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FORUM SCHEDULE 
 

National Forum Meeting – Tuesday 14 th March 2006 
9.30am-4pm in the Burlington Hotel, Dublin 

 
9.30-10.15 Registration & refreshments 
 

Chair:  Mr. Brian Howard – CEO, Mental Health Ireland 
 

10.15-10.30 Minister Tim O’Malley, Minister of State, Department of Health & 
Children 

 
10.30-11.00 Reach Out update – Derek Chambers, National Office for 

Suicide Prevention 
 
11.00-11.25 Coffee Break 
 
 
11.30–12.15 Address by President McAleese and Opportunity for Delegates 

to Meet with President 
 
 
12.30-1.00 Spun Out – Interactive presentation – Keith Corcoran, 

Community Creations 
 
1.00-2.00 LUNCH 

 
 

Chair: Dr. Rosaleen Corcoran, Director of Public Health, Health 
Service Executive 

 
 
2.00-2.30 Suicide Prevention Strategies – Overview of recent evidence – 

Geoff Day, National Office for Suicide Prevention 
 

2.30-3.15 Small Group Work 
 
3.15-4.00 Open Forum and Panel 

 
4.00  Close 
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National Forum on Suicide Prevention  
 
 

Profiles: Speakers & Chairs  
 
Mr. Brian Howard 
Brian was appointed Chief Executive Officer of Mental Health Ireland in 
September 1999.  Mental Health Ireland is the largest voluntary body 
representing the interests of people with a mental illness in Ireland and is 
actively engaged in the promotion of positive mental health.  He was elected 
to the Board of Mental Health Europe in 2001 and to the Board of the World 
Federation for Mental Health in 2003.  Prior to joining Mental Health Ireland, 
Brian worked with the Department of Health and Children and was assigned 
to the Mental Health Services Division of that Department.  His main 
responsibilities were the development of psychiatric services in accordance 
with Government policy, and in particular promoting the shift from a 
predominantly institution based psychiatric service to one delivered in the 
community.  His main preoccupation during this time was preparing, drafting 
and finalising the content of the Mental Health Act 2001 to replace the old 
Mental Treatment Legislation enacted in 1945.  He also chaired the National 
Task Force on Suicide which published its Report in 1998 and is currently a 
member of the National Advisory Group on Suicide Prevention. 
 
Dr. Rosaleen Corcoran, FFPHMI, FFPHM (UK)  MICGP 
Dr. Corcoran is a Director of Public Health and is a previous Dean of the 
Faculty of Public Health Medicine of the Royal College of Physicians of 
Ireland.  She is responsible for a wide range of functions including 
epidemiological research to assess the health status and health care needs of 
the population and has undertaken international research on behalf of the 
European Commission in this regard.  Her research on suicide in Ireland 
greatly informed the work of the National Task Force on Suicide, of which she 
was a member, and laid the foundation for the recent National Strategy for 
Action on Suicide Prevention which she directed. 
 
Mr. Derek Chambers 
Derek Chambers is the Research and Resource Officer of the National Office 
for Suicide Prevention. From 2003 to late 2005 he acted as Project Manager 
and Writing Group Co-ordinator for the development of Reach Out – a 
National Strategy for Action on Suicide Prevention. A UCC Sociology 
Graduate (M.A. 1999), Derek has nearly 10 years of experience in the area of 
suicide research and prevention, during which time he has co-authored a 
number of book chapters and peer-reviewed articles and has presented 
regularly at major suicide prevention conferences in Ireland and 
internationally. More recently, his focus has been on the coordination of, and 
reporting on, prevention efforts as part of the first implementation phase of 
Reach Out. In particular, Derek has a strong interest in the development of 
population-wide campaigns to highlight mental health issues and help to 
break down the stigma attached to emotional distress and mental illness. 
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Mr. Geoff Day 
Geoff Day is Head of the new National Office for Suicide Prevention which 
has recently been established by the Health Service Executive. 
 
Geoff was previously Chair of the National Suicide Review Group and 
Assistant Chief Executive Officer with the North Eastern Health Board where 
he managed mental health, primary care and health promotion services. 
 
A social worker by training Geoff previously worked in the National Health 
Service in England before moving to Ireland in 1997. 
 
 
SpunOut.ie National Youth Website 
The SpunOut.ie National Youth Website is Ireland's only comprehensive 
youth health, information and lifestyle website. It is developed and managed 
by the skilled team of young professionals from the Community Creations 
youth health charity in partnership with young people and health professionals 
from across Ireland. SpunOut.ie is updated daily and features over 2000 
quality pages of content on important health issues including mental health, 
suicide, sexual health, diet, body image and much more. It also acts as an 
online youth information centre with 100s of factsheets on topics including 
work, education and the law, as well as an active citizenship centre where 
young people can access resources and ideas relating to social and 
environmental issues. 
 
There are moderated discussion forums that allow young people to discuss 
the issues that affect them in an open, interactive and safe environment. 
Young people are the driving force behind SpunOut.ie and act as site 
contributors, editors, promoters and managers meaning the site remains 
youth friendly, relevant and appealing. SpunOut.ie is increasingly seen as a 
useful resource for parents, carers, teachers, youth workers and health 
professionals in helping them deliver their programmes. The SpunOut.ie team 
are working towards a national launch and PR campaign as well as 
developing multi-media capabilities and a print magazine version of the site. 
More info from www.spunout.ie or by emailing info@spunout.ie " 
 
 
Presentation: SpunOut.ie National Youth Website 
 
Keith Corcoran, SpunOut.ie Outreach Officer Anna Lally, SpunOut.ie Manager 
Tracey McGrory, SpunOut.ie Editor, Leaving Cert Student, Coláiste 
Cholmcille, Ballyshannon, Co. Donegal 
James Gavigan, SpunOut.ie Multimedia Developer 
Seán Bryceland, SpunOut.ie Editor and Programmer, 2nd year I.T with 
Commerce, NUIG Galway 
Marie Duffy, SpunOut.ie Editor, 2nd year English with History Student, 
University of Ulster, Coleraine 
Sineád Mc Kiernan, SpunOut.ie Editor, 3rd year Textiles Student, GMIT 
Galway 
Anna Lally, Community Creations, SpunOut.ie Manager 
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Speech by Mr. Tim O’Malley T.D., Minister of State at the Department of 
Health and Children  at the First National Forum on Suicide Prevention –  
Tuesday March 14 th, 2006 
 
I would like to thank Geoff Day; Head of the National Office for Suicide 
Prevention for inviting me to address you here this morning at your first 
meeting of the National Forum on Suicide Prevention.  
 
Suicide touches the lives of many people and is in every case a tragedy, both 
for the life that has ended and the family, friends and community left behind.  
Many of us will know someone who has attempted or completed suicide.  It is 
a serious social problem.  We cannot ignore or be complacent about the 
growing incidence of suicide and self-harm in this country.  Preventing suicide 
and reducing the rate of suicide in Ireland is therefore an urgent public health 
issue, one that goes right to the heart of our efforts and policies to create a 
healthy, prosperous and socially inclusive Ireland.   
 
Reach Out–A National Strategy for Action on Suicide  Prevention,  which 
was launched in September last, builds on the work of the National Task 
Force on Suicide (1998) and takes account of the efforts and initiatives 
developed by the former health boards in recent years.  It was prepared by 
the Project Management Unit, HSE in partnership with the National Suicide 
Review Group and supported by the Department of Health & Children.  In the 
preparation of the Strategy, wide ranging consultation took place, throughout 
the country, to draw on the experience, perspectives and ideas of the key 
stakeholders and interested parties.  I would like to thank all those who took 
part in this process.  This consultation process, combined with continuous 
monitoring of evidence and best practice, allowed the project team to take 
both an evidence-based and pragmatic approach in prioritising actions to be 
undertaken by the various agencies and groups in order to effect real change 
over the next 5 to 10 years.   
 
The Report of the Expert Group on Mental Health Policy – A Vision for 
Change , which was published in January, also endorsed Reach Out  and 
recommended that it should be adopted and implemented nationally.   
 
The approach of the Strategy in Reach Out  is a straightforward one. Four 
levels of action comprise the main body of the strategy i.e. 

·  General population approach; 
·  Targeted approach; 
·  Responding to suicide; and 
·  Information and research. 

 
At each level, Action Areas have been identified and specific points of action 
have been identified to be implemented in three phases over the coming 
years.   
 
A fundamental aim of the new strategy is to prevent suicidal behaviour, 
including deliberate self-harm, and to increase awareness of the importance 
of good mental health among the general population. Ongoing, quality, multi-
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disciplinary research will be an essential strand of the strategy and findings 
will be of greatest value where they can inform and stimulate action and 
service development.  The Strategy identifies expected outcomes and sets 
targets which can be measured, monitored and revised.  Continuous quality 
control and ongoing modification and improvement of the strategy will be 
central to its implementation.  
 
At present, best international practice suggests that suicide prevention 
programmes should be developed on the basis of improving the mental health 
of the general population in combination with developing strategies for known 
high-risk groups.  This new Strategy includes specific recommendations for 
action in relation to this area.  
 
The Health Service Executive (HSE) will take a lead role in overseeing the 
implementation of the strategy, in partnership with those statutory and 
voluntary organisations that have a key role to play in making the actions 
happen.  At Government level, an Interdepartmental Committee will be 
established with representatives of relevant Government Departments to 
advise on and provide support in overcoming any barriers encountered in 
implementing the strategy.   
 
In this regard, many of you present here today will be aware that the National 
Office for Suicide Prevention, (NOSP) was established as a response to one 
of the actions in the Strategy for Action on Suicide Prevention (Reach Out). 
 
The NOSP is responsible for 

·  Ensuring the implementation of the actions set out in Reach Out.  
·  Coordinating suicide prevention activities across the country. 
·  Disseminating research and best practice and where necessary 

commissioning and supporting new research. 
·  Consulting with those working to reduce suicide and those responding 

to suicide, to ensure their voice is heard in planning future suicide 
prevention initiatives. 

 
An Annual Report will be produced by the National Office for Suicide 
Prevention, detailing progress in relation to the implementation of strategy 
actions in the previous calendar year, beginning with a report in 2006.  This 
will provide an important tool in monitoring progress in meeting the priority 
objectives of the Strategy and in reporting on rates of suicidal behaviour, 
which it is hoped will be significantly reduced over the coming years.  
 
The challenge of suicide prevention is now one of the most urgent issues 
facing society. Preventing suicide means influencing, in a corrective and 
constructive way, a person’s development and their own resources at different 
phases of life.  Adolescence is traditionally viewed as a time of profound 
change when young people make the transition to adult status.  This transition 
is not easy and for many young people is accompanied by levels of self-
doubt, fear and stress.  An important aspect of suicide prevention for young 
people will be to promote self-esteem and self-confidence and to ensure that 
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they develop personal and social skills.  Children and young people often 
need support in gaining control over their lives and coping with their problems. 
 
As some of you may be aware contacts are taking place between my 
Department and the Northern Ireland Department of Health, Social Services 
and Public Safety and between the National Office for Suicide Prevention and 
the Health Promotion Agency in Northern Ireland to explore issues on suicide 
prevention which could be jointly actioned.  Areas identified for joint actions 
include: - 

·  public awareness campaign on mental health promotion,   
·  joint training and awareness packages and 
·  joint initiatives re engagement with media.   

 
This forum being held today nature provides an opportunity for the exchange 
of views on developments in suicide research and prevention.  It will highlight 
the high rates of suicide and the importance of good mental health and 
suicide prevention which presents a serious challenge to all interested parties 
tackling this growing problem.  It is important to ensure that the public are 
informed about the high rates of suicide especially among young people and 
ways of preventing it. 
 
Conclusion 
In conclusion, I wish to reiterate that this Government shares the public 
concern about the levels of suicide in this country.  We all have our part to 
play in helping those who may experience and face adverse events in life, and 
emotions and feelings so strong that they consider taking their own lives.  We 
must aim to provide accessible, sensitive, appropriate and, where required, 
intensive support in a more comprehensive co-ordinated and cohesive 
manner. 
 
Thank you.  
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Remarks by President McAleese at a National Forum o n Suicide 
Prevention, Burlington Hotel, Dublin 4, Tuesday 14t h March 2006  

Bhí lúcháir orm an cuireadh seo a fháil agus ghlac mé go fonnmhar leis mar 
go dtuigim an tábhacht a bhaineann leis an obair atá ar siúl agaibh. Tá ard-
mheas agam ar aon obair a chabhróidh cosc a chuir le féin mharú.  

Thank you all for your very warm welcome. As Patron of the Irish Association 
of Suicidology I was very pleased to receive and accept the invitation from 
Geoff Day, Head of the National Office for Suicide Prevention, to be with you 
this morning. I am very grateful for this opportunity to honour the vital work 
that you and the many, many other individuals and groups in our society do in 
the cause of suicide prevention.  

We rightly value the principle that matters involving the most intimate and 
personal choices a person may make in a lifetime, choices central to a 
person's dignity and autonomy, are central to our liberties. The people who 
concern us here, however, the vast majority of those unfortunate people who 
commit suicide, are those who make such momentous decisions impulsively 
or out of extreme emotional distress, when their act does not reflect their 
enduring convictions. Our goal is to protect citizens from irrevocable acts of 
self-destruction, people who – it is plausible to think – would later be grateful 
that their lives continued.  

Protecting a disappointed adolescent from himself or herself, protecting 
troubled individuals from decisions and actions which hasten their own death 
is a difficult but vital challenge for us to meet. It is a huge moral and social 
responsibility, for all of the bad decisions we are capable of making and all the 
devastating outcomes our bad decisions can have for ourselves and for those 
around us, suicide closes off all paths to hope, to healing, to transcendence, 
to tomorrow's fresh possibilities. The overwhelming finality leaves a legacy of 
profound misery and grief which many who experience it are now turning into 
a harnessed energy directed at finding effective strategies for prevention.  

This forum is part of that ongoing search and it involves a very stringent look 
at ourselves as a society with deeply embedded attitudes and practices which 
do not conduce to good mental health. The role played by alcohol is an 
obvious starting point for it plays a not inconsiderable role in certain types of 
suicide. Loneliness, social isolation, bullying, illness, grief, loss, fear – these 
all have the capacity to close down hope in the human person but we as 
individuals, as family and as community have an even greater capacity as well 
as an obligation to be bringers of care, support and comfort to one another. 
There are so many things we can be getting on with doing which we know will 
bring the rising statistics down. Harnessing sensitivity to one another, 
educating us early to be responsible for the mental health of ourselves and of 
others, encouraging engaged and active lives, promoting sensible behaviour 
around mind altering drugs including alcohol, encouraging recognition of 
problems early and prompting people to access help from the now many and 
improving services available, developing a culture of openness where 
concerns are easily articulated and not dangerously suppressed – these and 
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many more things are the pathway to a future in which this scourge is 
emphatically tackled.  

I was greatly encouraged by the discussions at the forum hosted at Áras an 
Uachtaráin last March when a huge range of groups and individuals working 
in the field of suicide prevention, or suicide bereavement, came together and 
pooled their experiences and ideas. I have been even more encouraged by 
the practical progress which has been made since then, for this is an issue 
which is manifestly on the national agenda with the new National Strategy for 
Action on Suicide Prevention, "Reach Out", and the creation of the National 
Office for Suicide Prevention all of which will play a vital part in developing 
and progressing suicide prevention policies. The sustained and tactically 
focussed dissemination of research and best practice throughout Ireland can 
only have a beneficial effect. Each of you can take credit for getting us thus 
far and indeed this opportunity to exchange views, to consolidate and validate 
the work that is going on and planned, keeps the focus fresh and the 
determination sharp.  

The great American poet, Sylvia Plath, who herself fell victim to depression 
and suicide, in her poem 'Lady Lazarus' fluently expressed the depth of the 
pain it causes :  

Dying  

Is an art, like everything else,  

I do it exceptionally well.  

I do it so it feels like hell.  

That is the pain that we are called to alleviate, the hell that life seems to have 
become which makes the hell of death attractive for that fatal moment, that 
fatal time. Death by suicide unsettles us in a profound way, as it should. Left 
to fester in silence, that deep unease does nothing to deal with the problem 
but, constructed into a major debate and a drive for change, we can begin to 
look forward with genuine hope and trust.  

International evidence shows that reducing the suicide rate requires a 
collective, concerted effort from all groups in society – health, social services 
and other professionals, communities, voluntary and statutory agencies and 
organisations, parents, friends, neighbours and individuals. I look forward to 
seeing the growth of a culture and environment where people in psychological 
distress don't hesitate to seek help from family, friends and health 
professionals, a culture where we recognise the signs and signals of that 
distress and help guide ourselves, or others, to good help, a culture where we 
focus early in life on developing good coping skills and avoiding harmful 
practices.  

The German writer Goethe said 'suicide is an incident in human life which, 
however much disputed and discussed, demands the sympathy of every man, 
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and in every age must be dealt with anew'. In our age we too face it anew but 
removed from the old criminal laws which made discussion and disclosure 
difficult, with considerably better resources at our disposal, with strategic 
partnerships in place and with an action plan which will in the years to come 
be judged on the extent to which it has reduced the premature loss of life 
through suicide in this country. Many of you will be right in the forefront of that 
action plan and I wish you every success, as I do, in particular to Geoff Day, 
and all those associated with the National Office for Suicide Prevention.  

Thanks to those who organised this forum and every encouragement as you 
plan to make it a regular event. Let us hope that year on year the story will 
bring encouraging news to all of us.  

Go n-éirí libh agus go raibh míle, míle maith agaibh.  
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National Forum on Suicide Prevention 

 
 

Group Work Topics 
 
 
 

Topic 1: Media  
 
Reach Out Action Area 9 

‘To develop alliances with the media so that potentially harmful 
media portrayal of suicidal behaviours is avoided and that helpful 
portrayal of the issues is encouraged’ 
 
i) What, that you are aware of, has already been achieved 

(locally, regionally or nationally) in relation to this objective? 
ii) What else now needs to be done? 
iii) Who are the key stakeholders to take this work forward? 
iv) What resources/structures are required to make it happen? 
v) What outcome would you expect to see? 

 
Topic 2: Stigma  
 
Reach Out Action Area 10 

‘To reduce the stigma associated with suicidal behaviour and 
emotional distress that exists in every sector of society, from public 
office to health professionals and among the general public, and 
promote positive mental health’ 
 
i) What, that you are aware of, has already been achieved 

(locally, regionally or nationally) in relation to this objective? 
ii) What else now needs to be done? 
iii) Who are the key stakeholders to take this work forward? 
iv) What resources/structures are required to make it happen? 
v) What outcome would you expect to see? 
 
 

Topic 3: Deliberate Self Harm  
 

Reach Out Action Area 13 
‘To improve service provision, especially in the area of deliberate 
self harm and follow up support’ 
 
i) What, that you are aware of, has already been achieved 

(locally, regionally or nationally) in relation to this objective? 
ii) What else now needs to be done? 
iii) Who are the key stakeholders to take this work forward? 
iv) What resources/structures are required to make it happen? 
v) What outcome would you expect to see? 
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Topic 4: Information  

 
Reach Out Action Area 25 

‘To improve the availability and accessibility of information on where 
and how to get help’ 
 
i) What, that you are aware of, has already been achieved 

(locally, regionally or nationally) in relation to this objective? 
ii) What else now needs to be done? 
iii) Who are the key stakeholders to take this work forward? 
iv) What resources/structures are required to make it happen? 
v) What outcome would you expect to see? 

 
 
Topic 5: Research  
 
Reach Out Action Area 26 

‘To systematically plan research into suicidal behaviour to address 
deficits in our knowledge, ensure that the development of services 
is evidence-based and bridge the gap between research and 
practice. 
 
i) What, that you are aware of, has already been achieved 

(locally, regionally or nationally) in relation to this objective? 
ii) What else now needs to be done? 
iii) Who are the key stakeholders to take this work forward? 
iv) What resources/structures are required to make it happen? 
v) What outcome would you expect to see? 
 
 
 

Topic 6: Bereavement Support  
 
Reach Out Action Area 23 

‘To ensure that an effective and standardised service and 
supportive response is provided by relevant professionals and 
voluntary agencies across a range of settings when a death by 
suicide occurs. 
 
i) What, that you are aware of, has already been achieved 

(locally, regionally or nationally) in relation to this objective? 
ii) What else now needs to be done? 
iii) Who are the key stakeholders to take this work forward? 
iv) What resources/structures are required to make it happen? 
v) What outcome would you expect to see? 
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Feedback from Work Groups 
 
 

TABLE 1 
 

Topic 4 – Information 
 

Facilitator:  Geoff Day 
 
 

Reach Out Action Area 25 
‘To improve the availability and accessibility of information on where and how 
to get help’ 

 
i) Already achieved 

·  Identification of at risk groups and the identification of the need to tailor 
information specifically to their needs. 

·  Some media coverage on information sources e.g. Samaritans. 
·  Importance of issues of confidentiality especially amongst young 

people highlighted. 
 
ii) What needs to be done 

·  Focus on what works and best evidence to implement a programme of 
information. 

·  Explore use of technology e.g. CPA text, pod casting, interactive 
technology (sign posting). 

·  Consultation with user groups to establish what there is and what else 
needs to be provided. 

 
iii) Stakeholders 

·  Everyone needs to be aware of availability of information – national 
campaign required. 

·  Customise access paths to information based on needs of particular 
groups. 

 
iv) Resources required 

·  Human resource to develop materials and disseminate. 
·  Use existing publications to deliver information messages. 
·  Discuss with relevant departments e.g. D.O.E. the use of their 

information mechanisms to reach young people in schools. 
 
v) Outcomes 

·  Improved knowledge by the public of where to get help. 
·  Information available in accessible places. 
·  High profile advocates. 
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TABLE 3 
 

Topic 3 – Deliberate Self Harm 
 

Facilitator:  Rita Kelly 
 
 

Reach Out Action Area 13 
‘To improve service provision, especially in the area of deliberate self harm 
and follow up support’ 

 
 
Opening comment from Anna stated that despite the fact that the greatest 
numbers of queries received to Spun Out website were in relation to self harm 
by young people, their search to inform their data base of services dedicated 
to this issue yielded very few such services.  
 
i) Already achieved 

·  Awareness of services was generally poor within this workgroup and 
when the liaison services in A+E were discussed there was a general 
discussion about the appropriateness of this service within the acute 
hospital services. This is not where people in crisis would expect to find 
support or help for emotional / mental health issues. 

·  The issue of accessing services in this way would not appeal to young 
people  

·  One service model which provides assessment and referral to a 
number of identified care pathways through the liaison service was 
seen as an impersonal service – young people who attend would want 
to be followed up by the person who they saw initially and not referred 
on to another service.  

·  Suggestions that self harm is related to other issues in a person’s life 
and often an expression of their distress was discussed, therefore 
services to address the issues which brought the individual to self harm 
are what are needed. There was some disagreement within the group 
on this issue, and a feeling that this was implying that all self harm 
warranted mental health services follow up. 

 
ii) What needs to be done 

·  Provision of services following acts of D.S.H.  is one issue as is the 
accessibility of such services if in A+E Depts, and the need for 
preventive services/supports was also discussed 

·  The recording of data by the NSRF was discussed, and outlined that 
the figures recorded relate to A+E presentations only. It was 
acknowledged that this figure fell very short of the true picture of those 
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incidents which  did not necessitate medical attention or may not have 
even come to parents / friends attention 

·  There needs to be a means of accessing crisis service before 
individual engages in D.S.H. Where to place or who to provide this 
service is difficult – the reluctance of young people in 3 rd level settings 
where there are good support services and counselling was identified 
and discussed.  

·  Stigma and reluctance remains around accessing supports  
·  Such services need to be community based and not aligned with any 

“labelled” services ie mental health services  
·  Lengthy discussion ensued around D.S.H. and suicide attempts and 

the argument that the 2 were often not at all related was expressed by 
some 

·  Stats in respect of increased risk following D.S.H. were outlined and 
discussion around the need for prevention work focusing on such 
information giving and education at appropriate age levels ensued 

·  Given the above discussion the question as to whether suicide 
prevention is the same as prevention of D.S.H. Again the discussion 
came back to promoting positive coping and problem solving in 
individuals.  

·   Many of the group were unaware of the study carried out in 2 nd level 
schools in the south and this discussion was appreciated by this group 
and they felt it again focused on awareness and education 

·  The S.P.H.E. programme was discussed as was the need to begin 
positive mental health promotion from an early age  

·  The “Mind Yourself” programme was also discussed and there was an 
evident lack of awareness among some members of the group around 
such programmes and also around the content and commitment to 
SPHE within some schools 

·  Suggestions were made around ensuring minimum standards being 
introduced to attempt to standardise SPHE training and commitment 
throughout schools nationally.  

 
iii) Stakeholders 

·  Immediate responses of Dept of Health and Education 
·  Vol. and other statutory agencies 
·  Young people themselves , but they need to be consulted and involved 

in decision making in relation to service developments  
·  Parents  
·  Individuals  
·  The need to reverse the priority of this listing was suggested and again 

the discussion reverted to the need for greater awareness and 
information giving for parents and young people themselves 

 
iv) Resources required 

·  Age specific services which are accessible – the lack of services for 
under 16 and 16-18 yr olds was an issue 

·  The unsuitability of adult mental health services for this age group was 
agreed by all 
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·  Traditional and current mental health services are not seen to be 
accessible and stigma remains around engaging with such services 

·  The spun out project was identified as a model which reaches out to a 
specific target group and from feed back appears to be reaching that 
target audience 

·  The general feeling that the general population awareness approach 
together with specific interventions for those known to be at risk was 
the best approach  
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TABLE 4 

 
Topic 2– Stigma 

 
Facilitator:  John Kennedy 

 
 

Reach Out Action Area 10 
‘To reduce the stigma associated with suicidal behaviour and emotional 
distress that exists in every sector of society, from public office to health 
professionals and among the general public, and promote positive mental 
health’ 

 
i) Already achieved 

·  Locally/nationally – ASIST workshop. 
·  Available to all professions/roles. 
·  Aware of support groups/services/contacts if someone is in distress. 
·  Seminars/conferences/courses. 
·  Programmes addressing positive mental health – SPHE/School 

Journal/life skills classes; mental health matters pact etc. 
·  High profile people giving personal testimony. 
·  Media guidelines to promote responsible reporting/media. 
  

ii) What needs to be done 
·  Caution around anti stigma campaigns.  Not to stigmatise further. 

Holistic approach. 
·  Look at stigma generally.  Work on attitudes (personal).  Address what 

is stigma – education. 
·  Address how present institutions contributing to societal stigma.  

Change existing practices that can cause stigma. 
·  Provision to support people who may be indirectly affected by anti 

stigma campaign. 
 
iii) Stakeholders 

·  Government. 
·  Professional bodies. 
·  HSE roles/teachers/community groups. 
·  Media (those mentioned in Reach Out). Identify key lead people. 
·  Education around why we are doing an anti-stigma campaign. 
·  Prepare people to be able to benefit from a campaign. 

 
iv) Resources required 

·  Collaborative approach. 
·  Tap into strengths already present in organisations. 
·  Role models – high profile testimony. 
·  Core group leading the direction of the work of anti-stigma 

development. 
·  Consult with individual audiences. 
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·  Consistent/standardised message and approach to whole population. 
·  Consistent approach/content/vision. 

 
v) Outcomes 

·  Statistics reduced. 
·  Better awareness of what suicide is. 
·  Less misrepresentation. 
·  Supportive structures that have emerged from work. 
·  People feel more ready to look/ask for help. 
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TABLE 5 
 

Topic 5 – Research 
 

Facilitator:  Mike Rainsford 
 
 

Reach Out Action Area 26 
‘To systematically plan research into suicidal behaviour to address deficits in 
our knowledge, ensure that the development of services is evidence-based 
and bridge the gap between research and practice’ 

 
i) Already achieved 

·  Research into mental health and mental health services is much more 
advanced in other countries, e.g. Numbers of users, age, gender, 
ethnic background and what they are suffering from, we need to have 
this information available and up-to-date in this country. 

·  The Coroners Act is presently being updated this is an opportunity to 
effect changes in how this service operates, is this happening? We 
need to re-evaluate what is the real purpose of holding inquests e.g. 
form C71. 

·  There is a 4 yearly international research into the Health Behaviour of 
School Children, this should include mental health behaviour as well, 
can we influence bodies to make this happen? 

 
ii) What needs to be done 

·  There is a need for greater information at the time of the suicide, links 
need to be made with the Coroners service to obtain inquest 
information anonymously/statically for research purposes this should 
include the location, the person’s background circumstances and a 
psychological autopsy. 

·  To support and effectively underpin the new ‘Vision for Change’ 
strategy there needs to be developed a robust programme of research 
into mental health services so that we can establish a baseline against 
which we can measure and evaluate progress in terms of the 
effectiveness of actions outlined in the strategy. 

·  There is a need for research into how young people engage with 
support services, what are their help-seeking behaviour patterns? To 
develop effective supports for young people we need to know what 
works for them and not waste money on assumptions. 

·  With regard to mental health promotion initiatives in schools we need to 
evaluate the impact of key initiatives across the country, this 
information needs to be widely available and accessible. 

 
iii) Stakeholders 

·  Education and Health Services. 
·  Statutory and voluntary organisations. 
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·  Garda, Suicide Officers and CoronersService. 
·  Mental Health Services 
·  Mental Health Act Commissioners 
·  Academic Institutions 

 
iv) Resources required 

·  There is a need for a greater national co-ordination role, as there is 
duplication of resources in some areas. 

·  Closure of psychiatric hospitals, some funds should be ring-fenced for 
research into mental health promotion and suicide prevention. 

·  All new initiatives must have an evaluation process built into them. 
·  Communication, research needs to be shared and accessible if it is to 

have any real benefit. 
 
v) Outcomes 

·  Clearer links between activities and results. 
·  The de-stigmatisation of suicide but not in such a way that it makes it 

seem acceptable. 
·  A reduction in suicide rates across the whole population (including 

ethnic minorities, asylum seekers and the travelling community). 
·  A greater knowledge, awareness and practice of individual and public 

mental health and wellbeing. 
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TABLE 6 
 

Topic 6– Bereavement Support 
 

 
Facilitator:  Rachel Farrow 

 
 

Reach Out Action Area 23 
‘To ensure that an effective and standardised service and supportive 
response is provided by relevant professionals and voluntary agencies across 
a range of settings when a death by suicide occurs’ 

 
 

i) Already achieved 
·  Lack of formalised statutory structures/information about structures. 
·  Accessibility is a problem (urban/rural). Lack of culturally appropriate 

services. 
·  Console and Living Works programme.  Working group (western 

region) – voluntary, community and statutory including minority groups. 
  

ii) What needs to be done 
·  Links to be initiated and maintained nationwide in local areas with 

voluntary, community and statutory bodies. 
·  Informing caregivers such as teachers, GPs, Gardai, Clergy about 

services that are available to enable them to provide support. 
·  Appropriate services – age, ethnicity, geographical location, mediums 

of service delivery. 
 
iii) Stakeholders 

·  HSE – interdepartmental collaborations e.g. Dept of Health, Dept of 
Eduction. 

·  Community Development Agencies and voluntary sector. 
 
iv) Resources required 

·  More funding then Dormant Accounts. 
·  Evaluation. 
·  Political commitment and financial commitment. 

 
v) Outcomes 

·  Peer led supports – primary health care programme. 
·  Positive change. 
·  More bereavement support services/outreach. 
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TABLE 7 
 

Topic 1- Media 
 

 
Facilitator:  Derek Chambers 

 
 
Reach Out Action Area 9 
“ To develop alliances with the media so that potentially harmful media 
portrayal of suicidal behaviours is avoided and that helpful portrayal of the 
issues is encouraged”  
 
i) Already achieved 
·  Guidelines for the portrayal of suicide in the media produced by the Irish 

Association of Suicidology and Samaritans (revised version due for 
publication in May 2006) 

·  Media Watch campaign by Schizophrenia Ireland 
·  Media Awards for journalists in print and broadcast media (Irish 

Association of Suicidology – first awards to be presented autumn 2006). 
 
ii) What needs to be done 
·  Input to journalism courses / work with students of journalism 
·  Develop some statutory monitoring and / or restrictions on the media in 

relation to coverage of suicide – e.g. to protect against vulnerable people 
being exploited 

·  Get them (the media) on our side by building awareness amongst 
journalists and broadcasters and talking openly with them 

·  Provide opportunities for journalists to de-brief and share experiences of 
covering sensitive and potentially upsetting news 

·  Approach the makers of Irish drama (e.g. Fair City) and be pro-active in 
helping them cover certain social issues 

·  Work with local newspapers which may have a greater impact (often free, 
and in some cases left lying around for a week at a time so more likely to 
be read by more people) 

·  Be careful in our work not to push the agenda of certain groups to the 
point of overshadowing others, e.g. youth suicide and suicide among older 
people 

·  Use the ‘case study’ method of getting messages across 
·  Overall message was the need for education rather than restriction. 
 
iii) Stakeholders 
·  National Union of Journalists 
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·  Broadcasting Commission of Ireland (who currently have a consultation 
process underway, www.bci.ie deadline April 21st) 

·  Organisations represented at the forum. 
 
iv) Resources required 
·  Establish a central coordinating body to develop Media Watch 
·  Make links with NUJ and BCI 
·  Carefully develop Internet resources, and monitor use 
·  Establish links with media studies course directors. 
 
v) Outcomes 
·  Not fully discussed in the time allowed – but presumably the meeting of 

the stated objective to some degree. 
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TABLE 8 
 

Topic 3 – Deliberate Self Harm 
 

 
Facilitator:  Martin Kane 

 
 

Reach Out Action Area 13 
‘To improve service provision, especially in the area of deliberate self harm 
and follow up support’ 

 
 

i) Already achieved 
·  Psychiatric liaison service in A&E, no national uniformity. 
·  NSRF DSH Registry – how/when referrals are made? 
·  Repeat episodes, especially borderline Personality Disorder. 
  

ii) What needs to be done 
·  Standardised service available across A&E, look to UK, NICE 

guidelines; including A&E staff attitudes. 
·  Community supports such as DBT services – aim for 24 hr/capacity 

and quality issues.  
·  Family supports – education for family members, information, 

awareness, identifying the signs. 
 
iii) Stakeholders 

·  A&E/Psychiatric Liaison Services. 
·  Primary Care. 
·  Training bodies. 

 
iv) Resources required 

·  Capacity issues/peak presentation times. 
·  Eliminate economic incentives for people to continue to use DSH in 

mental health services rather than better alternatives. 
·  Higher quality community and follow-up services integrated into the 

wider structures. 
 
v) Outcomes 

·  Decrease over time of DSH figures and repeat episodes. 
·  Decrease in suicide figures following a history of DSH. 
·  Increased recognition by individuals and communities of the issue of 

DSH and the positive alternatives. 
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TABLE 9 
 

Topic 1 – Media 
 

 
Facilitator:  Séan McCarthy 

 
 

Reach Out Action Area 9 
‘To develop alliances with the media so that potentially harmful media 
portrayal of suicidal behaviours is avoided and that helpful portrayal of the 
issues is encouraged’ 

 
 

i) Already achieved 
·  Media Guidelines – I.A.S./Samaritans; Aware; NUJ. 
·  Greater level of coverage of mental health issues in local and national 

media.  Journalists Award etc. 
·  SpunOut.ie 
  

ii) What needs to be done 
·  More of a balance in reporting of suicide – not all focus on youth male 

suicide. 
·  Guidelines need to be part of syllabus at journalist undergraduate 

training.  
·  Coherent approach to developing and disseminating information on 

suicide and mental health promotion to local groups. 
 
iii) Stakeholders 

·  Researchers of radio/T.V. to be actively pursued to get positive 
coverage on consistent basis. 

·  Voluntary/community groups. 
·  NOSP/IAS etc. 

 
iv) Resources required 

·  Voluntary action. 
·  Media watchdog to monitor negative reporting. 
·  Standards in advertising. 

 
v) Outcomes 

·  Decrease in negative reporting. 
·  Increase of mental health at local level/community forums etc/Parish 

newsletters. 
·  Portrayal of mental health issues to be on same par as physical health. 
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TABLE 10 
 

Topic 4 – Information 
 

Facilitator:  Caroline Lennon-Nally 
 
 

Reach Out Action Area 25 
‘To improve the availability and accessibility of information on where and how 
to get help’ 

 
i) Already achieved 

·  Signposts now exist (but perhaps after a death via suicide has 
occurred) 

·  Discussions now encouraged in schools via SPHE programmes – 
young people encouraged to identify values – local/regional/national 

·  Web based counselling services – pilot in TCD. 
·  Strategy exists. 

 
ii) What needs to be done 

·  Availability/accessibility needs to be targeted. 
·  Gatekeepers could be trained on gender/sexual orientation issues – 

promote the development of gatekeepers in all walks of life. 
·  Using personal experiences – peer advocates and community 

responses to be funded. 
 
iii) Stakeholders 

·  Voluntary/community sector/people bereaved through suicide. 
·  Stakeholders who are not medical to be funded and trained on a basis 

of equality. 
·  Politicians/policy makers/celebrities taking on message on suicide. 

 
iv) Resources required 

·  More signposting – variety of settings – local regional – national. 
·  Disseminating multimedia resources to be funded. 
·  Translating the strategy into action ensuring strategies have 

measurable benchmarks. 
 
v) Outcomes 

·  Wider range of therapeutic interventions available – arts/social/medical. 
·  More people assessing supporting/information services. 
·  Evaluating/auditing of take up. 
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National Office for Suicide Prevention 
 

Team Members 
 
 
 

Geoff Day 
Geoff Day is Head of the new National Office for Suicide Prevention which 
has recently been established by the Health Service Executive. 
Geoff was previously chair of the National Suicide Review Group and 
Assistant Chief Executive Officer with the North Eastern Health Board where 
he managed mental health, primary care and health promotion services. 
A social worker by training Geoff previously worked in the National Health 
Service in England before moving to Ireland in 1997. 
Contact details:  
National Office for Suicide Prevention, 
Room 2.35, 
Dr. Steevens’ Hospital, 
Dublin 8. 
Tel.: 01-6352139   e-mail:  Geoff.Day@mailf.hse.ie 
 
 
 
Karen Murphy 
Karen Murphy works with the National Office for Suicide Prevention as 
Personal Assistant to Geoff Day.  Karen has many years experience in public 
administration having worked with the Cardiovascular Strategy and in 
Recruitment in the HSE – North Eastern Region and previously worked in 
Community Development with the Local Authorities in Dublin.  Karen is 
currently a Psychology undergraduate. 
Contact details:  
National Office for Suicide Prevention, 
Room 2.35, 
Dr. Steevens’ Hospital, 
Dublin 8. 
Tel.: 01-6352179   e-mail: Karen.Murphy2@mailf.hse.ie 
 
 
 
Derek Chambers 
Derek Chambers is the Research and Resource Officer of the National Office 
for Suicide Prevention. From 2003 to late 2005 he acted as Project Manager 
and Writing Group Co-ordinator for the development of Reach Out – a 
National Strategy for Action on Suicide Prevention. A UCC Sociology 
Graduate (M.A. 1999), Derek has nearly 10 years of experience in the area of 
suicide research and prevention, during which time he has co-authored a 
number of book chapters and peer-reviewed articles and has presented 
regularly at major suicide prevention conferences in Ireland and 
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internationally. More recently, his focus has been on the coordination of, and 
reporting on, prevention efforts as part of the first implementation phase of 
Reach Out. In particular, Derek has a strong interest in the development of 
population-wide campaigns to highlight mental health issues and help to 
break down the stigma attached to emotional distress and mental illness. 
Contact details: 
1 Perrott Ave., 
College Road, 
Cork. 
Tel.: 021 4277515   e-mail:  chambers.derek@gmail.com 
 
 
 
Anne Callanan 
Anne Callanan joined the National Suicide Review Group in 2001 following a 
number of years working in the field of psychology. In her role as Assistant 
Research and Resource Officer, her duties have included supporting the 
regional resource officers for suicide prevention; acting as an information 
resource to researchers, clinicians, service providers and others seeking 
information on suicide and suicide prevention; liaising with key stakeholders; 
co-authoring the annual report of the NSRG; preparing and disseminating 
annual statistical data; liaising with the numerous projects in receipt of funding 
from the NSRG and co-ordinating the introduction of ASIST training to Ireland.  
(Anne is currently on maternity leave) 
Contact details: 
1st Floor, 
West City Centre, 
Seamus Quirke Road, 
Galway. 
Tel.: 091-548424   e-mail:  Ann.Callanan@mailn.hse.ie 
 
 
 
Rachel Farrow 
Rachel Farrow is currently covering as Assistant Research and Resource 
Officer for the National Office for Suicide Prevention, having previously 
worked on several projects with the National Suicide Research Foundation. 
Some of her project and research experience includes involvement in the 
Child and Adolescent Suicide in Europe (CASE) study and the National 
Parasuicide Registry and she has presented at national and international 
conferences on mental health and suicide. Rachel graduated with a BSc 
(Hons) in Psychology from the University of Bolton in 2002. Current interests 
include working with young people on mental health and suicide prevention 
issues. 
Contact details: 
1 Perrott Ave., 
College Road, 
Cork. 
Tel.: 021 4253055   e-mail: rachel.nosp@gmail.com 
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National Forum on Suicide Prevention - Guidelines 
 
Purpose: 
 
To provide a representative national forum which reflects all stakeholders 
interests in suicide prevention and involving community groups, voluntary and 
statutory organisations. 
 
Scope: 
 

·  To coordinate activities of the many agencies involved in suicide 
prevention 

 
·  To brief forum members on progress regarding implementation of 

Reach Out – A Strategy for Action on Suicide Prevention 
 

·  To disseminate research/best practice to the forum and so inform their 
discussions about developing local/national initiatives 

 
·  To provide an opportunity to share views on developments in suicide 

prevention and to set priorities for inclusion in future service plans 
 
Membership: 
 
All organisations and agencies involved in suicide prevention. 
 
Frequency of meetings: 
 
At least one meeting per year. 
 
 
Note: Figure 1 below outlines the overall structures nationally in suicide 
prevention in relation to the work of the NOSP. 
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National Advisory Group on Suicide Prevention 
 
Purpose: 
To provide the National Office for Suicide Prevention with expertise in the 
area of suicide prevention in order to implement the 3 phases of Reach Out 
the National Strategy for Suicide Prevention.  The Advisory Group will also 
take over some of the functions previously held by the national Suicide 
Review Group. 
 
Scope: 
Specifically, the Advisory Group will provide expertise in the following areas: 
 

1. Bring national and international research to the attention of the National 
Office. 

2. Consider implications of national/international research and its 
appropriateness to Ireland. 

3. Consider the output from the proposed National Forum and its 
relevance and appropriateness regarding accepted research evidence 
and best practice. 

4. Advise on the trends in suicide/deliberate self harm and implications for 
services. 

 
Frequency of meetings: 
The Advisory Group will hold at least 4 meetings per annum.  Location of 
meetings to be determined by the Advisory Group. 
 
Membership: 
The Advisory Group will comprise no more than 15 members and will reflect 
as far as possible expertise across the whole of the Strategy for Action 
programme.  Members of the Advisory Group will be nominated by the 
Director of Population Health/Head of NOSP for a period of 3 years and then 
reviewed. 
 
The Head of the National Office will chair the Advisory Group.  In the absence 
of the Head of the Office the Advisory Group will nominate a chair. 
 
Staff of the NOSP will attend the Advisory Group as required by the Head of 
NOSP.  Other HSE staff may be asked to attend as necessary. 
 
Current  Membership 
1. Margaret Barry, NUIG – Dept of Health Promotion 
2. Rosaleen Corcoran, Director of Public Health 
3. John Connolly, Irish Association of Suicidology 
4. Paul Corcoran, Officer of Statistics & National Suicide Research 
Foundation 
5. AnneMarie Sheehan, National Educational Psychological Service 
6. Lynn Swinburn, National Youth Council 
7. Paul Moran, Psychiatrist, Cluain Mhuire, St. John of Gods. 
8. Kevin Malone, Prof. of Psychiatry, UCD/St. Vincents & 3T’s 
9. Brian Howard, Mental Health Ireland 
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10. Paul Kelly, Console 
11. Tony Bates, Psychologist, St. James’ Hospital 
12. Pat Brosnan, Director of Mental Health, St. Joseph’s Hospital, Limerick 
 
Chair: Geoff Day, Head of the National Office for Suicide Prevention 
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National Office for Suicide Prevention  

 
Development Plan 2006  

 
 

 
1. National mental health promotion campaign (Reach Out Action Area 

10) 
 

The aim of this campaign is to launch, in conjunction with voluntary 
organisations, a national multi media campaign to impact on the stigma 
of mental health and to encourage help seeking.  The campaign will be 
developed through a professional advertising/media agency (currently 
being tendered for by HSE) with a view to launch in late 2006.  The 
campaign will be whole population based initially but as it develops 
over time more targeted/local campaigns will be initiated.  We have 
looked at the Scottish ‘See Me’ campaign which is beginning to have 
an impact on public views of mental health.  To be sustainable over 
time an ongoing commitment of up to � 1m will be made available. 
 

2. A & E response to deliberate self harm (Reach Out Action Area 12) 
 

Additional resources were made available in 2005 to put in place 
experienced psychiatric nursing staff in A & E departments to respond 
to deliberate self harm presentations.  Early follow up impacts on the 
repetition rate for self harm.  Further investment will be made in 2006 
to ensure that all A & E departments have a service to respond to such 
presentations.  The NSRF in Cork are currently looking at best practice 
in this area in order to standardise our approach. 
 

3. Training & awareness programmes (e.g. Reach Out Action 7.3) 
 

Reach Out sets a challenging agenda for the development and delivery 
of training and awareness programmes for communities, organisations 
and professionals.  Such training will need to be delivered at both local 
and national levels.  Some training in suicide prevention is already 
undertaken at local HSE level and through voluntary organisations.  
Mental health promotion training also takes place through HSE health 
promotion services.  It is proposed that initially a further 4 staff will be 
appointed, 3 to support the delivery of training in specific HSE areas 
and 1 to develop training packages for national organisations and 
professional training courses.  The NOSP will continue to coordinate 
delivery of the ASIST (Applied Suicide Intervention Skills Training) 
programme which has already trained over 70 trainers and delivered 
nearly 150 workshops to over 3000 individuals around the country. 
 

4. Support the development of bereavement services (Reach Out Action 
Area 23) 

 



 

 35 

A review of bereavement services is about to be commissioned by the 
NOSP.  This will inform future service development.  However we are 
starting from a low level of service provision.  Accordingly, core funding 
is being made available in 2006 for Console.  This will enable the 
existing services to be placed on a firm ongoing financial basis and 
allow for the development and expansion of Console services. 
 
 

5. Data collection on suicide (Reach Out Action Area 25) 
 

The NOSP has commissioned work through the NSRF to scope the 
possible development of an improved and more detailed data collection 
system, based on enhancing the service already provided by the 
coroners.  The NSRF are also analysing data from Form 104 
completed by the Gardai, with a view to either improving the form or 
looking at other ways of data collection.  The development of a 
recording system yielding more in-depth information will require 
significant investment. 
 

6. Institutional abuse and suicide (Reach Out Action Area 19) 
 

There is some anecdotal evidence that those who have suffered 
institutional abuse have a high rate of suicide.  The NSRF have been 
commissioned to examine data held by one of the survivor groups and 
then, as appropriate and with support, to interview friends/relatives of 
both those who died through suicide and a control group. 
 

7. Pilot primary care deliberate self harm service (Reach Out Action 11.5) 
 

Primary Care has a recognised, but as yet largely unsupported, role in 
preventing and responding to self harm/suicide.  The Cluain Mhuire 
service in South Dublin, in conjunction with local GPs, will run a pilot 
self harm response service using an experienced psychiatric nurse to 
work closely with GPs and the mental health service.  This model 
draws on the development of primary care mental health workers in the 
UK and elsewhere. 
 

8. Media reporting of suicide/self harm (Reach Out Action Area 9) 
 

The NOSP is working with the IAS, Samaritans and NUJ to finalise and 
launch revised media reporting guidelines relating to suicide in May 
2006.  We are also proposing to launch completed research, previously 
funded by the National Suicide Review Group, which monitored media 
reporting.  Additionally in 2006 we will sponsor awards to journalists to 
reflect improved reporting of suicide/self harm. 
 

9. National research programme (React Out Action Area 26) 
 

There is much research on suicide/self harm being undertaken at 
local/national and international level.  It is important to ensure a 
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coordinated approach to funded research and in particular to use such 
research to influence future suicide prevention activity.  A national 
research meeting will be held in mid 2006, bringing together all of those 
involved in research in order to seek agreement on a national research 
plan. 
 

10. Reaching young people (Reach Out Action Area 25) 
 

The NOSP is exploring ways of reaching young people through email, 
texting, messaging in order to develop a sustainable programme of 
action which can be funded in late 2006/2007 onwards.  We will be 
consulting young people, voluntary organisations and those using 
technology to reach out/provide services.  This work is being scoped at 
present and will be reported on later this year. 
 

11. To establish a national forum/national office (Reach Out – Making it 
Happen) 

 
It is planned to hold at least one event per annum, the first being held 
on 14th March 2006 – see agenda item. 
 

12. Travellers and suicide 
 

An additional sum of � 50K is available to the NOSP in 2006 to respond 
to suicide/self harm amongst the traveller community.  Pavee Point, 
local traveller groups, and the Parish of the Travellers have been 
working together to determine the most appropriate ways of addressing 
this issue.  We propose to fund action research in the traveller 
community to produce suitable materials to improve awareness of 
suicide and appropriate services.  We will also be discussing the need 
to research suicide/self harm as part of the national traveller health 
study currently being commissioned by the Department of Health & 
Children. Following a meeting with a Working Group addressing the 
issue of suicide in the traveller community the NOSP has now received 
a project proposal which is being finalised with the representative 
groups comprising the Working Group. 

 
 
 



 

 37 

Appendix 1 

Participant’s Evaluation Report 

Thirty-three evaluation forms were returned to the National Office for Suicide 

Prevention from the National Forum on Suicide Prevention, March 14th 2006.  

Approximately 110 people attended the Forum.  The scale assessing each of 

the five elements of the forum was from 1 to 4 with 1 = poor, 2 = average, 3 = 

good, 4 = excellent.  The majority of respondents (n=18) rated the 

presentations and their content as excellent (4) and a large proportion of the 

remainder rated them as good (3) (n=10).  There were respondents who rated 

the presentations and content of the presentations as average (2) but these 

were in a minority (n=4) as were the number of people who felt that the group 

work or the open session were average (2) (n=4).  The majority of 

respondents rated the group work and the open session as good (3) (n=20).  

All respondents felt that the Forum as a whole provided them with up to date 

information.  All but four respondents (n=29) felt that the Forum encouraged 

their participation and consultation; two did not feel that this was achieved 

whilst two were undecided as to the encouragement they received. 

 

Two open questions were asked of the respondents, 1. “How do you think we 

can improve the Forum?” and 2. “Any other comments?”  The responses to 

these questions were looked at and themes were selected.  Below are the 

main themes and some quotes from participants. 

 

How do you think we can improve the Forum?  

Themes  Quotations / sub-themes 

The Attendees Knowledge of who attended 

 More Networking opportunities 

 Invite wider community 

 More young people 

 Media people as themselves 

 More audience interaction 

  

Reach Out Information on progress within the strategy 
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 Information about different projects / preventive work 

around the country 

 Practical guidelines for people to take away and 

disseminate 

  

Workshops / Group 

work 

More structure 

 More workshops / group works 

 Be included in the choice of group topic 

 More time in group discussion 

 Less reliance on written word 

  

Communication Meet more often 

 Build on what you have 

 Regular communication 

 Bridge gap between lay people and the professionals 

 

 

Any other comments?  

Themes  Quotations / sub-themes 

Organisation of 

event 

Very well run and coordinated / very professionally run 

 Excellent day with regards planning / speakers / venue / food etc. and 

time keeping 

 Provide list of dates and venues of forthcoming 

conferences/information days 

 Regular occurrence 

  

The Speakers Spunouts presentation was a breath of fresh air 

 President Mary McAlese made a very strong and positive contribution 

 Spun Out have restored my faith in young people 

 …impressed with the breadth of presentations in terms of content and 

theme 
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 - diverse and engaging 

  

Positive Good work please keep it up 

 Very interesting day / informative day 

 A very good day for networking 

 Valuable work 

 "Good that the agenda is getting more open discussion.  Good start" 

 Great to see a commitment on implementing the national suicide 

strategy 

 … great opportunity for learning about the breadth of stakeholders 

involved and 

for networking 

  

Constructive 

criticism 

I feel that even more groups could've been involved… This would 

broaden the information/network/database greatly 
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Appendix 2 

Suicide Prevention Information Resources 

Suicide and deliberate self-harm represent a major public health challenge in 

Ireland, which all of us must face up to if we are to prevent and reduce the 

damage felt by families, friends and the wider community. The causes of 

suicidal behaviour are complex but we do know that psychological, biological 

and social factors all play a role. We also know that suicide can be prevented 

if interventions are timely and support is available during a period of crisis in 

someone’s life. Listed here are some information resources to help 

understanding of suicide prevention issues, along with some contact details 

for sources of advice and guidance. While we must all endeavour to do what 

we can to prevent suicide we must also be aware of our limitations collectively 

and individually – to know when and where we can help but also to know that 

outside expert help is often required too. Above all it is important that we 

move towards greater understanding and openness around the issues. 

 
Useful Publications 

·  Reach Out: National strategy for action on suicide prevention 2005-

2014 (2005). Health Service Executive and Department of Health and 

Children. http://www.dohc.ie/publications/reach_out.html 

·  The Male Perspective: young men’s outlook on life (2004). HSE and 

NSRF. 

http://www.nsrf.org/reports/CompletedStudies/YoungMensStudy.pdf 

·  Suicide in Ireland – Everybody’s problem (2005). A summary of the 

Forum for Integration and Partnership of Stakeholders in Suicide 

Prevention, held at Aras an Uachtarain, March 2nd, 2005. 

 http://www.president.ie/download.php?do=9 

·  Responding to Critical Incidents: advice and information pack for 

schools (2004). National Educational Psychological Service. 

http://www.education.ie/servlet/blobservlet/neps_critical_incidents_sch.pdf 

·  The Mental Health Initiative: a resource manual for mental health 

promotion and suicide prevention in third level institutions (2003). Trinity 

College Dublin and the Northern Area Health Board. 
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http://www.tcd.ie/Student_Counselling/mental1.php 
·  Young People’s Mental Health: A report of the results from the Lifestyle 

and Coping Survey (2004). National Suicide Research Foundation.  

 http://www.nsrf.org/reports/CurrentStudies/YoungPeoplesMentalHealthRe
port.pdf 

·  Preventing Suicide: a resource for teachers and other school staff 

(2000). World Health Organisation. 

http://www.who.int/mental_health/media/en/62.pdf 
 
Key Contacts 

Education, Awareness and Information 
 
·  Irish Association of Suicidology, 16 New Antrim Street, Castlebar, Co. 

Mayo. Web site: www.ias.ie, e-mail: joscott@eircom.net, phone: 094-

9250858 

·  National Office for Suicide Prevention, HSE Population Health, Dr 

Steeven’s Hospital, Kilmainham, Dublin 8. Website: www.nosp.ie, e-mail: 

info@nosp.ie, phone: 01 635 2179 

·  National Suicide Research Foundation, 1 Perrott Avenue, College Road, 

Cork. Web site: www.nsrf.org,  e-mail: nsrf@iol.ie, phone: 021-4277499 

·  SPHE Support Service (Post Primary), Marino Institute of Education, 

Griffith Avenue, Dublin 9. Web site: www.sphe.ie, e-mail: sphe@mie.ie, 

phone: 01-8057718 

 
Voluntary Support Services 
 
Note: This is not a comprehensive list of voluntary support services. Local 
health offices will be able to provide a more detailed guide to support services 
available in each region 
 

·  Aware Defeat Depression, 72, Lower Leeson Street, Dublin 2. 

Website: www.aware.ie, e-mail: aware@iol.ie, phone: 01-6617211 

·  Barnardos, Christchurch Square, Dublin 8. Website: 

www.barnardos.ie, e-mail: info@barnardos.ie, phone: 01-4549699 

·  Console (Bereavement Support), All Hallows College, 

Drumcondra, Dublin 9. Website: www.console.ie, e-mail: 

info@console.ie, phone: 1800 201 890 
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·  GROW, 11 Liberty Street, Cork. Website: www.grow.ie, e-mail: 

info@grow.ie, phone: 1890 474 474 

·  Mental Health Ireland, Mensana House, 6 Adelaide Street, Dun 

Laoighre, Co. Dublin. Website: www.mentalhealthireland.ie, e-mail: 

information@mentalhealthireland.ie, phone: 01-2841166 

·  Samaritans, Irish Regional Office, Southern Desk Room 35, 112 

Marlborough Street, Dublin 1. Website: www.samaritans.org, e-mail: 

jo@samaritans.org, phone: ‘helpline’ 1850 60 90 90 

·  Bodywhys, PO Box 105, Blackrock, Co. Dublin. Web site: 

www.bodywhys.ie, e-mail: info@bodywhys.ie, phone: ‘helpline’ 01-

2835126, office:01-2834963 

• Schizophrenia Ireland, 38 Blessington Street, Dublin 7. Website: 

www.sirl.ie, e-mail: info@sirl.ie, phone: ‘helpline’ 1890 621 631, office 

01 860 1620 

 



 

 43 

CONCERNED ABOUT SUICIDE 

(This information is based on the leaflet ‘Concerned about Suicide’, produced 

by the Resource Officers for Suicide Prevention of the former HSE and the 

Suicide Awareness Coordinators for Northern Ireland). 

Some Warning Signs: 

Most people who feel suicidal don’t really want to die, they just want to end 

their pain. These are some of the signs which may indicate that someone is 

having thoughts of suicide: 

·  Engaging in deliberate self-harm. 

·  Talking about suicide. 

·  Becoming isolated. 

·  Drug and alcohol abuse. 

·  Sudden changes in mood and behaviour. 

·  Making ‘final’ arrangements. 

 

Some Associated Risk Factors: 

·  Access to a method of suicide such as harmful medication or a firearm. 

·  Loss of someone close such as a family member. 

·  Impulsiveness and risk-taking behaviour. 

·  Relationship or family break-up. 

 

How to Respond: 

·  Show you care by offering support, for example say something like: 

“I’m worried about you and I want to help”. 

·  Don’t shy away from the subject, if you are concerned that someone is 

acutely suicidal find out by asking them if they have plans to harm 

themselves. 

·  Get help or encourage them to get help, for example by saying “I will 

stay with you until you can get help”. 

 

There are a wide range of supports and services that can help in a crisis, 

including: 

·  The local GP or family doctor 
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·  GP out-of-hours co-operative services 

·  Accident and emergency departments of general hospitals 

·  Voluntary support services such as Samaritans 

 

National Office for Suicide Prevention 

 


