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Presentation Notes
Introduce myself -  I am Karen Slade, Professor of forensic psychology at NTU and also a practicing forensic psychologist.  I have worked for over 30 years in practice, predominately in the prisons and probation as well as other critical occupations like emergency services.   My work aims to draw together academia and practice and in developing and designing policy and practice which is practical and accessible.



Why we need prevention & 
postvention

Figures by workplace can be difficult.  

ONS (2024) publishes occupational figures up to 2022, e.g. indicating 7 deaths in fire 
service officers, up to 22 police officers or PCSO & 2-3 senior staff each year.

Different professions can have characteristics which increase suicide risk e.g.

 Men are three times more likely to die from suicide e.g. 80% of staff in Fire and Rescue 
Services and 65% of police officers are men  (Home Office, 2024)

 People who work in the emergency services, especially front-line and call centre staff, 
experience high exposure to suicidal behaviour, e.g. FRS had over 3000 
‘Suicide/attempt’ incidents in 2023 (Home Office, 2024). 

 Exposure and witnessing of suicide increases the risk of suicidal behaviour & has 
ongoing impacts on personal and professional life, mental health, and emotional 
distress.  

 Appropriate response and support can prevent adverse outcomes.



How organisations (and people) may 
act

Minimal communications or information

Business as Usual

Hyper-vigilance

Simplify the reason: ‘Not to do with work’

‘Nothing we could have done’

Count the numbers 

Focus on process [but not people]



Managers Guide: 
Six questions

Am I cultivating a 
compassionate culture in 
which people feel safe to 
talk about their personal 

experiences and concerns?

Do I understand 
experiences of suicide?

How am I facilitating staff 
engagement in appropriate 

training and awareness 
opportunities?

Where can I refer people 
to access support? 

How am I supporting the 
development of a suicide 
prevention organisational 

culture?

Do I understand how to 
respond after a death by 

suicide (postvention)?

Presenter Notes
Presentation Notes
The guidance starts with posing key questions for Managers and PP and also includes some guidance on the answers and what this might look like in practice.  This is to try and draw back from it being only about an individual and about supporting a good culture and environment which can be protective and supportive.



How am I supporting the 
development of a suicide 
prevention organisational 
culture?



1. Do I understand 
experiences of 

suicide?



Perceptions

defeated/loss of 
purpose or status; 

trapped; 

don’t belong; 
a burden

Interpersonal 
context & 

environment Support

Previous and 
Recent Life 
experiences

e.g. trauma,

bereavement,
relationship 
breakdown

Culture and 
beliefs

Suicide 
thoughts 

and 
behaviour

Health and 
Wellbeing

including mental 
health & chronic 

pain 

Harm behaviour 
e.g. self-harm; 
alcohol & drug 

use

The ‘reasons’ are 
individual and a 
combination of 
many factors.

Many routes in 
means…
… many routes out



Which door?
Pathway is often an 
accumulation of troubles 
and perceptions.

Prevention is not only at 
crisis point – but needs to be 
ready and confident for 
when it is.

Suicide can be seen as the 
only choice – the only door.

The right environment can:

Prevent a crisis developing

Support people to cope, 
change perceptions & see 
other door(s).

Provide choices



How well do our current 
health & wellbeing policies 

and communications 
reflect the experience of 

suicide?



2. Am I cultivating a 
compassionate culture in which 

people feel safe to talk about their 
personal experiences and 

concerns?



The best tool we 
have is to talk 
- and respond well



Enablers and Barriers

Talking about 
suicidal thoughts

barriers

• Trying to predict suicide with ‘screening’ 
tools

• Staff not comfortable talking about suicide 
[themselves or to others]

• Workplace response after disclosure or 
suicide attempt.

enablers

• Asking directly about suicide
• People and systems being proactive and 

reaching out
• Include talking about mental health & 

suicide within routine activities
• Compassionate response

Fire and Rescue 
Service

- identification as 
‘rescuer’ can be a 
barrier

+ tight community 
can be protective



When and how 
often do 

conversations about 
suicide happen?



3. Where can I 
refer people to 

access support? 



What does support 
mean?

The workplace facilitates access across 
the pathway:
• Crisis support

• Health and Wellbeing
• Life experiences and challenges

• Changing perceptions
and is:
…appropriate to the need
…truly accessible, flexible and choices
……thinking opt-out as well than opt-in 
…informal and formal 
…includes local policies and workplace 
adjustments



Flexible responses 
to disclosure – I 
needed to stay 
connected but they 
took me ‘off the run’ 

Routine wellbeing 
checks which 
understand suicide – I 
didn’t know how to 
say…

Communications 
which do not sound 
‘clinical’– like its my 
colleague talking to 
me.

Manager training as 
they didn’t understand 
what I needed & just 
gave me a phone 
number I knew I needed help, but 

I felt alone and wasn't 
sure where to get it—for 
me, the EAP and the GP 

weren’t very helpful.

I knew he was going 
through some tough 
times, but he never 
said he was struggling 
& I wish I’d known to 
ask.



What support 
pathways exist for 
employees on the 
path to suicide? 

Are these 
pathways clearly 
communicated and 
easily accessible?



4. How am I facilitating 
staff engagement in 

appropriate training and 
awareness opportunities?



Free introductory & 
accessible training and 
guidance is available

Free 
online 
training 
from 
Zero 
Suicide 
Alliance

https://www.zerosuicidealliance.com/training
https://www.zerosuicidealliance.com/training
https://www.zerosuicidealliance.com/training
https://www.zerosuicidealliance.com/training
https://www.zerosuicidealliance.com/training
https://www.zerosuicidealliance.com/training
https://www.zerosuicidealliance.com/training
https://www.firefighterscharity.org.uk/wp-content/uploads/2023/09/OSN287_Firefighters_Suicide_Prevention_Brochure_AW%E2%80%93interactive.pdf


How confident are 
staff in identifying 
and responding to 

concerns about 
suicide?



5. Do I understand 
how to respond 
after a death by 

suicide 
(postvention)?

Presenter Notes
Presentation Notes
The guidance starts with posing key questions for Managers and PP and also includes some guidance on the answers and what this might look like in practice.  This is to try and draw back from it being only about an individual and about supporting a good culture and environment which can be protective and supportive.



After exposure:
Personal and Professional

Increased risk of own suicidal 
behaviour – including on-duty 
exposure.

Adults bereaved by suicide (family, 
friend or colleague) were 65% more 
likely than other sudden death.

One-quarter of people who lost a 
colleague to suicide report health 
impacts.

• Anxiety 
• Sense of responsibility or 

guilt - questioning
• Not sure what to do
• Making sense or meaning
• Make assumptions
• Complex grief



How organisations (and people) may 
act

Minimal communications or information

Business as Usual

Hyper-vigilance

Simplify the reason: ‘Not to do with work’

‘Nothing we could have done’

Count the numbers 

Focus on process [but not people]



Plan Compassion Learn
Protect

Co-ordinator
Policies
Templates
Guidance
Training/Awareness

People-centred
Communication plan
Available support
Safe & Inclusive
Minimise stress
Role-model

Non-blaming
Collate data
Review: experience, 
      systems & response
Ask and listen
Embed

Suicide Prevention and Postvention Organisational Culture



Resources
Fire Fighters Charity

• Crisis Line

• Series of webpages with detailed step-by-step guidance, including 
four films/ animations covering a range of scenarios.

• Managers and people professionals guide

• Senior Leaders guide in the event of a suicide [postvention]

Suicide Prevention Guidance

Suicide Postvention Guidance

Suicide postvention toolkit section 1 | Oscar Kilo
Responding to suicide risk in the workplace | CIPD
Suicide Postvention in the workplace (NHS):  Suicide Postvention August 2024.pdf

 Help is at Hand booklet is a resource for people who have been bereaved through 
suicide or other unexplained death, and for those helping them. 
First Hand is there for anyone affected by witnessing the suicide of a person they 
did not know. 

https://production.oscarkilo.aws.college.police.uk/resources/toolkits-and-campaigns/suicide-postvention-toolkit
https://www.cipd.org/uk/knowledge/guides/responding-to-suicide-risk-in-workplace/#understanding-the-need-for-suicide-postvention
https://www.nhsemployers.org/system/files/2024-09/Suicide%20Postvention%20August%202024.pdf
https://supportaftersuicide.org.uk/resource/help-is-at-hand/
https://first-hand.org.uk/


Thank you

For further information contact: 

karen.slade@ntu.ac.uk 

[References from this talk are available]

mailto:karen.Satinder@ntu.ac.uk
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