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Learning Set 2
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Welcome!

Thank you for joining this National 

Suicide Prevention event

The event will start at 13:00



Introduction

National Collaborating Centre for Mental Health
Tom Ayers



• Please mute your speakers/audio unless you are speaking

• Please turn your camera off when others are presenting

• If you would like to ask a question or leave a comment, 

please use the chat function within the meeting

• If you experience any technical difficulties, please email 

safetyimprovement@rcpsych.ac.uk

• The presentations and Q&A will be recorded and shared 

on our website. If following today’s event you do not wish 

to be identified please contact us on the email above

Housekeeping

mailto:safetyimprovement@rcpsych.ac.uk


Agenda 

12:45 – 13:00 All attendees to join the meeting  

13:00 – 13:10 

Welcome 

Tom Ayers 

National Collaborating Centre for Mental Health 

13:10 – 13:40 

Latest findings on self-harm and suicide prevention, including COVID-19 

Professor Nav Kapur 

National Confidential Inquiry into Suicide and Safety in Mental Health (NCISH) 

13:40 – 14:05 

Positive impact of multiagency working in the community; responding to 
COVID 19 
Wellbeing and Mental Health During COVID 19 Booklet – a guide to looking 
after yourself and others 
Katherine McGleenan –NE&NC SP Network lead 

Chris Wood – Every Life Matters   
North East and North Cumbria ICS 

14:05 – 14:30 
Domestic abuse and suicide prevention 

Tim Woodhouse 
Kent and Medway STP 

14:30 – 15:00 

Interactive quality improvement session on large-scale change 

Dr Helen Smith 

National Clinical Director for Mental Health Safety Improvement Programme 

 



NCISH Update

Professor Nav Kapur



National Confidential Inquiry into Suicide and 
Safety in Mental Health

Professor Nav Kapur

STP Learning Day
Latest findings on self-harm and suicide 

prevention, including COVID-19 
4th December 2020



ONS data



Risk assessment

https://www.thelancet.com/journals/lanpsy/article/PIIS2215-

0366(20)30381-3/fulltext

https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(20)30381-3/fulltext


Content and Format of tools



Content and Format of tools

156



Risk assessment

https://www.youtube.com/watch?v=DUmvLnAc1Lo&feature=youtu.be

https://www.youtube.com/watch?v=DUmvLnAc1Lo&feature=youtu.be


Support for self-harm

http://www.mash.bmh.manchester.ac.uk/improving-community-based-care/

http://www.mash.bmh.manchester.ac.uk/improving-community-based-care/


COVID-19 & Mental Health



The Iceberg Model of 
suicidal behaviour



Child suicide rates during the 
COVID-19 pandemic

Child suicides may have 
increased in first 56 days of 
lockdown

Numbers too small to reach 
definitive conclusions

Restriction to education & 
other activities, disruption to 
care & support, tensions at 
home & isolation appeared to 
be contributing factors



http://documents.manchester.ac.uk/display.aspx?DocID=51861

http://documents.manchester.ac.uk/display.aspx?DocID=51861


ECDS data on self–harm 

Total self-harm presentations to the Emergency Department 
in two Manchester Hospitals 

(With thanks to Caroline Clements)
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Hospital data on self–harm 

Source: Hawton et al 2020.    https://www.medrxiv.org/content/10.1101/2020.11.25.20238030v1

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3706269
https://www.medrxiv.org/content/10.1101/2020.11.25.20238030v1


Primary care data on self–harm 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3706269Source: Steeg, Carr et al Lancet Public Health 2020 (in press).  

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3706269
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3706269


https://www.covidsocialstudy.org/results

https://www.covidsocialstudy.org/results


https://www.gov.uk/government/publications/covid-19-
mental-health-and-wellbeing-surveillance-report/6-
remote-support-services

Other sources of help

https://mental.jmir.org/2020/11/e22984/

https://www.gov.uk/government/publications/covid-19-mental-health-and-wellbeing-surveillance-report/6-remote-support-services
https://mental.jmir.org/2020/11/e22984/


The impact on self-harm and 
suicidal behaviour

Ongoing (‘living’) systematic review

No evidence of an increase in suicide, 
self-harm, suicidal behaviour, or suicidal 
thoughts

Factors associated with suicide include: 
fear of infection, social isolation and 
economic concerns

Source: John et al.(2020) 
https://doi.org/10.12688/f1000research.25522.1

https://www.bmj.com/content/bmj/371/b
mj.m4352.full.pdf

https://doi.org/10.12688/f1000research.25522.1
https://www.bmj.com/content/bmj/371/bmj.m4352.full.pdf


COVID-19: local multi-agency 
suicide prevention

Support for:
Isolated

Bereaved
Victims of 

domestic abuse
MH Services:

Access
Crisis/self-harm
Maximise digital

CAMHS, 
esp ASD/ADHD

Partnership with:
3rd sector

Local media

Data:
Real Time 

Surveillance

Community:
Enhance social capital

Green space





Positive impact of multiagency working in the 

community: responding to COVID-19 

Wellbeing and mental health during COVID-19 

booklet – a guide to looking after yourself and 

others

Katherine McGleenan – Suicide Prevention Network lead 

Chris Wood – Every Life Matters 

North East and North Cumbria ICS



Positive impact of multi-agency working in 
the community: responding to COVID-19 
Wellbeing and Mental Health During COVID-19 booklet –
a guide to looking after yourself and others 

Katherine McGleenan –NE&NC SP Network Lead
Chris Wood – Every Life Matters  



Outline of  the presentation

• Network response to the pandemic.

• Developing the booklet.

• Widening the impact.

• Multi-agency working – making it work. 

• Next steps – building on success.



Aim of the session

• To show how we went from the 
idea of the booklet to distributing to 
over 1.3 million homes in approx. 8 
weeks.



The NE&NC Suicide Prevention Network





Whole system 
approach 



Reviewing our priorities in response to 
COVID-19 



Increase in known risk factors
• Adverse childhood experiences (ACEs)
• Previous suicide attempt(s)

• Mental disorders, particularly clinical depression

• Alcohol and substance abuse

• Isolation

• Most people take their own life at home

• Loss (bereavement , social, work, or financial)

• Physical illness

• Easy access to methods

• Poor help-seeking due to stigma

• People in the lowest socio-economic group living in deprived areas.



Potential COVID impact/unknown risk 

• Reduced access - perceived or real

• Reduced help-seeking – message to stay away

• People told to stay at home

• Unknown emerging high risk groups

• Everyone may be effected/impacted

• More vulnerable people may not have digital access. 
People may be confused/overwhelmed.



Priorities from people with lived experience

• Help needed sooner.

• Raise awareness/train people. 

• More information is needed.

• Families more involved.

• Support for people affected.

• Work together – integration.

• Help reduce stigma.



Refocusing and adapting our priorities for 
direct impact

• PHE real time surveillance (RTS) pilot

• Contingency for postvention support

• Adapting training packages 

• Media and social media campaigns

• Support more grassroots/suicide safer communities

• Increase access to information and resources.







The idea
• Immediately clear this would be challenging to our 

communities’ mental health, particularly vulnerable West 
Coast districts.

• People would be looking for guidance to navigate uncharted 
territory.

• Could see benefit of paper materials with NHS endorsement.

• Opportunity to engage large amounts of people with direct 
suicide prevention messages at a time of national emergency.

• Many people who could support the idea that had now had 
their ordinary work cut off i.e. printers, distribution and design.



Developing the booklet

From first idea to first doorstep in 18 days

Began writing the booklet – day after Government recommends 
stopping social contact.

First draft of text produced – day after national lockdown begins –
and bid submitted to NENC Suicide Prevention Network.

First graphic design draft produced + funding agreed.

Consultation on booklet content complete and final edits made.

First 50,000 (of 200,000) booklets delivered.

Distribution begins in Allerdale next morning.

17th March

24th March

4th April

31th March

27th March

5th April



Developing the booklet

From first idea to first doorstep in 18 days

2nd phase of funding agreed and 50,000 more booklets produced.

Generic version of the booklet produced for use across North East 
and other areas.

Funding secured and 60,000 booklets produced for South Cumbria 
supported by County/District Councils and Royal Mail distribution.

Distribution of 120,000 booklets across North Cumbria complete.

23,000 booklets delivered by volunteers in Barrow.

8th April

14th April

19th May

14th May

19th April









Distribution during a lockdown

• Distribution partner found for Allerdale, Copeland and 
Carlisle.

• Royal Mail appointed for Eden, super sparse rural 
district.

• Small army of volunteers came forward to fill in the 
gaps and deliver a further 11,000 booklets.

• 23,000 copies delivered entirely by volunteers in 
Barrow.

• Booklet distributed electronically very widely, 
including all workforce of Sellafield and BAE.







Feedback on the booklet
• It is consistent with CBT principles and offers a multi-

modal approach to self-help. - Psychologist

• A physical copy just sitting there can be dipped into 
& more easily accessible. - Member of public

• Someone might read the booklet while having a 
coffee & know there is help out there. - Retired GP

• I think the link to the MIX is really good. It is really 
accessible and has so many great resources and has 
advice on loads of different subjects and has a very 
friendly feel to it. – Student, age 22



Widening the impact across the region

• April – Wider funding agreed.

• April – regional version of the booklet 
developed.

• April – May – distribution planning.

• May - MH Awareness Week press launch. 

• Mid/end May – 1.3 million booklets distributed



What helped us implement quickly?
• Lived experience at the heart of what we do.

• Shared vison and values.

• Action focus 

• Equal partnership - shared leadership/trust.

• Relationships/connections - picking up the phone.

• Networking & engaged communities.

• A semi-structured approach – being flexible.



Some of the people involved in making it happen

Every Life Matters
Bereaved families 

and friends
Designers/

printers

Members of 
public

NCISH NHS Clinical Leads
Chambers of 
Commerce

Fulfilment houses

Local authority 
leads

Finance leads Universities AHSN

Distribution 
companies

NHSE/PHE
Local community 
groups (churches, 
resilience hubs)

Local press/

communication 
teams



The McKinsey 7S Model – a structured approach



What were the barriers?

• Organisations different priorities.

• Organisational hierarchy.

• Focus on short term.

• Information & guidance overload.

• Perception of needing to wait for permission.

• Risk averse culture - fear of getting it wrong.



Ben

“Please just do something”

April 2018, Kate – Ben’s mum



Next Steps regionally and locally….. 



Shared Network messages

• Suicide is preventable – everyone can help

• Look after yourself 

• Look out for others 

• Get help early







ELM Talking Heads

• Add Talking heads link



ELM Talking Heads





ELM Advent Talking Heads







Domestic abuse and 

suicide prevention

Tim Woodhouse

Kent and Medway STP



Transforming health and social care in Kent and Medway is a partnership of all the NHS organisations in Kent and Medway, Kent 

County Council and Medway Council. We are working together to develop and deliver the Sustainability and Transformation Plan 

for our area.

Highlighting the relationship between 

domestic abuse and suicide 

Megan Abbott, Suicide Prevention Project Support Officer, 

Megan.Abbott@kent.gov.uk

Tim Woodhouse, Suicide Prevention Programme Manager, 

tim.woodhouse@kent.gov.uk

mailto:Megan.Abbott@kent.gov.uk
mailto:tim.woodhouse@kent.gov.uk
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• It is a tragic truth that domestic abuse can lead to deaths by suicide of the victim, the 

perpetrator, and also of children that live in abusive households

• We know this because these deaths form the basis of multi-agency and serious case 

reviews every year (Domestic Homicide Reviews, Child Death Review Panel reports 

etc) 

• Professional curiosity amongst the Kent and Medway Suicide Prevention Team led us 

to consider whether we had a bigger problem in Kent than other parts of the country 

or when compared to the national average

• However, a literature review (of journals and data sources) found that no one knows 

how many people die by suicide after having their lives impacted by domestic abuse

• We have undertaken a series of mini research projects to try and understand the 

scale of the issue, with the ultimate goal of trying to find ways to reduce the risk of 

unnecessary deaths

• This presentation sets out the findings, and recommendations of the research 

projects, and highlights the many unanswered questions

Introduction, context and content
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Not a lot has been published – and what there is, is 

quite old

• Walby S (2004). The Cost of Domestic Violence. London: Women 

and Equality Unit.

• Cavanaugh C et al (2011). Prevalence and Correlates of Suicidal 

Behaviour among Adult Female Victims of Intimate Partner 

Violence. 

• Aitkin, R & Munro, V (2018) Domestic Abuse and Suicide: exploring 

the links with Refuge’s client base and work force. 

• Dalton, T et al. Prevalence and Correlates of Domestic Violence 

among People Seeking Treatment for Self-Harm: data from a 

regional self-harm register. 

So we concluded we needed to do our own 

research, using the data sources that we have 

access too. 

Published research or statistics relating to suicide and domestic abuse
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• 63% of DA victims were feeling depressed or having suicidal 

thoughts 

• 61% of abusers had threatened or attempted suicide

Research project 1: We explored levels of suicidality amongst victims and 

perpetrators of DA by looking at 928 DASH risk assessments  

Research project 2: We undertook a major analysis of all publicly available 

Domestic Homicide Reviews. (93 DHRs between 2016 and summer 2020)

• Over a quarter (26%) contained a suicide

• 10 suicides were completed by the victims,

• 13 suicides were completed by the perpetrator, and were classed as 

murder/suicides

Research project 3: In partnership with University of Kent we undertook a 

thematic analysis of suicides amongst children in Kent  

• It found that “adverse childhood experiences related to familial 

domestic abuse and parental conflict… are present {in some of the 

deaths by suicide considered by this study}”
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• We have 11 months of detailed real time suicide surveillance 

data so far

• There are indications that the proportion of domestic abuse 

related suicides could be even greater than we expected

• It is too early to include figures here but we will be doing a full 

report once we have 12 months of data 

• These deaths are made up of four main cohorts;

1. Victims currently experiencing abuse (female and male)

2. Individuals who have been victims of domestic abuse in 

the past

3. Children and young eople living in households impacted 

by DA

4. Perpetrators of domestic abuse (either convicted or 

under investigation)

Research project 4: Early indications from local Real Time 

Surveillance
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Cohort 1 Why do victims of domestic abuse feel suicidal? (80 seconds)

https://youtu.be/mhK5qllXS7M

Video clip – please use the Youtube link 

below

https://youtu.be/mhK5qllXS7M
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Cohort 2 Does the suicide risk for victims extend after the direct abuse ends? (90 

seconds)

https://youtu.be/Pn7WEx57R8M

Video clip – please use the Youtube link 

below

https://youtu.be/Pn7WEx57R8M
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Cohort 3 How does domestic abuse impact the mental health of children? (90 

seconds)

https://youtu.be/E8CSXavX40M

Video clip – please use the Youtube link 

below

https://youtu.be/E8CSXavX40M
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Video clip – please use the Youtube link below

Cohort 4 Is it a surprise that our local Real Time Suicide Surveillance is also 

highlighting that perpetrators are dying by suicide? (120 seconds)

https://youtu.be/0bvtKF0jUuA

https://youtu.be/0bvtKF0jUuA
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Discussion

We believe that our research has demonstrated 

the link between domestic abuse and feeling

suicidal. 

We also believe we have also demonstrated that 

lives are being lost by suicide after being impacted 

by domestic abuse

But so many answers still remain that we can’t 

answer from our local position…
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But so many unanswered questions remain…  

1. How many victims of domestic abuse die by suicide nationally (both during the 

abuse, or in the months and years that follow)?
• Are any groups at higher risk (gender? LGBTQ+? Age?) 

• Are there any high risk points within the abuse cycle?

• Eg when a victim is informed the perp is being released from custody? 

• Or long after the abuse has stopped?

2. How many perpetrators of domestic abuse die by suicide nationally?

3. How many children living in households impacted by domestic abuse are dying by 

suicide nationally? 

There are existing data sources which could be used to help answer these questions

• National RTSS 

• Unpublished DHRs

• National Child Mortality Database

• NCISH

4. What is the true scale of the issue in Kent and Medway? 

5. What interventions could reduce the risk of deaths by suicide? 
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1 Mental health and suicide prevention training completed by all 

domestic abuse staff. (This is becoming a commissioning condition).  

2 Domestic abuse training completed by all mental health staff. (Looking 

to make this a commissioning condition where possible). 

3 Specialist domestic abuse councillors to be made available for all 

MARAC victims 

4 Ensure provision of recovery (including trauma aware elements) 

programmes for female and male victims of domestic abuse in the 

months and years after the abuse has stopped  

5 Ensure provision of perpetrator programmes for both men and women

6 Undertake further research

• Qualitative research with victims

• Detailed analysis of RTSS

• Detailed analysis of data held by secondary MH trust

Despite the unanswered questions, we already looking to take action
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• The Suicide Prevention Programme funded Oasis, to pilot their  

‘Understanding trauma’ programme for DA Survivors

• The psychoeducational groupwork programme helps individuals 

understand how brains react to trauma. The ultimate objective is to offer 

participants practical self-care advice and coping mechanisms

• The programme consists of six workshops (each two hours long) and 

works with 10 survivors of domestic abuse at a time 

• A two-day training course is being developed to train other practitioners 

to deliver this groupwork. 

• By engaging other professionals this trauma knowledge will be shared 

and the content can be delivered across Kent and Medway in many 

contexts and settings. 

To finish - A short description of a project to support 

DA survivors after the abuse has stopped
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“Understanding Trauma”

We asked Oasis how the group is helping 

“Alison” who survived many years of abuse.

Iona explained that the group helps “by 

celebrating the fact that she has survived 

and by helping her learn new tools to deal 

with the trauma she experienced for many 

years. It helps her to understand her 

reactions and feel more in control. It helps 

her take on hard days in a different way, 

making them less bad and less often.”



Quality improvement and 

large scale change

Dr Helen Smith

National Clinical Director for Mental 

Health Safety Improvement Programme



Top Tips for Scale Up 

and Spread……

creating a little 

curiosity

Helen Smith

National Clinical Advisor MHSIP



bad question

How can I get all these people to do 

what I want them to do?



better question

How can I help all these people to 

do what they want to do?





If you want to spark 

change, feeling is the 

fuel.

Find the feeling & show visible 
progress.



Adoption Theory







Expanding Impact



Levers for Expanding Impact



Awareness Raising Methods

 Publications

 Training

 Conferences

 Websites

 Apps

 Earned Media

 Social Media

 Thunderclaps

 Editorials

 Speeches

 MOOCs

 Blogs

 Literature Drops

 Canvassing

 Podcasts

 Meet ups



Will Building Methods

 1:1 connections/relationships

 Social referencing

 Empathy

 Recognition

 Compelling evidence

 Meaning/Inspiration

 Fun

 Autonomy

 Invitation to join

 Something Big/Historic

 Collaboration

 Competition

 Career advancement

 Payment

 Policy

 Transparency

 Regulation

 Punishment

 Discontent

 Crisis



Behaviour- Change Supports

 Collaboratives

 Network improvements 
communities

 Campaigns

 Extension Agencies

 Franchising

 Gamification

 Innovation Challenges

 “Wedge and Spread”

 Network riding

 Exchanges

 Commercialisation

 Political Advocacy

 90 day Projects

 Sprints

 Fishbowl



So What about Me?






