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Resilient, Included and Supported (RIS) Outcome Improvement Group
Meeting: 13th March 2024 2024 at 2pm
AGENDA
ATTENDEES: Alison MacLeod (Chair), Grace Milne, Graham Smith, Andrew Barclay, Niki Paterson, Mark Young, Iain Robertson, Jane Russell, Elaine McConnachie,
APOLOGIES: Leone Craig, Wendy Innocent, Jennifer Campbell, Chris Smillie, Andrew Hislop, Rachel Barclay.
	Item No.
	

	1
	Welcome and Apologies 
Alison welcomed all to the meeting and apologies were noted.  Introductions were made for the benefit of those that had not attended previously.  Alison confirmed they were in the process of finalising the projects in the refreshed LOIP and would be grateful for all contributions for the proposed projects which this meeting will focus on.

	2  




	Note of meeting  17th January 2024
Approved as an accurate account of the meeting.

	3 
	Matters Arising from previous minute
No matters outstanding to be addressed.  

	4





	Dashboard – Stretch Outcome 11
All project managers are asked to consider the following questions when providing their project updates to inform our feedback to the CPA Management Group.
· Are we gathering/providing data to show the impact of the changes being tested and towards the overall aim? 
· Are the changes and pace of testing likely to achieve the overall aim, or are there other changes that can be tested 
· Are PMs using their multi-agency project teams to test the changes and not acting alone?
· Are there any key outcomes/achievements for highlighting to the MG? To be provided by next Management Group meeting. 
· Are there any further issues for highlighting to the MG, or any that can be removed?
· Communication - how are you promoting your projects? - Link to CPA comms help sheet


	5

	Stretch Outcome updates
· 11.1 - Suicide prevention project: Closed End Report being updated
· 11.2 - Volunteering Opportunities:  Closed & Project End Report submitted
· 11.3 - Promote Wellbeing and Good Health Choices: Closed & Project End Report submitted 
· 11.4 - Reducing Tobacco Smoking: Closed & Project End Report submitted 
· 11.5 - Youth Homelessness:  Moving to Homelessness OIG
· 11.6 - Unpaid Carers: Closed & Project End Report submitted.
· 11.7 - Whole Systems Approach to Healthy Weight: Closed & Project End Report submitted
· 11.8 - COPD Referrals into PR: Closed & Project End Report submitted.

Alison confirmed that all projects were now closed with the final two going to the CPA Board on the 29th February.  The Board had passed on their thanks to the respective project managers.  Overall RAG status is Amber due to two stretch outcomes not having been achieved.  One was suicide prevention, although when the target had been put in place it was recognised it had been ambitious plus the impact of the pandemic and the cost of living crisis had not been anticipated.  However a lot of work had been done and the project has achieved a lot. There is no evidence on what the situation would have been without the interventions put in place.   Supporting Low Income Families was also not achieved and Alison asked to bear in mind that a lot of this work was done over the pandemic.  The main issue was the difficulty in getting buy in from the families.  Both projects are being carried forward into the refreshed LOIP.

	6  















	LOIP Refresh - New Projects
Alison advised that the deadline was 14th March for projects to go to Community Planning. Alison explained what had been done to get to this stage and the process undertaken.  What was for discussion today was the proposals for the final projects for the RIS to take forward.   
Alison explained the process with the final approval going to the Board on 29th April.  It was hoped to confirm the projects at that stage.  Thereafter we need to work up Project Charters identifying what measures we can use to ascertain if we have been successful.  Alison said it was hoped to identify today when each project would be ready to be submitted to the Community Management Group and the Board over the course of the rest of the year. 
There are 8 projects and there are three meetings between now and the final Board meeting in December.  It was felt that three should go to the first meeting, three to the second and two to the final meeting.  Alison reminded all that the Stretch Outcome had not changed.  
Grace shared on screen the 8 final proposals for the RIS OIG (see attached) and spoke to each. She offered to give any support necessary to projects when in place.
10.1 - Reduce the 5 year rolling average number of suicides in Aberdeen by at least 5% by 2026. Lead Steven Stark and Jennifer Campbell
Grace said there had been a lot of debate and conversation around the aim.   It was unsure what the project charter timeline would be for this project at the moment. 
Andrew asked where the baseline data came from that was being used and Grace confirmed it had come from the Scottish Government and broken down to areas with a five year rolling average.  They were looking for an update for last year.
Mark asked if the last project for 2023 was on a 3 year rolling average or 5 year rolling average and Grace said she would look further into this.   
ACTION:  Grace will check on whether it was a 3 year or 5 year rolling average for 2023.
Niki asked, as the population group was for adults, if young people were not included in this and Gace confirmed they would be concentrating on adult population.   Alison advised they would be open to including under 18 in the project activity and it would be useful to ascertain if the figures for under 18s could be sourced.  
ACTION: Grace to look into whether we can look at both.
Iain said that the locality planning team was requesting from the Improvement Groups, wherever possible, to compile data down to locality level as it would be helpful when preparing reports and when we need to target interventions.  
ACTION: All to capture data to locality level if possible when putting projects together.  
Mark advised he had suicide data that he could share to identify trends etc. that could be used for this stretch outcome. 
10.2 - Increase the number of carers identified by 20% by 2025.  Lead Andrew Falconer from Quarriers.
This project was continued from 2023 and Grace confirmed that there has been a significant increase in carers being identified.  The Carers Strategy Implementation Group (CSIG) have actions and tasks within their Delivery Plan and as such Grace confirmed that she would be happy to take the Project Charter to the May meeting.  
ACTION: Grace to submit the Project Charter to the May meeting 
Confirmation was given that this included young unpaid carers.
10.3 - Increase by 50% the number of people engaged with Stay Well Stay Connected initiatives by 2025. Lead to be identified.
Iain said the aim was a high ambition and will take time to reach, bearing in mind the capacity in the Wellbeing Team.  Jane said that previously there had been cross sector partnership meetings, including physios and OTs, and would welcome these meetings being reinstated across all Health and Social Care, also including people with lived experience.  A lot of attendees had been from front line services and felt it would be good to capture the work being done there to help move this forward.  Alison confirmed that these operational links were still being made and would be happy for these meetings to start up again if it would be useful. 
Iain shared the good news that the Wellbeing Team had been successful in being granted £19,200  from the National Lottery to support  the ‘Boogie in the Bar’  project.  This takes a lot of the financial pressure away and will allow the events to continue for the next two years and expand the model as there is a real demand for this.  A report is being prepared for the IJB and this can be shared with RIS.  
ACTION:  Iain to share the paper going to the IJB with the RIS
Elaine asked where the data was collated from in respect of health equalities. Iain confirmed the data came from the three Wellbeing Coordinators who have a locality each and as such can drill down to locality level.  They link in with Sport Aberdeen and Aberdeen Football Club Community Trust and Community Partners to support outcomes in the LOIP and this is documented in the Locality Plans.
Jane asked if links were made with the Link Practitioners as they would have GP referral data.  Iain advised he would ensure links are made.
ACTION:  Iain will ensure links are made to the Links Practitioners.
10.4 – To support 50 low-income families in priority neighbourhoods to improve healthy eating behaviours and adopt good life choices to support healthy weight by 2026 - Lead Vibha Gaikwad
Iain confirmed that the new Public Health Co-ordinator who starts on 25th March will have this as a priority.  Consideration to be given to the Project Charter being submitted to the August or October meeting.
ACTION: Meeting to be put in place with Iain Robertson, Grace Milne and Vibha to discuss
10.5 - Increase by 5% the number of people living in identified priority neighbourhoods who accept the invitation of cancer screening on the basis of informed consent by 2026, - Lead Elaine McConnachie
Elaine shared information on the  cancer screening programme and explained that there were a number of vulnerable groups that have a lower uptake and they are doing work with GREC around this.  She went on to say they had a good evidence base to work on and have recommendations from the work that has been done.  They have been successful in getting funds from Friends of Anchor and will be putting a post in place to support the delivery and reported that they have had a lot of interest in this post.   The post will be for 12 months, and it is hoped someone will be in post by May.  They have submitted their Cancer Screening Equity Plan to SG as this is a requirement.   Elaine felt it would be good to submit the Project Charter as soon as possible.  She spoke on the importance of Informed Consent and said they do not have a baseline yet but will develop that.
Nikki shared that she runs an online video training once a month for Parents and shared information on this.  She offered to share information on any of the stretch outcomes on this. 
10.6 - Decrease the number of women who are smoking in pregnancy in the 40% most deprived SIMD by 5% by 2026.- Lead Chris Smillie
Iain said that Chris would like to submit the Project Charter in May.  Elaine said this was one of the priorities in their Health Inequalities Plan and there will be connections.  

10.7 -  Increase by 20% the number of individuals living with Chronic Pain into self-management and other pathways initiatives to support their conditions by 2026. -  Lead Andrinne Craig
Grace shared that this has developed from the previous COPD Referrals into PR project and will be taking the learning from this. 
10.8 - Reduce to 4% the number of 13-18 year olds in regular use of Vaping products by 2026 – Lead Niki Paterson
Niki said there were a lot of SG initiatives on reducing vaping for young people and felt the quicker we get this started the better so we can begin to measure the impact.  She suggested the Project Charter be submitted to the May meeting.
Elaine asked where the data came from and Niki confirmed that every year they have a children and young peoples’ health survey and the data is based on information from around 6,000 children.  The survey does not capture those that are not in school.  Niki went on to share information on work that was being undertaken in schools.
Jane asked if Niki had considered Community Pharmacy as they are keen to be more active. She advised RGU would have a list of pharmacists and will send a link to Niki.  She also drew attention to uniformed and non-uniformed youth groups and advised that Gette would have a list of these.  Nikki advised that there was a lot of anti-social behaviour linked to vaping and was looking for a colleague from Pollice Scotland and Mark Young volunteered for Police Scotland.
Iain highlighted that vaping projects also have an environmental effect and Niki confirmed that disposal vapes was a problem on school sites. 
Alison advised that there were 4 OIGs under the Adult theme of the LOIP and they have been speaking about coming together to make connections.  There will be a meeting of all the 4 OIG Chairs and Project Managers to share what is being done and ensure there is no duplications.
ACTION: Grace will put timelines in place for Project Charters and share with all.

	7
	AOCB 
No further business discussed.

	8
	Next meeting - 22nd May 2024 at 2 pm
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Resilient, Included and Supported (RIS) Outcome Improvement Group

Meeting: 17th January 2024 at 2pm

AGENDA

ATTENDEES: Alison MacLeod (Chair), Grace Milne, Tracy Davis, Joanna McPherson, Chris Smillie, Rachel Barclay, Andrinne Craig, Rachel Harrison

APOLOGIES:  Leona Craig, Jane Russell, Rachel Barclay, Andrew Falconer, Jennifer Campbell

		Item No.

		



		1

		Welcome and Apologies 

Alison welcomed all to the meeting and apologies were noted.  As Tracy had a further meeting to attend her project was discussed first.



		2  





		Note of meeting  23rd November 2023

Approved as an accurate account of the meeting.



		3 

		Matters Arising from previous minute

No matters outstanding to be addressed.



		4











		Dashboard – Stretch Outcome 11

All project managers are asked to consider the following questions when providing their project updates to inform our feedback to the CPA Management Group.

· Are we gathering/providing data to show the impact of the changes being tested and towards the overall aim? 

· Are the changes and pace of testing likely to achieve the overall aim, or are there other changes that can be tested 

· Are PMs using their multi-agency project teams to test the changes and not acting alone?

· Are there any key outcomes/achievements for highlighting to the MG? To be provided by next Management Group meeting. 

· Are there any further issues for highlighting to the MG, or any that can be removed?

· Communication - how are you promoting your projects? - Link to CPA comms help sheet



		5

		Stretch Outcome updates



		





		· 11.1 - Suicide prevention project: Project End Report being updated.  

· No one was in attendance to speak to the report.  Alison said that although the project had not met the ambitious aim,  a lot had been achieved and the numbers might have been higher without the work that had been undertaken.  There will be a suicide prevention project within the refreshed LOIP with another ambitious aim.  

Alison was comfortable with the report recognising the increase in people with mental health issues due to the pandemic along with the cost of living and as such there was a huge challenge to address mental health issues.

· Police had indicated that that they would not lead on this project going forward and had suggested Grace contact SAMH.  Grace explained the outcome of these discussions and confirmed that Steven Stark, Service Manager in Mental Health was going to lead on the project with the support of Jennifer Campbell.  It was hoped that SAMH will continue to be involved in the project going forward.  

· 

· Alison shared that she had attended a meeting in the vaccination centre where the Links Practitioners gave an overview of what they deal with, mostly linked to mental health issues.  SAMH are the commissioning service for the Link Practitioners. 



		

		· 11.2 - Volunteering Opportunities:  Closed & Project End Report submitted



		

		· 11.3 - Promote Wellbeing and Good Health Choices: Closed & Project End Report 	     submitted 



		

		· 11.4 - Reducing Tobacco Smoking: Closed & Project End Report submitted 



		

		· 11.5 - Youth Homelessness:  Alison gave confirmation that this would be transferred to a new OIG specifically in relation to homelessness.



		

		· 11.6 - Unpaid Carers: Closed & Project End Report submitted.



		





		· 11.7 - Whole Systems Approach to Healthy Weight: Closed End Report due to February 	Board.

Tracy shared a presentation on the project (see attached) to give a reflection on how the project went, the changes it made and if the changes made an improvement.  It was noted that although there was a positive impact, the aim of the project had not been met with only 20 families supported rather than the 50 as per the aim, and as such a revised aim was recommended for the project going forward. 

Alison thanked Tracy for sharing the key points and advised that the project was being carried forward into the refreshed LOIP.  Grace confirmed that the learning from what has been achieved will be useful.  

Grace went on to confirm that the revised aim was: to support 50 low income families in priority neighbourhoods to improve healthy eating behaviour and adopt good life choices to support healthy weight by 2026.  This was still to go out for consultation and will be considered at the stakeholder event next week. 

Tracy advised that she would be making the necessary amendments to the Project End Report and will submit it later this afternoon.



		

		· 11.8 - COPD Referrals Into PR: Closed & Project End Report submitted.



		6  



		LOIP Refresh 

Alison shared information on the stakeholder session taking place on Monday 29th January and in advance of that the OIG Chairs are meeting next Wednesday to prepare for the session.  Alison advised that following the national research on mental health, Public Health colleagues had undertaken an exercise cross-referencing with the LOIP.   Comments will be taken onboard as appropriate. 

Grace shared on screen a list of the 8 projects proposed for RIS and shared information on each with feedback noted. 

1. Suicide Prevention - Lead Steven Stark

2. Adult Carers - Lead Quarriers

3. SWSC - Lead tbc

4. Whole Systems Approach to Healthy Weight - Lead tbc

5. Cancer Screening - Lead Elaine McConnachie 

6. Decrease Smoking in Pregnancy - Lead tbc 

7. Chronic Pain - Lead Sport Aberdeen

8. Reduce Vaping - Lead in place 





Grace confirmed that the feedback from Stakeholder event will be incorporated into the projects and CPA Management Group will be asked to approve these for public consultation on 31st January.   The consultation period will end on 25th February and the CPA Board will consider the outcome from this at its meeting on 29th February.   Final proposals are due by 14th March and will go to the management Group on 27th March and the Board on 29th April.    We should have a good idea of what the final proposed projects will be at the next RIS meeting on 13th March at which point we will need to consider the actions required for commencing implementation.  



Grace advised there was a Refresh Improvement Bootcamp Training available and recommended all to attend.   She will share further information on this.



		7

		AOCB 

No further business was discussed.



		8

		Next meeting - 13th March 2024 at 2 pm
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Stretch Outcome 11: Healthy life expectancy (time lived in good health) is five years longer by 2026



Projects 11.2, 11.3, 11.4, 11.6 and 11.8 aims 
achieved and ended.



Overall Progress



Project Aim Status



Key Outcomes/Activity



Key Issues/Risks



Live
Project
Ref.
 



Project Aim Lead Partner,
Project
Manager



Project
Aim
Trend



Project
End
Due



Locality
Link



Current
progress
scale



Project
Progress
RAG



Summary and Reason for RAG



11.1 Reduce the rolling 3-year average
number of suicides in Aberdeen to
below 26 (2019) by 2023.



Police
Scotland,
Barry Stewart



Feb
2024



N, S & C 11 Aim not achieved. Project report on today's agenda.
Recommendation project continues and revised aim
inlcuded in the LOIP refresh.



11.2 Increase opportunities for people to
increase their contribution to
communities (volunteering) by 10%
by 2023.



ACC, Colin
Wright



N/A -
Project
Ended -
19/4/23



N & C 10 Aim has been achieved. Project End report approved on
19/4/23.



11.3 Support 100 people to feel confident
to promote wellbeing and good
health choices by 2023.



ACHSCP, Chris
Smillie



N/A -
Project
Ended
6/9/23



N, S & C 10 Aim has been achieved. Project End report approved on
06/09/23.



11.4 Reduce tobacco smoking by 5%
overall by 2023



AHSCP, Chris
Smillie



N/A -
Project
Ended
6/9/23



N & C 10 Aim has been achieved. Project End report approved on
06/09/23.



11.5 Reduce youth homelessness by 6% by
2023.



ACC, TBC Feb
2024



None 11 Aim not achieved. Data showing youth homelessness
increasing. Changes being tested and revised improvement
aim to be considered by the new Ending Homelessness
Stretch Outcome as part of the refresh of the LOIP.



11.6 Increase the number of unpaid carers
feeling supported by 10% by 2023.



Quarriers,
Andrew
Falconer



Nov
2023



N & S 10 Aim achieved and project end report approved on 29/11/23



11.7 To support 50 low income families in
priority neighbourhood to improve
eating behaviours and adopt positive
lifestyle choices to help towards a
healthy weight by 2023.



NHSG, Tracy
Davis



Feb
2024



N, S & C 11 Aim not achieved. Chair of RIS has tried to meet with PM to
discuss status and next steps, however this has not been
possible. Recommendation that project aim be revised and
continues in refreshed LOIP with a new Project Manager.



11.8 Refer 20% of people living with COPD
or other respiratory conditions into
specific PR physical activity and other
support programmes delivered in
community settings by 2023.



NHSG, Ben
Elliot



Nov
2023



N & C 10 Aim achieved and project end report approved on 29/11/23



SO Trend No of. LOIP
Project Aims



No. of Live
Project Aims



No. of Aims
Achieved



No. of Aims
Ended



Overall RAG



 



8 5 5 3



11.5 Data showing a continued increase in 
youth homelessness with between Apr 23 and 
Sept 2023 there were 247 youth homeless 
presentations, an increase of 9% compered to 
the same period for 2022 (226) - impact of 
Nightstop change idea - to do date 5 referrals 
and none have resulted in a host stay
11.7 Pace and progress of project 11.7 - status 
of project unknown, PM not engaging.





https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.1-Reducing-Suicide-Rates-Revised.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.2-volunteering-.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.3-Wellbeing-and-Health-v2.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/08/Project-End-11.3-Promoting-Good-Health-Choices.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/08/Project-End-11.3-Promoting-Good-Health-Choices.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/08/Project-End-11.3-Promoting-Good-Health-Choices.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.4-Reduce-tobaccoo-smoking.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/08/Project-End-11.4-Reducing-smoking-by-5.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/08/Project-End-11.4-Reducing-smoking-by-5.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness-v2.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Carers.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Unpaid-Carers.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Unpaid-Carers.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/Charter-11.7-Eating-Behaviours-and-Positive-Lifestyles.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals-into-PR-v2.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf







image10.emf

RIS Overview.pdf







Stretch Outcome 11: Healthy life expectancy (time lived in good health) is five years longer by 2026



Projects 11.2, 11.3, 11.4, 11.6 and 11.8 aims 
achieved and ended.



Overall Progress



Project Aim Status



Key Outcomes/Activity



Key Issues/Risks



Live
Project
Ref.
 



Project Aim Lead Partner,
Project
Manager



Project
Aim
Trend



Project
End
Due



Locality
Link



Current
progress
scale



Project
Progress
RAG



Summary and Reason for RAG



11.1 Reduce the rolling 3-year average
number of suicides in Aberdeen to
below 26 (2019) by 2023.



Police
Scotland,
Barry Stewart



Feb
2024



N, S & C 11 Aim not achieved. Project report on today's agenda.
Recommendation project continues and revised aim
inlcuded in the LOIP refresh.



11.2 Increase opportunities for people to
increase their contribution to
communities (volunteering) by 10%
by 2023.



ACC, Colin
Wright



N/A -
Project
Ended -
19/4/23



N & C 10 Aim has been achieved. Project End report approved on
19/4/23.



11.3 Support 100 people to feel confident
to promote wellbeing and good
health choices by 2023.



ACHSCP, Chris
Smillie



N/A -
Project
Ended
6/9/23



N, S & C 10 Aim has been achieved. Project End report approved on
06/09/23.



11.4 Reduce tobacco smoking by 5%
overall by 2023



AHSCP, Chris
Smillie



N/A -
Project
Ended
6/9/23



N & C 10 Aim has been achieved. Project End report approved on
06/09/23.



11.5 Reduce youth homelessness by 6% by
2023.



ACC, TBC Feb
2024



None 11 Aim not achieved. Data showing youth homelessness
increasing. Changes being tested and revised improvement
aim to be considered by the new Ending Homelessness
Stretch Outcome as part of the refresh of the LOIP.



11.6 Increase the number of unpaid carers
feeling supported by 10% by 2023.



Quarriers,
Andrew
Falconer



Nov
2023



N & S 10 Aim achieved and project end report approved on 29/11/23



11.7 To support 50 low income families in
priority neighbourhood to improve
eating behaviours and adopt positive
lifestyle choices to help towards a
healthy weight by 2023.



NHSG, Tracy
Davis



Feb
2024



N, S & C 11 Aim not achieved. Chair of RIS has tried to meet with PM to
discuss status and next steps, however this has not been
possible. Recommendation that project aim be revised and
continues in refreshed LOIP with a new Project Manager.



11.8 Refer 20% of people living with COPD
or other respiratory conditions into
specific PR physical activity and other
support programmes delivered in
community settings by 2023.



NHSG, Ben
Elliot



Nov
2023



N & C 10 Aim achieved and project end report approved on 29/11/23



SO Trend No of. LOIP
Project Aims



No. of Live
Project Aims



No. of Aims
Achieved



No. of Aims
Ended



Overall RAG



 



8 5 5 3



11.5 Data showing a continued increase in 
youth homelessness with between Apr 23 and 
Sept 2023 there were 247 youth homeless 
presentations, an increase of 9% compered to 
the same period for 2022 (226) - impact of 
Nightstop change idea - to do date 5 referrals 
and none have resulted in a host stay
11.7 Pace and progress of project 11.7 - status 
of project unknown, PM not engaging.





https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.1-Reducing-Suicide-Rates-Revised.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.2-volunteering-.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf
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			Purpose of the Report 





			This report presents the results of the LOIP Improvement Project Aim 11.1 which sought to reduce the rolling 3-year average number of suicides in Aberdeen to below 26 by 2023.











			Summary of Key Information 





			1 BACKGROUND





1.1 Scotland has the highest rates of deaths by suicide in Great Britain with 16.1 deaths per 100,000, although it must be noted that England and Wales have different processes for recording deaths by suicides which may affect the data.  Nevertheless, reducing deaths by suicide in Scotland is a national priority which is supported by the Scottish Government, Public Health Scotland and NHS Scotland, as well as Local Authorities across the country including Aberdeen City Council.





1.2 Just under three-quarters of those who die by suicide in Scotland are males.  Almost half (46%) of those who have died by suicide were aged 35-54, and 88% of those who died by suicide were of working age.  Those who live in the most socioeconomically deprived areas in Scotland were found to be approximately three times more likely to die by suicide.





1.3 Strategies to tackle deaths by suicide have previously focused more on medicalising suicide and suicide-type behaviours.  Emphasis has been very much on encouraging those with thoughts of suicide to engage in help seeking behaviours, and for males in particular to see their GP or other health professional if they were having thoughts of suicide.  Those who found themselves approaching a crisis point would be advised to seek out the help or services they needed themselves, and that suicide could only be tackled effectively by Mental Health Services.  





1.4 Research has shown that around 34% of those who died by suicide in Scotland were known or open to Mental Health Services.  In the vast majority of deaths by suicide, the contributing or motivational factors were as a result of circumstance rather than mental illness.  Recent research has shown that sign-posting is less effective at helping those who are at a crisis point and a more effective strategy is to bring help directly to them or vice-versa.


2 IMPROVEMENT PROJECT AIM





2.1 Against this background, the CPA Board approved the project charter, which was revised in September 2021 for the initiation of an improvement project which aimed to the rolling 3-year average number of suicides in Aberdeen to below 26 by 2023.





2.2 This aim was selected due to the aforementioned national priorities, the understanding that the vast majority of suicides are preventable and that, as a death by suicide effects on average 135 people, significant wider harm to communities was being felt by a large proportion of the population.





3 WHAT CHANGES DID WE MAKE?





3.1 The multi-agency project have tested a number of changes, namely:


A. Roll Out Online Suicide Prevention Training


Residents of Aberdeen to be offered suicide prevention training, specifically the 2-day ASIST course delivered by SAMH.  Due to COVID restrictions it was impossible to offer the 2-day ASIST course which, as a licensed product has to be delivered in person over two consecutive days.  In order to overcome this SAMH developed an online “Introduction to Suicide” course which was delivered in approximately 3 hours depending on the number of attendees and their prior knowledge and experiences.  Following the relaxation of COVID restrictions ASIST courses have resumed in and around Aberdeen. Training was targeted at both an organisation and community level. 





B. Identifying and Reaching At Risk Groups – (Additional Change Idea September 2021)


In an effort to fully understand what were the leading contributing factors in deaths by suicide in the North East, Police Scotland analysed all Death Reports since the start of 2021 and tracked all contributing factors that were highlighted in the Reports including medical and family history and the events leading up to the person’s death.  These were collated into a table showing the percentage of contributing factors in each death by suicide, the results of which are shown below (Fig 7) and used to enable preventative referrals to be made to support populations groups who had experienced certain types of trauma and loss that did show an increased risk of suicide.





C. Creating and launching a prevent suicide app to increase access to supports.


The app, financed by SAMH, was developed, launched and is maintained by Faff Digital. 





D. Changing Room Programme 


This was operated by Aberdeen Football Club Community Trust, but has recently been expanded to other organisations within the north east.





E. Development of Traumatic Death Packs for Officers to reduce impact of bereavement and bereavement by suicide (Collaboration with SAMH, PSOS & PETAL).


Work on the Traumatic Death Packs continues and will include information on bereavement counselling including both local and national services





F. Raising Awareness/Ongoing Communication Campaigns


Ongoing statistical analysis means that Police and partners have access to accurate, up to date information on suicides in Aberdeen.  This information feeds directly in the type and scope of planned preventative measures, interventions and post-vention care and bereavement support.  Community engagement is carried out in person, via multiple media streams including local radio, social media, internet, publications and the delivering of hard copy materials via health professionals and events.





4. HAVE OUR CHANGES RESULTED IN IMPROVEMENT?





4.1 Whilst the aim has not been achieved in that the project has not ended with the rolling three year average of deaths by suicide in Aberdeen being below 26, deaths by suicide did fall below that figure for the first year of the project (2021)albeit overall they rose.   The rolling three year average deaths by suicide for Aberdeen City (Fig 1) were:


Fig 1








4.2 As with any data analysis, the context of the results is as important as the results themselves.  It must be taken into account that this project has run during periods of exceptional socio-economic turmoil including during the COVID-19 pandemic.   Comparing rates of death by suicide (per 100,000) (Fig 2) across the three local authorities in the North East of Scotland gives perhaps a more meaningful picture.  The following graph shows the trend (dashed) lines for deaths by suicide from 2019 up to May 2023. Whilst all Local Authorities are showing upward trends in deaths by suicide, Aberdeen is by far the least steep:


Fig 2








4.3 Looking at deaths by suicide in Aberdeen per year for males and females (fig 3) it is clear that there is a ratio of roughly 3 times as many males dying by suicide to females dying by suicide.  This falls in line with national figures and is more clearly evidenced by a yearly average figure of male deaths by suicide of 19.75 and a yearly average figure of female deaths by suicide of 6.75 in Aberdeen from 2019 to 2022.


Fig 3








4.4 In 2022 deaths by suicide across the North East of Scotland increased dramatically – from a previous high of 75 deaths by suicide in 2020, 63 deaths by suicide in 2021 to 90 deaths by suicide in 2022.  Whilst deaths by suicide in males increased, the biggest percentage increase was seen in deaths by suicide in females which doubled from 15 in 2021 to 30 in 2022.  Using crude rates (per 100,000) which takes into account population size, we can see that of the three local authority areas Aberdeen was affected the least (Fig 4):





Fig 4





4.5 There are a number of theories as to why this may have been the case.  The most probably is that females had increased access to services in Aberdeen compared to Moray and Aberdeenshire.  It is widely known that males are much less likely to access services, in fact there is no evidence to show that that the available services actually work for males, so a reduction in accessibility had relatively no effect for the male population.  


Fig 5
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Fig 6
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4.6 Call-type analysis (Fig 5 & 6) shows that in the last 3 years mental health related incidents reported to Police Scotland for North and South Aberdeen respectively have increased, albeit gradually.  This may reflect the similar gradual increase seen in deaths by suicide in Aberdeen.  There is no one identifiable factor to explain this increase. More likely is a multifactorial explanation possibly including and not limited to the energy crisis, interest rate rises, cost of living, influx of traumatised refugees, reduction in service provision and facilities.  In essence anything that puts further strain or causes loss to be felt within a population.  





Results of the Tests of Change:





4.7 Roll Out Online Suicide Prevention Training


 


4.7.1 Since the start of the project SAMH has trained over 5000 people in North East Scotland in suicide prevention, either in ASIST or Introduction to Suicide Prevention (ISP).  However, due to the booking system utilised and a cyber-attack which resulted in massive data losses at SAMH, it is not possible to state how many persons within Aberdeen have been trained.  It is also not possible to extrapolate if the number of persons trained has had any influence on the number of deaths by suicide as no causative or correlative link can be established. 





4.7.2 Nevertheless, suicide prevention training has been proven to save lives and demand for such training remains high.  Due to the increase in provision and advertising of training courses, and that demand continues to outstrip supply, the number of ASIST Trainers in the  has recently more than doubled.  Following an international pause due to COVID  provision for training ASIST trainers (T4T) in 2023 was doubled, however only one member of staff from an Aberdeen based 3rd Sector organisation attended.  That being said ASIST Trainers and those who attend courses are not bound by geographical areas with several open-to-all courses being delivered at Aberdeen’s Robert Gordon University. 





4.7.3 Through the analysis of Police incidents and reports a number of training and knowledge gaps have been identified.  These have been filled through the introduction of new training materials for Police and partners including training videos and aide memoires, literature that was co-developed by Police Scotland and SAMH to be left with members of the public who may be concerned about a person who has thoughts of suicide and the, very soon to be implemented, enhanced suicide prevention training that will be given to all new recruits based in the North East.





4.8 Identifying and Reaching At Risk Groups


4.8.1 Widely available information on suicide indicates that it is more prevalent in middle-aged white males from deprived areas.  However, being white, middle-aged, male and living in a deprived area are not precursors to suicide; it is more accurate to say that the trauma or events that lead up to suicide are more likely to occur in that demographic – and/or they are less likely to seek help in those circumstances.  





4.8.2 In an effort to fully understand what were the leading contributing factors in deaths by suicide in the North East, Police Scotland analysed all Death Reports since the start of 2021 and tracked all contributing factors that were highlighted in the Reports including medical and family history and the events leading up to the person’s death.  These were collated into a table showing the percentage of contributing factors in each death by suicide, the results of which are shown below (Fig 7).


Fig 7.





4.8.3 It is clear to see that depression, anxiety, drug and alcohol use, low mood, self-harm, suicidal ideation, previous attempts and anxiety are clearly the most common factors in many deaths by suicide.  That being said, there is a strong argument to say that these are themselves responses to trauma and we need to understand what has caused these to manifest.  Therefore, if we remove what we can assume to be responses to trauma we are left with chronic illness and pain, bereavement, debt, relationship breakdown, isolation, and being a victim of abuse as being the most common events that lead to deaths by suicide in the North East.





4.8.4 Armed with this information it has been possible to advise Police and partners of the potential increased risk of suicide when encountering persons who have experienced said trauma.  Referrals to DBI Services and WELL Aberdeen have been guided by this research as circumstances that previously may not have been seen as benefitting from a referral are now given greater context and weight.  Police Scotland accounts from between 10%-25% of DBI referrals for any given month although this may be limited to the number of Officers trained in DBI referral being on duty at the relevant time.  Referrals to the Well Service jumped from 22 in 2022 to 174 in 2023.  It is not known how many of these referrals include people at imminent risk of suicide. Links have been made with various 3rd Sector organisations to better meet the needs of those who have experienced these traumas, in particular bereavement through better links with Cruse Scotland and direct Police referrals to PETAL following a suicide – the first time this had been done outside of the Central Belt. 





4.8.5 The circumstances behind suicides are constantly changing, research is ongoing to keep abreast of these changes and to adapt training, information and resources accordingly in Aberdeen and the North East.  This has facilitated more effective responses to those in distress and, to a certain extent, allowed a degree of targeted preventative work following known or anticipated traumatic events such as planned large scale redundancies for example. 





4.9 Creating and launching a prevent suicide app to increase access to supports.





4.9.1 The North East Suicide Prevention App and Website continue to be an invaluable and well used resource for public and professional alike.  Quarterly figures from Faff Digital, the app developer show app and website usage continues to grow: (Fig 8. & 9.) The data shows  a steady increase in both app use and website views from 2016 until 2023











Fig 8. – App Views and Fig 9. – Website views
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4.9.2 The majority of users are males and the main user age group is 25-34 years: (Fig 10. & 11.)
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4.9.3 Although it is not possible to tally the location of all users as some choose to turn off location services, from the information that is collected, Aberdeen is by far the most popular area in terms of app and website users, with 52.47% of users : 





4.9.4 Police and partners continue to promote the app and website, both through interpersonal interactions with members of the public and via social and local media channels.  The app has proven to be such a valuable tool in suicide prevention a formal request has been submitted to Police Scotland Technical Services to have the app installed on all Police Officers mobile devices.





4.10 Changing Room Project


4.10.1 The Changing Room Project was developed by SAMH to promote male mental health via discussions and interest in football.  The project has support from professional football clubs across Scotland and in Aberdeen is hosted by the Aberdeen FC Community Trust.  





4.10.2 The project is a 12-week in person programme funded by “Movember” fundraising efforts and is primarily aimed at males in their mid-years.  COVID-19 restrictions on numbers who could gather in certain areas meant the project was unable to run for a large period of time.  However, there have been 2 Changing Room Projects run at Pittodrie since COVID-19 restrictions were lifted and all attendees reported that the project had improved their mental health. 19 males undertook the first programme.





4.11 Development of Traumatic Death Packs for Officers to reduce impact of bereavement and bereavement by suicide (Collaboration with SAMH, PSOS & PETAL).


4.11.1 As highlighted earlier in this report bereavement is a major contributing factor in deaths by suicide.  This is magnified further if the bereavement is by suicide.  As a rule, Police attend all sudden deaths in Scotland whether that be due to accident, suicide, criminality or a sudden medical episode.  A review of Police resources found that whilst there was literature available to leave with the bereaved after a suicide there was nothing available that was appropriate to leave with loved ones following a non-suicidal but still traumatic death.  This was not only an area where Police could reduce harm but also potentially improve longer term wellbeing of the bereaved.





4.11.2 Consultation began with senior management within SAMH to use their “After a Suicide” booklet as a framework to develop a booklet that could be used in all instances of sudden death but still offer the intensive support and knowledge that is required to navigate those extremely difficult times.  Although not yet complete, the development is in its final stages with early drafts having gone out for feedback with Police Officers and other emergency services.  It is anticipated that the leaflet will be in wide circulation by the end of 2023.





4.12 Raising Awareness/Ongoing Communication Campaigns.


4.12.1 The project has engaged in numerous campaigns and events across the North East promoting suicide prevention and mental health.  In addition there has been an ongoing yearlong campaign on Police and partner’s social media focussing on one contributing factor of suicide per month and where persons can find support should they need it.  Inputs on suicide prevention and training have been given at the ACVO Forum, to oil and gas companies, Nurses, Pharmacy Students, Student Welfare Reps, Education Staff, Paramedics, Scottish Fire and Rescue personnel and members of the public.  Police Scotland and SAMH have appeared on local radio including SHMU and on videos on social media.





4.12.2 Having identified a gap in public knowledge in how to keep people with thoughts of suicide safe in their homes and communities Police Scotland and SAMH developed a pocket-sized leaflet and business card sized reminder on key points people needed to look for, when to call for help, who to call and how to make a safety plan.  These materials were piloted firstly in Aberdeen, then further afield in the North East and are now available nationally.  They are currently the most widely distributed materials produced by SAMH and are now available for all Police Officers in Scotland





4.12.3 At the start of this project there was a real fear amongst many to talk openly about suicide due to stigma and fear it may inspire others to take their own lives.  Working with partners and engaging with other suicide prevention campaigns and events, such as the White Feather Ball, has brought suicide prevention to the fore in and around Aberdeen.  Bringing those with lived experience into the process has also greatly enhanced the effectiveness of engagement.





5. HOW WILL WE SUSTAIN THESE IMPROVEMENTS?





5.1 Suicide prevention training will be offered on a continual basis in Aberdeen and elsewhere in the North East.  Given the level of demand serious consideration is being given to increasing the number of trainers on a yearly basis.  In time, it is anticipated that suicide prevention training will be incorporated into every type of professional training or qualification where contact with the public or numerous colleagues is expected.  To facilitate this various training programs and materials are being developed and will be produced in bite-sized packages that can be mixed and matched to suit the exact needs of the persons or organisations.  Initially this will be trialled with Police Officers in Aberdeen who have just returned from their initial training at the Scottish Police College before being rolled out further and being offered to partners and other agencies upon request





5.2 Statistical analysis will remain ongoing on all suicide related data collected by Police Scotland.  Work is currently underway to streamline the sharing of the results of said analysis with partners, and those who need to know current themes or trends to better inform their practice.  At the request of Police Scotland, a longer term project is also been undertaken by NHS and Public Health partners to bring multiple data streams together and analyse the results comparatively in an easy to digest format.  This will facilitate a far richer picture of the causes of distress and ultimately suicide in our communities and thus allow targeted and upstream interventions well in advance of a crisis point being reached.  





5.3 Identifying the traumatic events that can lead to thoughts of suicide is vital in preventing deaths.  Discussions are underway with Children’s and Young Persons groups and Education as to how we can better prepare younger generations for when they will inevitably encounter trauma in their lives and to mitigate any harm trauma has already done.





5.4 SAMH will continue to pay for the maintenance and updates to the North East Suicide Prevention App and Website.  Data, themes and trends as well as the latest research is shared between SAMH, Police Scotland and partners to ensure the most up to date information is contained on the app and that it remains accessible to all.  Should approval be given for Police Officers to have the app on their work mobile devices they will be able to share the contents with members of the public or advise them on where to access it.  





5.5 The Changing Room Project is now well established and other local football clubs have shown interest in hosting the same.  It is highly likely the programme will continue to grow and funding will remain secure given the success of “Movember” and similar fundraising campaigns.  Changing Room Projects are now also available for females in the North East which, given the 100% increase in female deaths by suicide in the North East is most welcome.





5.6 Once the development of the traumatic death pack materials is finalised these will be distributed to Police Officers and other emergency workers across the area.  With all emergency services using the same materials this will standardise responses to those in need and ensure that in some areas where emergency services cover is stretched that the bereaved will, at least, receive the same level of support and information regardless of the nature of the incident or those who attend.





5.7 Suicide prevention promotion will continue to grow in Aberdeen and the North East.  SAMH will increase its staffing in the area allowing for Aberdeen to have a Field Worker for the first time who will host training, events, deliver materials and engage directly with the public.  There will also be a Bereavement Worker who, whilst they won’t have direct contact with the bereaved, will coordinate responses, map services, and facilitate and promote engagement with counselling and other talking therapies.  Police Scotland will also promote suicide prevention and offer training to colleagues, partners and the public.  





6 HOW HAVE OUR COMMUNITIES/PROTECTED GROUPS PARTICIPATED IN THE PROJECT AND THE IMPACT OF THIS 





6.1 Geographically speaking deaths by suicide and attempted suicides are evenly spread throughout Aberdeen, the only exception being the Rubislaw area where virtually no activity is recorded.  There were, however, some demographics identified that had seen increased deaths by suicide during this project.  The most marked increases were in males over 75 and in people with a cancer diagnosis.  Deliberate overdoses of prescription medication, particularly beta-blockers, also increased in frequency. Contact was made with third sector organisations and faith groups in Aberdeen to support those who engage with the elderly and those with cancer in identifying signs of suicidal thought and how to intervene effectively.  Whilst preventative measures cannot be measured, there was feedback from practitioners that they felt more confident in helping people who may be feeling suicidal and knew who to signpost on to following a disclosure of suicidal thought or intent.





6.2 All Pharmacies in Aberdeen were visited and staff within furnished with suicide prevention materials and advice.  Primary Care were notified of medications most frequently featuring in overdoses and all Pharmacy Students at Robert Gordon University have received new suicide prevention inputs as part of their syllabus which received universally positive feedback.  A similar practice will shortly be underway at Aberdeen University for Medical Students.





7 HOW WILL WE MONITOR THESE IMPROVEMENTS?





7.1 Effective data gathering, analysis and sharing of the results is vital to the success of suicide prevention, and will provide the fundamental basis for measuring improvements.  That being said, qualitative research in this area holds as much weight as quantitative.  Meaningful engagement with communities requires one to, first, listen and understand their needs before committing to action and measuring the results.  Wellbeing questionnaires and community surveys will be utilised as well as gathering informal feedback from face-to-face interactions as well as feedback from the newly formed Lived Experience & Bereavement Sub-Group. Data will continue to be reported via the Outcomes Framework.





7.2 Accountability will be key to any success in suicide prevention.  But in this case it will be collective accountability and an openness and transparency will be encouraged in all partners.  If there is a failing in one area then it is the responsibility of all to correct that.  Sharing past learning and new ideas will be hugely advantageous in making sure suicide prevention work continues to evolve as our communities do.





7.3 Ultimately, success will be judged on whether there is a reduction of those who are dying by suicide.  However, as the reasons behind suicide are so complex, numerous and nuanced, improvements may not be immediately obvious.  It should be noted that, according to Police Scotland data, on average each death by suicide in the North East has between 4 and 5 different contributing factors – some had less and others had many, many more.  To tackle all of these will take time but it is important to remember that reducing the impact of one contributing factor is a major success even if it doesn’t necessarily directly affect the total number of deaths. It is recommended that suicide prevention improvement activity is continued to 2026 with a revised aim still focused on reducing the rate of suicides to be developed as part of the refresh of the LOIP. 





8 OPPORTUNITIES FOR SCALE UP AND SPREAD





8.1 Suicide prevention work by its very nature is intended to be scaled up and spread.  Once an awareness of the issues and how they can be resolved is made there has, thus far, been universal support for the work that is underway in Aberdeen and elsewhere.  Collaborative approaches between local authorities is one area which requires significant attention to ensure there isn’t unnecessary duplication of work, resources or research.  Practices that have been evidenced to work elsewhere can be readily adapted and implemented and a policy of sharing learning, even the undesirable results, will go a very long way to helping those in crisis.  





8.2 It is anticipated that the training soon to be given to new Police Officers will be rolled out to operational Officers and other organisations with front line staff in the relatively near future.





8.3 The changing Room programme could be spread to other sports/groups in each of our localities to ensure opportunities to connect are available to all and related to their interests. 








			Recommendations for Action 





			It is recommended that the CPA Management Group:





i) Agree that whilst the aim had not been achieved, positive outcomes have been achieved as a result of the improvement activity and agree to recommend to the CPA Board in February 2024 that this aim come to an end; and 


ii) note that, in light of the data re suicide rates that the Resilient, Included and Supported Outcome Improvement Group were considering a revised aim focused on reducing suicides be developed as part of the refresh of the LOIP. 


 











			Opportunities and Risks 





			Opportunities 


· The greatly enhanced ability to provide suicide prevention training and grief support in Aberdeen will, in time, allow those in distress to access support sooner.


· The use of up-to-date statistics and trends will allow for immediate responses, proactive work and post-vention initiatives thereby reducing the harm of traumatic events.


· There is the opportunity to enhance awareness of the causes of suicide and seek commitments to prevent it from corporate entities, 3rd sector and statutory services.  This could, for example, utilise the use of safe spaces in Aberdeen through Keep Safe and the I Am Me project.


· A new Suicide Prevention Strategy for the North East has recently been agreed at Chief Officer level and will ensure there is continuity and equality in suicide prevention work across the North East which will build on best practice here and elsewhere as well as push boundaries and innovation in this field.


· The likelihood that emergency services will soon be able to engage with a person who has thoughts of suicide, reduce their distress, complete or review a safety plan and leave them in a position of reduced risk without having to rely entirely on health services. Thereby reducing demand on various services and meeting the distressed person’s needs sooner.


· A recognition that the vast majority of suicides are a result of circumstances (which can be changed) and not necessarily mental illness (which may be currently untreatable) will broaden the scope for what is considered effective intervention and will reduce harm and distress in our communities.


Risks


· The cost of living crisis and high inflation is having an impact on community wellbeing for many.


· Reductions to, or increased obstacles in accessing, services is a considerable risk.  Mapping of services exercises are underway across the North East and the gaps identified are needing to be filled.


· Information sharing restrictions preventing timely access to 3rd sector services which may meet the needs of those distressed most effectively as opposed to traditional Health routes.  A triage service is one option that is being considered.


· An unwillingness, amongst professionals and statutory services to accept suicide prevention requires more than just a medical or health approach, and an unwillingness to not facilitate bringing other services into appropriate interventions.


· Budget and, therefore, operational constraints on Police Scotland may limit the capacity of Officers to attend mental health calls.


· Suicide prevention is wider than a single improvement aim and needs to be considered along with the regional suicide prevention strategy to ensure alignment and not duplication of approach. 
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· Faff Digital Quarterly Report – North East Suicide Prevention App & Website 2023 Q1


· Police Scotland Mental Health Demand Analysis Dashboard
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City	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	2.62	4.37	1.75	1.75	2.62	3.9	3.9	2.1800000000000002	2.1800000000000002	1.75	4.8	2.62	4.8	3.49	3.06	2.62	3.06	2.62	3.94	Shire	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	2.94	2.1	2.1	3.36	2.1	1.68	6.72	4.2	1.68	5.04	2.94	2.1	2.52	6.5	5.74	3.06	1.9	3.4	2.68	Moray	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	4.18	5.22	1.04	4.18	4.18	2.09	4.18	1.04	1.04	3.13	3.13	3.13	3.13	3.14	6.26	4.17	6.26	2.09	4.17	











Deaths by Suicide - Aberdeen Gender Breakdown





Male	2019	2020	2021	2022	17	23	16	23	Female	2019	2020	2021	2022	6	5	8	8	











Deaths by Suicide Rate per 100,000 by Local Authority - Female





Female (Aberdeen)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	0	0.87	1.74	1.74	0.87	0	4.3499999999999996	0.87	0.87	2.61	0	1.74	0.87	0	2.6	Female (Shire)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	0.76	0	2.29	0.76	0	7.6	0.76	0	1.32	4.57	6.96	1.52	0.76	3.05	2.29	Female (Moray)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	4.1399999999999997	0	2.0699999999999998	0	2.0699999999999998	2.0699999999999998	2.0699999999999998	2.0699999999999998	2.0699999999999998	4.1399999999999997	4.1399999999999997	0	2.0699999999999998	2.0699999999999998	2.0699999999999998	











Percentage of Common Contributing Factors per Death 





Male %	Alcohol	Anxiety	Bereavement	Chronic Pain	Chronic Physical Illness	Court Case	Debt	Depression	Drugs	Impulsivity	Isolation	Low Mood	Police Investigation	Previous Attempts	Relationship Break-up	Suicidal Ideation	Victim of Abuse	26	17	14	10	17	3	7	38	28	7	10	17	3	23	21	25	4	Female %	Alcohol	Anxiety	Bereavement	Chronic Pain	Chronic Physical Illness	Court Case	Debt	Depression	Drugs	Impulsivity	Isolation	Low Mood	Police Investigation	Previous Attempts	Relationship Break-up	Suicidal Ideation	Victim of Abuse	30	25	16	23	18	5	7	66	30	0	18	11	0	36	11	43	18	
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			Progress Report 


			Project End Report: 11.1 Reduce the rolling 3-year average number of suicides in Aberdeen to below 26 by 2023. 


Revised Charter Approved: Sept 2021





			Lead Officer 


			Alison MacLeod, Chair of resilient, Included and Supported





			Report Author 


			Barry Stewart – Inspector, Police Scotland


Jonathan Davis – Constable (Suicide Prevention), Police Scotland





			Date of Report 


			30/11/2023





			Governance Group  


			CPA Management Group – 31/01/2024











			Purpose of the Report 





			This report presents the results of the LOIP Improvement Project Aim 11.1 which sought to reduce the rolling 3-year average number of suicides in Aberdeen to below 26 by 2023.











			Summary of Key Information 





			1 BACKGROUND





1.1 Scotland has the highest rates of deaths by suicide in Great Britain with 16.1 deaths per 100,000, although it must be noted that England and Wales have different processes for recording deaths by suicides which may affect the data.  Nevertheless, reducing deaths by suicide in Scotland is a national priority which is supported by the Scottish Government, Public Health Scotland and NHS Scotland, as well as Local Authorities across the country including Aberdeen City Council.





1.2 Just under three-quarters of those who die by suicide in Scotland are males.  Almost half (46%) of those who have died by suicide were aged 35-54, and 88% of those who died by suicide were of working age.  Those who live in the most socioeconomically deprived areas in Scotland were found to be approximately three times more likely to die by suicide.





1.3 Strategies to tackle deaths by suicide have previously focused more on medicalising suicide and suicide-type behaviours.  Emphasis has been very much on encouraging those with thoughts of suicide to engage in help seeking behaviours, and for males in particular to see their GP or other health professional if they were having thoughts of suicide.  Those who found themselves approaching a crisis point would be advised to seek out the help or services they needed themselves, and that suicide could only be tackled effectively by Mental Health Services.  





1.4 Research has shown that around 34% of those who died by suicide in Scotland were known or open to Mental Health Services.  In the vast majority of deaths by suicide, the contributing or motivational factors were as a result of circumstance rather than mental illness.  Recent research has shown that sign-posting is less effective at helping those who are at a crisis point and a more effective strategy is to bring help directly to them or vice-versa.


2 IMPROVEMENT PROJECT AIM





2.1 Against this background, the CPA Board approved the project charter, which was revised in September 2021 for the initiation of an improvement project which aimed to the rolling 3-year average number of suicides in Aberdeen to below 26 by 2023.





2.2 This aim was selected due to the aforementioned national priorities, the understanding that the vast majority of suicides are preventable and that, as a death by suicide effects on average 135 people, significant wider harm to communities was being felt by a large proportion of the population.





3 WHAT CHANGES DID WE MAKE?





3.1 The multi-agency project have tested a number of changes, namely:


A. Roll Out Online Suicide Prevention Training


Residents of Aberdeen to be offered suicide prevention training, specifically the 2-day ASIST course delivered by SAMH.  Due to COVID restrictions it was impossible to offer the 2-day ASIST course which, as a licensed product has to be delivered in person over two consecutive days.  In order to overcome this SAMH developed an online “Introduction to Suicide” course which was delivered in approximately 3 hours depending on the number of attendees and their prior knowledge and experiences.  Following the relaxation of COVID restrictions ASIST courses have resumed in and around Aberdeen. Training was targeted at both an organisation and community level. 





B. Identifying and Reaching At Risk Groups – (Additional Change Idea September 2021)


In an effort to fully understand what were the leading contributing factors in deaths by suicide in the North East, Police Scotland analysed all Death Reports since the start of 2021 and tracked all contributing factors that were highlighted in the Reports including medical and family history and the events leading up to the person’s death.  These were collated into a table showing the percentage of contributing factors in each death by suicide, the results of which are shown below (Fig 7) and used to enable preventative referrals to be made to support populations groups who had experienced certain types of trauma and loss that did show an increased risk of suicide.





C. Creating and launching a prevent suicide app to increase access to supports.


The app, financed by SAMH, was developed, launched and is maintained by Faff Digital. 





D. Changing Room Programme 


This was operated by Aberdeen Football Club Community Trust, but has recently been expanded to other organisations within the north east.





E. Development of Traumatic Death Packs for Officers to reduce impact of bereavement and bereavement by suicide (Collaboration with SAMH, PSOS & PETAL).


Work on the Traumatic Death Packs continues and will include information on bereavement counselling including both local and national services





F. Raising Awareness/Ongoing Communication Campaigns


Ongoing statistical analysis means that Police and partners have access to accurate, up to date information on suicides in Aberdeen.  This information feeds directly in the type and scope of planned preventative measures, interventions and post-vention care and bereavement support.  Community engagement is carried out in person, via multiple media streams including local radio, social media, internet, publications and the delivering of hard copy materials via health professionals and events.





4. HAVE OUR CHANGES RESULTED IN IMPROVEMENT?





4.1 Whilst the aim has not been achieved in that the project has not ended with the rolling three year average of deaths by suicide in Aberdeen being below 26, deaths by suicide did fall below that figure for the first year of the project (2021)albeit overall they rose.   The rolling three year average deaths by suicide for Aberdeen City (Fig 1) were:


Fig 1








4.2 As with any data analysis, the context of the results is as important as the results themselves.  It must be taken into account that this project has run during periods of exceptional socio-economic turmoil including during the COVID-19 pandemic.   Comparing rates of death by suicide (per 100,000) (Fig 2) across the three local authorities in the North East of Scotland gives perhaps a more meaningful picture.  The following graph shows the trend (dashed) lines for deaths by suicide from 2019 up to May 2023. Whilst all Local Authorities are showing upward trends in deaths by suicide, Aberdeen is by far the least steep:


Fig 2








4.3 Looking at deaths by suicide in Aberdeen per year for males and females (fig 3) it is clear that there is a ratio of roughly 3 times as many males dying by suicide to females dying by suicide.  This falls in line with national figures and is more clearly evidenced by a yearly average figure of male deaths by suicide of 19.75 and a yearly average figure of female deaths by suicide of 6.75 in Aberdeen from 2019 to 2022.


Fig 3








4.4 In 2022 deaths by suicide across the North East of Scotland increased dramatically – from a previous high of 75 deaths by suicide in 2020, 63 deaths by suicide in 2021 to 90 deaths by suicide in 2022.  Whilst deaths by suicide in males increased, the biggest percentage increase was seen in deaths by suicide in females which doubled from 15 in 2021 to 30 in 2022.  Using crude rates (per 100,000) which takes into account population size, we can see that of the three local authority areas Aberdeen was affected the least (Fig 4):





Fig 4





4.5 There are a number of theories as to why this may have been the case.  The most probably is that females had increased access to services in Aberdeen compared to Moray and Aberdeenshire.  It is widely known that males are much less likely to access services, in fact there is no evidence to show that that the available services actually work for males, so a reduction in accessibility had relatively no effect for the male population.  


Fig 5
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Fig 6
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4.6 Call-type analysis (Fig 5 & 6) shows that in the last 3 years mental health related incidents reported to Police Scotland for North and South Aberdeen respectively have increased, albeit gradually.  This may reflect the similar gradual increase seen in deaths by suicide in Aberdeen.  There is no one identifiable factor to explain this increase. More likely is a multifactorial explanation possibly including and not limited to the energy crisis, interest rate rises, cost of living, influx of traumatised refugees, reduction in service provision and facilities.  In essence anything that puts further strain or causes loss to be felt within a population.  





Results of the Tests of Change:





4.7 Roll Out Online Suicide Prevention Training


 


4.7.1 Since the start of the project SAMH has trained over 5000 people in North East Scotland in suicide prevention, either in ASIST or Introduction to Suicide Prevention (ISP).  However, due to the booking system utilised and a cyber-attack which resulted in massive data losses at SAMH, it is not possible to state how many persons within Aberdeen have been trained.  It is also not possible to extrapolate if the number of persons trained has had any influence on the number of deaths by suicide as no causative or correlative link can be established. 





4.7.2 Nevertheless, suicide prevention training has been proven to save lives and demand for such training remains high.  Due to the increase in provision and advertising of training courses, and that demand continues to outstrip supply, the number of ASIST Trainers in the  has recently more than doubled.  Following an international pause due to COVID  provision for training ASIST trainers (T4T) in 2023 was doubled, however only one member of staff from an Aberdeen based 3rd Sector organisation attended.  That being said ASIST Trainers and those who attend courses are not bound by geographical areas with several open-to-all courses being delivered at Aberdeen’s Robert Gordon University. 





4.7.3 Through the analysis of Police incidents and reports a number of training and knowledge gaps have been identified.  These have been filled through the introduction of new training materials for Police and partners including training videos and aide memoires, literature that was co-developed by Police Scotland and SAMH to be left with members of the public who may be concerned about a person who has thoughts of suicide and the, very soon to be implemented, enhanced suicide prevention training that will be given to all new recruits based in the North East.





4.8 Identifying and Reaching At Risk Groups


4.8.1 Widely available information on suicide indicates that it is more prevalent in middle-aged white males from deprived areas.  However, being white, middle-aged, male and living in a deprived area are not precursors to suicide; it is more accurate to say that the trauma or events that lead up to suicide are more likely to occur in that demographic – and/or they are less likely to seek help in those circumstances.  





4.8.2 In an effort to fully understand what were the leading contributing factors in deaths by suicide in the North East, Police Scotland analysed all Death Reports since the start of 2021 and tracked all contributing factors that were highlighted in the Reports including medical and family history and the events leading up to the person’s death.  These were collated into a table showing the percentage of contributing factors in each death by suicide, the results of which are shown below (Fig 7).


Fig 7.





4.8.3 It is clear to see that depression, anxiety, drug and alcohol use, low mood, self-harm, suicidal ideation, previous attempts and anxiety are clearly the most common factors in many deaths by suicide.  That being said, there is a strong argument to say that these are themselves responses to trauma and we need to understand what has caused these to manifest.  Therefore, if we remove what we can assume to be responses to trauma we are left with chronic illness and pain, bereavement, debt, relationship breakdown, isolation, and being a victim of abuse as being the most common events that lead to deaths by suicide in the North East.





4.8.4 Armed with this information it has been possible to advise Police and partners of the potential increased risk of suicide when encountering persons who have experienced said trauma.  Referrals to DBI Services and WELL Aberdeen have been guided by this research as circumstances that previously may not have been seen as benefitting from a referral are now given greater context and weight.  Police Scotland accounts from between 10%-25% of DBI referrals for any given month although this may be limited to the number of Officers trained in DBI referral being on duty at the relevant time.  Referrals to the Well Service jumped from 22 in 2022 to 174 in 2023.  It is not known how many of these referrals include people at imminent risk of suicide. Links have been made with various 3rd Sector organisations to better meet the needs of those who have experienced these traumas, in particular bereavement through better links with Cruse Scotland and direct Police referrals to PETAL following a suicide – the first time this had been done outside of the Central Belt. 





4.8.5 The circumstances behind suicides are constantly changing, research is ongoing to keep abreast of these changes and to adapt training, information and resources accordingly in Aberdeen and the North East.  This has facilitated more effective responses to those in distress and, to a certain extent, allowed a degree of targeted preventative work following known or anticipated traumatic events such as planned large scale redundancies for example. 





4.9 Creating and launching a prevent suicide app to increase access to supports.





4.9.1 The North East Suicide Prevention App and Website continue to be an invaluable and well used resource for public and professional alike.  Quarterly figures from Faff Digital, the app developer show app and website usage continues to grow: (Fig 8. & 9.) The data shows  a steady increase in both app use and website views from 2016 until 2023











Fig 8. – App Views and Fig 9. – Website views
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4.9.2 The majority of users are males and the main user age group is 25-34 years: (Fig 10. & 11.)
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4.9.3 Although it is not possible to tally the location of all users as some choose to turn off location services, from the information that is collected, Aberdeen is by far the most popular area in terms of app and website users, with 52.47% of users : 





4.9.4 Police and partners continue to promote the app and website, both through interpersonal interactions with members of the public and via social and local media channels.  The app has proven to be such a valuable tool in suicide prevention a formal request has been submitted to Police Scotland Technical Services to have the app installed on all Police Officers mobile devices.





4.10 Changing Room Project


4.10.1 The Changing Room Project was developed by SAMH to promote male mental health via discussions and interest in football.  The project has support from professional football clubs across Scotland and in Aberdeen is hosted by the Aberdeen FC Community Trust.  





4.10.2 The project is a 12-week in person programme funded by “Movember” fundraising efforts and is primarily aimed at males in their mid-years.  COVID-19 restrictions on numbers who could gather in certain areas meant the project was unable to run for a large period of time.  However, there have been 2 Changing Room Projects run at Pittodrie since COVID-19 restrictions were lifted and all attendees reported that the project had improved their mental health. 19 males undertook the first programme.





4.11 Development of Traumatic Death Packs for Officers to reduce impact of bereavement and bereavement by suicide (Collaboration with SAMH, PSOS & PETAL).


4.11.1 As highlighted earlier in this report bereavement is a major contributing factor in deaths by suicide.  This is magnified further if the bereavement is by suicide.  As a rule, Police attend all sudden deaths in Scotland whether that be due to accident, suicide, criminality or a sudden medical episode.  A review of Police resources found that whilst there was literature available to leave with the bereaved after a suicide there was nothing available that was appropriate to leave with loved ones following a non-suicidal but still traumatic death.  This was not only an area where Police could reduce harm but also potentially improve longer term wellbeing of the bereaved.





4.11.2 Consultation began with senior management within SAMH to use their “After a Suicide” booklet as a framework to develop a booklet that could be used in all instances of sudden death but still offer the intensive support and knowledge that is required to navigate those extremely difficult times.  Although not yet complete, the development is in its final stages with early drafts having gone out for feedback with Police Officers and other emergency services.  It is anticipated that the leaflet will be in wide circulation by the end of 2023.





4.12 Raising Awareness/Ongoing Communication Campaigns.


4.12.1 The project has engaged in numerous campaigns and events across the North East promoting suicide prevention and mental health.  In addition there has been an ongoing yearlong campaign on Police and partner’s social media focussing on one contributing factor of suicide per month and where persons can find support should they need it.  Inputs on suicide prevention and training have been given at the ACVO Forum, to oil and gas companies, Nurses, Pharmacy Students, Student Welfare Reps, Education Staff, Paramedics, Scottish Fire and Rescue personnel and members of the public.  Police Scotland and SAMH have appeared on local radio including SHMU and on videos on social media.





4.12.2 Having identified a gap in public knowledge in how to keep people with thoughts of suicide safe in their homes and communities Police Scotland and SAMH developed a pocket-sized leaflet and business card sized reminder on key points people needed to look for, when to call for help, who to call and how to make a safety plan.  These materials were piloted firstly in Aberdeen, then further afield in the North East and are now available nationally.  They are currently the most widely distributed materials produced by SAMH and are now available for all Police Officers in Scotland





4.12.3 At the start of this project there was a real fear amongst many to talk openly about suicide due to stigma and fear it may inspire others to take their own lives.  Working with partners and engaging with other suicide prevention campaigns and events, such as the White Feather Ball, has brought suicide prevention to the fore in and around Aberdeen.  Bringing those with lived experience into the process has also greatly enhanced the effectiveness of engagement.





5. HOW WILL WE SUSTAIN THESE IMPROVEMENTS?





5.1 Suicide prevention training will be offered on a continual basis in Aberdeen and elsewhere in the North East.  Given the level of demand serious consideration is being given to increasing the number of trainers on a yearly basis.  In time, it is anticipated that suicide prevention training will be incorporated into every type of professional training or qualification where contact with the public or numerous colleagues is expected.  To facilitate this various training programs and materials are being developed and will be produced in bite-sized packages that can be mixed and matched to suit the exact needs of the persons or organisations.  Initially this will be trialled with Police Officers in Aberdeen who have just returned from their initial training at the Scottish Police College before being rolled out further and being offered to partners and other agencies upon request





5.2 Statistical analysis will remain ongoing on all suicide related data collected by Police Scotland.  Work is currently underway to streamline the sharing of the results of said analysis with partners, and those who need to know current themes or trends to better inform their practice.  At the request of Police Scotland, a longer term project is also been undertaken by NHS and Public Health partners to bring multiple data streams together and analyse the results comparatively in an easy to digest format.  This will facilitate a far richer picture of the causes of distress and ultimately suicide in our communities and thus allow targeted and upstream interventions well in advance of a crisis point being reached.  





5.3 Identifying the traumatic events that can lead to thoughts of suicide is vital in preventing deaths.  Discussions are underway with Children’s and Young Persons groups and Education as to how we can better prepare younger generations for when they will inevitably encounter trauma in their lives and to mitigate any harm trauma has already done.





5.4 SAMH will continue to pay for the maintenance and updates to the North East Suicide Prevention App and Website.  Data, themes and trends as well as the latest research is shared between SAMH, Police Scotland and partners to ensure the most up to date information is contained on the app and that it remains accessible to all.  Should approval be given for Police Officers to have the app on their work mobile devices they will be able to share the contents with members of the public or advise them on where to access it.  





5.5 The Changing Room Project is now well established and other local football clubs have shown interest in hosting the same.  It is highly likely the programme will continue to grow and funding will remain secure given the success of “Movember” and similar fundraising campaigns.  Changing Room Projects are now also available for females in the North East which, given the 100% increase in female deaths by suicide in the North East is most welcome.





5.6 Once the development of the traumatic death pack materials is finalised these will be distributed to Police Officers and other emergency workers across the area.  With all emergency services using the same materials this will standardise responses to those in need and ensure that in some areas where emergency services cover is stretched that the bereaved will, at least, receive the same level of support and information regardless of the nature of the incident or those who attend.





5.7 Suicide prevention promotion will continue to grow in Aberdeen and the North East.  SAMH will increase its staffing in the area allowing for Aberdeen to have a Field Worker for the first time who will host training, events, deliver materials and engage directly with the public.  There will also be a Bereavement Worker who, whilst they won’t have direct contact with the bereaved, will coordinate responses, map services, and facilitate and promote engagement with counselling and other talking therapies.  Police Scotland will also promote suicide prevention and offer training to colleagues, partners and the public.  





6 HOW HAVE OUR COMMUNITIES/PROTECTED GROUPS PARTICIPATED IN THE PROJECT AND THE IMPACT OF THIS 





6.1 Geographically speaking deaths by suicide and attempted suicides are evenly spread throughout Aberdeen, the only exception being the Rubislaw area where virtually no activity is recorded.  There were, however, some demographics identified that had seen increased deaths by suicide during this project.  The most marked increases were in males over 75 and in people with a cancer diagnosis.  Deliberate overdoses of prescription medication, particularly beta-blockers, also increased in frequency. Contact was made with third sector organisations and faith groups in Aberdeen to support those who engage with the elderly and those with cancer in identifying signs of suicidal thought and how to intervene effectively.  Whilst preventative measures cannot be measured, there was feedback from practitioners that they felt more confident in helping people who may be feeling suicidal and knew who to signpost on to following a disclosure of suicidal thought or intent.





6.2 All Pharmacies in Aberdeen were visited and staff within furnished with suicide prevention materials and advice.  Primary Care were notified of medications most frequently featuring in overdoses and all Pharmacy Students at Robert Gordon University have received new suicide prevention inputs as part of their syllabus which received universally positive feedback.  A similar practice will shortly be underway at Aberdeen University for Medical Students.





7 HOW WILL WE MONITOR THESE IMPROVEMENTS?





7.1 Effective data gathering, analysis and sharing of the results is vital to the success of suicide prevention, and will provide the fundamental basis for measuring improvements.  That being said, qualitative research in this area holds as much weight as quantitative.  Meaningful engagement with communities requires one to, first, listen and understand their needs before committing to action and measuring the results.  Wellbeing questionnaires and community surveys will be utilised as well as gathering informal feedback from face-to-face interactions as well as feedback from the newly formed Lived Experience & Bereavement Sub-Group. Data will continue to be reported via the Outcomes Framework.





7.2 Accountability will be key to any success in suicide prevention.  But in this case it will be collective accountability and an openness and transparency will be encouraged in all partners.  If there is a failing in one area then it is the responsibility of all to correct that.  Sharing past learning and new ideas will be hugely advantageous in making sure suicide prevention work continues to evolve as our communities do.





7.3 Ultimately, success will be judged on whether there is a reduction of those who are dying by suicide.  However, as the reasons behind suicide are so complex, numerous and nuanced, improvements may not be immediately obvious.  It should be noted that, according to Police Scotland data, on average each death by suicide in the North East has between 4 and 5 different contributing factors – some had less and others had many, many more.  To tackle all of these will take time but it is important to remember that reducing the impact of one contributing factor is a major success even if it doesn’t necessarily directly affect the total number of deaths. It is recommended that suicide prevention improvement activity is continued to 2026 with a revised aim still focused on reducing the rate of suicides to be developed as part of the refresh of the LOIP. 





8 OPPORTUNITIES FOR SCALE UP AND SPREAD





8.1 Suicide prevention work by its very nature is intended to be scaled up and spread.  Once an awareness of the issues and how they can be resolved is made there has, thus far, been universal support for the work that is underway in Aberdeen and elsewhere.  Collaborative approaches between local authorities is one area which requires significant attention to ensure there isn’t unnecessary duplication of work, resources or research.  Practices that have been evidenced to work elsewhere can be readily adapted and implemented and a policy of sharing learning, even the undesirable results, will go a very long way to helping those in crisis.  





8.2 It is anticipated that the training soon to be given to new Police Officers will be rolled out to operational Officers and other organisations with front line staff in the relatively near future.





8.3 The changing Room programme could be spread to other sports/groups in each of our localities to ensure opportunities to connect are available to all and related to their interests. 








			Recommendations for Action 





			It is recommended that the CPA Management Group:





i) Agree that whilst the aim had not been achieved, positive outcomes have been achieved as a result of the improvement activity and agree to recommend to the CPA Board in February 2024 that this aim come to an end; and 


ii) note that, in light of the data re suicide rates that the Resilient, Included and Supported Outcome Improvement Group were considering a revised aim focused on reducing suicides be developed as part of the refresh of the LOIP. 


 











			Opportunities and Risks 





			Opportunities 


· The greatly enhanced ability to provide suicide prevention training and grief support in Aberdeen will, in time, allow those in distress to access support sooner.


· The use of up-to-date statistics and trends will allow for immediate responses, proactive work and post-vention initiatives thereby reducing the harm of traumatic events.


· There is the opportunity to enhance awareness of the causes of suicide and seek commitments to prevent it from corporate entities, 3rd sector and statutory services.  This could, for example, utilise the use of safe spaces in Aberdeen through Keep Safe and the I Am Me project.


· A new Suicide Prevention Strategy for the North East has recently been agreed at Chief Officer level and will ensure there is continuity and equality in suicide prevention work across the North East which will build on best practice here and elsewhere as well as push boundaries and innovation in this field.


· The likelihood that emergency services will soon be able to engage with a person who has thoughts of suicide, reduce their distress, complete or review a safety plan and leave them in a position of reduced risk without having to rely entirely on health services. Thereby reducing demand on various services and meeting the distressed person’s needs sooner.


· A recognition that the vast majority of suicides are a result of circumstances (which can be changed) and not necessarily mental illness (which may be currently untreatable) will broaden the scope for what is considered effective intervention and will reduce harm and distress in our communities.


Risks


· The cost of living crisis and high inflation is having an impact on community wellbeing for many.


· Reductions to, or increased obstacles in accessing, services is a considerable risk.  Mapping of services exercises are underway across the North East and the gaps identified are needing to be filled.


· Information sharing restrictions preventing timely access to 3rd sector services which may meet the needs of those distressed most effectively as opposed to traditional Health routes.  A triage service is one option that is being considered.


· An unwillingness, amongst professionals and statutory services to accept suicide prevention requires more than just a medical or health approach, and an unwillingness to not facilitate bringing other services into appropriate interventions.


· Budget and, therefore, operational constraints on Police Scotland may limit the capacity of Officers to attend mental health calls.


· Suicide prevention is wider than a single improvement aim and needs to be considered along with the regional suicide prevention strategy to ensure alignment and not duplication of approach. 














			Consultation 





			Resilient, Included and Supported Outcome Improvement Group


Project Team











			Background Papers 





			The following papers/resources were used in the preparation of this report.


· 11.1 Project Charter


· Police Scotland A Division Suicide Rate Tables – 2023 Q1


· Police Scotland A Division Suicide Contributing Factors 2023 Q1


· Faff Digital Quarterly Report – North East Suicide Prevention App & Website 2023 Q1


· Police Scotland Mental Health Demand Analysis Dashboard








Contact details:





Jonathan Davis


Police Constable


Partnerships, Preventions & Interventions


Jonathan.Davis@scotland.police.uk


Aberdeen City Death by Suicide Rolling 3 Year Average





Rolling 3 Year Average	


2018 (Note)	2019	2020	2021	2022	2023	26.5	25.33	27.33	25.66	28	29	











Quarterly Deaths by Suicide - Rate per 100,000





City	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	2.62	4.37	1.75	1.75	2.62	3.9	3.9	2.1800000000000002	2.1800000000000002	1.75	4.8	2.62	4.8	3.49	3.06	2.62	3.06	2.62	3.94	Shire	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	2.94	2.1	2.1	3.36	2.1	1.68	6.72	4.2	1.68	5.04	2.94	2.1	2.52	6.5	5.74	3.06	1.9	3.4	2.68	Moray	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	4.18	5.22	1.04	4.18	4.18	2.09	4.18	1.04	1.04	3.13	3.13	3.13	3.13	3.14	6.26	4.17	6.26	2.09	4.17	











Deaths by Suicide - Aberdeen Gender Breakdown





Male	2019	2020	2021	2022	17	23	16	23	Female	2019	2020	2021	2022	6	5	8	8	











Deaths by Suicide Rate per 100,000 by Local Authority - Female





Female (Aberdeen)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	0	0.87	1.74	1.74	0.87	0	4.3499999999999996	0.87	0.87	2.61	0	1.74	0.87	0	2.6	Female (Shire)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	0.76	0	2.29	0.76	0	7.6	0.76	0	1.32	4.57	6.96	1.52	0.76	3.05	2.29	Female (Moray)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	4.1399999999999997	0	2.0699999999999998	0	2.0699999999999998	2.0699999999999998	2.0699999999999998	2.0699999999999998	2.0699999999999998	4.1399999999999997	4.1399999999999997	0	2.0699999999999998	2.0699999999999998	2.0699999999999998	











Percentage of Common Contributing Factors per Death 





Male %	Alcohol	Anxiety	Bereavement	Chronic Pain	Chronic Physical Illness	Court Case	Debt	Depression	Drugs	Impulsivity	Isolation	Low Mood	Police Investigation	Previous Attempts	Relationship Break-up	Suicidal Ideation	Victim of Abuse	26	17	14	10	17	3	7	38	28	7	10	17	3	23	21	25	4	Female %	Alcohol	Anxiety	Bereavement	Chronic Pain	Chronic Physical Illness	Court Case	Debt	Depression	Drugs	Impulsivity	Isolation	Low Mood	Police Investigation	Previous Attempts	Relationship Break-up	Suicidal Ideation	Victim of Abuse	30	25	16	23	18	5	7	66	30	0	18	11	0	36	11	43	18	
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LOIP Aim 11.7:

 To support 50 low income families in priority neighbourhoods to improve eating behaviours and adopt positive lifestyle choices to help towards a healthy weight by 2023.








What changes did we make?


Work with local supermarkets/ corner shops to promote reduced prices for healthy food items and increase the number of shops signed up to the Healthy Living Programme (North Locality Plan)


Deliver weight management support to test online resources, with Connecting Aberdeen in Tillydrone (Central Locality community idea)


Promotional campaign aimed at low income families promoting a small number of key community food assets e.g. shops signed up to Healthy Living Programme (North Locality Plan)


Trial ‘Healthy Beginnings – MAP of Behaviour Change’ – training for practitioners working with families with young children (0-5)


Re-launch of Homestart’s Recipe for Life Project


Healthier Futures PEEP Programme
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Have our changes resulted in improvement?


The aim has been achieved with 20 (not 50) low income families in priority neighbourhoods (8 from PEEP and 12 from Home-Start).


Around 1% negative shift in children’s BMI at Primary 1 review between 2018/19 and 2022/23.


Whilst the aim has not been achieved, positive impact and learning from the change ideas has resulted. 


Online Healthy Helpings – good uptake but not with target families


HLI – improvements in the food environment (increased sales of fresh produce)


PEEP – 8 families attended the programme over 10 weeks (from 10 recruited). Two further settings identified for roll out. Fruit, vegetable and water consumption increased, parental physical activity increased and screen time (children) reduced


Recipe for Life – holistic approach to supporting mental wellbeing, low self-esteem, social isolation etc, 














How will we sustain, monitor improvements and scale up?


Next iteration of the project to consider readiness, acceptability and priority of weight management within the context of living on a low income – revised aim.


Culture of continuous improvement within established programmes (PEEP and Home-Start)


The HLI will continue to increase engagement with existing stores and expand reach across the City


Step-by-step videos provide a tool for creating simple and affordable meals at home


Healthy weight toolkit and guide available for use by community groups














Recommendations


			Whilst there is positive impact and learning from the changes tested, the aim of the project has not been met, with only 20 families supported, therefore a revised aim is recommended. 
Note that the changes tested within this project will continue within business as usual and the opportunities to scale up and spread as detailed, will be explored within the revised aim, subject to its approval in April 2024.
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How will we sustain, monitor improvements and scale up?
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Resilient, Included and Supported (RIS) Outcome Improvement Group

Meeting: 17th January 2024 at 2pm

AGENDA

ATTENDEES: Alison MacLeod (Chair), Grace Milne, Tracy Davis, Joanna McPherson, Chris Smillie, Rachel Barclay, Andrinne Craig, Rachel Harrison

APOLOGIES:  Leona Craig, Jane Russell, Rachel Barclay, Andrew Falconer, Jennifer Campbell

		Item No.

		



		1

		Welcome and Apologies 

Alison welcomed all to the meeting and apologies were noted.  As Tracy had a further meeting to attend her project was discussed first.



		2  





		Note of meeting  23rd November 2023

Approved as an accurate account of the meeting.



		3 

		Matters Arising from previous minute

No matters outstanding to be addressed.



		4











		Dashboard – Stretch Outcome 11

All project managers are asked to consider the following questions when providing their project updates to inform our feedback to the CPA Management Group.

· Are we gathering/providing data to show the impact of the changes being tested and towards the overall aim? 

· Are the changes and pace of testing likely to achieve the overall aim, or are there other changes that can be tested 

· Are PMs using their multi-agency project teams to test the changes and not acting alone?

· Are there any key outcomes/achievements for highlighting to the MG? To be provided by next Management Group meeting. 

· Are there any further issues for highlighting to the MG, or any that can be removed?

· Communication - how are you promoting your projects? - Link to CPA comms help sheet



		5

		Stretch Outcome updates



		





		· 11.1 - Suicide prevention project: Project End Report being updated.  

· No one was in attendance to speak to the report.  Alison said that although the project had not met the ambitious aim,  a lot had been achieved and the numbers might have been higher without the work that had been undertaken.  There will be a suicide prevention project within the refreshed LOIP with another ambitious aim.  

Alison was comfortable with the report recognising the increase in people with mental health issues due to the pandemic along with the cost of living and as such there was a huge challenge to address mental health issues.

· Police had indicated that that they would not lead on this project going forward and had suggested Grace contact SAMH.  Grace explained the outcome of these discussions and confirmed that Steven Stark, Service Manager in Mental Health was going to lead on the project with the support of Jennifer Campbell.  It was hoped that SAMH will continue to be involved in the project going forward.  

· 

· Alison shared that she had attended a meeting in the vaccination centre where the Links Practitioners gave an overview of what they deal with, mostly linked to mental health issues.  SAMH are the commissioning service for the Link Practitioners. 



		

		· 11.2 - Volunteering Opportunities:  Closed & Project End Report submitted



		

		· 11.3 - Promote Wellbeing and Good Health Choices: Closed & Project End Report 	     submitted 



		

		· 11.4 - Reducing Tobacco Smoking: Closed & Project End Report submitted 



		

		· 11.5 - Youth Homelessness:  Alison gave confirmation that this would be transferred to a new OIG specifically in relation to homelessness.



		

		· 11.6 - Unpaid Carers: Closed & Project End Report submitted.



		





		· 11.7 - Whole Systems Approach to Healthy Weight: Closed End Report due to February 	Board.

Tracy shared a presentation on the project (see attached) to give a reflection on how the project went, the changes it made and if the changes made an improvement.  It was noted that although there was a positive impact, the aim of the project had not been met with only 20 families supported rather than the 50 as per the aim, and as such a revised aim was recommended for the project going forward. 

Alison thanked Tracy for sharing the key points and advised that the project was being carried forward into the refreshed LOIP.  Grace confirmed that the learning from what has been achieved will be useful.  

Grace went on to confirm that the revised aim was: to support 50 low income families in priority neighbourhoods to improve healthy eating behaviour and adopt good life choices to support healthy weight by 2026.  This was still to go out for consultation and will be considered at the stakeholder event next week. 

Tracy advised that she would be making the necessary amendments to the Project End Report and will submit it later this afternoon.



		

		· 11.8 - COPD Referrals Into PR: Closed & Project End Report submitted.



		6  



		LOIP Refresh 

Alison shared information on the stakeholder session taking place on Monday 29th January and in advance of that the OIG Chairs are meeting next Wednesday to prepare for the session.  Alison advised that following the national research on mental health, Public Health colleagues had undertaken an exercise cross-referencing with the LOIP.   Comments will be taken onboard as appropriate. 

Grace shared on screen a list of the 8 projects proposed for RIS and shared information on each with feedback noted. 

1. Suicide Prevention - Lead Steven Stark

2. Adult Carers - Lead Quarriers

3. SWSC - Lead tbc

4. Whole Systems Approach to Healthy Weight - Lead tbc

5. Cancer Screening - Lead Elaine McConnachie 

6. Decrease Smoking in Pregnancy - Lead tbc 

7. Chronic Pain - Lead Sport Aberdeen

8. Reduce Vaping - Lead in place 





Grace confirmed that the feedback from Stakeholder event will be incorporated into the projects and CPA Management Group will be asked to approve these for public consultation on 31st January.   The consultation period will end on 25th February and the CPA Board will consider the outcome from this at its meeting on 29th February.   Final proposals are due by 14th March and will go to the management Group on 27th March and the Board on 29th April.    We should have a good idea of what the final proposed projects will be at the next RIS meeting on 13th March at which point we will need to consider the actions required for commencing implementation.  



Grace advised there was a Refresh Improvement Bootcamp Training available and recommended all to attend.   She will share further information on this.



		7

		AOCB 

No further business was discussed.



		8

		Next meeting - 13th March 2024 at 2 pm
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Stretch Outcome 11: Healthy life expectancy (time lived in good health) is five years longer by 2026



Projects 11.2, 11.3, 11.4, 11.6 and 11.8 aims 
achieved and ended.



Overall Progress



Project Aim Status



Key Outcomes/Activity



Key Issues/Risks



Live
Project
Ref.
 



Project Aim Lead Partner,
Project
Manager



Project
Aim
Trend



Project
End
Due



Locality
Link



Current
progress
scale



Project
Progress
RAG



Summary and Reason for RAG



11.1 Reduce the rolling 3-year average
number of suicides in Aberdeen to
below 26 (2019) by 2023.



Police
Scotland,
Barry Stewart



Feb
2024



N, S & C 11 Aim not achieved. Project report on today's agenda.
Recommendation project continues and revised aim
inlcuded in the LOIP refresh.



11.2 Increase opportunities for people to
increase their contribution to
communities (volunteering) by 10%
by 2023.



ACC, Colin
Wright



N/A -
Project
Ended -
19/4/23



N & C 10 Aim has been achieved. Project End report approved on
19/4/23.



11.3 Support 100 people to feel confident
to promote wellbeing and good
health choices by 2023.



ACHSCP, Chris
Smillie



N/A -
Project
Ended
6/9/23



N, S & C 10 Aim has been achieved. Project End report approved on
06/09/23.



11.4 Reduce tobacco smoking by 5%
overall by 2023



AHSCP, Chris
Smillie



N/A -
Project
Ended
6/9/23



N & C 10 Aim has been achieved. Project End report approved on
06/09/23.



11.5 Reduce youth homelessness by 6% by
2023.



ACC, TBC Feb
2024



None 11 Aim not achieved. Data showing youth homelessness
increasing. Changes being tested and revised improvement
aim to be considered by the new Ending Homelessness
Stretch Outcome as part of the refresh of the LOIP.



11.6 Increase the number of unpaid carers
feeling supported by 10% by 2023.



Quarriers,
Andrew
Falconer



Nov
2023



N & S 10 Aim achieved and project end report approved on 29/11/23



11.7 To support 50 low income families in
priority neighbourhood to improve
eating behaviours and adopt positive
lifestyle choices to help towards a
healthy weight by 2023.



NHSG, Tracy
Davis



Feb
2024



N, S & C 11 Aim not achieved. Chair of RIS has tried to meet with PM to
discuss status and next steps, however this has not been
possible. Recommendation that project aim be revised and
continues in refreshed LOIP with a new Project Manager.



11.8 Refer 20% of people living with COPD
or other respiratory conditions into
specific PR physical activity and other
support programmes delivered in
community settings by 2023.



NHSG, Ben
Elliot



Nov
2023



N & C 10 Aim achieved and project end report approved on 29/11/23



SO Trend No of. LOIP
Project Aims



No. of Live
Project Aims



No. of Aims
Achieved



No. of Aims
Ended



Overall RAG



 



8 5 5 3



11.5 Data showing a continued increase in 
youth homelessness with between Apr 23 and 
Sept 2023 there were 247 youth homeless 
presentations, an increase of 9% compered to 
the same period for 2022 (226) - impact of 
Nightstop change idea - to do date 5 referrals 
and none have resulted in a host stay
11.7 Pace and progress of project 11.7 - status 
of project unknown, PM not engaging.





https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.1-Reducing-Suicide-Rates-Revised.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.2-volunteering-.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.3-Wellbeing-and-Health-v2.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/08/Project-End-11.3-Promoting-Good-Health-Choices.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/08/Project-End-11.3-Promoting-Good-Health-Choices.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/08/Project-End-11.3-Promoting-Good-Health-Choices.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.4-Reduce-tobaccoo-smoking.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/08/Project-End-11.4-Reducing-smoking-by-5.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2023/08/Project-End-11.4-Reducing-smoking-by-5.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness-v2.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Carers.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Unpaid-Carers.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Unpaid-Carers.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/Charter-11.7-Eating-Behaviours-and-Positive-Lifestyles.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals-into-PR-v2.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf


https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf
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achieved and ended.
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11.6 Increase the number of unpaid carers
feeling supported by 10% by 2023.
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N & S 10 Aim achieved and project end report approved on 29/11/23



11.7 To support 50 low income families in
priority neighbourhood to improve
eating behaviours and adopt positive
lifestyle choices to help towards a
healthy weight by 2023.
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Feb
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NHSG, Ben
Elliot



Nov
2023



N & C 10 Aim achieved and project end report approved on 29/11/23



SO Trend No of. LOIP
Project Aims



No. of Live
Project Aims



No. of Aims
Achieved



No. of Aims
Ended



Overall RAG



 



8 5 5 3



11.5 Data showing a continued increase in 
youth homelessness with between Apr 23 and 
Sept 2023 there were 247 youth homeless 
presentations, an increase of 9% compered to 
the same period for 2022 (226) - impact of 
Nightstop change idea - to do date 5 referrals 
and none have resulted in a host stay
11.7 Pace and progress of project 11.7 - status 
of project unknown, PM not engaging.
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			Purpose of the Report 





			This report presents the results of the LOIP Improvement Project Aim 11.1 which sought to reduce the rolling 3-year average number of suicides in Aberdeen to below 26 by 2023.











			Summary of Key Information 





			1 BACKGROUND





1.1 Scotland has the highest rates of deaths by suicide in Great Britain with 16.1 deaths per 100,000, although it must be noted that England and Wales have different processes for recording deaths by suicides which may affect the data.  Nevertheless, reducing deaths by suicide in Scotland is a national priority which is supported by the Scottish Government, Public Health Scotland and NHS Scotland, as well as Local Authorities across the country including Aberdeen City Council.





1.2 Just under three-quarters of those who die by suicide in Scotland are males.  Almost half (46%) of those who have died by suicide were aged 35-54, and 88% of those who died by suicide were of working age.  Those who live in the most socioeconomically deprived areas in Scotland were found to be approximately three times more likely to die by suicide.





1.3 Strategies to tackle deaths by suicide have previously focused more on medicalising suicide and suicide-type behaviours.  Emphasis has been very much on encouraging those with thoughts of suicide to engage in help seeking behaviours, and for males in particular to see their GP or other health professional if they were having thoughts of suicide.  Those who found themselves approaching a crisis point would be advised to seek out the help or services they needed themselves, and that suicide could only be tackled effectively by Mental Health Services.  





1.4 Research has shown that around 34% of those who died by suicide in Scotland were known or open to Mental Health Services.  In the vast majority of deaths by suicide, the contributing or motivational factors were as a result of circumstance rather than mental illness.  Recent research has shown that sign-posting is less effective at helping those who are at a crisis point and a more effective strategy is to bring help directly to them or vice-versa.


2 IMPROVEMENT PROJECT AIM





2.1 Against this background, the CPA Board approved the project charter, which was revised in September 2021 for the initiation of an improvement project which aimed to the rolling 3-year average number of suicides in Aberdeen to below 26 by 2023.





2.2 This aim was selected due to the aforementioned national priorities, the understanding that the vast majority of suicides are preventable and that, as a death by suicide effects on average 135 people, significant wider harm to communities was being felt by a large proportion of the population.





3 WHAT CHANGES DID WE MAKE?





3.1 The multi-agency project have tested a number of changes, namely:


A. Roll Out Online Suicide Prevention Training


Residents of Aberdeen to be offered suicide prevention training, specifically the 2-day ASIST course delivered by SAMH.  Due to COVID restrictions it was impossible to offer the 2-day ASIST course which, as a licensed product has to be delivered in person over two consecutive days.  In order to overcome this SAMH developed an online “Introduction to Suicide” course which was delivered in approximately 3 hours depending on the number of attendees and their prior knowledge and experiences.  Following the relaxation of COVID restrictions ASIST courses have resumed in and around Aberdeen. Training was targeted at both an organisation and community level. 





B. Identifying and Reaching At Risk Groups – (Additional Change Idea September 2021)


In an effort to fully understand what were the leading contributing factors in deaths by suicide in the North East, Police Scotland analysed all Death Reports since the start of 2021 and tracked all contributing factors that were highlighted in the Reports including medical and family history and the events leading up to the person’s death.  These were collated into a table showing the percentage of contributing factors in each death by suicide, the results of which are shown below (Fig 7) and used to enable preventative referrals to be made to support populations groups who had experienced certain types of trauma and loss that did show an increased risk of suicide.





C. Creating and launching a prevent suicide app to increase access to supports.


The app, financed by SAMH, was developed, launched and is maintained by Faff Digital. 





D. Changing Room Programme 


This was operated by Aberdeen Football Club Community Trust, but has recently been expanded to other organisations within the north east.





E. Development of Traumatic Death Packs for Officers to reduce impact of bereavement and bereavement by suicide (Collaboration with SAMH, PSOS & PETAL).


Work on the Traumatic Death Packs continues and will include information on bereavement counselling including both local and national services





F. Raising Awareness/Ongoing Communication Campaigns


Ongoing statistical analysis means that Police and partners have access to accurate, up to date information on suicides in Aberdeen.  This information feeds directly in the type and scope of planned preventative measures, interventions and post-vention care and bereavement support.  Community engagement is carried out in person, via multiple media streams including local radio, social media, internet, publications and the delivering of hard copy materials via health professionals and events.





4. HAVE OUR CHANGES RESULTED IN IMPROVEMENT?





4.1 Whilst the aim has not been achieved in that the project has not ended with the rolling three year average of deaths by suicide in Aberdeen being below 26, deaths by suicide did fall below that figure for the first year of the project (2021)albeit overall they rose.   The rolling three year average deaths by suicide for Aberdeen City (Fig 1) were:


Fig 1








4.2 As with any data analysis, the context of the results is as important as the results themselves.  It must be taken into account that this project has run during periods of exceptional socio-economic turmoil including during the COVID-19 pandemic.   Comparing rates of death by suicide (per 100,000) (Fig 2) across the three local authorities in the North East of Scotland gives perhaps a more meaningful picture.  The following graph shows the trend (dashed) lines for deaths by suicide from 2019 up to May 2023. Whilst all Local Authorities are showing upward trends in deaths by suicide, Aberdeen is by far the least steep:


Fig 2








4.3 Looking at deaths by suicide in Aberdeen per year for males and females (fig 3) it is clear that there is a ratio of roughly 3 times as many males dying by suicide to females dying by suicide.  This falls in line with national figures and is more clearly evidenced by a yearly average figure of male deaths by suicide of 19.75 and a yearly average figure of female deaths by suicide of 6.75 in Aberdeen from 2019 to 2022.


Fig 3








4.4 In 2022 deaths by suicide across the North East of Scotland increased dramatically – from a previous high of 75 deaths by suicide in 2020, 63 deaths by suicide in 2021 to 90 deaths by suicide in 2022.  Whilst deaths by suicide in males increased, the biggest percentage increase was seen in deaths by suicide in females which doubled from 15 in 2021 to 30 in 2022.  Using crude rates (per 100,000) which takes into account population size, we can see that of the three local authority areas Aberdeen was affected the least (Fig 4):





Fig 4





4.5 There are a number of theories as to why this may have been the case.  The most probably is that females had increased access to services in Aberdeen compared to Moray and Aberdeenshire.  It is widely known that males are much less likely to access services, in fact there is no evidence to show that that the available services actually work for males, so a reduction in accessibility had relatively no effect for the male population.  


Fig 5
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Fig 6
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4.6 Call-type analysis (Fig 5 & 6) shows that in the last 3 years mental health related incidents reported to Police Scotland for North and South Aberdeen respectively have increased, albeit gradually.  This may reflect the similar gradual increase seen in deaths by suicide in Aberdeen.  There is no one identifiable factor to explain this increase. More likely is a multifactorial explanation possibly including and not limited to the energy crisis, interest rate rises, cost of living, influx of traumatised refugees, reduction in service provision and facilities.  In essence anything that puts further strain or causes loss to be felt within a population.  





Results of the Tests of Change:





4.7 Roll Out Online Suicide Prevention Training


 


4.7.1 Since the start of the project SAMH has trained over 5000 people in North East Scotland in suicide prevention, either in ASIST or Introduction to Suicide Prevention (ISP).  However, due to the booking system utilised and a cyber-attack which resulted in massive data losses at SAMH, it is not possible to state how many persons within Aberdeen have been trained.  It is also not possible to extrapolate if the number of persons trained has had any influence on the number of deaths by suicide as no causative or correlative link can be established. 





4.7.2 Nevertheless, suicide prevention training has been proven to save lives and demand for such training remains high.  Due to the increase in provision and advertising of training courses, and that demand continues to outstrip supply, the number of ASIST Trainers in the  has recently more than doubled.  Following an international pause due to COVID  provision for training ASIST trainers (T4T) in 2023 was doubled, however only one member of staff from an Aberdeen based 3rd Sector organisation attended.  That being said ASIST Trainers and those who attend courses are not bound by geographical areas with several open-to-all courses being delivered at Aberdeen’s Robert Gordon University. 





4.7.3 Through the analysis of Police incidents and reports a number of training and knowledge gaps have been identified.  These have been filled through the introduction of new training materials for Police and partners including training videos and aide memoires, literature that was co-developed by Police Scotland and SAMH to be left with members of the public who may be concerned about a person who has thoughts of suicide and the, very soon to be implemented, enhanced suicide prevention training that will be given to all new recruits based in the North East.





4.8 Identifying and Reaching At Risk Groups


4.8.1 Widely available information on suicide indicates that it is more prevalent in middle-aged white males from deprived areas.  However, being white, middle-aged, male and living in a deprived area are not precursors to suicide; it is more accurate to say that the trauma or events that lead up to suicide are more likely to occur in that demographic – and/or they are less likely to seek help in those circumstances.  





4.8.2 In an effort to fully understand what were the leading contributing factors in deaths by suicide in the North East, Police Scotland analysed all Death Reports since the start of 2021 and tracked all contributing factors that were highlighted in the Reports including medical and family history and the events leading up to the person’s death.  These were collated into a table showing the percentage of contributing factors in each death by suicide, the results of which are shown below (Fig 7).


Fig 7.





4.8.3 It is clear to see that depression, anxiety, drug and alcohol use, low mood, self-harm, suicidal ideation, previous attempts and anxiety are clearly the most common factors in many deaths by suicide.  That being said, there is a strong argument to say that these are themselves responses to trauma and we need to understand what has caused these to manifest.  Therefore, if we remove what we can assume to be responses to trauma we are left with chronic illness and pain, bereavement, debt, relationship breakdown, isolation, and being a victim of abuse as being the most common events that lead to deaths by suicide in the North East.





4.8.4 Armed with this information it has been possible to advise Police and partners of the potential increased risk of suicide when encountering persons who have experienced said trauma.  Referrals to DBI Services and WELL Aberdeen have been guided by this research as circumstances that previously may not have been seen as benefitting from a referral are now given greater context and weight.  Police Scotland accounts from between 10%-25% of DBI referrals for any given month although this may be limited to the number of Officers trained in DBI referral being on duty at the relevant time.  Referrals to the Well Service jumped from 22 in 2022 to 174 in 2023.  It is not known how many of these referrals include people at imminent risk of suicide. Links have been made with various 3rd Sector organisations to better meet the needs of those who have experienced these traumas, in particular bereavement through better links with Cruse Scotland and direct Police referrals to PETAL following a suicide – the first time this had been done outside of the Central Belt. 





4.8.5 The circumstances behind suicides are constantly changing, research is ongoing to keep abreast of these changes and to adapt training, information and resources accordingly in Aberdeen and the North East.  This has facilitated more effective responses to those in distress and, to a certain extent, allowed a degree of targeted preventative work following known or anticipated traumatic events such as planned large scale redundancies for example. 





4.9 Creating and launching a prevent suicide app to increase access to supports.





4.9.1 The North East Suicide Prevention App and Website continue to be an invaluable and well used resource for public and professional alike.  Quarterly figures from Faff Digital, the app developer show app and website usage continues to grow: (Fig 8. & 9.) The data shows  a steady increase in both app use and website views from 2016 until 2023











Fig 8. – App Views and Fig 9. – Website views
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4.9.2 The majority of users are males and the main user age group is 25-34 years: (Fig 10. & 11.)
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4.9.3 Although it is not possible to tally the location of all users as some choose to turn off location services, from the information that is collected, Aberdeen is by far the most popular area in terms of app and website users, with 52.47% of users : 





4.9.4 Police and partners continue to promote the app and website, both through interpersonal interactions with members of the public and via social and local media channels.  The app has proven to be such a valuable tool in suicide prevention a formal request has been submitted to Police Scotland Technical Services to have the app installed on all Police Officers mobile devices.





4.10 Changing Room Project


4.10.1 The Changing Room Project was developed by SAMH to promote male mental health via discussions and interest in football.  The project has support from professional football clubs across Scotland and in Aberdeen is hosted by the Aberdeen FC Community Trust.  





4.10.2 The project is a 12-week in person programme funded by “Movember” fundraising efforts and is primarily aimed at males in their mid-years.  COVID-19 restrictions on numbers who could gather in certain areas meant the project was unable to run for a large period of time.  However, there have been 2 Changing Room Projects run at Pittodrie since COVID-19 restrictions were lifted and all attendees reported that the project had improved their mental health. 19 males undertook the first programme.





4.11 Development of Traumatic Death Packs for Officers to reduce impact of bereavement and bereavement by suicide (Collaboration with SAMH, PSOS & PETAL).


4.11.1 As highlighted earlier in this report bereavement is a major contributing factor in deaths by suicide.  This is magnified further if the bereavement is by suicide.  As a rule, Police attend all sudden deaths in Scotland whether that be due to accident, suicide, criminality or a sudden medical episode.  A review of Police resources found that whilst there was literature available to leave with the bereaved after a suicide there was nothing available that was appropriate to leave with loved ones following a non-suicidal but still traumatic death.  This was not only an area where Police could reduce harm but also potentially improve longer term wellbeing of the bereaved.





4.11.2 Consultation began with senior management within SAMH to use their “After a Suicide” booklet as a framework to develop a booklet that could be used in all instances of sudden death but still offer the intensive support and knowledge that is required to navigate those extremely difficult times.  Although not yet complete, the development is in its final stages with early drafts having gone out for feedback with Police Officers and other emergency services.  It is anticipated that the leaflet will be in wide circulation by the end of 2023.





4.12 Raising Awareness/Ongoing Communication Campaigns.


4.12.1 The project has engaged in numerous campaigns and events across the North East promoting suicide prevention and mental health.  In addition there has been an ongoing yearlong campaign on Police and partner’s social media focussing on one contributing factor of suicide per month and where persons can find support should they need it.  Inputs on suicide prevention and training have been given at the ACVO Forum, to oil and gas companies, Nurses, Pharmacy Students, Student Welfare Reps, Education Staff, Paramedics, Scottish Fire and Rescue personnel and members of the public.  Police Scotland and SAMH have appeared on local radio including SHMU and on videos on social media.





4.12.2 Having identified a gap in public knowledge in how to keep people with thoughts of suicide safe in their homes and communities Police Scotland and SAMH developed a pocket-sized leaflet and business card sized reminder on key points people needed to look for, when to call for help, who to call and how to make a safety plan.  These materials were piloted firstly in Aberdeen, then further afield in the North East and are now available nationally.  They are currently the most widely distributed materials produced by SAMH and are now available for all Police Officers in Scotland





4.12.3 At the start of this project there was a real fear amongst many to talk openly about suicide due to stigma and fear it may inspire others to take their own lives.  Working with partners and engaging with other suicide prevention campaigns and events, such as the White Feather Ball, has brought suicide prevention to the fore in and around Aberdeen.  Bringing those with lived experience into the process has also greatly enhanced the effectiveness of engagement.





5. HOW WILL WE SUSTAIN THESE IMPROVEMENTS?





5.1 Suicide prevention training will be offered on a continual basis in Aberdeen and elsewhere in the North East.  Given the level of demand serious consideration is being given to increasing the number of trainers on a yearly basis.  In time, it is anticipated that suicide prevention training will be incorporated into every type of professional training or qualification where contact with the public or numerous colleagues is expected.  To facilitate this various training programs and materials are being developed and will be produced in bite-sized packages that can be mixed and matched to suit the exact needs of the persons or organisations.  Initially this will be trialled with Police Officers in Aberdeen who have just returned from their initial training at the Scottish Police College before being rolled out further and being offered to partners and other agencies upon request





5.2 Statistical analysis will remain ongoing on all suicide related data collected by Police Scotland.  Work is currently underway to streamline the sharing of the results of said analysis with partners, and those who need to know current themes or trends to better inform their practice.  At the request of Police Scotland, a longer term project is also been undertaken by NHS and Public Health partners to bring multiple data streams together and analyse the results comparatively in an easy to digest format.  This will facilitate a far richer picture of the causes of distress and ultimately suicide in our communities and thus allow targeted and upstream interventions well in advance of a crisis point being reached.  





5.3 Identifying the traumatic events that can lead to thoughts of suicide is vital in preventing deaths.  Discussions are underway with Children’s and Young Persons groups and Education as to how we can better prepare younger generations for when they will inevitably encounter trauma in their lives and to mitigate any harm trauma has already done.





5.4 SAMH will continue to pay for the maintenance and updates to the North East Suicide Prevention App and Website.  Data, themes and trends as well as the latest research is shared between SAMH, Police Scotland and partners to ensure the most up to date information is contained on the app and that it remains accessible to all.  Should approval be given for Police Officers to have the app on their work mobile devices they will be able to share the contents with members of the public or advise them on where to access it.  





5.5 The Changing Room Project is now well established and other local football clubs have shown interest in hosting the same.  It is highly likely the programme will continue to grow and funding will remain secure given the success of “Movember” and similar fundraising campaigns.  Changing Room Projects are now also available for females in the North East which, given the 100% increase in female deaths by suicide in the North East is most welcome.





5.6 Once the development of the traumatic death pack materials is finalised these will be distributed to Police Officers and other emergency workers across the area.  With all emergency services using the same materials this will standardise responses to those in need and ensure that in some areas where emergency services cover is stretched that the bereaved will, at least, receive the same level of support and information regardless of the nature of the incident or those who attend.





5.7 Suicide prevention promotion will continue to grow in Aberdeen and the North East.  SAMH will increase its staffing in the area allowing for Aberdeen to have a Field Worker for the first time who will host training, events, deliver materials and engage directly with the public.  There will also be a Bereavement Worker who, whilst they won’t have direct contact with the bereaved, will coordinate responses, map services, and facilitate and promote engagement with counselling and other talking therapies.  Police Scotland will also promote suicide prevention and offer training to colleagues, partners and the public.  





6 HOW HAVE OUR COMMUNITIES/PROTECTED GROUPS PARTICIPATED IN THE PROJECT AND THE IMPACT OF THIS 





6.1 Geographically speaking deaths by suicide and attempted suicides are evenly spread throughout Aberdeen, the only exception being the Rubislaw area where virtually no activity is recorded.  There were, however, some demographics identified that had seen increased deaths by suicide during this project.  The most marked increases were in males over 75 and in people with a cancer diagnosis.  Deliberate overdoses of prescription medication, particularly beta-blockers, also increased in frequency. Contact was made with third sector organisations and faith groups in Aberdeen to support those who engage with the elderly and those with cancer in identifying signs of suicidal thought and how to intervene effectively.  Whilst preventative measures cannot be measured, there was feedback from practitioners that they felt more confident in helping people who may be feeling suicidal and knew who to signpost on to following a disclosure of suicidal thought or intent.





6.2 All Pharmacies in Aberdeen were visited and staff within furnished with suicide prevention materials and advice.  Primary Care were notified of medications most frequently featuring in overdoses and all Pharmacy Students at Robert Gordon University have received new suicide prevention inputs as part of their syllabus which received universally positive feedback.  A similar practice will shortly be underway at Aberdeen University for Medical Students.





7 HOW WILL WE MONITOR THESE IMPROVEMENTS?





7.1 Effective data gathering, analysis and sharing of the results is vital to the success of suicide prevention, and will provide the fundamental basis for measuring improvements.  That being said, qualitative research in this area holds as much weight as quantitative.  Meaningful engagement with communities requires one to, first, listen and understand their needs before committing to action and measuring the results.  Wellbeing questionnaires and community surveys will be utilised as well as gathering informal feedback from face-to-face interactions as well as feedback from the newly formed Lived Experience & Bereavement Sub-Group. Data will continue to be reported via the Outcomes Framework.





7.2 Accountability will be key to any success in suicide prevention.  But in this case it will be collective accountability and an openness and transparency will be encouraged in all partners.  If there is a failing in one area then it is the responsibility of all to correct that.  Sharing past learning and new ideas will be hugely advantageous in making sure suicide prevention work continues to evolve as our communities do.





7.3 Ultimately, success will be judged on whether there is a reduction of those who are dying by suicide.  However, as the reasons behind suicide are so complex, numerous and nuanced, improvements may not be immediately obvious.  It should be noted that, according to Police Scotland data, on average each death by suicide in the North East has between 4 and 5 different contributing factors – some had less and others had many, many more.  To tackle all of these will take time but it is important to remember that reducing the impact of one contributing factor is a major success even if it doesn’t necessarily directly affect the total number of deaths. It is recommended that suicide prevention improvement activity is continued to 2026 with a revised aim still focused on reducing the rate of suicides to be developed as part of the refresh of the LOIP. 





8 OPPORTUNITIES FOR SCALE UP AND SPREAD





8.1 Suicide prevention work by its very nature is intended to be scaled up and spread.  Once an awareness of the issues and how they can be resolved is made there has, thus far, been universal support for the work that is underway in Aberdeen and elsewhere.  Collaborative approaches between local authorities is one area which requires significant attention to ensure there isn’t unnecessary duplication of work, resources or research.  Practices that have been evidenced to work elsewhere can be readily adapted and implemented and a policy of sharing learning, even the undesirable results, will go a very long way to helping those in crisis.  





8.2 It is anticipated that the training soon to be given to new Police Officers will be rolled out to operational Officers and other organisations with front line staff in the relatively near future.





8.3 The changing Room programme could be spread to other sports/groups in each of our localities to ensure opportunities to connect are available to all and related to their interests. 








			Recommendations for Action 





			It is recommended that the CPA Management Group:





i) Agree that whilst the aim had not been achieved, positive outcomes have been achieved as a result of the improvement activity and agree to recommend to the CPA Board in February 2024 that this aim come to an end; and 


ii) note that, in light of the data re suicide rates that the Resilient, Included and Supported Outcome Improvement Group were considering a revised aim focused on reducing suicides be developed as part of the refresh of the LOIP. 


 











			Opportunities and Risks 





			Opportunities 


· The greatly enhanced ability to provide suicide prevention training and grief support in Aberdeen will, in time, allow those in distress to access support sooner.


· The use of up-to-date statistics and trends will allow for immediate responses, proactive work and post-vention initiatives thereby reducing the harm of traumatic events.


· There is the opportunity to enhance awareness of the causes of suicide and seek commitments to prevent it from corporate entities, 3rd sector and statutory services.  This could, for example, utilise the use of safe spaces in Aberdeen through Keep Safe and the I Am Me project.


· A new Suicide Prevention Strategy for the North East has recently been agreed at Chief Officer level and will ensure there is continuity and equality in suicide prevention work across the North East which will build on best practice here and elsewhere as well as push boundaries and innovation in this field.


· The likelihood that emergency services will soon be able to engage with a person who has thoughts of suicide, reduce their distress, complete or review a safety plan and leave them in a position of reduced risk without having to rely entirely on health services. Thereby reducing demand on various services and meeting the distressed person’s needs sooner.


· A recognition that the vast majority of suicides are a result of circumstances (which can be changed) and not necessarily mental illness (which may be currently untreatable) will broaden the scope for what is considered effective intervention and will reduce harm and distress in our communities.


Risks


· The cost of living crisis and high inflation is having an impact on community wellbeing for many.


· Reductions to, or increased obstacles in accessing, services is a considerable risk.  Mapping of services exercises are underway across the North East and the gaps identified are needing to be filled.


· Information sharing restrictions preventing timely access to 3rd sector services which may meet the needs of those distressed most effectively as opposed to traditional Health routes.  A triage service is one option that is being considered.


· An unwillingness, amongst professionals and statutory services to accept suicide prevention requires more than just a medical or health approach, and an unwillingness to not facilitate bringing other services into appropriate interventions.


· Budget and, therefore, operational constraints on Police Scotland may limit the capacity of Officers to attend mental health calls.


· Suicide prevention is wider than a single improvement aim and needs to be considered along with the regional suicide prevention strategy to ensure alignment and not duplication of approach. 
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· 11.1 Project Charter


· Police Scotland A Division Suicide Rate Tables – 2023 Q1


· Police Scotland A Division Suicide Contributing Factors 2023 Q1


· Faff Digital Quarterly Report – North East Suicide Prevention App & Website 2023 Q1


· Police Scotland Mental Health Demand Analysis Dashboard
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Aberdeen City Death by Suicide Rolling 3 Year Average





Rolling 3 Year Average	


2018 (Note)	2019	2020	2021	2022	2023	26.5	25.33	27.33	25.66	28	29	











Quarterly Deaths by Suicide - Rate per 100,000





City	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	2.62	4.37	1.75	1.75	2.62	3.9	3.9	2.1800000000000002	2.1800000000000002	1.75	4.8	2.62	4.8	3.49	3.06	2.62	3.06	2.62	3.94	Shire	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	2.94	2.1	2.1	3.36	2.1	1.68	6.72	4.2	1.68	5.04	2.94	2.1	2.52	6.5	5.74	3.06	1.9	3.4	2.68	Moray	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	4.18	5.22	1.04	4.18	4.18	2.09	4.18	1.04	1.04	3.13	3.13	3.13	3.13	3.14	6.26	4.17	6.26	2.09	4.17	











Deaths by Suicide - Aberdeen Gender Breakdown





Male	2019	2020	2021	2022	17	23	16	23	Female	2019	2020	2021	2022	6	5	8	8	











Deaths by Suicide Rate per 100,000 by Local Authority - Female





Female (Aberdeen)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	0	0.87	1.74	1.74	0.87	0	4.3499999999999996	0.87	0.87	2.61	0	1.74	0.87	0	2.6	Female (Shire)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	0.76	0	2.29	0.76	0	7.6	0.76	0	1.32	4.57	6.96	1.52	0.76	3.05	2.29	Female (Moray)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	4.1399999999999997	0	2.0699999999999998	0	2.0699999999999998	2.0699999999999998	2.0699999999999998	2.0699999999999998	2.0699999999999998	4.1399999999999997	4.1399999999999997	0	2.0699999999999998	2.0699999999999998	2.0699999999999998	











Percentage of Common Contributing Factors per Death 





Male %	Alcohol	Anxiety	Bereavement	Chronic Pain	Chronic Physical Illness	Court Case	Debt	Depression	Drugs	Impulsivity	Isolation	Low Mood	Police Investigation	Previous Attempts	Relationship Break-up	Suicidal Ideation	Victim of Abuse	26	17	14	10	17	3	7	38	28	7	10	17	3	23	21	25	4	Female %	Alcohol	Anxiety	Bereavement	Chronic Pain	Chronic Physical Illness	Court Case	Debt	Depression	Drugs	Impulsivity	Isolation	Low Mood	Police Investigation	Previous Attempts	Relationship Break-up	Suicidal Ideation	Victim of Abuse	30	25	16	23	18	5	7	66	30	0	18	11	0	36	11	43	18	
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			Progress Report 


			Project End Report: 11.1 Reduce the rolling 3-year average number of suicides in Aberdeen to below 26 by 2023. 


Revised Charter Approved: Sept 2021





			Lead Officer 


			Alison MacLeod, Chair of resilient, Included and Supported





			Report Author 


			Barry Stewart – Inspector, Police Scotland


Jonathan Davis – Constable (Suicide Prevention), Police Scotland





			Date of Report 


			30/11/2023





			Governance Group  


			CPA Management Group – 31/01/2024











			Purpose of the Report 





			This report presents the results of the LOIP Improvement Project Aim 11.1 which sought to reduce the rolling 3-year average number of suicides in Aberdeen to below 26 by 2023.











			Summary of Key Information 





			1 BACKGROUND





1.1 Scotland has the highest rates of deaths by suicide in Great Britain with 16.1 deaths per 100,000, although it must be noted that England and Wales have different processes for recording deaths by suicides which may affect the data.  Nevertheless, reducing deaths by suicide in Scotland is a national priority which is supported by the Scottish Government, Public Health Scotland and NHS Scotland, as well as Local Authorities across the country including Aberdeen City Council.





1.2 Just under three-quarters of those who die by suicide in Scotland are males.  Almost half (46%) of those who have died by suicide were aged 35-54, and 88% of those who died by suicide were of working age.  Those who live in the most socioeconomically deprived areas in Scotland were found to be approximately three times more likely to die by suicide.





1.3 Strategies to tackle deaths by suicide have previously focused more on medicalising suicide and suicide-type behaviours.  Emphasis has been very much on encouraging those with thoughts of suicide to engage in help seeking behaviours, and for males in particular to see their GP or other health professional if they were having thoughts of suicide.  Those who found themselves approaching a crisis point would be advised to seek out the help or services they needed themselves, and that suicide could only be tackled effectively by Mental Health Services.  





1.4 Research has shown that around 34% of those who died by suicide in Scotland were known or open to Mental Health Services.  In the vast majority of deaths by suicide, the contributing or motivational factors were as a result of circumstance rather than mental illness.  Recent research has shown that sign-posting is less effective at helping those who are at a crisis point and a more effective strategy is to bring help directly to them or vice-versa.


2 IMPROVEMENT PROJECT AIM





2.1 Against this background, the CPA Board approved the project charter, which was revised in September 2021 for the initiation of an improvement project which aimed to the rolling 3-year average number of suicides in Aberdeen to below 26 by 2023.





2.2 This aim was selected due to the aforementioned national priorities, the understanding that the vast majority of suicides are preventable and that, as a death by suicide effects on average 135 people, significant wider harm to communities was being felt by a large proportion of the population.





3 WHAT CHANGES DID WE MAKE?





3.1 The multi-agency project have tested a number of changes, namely:


A. Roll Out Online Suicide Prevention Training


Residents of Aberdeen to be offered suicide prevention training, specifically the 2-day ASIST course delivered by SAMH.  Due to COVID restrictions it was impossible to offer the 2-day ASIST course which, as a licensed product has to be delivered in person over two consecutive days.  In order to overcome this SAMH developed an online “Introduction to Suicide” course which was delivered in approximately 3 hours depending on the number of attendees and their prior knowledge and experiences.  Following the relaxation of COVID restrictions ASIST courses have resumed in and around Aberdeen. Training was targeted at both an organisation and community level. 





B. Identifying and Reaching At Risk Groups – (Additional Change Idea September 2021)


In an effort to fully understand what were the leading contributing factors in deaths by suicide in the North East, Police Scotland analysed all Death Reports since the start of 2021 and tracked all contributing factors that were highlighted in the Reports including medical and family history and the events leading up to the person’s death.  These were collated into a table showing the percentage of contributing factors in each death by suicide, the results of which are shown below (Fig 7) and used to enable preventative referrals to be made to support populations groups who had experienced certain types of trauma and loss that did show an increased risk of suicide.





C. Creating and launching a prevent suicide app to increase access to supports.


The app, financed by SAMH, was developed, launched and is maintained by Faff Digital. 





D. Changing Room Programme 


This was operated by Aberdeen Football Club Community Trust, but has recently been expanded to other organisations within the north east.





E. Development of Traumatic Death Packs for Officers to reduce impact of bereavement and bereavement by suicide (Collaboration with SAMH, PSOS & PETAL).


Work on the Traumatic Death Packs continues and will include information on bereavement counselling including both local and national services





F. Raising Awareness/Ongoing Communication Campaigns


Ongoing statistical analysis means that Police and partners have access to accurate, up to date information on suicides in Aberdeen.  This information feeds directly in the type and scope of planned preventative measures, interventions and post-vention care and bereavement support.  Community engagement is carried out in person, via multiple media streams including local radio, social media, internet, publications and the delivering of hard copy materials via health professionals and events.





4. HAVE OUR CHANGES RESULTED IN IMPROVEMENT?





4.1 Whilst the aim has not been achieved in that the project has not ended with the rolling three year average of deaths by suicide in Aberdeen being below 26, deaths by suicide did fall below that figure for the first year of the project (2021)albeit overall they rose.   The rolling three year average deaths by suicide for Aberdeen City (Fig 1) were:


Fig 1








4.2 As with any data analysis, the context of the results is as important as the results themselves.  It must be taken into account that this project has run during periods of exceptional socio-economic turmoil including during the COVID-19 pandemic.   Comparing rates of death by suicide (per 100,000) (Fig 2) across the three local authorities in the North East of Scotland gives perhaps a more meaningful picture.  The following graph shows the trend (dashed) lines for deaths by suicide from 2019 up to May 2023. Whilst all Local Authorities are showing upward trends in deaths by suicide, Aberdeen is by far the least steep:


Fig 2








4.3 Looking at deaths by suicide in Aberdeen per year for males and females (fig 3) it is clear that there is a ratio of roughly 3 times as many males dying by suicide to females dying by suicide.  This falls in line with national figures and is more clearly evidenced by a yearly average figure of male deaths by suicide of 19.75 and a yearly average figure of female deaths by suicide of 6.75 in Aberdeen from 2019 to 2022.


Fig 3








4.4 In 2022 deaths by suicide across the North East of Scotland increased dramatically – from a previous high of 75 deaths by suicide in 2020, 63 deaths by suicide in 2021 to 90 deaths by suicide in 2022.  Whilst deaths by suicide in males increased, the biggest percentage increase was seen in deaths by suicide in females which doubled from 15 in 2021 to 30 in 2022.  Using crude rates (per 100,000) which takes into account population size, we can see that of the three local authority areas Aberdeen was affected the least (Fig 4):





Fig 4





4.5 There are a number of theories as to why this may have been the case.  The most probably is that females had increased access to services in Aberdeen compared to Moray and Aberdeenshire.  It is widely known that males are much less likely to access services, in fact there is no evidence to show that that the available services actually work for males, so a reduction in accessibility had relatively no effect for the male population.  


Fig 5
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Fig 6
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4.6 Call-type analysis (Fig 5 & 6) shows that in the last 3 years mental health related incidents reported to Police Scotland for North and South Aberdeen respectively have increased, albeit gradually.  This may reflect the similar gradual increase seen in deaths by suicide in Aberdeen.  There is no one identifiable factor to explain this increase. More likely is a multifactorial explanation possibly including and not limited to the energy crisis, interest rate rises, cost of living, influx of traumatised refugees, reduction in service provision and facilities.  In essence anything that puts further strain or causes loss to be felt within a population.  





Results of the Tests of Change:





4.7 Roll Out Online Suicide Prevention Training


 


4.7.1 Since the start of the project SAMH has trained over 5000 people in North East Scotland in suicide prevention, either in ASIST or Introduction to Suicide Prevention (ISP).  However, due to the booking system utilised and a cyber-attack which resulted in massive data losses at SAMH, it is not possible to state how many persons within Aberdeen have been trained.  It is also not possible to extrapolate if the number of persons trained has had any influence on the number of deaths by suicide as no causative or correlative link can be established. 





4.7.2 Nevertheless, suicide prevention training has been proven to save lives and demand for such training remains high.  Due to the increase in provision and advertising of training courses, and that demand continues to outstrip supply, the number of ASIST Trainers in the  has recently more than doubled.  Following an international pause due to COVID  provision for training ASIST trainers (T4T) in 2023 was doubled, however only one member of staff from an Aberdeen based 3rd Sector organisation attended.  That being said ASIST Trainers and those who attend courses are not bound by geographical areas with several open-to-all courses being delivered at Aberdeen’s Robert Gordon University. 





4.7.3 Through the analysis of Police incidents and reports a number of training and knowledge gaps have been identified.  These have been filled through the introduction of new training materials for Police and partners including training videos and aide memoires, literature that was co-developed by Police Scotland and SAMH to be left with members of the public who may be concerned about a person who has thoughts of suicide and the, very soon to be implemented, enhanced suicide prevention training that will be given to all new recruits based in the North East.





4.8 Identifying and Reaching At Risk Groups


4.8.1 Widely available information on suicide indicates that it is more prevalent in middle-aged white males from deprived areas.  However, being white, middle-aged, male and living in a deprived area are not precursors to suicide; it is more accurate to say that the trauma or events that lead up to suicide are more likely to occur in that demographic – and/or they are less likely to seek help in those circumstances.  





4.8.2 In an effort to fully understand what were the leading contributing factors in deaths by suicide in the North East, Police Scotland analysed all Death Reports since the start of 2021 and tracked all contributing factors that were highlighted in the Reports including medical and family history and the events leading up to the person’s death.  These were collated into a table showing the percentage of contributing factors in each death by suicide, the results of which are shown below (Fig 7).


Fig 7.





4.8.3 It is clear to see that depression, anxiety, drug and alcohol use, low mood, self-harm, suicidal ideation, previous attempts and anxiety are clearly the most common factors in many deaths by suicide.  That being said, there is a strong argument to say that these are themselves responses to trauma and we need to understand what has caused these to manifest.  Therefore, if we remove what we can assume to be responses to trauma we are left with chronic illness and pain, bereavement, debt, relationship breakdown, isolation, and being a victim of abuse as being the most common events that lead to deaths by suicide in the North East.





4.8.4 Armed with this information it has been possible to advise Police and partners of the potential increased risk of suicide when encountering persons who have experienced said trauma.  Referrals to DBI Services and WELL Aberdeen have been guided by this research as circumstances that previously may not have been seen as benefitting from a referral are now given greater context and weight.  Police Scotland accounts from between 10%-25% of DBI referrals for any given month although this may be limited to the number of Officers trained in DBI referral being on duty at the relevant time.  Referrals to the Well Service jumped from 22 in 2022 to 174 in 2023.  It is not known how many of these referrals include people at imminent risk of suicide. Links have been made with various 3rd Sector organisations to better meet the needs of those who have experienced these traumas, in particular bereavement through better links with Cruse Scotland and direct Police referrals to PETAL following a suicide – the first time this had been done outside of the Central Belt. 





4.8.5 The circumstances behind suicides are constantly changing, research is ongoing to keep abreast of these changes and to adapt training, information and resources accordingly in Aberdeen and the North East.  This has facilitated more effective responses to those in distress and, to a certain extent, allowed a degree of targeted preventative work following known or anticipated traumatic events such as planned large scale redundancies for example. 





4.9 Creating and launching a prevent suicide app to increase access to supports.





4.9.1 The North East Suicide Prevention App and Website continue to be an invaluable and well used resource for public and professional alike.  Quarterly figures from Faff Digital, the app developer show app and website usage continues to grow: (Fig 8. & 9.) The data shows  a steady increase in both app use and website views from 2016 until 2023











Fig 8. – App Views and Fig 9. – Website views
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4.9.2 The majority of users are males and the main user age group is 25-34 years: (Fig 10. & 11.)
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4.9.3 Although it is not possible to tally the location of all users as some choose to turn off location services, from the information that is collected, Aberdeen is by far the most popular area in terms of app and website users, with 52.47% of users : 





4.9.4 Police and partners continue to promote the app and website, both through interpersonal interactions with members of the public and via social and local media channels.  The app has proven to be such a valuable tool in suicide prevention a formal request has been submitted to Police Scotland Technical Services to have the app installed on all Police Officers mobile devices.





4.10 Changing Room Project


4.10.1 The Changing Room Project was developed by SAMH to promote male mental health via discussions and interest in football.  The project has support from professional football clubs across Scotland and in Aberdeen is hosted by the Aberdeen FC Community Trust.  





4.10.2 The project is a 12-week in person programme funded by “Movember” fundraising efforts and is primarily aimed at males in their mid-years.  COVID-19 restrictions on numbers who could gather in certain areas meant the project was unable to run for a large period of time.  However, there have been 2 Changing Room Projects run at Pittodrie since COVID-19 restrictions were lifted and all attendees reported that the project had improved their mental health. 19 males undertook the first programme.





4.11 Development of Traumatic Death Packs for Officers to reduce impact of bereavement and bereavement by suicide (Collaboration with SAMH, PSOS & PETAL).


4.11.1 As highlighted earlier in this report bereavement is a major contributing factor in deaths by suicide.  This is magnified further if the bereavement is by suicide.  As a rule, Police attend all sudden deaths in Scotland whether that be due to accident, suicide, criminality or a sudden medical episode.  A review of Police resources found that whilst there was literature available to leave with the bereaved after a suicide there was nothing available that was appropriate to leave with loved ones following a non-suicidal but still traumatic death.  This was not only an area where Police could reduce harm but also potentially improve longer term wellbeing of the bereaved.





4.11.2 Consultation began with senior management within SAMH to use their “After a Suicide” booklet as a framework to develop a booklet that could be used in all instances of sudden death but still offer the intensive support and knowledge that is required to navigate those extremely difficult times.  Although not yet complete, the development is in its final stages with early drafts having gone out for feedback with Police Officers and other emergency services.  It is anticipated that the leaflet will be in wide circulation by the end of 2023.





4.12 Raising Awareness/Ongoing Communication Campaigns.


4.12.1 The project has engaged in numerous campaigns and events across the North East promoting suicide prevention and mental health.  In addition there has been an ongoing yearlong campaign on Police and partner’s social media focussing on one contributing factor of suicide per month and where persons can find support should they need it.  Inputs on suicide prevention and training have been given at the ACVO Forum, to oil and gas companies, Nurses, Pharmacy Students, Student Welfare Reps, Education Staff, Paramedics, Scottish Fire and Rescue personnel and members of the public.  Police Scotland and SAMH have appeared on local radio including SHMU and on videos on social media.





4.12.2 Having identified a gap in public knowledge in how to keep people with thoughts of suicide safe in their homes and communities Police Scotland and SAMH developed a pocket-sized leaflet and business card sized reminder on key points people needed to look for, when to call for help, who to call and how to make a safety plan.  These materials were piloted firstly in Aberdeen, then further afield in the North East and are now available nationally.  They are currently the most widely distributed materials produced by SAMH and are now available for all Police Officers in Scotland





4.12.3 At the start of this project there was a real fear amongst many to talk openly about suicide due to stigma and fear it may inspire others to take their own lives.  Working with partners and engaging with other suicide prevention campaigns and events, such as the White Feather Ball, has brought suicide prevention to the fore in and around Aberdeen.  Bringing those with lived experience into the process has also greatly enhanced the effectiveness of engagement.





5. HOW WILL WE SUSTAIN THESE IMPROVEMENTS?





5.1 Suicide prevention training will be offered on a continual basis in Aberdeen and elsewhere in the North East.  Given the level of demand serious consideration is being given to increasing the number of trainers on a yearly basis.  In time, it is anticipated that suicide prevention training will be incorporated into every type of professional training or qualification where contact with the public or numerous colleagues is expected.  To facilitate this various training programs and materials are being developed and will be produced in bite-sized packages that can be mixed and matched to suit the exact needs of the persons or organisations.  Initially this will be trialled with Police Officers in Aberdeen who have just returned from their initial training at the Scottish Police College before being rolled out further and being offered to partners and other agencies upon request





5.2 Statistical analysis will remain ongoing on all suicide related data collected by Police Scotland.  Work is currently underway to streamline the sharing of the results of said analysis with partners, and those who need to know current themes or trends to better inform their practice.  At the request of Police Scotland, a longer term project is also been undertaken by NHS and Public Health partners to bring multiple data streams together and analyse the results comparatively in an easy to digest format.  This will facilitate a far richer picture of the causes of distress and ultimately suicide in our communities and thus allow targeted and upstream interventions well in advance of a crisis point being reached.  





5.3 Identifying the traumatic events that can lead to thoughts of suicide is vital in preventing deaths.  Discussions are underway with Children’s and Young Persons groups and Education as to how we can better prepare younger generations for when they will inevitably encounter trauma in their lives and to mitigate any harm trauma has already done.





5.4 SAMH will continue to pay for the maintenance and updates to the North East Suicide Prevention App and Website.  Data, themes and trends as well as the latest research is shared between SAMH, Police Scotland and partners to ensure the most up to date information is contained on the app and that it remains accessible to all.  Should approval be given for Police Officers to have the app on their work mobile devices they will be able to share the contents with members of the public or advise them on where to access it.  





5.5 The Changing Room Project is now well established and other local football clubs have shown interest in hosting the same.  It is highly likely the programme will continue to grow and funding will remain secure given the success of “Movember” and similar fundraising campaigns.  Changing Room Projects are now also available for females in the North East which, given the 100% increase in female deaths by suicide in the North East is most welcome.





5.6 Once the development of the traumatic death pack materials is finalised these will be distributed to Police Officers and other emergency workers across the area.  With all emergency services using the same materials this will standardise responses to those in need and ensure that in some areas where emergency services cover is stretched that the bereaved will, at least, receive the same level of support and information regardless of the nature of the incident or those who attend.





5.7 Suicide prevention promotion will continue to grow in Aberdeen and the North East.  SAMH will increase its staffing in the area allowing for Aberdeen to have a Field Worker for the first time who will host training, events, deliver materials and engage directly with the public.  There will also be a Bereavement Worker who, whilst they won’t have direct contact with the bereaved, will coordinate responses, map services, and facilitate and promote engagement with counselling and other talking therapies.  Police Scotland will also promote suicide prevention and offer training to colleagues, partners and the public.  





6 HOW HAVE OUR COMMUNITIES/PROTECTED GROUPS PARTICIPATED IN THE PROJECT AND THE IMPACT OF THIS 





6.1 Geographically speaking deaths by suicide and attempted suicides are evenly spread throughout Aberdeen, the only exception being the Rubislaw area where virtually no activity is recorded.  There were, however, some demographics identified that had seen increased deaths by suicide during this project.  The most marked increases were in males over 75 and in people with a cancer diagnosis.  Deliberate overdoses of prescription medication, particularly beta-blockers, also increased in frequency. Contact was made with third sector organisations and faith groups in Aberdeen to support those who engage with the elderly and those with cancer in identifying signs of suicidal thought and how to intervene effectively.  Whilst preventative measures cannot be measured, there was feedback from practitioners that they felt more confident in helping people who may be feeling suicidal and knew who to signpost on to following a disclosure of suicidal thought or intent.





6.2 All Pharmacies in Aberdeen were visited and staff within furnished with suicide prevention materials and advice.  Primary Care were notified of medications most frequently featuring in overdoses and all Pharmacy Students at Robert Gordon University have received new suicide prevention inputs as part of their syllabus which received universally positive feedback.  A similar practice will shortly be underway at Aberdeen University for Medical Students.





7 HOW WILL WE MONITOR THESE IMPROVEMENTS?





7.1 Effective data gathering, analysis and sharing of the results is vital to the success of suicide prevention, and will provide the fundamental basis for measuring improvements.  That being said, qualitative research in this area holds as much weight as quantitative.  Meaningful engagement with communities requires one to, first, listen and understand their needs before committing to action and measuring the results.  Wellbeing questionnaires and community surveys will be utilised as well as gathering informal feedback from face-to-face interactions as well as feedback from the newly formed Lived Experience & Bereavement Sub-Group. Data will continue to be reported via the Outcomes Framework.





7.2 Accountability will be key to any success in suicide prevention.  But in this case it will be collective accountability and an openness and transparency will be encouraged in all partners.  If there is a failing in one area then it is the responsibility of all to correct that.  Sharing past learning and new ideas will be hugely advantageous in making sure suicide prevention work continues to evolve as our communities do.





7.3 Ultimately, success will be judged on whether there is a reduction of those who are dying by suicide.  However, as the reasons behind suicide are so complex, numerous and nuanced, improvements may not be immediately obvious.  It should be noted that, according to Police Scotland data, on average each death by suicide in the North East has between 4 and 5 different contributing factors – some had less and others had many, many more.  To tackle all of these will take time but it is important to remember that reducing the impact of one contributing factor is a major success even if it doesn’t necessarily directly affect the total number of deaths. It is recommended that suicide prevention improvement activity is continued to 2026 with a revised aim still focused on reducing the rate of suicides to be developed as part of the refresh of the LOIP. 





8 OPPORTUNITIES FOR SCALE UP AND SPREAD





8.1 Suicide prevention work by its very nature is intended to be scaled up and spread.  Once an awareness of the issues and how they can be resolved is made there has, thus far, been universal support for the work that is underway in Aberdeen and elsewhere.  Collaborative approaches between local authorities is one area which requires significant attention to ensure there isn’t unnecessary duplication of work, resources or research.  Practices that have been evidenced to work elsewhere can be readily adapted and implemented and a policy of sharing learning, even the undesirable results, will go a very long way to helping those in crisis.  





8.2 It is anticipated that the training soon to be given to new Police Officers will be rolled out to operational Officers and other organisations with front line staff in the relatively near future.





8.3 The changing Room programme could be spread to other sports/groups in each of our localities to ensure opportunities to connect are available to all and related to their interests. 








			Recommendations for Action 





			It is recommended that the CPA Management Group:





i) Agree that whilst the aim had not been achieved, positive outcomes have been achieved as a result of the improvement activity and agree to recommend to the CPA Board in February 2024 that this aim come to an end; and 


ii) note that, in light of the data re suicide rates that the Resilient, Included and Supported Outcome Improvement Group were considering a revised aim focused on reducing suicides be developed as part of the refresh of the LOIP. 


 











			Opportunities and Risks 





			Opportunities 


· The greatly enhanced ability to provide suicide prevention training and grief support in Aberdeen will, in time, allow those in distress to access support sooner.


· The use of up-to-date statistics and trends will allow for immediate responses, proactive work and post-vention initiatives thereby reducing the harm of traumatic events.


· There is the opportunity to enhance awareness of the causes of suicide and seek commitments to prevent it from corporate entities, 3rd sector and statutory services.  This could, for example, utilise the use of safe spaces in Aberdeen through Keep Safe and the I Am Me project.


· A new Suicide Prevention Strategy for the North East has recently been agreed at Chief Officer level and will ensure there is continuity and equality in suicide prevention work across the North East which will build on best practice here and elsewhere as well as push boundaries and innovation in this field.


· The likelihood that emergency services will soon be able to engage with a person who has thoughts of suicide, reduce their distress, complete or review a safety plan and leave them in a position of reduced risk without having to rely entirely on health services. Thereby reducing demand on various services and meeting the distressed person’s needs sooner.


· A recognition that the vast majority of suicides are a result of circumstances (which can be changed) and not necessarily mental illness (which may be currently untreatable) will broaden the scope for what is considered effective intervention and will reduce harm and distress in our communities.


Risks


· The cost of living crisis and high inflation is having an impact on community wellbeing for many.


· Reductions to, or increased obstacles in accessing, services is a considerable risk.  Mapping of services exercises are underway across the North East and the gaps identified are needing to be filled.


· Information sharing restrictions preventing timely access to 3rd sector services which may meet the needs of those distressed most effectively as opposed to traditional Health routes.  A triage service is one option that is being considered.


· An unwillingness, amongst professionals and statutory services to accept suicide prevention requires more than just a medical or health approach, and an unwillingness to not facilitate bringing other services into appropriate interventions.


· Budget and, therefore, operational constraints on Police Scotland may limit the capacity of Officers to attend mental health calls.


· Suicide prevention is wider than a single improvement aim and needs to be considered along with the regional suicide prevention strategy to ensure alignment and not duplication of approach. 














			Consultation 





			Resilient, Included and Supported Outcome Improvement Group


Project Team











			Background Papers 





			The following papers/resources were used in the preparation of this report.


· 11.1 Project Charter


· Police Scotland A Division Suicide Rate Tables – 2023 Q1


· Police Scotland A Division Suicide Contributing Factors 2023 Q1


· Faff Digital Quarterly Report – North East Suicide Prevention App & Website 2023 Q1


· Police Scotland Mental Health Demand Analysis Dashboard








Contact details:





Jonathan Davis


Police Constable


Partnerships, Preventions & Interventions


Jonathan.Davis@scotland.police.uk


Aberdeen City Death by Suicide Rolling 3 Year Average





Rolling 3 Year Average	


2018 (Note)	2019	2020	2021	2022	2023	26.5	25.33	27.33	25.66	28	29	











Quarterly Deaths by Suicide - Rate per 100,000





City	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	2.62	4.37	1.75	1.75	2.62	3.9	3.9	2.1800000000000002	2.1800000000000002	1.75	4.8	2.62	4.8	3.49	3.06	2.62	3.06	2.62	3.94	Shire	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	2.94	2.1	2.1	3.36	2.1	1.68	6.72	4.2	1.68	5.04	2.94	2.1	2.52	6.5	5.74	3.06	1.9	3.4	2.68	Moray	2019(1)	2019(2)	2019(3)	2019(4)	2020(1)	2020(2)	2020(3)	2020(4)	2021(1)	2021(2)	2021(3)	2021(4)	2022(1)	2022(2)	2022(3)	2022(4)	2023(1)	2023(2)	2023(3)	4.18	5.22	1.04	4.18	4.18	2.09	4.18	1.04	1.04	3.13	3.13	3.13	3.13	3.14	6.26	4.17	6.26	2.09	4.17	











Deaths by Suicide - Aberdeen Gender Breakdown





Male	2019	2020	2021	2022	17	23	16	23	Female	2019	2020	2021	2022	6	5	8	8	











Deaths by Suicide Rate per 100,000 by Local Authority - Female





Female (Aberdeen)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	0	0.87	1.74	1.74	0.87	0	4.3499999999999996	0.87	0.87	2.61	0	1.74	0.87	0	2.6	Female (Shire)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	0.76	0	2.29	0.76	0	7.6	0.76	0	1.32	4.57	6.96	1.52	0.76	3.05	2.29	Female (Moray)	2020(Q1)	2020(Q2)	2020(Q3)	2020(Q4)	2021(Q1)	2021(Q2)	2021(Q3)	2021(Q4)	2022(Q1)	2022(Q2)	2022(Q3)	2022(Q4)	2023 (Q1)	2023 (Q2)	2023 (Q3)	4.1399999999999997	0	2.0699999999999998	0	2.0699999999999998	2.0699999999999998	2.0699999999999998	2.0699999999999998	2.0699999999999998	4.1399999999999997	4.1399999999999997	0	2.0699999999999998	2.0699999999999998	2.0699999999999998	











Percentage of Common Contributing Factors per Death 





Male %	Alcohol	Anxiety	Bereavement	Chronic Pain	Chronic Physical Illness	Court Case	Debt	Depression	Drugs	Impulsivity	Isolation	Low Mood	Police Investigation	Previous Attempts	Relationship Break-up	Suicidal Ideation	Victim of Abuse	26	17	14	10	17	3	7	38	28	7	10	17	3	23	21	25	4	Female %	Alcohol	Anxiety	Bereavement	Chronic Pain	Chronic Physical Illness	Court Case	Debt	Depression	Drugs	Impulsivity	Isolation	Low Mood	Police Investigation	Previous Attempts	Relationship Break-up	Suicidal Ideation	Victim of Abuse	30	25	16	23	18	5	7	66	30	0	18	11	0	36	11	43	18	
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LOIP Aim 11.7:

 To support 50 low income families in priority neighbourhoods to improve eating behaviours and adopt positive lifestyle choices to help towards a healthy weight by 2023.








What changes did we make?


Work with local supermarkets/ corner shops to promote reduced prices for healthy food items and increase the number of shops signed up to the Healthy Living Programme (North Locality Plan)


Deliver weight management support to test online resources, with Connecting Aberdeen in Tillydrone (Central Locality community idea)


Promotional campaign aimed at low income families promoting a small number of key community food assets e.g. shops signed up to Healthy Living Programme (North Locality Plan)


Trial ‘Healthy Beginnings – MAP of Behaviour Change’ – training for practitioners working with families with young children (0-5)


Re-launch of Homestart’s Recipe for Life Project


Healthier Futures PEEP Programme
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Have our changes resulted in improvement?


The aim has been achieved with 20 (not 50) low income families in priority neighbourhoods (8 from PEEP and 12 from Home-Start).


Around 1% negative shift in children’s BMI at Primary 1 review between 2018/19 and 2022/23.


Whilst the aim has not been achieved, positive impact and learning from the change ideas has resulted. 


Online Healthy Helpings – good uptake but not with target families


HLI – improvements in the food environment (increased sales of fresh produce)


PEEP – 8 families attended the programme over 10 weeks (from 10 recruited). Two further settings identified for roll out. Fruit, vegetable and water consumption increased, parental physical activity increased and screen time (children) reduced


Recipe for Life – holistic approach to supporting mental wellbeing, low self-esteem, social isolation etc, 














How will we sustain, monitor improvements and scale up?


Next iteration of the project to consider readiness, acceptability and priority of weight management within the context of living on a low income – revised aim.


Culture of continuous improvement within established programmes (PEEP and Home-Start)


The HLI will continue to increase engagement with existing stores and expand reach across the City


Step-by-step videos provide a tool for creating simple and affordable meals at home


Healthy weight toolkit and guide available for use by community groups














Recommendations


			Whilst there is positive impact and learning from the changes tested, the aim of the project has not been met, with only 20 families supported, therefore a revised aim is recommended. 
Note that the changes tested within this project will continue within business as usual and the opportunities to scale up and spread as detailed, will be explored within the revised aim, subject to its approval in April 2024.
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PEEP – 8 families attended the programme over 10 weeks (from 10 recruited). Two further settings identified for roll out. Fruit, vegetable and water consumption increased, parental physical activity increased and screen time (children) reduced
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How will we sustain, monitor improvements and scale up?
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Stretch Outcome 11: Healthy life expectancy (time lived in good health) is five years longer by 2026


11.1 - Well Service where police officers have the 
ability to make referrals for people in immediate 
crisis, including suicidal concerns was tested with 
officers initially in the Tillydrone and Seaton areas on 
one late shift per week.  Well has been expanded 
across the entire city and extended hours of 
operation.   The outcome/feedback of that testing 
was that those who used Well reported the staff as 
being knowledgeable, supportive, able to engage 
and provide onwards referral to services.  The service 
hadn’t been picked up as much as had been 
expected as yet but this is still the pilot period with a 
review being conducted at the end of October.   
11.5 - Nightstop, preventing homelessness through 
community hosting is now up and running and 
ready to take applications for hosts. Nightstop 
information sessions being held and the current 
focus at this time, is to raise awareness and recruit 
volunteer hosts.  If you would like an information 
session held with your organisations/groups etc 
please email Nightstop@aberdeenfoyer.com  See 
poster below:


Overall Progress


Project Aim Status


Key Outcomes/Activity


Key Issues/Risks


Live
Project
Ref.


Project Aim


 


Lead Partner,
Project
Manager


Project
Aim
Trend


Locality
Link


Current
progress
scale


Project
Progress
RAG


Summary and Reason for RAG


11.1 Reduce the rolling 3-year average
number of suicides in Aberdeen to
below 26 (2019) by 2023.


Police
Scotland,
Juliet
Henderson


N, S & C 6 Change ideas being progressed and project working on providing data
to show impact of the change ideas. Latest changes being tested include
Well Service where police officers have the ability to make referrals for
people in immediate crisis, including suicidal concerns.


11.2 Increase opportunities for people to
increase their contribution to
communities (volunteering) by 10%
by 2023.


ACC, Colin
Wright


N & C 8 Aim has been achieved with the number of volunteer opportunities on
volunteer hub having increased from 437 in Dec 21 to 499 (as at 12th
Oct) a 14% increase. The number of opportunities have increased each
month since Dec 21. The project are currently reviewing the impact of
each of the change ideas and ensuring that the improvement is
sustained and will prepare a project end report when appropriate. We
have passed 2000 hours of volunteer time in support of Ukrainian
resettlement.


11.3 Support 100 people to feel confident
to promote wellbeing and good
health choices by 2023.


ACHSCP, Chris
Smillie


N, S & C 6 Project progressing no. of changes including codelivery of MEOC by
Lifelong Learning Librarian and Health Improvement Officer to approx.
24 staff.


11.4 Reduce tobacco smoking by 5%
overall by 2023


AHSCP, Chris
Smillie


N & C 6 Changes being progressed with the training and resources for Smoke
free homes being delivered to Family Learning team in November 22.
Gathering baseline data from HIF applications regarding community
organisations signed up to Charter for Smoke Free. Initial ASH Scotland
Training for Youth Work network will be delivered in November 2022.


11.5 Reduce youth homelessness by 6% by
2023.


ACC, Graeme
Gardner


None 8 Data on overall aim showing a positive trend, with 18% reduction, 3
times greater than aim. Project now testing with the Community Hosting
Contract commenced - see key outcomes. Business Case for Housing
Options recruitment unsuccessful in first round. Upstream to be tested in
two schools.


11.6 Increase the number of unpaid carers
feeling supported by 10% by 2023.


Quarriers,
Andrew
Falconer


N & S 6 Project progressing. The Respitality Bureau is currently the main focus of
the project. They are testing the model e.g. Does a bureau increase
uptake of short breaks for Carers and there are 3 further tests within the
bureau on different types of Carer Breaks; Doorstep Breaks, Scot Spirit
and time to live. An overview of these is provided in the update. Data on
impact of the changes to be provided.


11.7 To support 50 low income families in
priority neighbourhood to improve
eating behaviours and adopt positive
lifestyle choices to help towards a
healthy weight by 2023.


NHSG, Tracy
Davis


N, S & C 5 Recruitment of families to participate in the project has been
challenging, however Project Team have met to discuss methods to
resolve this and new approaches to be tested this month. PM has been
unavailable however Project Team is continuing to meet and progress.


11.8 Refer 20% of people living with COPD
or other respiratory conditions into
specific PR physical activity and other
support programmes delivered in
community settings by 2023.


NHSG, Lucy
McLeod


N & C 5 The Project Team has now been established with links to Primary Care,
Acute Services, AHPs, Sport Aberdeen and ACHSCP Strategy and
Transformation Team. Resourcing for the test of change - Staff, Venue
and equipment are in place. The Project team are reviewing charter
timelines, project plan and communication plan within the next month
and updates will be provided for beginning of December.


SO Trend No of. LOIP
Project Aims


No. of Live
Project Aims


No. of Aims
Achieved


Overall RAG


8 8 2


11.5 - Housing Options Officers recruitment - 
unsuccessful in first round of interviews 
11.7  - recruitment of families to test the change 
ideas 
11.8 - Resourcing of the change ideas to enable 
testing to begin to be confirmed.


1. In 2021-22 there were 1,405 homelessness 
applications in Aberdeen City, down from 1,453 in 
2020-21. 
2. In 2019-21, male life expectancy at birth was 76.9 
years. This is the same as the previous period.  
Female life expectancy was 81.0 years, which is lower 
than the previous period (81.3 years).
3. In 2017-21, male life expectancy was 71.7 years for 
those in SIMD quintile 1 (most deprived) compared 
to 81.7 years for those in SIMD quintile 5 (least 
deprived).  For females, life expectancy was 76.3 
years for those in quintile 1 compared to 84.4 years 
for those in quintile 5. Compared to the previous 
figures, the gap between most and least deprived 
narrowed slightly.


Latest Outcomes Framework Data



https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.1-Reducing-Suicide-Rates-Revised.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.2-volunteering-.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.3-Wellbeing-and-Health-v2.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.3-Promote-Good-Health-Choices.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.3-Promote-Good-Health-Choices.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.3-Promote-Good-Health-Choices.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.4-Reduce-tobaccoo-smoking.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.4-Reduce-Tobacco-Smoking.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.4-Reduce-Tobacco-Smoking.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness-v2.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Carers.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Unpaid-Carers.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Unpaid-Carers.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/Charter-11.7-Eating-Behaviours-and-Positive-Lifestyles.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals-into-PR-v2.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf
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Stretch Outcome 11: Healthy life expectancy (time lived in good health) is five years longer by 2026


11.1 - Well Service where police officers have the 
ability to make referrals for people in immediate 
crisis, including suicidal concerns was tested with 
officers initially in the Tillydrone and Seaton areas on 
one late shift per week.  Well has been expanded 
across the entire city and extended hours of 
operation.   The outcome/feedback of that testing 
was that those who used Well reported the staff as 
being knowledgeable, supportive, able to engage 
and provide onwards referral to services.  The service 
hadn’t been picked up as much as had been 
expected as yet but this is still the pilot period with a 
review being conducted at the end of October.   
11.5 - Nightstop, preventing homelessness through 
community hosting is now up and running and 
ready to take applications for hosts. Nightstop 
information sessions being held and the current 
focus at this time, is to raise awareness and recruit 
volunteer hosts.  If you would like an information 
session held with your organisations/groups etc 
please email Nightstop@aberdeenfoyer.com  See 
poster below:


Overall Progress


Project Aim Status


Key Outcomes/Activity


Key Issues/Risks


Live
Project
Ref.


Project Aim


 


Lead Partner,
Project
Manager


Project
Aim
Trend


Locality
Link


Current
progress
scale


Project
Progress
RAG


Summary and Reason for RAG


11.1 Reduce the rolling 3-year average
number of suicides in Aberdeen to
below 26 (2019) by 2023.


Police
Scotland,
Juliet
Henderson


N, S & C 6 Change ideas being progressed and project working on providing data
to show impact of the change ideas. Latest changes being tested include
Well Service where police officers have the ability to make referrals for
people in immediate crisis, including suicidal concerns.


11.2 Increase opportunities for people to
increase their contribution to
communities (volunteering) by 10%
by 2023.


ACC, Colin
Wright


N & C 8 Aim has been achieved with the number of volunteer opportunities on
volunteer hub having increased from 437 in Dec 21 to 499 (as at 12th
Oct) a 14% increase. The number of opportunities have increased each
month since Dec 21. The project are currently reviewing the impact of
each of the change ideas and ensuring that the improvement is
sustained and will prepare a project end report when appropriate. We
have passed 2000 hours of volunteer time in support of Ukrainian
resettlement.


11.3 Support 100 people to feel confident
to promote wellbeing and good
health choices by 2023.


ACHSCP, Chris
Smillie


N, S & C 6 Project progressing no. of changes including codelivery of MEOC by
Lifelong Learning Librarian and Health Improvement Officer to approx.
24 staff.


11.4 Reduce tobacco smoking by 5%
overall by 2023


AHSCP, Chris
Smillie


N & C 6 Changes being progressed with the training and resources for Smoke
free homes being delivered to Family Learning team in November 22.
Gathering baseline data from HIF applications regarding community
organisations signed up to Charter for Smoke Free. Initial ASH Scotland
Training for Youth Work network will be delivered in November 2022.


11.5 Reduce youth homelessness by 6% by
2023.


ACC, Graeme
Gardner


None 8 Data on overall aim showing a positive trend, with 18% reduction, 3
times greater than aim. Project now testing with the Community Hosting
Contract commenced - see key outcomes. Business Case for Housing
Options recruitment unsuccessful in first round. Upstream to be tested in
two schools.


11.6 Increase the number of unpaid carers
feeling supported by 10% by 2023.


Quarriers,
Andrew
Falconer


N & S 6 Project progressing. The Respitality Bureau is currently the main focus of
the project. They are testing the model e.g. Does a bureau increase
uptake of short breaks for Carers and there are 3 further tests within the
bureau on different types of Carer Breaks; Doorstep Breaks, Scot Spirit
and time to live. An overview of these is provided in the update. Data on
impact of the changes to be provided.


11.7 To support 50 low income families in
priority neighbourhood to improve
eating behaviours and adopt positive
lifestyle choices to help towards a
healthy weight by 2023.


NHSG, Tracy
Davis


N, S & C 5 Recruitment of families to participate in the project has been
challenging, however Project Team have met to discuss methods to
resolve this and new approaches to be tested this month. PM has been
unavailable however Project Team is continuing to meet and progress.


11.8 Refer 20% of people living with COPD
or other respiratory conditions into
specific PR physical activity and other
support programmes delivered in
community settings by 2023.


NHSG, Lucy
McLeod


N & C 5 The Project Team has now been established with links to Primary Care,
Acute Services, AHPs, Sport Aberdeen and ACHSCP Strategy and
Transformation Team. Resourcing for the test of change - Staff, Venue
and equipment are in place. The Project team are reviewing charter
timelines, project plan and communication plan within the next month
and updates will be provided for beginning of December.


SO Trend No of. LOIP
Project Aims


No. of Live
Project Aims


No. of Aims
Achieved


Overall RAG


8 8 2


11.5 - Housing Options Officers recruitment - 
unsuccessful in first round of interviews 
11.7  - recruitment of families to test the change 
ideas 
11.8 - Resourcing of the change ideas to enable 
testing to begin to be confirmed.


1. In 2021-22 there were 1,405 homelessness 
applications in Aberdeen City, down from 1,453 in 
2020-21. 
2. In 2019-21, male life expectancy at birth was 76.9 
years. This is the same as the previous period.  
Female life expectancy was 81.0 years, which is lower 
than the previous period (81.3 years).
3. In 2017-21, male life expectancy was 71.7 years for 
those in SIMD quintile 1 (most deprived) compared 
to 81.7 years for those in SIMD quintile 5 (least 
deprived).  For females, life expectancy was 76.3 
years for those in quintile 1 compared to 84.4 years 
for those in quintile 5. Compared to the previous 
figures, the gap between most and least deprived 
narrowed slightly.


Latest Outcomes Framework Data



https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.1-Reducing-Suicide-Rates-Revised.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.1-Reducing-Suicide-Rates.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.2-volunteering-.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.2-Volunteering-Opportunites.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.3-Wellbeing-and-Health-v2.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.3-Promote-Good-Health-Choices.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.3-Promote-Good-Health-Choices.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.3-Promote-Good-Health-Choices.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/Charter-11.4-Reduce-tobaccoo-smoking.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.4-Reduce-Tobacco-Smoking.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/10/11.4-Reduce-Tobacco-Smoking.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness-v2.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.5-Youth-Homelessness.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Carers.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Unpaid-Carers.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2021/11/11.6-Unpaid-Carers.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/Charter-11.7-Eating-Behaviours-and-Positive-Lifestyles.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/02/11.7-Whole-Systems-Approach-to-Healthy-Weight.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals-into-PR-v2.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf

https://communityplanningaberdeen.org.uk/wp-content/uploads/2022/09/11.8-COPD-Referrals.pdf
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Responsible Outcome Improvement Group:

Resilient, Included & Supported Group

		Supporting vulnerable and disadvantaged people, families and groups.

		10.1 Reduce the 5 year rolling average number of suicides in Aberdeen by at least 5% by 2026. CONTINUING
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		10.2 Increase the number of carers identified by 20% by 2025. CONTINUING 
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		City Wide; Unpaid carers; 

Early Intervention

		Quarriers



Andrew Falconer

		



		

		Provide individuals and communities with the social resources needed to reduce feelings of loneliness and social isolation.

		10.3 Increase by 50% the number of people engaged with Stay Well Stay Connected initiatives by 2025. NEW
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		City Wide; Over 45s; Prevention
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		Encouraging adoption of healthier lifestyles through a whole family approach.

		10.4 To support 50 low-income families in priority neighbourhoods to improve healthy eating behaviours and adopt good life choices to support healthy weight by 2026. CONTINUING
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		10.5 Increase by 5% the number of people living in identified priority neighbourhoods who accept the invitation of cancer screening on the basis of informed consent by 2026. NEW

		To be confirmed.

		Priority neighbourhoods; 

Prevention

		NHSG



Elaine McConnachie

		



		

		

		10.6 Decrease the number of women who are smoking in pregnancy in the 40% most deprived SIMD by 5% by 2026. NEW
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		10.7 Increase by 20% the number of individuals living with Chronic Pain into self-management and other pathways initiatives to support their conditions by 2026. NEW

		To be confirmed.

		City Wide;  People living with chronic pain; 

Early Intervention

		Sport Aberdeen



Andrinne Craig

		



		

		

		10.8 Reduce to 4% the number 

of 13-18 year olds in regular use of Vaping products by 2026. NEW
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		City Wide; 11-16 year olds; 

Early Intervention

		Aberdeen City Council (Education) 



Niki Paterson

		









RIS Group rationale for prioritisation: 
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Responsible Outcome Improvement Group:
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		Supporting vulnerable and disadvantaged people, families and groups.

		10.1 Reduce the 5 year rolling average number of suicides in Aberdeen by at least 5% by 2026. CONTINUING
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