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From Helen Mitchell-Shand

Project Coordinator 
What is the project? 
The aim of the project is to ensure that people at risk of suicide and self/harm get timely and appropriate care that builds on the Guideline for the Assessment and Management of People at Risk of Suicide

Together with a number of other DHBs, Wairarapa DHB have agreed to participate in Phase 2 implementation of the Self Harm and Suicide Prevention Collaborative Whankawhanaungatanga commencing May 2008. This is an 18 month project.

The project focus is to improve crisis care in emergency departments, mental health services and Maori health/Mental Health services.

Wairarapa DHB has also appointed a  Suicide Prevention Co-coordinator – this role will develop a Suicide Prevention strategy for the Wairarapa 

2) Why and when was it set up? 

The New Zealand Guidelines Group (NZGG) has been commissioned by the Ministry of Health to run an innovative multi –year project to implement the guidelines for the Assessment and Management of People at Risk of Suicide published in May 2003. 
Ten DHBs participated in Phase 1 of the project and evaluation learnings from this 12 month project are guiding Phase 2 which Wairarapa DHB is participating in. 

3) Was there a serious problem with self harm or attempted suicide cases not being referred on to MH? 
No

Wairarapa DHB has in place clear pathways for referral/ consultation  between ED and Mental Health services. ED contacts MHS 24/7 to assess all identified self-harm attempted suicide contacts.

This project will give us the opportunity to review what we do, and identify ways of improving the current pathway in terms of clinical responses to the  management of attempted suicide and self harm,  and patient satisfaction of the access, assessment, discharge and follow-up pathway.
4) Is the project running at the moment? 
Wairarapa DHB Project Sponsors have signed off on the project with the Ministry of Health, the project group has been established and completed their 2 day NZGG training workshop on the 11/12 September.

The Project Plan addressing communication of the project; and goals and actions related to four key areas -  Access, Assessment, Discharge and Follow up for people presenting at ED for self-harming or attempted suicide will be completed in December 2008.

5) If so, how is it proving successful? 
The Project has just commenced. Evaluation and reporting to NZGG and the sponsors will occur throughout the project 
6) What happens after a patient is referred? Who do they speak with and what happens from there?
· There are many pathways to accessing ED services – ie self referral, referral by family/friends, ambulance referral, mental health referral, other community services referral
· Assessment of the patient’s immediate presenting problems and related  psychological needs occurs – ED Nursing and medical staff and mental health clinicians/ psychiatrist are involved in this process
· Depending on needs the patient may remain in hospital or be discharged with follow up outpatient / GP/ mental health appointments 
