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Click to add text *It is important to note, 
that these deaths didn't all 
happen in 2020, and we 
will not know how many 
did until all deaths are 
officially registered- this 
can sometimes take a year 
or more











Real Time Surveillance 
WHAT is it  - HOW does it work



Our
Ambition

To Save Life – Prevent Suicide  

Police NOT HM Coroner system  

One System – all partners  

Same Day Data Alert

Develop sustainable Partnerships  

Rapid Intelligence NOT data  

National SP Programme –UK Leader

Past

Present

Future
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Real Time Surveillance Key Guiding Principles

1. Suicide Prevention is everyone's Business.

2. We agree to share information and data across organisations to increase learning and
new action opportunities.

3. We will be intelligence led in all our responses to real time information.

4. We will work together and collaboratively to increase our capacity to prevent self harm
and suicide.

5. We share the ‘prevention’ challenge and accept mutual accountability to reduce suicide
and self harm.

6. Rapid delivery of local responses to local problems supported by timely research and

analysis.



Police attendreport  
of sudden death

Record death details  
and ID suspected  

suicide /drug related  
death

Alert notification
Review dataanalysis  

refresh dashboard

SharedLearning

•SafeGuarding responses

•Contagion
(post incident response)

Key Outputs

Key Pathways Informing

•Prevention

• Intervention

•Postvention

Primary Care 

Public Health  

MH providers 

Drug and Alcohol  

CCG

Police 

Local Authority

1 Hour 24 Hours Daily

Monthly

Real Time Alerts
Process
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Our Spread LOCAL
and NATIONAL

Real Time Surveillance -Data Connectors and Flow Model

Intelligence NOT Data

Intelligence Flow

Intelligence Flow

Intelligence Flow

Leadership

Prevention

Postvention

Intervention

Intelligence

RTS

Data  
Hub

Mental  
Health

Adult
Social
Care

Drug /  
Alcohol

National 
Probation  

& HMP

Domestic  
Abuse

Risk 
Groups

Risk LocationsLearn /Review

CDOP
/  
SUDC

Police 
Contact

ClustersContagion
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RTS DASH BOARD



PANDEMIC TRENDING



Suspected suicide cases by employment and IMD Decile - RTS yr 3 
April 2021-September 2021

Not stated

IMD Decile

Higher number of cases 
seen in most deprived 
areas of IMD 1 & 2

Suspected Suicides by days April 2019- September 2021

Monday and Saturday have are days 
with highest number of Suspected 
Suicides since April 2019



RTS Yr 3 April 2021-
September 2021 

Suspected Suicide cases 
known to MH services –

RTS Yr 3 April 2021-
September 2021

Drug related death cases 
known to MH services –

53 out of 85 
(62.35%) of 
suspected suicide 
case persons were 
known to MH 
services to some 
extent 



Identify areas of suicide cluster using home postcode 

Suspected suicide clusters can 
be identified in areas of each 
town, to identify any links, 
trends and services available



Self Harm Dashboard- CYP 0-25



Self Harm Dashboard- Adult 18+



How we use the Real Time data in Lancs and South 
Cumbria?
• Intelligence led, using RTS data, targeted facebook adverts 

to key groups in high risk suicide area-

• Campaign has been rolled out across the ICS via:

• Facebook

• Twitter

• Instagram

• Printed material sent out to:

• Community Pharmacists

• Community Hubs

• GP surgeries

• Urgent Care Centres

• A&Es

• Digital versions available for screens in key locations across 
ICS



Rapid Response to Risk Factors

Value

Pro Active - Cluster

andContagion Meetings

Connecting Communities

to our systems

A Better Together culture

Shared Learning Events
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OUR NEXT BIG CHALLENGE

• Primary Care Links to RTS data – Understanding Risk factors

• More Collaboration and Community Engagement – Building capacity

• Sharing the Learning – Rapid Reviews – Real Time Responses.



Thank you for listening 

Question or Challenges


