
















Barnet Suicide Prevention Strategy and Partnership

Seher Kayikci

Senior Public Health Strategist

24 November 2022



Suicide rates in Barnet

Suicide rates have been going down in Barnet since 2015 

Barnet rate is the 2nd lowest in London (jointly with Enfield)

Harrow has the lowest (5.0) while Camden has the highest rate in 
London 12.7.

The average number of total suicides per year for Barnet residents is 
around 20 during the 3-year period 2018-20.



Barnet Suicide Prevention Strategy and Partnership

Barnet Suicide Prevention Partnership was 
formed in 2014 

2014

Barnet Suicide Prevention  Strategy 2021 – 2025

• to reduce the number of Barnet residents lost to 
suicide year on year

• to provide better support to those bereaved by 
suicide

2021–2025

Action Plan refresh 2023 - 25

2023–2025



Suicide Prevention Framework

Theme Foundation for action Prevention of suicide and self-harm Postvention
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1. Each area should address high-risk groups

2. Each area should consider the need for tailored approaches for specific groups

3. Each area should mitigate the impact of high-risk distressing life events

*In this strategy, interventions are actions which delay or disrupt suicidal thoughts or actions; for example, reducing access

to means, increasing the opportunity or and providing opportunities for help seeking.



Achievements:

Built strong co-ownership 
of the strategy - many 
organisations identified 

suicide prevention lead or a 
Champion 

Collaboration with residents 
who are bereaved or 

affected by suicide or with 
lived experience. 

Progress has been made 
on the agreed actions 

across all 8 areas of the 
strategy

The Children and Young 
People’s actions were 

strengthened  and agreed 
by the Health and 
Wellbeing Board. 

A significant amount of 
work with schools in raising 
awareness of suicide and 

self-harm and mechanisms 
for signposting to relevant 
services has taken place. 



Mental Health and Suicide Prevention Training



Making Every Contact Count



Work across North Central London

• North Central London 

Support After Suicide Service

• The Listening Place

• Brandon Centre



Suicide Prevention Campaign

Aim: To prevent poor mental health and 

suicidality amongst working-age men

Objectives: 

• Increase help seeking behaviour 

amongst men

• Encourage men to talk about their mental 

health and support others

• Increase awareness and utilisation of 

Stay Alive app, Andy’s Man Club and 

Zero Suicide Alliance training



Conclusions

• Confident that our campaign has made an impact on:

• Improved understanding about the target group and how to engage 

with this group.



Impact on death by suicide

• Too soon to understand reduction in 

coroner recordings of death by suicide due 

to the time taken to complete an inquest

• During November 2021 - January 2022, 

there were no recordings of suspected 

suicides within the Real-Time Surveillance 

System (RTSS)

• London recordings were relatively steady 

with increase in January 2022.

• Our campaign saved some lives which 

might have otherwise lost to suicide.

Lives Lost to Suicide in Men, Barnet vs London, April 2021 to 
April 2022



Next Steps

.



Thank you 

Any questions please get in touch with Seher.Kayikci@barnet.gov.uk





The Listening 

Place

FACE TO FACE SUPPORT FOR THOSE WHO FEEL LIFE IS NO LONGER WORTH LIVING



Context:

Over 6500 completed suicides 
in UK every year 

Average 18 a day 

Highest cause of death 
amongst men under 50

Highest cause of death 
amongst all adults under 35



The Background:

Significant gap in exisiting support

Suicidal ‘revolving door’

Opened July 2016



About TLP:

 Free face-to-face by appointment

 Sustained support

 Continuity of volunteer

 Regular appointments

 Initial assesment

 Quarterly reviews

 Recruited & trained over 1200 

volunteers

 Support from MH professionals



About TLP:

Open 7 days a week

Over 150 appointments a day

Over 17,000 referrals since launch just over 6 
years ago

 500 - 600 new referrals every month

 71% from NHS

 32 London boroughs and home counties



Referrals:

 71% from NHS: 

Mental health triage services, eg: SPA’s 

IAPT services i.e. Talking Therapies

Emergency Departments of hospitals  

GPs and others eg CMHT

 23% from other charities, universities, police, social services, 
housing associations, BTP

 6% self referrals



Criteria for referral:

 Are suicidal: from mild suicide ideation to recent attempt 

– (early intervention to crisis)

 Can access our premises for f-2-f support

 18 yrs or over

 Not intoxicated at the time of appointment

 Reach the threshold of the Mental Capacity Act



On receipt of referral:

 Refer via our website

 We attempt to telephone within 24 hours

 We go on trying to make contact for 7 days

 We offer assessment appointment within 7 days

 If appropriate we offer on-going support straight away 

for 3 months, after which a review



Why It Works

 Allowing visitors to talk openly 
about suicide

 Active listening

 Non-directional and non-

judgemental

 Totally confidential



Considering confidentiality:

Sometimes controversial policy

Unique in our approach

Confidentiality above safeguarding



Barriers to seeking help:

Confidentiality 

• Children getting taken into care

• Going on work record/ affecting job prospects

• Being locked up

Stigma



Evaluation Results:

 After 3 and 6 months’ support, 
there is a highly significant 
reduction in suicidality and distress 
and a highly significant increase in 
feeling supported (research about 
to be published)

 Intervention at moments of crisis 
can help prevent people from 
taking their own life



‘Thank you all very much for the help and insight you have given me. I thought I 
had no one in the world to listen to me and understand me. I thought my suicidal 
feelings were so unbearable I constantly wanted to take my own life. You all made 
it bearable and helped me manage my life and plan for the future. Especially the 
warm welcome and cup of tea.’

‘I feel The Listening Place is an exceptional and extraordinary space for me (and I 
think others). Suicide is a very isolating, non-belonging place. It is destructive and 
chaos. Here, I feel I have something and somewhere to be. Here I do not feel like 
I am a nuisance, or wrong or worthless. My volunteer is kind, compassionate, 
professional. I have been met with respect and dignity. This is a very 
special place and I am very grateful.

Visitor quotes





Support 

After Suicide 

Service



NCL Support After Suicide Service

www.rethink.org

A new free and confidential service providing support to people who are 
bereaved by suicide who live, work or study in the 5 North Central London 
Boroughs of Camden, Islington, Barnet, Enfield and Haringey.

We also provide support to people from outside of the boroughs but who 
are bereaved by a suicide that occurred with in the boroughs.

The service has no upper or lower age range and supports all adults, 
however where children and young people are involved, we will ensure 
relevant children and young peoples services are also in place.

We are a team of 5 part time Suicide Bereavement Workers, 5 part time Peer 
Support Group Facilitators, Volunteer Counsellors and 1 full time Service 
Manager.



NCL Support After Suicide Service

www.rethink.org

Our core opening hours are Monday - Friday 9am - 5pm. We also provide 
support up to 8pm, so that people can access us at a time that suits them 
best.

We know that people bereaved by suicide need support at the time that is 
right for them – we support people at any stage of bereavement, including 
immediately after their loss or in the longer term when they feel ready to 
access support.

We support those immediately affected by suicide e.g. families and friends 
but also to those who have been exposed to suicide e.g. neighbours, 
schools, colleges, social groups, and healthcare professionals.

Our service delivers a blended approach of remote support during the 
pandemic using risk assessment and management processes to enable 
some face to face support to be delivered moving forward.



www.rethink.org

Our leaflet is designed to 
give full information about 
the service, how to access 
it and how to get involved

Feedback of the leaflet has 
been obtained from people 
with lived experience of 
bereavement by suicide.



www.rethink.org

Referral Form



www.rethink.org

Lived Experience Feedback so far…

I found the carers 
assessment 

signposted to 'very 
helpful’.

‘Speaking to the service 
helps me become stronger 

and to understand that 
many of the painful feelings 

I have are normal.’

Having reviewed the leaflet, poster, 
website and referral form, I can honestly 

say that your organisation seems to 
have covered all bases when it comes to 
what someone who has been bereaved 
by suicide may need. There is plenty of 

useful information on the website which 
I really liked.

‘Thanks again, I really 
feel very fortunate 
that something like 

this exists in Camden -
please know I am very 

grateful.’

‘I feel more in touch with my 
anger but not as angry, the 
sessions help me because I 
jump around, you bring me 
back and hold me in place, 

which feels very safe.'



Talking about suicide

• Suicide and mental health is still widely stigmatised and people continue 
to struggle to use the word ‘suicide’

• Using the word suicide will not make someone more likely to end their 
lives, nor think about ending their lives, or ‘encourage’ them to do so; 
direct language is encouraged

• When talking about suicide try to avoid the word ‘commit’: this refers to 
an historic time frame when suicide was a crime before it was legalised in 
the U.K. in 1961 and therefore has negative connotations. Try and use 
phrases such as ‘ended their life’ or ‘ died by suicide’ 

• Losing someone to suicide is one of the most difficult and lonely
experiences someone can have

www.rethink.org



Talking about suicide

• Individuals bereaved by suicide often report that friends & family avoid 
them

• Anyone can be impacted by suicide: differently affected does not mean 
less affected

• Not everyone is comfortable talking about their experiences with suicide.  
You may just want someone to be present and listen

• Communicating your wishes and setting boundaries around conversations 
with friends, family, colleagues: 

‘Thank you for asking, but I don’t feel ready to talk about this just yet’ 

Is OK to convey

www.rethink.org



Common emotions

Anger

Guilt

Confusion

Shame

Disbelief

Fear

Shock

www.rethink.org



Presentations

Anger

Guilt

Disbelief

Fear

Shock

Bereaved 
Person

Poor Sleep

Poor Appetite

Irritability

Anxiety

Headaches

Stomach Ache

Poor 
concentration

Negative 
Internal 
Dialogue

Somatic 
Illnesses; 

mouth ulcers 
etc

Detachment

www.rethink.org



Self care
What might help (from individuals bereaved by suicide)

1. Find ways to positively express your feelings and thoughts: explore 

ways to express your inner dialogue; art, walking, cooking

2. Support Networks: identify the support networks around you

3. Participating in Activities: continue to enjoy activities such as sport, 

social events, or music

4. Putting feelings on paper: if you’re not ready to talk; write, draw or 

compose how you feel or want to convey to the person you have lost

5. Self Care: eating and sleeping well are very important

6. Develop an ‘emotional first aid kit’: collate helpful tools to access for 

when moods may demise; this maybe a music playlist, a favourite food, 

a favourite book

7. Spend time with nature: enjoy walks, gardening, outdoor exercise 



Identifying your support network

www.rethink.org



Help and support

Crisis support:

GP

Samaritans: 116 123 

www.Samaritans.org

NHS: 111

A&E: 999

Suicide Bereavement 

Support:

NCL Support after suicide (us!)

SOBS: 0300 111 5065

www.uk-sobs.org.uk

Cruse Bereavement Care: 

www.cruse.org.uk

& your Employee Assistance Programme (EAP)

www.rethink.org

http://www.samaritans.org/
http://www.uk-sobs.org.uk/
http://www.cruse.org.uk/













