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Introduction



• Sensitive data

• Sources of immediate support:

Warning



When talking about population-level data, it is important to 
remember that each number is an individual whose death may 
have been preventable, and whose death will be having a 
significant and enduring impact on many others.

Data are people



• Collects information about deaths by suspected suicide, soon after they 
occur

• Data collection started 1 April 2022

• Notifications received mainly from 4 Welsh Police forces and BTP

• Additional information from Child Death Review Programme, NHS 
Performance & Improvement (Nationally Reported Incidents), Welsh Clinical 
Portal

Real Time Suspected Suicide Surveillance (RTSSS) 



• Reports on deaths that occurred during the stated time period and provide a 
timely indication of deaths by suspected suicide

• This compares with ONS suicide statistics (National Statistics) which are 
published by year of registration, so the actual occurrence of those deaths 
may have been months or years prior 

• RTSSS are surveillance data so although we are able to provide more timely 
data than ONS suicide statistics, the data is not as of high quality

• 3 years since the RTSSS began and as such caution needs to be used when 
interpreting results due to relatively small numbers

RTSSS 



• Data quality issues for ethnicity, gender identity & sexual 
orientation

• Ethnicity
o Not from a source where it was self-reported

o Would be possible to link data for research work, but not for real time surveillance

o Possibility of linking data in the future if we can gain access to GP data

• Gender identity & sexual orientation
o Information collected but data quality uncertain

o When this information becomes available from a reliable source, we will explore the 
feasibility of collecting it.

Ethnicity, gender identity & sexual orientation



What do we do with the data? 

Monthly

Monthly report taken to monthly 
operational group 
(PHW/PLU/WG/SSHP team)

Monthly data is also accessible to 
local public health teams

Mapping of location of occurrence 
and location of residence 

Annually

Annual surveillance reports 
publicly available on PHW website

-first report Jan 2024

- second report Dec 2024
- data revised annually

Ad-hoc

Respond to queries 
and share anonymised 
data 



Findings from 2024/25 annual surveillance report

RTSSS 



o 440 deaths of Welsh residents

o Rate 16.8 per 100,000

o 20 deaths of non-Welsh residents

o Range n= 30-43

Findings: 2024-25 surveillance 

RTSSS 2023/24 – 352 deaths, 13.4 per 100,000, 
range 21-41



Males accounted for 77% of deaths

Highest age specific rates in males:

• males aged 35-44 years 

• then males aged 45-54 years 

Findings: age specific rates –males 

RTSSS 2023/24 – highest in males aged 35-44 
years (34.6 per 100,000), then 45-54 (25.8 per 
100,000)



Females accounted for 23% of deaths

Highest age specific rates in females:

• females aged 25-34 years 

• then females aged 35-44  and <25years 

Findings: age specific rates – females 

RTSSS 2023/24 – highest in females aged 35-44 
years (11.4 per 100,000), then 25-34 years (10.2 per 
100,000)



Findings: Employment 
status

• The rate of deaths in people who 
were reported to be unemployed 
was at least 12 times higher than 
in any other employment status 
group

• 24% had missing employment 
status

RTSSS 2023/24 – unemployed 126.7 per 100,000



Findings: Deprivation

• The rate was statistically significantly 
higher in people who lived in 
the next most deprived areas, and 
statistically significantly lower in 
people who lived in the least 
deprived areas compared with the 
all-Wales rate.

RTSSS 2023/24 – most deprived areas – 17.3 per 
100,000, least deprived areas 9.5 per 100,000



Findings: regional rates

RTSSS 2023/24 – Highest rate in North Wales (14.9 per 
100,000) 

 

• Highest regional rate was in 
Mid and West Wales (but not 
statistically significant)



Findings: health board of 
residence rates 

RTSSS 2023/24 – BCUHB 15.4 per 100,000, Powys THB 9.6 per 
100,000, HDUHB 16.9 per 100,000, Swansea  Bay UHB 9.9 per 
100,000, CTMUHB 14.1 per 100,000. CVUHB 11 per 100,000, 
ABUHB 13.7 per 100,000

 

• Rates varied, Powys  
statistically significantly 
different to all-Wales rate

• Year on year rates reflect 
random variation



Findings:  Associated 
factors

• There are usually multiple factors 
associated with a suspected suicide

• Mental health condition (61%) and 
Previous self-harm (55%)

RTSSS 2023/24 – mental health condition 63%, 
previous self-harm 53%



Findings: Known to 
mental health services

• 128 (29%) of people were 
known to mental health services, 
202 (45%) were not known, in 
110 (26%) it was unknown

RTSSS 2023/24 – known to mental health services - 30%



Findings:  Known to 
Police

• 137 (31%) of people were known to 
police in the 6 months prior to death

• The most common reason for being 
known to the police was from being 
suspected/convicted of a crime

RTSSS 2023/24 – known to police - 35%



Findings:  Mode of 
death

• Hanging, suffocation and 
strangulation most common 
(57%), then poisoning (22%)

RTSSS 2023/24 – hanging/strangulation 
suffocation 57%, poisoning 20%



Findings:  Location 
of death

• Private residence most 
common (59%)

• Approximately 35% occurred 
in public spaces

RTSSS 2023/24 – private residence - 59%, 
therefore approx. 35% in private spaces



• Analysis of data from 1st April 2022 – 31 March 2025

• Local authority rates 

• Most common associated factors by sex

• Domestic abuse by sex

• Most common modes of death by sex 

Insights from first 3 years of RTSSS



Local authority 
3- year rates

• Local Authority 3 
years rate (Powys not 
statistically 
significant)

• Blaenau Gwent only 
LA that is statistically 
significantly higher



Most common 
associated factors 
by sex • The pattern of associated 

factors differed by sex

Most common associated factors in deaths by suspected suicide, by sex, percentage, 1 April 2022 to 
31 March 2025



Domestic abuse 
by sex

• Males were more likely to have been 
reported to be perpetrators of domestic 
abuse

• Females were more likely to be reported 
to be victims of domestic abuse

Domestic abuse related associated factor by sex in deaths by suspected suicide, percentage, 1 April 2022 to 
31 March 2025



Mode of death 
by sex

• Hanging, suffocation and strangulation was the most 
common mode of death for both males and females

• A higher percentage of males died by hanging, 
suffocation and strangulation, compared with females

• A higher percentage of females died by poisoning, 
compared with males

Most common modes of death by sex in deaths by suspected suicide, percentage, 1 April 2022 to 
31 March 2025



• Evaluation - Linking cases with ICD-10 code from ONS - how good is the RTSSS 
system at identifying suicides & how many have we missed?

• Ongoing data quality improvements

• Exploring unemployment & criminal justice data further

• Engaging with users of the data to understand their needs

• Using the data for research purposes to be able to answer more questions 

What’s next for RTSSS?



Feedback survey early 2026

Thank you

Please help us to improve future reports



Further information:

Website:
https://phw.nhs.wales/services-and-teams/real-time-suspected-suicide-surveillance/

Annual report:
Annual Report: Deaths by suspected suicide 2024-25 - Public Health Wales 

Contact details:
PHW.RTSSS@wales.nhs.uk / rosalind.reilly@wales.nhs.uk
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• National Police Chiefs' Council (NPCC) and British Transport Police 
(BTP)

• Dyfed Powys Police, North Wales Police, South Wales Police, Gwent 
Police, BTP and others who provide us with the information

• Monthly RTSSS operational group members

• RTSSS team in Public Health Wales

Thank you
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