa Suicide Prevention Co-ordinator from 1 July 2013 to 30 June 2014.  The plan is based on the deliverable requirements of the Ministry of Health Suicide Prevention Co-ordinator Service Agreement with the Wairarapa District Health Board.
Background

The prevention of suicide is complex, with no one intervention alone been shown to reduce suicide.  It requires a multi-level, community wide and systematic approach.  This is due to the inter-connected range of the risk factors and social determinants that influences a person’s decision to end his or her life as well as the broad range of protective factors that can assist a person to navigate times of personal adversity and mental illness.

Due to this complexity, it is easy to become daunted by the extent of problem with the many different factors that need to be addressed and prioritizing the areas of action.  The New Zealand Suicide Prevention Strategy 2006 – 2016 and the New Zealand Suicide Prevention Action Plan 20013 – 2016 provides the framework for suicide prevention within the national context.  While much of the framework can be applied to the local context, this district wide Action Plan focuses the direction and priorities on how to best prevent suicide in the Wairarapa based on the identified local needs. 

Suicide prevention is everybody’s responsibility and all can have a role in the promoting of well-being, minimizing harm and assisting those in crisis.  This Action Plan is therefore not just for the health sector but identifies actions be implemented in conjunction with a wide range of agencies in the government, education, welfare, non-government, community and volunteer sectors.
Analysis of Suicide and Attempted Suicide Statistics

 “Suicide Facts: Deaths and intentional self-harm hospitalizations 2010” shows the Wairarapa DHB as having the  6th  highest suicide rate out of 21 DHB with  15.4 deaths per  100,000. In actual numbers this is 26 deaths between 2006 and 2010.  While there is not official data available yet for 2011 and 2012, local data indicates the number of suicides was 7 for each year.  Actual numbers have varied between 2 and 13 in the last 20 years.

This report also shows Wairarapa as having the highest self harm rate of 165.4 per 100,000 accumulated age standardized rate for 2008, 2009 and 2010.  However this information has some faults:

 -Page 39 “For comparative purposes, the data presented here excludes patients who were only seen in an emergency department and those who were discharged within two days.  This data was filtered due to inconsistent reporting between DHBs.”  Information collection is expected to become more consistent within the next few years.
Purposes

The overall purposes of this plan are to:

1. Reduce the rate of suicide and suicidal behaviour in the Wairarapa

2. Reduce the harmful effect and impact associated with suicide and suicidal behaviour on families/whānau, friends and the wider community

3. Reduce inequalities of suicide and suicidal behaviour

4. Improve effectiveness, safety and access to local services for people at risk of suicide and their families/significant others.

5. Build resiliency in key target populations

National Strategy 
This Action Plan is aligned to the seven goals of the New Zealand Suicide Prevention Strategy:

1.
Promote mental health and wellbeing, and prevent mental health problems.

2. 
Improve the care of people who are experiencing mental disorders associated with suicidal behaviour.

3. 
Improve the care of people who make non-fatal suicide attempts.

4. 
Reduce access to the means of suicide.

5. 
Promote the safe reporting and portrayal of suicidal behaviour by the media.

6. 
Support families/whänau, friends and others affected by a suicide or suicide attempt.

7. 
Expand the evidence about rates, causes and effective interventions.
National Action Plan

The Action Plan is also  aligned to the eleven Action Areas in the New Zealand Suicide Prevention Action Plan 2013-2016:

1. Build the capacity of Maori whanau, hapu, iwi, Pasifika families and communities to prevent suicide.
2. Ensure good quality information and resources on suicide prevention are available to families, whanau, hapu, iwi, communities and frontline workers.
3. Train Community health and social support services staff, families whanau, hapu, iwi and community members to identify and support individuals at risk of suicide and refer them to agencies that can help.
4. Ensure a range of accessible support services is available to families, whanau and others who are bereaved by suicide.
5. Support communities to respond following suicides, especially where there are concerns of suicide clusters and suicide contagion.
6. Improve services and support for people experiencing mental health problems and alcohol and other drug problems.
7. Improve services and support for children and young people in contact with Child, Youth and Family (CYF).
8. Improve services and support for people in prison.
9. Identify and respond to suicide contagion through social media.
10. Reduce cyber-bullying.
11. Make better use of the data the government already collects on suicide deaths and self harm incidents.
Guiding Principles

· Be evidence based:

Where possible, all suicide prevention initiatives should be based on the best available research and supported by the experiences and knowledge of those working in suicide prevention, including indigenous time-honoured knowledge. In areas where robust evidence is lacking, a plan to build the evidence base that includes appropriate evaluations is necessary. 

· Be safe and effective:

It is imperative that initiatives are carefully developed, informed by evidence and best practice, assessed for safety issues and comprehensively evaluated to ensure they make a positive difference and do not place vulnerable people at an increased risk of suicide. 

· Be responsive to Māori:

While it is acknowledged that a range of different strategic frameworks and responses guide work to achieve whanau ora, it is essential that all interventions are accessible and effective, and appropriately reflect realities and priorities for Māori.  Achieving whānau ora requires measures that account for the needs and aspirations of Māori in all of an organisation’s activities in particular, in its core business activities. 

· Recognise and respect diversity:

To be effective, the design and delivery of prevention programmes and services must be responsive to and respectful of the realities and needs of the population they target such as those based on ethnicity, culture, gender, sexual orientation and age. 

· Reflect a co-ordinated multi-sectoral approach:

Services will be most effective when they are co-ordinated, integrated, and supported by collaboration across sectors and communities. 

· Demonstrate sustainability and long-term commitment:

Suicide prevention is a complex issue and requires sustained action at a range of levels, supported by a commitment to long-term investment. 

· Acknowledge that everyone has a role in suicide prevention:

Suicide prevention is a shared responsibility for the whole of New Zealand society. It is most effective when everyone is clear about their specific role and is participating within the parameters of evidence and safety towards a common goal.

· Have a commitment to reduce inequalities:

It is important that all approaches to suicide prevention focus on addressing the factors that contribute to higher rates of suicide and suicidal behaviour for particular population groups, including Māori. 

Target Populations
The Wairarapa Suicide Prevention Action Plan identified the following priority target populations.  All activities of the Action Plan will be targeted on one or more of these target populations.
1. Young People 12-24 years impacted by suicides or who have previously attempted suicide.

2. Males 
15 – 24 years, especially those experiencing depression
 
25 – 44 year olds, in particular those experiencing mild – moderate mental health issues and/or significant life stressors



65+ year olds, especially those experiencing depression and social isolation

3.
Women
15 – 34 year olds with a focus on those who have previously attempted suicide, especially young Māori women

4. 
Rural communities

5.
People bereaved by suicide
6.       Family of those who have a mental illness or have been affected by attempted suicide.
Key Activities for Wairarapa Suicide Prevention Co-ordinator Position 2013/14
Workforce Development:
Continue training programme for Wairarapa on suicide prevention related training.   Particular focus will be clinical staff in hospital, mental health and addiction services and primary health settings. 
Community Development:
Promotion and completion of Gate Keeper Training to the community.  
Depression and Recovery: 
Develop and implement a community depression awareness campaign to promote knowledge and use of local services and national initiatives such as depression line and e-journal.
Suicide Postvention:
Provide postvention support.
Referral Pathways:
Review referral pathways and follow up gaps particularly for people who do not attend planned contacts and  developing options for people not engaging.

Self Harm:


Continue training and support on minimising self harm.


Action Area 1:  Promote mental health and wellbeing, and prevent mental health problems

	Activity / Objective
	Action
	Performance Measure /Milestone
	Partners
	Timeframes

	Community Depression and Recovery Initiative
	Community depression and recovery awareness campaign to:

· increase awareness in the community of:
· the effect and impact of depression 

· the signs of depression are recognised by significant others 

· the range of local and national supports available for people living with depression 

· the range of coping and resiliency strategies that people living with depression can utilise 

· ensure helplines and websites are promoted

· Increase in referrals and utilization of the ‘To Be Heard’ programme by males and young people especially those experiencing depression
	Regular Narrative Story.  Work with Like Minds Like Mine and other organizations on complimentary promotions.  At least two series of six over the year.
Referral and utilization rates of ‘To be Heard’ increased by 10% for males and young people
	Like Minds Like Mine
King Street Artworks
	July 1 2013 – 
30 June 2014

	Link and support  opportunities for promoting wellbeing
	Neighbours Day

Youth Week

Māori Language Week

Mental Health Awareness Week
	Including stories of recovery and where to go for help
	Neighbour-hood Support;
Youth Forum;
Supporting Families; Whanau Ora Wairarapa; King Street Artworks
	March2014
May 2014
July 2013

Oct 2013

	Rural Support Project
	Mental Health Promotion through rural networks including East Coast Rural Support Trust, The Menz Shed and Federated Farmers
	Blokes Book promoted and distributed.   John Kirwan and www.depression.org.nz promoted

At least one suicide awareness training within the rural sector.
	East Coast Rural Support Trust; Federated Farmers
	November 2013

	Prevention of Suicide in Older People
	Training seminars for people working with older people.

Age Concern continue to deliver Elder Abuse programme
	Training completed
	Age Concern
	November 2013

	Improve access for young people, especially post  school age young people, to information and support services to enable positive mental health
	Work with Social Sector Trial around possible co located or moveable youth services

Ensure all involved in Social Sector Trial have suicide awareness training and information

Updated and distribute Hooking up to Health

Annual Health Promotion Road Show for youth
	Build relationship with Social Sector Trial
Hooking up to Health updated and distributed

Road show completed
	Social Sector Trial

REAP 
	December 2013

May 2014

	Improve access for  parents of young people,  to information and support services to enable them to encourage  positive mental health
	Parent Information Pack updated and distributed.

www.wairarapasocialservices.org.nz continues to be promoted.

Parent Information Evening developed and delivered around youth and sex, youth and alcohol, youth and grief, youth and bullying, adolescent brain development, youth and drugs, youth and resilience etc.
	Updated Parent Information Pack is online and made available to schools.

Usage of www.wairarapasocialservices.org.nz continues to increase.

6 Parent Information Evenings over the year with at least 50 people attending each one.


	Parent Groups
Safer Wairarapa

Schools; Rotary
	March 2014
March- June 2014

	Promote risk identification, early intervention and prevention through daily group activities. Reduction of social isolation
	Maintain King Streets open door policy which ensures people can maintain their wellness through self-directed care. Support Social inclusion and activity based day programs that work to establish relationships which will support the early identification of growing risks to individuals and or their Whanau
	Raised awareness and faster access to appropriate services for those at risk. 

All Staff trained in QPR suicide prevention to services
	King Street Artworks
	Ongoing

Achieved

	Increase impact of strategies with similar goals particularly around Violence, Bullying, Sexual Abuse, and Alcohol and Drugs.
	Work with Violence Free Network and CAAG (Community Alcohol Action Group).

Antibullying programmes and resilience supported is schools.  Ensure information, tools and resources on good cyber citizenship and reducing cyber-bullying continue to be available to schools, parents and young people.
Promote “Travellers” training  and implementation to schools
	Attend and support initiatives of Violence Free Network Meetings.

Attend and support initiatives of Community Alcohol Action Group Meetings (CAAG). (both bi-monthly)

Provide suicide awareness training through VIP (Violence Intervention Programme) in the DHB.

NetSAFE promoted in schools
“Travellers” taken on by some schools.


	Violence Free Network; Pathways/CareNZ

CAAG

VIP Coordinator

NetSAFE
	Ongoing

	Promote information on coping with relationship breakups
	Scope information currently available in the community. If necessary develop a resource on coping with relationship breakups which includes where to seek help locally.
	Resource developed, promoted and distributed.
	Relationships Aotearoa; Violence Free Network.
	December 2013


Action Area 2: Improve the care of people who are experiencing mental disorders associated with suicidal behaviour

	Activity / Objective
	Action
	Performance Measure /Milestone
	
	Timeframes

	Workforce Development
	Increase capability of workforces to recognize and respond to suicidal ideation and behavior.

Provide “Gate Keeper” training opportunities.  This focuses on increasing the skills of “Gate Keepers” being  Maori providers, clergy, schools, police,  prison staff, Work and Income,  district court staff,  Child youth and family, youth justice staff,  homes for the elderly, poverty action group, to identify and refer people at risk of suicidal behavior.

QPR  1 promoted and delivered to a portion of staff from  tertiary and alternative educations and Maori providers annually.


	Delivery of training workshops and seminars on suicide prevention, assessment and management for community organizations
ASIST Applied Suicide Intervention Training at least 1/year.
QPR level 1 Gate Keeper Training – 100 licences/ year.
Loss and grief training at least one/year.
MH 101 at least one/year.

Suicide awareness training in Violence Intervention Programme (VIP) training in the DHB provided to all new DHB staff.
At least annual communication to  schools and tertiary providers on resources and best practice.
	Promoted through community organizations

Police, CYF, Work and Income.

Blueprint
Violence Free Coordinator at DHB


	Oct 2013

Jul 2013 – Jun 2014
Apr 2014
Mar 2014

Jan 2014

Ongoing

April 2014

	Increased recognition and management of depression, suicidal ideation and behaviour in the primary health care setting
	Workforce development programme for GPs, practice nurses, mental health providers  and other health professionals
	Running a minimum of two professional development seminars per year on depression, mental illness and suicide for GPs and practice nurses

QPR3 and introduction to QPR3

Annual communication to medical practices re resources and best practice.
	
	Sep 2013

August 2013

	Survey/project with agencies “where are the gaps” in service and between agencies
	Survey agencies

Plan to address gaps developed
	Survey completed
	Community Organisations;
Counsellors; GPs
	May 2014

	Promote the use of self-management programmes, including e-programmes to equip people with the knowledge and skills to manage depression
	Mental health and addiction service staff receive training on self management and e-programmes.
Staff introduce self management and e-learning practice.

A leaflet on self management and e learning is drafted for clients.
	Mental Health staff promoting tools
	Mental Health Nurses in GP practices; Practice Nurses
	June 2014


Action Area 3: Improve the care of people who make non-fatal suicide attempts

	Activity / Objective
	Action
	Performance Measure /Milestone
	
	Timeframes

	Enhanced prevention and response to people self harming


	Meet the four national service quality targets developed by the NZGG to improve care to patients who have self-harmed and presented to the Emergency Department;

-Access to an ED Doctor within 1 hour  for triage category 4

-Comprehensive Mental Health Assessment within 72 hours.

-Discharge plan provided to the person, their family/whanau and others involved in care

-Follow-up within 48 hours of discharge from ED and follow-up of those who do not attend (DNA) at the follow up appointment.

Establish specific project around adolescent self harming including:

- training support for professionals
- annual audit of referral pathways 

- identification of issues around did not attend or did not engage and potential for follow up. Investigate possibility of a “navigator” for people not referred to mental health.
Link and promote finding of Victoria University “Youth Wellbeing Study” on Self Harm
	Establish working group for DNAs
Ongoing audit process
Host Training in Problem Solving Therapy or other training package for those who self harm (ACCESS study) made available widely to family/whānau and volunteers etc
Information distributed
	Adult Mental Health; Child and Adolescent Mental Health; Addiction Services
Victoria University Youth Wellbeing Stud


	Jul 2013
Oct 2013




Action Area 4: Reduce Access To Means of Suicide

	Activity / Objective
	Action
	Performance Measure /Milestone
	Partners
	Timeframes

	Campaign to clean out medicine cabinet and keep medicine safe.
	Information gathered as to where  people attempting  suicide by overdose  are getting medication from.  If appropriated set up working group. Promote campaign to clear out medicines at home.
	Campaign completed
	Compass Health; Public Health
	Dec 2013



Action Area 5: Promote the safe reporting and portrayal of suicidal behavior by the media

	Activity / Objective
	Action
	Performance Measure /Milestone
	Partners
	Timeframes

	Monitor local media reporting
	All media stories covered in local printed media are audited against the national guidelines and feedback offered to local media on how to improve or commendations on good practice.

Local media offered suicide awareness training and reminded of media guidelines.
	Feedback on stories provided to local media
	DHB communications;
Local media
	Ongoing



Action Area 6: Support families / whānau, friends and others affected by a suicide or suicide attempt

	Activity / Objective
	Action
	Performance Measure /Milestone
	
	Timeframes

	Co-ordinated postvention response by agencies in response to potential suicide contagion
	Postvention Core Group processes continued.
	Suicide Postvention Group meeting bi-monthly and as needed
	CYF; CAMHS; Schools; Police; Iwi, Whaiora; Te Hauora; Special Education; Supporting Families; Attendance Services; King Street Artworks
	Ongoing



	Enhanced proactive support services offered by agencies for those bereaved by suicide
	Host Skylights, WAVES Bereaved by Suicide Support Programme
Host Skylight Trust: Supporting Children and Teenagers bereaved by suicide.

Provide information to clergy, funeral celebrants and funeral directors on best practice in dealing with funerals of those who have died by suicide.
	Delivery of programme at least once  a year

Information provided following a death.
	Supporting Families; Victim Support

Skylight Trust

Clergy and Funeral celebrants
	March 2014

Ongoing



Action Area 7: Expand the evidence about rates, causes and effective interventions.

	Activity / Objective
	Action
	Performance Measure /Milestone
	
	Timeframes

	Improve data collection of those who have attempted suicide presenting to Emergency Department.
	Establish baseline data for future monitoring.
	Baseline data summarized.
	Wairarapa DHB
	September 2013

	Encourage best practice and enable community to have access to most up to date information.


	Distribute resources/plans/research to   suicide prevention group and post in community newsletters when appropriate.


	Information distributed when received.


	Postvention Group; Safer Wairarapa
	Ongoing

	Child & Youth Mortality Review Committee
	Ensure learnings from CYMRG inform future suicide prevention planning.
	Meetings attended.

CYMRG action followed up.
	Wairarapa DHB
	Ongoing


Wairarapa Suicide Prevention Reference Group Members

	Name
	Organisation

	Andrew Curtis-Cody
	Acting Manager Mental Health Service

	Barbara Goodison
	Open Home Foundation

	Tai Gemmell
	Te Hauora Runanga O Wairarapa Inc

	Deanne Littlejohn
	Wairarapa College Counsellor

	Debbie Te Whaiti
	Makoura College Counsellor

	Hoani Paku
	Whaiora Medical Centre

	Eleanore Harper
	Rathkeale  College Counsellor

	Gerry Brooking
	Violence Free Network Wairarapa

	Gwen Zittersteijn
	Victim Support

	Hugh  Gaywood-Eyre
	Adult Mental Health

	Jane Mills
	Suicide Prevention Co-ordinator (DHB)

	Jason Kerehi
	Rangitane o Wairarapa Iwi

	Jenny Fleury
	Compass Health

	Jill Renata
	Supporting Families

	Jo Van Trigt/ Raewyn Woodhouse
	Child and Adolescent Mental Health Service (DHB)

	Kathryn Mackinnon
	Solway College Counsellor

	Kristina Perry
	Special Education

	Lesley Mouat
	St Matthews College Counsellor

	Lorraine Mitchell
	Alternative Education and Attendance Services

	Michael Dew
	Family Works Featherston and Chanel College Counsellor

	PJ Devonshire
	Kahungunu ki Wairarapa Iwi

	Kylie Smith
	Child Youth and Family

	Mike Sutton
	Police

	Tom Hullena
	Principal Makoura College

	
	

	Wendy Ayling
	Social Worker, DHB

	
	


�  Linked to NZ Suicide Prevention Strategy 2006-2016 - Goal 1


� Linked to NZ Suicide Prevention Strategy 2006-2016 - Goal 2





� Linked to NZ Suicide Prevention Strategy 2006-2016 - Goal 3





�  Linked to NZ Suicide Prevention Strategy 2006-2016 - Goal 4





�  Linked to NZ Suicide Prevention Strategy 2006-2016 - Goal 5





�  Linked to NZ Suicide Prevention Strategy 2006-2016 - Goal 6





�  Linked to NZ Suicide Prevention Strategy 2006-2016 – Goal 7
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