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Are you, or someone you know,
in crisis and need someone to
talk to?
Please do not feel alone. If you are worried about yourself or someone
you know it is important to get help as soon as possible. Everyone
needs help from time to time. In fact, asking for help is a sign of
personal strength.
Your first point of contact is your local GP. If it is late in the evening or
at the weekend, call 1850 22 44 77 or visit the website: www.northdoc.ie
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Contact the Emergency Services on 999 or 112;
Call the Samaritans 24 hour Freephone listening service on 116 123;
Call Pieta House 24 hour helpline on 1800 247 247;
Visit www.yourmentalhealth.ie for information on mental health
supports and services.
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FOREWORD
Mary Walshe, Chief Officer.

In communities across Dublin North City & County, the far-reaching effects of
suicide on families, friends, classmates and workplaces are severe and devastating.
Suicide is one of the most complex and difficult to understand of human
behaviours. Connecting for Life, Ireland’s National Strategy to Reduce Suicide 2015
– 2020 sets out a vision of an Ireland where fewer lives are lost through suicide, and
where communities and individuals are empowered to improve their mental health
and wellbeing. This involves preventative and awareness-raising work with a “whole of society”
approach, including supportive work with local communities and targeted approaches for priority
groups.
By bringing together all aspects of our health and social care system alongside our education,
justice and community partners, we are working together to implement meaningful, evidence
informed improvements to the approaches and services that we offer to people at risk of suicide
and self-harm. Connected services mean that more people can get the right help, at the right time
and in the right place.
Connecting for Life Dublin North City and County is a truly local response to meet the goals of
our national strategy, connecting public consultation, participation from community and service
providers, and led by a committed interagency Steering Group. I am proud to lead this initiative in
Dublin North City & County and look forward to continuing this collaborative approach to ensure
full implementation of all the goals and actions in this plan.

Mary Walshe
Chief Officer, HSE Community Health Organisation: Dublin North City and County.
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A word from John Meehan.
Connecting for Life is our national suicide prevention strategy. It brings together 12
key elements across seven strategic goals which are proven to help reduce suicide. The
overall vision of the strategy is: “An Ireland where fewer lives are lost through suicide, and
where communities and individuals are empowered to improve their mental health and
wellbeing.” Connecting for Life sets a minimum target of a 10% reduction in the suicide
rate in Ireland by 2020.
The evidence shows that with the right help, support or intervention at many different stages, suicide is
preventable. However, the evidence also shows us that no single intervention alone will prevent suicide.
We need the collective impact of a number of strategies in place - at a population based, community
based and individual level. The realisation of this relies upon us all to provide a united approach. Local,
multi-agency suicide prevention plans ensure that national goals and objectives are translated to a local
level and that local views are represented. These plans are key to building community capacity to prevent
and respond to suicide.
Local implementation, that includes empowering communities, is a core component of the Connecting
for Life strategy. We need to connect with ourselves, our families, our communities and the services
on offer. Connecting for Life Dublin North City and County has been led by the HSE but developed in
partnership with key local statutory and non-statutory groups. The result is a new plan, which sets out
the steps many different organisations, including the HSE, will take to realise the vision of a region where
fewer lives are lost through suicide.

John Meehan
HSE Assistant National Director - Head of National Office for Suicide Prevention and Lead for
Community Strategy & Planning
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INTRODUCTION
Connecting for Life Dublin North City and County, is our new local Suicide Prevention
Action Plan. It is strongly aligned to the national Connecting for Life strategy, articulating
local implementation of national actions, and committing to actions that respond to our
particular local needs, strengths and challenges in Dublin North City and County.
Our understanding of suicide prevention and effective responses to suicide is continuing to
grow. Alongside the health service, this plan recognises the role that the wider community
can play in supporting individuals and families, continues efforts to raise awareness of when and how to
seek help and promotes hope, connectedness and quality services.
To achieve this, Connecting for Life Dublin North City and County has 7 Goals that are aligned to the
national strategy and each are supported by a number of national and local actions to ensure their
achievement.
1. To improve understanding of and attitudes to suicidal behaviour, mental health and wellbeing
2. To support local communities’ capacity to prevent and respond to suicidal behaviour
3. To target approaches to reduce suicidal behaviour and improve mental health among priority
groups
4. To enhance accessibility, consistency and care pathways of services for people vulnerable to suicidal
behaviour
5. To ensure safe and high-quality services for people vulnerable to suicide
6. To reduce and restrict access to means of suicidal behaviour
7. To improve surveillance, evaluation and high quality research relating to suicidal behaviour
In developing Connecting for Life Dublin North City and County we have listened to the experiences of
the local community, learned from the knowledge of local front line workers, and brought the combined
expertise of local service providers together. This source of rich information has helped us to formulate
ambitious yet achievable actions to continue our work with local communities to address the impact of
suicide.
While Connecting for Life Dublin North City and County provides us with a clear path forward, we will
continue to face challenges. Our growing and diverse population, societal stresses, ongoing resourcing
issues and difficulties in maintaining full staffing all test our ability to improve our response. Connecting
for Life Dublin North City and County represents the commitment of all stakeholders to working together
to continue to meet these challenges and take meaningful steps to reduce suicide and self-harm in this
area.
Angela Walsh
Head of Mental Health
HSE Community Healthcare Organisation Dublin North City and County
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SECTION 1 ABOUT COMMUNITY HEALTHCARE
ORGANISATION DUBLIN NORTH CITY AND
COUNTY
1.1.1 OVERVIEW
Community Healthcare Organisation (CHO) Dublin North City and County (DNCC) is one of nine
CHO Health Service Executive (HSE) service delivery structures across the county. Geographically
Dublin North City and County is the smallest CHO in the country but has the third largest
population size according to the 2016 Census. It is a mixed urban and rural area, and extends
from the north of Dublin city to the northern and western county boundaries. Forming a major
part of the capital city, it is demographically more similar to the rest of Dublin than it is to the rest
of Ireland.
Geographically, Dublin North City and County includes all of Fingal County Council area and the
part of Dublin City Council area north of the River Liffey. It comprises former HSE Integrated
Service Areas (ISA) Dublin North City and Dublin North, and Local Health Office Areas Dublin
North Central, Dublin North West and Dublin North. There are two TUSLA Children and Young
Peoples Services Committees (CYPSC) in the area, Dublin City North and Fingal. Hospitals from the
Children’s Hospital Group, Ireland East Hospital Group and Royal College of Surgeons Hospital
Group are located in the region.
Across the CHO there are many demographic variations. Population growth has been a significant
factor in increasing demands for services in recent years (1). Fingal, which constitutes the main
growth area of the CHO, has the fastest growing population in the country and a relatively young
age profile. Comparatively, there are neighbourhoods towards the inner city of little or no growth
with older population cohorts. There are areas with high levels of socioeconomic disadvantage and
challenges with poverty, unemployment, homelessness and substance misuse prevalent across
the CHO, particularly concentrated in some communities. Some Electoral Divisions in the inner city
have over 50% foreign national constitution. There are also pockets of affluence in the area.
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Figure 1.1: Map of CHO Areas
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Figure 1.2: Map of CHO DNCC

1.1.2 POPULATION PROFILE OF DUBLIN NORTH CITY AND
COUNTY
According to the 2016 Census, the population of CHO DNCC was 621,599 (2). This includes
325,385 people from the Dublin City Council area (north of the Liffey), and 296,214 people from
Fingal County Council. Both are an increase from 2011 Census figures. Fingal has the fastest
population growth in the country (8.1% growth since 2011). Thirteen percent of the population
of Ireland live in CHO DNCC. The ratio of females to males is 51:49 which is similar to the national
ratio.
The 2016 Census showed Fingal has the lowest average age profile in the country at 34 years,
compared to 37 years nationally. Dublin City has a higher proportion of 20 to 39 year olds than
Fingal or the national average, and a lower proportion of under 19 year olds.
According to the 2016 Census nearly 20% of the population of CHO DNCC were not born in
Ireland. There are over 2,800 members of the Traveller Community living in the area. At the end of
2017, there were over 4000 adults and children registered as homeless in the broader Dublin area
(3).
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Table 1: Population Age Distribution in Fingal and Dublin City
Compared to State Average 2016
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In 2016 the unemployment rate in Fingal was 10.4%, and in Dublin City it was 12.9% which was the
same as the national average unemployment rate at the time.
DEPRIVATION DETERMINANTS
According to the Pobal Deprivation Index, at an area level Fingal and Dublin City Council are
marginally above the national average on measures of disadvantage. Approximately 60% of
the local population is reported as being above average on the deprivation scale. However,
analysis by Electoral Division shows that there are significant areas of disadvantage and extreme
disadvantage, particularly within the Dublin City Council area of Dublin North City and County (4).
Equally there are some areas of affluence in the Dublin City and Fingal County Council catchments,
and these often neighbour areas of disadvantage.
EDUCATION LEVELS
According to the 2016 Census, 48.7 % of the population of Dublin North City and County have a
third level qualification, which is higher than the national average of 42%. Furthermore, Fingal and
Dublin City have lower numbers of people who have only completed Primary Education than the
national average.
HEALTH INDICATORS
The 2016 census shows that, 13.1% of the population of Dublin North City and County have a
disability, which is slightly lower than the national average. Additionally, 1.7% of the population
classify their health as bad or very bad. Over 23,000 people in the CHO identify themselves as
unpaid Carers.
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1.2 INTERNATIONAL CONTEXT FOR SUICIDE PREVENTION
Suicide continues to be a major global public health concern. According to World Health
Organisation (WHO), over 800,000 people die by suicide every year with many more people
attempting suicide (5).
Figure 3: Global Suicide Facts and Figures

Suicide: facts and figures
Suicide is the

second
leading cause of
death among

15-29
year-olds

Over

800 000
people

High-income
countries

every year

of suicides
low- and
andmiddlemiddleoccur in lowincome countries
income
countries

1 death
every

40

seconds

There are more
deaths from
suicide than from
war and homicide
together

75%

die by suicide

Pesticides,
hanging and
firearms
are the most
common methods
used globally

57%

Suicides are preventable
Restricting access to means
Responsible media reporting
Introducing alcohol policies

Effective
preventive
measures

Key is a comprehensive
multisectoral approach
Most countries currently do not have
a national suicide prevention strategy

Early identification and treatment
Training of health workers
Follow-up care and community support

Media
Media

Government
Government

Civilsociety
society
Civil

10% reduction of suicide rates is the target
in the Mental Health Action Plan 2013-2020

10

Connecting for Life Dublin North City and County 2018 - 2020

Internationally there is inconsistency in how suicide data is collected and reported, therefore it is
difficult to make meaningful international comparisons. However, European data suggests that
the rate of deaths by suicide in Ireland is lower than in most European Union countries. In 2015,
the total rate of suicide for men and women of all ages in Ireland was 9.59 per 100,000 of the
population, the 10th lowest rate of suicide among the 33 countries for which data was recorded by
Eurostat.
The highest rate was found in Lithuania (30.28 per 100,000 of the population) and the lowest in
Liechtenstein (2.49 per 100,000 of the population). The EU 28 average for 2015 was 10.91 per
100,000 Eurostat.(6)
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Table 2: European Suicide Rates per 100,000* for males & females, 2015*

European Country
*Death rate of a population adjusted to a standard age distribution. The standarised death rates
used here are calculated on the basis of a standard European population (defined by WHO)
*2015 - provisional figures, subject to revision

1.3 SUICIDE IN IRELAND
Statistics on suicide are gathered by the Central Statistics Office (CSO). The National Office for
Suicide Prevention (NOSP) and the National Suicide Research Foundation (NSRF) produce annual
reports which analyse and provide context to suicide and self-harm data in Ireland. Due to the
length of time it takes to complete the coronial process following a suicide death, suicide statistics
take at least two years to be finalised. Furthermore, some suicide deaths may not be recorded in
the official statistics due to the high burden of proof imposed on Coroners in making their findings,
for example single vehicle road accidents. Other than age and sex, official suicide statistics do
not report on demographic details such as ethnicity, which inhibits greater understanding of the
population risk profile.
There was a noticeable increase in national suicide rates throughout the 2008 to 2012 years of
economic crisis, which can be mostly attributed to an increase in male suicide (7). Since 2012,
suicide rates have dropped to below pre-crisis levels. The most recent finalised data comes from
2015, when the Central Statistics Office recorded 425 deaths by suicide in Ireland, representing
a rate of 9.1 per 100,000 of population (8). Provisional figures for 2016 suggest a continued
downward trend, however caution must be exercised in interpreting these provisional figures as
they are subject to change.
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Table 3: Number of Suicide Deaths by Gender and Year (Source CSO)
*Provisional figures, subject to revision
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1.3.1 AGE AND GENDER
Seventy nine percent of suicide deaths in Ireland in 2015 were male, and this is consistent with
historical and international trends. In 2015, the highest male suicide rate was observed among
45–54 year-olds at 23.3 per 100,000, which has been the trend since 2010. Among females, the
highest rate was in those aged 55–64 years, at 8.1 per 100,000. The lowest rates of suicide were
recorded among those aged 65 years and over, with a rate of 14.1 per 100,000 for males and 2.7
per 100,000 for females.
Table 4: National Rates of Suicide by Gender and Age Group, per
100,000 population 2015 (Source CSO)
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1.4 SUICIDE IN DUBLIN NORTH CITY AND COUNTY
The Central Statistics Office (CSO) provides data on deaths by suicide by local government area,
therefore figures for Dublin North City and County are only available aggregated to Dublin City
Council and Fingal County Council geographic areas and by gender. The rates of suicide in Dublin
City and Fingal are lower than the national average, particularly in Fingal (9). In line with national
trends, figures show the numbers of suicides in Dublin City and Fingal have been falling since 2012.
Table 5: Number of Suicide Deaths Dublin City and Fingal by Year (Source CSO)

2012

2013

2014

2015

2016*

Dublin City

61

45

40

29

31

Fingal

17

16

11

11

8

* Provisional figures, subject to revision for 2016 numbers
The graph below shows three-year average age standardised rates per 100,000 of population. This
analysis is helpful to show trends and avoid bias due to annual fluctuations.
Table 6: 3 Year Moving Average Rate of Suicide in Ireland, Leinster and North Dublin (Source CSO)
*Provisional figures, subject to revision
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1.5 SELF-HARM IN IRELAND
Self-harm describes the various methods by which people harm themselves non-fatally. Varying
degrees of suicidal intent can be present and sometimes there may not be any suicidal intent.
A history of one or more acts of self-harm is the single strongest predictor of repeated suicidal
behaviour, both fatal and non-fatal.
The majority of acts of self-harm are not treated by medical services, therefore the full scale of
the problem is hard to quantify. The National Self-Harm Registry, administered by the National
Suicide Research Foundation, collates data on presentations of self-harm to all hospital emergency
departments across the country.
The National Registry of Self-Harm figures from 2016 show that there were 11,485 presentations,
made by 8,909 individuals that year (10). This is a rate of 184 per 100,000 for males and 229 per
100,000 for females. These figures are similar to 2015, which indicates a further stabilisation of
the rate of self-harm in Ireland since 2013. However, the rate in 2016 was still 10% higher than in
2007, the year before the economic recession.
Nationally, the rate of self-harm remains higher among women but the gender gap has narrowed
from 37% a decade ago to 24% in 2016. According to the National Suicide Research Foundation
(NSRF)(10), the increase in male rates is particularly worrying because self-harm methods among
men tend to involve “higher lethality” leading to a greater risk of suicide following self-harm among
males compared to females. Rates of self-harm peak for females among 15 to 19 year olds and for
males among 20-24 year olds. For males, rates of self-harm gradually decrease with age following
the peak, although the rate decreases more slowly for women and shows a slight increase in
middle age.
In 2015, 14.6% of all patients treated in Emergency Departments with an act of self-harm repeated;
with similar rates for men and women. In general, levels of repetition fluctuated slightly between
2007 and 2014 but overall levels of repetition have not decreased.
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Figure 4: Self-Harm Statistics at a Glance (Source NSRF)
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1.6 SELF-HARM IN DUBLIN NORTH CITY AND COUNTY.
Rates of self-harm in Dublin North City and County are similar to the national average, however
there are some specific trends in self-harm data in this area that are presented below (11).

•
•
•
•

•
•

There were over 1,150 presentations for self-harm from residents of the CHO in 2016.
Drug overdose, followed by alcohol and self-cutting are the most common methods of
self-harm.
Rates of repetition of self-harm in Dublin North City and County are higher than the
national average at 19% for males and 18% for females.
Of particular note for the area are the significantly higher than average rates of selfharm for men in the 35-44 year age group in the North Inner City area. This is possibly
attributable to the high rates of homelessness and substance misuse problems in this
region.
The peak time of day for presentations to emergency departments was 5pm for
women and 2pm and 4pm for men.
The majority of patients attending the Emergency Departments for reasons related
to self-harm were not admitted for inpatient treatment (58%) and 17% left the
Department without being seen, or against medical advice.

1.7 EVIDENCE FOR SUICIDE PREVENTION
In 2014, the Health Research Board (HRB) were asked by the National Office of Suicide Prevention
(NOSP) to examine the evidence base for suicide prevention in order to establish which suicide
prevention interventions were successful in reducing suicidal behaviour including suicidal ideation,
self-harm, suicide attempts or death by suicide (12). This review found the body of evidence on
suicide prevention interventions to be limited.
More recently in 2016, two major reviews were published which synthesised the evidence
around suicide prevention (13, 14). The outcomes from these studies strengthen the evidence
base in several areas of suicide prevention and have been included in the list below. Clearly,
more research is needed and systematic evaluation of interventions carried out under the
implementation of Connecting for Life will make a very important contribution to the evidence
base.
A review of all literature indicates that the following types of interventions were effective or show
promise (12, 13, 14)

•
•
•
•
•
•
•

Promote public awareness with regard to issues of mental wellbeing, suicidal
behaviour, the consequences of stress and effective crisis management.
Enable early identification, assessment, treatment and referral to professional care, of
people vulnerable to suicidal behaviour.
Promote increased access to comprehensive services, including mental health services
and Emergency Departments, for those vulnerable to, or affected by suicidal behaviour.
Allow screening for suicide risk among groups vulnerable to suicide.
Improve healthcare services targeting people vulnerable to suicide, including
improvements in inpatient and outpatient aftercare available to people who have
attempted suicide.
Maintain a comprehensive training programme for identified first responders and
frontline healthcare staff (e.g. Gardaí, Emergency Department staff, educators,
physicians, mental health professionals).
Promote responsible reporting of suicidal behaviour by media outlets.
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•
•
•
•
•
•
•
•

Effective pharmacological and psychological treatments of depression
The anti-suicidal effects of clozapine and lithium have been confirmed but may be less
specific than previously thought.
Provide therapeutic approaches such as dialectical behavioural therapy (DBT) and
cognitive behavioural therapy (CBT) to defined population groups, e.g. those who
repeatedly self-harm.
Provide supportive and rehabilitative services to people affected by suicide/suicidal
behaviour.
Restrict access to lethal means.
Support the establishment of an integrated data-collection system, which serves to
identify at-risk groups, individuals, and situations.
Support a whole-school approach to mental health promotion.
Evidence is also emerging relating to the potential benefits of online supports and
services to people who have mental health problems or are vulnerable to suicide.

1.8 POLICY CONTEXT
Connecting for Life: Ireland’s National Strategy to Reduce Suicide 2015 – 2020 is the main strategy
for the prevention of suicide across Ireland and therefore for Dublin North City and County.
Connecting for Life sets a vision of “an Ireland where fewer lives are lost through suicide, and
where communities and individuals are empowered to improve their mental health and wellbeing”.
The strategy aims to reduce the rate of suicide and self-harm Ireland by 10% by 2020 through the
achievement of 7 goals and 69 actions. Connecting for Life is a whole-of-government policy and is
built on the commitments of multiple Government Departments and statutory and non-statutory
organisations.
Connecting for Life builds on the previous suicide prevention strategy, Reach Out. The process
of developing a localised action plan for suicide prevention was not a feature of Reach Out
and therefore this is a new approach, recognising the need to extend responsibility for suicide
prevention and foster local connections and support. Connecting for Life at a national level also
sits within the policy context of the following documents and others.

•
•
•
•
•
•
•

A Vision for Change 2006, the national strategy for mental health
Healthy Ireland 2013 - 2025, the national framework for action to improve the health
and wellbeing of the population
Better Outcomes, Brighter Futures 2014 – 2020, the national policy framework for
children & young people
National Traveller and Roma Inclusion Strategy 2017–2021, which is underpinned by
the 10 Common Basic Principles on Roma Inclusion
Rebuilding Ireland-An Action Plan for Housing and Homelessness 2016 – 2021
Youth Mental Health Taskforce Report 2017
The National Framework for Recovery in Mental Health 2017

As well as these policy documents, the development of Connecting for Life Dublin North City and
County has been informed by the local policy context, including but not limited to:

•
•
•
•

Healthy Ireland Dublin North City and County 2018 – 2022
CYPSC Dublin City North Children and Young Peoples Plan 2018 – 2020 (draft)
Fingal County Council Local Economic and Community Plan 2016 - 2021
Dublin City Council Local Economic and Community Plan 2016 - 2021
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1.9 MENTAL HEALTH SERVICE PROVISION IN DUBLIN
NORTH CITY AND COUNTY
Throughout Dublin North City and County there are many services targeted at the promotion
of positive mental health and at addressing the needs of those experiencing mental health
difficulties. Within the HSE these services fall primarily under the Directorates of Mental Health;
Primary Care; Health and Wellbeing; Acute Hospitals and Social Care. Similarly, a considerable
number of Community & Voluntary organisations offer supports and services to a wide variety of
client groups. Statutory and funded services are presented below.
HSE MENTAL HEALTH SERVICES
HSE Mental Health Services in Dublin North City and County are provided via Child and Adolescent
Mental Health Services (CAMHS), General Adult Service, Mental Health Intellectual Disability Service
(MHID) and Psychiatry of Later Life (PLL). There are:

•
•
•
•
•
•
•
•
•
•
•

10 Adult Approved Centres
1 CAMHS Approved Centre
2 Continuing Care Units
8 Community CAMHS Teams
20 General Adult Community Mental Health Teams
2 Psychiatry of Later Life Community Mental Health Teams
3 Mental Health Intellectual Disability Approved Teams
14 Day Hospitals
1 Recovery Hub
2 Mental Health Intellectual Disability Day Centres
22 Staffed Community Residences.

HSE ACUTE HOSPITALS
Dublin North City and County has 6 Acute Hospitals, from three Hospital Groups within the
catchment.

•
•
•

Cappagh National Orthopaedic Hospital & the Mater Misericordiae University Hospital
from the Ireland East Hospital Group
Beaumont Hospital, James Connolly Hospital & Rotunda Hospital from the RCSI
Hospital Group
Temple Street Hospital from the Children’s Hospital Group

The National Clinical Care Programme for the Assessment and Management of Patients Presenting
to Emergency Departments following Self-Harm operates in the Emergency Departments (EDs) of
Beaumont Hospital, James Connolly Hospital and Mater Misericordiae Hospital.
The objectives of this programme are to:

•
•
•
•
•

Improve the assessment and management of all individuals who present to ED with
self-harm
Reduce rates of repeated self-harm
Improve access to appropriate interventions at times of personal crisis
Ensure rapid and timely linkage to appropriate follow-up care
Optimise the experience of families and carers in trying to support those who present
with self-harm.

An element of the Clinical Care Programme is the allocation of Clinical Nurse Specialists in selfharm to attend, assess and support people presenting with self-harm and suicidality to Emergency
Departments.
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HSE PRIMARY CARE
Primary Care Services are provided in Dublin North City and County via:

•
•
•
•

12 Health and Social Care Networks
52 Primary Care Teams
Addiction Services
Access to CHO Audiology, Orthodontic, Addiction, Ophthalmology and GP Out of Hours
Services.

PRIMARY CARE PSYCHOLOGY
This free service provides psychological care for all children and adults experiencing mildto-moderate mental health difficulties, life stress, chronic health difficulties, and suspected
developmental delay and disability. It offers access to a range of interventions ranging from
drop-in advice clinics, consultation service, bibliotherapy, computerised online therapy, stress
management, mindfulness, psychological assessment, group psychotherapy, and individual
psychotherapy. It accepts referrals from the general population as well as statutory & voluntary
agencies, and offers some shared or step-down care options for clients of the mental health
services.
CIPC (COUNSELLING IN PRIMARY CARE)
This service is for people with mild to moderate psychological difficulties. It is a short-term
counselling service that provides up to 8 counselling sessions with a professionally qualified and
accredited Counsellor/Therapist. It is a service for medical card holders, who are 18 years of age or
over, and who want help with psychological problems appropriate for time limited counselling in
primary care. The service is accessed through GPs.
NATIONAL COUNSELLING SERVICE
The HSE National Counselling Service (NCS) is a professional, confidential counselling and
psychotherapy service for victims of child sexual abuse, available free of charge in all regions of
the country. People can refer themselves directly by calling a freephone number. Healthcare
professionals can also refer clients.
SCAN
GPs can refer patients with suicidal thoughts to the SCAN (Suicide Crisis Assessment
Nurse) service. A specialist Nurse will undertake a biopsychosocial assessment and make
recommendations back to the GP for referral to community or secondary services as required.
There are two SCAN posts in North Dublin and currently none in the Dublin North City catchment.
HSE ADDICTION SERVICES
HSE Addiction Services fall within the directorate of Primary Care Services. Addition Services
support the provision of an integrated range of preventative, therapeutic and rehabilitation
services to meet the diverse health and social care needs of service users in an accountable,
accessible and equitable manner. HSE Addiction Services in CHO DNCC also work with five Local
Drugs and Alcohol Task Force areas and one Regional Drugs and Alcohol Task Force for the
provision of services. Addiction services are provided via:
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•
•
•
•
•
•
•
•
•

6 Treatment Centres and Satellite Clinics.
8 Stabilisation/Medical Detoxification beds in Beaumont Hospital.
6 Community Based Detoxification beds in Cuan Dara.
14 Long Stay Residential Rehabilitation beds in Keltoi.
Needle Exchange / Health Promotion Units across the Area.
Under 18 service SASSY (preventative counselling service).
Stabilisation Centre (SOILSE) day service.
Family Education Centre (TALBOT).
Provision of 25 Service Level Agreements (mainstream) & 48 interim Task Force
projects to voluntary groups.

TRAVELLER MENTAL HEALTH
Four Primary Health Care for Travellers Projects (PHCTPs) operate in Dublin North City and County,
overseen by the Traveller Health Unit, which is coordinated by Pavee Point. The Traveller Health
Unit is the cornerstone around which health services are delivered effectively to the Traveller
community and Traveller health issues are mainstreamed into general health policy and service
provision. These PHCTPs provide ongoing support and health advocacy for over 2,500 Travellers
in the region, acting as an interface between mainstream services and Travellers. This approach
effectively bridges the gap between communities experiencing high health inequalities and the
health service; appropriately engaging and including Travellers in health service provision.
IRISH PRISON SERVICE MENTAL HEALTH PROGRAMMES
The Irish Prison Service has a comprehensive mental health programme to support vulnerable
inmates and prevent suicide. This includes, but is not limited to, the following:

•
•
•
•
•
•
•

Initial Committal Screening Assessment
In Reach psychiatry services from the Central Mental Hospital
Higher Support Unit for more vulnerable inmates on general landing locations
Closer monitoring and special observations for vulnerable inmates and those with
mental disorder
Through-care/Pre-release interagency planning programme
Local Suicide and Self-Harm Prevention Group in each prison
National Suicide and Self-Harm Prevention Steering Group

Mountjoy Prison, the Dochas Centre and Arbour Hill Prisons are situated in Dublin North City and
County.
HSE HEALTH PROMOTION AND IMPROVEMENT PROGRAMMES.
Schools Programmes. A number of mental health and wellbeing interventions are offered at
both primary and post primary level by the HSE Health Promotion and Improvement (HP&I)
Department; Zippy’s Friends (Primary) and Mind Out (Post Primary). HP&I Staff are also involved
in supporting schools to implement the Wellbeing in Primary and Post Primary School Guidelines,
and also support both primary and post primary schools to implement the framework for
developing a Health Promoting School.
DEPARTMENT OF EDUCATION AND SKILLS PROGRAMMES.
The National Educational Psychological Service (NEPS). This service is provided by the Department
of Education and Skills (DES) to primary and post-primary schools. Psychologists from NEPS
support schools to promote the wellbeing and mental health of all students. In line with best
practice, NEPS encourages schools to adopt a whole-school, continuum of support approach to
providing for students’ needs.
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NEPS provide a number of programmes in schools:

•

Delivery of the Incredible Years Teacher Classroom Management Programme. This is
an evidence-based programme which reduces behavioural difficulties and strengthens
social and emotional competence in the early years and primary school-age children.
It addresses multiple risk factors associated with behavioural difficulties and which
are more concentrated in disadvantaged communities. It is a five to six -day workshop
delivered over six months.

•

Provision of two-day training to teachers in the delivery of the Friends Programmes.
These programmes, which reduce anxiety and promote coping and resilience in
children and young people from 4-18 years can be delivered by teachers, universally
or to targeted smaller groups of pupils. The evidence base for these programmes has
been established internationally and in Ireland by NEPS and the National Behaviour
Support Service (NBSS). The Friends programme is endorsed by the WHO.

•

Training for schools to promote social and emotional competence and well-being by
the implementation of a Continuum of Support and of effective individual support
planning (including monitoring and evaluation of outcomes) using the NEPS student
support file.

NEPS also provide support to school communities in preparing for and attending to Critical
Incidents that challenge the coping mechanisms of schools. When a school requests support, a
psychologist is available from the local NEPS service in their area. Responding to Critical Incident
Guidelines and Resource Materials for Schools has been revised for a second time and hard copies
have been issued to all schools in October 2016. This document provides comprehensive advice
for schools in preparing for and dealing with a crisis situation.
Education and Training Board (ETB) Psychological Services. The Education and Training Board
Psychological Services provide support to all ETB centres of education (post primary, further
education, Youthreach, prison education, adult education, training centres and outreach centres).
The ETB Psychological Services support the schools, colleges and centres through a systems and
collaborative consultation approach.
The Psychological Services supports a Multi-Tiered System of Supports (MTSS) for all students in
the following ways:

•

•

•
•

Part of the Critical Incident Teams in each centre of education, and supporting the
Critical Incident Team members in their implementation of the Critical Incident Plan.
Provision of ongoing training and support in Critical Incident Stress Management (as
per the International Critical Incident Stress Foundation, Inc.)
Part of the Student Support Teams (SSTs) in each centre of education and supporting
the delivery of a MTSS framework promoting the application of an ecological
perspective to the educational experience of the students. In doing so, supporting
the implementation and evaluation of academic interventions, behaviour & mental
health interventions, teacher collaborations, curriculum design, use of technology,
engagement with parents and community agencies.
Developing centres of education as trauma sensitive by upskilling and supporting
centres to integrate trauma sensitive processes and procedures to accommodate
students who have experienced trauma.
Supporting teacher training and professional development through ongoing CPD
events in collaboration with the ETB Curriculum Development Unit. Delivering training
in Friends for Life, Friends Youth and Adult Resilience. Teachers who have completed
this training are subsequently supported locally in the accurate implementation and
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•
•

evaluation of the programme by their site psychologist. Teachers are also required
to complete the Adult Resilience programme with the Psychological Service before
facilitating the programme with their students. Currently the Psychological Service is
rolling out SafeTALK for all City of Dublin Education and Training Board staff (CDETB),
ASIST for members of the SSTs and Collaborative Assessment and Management of
Suicidality (CAMS) for the Psychologists and Guidance Counsellors.
Facilitating cross-scheme consultation support networks for key members of staff such
as the Deputy Principals, Guidance Counsellors, Home School Community Liaison and
Learning Support Teachers, and facilitating SNA consultation support meetings on site.
The Psychological Service operates an On-Call service for middle and senior
management in the ETB where emergencies, cases of concern and matters of an
ethical nature can be confidentially discussed.

The ETB Psychological Services works closely with the NEPS, National Council for Special Education,
HSE, National Learning Network, Education and Training Board Ireland, TUSLA, the Institute of
Guidance Counsellors, the training universities and the Psychological Society of Ireland.

1.10 COMMUNITY AND VOLUNTARY SUPPORTS AND
SERVICES
Listed below are a number of community level supports that receive public funding. Due to
the high number of services operating in Dublin North City and County, it is not possible to list
each service that receives funding. A more comprehensive list of services is available on www.
yourmentalhealth.ie.
AWARE
AWARE provides support and information to individuals and families affected by depression,
through its Lo-Call Helpline, Support Groups, Online Support Groups and email support service.
Information on support groups and other services can be found on www.aware.ie.
BELONG TO
BeLonG To Youth Services is the national organisation supporting lesbian, gay, bisexual,
transgender and intersex (LGBTI+) young people to create a world where they are equal, safe and
valued in the diversity of their identities and experiences. They also offer a specialised LGBTI+
youth service with a focus on mental and sexual health, alongside drug and alcohol support www.
belongto.org.
FAMILY RESOURCE CENTRES.
Family Resource Centres provide a range of universal and targeted services and development
opportunities that address the needs of families. A list of Family Resource Centres in Dublin North
City and County can be accessed at www.tusla.ie.
GROW
GROW’s Mission is to nurture mental health, personal growth, prevention and full recovery from all
kinds of mental illness. GROW also provides Community Education courses on mental health. A
list of these courses and other services can be found on www.grow.ie.
IRISH ADVOCACY NETWORK
The Irish Advocacy Network provides peer advocacy, support and information to people with
mental health problems.
JIGSAW
Jigsaw provides an early intervention youth mental health service for people aged between 12 and
25 years. For information about their services and how to access them visit www.jigsaw.ie.
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PIETA HOUSE
Pieta House provides counselling and support services to people and families affected by suicide,
suicidal ideation and self-harm. They also provide suicide bereavement support and a Freephone
24 hour helpline operated by qualified therapists (1800 247 247). For information about these
services and how to access them see www.pieta.ie.
NATIONAL TRAVELLER SUICIDE AWARENESS PROJECT
Based in Exchange House, the National Traveller Suicide Awareness Project is a resource to
Traveller organisations and suicide related services, raising awareness of suicide within the
Traveller community.
MENTAL HEALTH IRELAND
Mental Health Ireland’s aim is to promote positive mental health and wellbeing to all individuals
and communities in Ireland. They have Mental Health Associations across communities in Dublin
North City and County. These Associations fundraise to organise outings and events for people
struggling with mental health within their communities www.mentalhealthireland.ie.
MY MIND LTD.
My Mind provides online and face to face counselling supports for the general public (www.
mymind.org).
REACH OUT.
https://ie.reachout.com/. is an online youth mental health service helping young people through
tough times.
SAMARITANS
Samaritans provides a listening service to people who are in emotional distress and community
outreach. Their Freephone 24 hour listening service number is 116 123 or email: jo@samaritans.ie.
SHINE
Shine is the national organisation dedicated to upholding the rights and addressing the needs of
all those affected by mental health problems, through the promotion and provision of high quality
services, and working to ensure the continual enhancement of the quality of life of the people
it serves. Shine provides a Regional Information and Support Service, Open Access Community
Recovery Resource Services and a Counselling Service in Dublin North City and County. For more
information see www.shine.ie.
SUICIDE OR SURVIVE
Suicide or Survive (SOS) is an Irish charity focused on breaking down the stigma associated with
mental health issues and ensuring that those affected have access to quality recovery services that
are right for the individual. For more information see www.suicideorsurvive.ie.
TURN2ME.ORG
Turn 2 Me is an online mental health community providing counselling and support to adults and
adolescents with mental health problems (www.turn2me.org). (https://turn2meyouth.ie/).
Understanding the service landscape, alongside the evidence pertaining to self-harm, suicide
and suicide prevention across the area has played an important role in informing the actions in
Connecting for Life Dublin North City and County.
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1.11 CHALLENGES FOR HSE SERVICES
The recruitment and the retention of staff is an ongoing challenge in Dublin North City and County,
due to professional shortages and high housing and rental costs in the Dublin area. Therefore it is
difficult to maintain the existing level of service or resource improvement initiatives.
The large and increasing population of the area is putting pressure on services to respond to
demand. The rapidly increasing youth population in Fingal is placing demands on youth services
and CAMHS to meet need, and furthermore the increasing age profile of older service users is
resulting in more complex physical needs. This will impact on the capacity of Psychiatry of Later
Life Teams to provide future services. There are specific shortages in specialist services for people
with autism and mental health and intellectual disabilities.
Twenty percent of the population of Dublin North City and County was not born in Ireland. Mental
health supports that are effective and inclusive require consideration of language and cultural
differences.
There is a significant homeless population in this area. Additional supports are required as this
group of people may have significant mental health problems, including complex dual diagnosis
issues.
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SECTION 2 - HOW CONNECTING FOR LIFE DUBLIN
NORTH CITY AND COUNTY WAS DEVELOPED
2.1 APPROACH
Aligned to the national strategy, Connecting for Life Dublin North City and County has taken an
evidence-informed approach to developing its local suicide prevention plan; to ensure that actions
prioritised in our plan will deliver real and measurable benefits in a cost-effective way. The local
work is aligned with the whole of society approach applied nationally. It has involved considerable
research and consultation throughout the Dublin North City and County region, engaging in
particular with relevant statutory, non-statutory and community and voluntary organisations. This
approach has ensured that our actions are both evidence informed and relevant to the needs of
the Dublin North City and County community.
In August 2017 our Connecting for Life Dublin North City and County Steering Group was established
(Membership in Appendix 1). The purpose of the Steering Group was to oversee the development
of Connecting for Life Dublin North City and County, and to show leadership in advocating for an
integrated approach to suicide prevention. Chaired by the Chief Officer of HSE CHO Dublin
North City and County, the Steering Group included senior representatives from statutory and
community and voluntary agencies with a role in suicide prevention. The Steering Group reviewed
the evidence base, analysed relevant statistics and profiled the service landscape of the region
to better understand the context for the development of Connecting for Life Dublin North City and
County and to inform our work.
The Steering Group was supported by a Consultation Working Group (Membership in Appendix
2), comprising members from statutory and community and voluntary agencies. The role of
the Consultation Working Group was to support the Steering Group to plan and undertake
the consultation process; to proactively seek local input, information and ideas to inform the
development of the Connecting for Life Dublin North City and County.
Figure 5: Process for Developing Connecting for Life Dublin North City and County
Desktop
Research and
Data Gathering

Compilation and
Analysis of Services
in the Area

CfL Steering
Group
Established

Focus Groups,
Surveys,
Interviews

Consultation
Working Group
Established

2.2 CONSULTATION

CfL Dublin
North City and
County Launch

Drafting of CfL
Dublin North
City and County

CfL Dublin
North City
and County
Implementation

The Connecting for Life Dublin North City and County consultation process proactively sought to
capture the knowledge and experience of statutory, non-statutory and community stakeholders
to inform the Suicide Prevention Action Plan. The Consultation Working Group was responsible
for planning, organising and analysing the outputs of the consultation, and was supported by
independent expertise from AboutFace Consulting Ltd. An information webpage was set up at
www.connectingforlifedncc.ie and the process was promoted and disseminated via local media,
partner organisation contacts, social media, Public Participation Networks, Activelink, and internally
within the HSE and via word of mouth.
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During October and November 2017, four online surveys were live for members of the public,
service providers, GPs and Psychiatrists. 336 people completed the surveys, contributing over
3000 points of information and recommendations.
In addition fourteen focus groups were held with key stakeholders, which included priority groups
(as outlined in Chapter 3) and frontline staff. Relevant recently published consultations reports
from across the HSE and other organisations were reviewed to provide corroborative information
and identify additional issues.
Although many people with personal experience contributed to the consultation, there were
challenges in widely capturing the direct input of people who have lived and family experience of
suicide, suicidal behaviour and self-harm, specifically due to time constraints and the need for a
sensitive consultation methodology. The implementation of Connecting for Life Dublin North City
and County will proactively seek to incorporate the voice of lived experience through appropriate
consultation at regular and pivotal points in implementation.
All the data from the consultation process was analysed using mixed qualitative and quantitative
methodologies. Critical issues to emerge from the consultation include but are not limited to:

•
•
•
•
•
•
•

The value of interagency working
The barrier of long waiting lists
The need to share information on referral criteria and care pathways
Dual diagnosis challenges
Emergency Department presentations
Early prevention, in schools and with young people
The value of community based support and the need for capacity building

The consultation outputs were presented to the Steering Group in December 2017 to inform the
development of Connecting for Life Dublin North City and County. A copy of the consultation report is
available on www.connectingforlifedncc.ie.

2.3 Development of the Action Plan
The following four areas were considered by the Steering Group in drafting the Connecting for Life
Dublin North City and County Action Plan:

1. All information gathered during the consultation process
2. A review of the evidence base for suicide prevention, incorporating the Health Research Board
Suicide Prevention an Evidence Review Report from 2015 (12) and national and international
studies (13, 14) published since then.
3. Strategic and operational developments within the HSE and partner organisations, including
the availability of sustainable resourcing
4. Implementation of the National Connecting for Life Strategy, and the Local Connecting for Life
Action Plans in adjoining CHOs.
Local actions were aligned to the goals, objectives and actions of the National Strategy, and are
presented in Section 4.

27

3

Connecting for Life Dublin North City and County 2018 - 2020

Priority Groups,
Risk and Protective
Factors

Connecting for Life Dublin North City and County 2018 - 2020

SECTION 3 - PRIORITY GROUPS, RISK AND
PROTECTIVE FACTORS
Suicidal behaviours are complex; there are multiple contributory factors and causal pathways to
suicide, characterised by a complicated interplay of biology, psychology, environment and culture
(15). Usually no single cause or stressor is sufficient to explain a suicide. Most commonly, several
risk factors act together to increase an individual’s vulnerability (5). The foundation of any effective
response to suicide prevention is the identification of both risk and protective factors that are
rooted in robust data (16). Understanding risk and protective factors has been an important
component of the development of Connecting for Life Dublin North City and County.

3.2 NATIONAL PRIORITY GROUPS
Ireland’s overall suicide rate is among the lowest in the OECD (17). However, particular
demographic groups have consistently been shown by both national and international research
evidence to have increased risk of suicidal behaviour (16). There is often a significant overlap
between many of the groups. It is important to note that the presence of risk factors does not
necessarily lead to suicidal behaviour, and the majority of people who experience these risk factors
will not become suicidal.
As part of developing the national strategy, the National Office for Suicide Prevention (NOSP)
reviewed the available Irish and International evidence in relation to risk and protective factors
with the aim of identifying potential priority groups vulnerable to suicide in Ireland. The following
priority groups, outlined in the table below, are noted in the national strategy, Connecting for Life
Table 7: National Priority Groups identified in Connecting for Life (22)
Health/Mental Health Related Groups: •
•

Minority Groups:

•
•
•
•
•
•
•

Demographic Cohorts:

Suicide Related:
Occupational Groups:

•
•
•
•
•
•
•
•
•
•

People with mental health problems of all ages
Individuals who have engaged in repeated acts of
self-harm
People with alcohol and drug problems
People with chronic physical health conditions
Members of the LGBTQI community
Members of the Traveller community
People who are homeless
People who come in contact with the criminal justice
system (e.g. prisoners)
People who have experienced domestic, clerical,
institutional, sexual or physical abuse
Asylum seekers
Refugees
Migrants
Sex workers
Middle aged men and women
Young people
Economically disadvantaged people
People bereaved by suicide
Healthcare professionals
Professionals working in isolation, e.g. veterinarians,
farmers
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To respond to the risk and vulnerability to suicide that is evident amongst some members of these
priority groups, both targeted actions and increasing the inclusivity of mainstream actions are
necessary. Connecting for Life Dublin North City and County includes some specific targeted actions
directed at these priority groups. It is also strongly underpinned by the principle of equality of
access, participation and outcome and each action will be considered and implemented in a way
that is inclusive and non-discriminatory towards each priority group. In particular, the views and
needs of service users will be pro-actively incorporated into the implementation of the Strategy
(see Section 5 for more information).

3.3 RISK FACTORS
As stated, suicidal and self-harm behaviours are complex and there is rarely a single cause.
Generally, a number of risk factors interact (in different ways for different groups) to increase an
individual’s vulnerability to suicidal behaviours. International research has identified some common
risk factors at individual, socio-cultural and situational levels and these are outlined in the Table
below (18).
Table 8: National individual, socio-cultural and situational risk factors (22)
Individual

•
•
•
•
•
•
•
•
•
•
•
•
•

Previous suicide attempt
Mental health problem
Alcohol or drug misuse
Hopelessness
Sense of isolation
Lack of social support
Aggressive tendencies
Impulsivity
History of trauma or abuse
Acute emotional distress
Major physical or chronic
illnesses and chronic pain
Family history of suicide
Neurobiological factors

Socio-cultural

•
•

•

•

Stigma associated with
help-seeking behaviour
Barriers to accessing
health care, mental health
services and substance
abuse treatment
Certain cultural and
religious beliefs (e.g. the
belief that suicide is a
noble resolution of a
personal dilemma)
Exposure to suicidal
behaviour, e.g. through the
media, and influence of
others who have died by
suicide

Situational

•
•
•
•
•

Job and financial losses
Relational or social losses
Easy access to lethal
means
Local clusters of suicide
that have a contagious
influence
Stressful life events

Frequently several risk factors act cumulatively to increase a person’s vulnerability to suicidal
behaviour. Often, a culmination of a number of individual and situational risk factors will increase
the risk of someone dying by suicide.
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3.4 PROTECTIVE FACTORS
While attention is understandably geared towards addressing suicide risk factors it is equally
important to consider the factors which increase protection against suicidality. The Research
conducted by the World Health Organisation in 2012 (17) has demonstrated that strong personal
relationships, religious or spiritual beliefs and a lifestyle practice of positive coping strategies and
wellbeing are the most significant protective factors against the risk of suicide. They suggest that:

•

•

•

Strong personal relationships. Suicidal behaviour increases when people experience
relationship conflict, loss or discord. Equally, maintaining healthy close relationships
can increase individual resilience and act as a protective factor against the risk of
suicide.
Lifestyle practice of positive coping strategies and wellbeing. Personal wellbeing
and effective positive coping strategies protect against suicide (18). An optimistic
outlook, emotional stability and a developed self-identity assist in coping with life’s
complications. Good self-esteem, self-efficacy and effective problem solving-skills,
which include the ability to seek help when needed, can mitigate the impact of
stressors and childhood adversities. Because of the perceived stigma of mental health
problems people (especially males) may be reluctant to seek help. Healthy lifestyle
choices which promote mental and physical wellbeing include regular exercise and
sport, sleeping well, a healthy diet, consideration of the impact on health of alcohol and
drugs, talking about problems, healthy relationships and social contact and effective
management of stress.
Religious or spiritual beliefs. International research suggests that faith itself may
be a protective factor since it typically provides a structured belief system and can
advocate for behaviour that can be considered physically and mentally beneficial (20).
The protective value of religion and spirituality may occur from providing access to
a socially cohesive and supportive community with a shared set of values. However
it must be noted that many religious and cultural beliefs and behaviours may also
contribute towards stigma related to suicide due to their moral stances on suicide,
which can discourage help-seeking behaviours. Furthermore the detrimental impact of
historic religious / spiritual abuse on victims’ mental health continues to be significant.
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SECTION 4 - CONNECTING FOR LIFE DUBLIN
NORTH CITY AND COUNTY STRATEGIC GOALS,
OBJECTIVES AND ACTIONS
Connecting for Life Dublin North City and County is based on the same vision, goals and primary
outcomes as the national strategy. Connecting for Life Dublin North City and County sets out the local
actions that were developed from the public consultation process, knowledge of existing service
capacity, and the best available evidence relating to suicide and suicidal behaviour. All local actions
are aligned to a national action and the component actions for the achievement of each goal and
objective are listed together with the lead and key partners for implementation clearly identified.
Vision

‘Dublin North City and County will have fewer lives lost through
suicide, and communities and individuals will be empowered to
improve their mental health and well-being’
Strategic Goals

1. To improve the understanding of, and attitudes to, suicidal behaviour, mental health and
wellbeing within Dublin North City and County.
2. To support local communities’ capacity to prevent and respond to suicidal behaviour.
3. To target approaches to reduce suicidal behaviour and improve mental health among priority
groups.
4. To enhance accessibility, consistency and care pathways of services for people vulnerable to
suicidal behaviour.
5. To ensure safe and high-quality services for people vulnerable to suicide.
6. To reduce and restrict access to means of suicidal behaviour.
7. To improve surveillance, evaluation and high quality research relating to suicidal behaviour.
Primary Outcomes

1. Reduced suicide rate in the whole population of Dublin North City and County and amongst
specified priority groups.
2. Reduced rate of presentations of self-harm in the whole population of Dublin North City and
County and amongst specified priority groups.
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GOAL 1: TO IMPROVE THE NATION’S UNDERSTANDING OF, AND ATTITUDES TO,
SUICIDAL BEHAVIOUR, MENTAL HEALTH AND WELLBEING
In the past number of years, there has been significant interest in and public awareness of
mental health and wellbeing across Dublin North City and County. Many initiatives aiming to
increase understanding and awareness of the importance of mental health in relation to overall
wellbeing have been developed and implemented. However, many people remain hesitant to talk
openly about their own mental health, and misperceptions about suicide and suicidal behaviour
persist. Mental health problems are a major risk factor for suicide. However, by working with
individuals and organisations across Dublin North City and County, including the media, a greater
understanding of suicide and the factors that protect and improve our mental health and reduce
stigma can be achieved.
National
Objective

National Action

Connecting for Life Lead
Dublin North Action

Partners

1.1 Improve
population-wide
understanding
of suicidal
behaviour,
mental health
and wellbeing,
and associated
protective and
risk factors.

1.1.2 Develop
and implement a
national mental
health and well
being promotion
plan.

1.1.2 (a) Implement
the national Mental
Health Promotion
Plan in Dublin North
City and County when
published.

HSE HP&I

HSE MH

1.1.2 (b) Implement
the health and
wellbeing actions in
Healthy Ireland Dublin
North City and County.

HSE H&W,
HSE MH

HSE PC,
HSE SC

1.1.3 Deliver national
positive mental
health campaigns
at a local level, such
as the Little Things
campaign, through the
provision of materials
and support to local
partners.

HSE MH,
HSE MH
(ROSP), HSE
Communications

HSE H&W,
Community
& Voluntary
Partners

1.1.3 Develop
co-ordinated
campaigns (such
as LittleThings)
for the promotion
of mental health
and wellbeing
among the whole
population
with a focus on
protective health
behaviours
and consistent
sign-posting to
relevant support
services.
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National
Objective

National Action

Connecting for Life Lead
Dublin North Action

1.1.4 Build the link
between alcohol/
drug misuse
and suicidal
behaviour into all
communication
campaigns.

1.1.4 (a) Implement
national campaigns
relating to drug and
alcohol awareness and
misuse in Dublin North
City and County.

Partners

HSE PC,
HSE MH,
HSE
HSE H&W
Communications

1.1.4 (b) Ensure relevant HSE
HSE MH (ROSP),
local communications
Communications HSE MH,
campaign include
HSE PC
and promote the link
between mental health
and alcohol/drug
misuse.

1.2 Increase
awareness
of available
suicide
prevention
and mental
health
services

1.1.5 Promoting
physical activity
as a protective
factor for mental
health through the
National Physical
Activity Plan.

HSE H&W
1.1.5 Increase the
activity levels of all
citizens in CHO DNCC in
line with the Get Ireland
Active National Plan.

Community &
Voluntary Partners

1.2.1 Deliver
accessible
information on
all mental health
services and
access/referral
mechanisms
and make the
information
available online at
YourMentalHealth.
ie

1.2.1 (a) Ensure
information on all local
mental health services
is included and kept up
to date on the ‘www.
yourmentalhealth.ie’
online resource, and
promote this as the
single online point of
access for information
on statutory mental
health services.

HSE PC,
Community &
Voluntary Partners

HSE MH,
HSE MH (ROSP)

1.2.1 (b) Aligned with
HSE MH
www.yourmentalhealth.
ie, support the
development of relevant
localised service
directories including
for example CYPSC and
YPAR.
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Eastern Region
Traveller Health
Unit,
Community &
Voluntary Partners

Connecting for Life Dublin North City and County 2018 - 2020

National
Objective

National
Action

Connecting for Life Lead
Dublin North Action

1.2.2 Deliver
targeted
campaigns
to improve
awareness of
appropriate
support services
to priority
groups.

1.2.2 (a) Deliver
nationally co-ordinated
targeted campaigns
alongside local
initiatives to increase
awareness of mental
health and wellbeing
issues among priority
groups.

HSE MH,
HSE MH (ROSP),
HSE
Communications

HSE H&W,
Community
& Voluntary
Partners

1.2.2 (b) Continue and
expand CAMHS use of
social media to engage
with young people.

HSE MH,
HSE
Communications

SpunOut.ie

HSE MH
1.2.2 (c) Provide
GPs and Primary
Care services with
information on local
statutory services,
including the SCAN
service and information
on community supports
in their area for
signposting.
1.2.2 (d) Provide GPs
and other relevant
stakeholders with
information on
referral criteria and
referral options for
young people to
reduce the number
of inappropriate
referrals to CAMHS
and Emergency
Departments.

HSE MH

1.2.2 (e) Implement
BeLonG To
BeLonG To’s LGBTI+
youth mental health
campaign, encouraging
help-seeking behaviour.
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CIPC

HSE PC,
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SpunOut.ie

Connecting for Life Dublin North City and County 2018 - 2020

National
Objective

1.3 Reduce
stigmatising
attitudes to
mental health
and suicidal
behaviour of
population
level and within
priority groups.

National
Action

1.3.1 Deliver
campaigns that
reduce stigma
to those with
mental health
difficulties
and suicidal
behaviour
in the whole
population
and self-stigma
among priority
groups.

Connecting for Life Lead
Dublin North Action

Partners

1.2.2 (f) Develop
and strategically
disseminate, to health
and community
settings, targeted and
Traveller-proofed
mental health and
wellbeing resources
and information
packs to support good
mental health and selfacceptance and enable
signposting.

Eastern Region
Traveller Health
Unit,
HSE MH,
HSE PC

Pavee Point
Traveller and
Roma Centre,
Exchange
House

1.3.1 (a) Aligned to
national campaigns,
develop and deliver
local campaigns that
reduce stigma, for
example, the ‘Green
Ribbon’ campaign and
‘World Mental Health
Week’.

HSE MH (ROSP),
HSE
Communications

HSE MH, Acute
Hospitals,
NGO’s, HSE PC,
Community
& Voluntary
Organisations

1.3.1 (b) Encourage
participation amongst
youth services and
schools in BeLonG To’s
Stand Up! campaign.

BeLonG To

Youth,
Community
& Voluntary
Partners,
Post-Primary
Schools

1.3.1 (c) Develop a
local communications
campaign to reduce
stigmatising attitudes
to mental health
amongst Roma and
Travellers and align
with the forthcoming
Traveller Mental Health
Promotion programme.

Eastern Region
Traveller Health
Unit,
HSE MH,
HSE PC,
HSE
Communications

Pavee Point
Traveller and
Roma Centre,
Exchange
House,
HSE H&W
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National
Objective

National
Action

Connecting for Life Lead
Dublin North Action

Partners

1.4 Engage
and work
collaboratively
with the media
in relation to
media guidelines,
tools and training
programmes
to improve the
reporting of
suicidal behaviour
within broadcast,
print and online
media

1.4.4 Monitor
media reporting
of suicide, and
engage with the
media in relation
to adherence
to guidelines on
media reporting.

1.4.4 Work with
Headline to identify
any gaps in awareness
and training on media
guidelines in Dublin
North City and County
and devise strategies
to engage with local
media when necessary
e.g. training and
information.

Local Media
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HSE MH (ROSP),
HSE
Communications
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GOAL 2: TO SUPPORT LOCAL COMMUNITIES’ CAPACITY TO PREVENT AND RESPOND TO SUICIDAL BEHAVIOUR
Mental health promotion and suicide prevention is already a priority for many groups and
organisations in the area. This goal provides an excellent basis for continued development within
communities so that they are confident, informed and connected to support services to prevent
and respond to suicidal behaviour.
National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

2.1. Improve the
continuation
of community
level responses
to suicide
through planned
multi-agency
approaches

2.1.1 Implement
consistent, multiagency suicide
prevention action
plans to enhance
communities’
capacity to
respond
to suicidal
behaviours,
emerging suicide
clusters and
murder suicide.
The plans will be
the responsibility
of HSE Mental
Health Services
and aligned with
HSE Community
Health
Organisations
structure, Local
Economic &
Community
Plans and
Children & Young
People’s Services
Committee’s
(CYPSC) county
plans

2.1.1 (a) Implement,
monitor and report
on the delivery of
Connecting for Life
Action Plan Dublin
North City and County.

HSE MH,
HSE MH
(ROSP)

HSE H&W,
HSE PC,
HSE SC,
An Garda
Siochana,
TUSLA,
Dublin City
Council,
Fingal County
Council,
Education Sector,
Community
& Voluntary
Partners

CfL
2.1.1 (b) Consider
opportunities to create Steering
and foster interagency
Group
partnerships and
cohesive working across
all actions in CfL DNCC
to support community
wellbeing and patient
outcomes.

40

-

Connecting for Life Dublin North City and County 2018 - 2020

National
Objective

National Action

Connecting for Life
Lead
Dublin North Action

Partners

2.2 Ensure
that accurate
information and
guidance on
effective suicide
prevention are
provided for
community based
organisations (e.g.
Family Resource
Centres, Sporting
Organisations)

2.2.1 Provide
community-based
organisations
with guidelines
and protocols on
effective suicide
prevention

2.2.1 (a) Continue to
support community
capacity building to
respond to suicide
and assist communitybased organisations
to understand and
adopt existing and
forthcoming best
practice guidelines,
protocols and training
associated with suicide
prevention.

NOSP,
Community &
Voluntary Partners

HSE MH
(ROSP)

2.2.1 (b) In line with
FRCs
the national Family
Resource Centre Mental
Health Promotion
Programme, support
and train staff in local
Family Resource Centres
in using the Family
Resource Centre Code
of Practice for Suicide
Prevention.
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TUSLA (National),
HSE MH (ROSP)
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National
Objective

National Action

Connecting for Life
Lead
Dublin North Action

Partners

2.3 Ensure
the provision
and delivery
of training
and education
programmes
on suicide
prevention to
community-based
organisations

2.3.2 Deliver
awareness training
programmes
in line with the
National Training
Plan prioritising
professionals and
volunteers across
community-based
organisations,
particularly those
who come into
regular contact
with people who
are vulnerable to
suicide.

HSE MH
2.3.2 (a) Aligned to the
forthcoming National
(ROSP)
Training Plan, continue
to deliver an annual
programme of mental
health promotion and
suicide awareness,
prevention and
intervention training
to organisations in
Dublin North City and
County who regularly
come into contact
with people who are
vulnerable to suicide,
including Mental Health
and Primary Care
services, Government
Department staff,
Local Authority Staff,
An Garda Siochana,
the Coast Guard,
TUSLA, emergency
services, the education
sector, parents and
foster carers and
the community and
voluntary sector.

HSE MH,
HSE H&W,
HSE PC,
HSE SC,
TUSLA,
Fingal County
Council,
Dublin City
Council,
HSE Acute
Hospitals,
An Garda
Siochana,
Irish Coast Guard,
Community
& Voluntary
Partners,
Education Sector

2.3.2 (b) Continue
to deliver the Jigsaw
range of mental
health training
programmes across
Dublin North City and
County, including
Understanding Youth
Mental Health and
Minding Youth Mental
Health training to
people who work and
volunteer with young
people; It’s Time to
Start Talking to young
people; and Supporting
Youth Mental Health
training to parents and
guardians.

HSE MH,
Community
& Voluntary
Partners
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National
Objective

National Action

Connecting for Life
Lead
Dublin North Action

Partnersw

2.3.2 (c) Continued
BeLonG
delivery of Jigsaw/
To,
BeLonG To’s Supporting Jigsaw
the Mental Health of
LGBTI+ young people
training programme.

HSE MH,
HSE H&W

2.3.2 (d) Support
and deliver, in
conjunction with the
local community, a
series of wellbeing
events to support the
mental health of the
community.

Dublin
HSE H&W,
HSE MH
City
Council,
Dublin
North
West Area
Partnership

2.3.2 (e) Deliver WRAP
training to relevant
mental health staff
to assist them to look
after their own mental
health and to support
the mental health and
wellness of the people
they work with.

HSE MH

-

2.3.2 (f) Deliver Taking
Shine,
Control, Finding My
See
Way and Mental
Change
Health in the Workforce
training to people with
mental health problems
and the general
community.

-
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GOAL 3: TO TARGET APPROACHES TO REDUCE SUICIDAL BEHAVIOUR AND
IMPROVE MENTAL HEALTH AMONG PRIORITY GROUPS
National and international research, supported by feedback from the Dublin North City and County
consultation process, identifies priority groups for whom the risk of suicide and self-harm is
greater. Understanding risk factors helps to identify priority groups, enabling the development of
targeted local actions to meet local need. Community-based accessible information, signposting,
training and service delivery will be instrumental to achieving this goal.
National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

3.1 Improve the
implementation
of effective
approaches to
reducing suicidal
behaviour among
priority groups

3.1.1 Integrate
suicide prevention
into the
development of
relevant national
policies, plans and
programmes for
people who are at
an increased risk
of suicide or selfharm.

3.1.1 (a) Integrate
suicide prevention
measures into the
forthcoming Fingal
Youth Strategy.

HSE MH

HSE PC, Gardai,
TUSLA, NGOs and
Statutory Agencies

CfL
3.1.1 (b) Integrate
Connecting for Life
Steering
Group
Dublin North City and
County into the Fingal
LECP, Dublin LECP,
Dublin City North CYPSC
Plan, Fingal CYPSC Plan
and Healthy Ireland
DNCC.

HSE H&W,
HSE MH,
Fingal County
Council,
Dublin City
Council,
CYPSC Fingal,
CYPSC Dublin

3.1.2 Develop
and implement a
range of agency
and inter-agency
operational
protocols
(including
protocols
for sharing
information and
protocols in
respect of young
people) to assist
organisations
to work
collaboratively in
relation to suicide
prevention and the
management of
critical incidents.

3.1.2 (a) Implement the
DNCC Suicide Critical
Response Plan and
review and align if
necessary with any new
or updated national
suicide prevention
and critical incident
protocols.

HSE PC,
HSE H&W,
HSE Acute
Hospitals,
TUSLA,
NEPS,
ETBs,
An Garda
Siochana,
Jigsaw,
Pieta House,
Samaritans,
Pavee Point
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

3.1.3 Develop and
deliver targeted
initiatives and
services at Primary
Care level for
priority groups.

3.1.3 (a) Explore
opportunities for
developing and
expanding Social
Prescribing initiatives
under the Healthy
Ireland Dublin North
City and County Plan.

HSE H&W

HSE MH,
HSE PC

3.1.3 (b) Support the
Implementation of
initiatives to promote
positive mental health
among older people
under the Healthy
Ireland Dublin North
City and County Plan.
Consider opportunities
for collaborating with
the City of Dublin
Education and Training
Board Adult Education
Guidance Service.

HSE SC,
CDETB

HSE H&W

3.1.3 (c) Provide
counselling through
Counselling in
Primary Care (CIPC)
to adults experiencing
psychological difficulties
where issues of suicidal
ideation may present.

HSE CIPC

HSE MH,
HSE PC

3.1.3 (d) Seek national
HSE PC
support to develop
a service for children
with mild-to-moderate
mental health difficulties
in Balseskin reception
centre.
3.1.3 (e) Review the
availability and
accessibility of mental
health and wellbeing
initiatives targeted
at men, and develop
and implement
recommendations for
improvement.
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National
Objective

National Action

Connecting for Life Lead
Dublin North Action

Partners

3.1.3 (f) Develop
a Roma Primary
Health Care Project,
including mental
health, modelled on the
Traveller Health Care
Project.

Pavee Point
Traveller and
Roma Centre,
HSE MH

Eastern
Region
Traveller
Health
Unit,
HSE PC

NEPS, ETB HSE H&W, HSE
3.1.3 (g) Develop
MH, Schools,
a proposal for the
CYPSCs
establishment of a
pilot Traveller Mental
Health Rapid Response
Team and dedicated
Mental Health posts
within Primary Health
Care Projects, to
provide culturally
appropriate support
and interventions
to individuals
and families. Seek
interagency support for
implementation.
3.1.3 (h) Continue the
phased implementation
of the integrated model
of Primary Care and
Mental Health services
for homeless people.
3.1.4 Evaluate
as appropriate
targeted initiatives
and or services for
priority groups.

Safety
Net,
HSE PC,
HSE MH

3.1.4 Ensure
CfL
Connecting for Life
Steering
Dublin North City
Group
and County initiatives
and services for
priority groups are
appropriately evaluated
to ensure continuous
improvement.
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

3.1.6 Continue
the development
of mental health
promotion
programmes with
and for priority
groups, including
the Youth Sector.

3.1.6 (a) Integrate suicide
prevention into the
delivery of the range of
youth services including
through Comhairle na
nÓg, Fingal Arts Office,
Sports Unit, City of
Dublin Youth Services
Board and all other
related services.

Fingal County Council
(LCDC),
CDETB

HSE MH,
Community
& Voluntary
Partners

3.1.6 (b) Support Pieta
House and BeLonG To
counselling service to
LGBTI+ young people in
BelonG To.

Pieta House,
BeLonG To

HSE MH

3.1.6 (c) Ensure suicide
prevention and the
implementation of
Connecting for Life
Dublin North City and
County are integrated
into the role of
Youth Mental Health
Coordinator for CHO
DNCC as appropriate.

HSE MH

-

3.1.6 (d) Ensure
suicide prevention and
Connecting for Life
Dublin North City and
County are integrated
into the role of the
new Traveller Mental
Health Coordinator for
CHO DNCC, including
by ensuring the
Traveller Mental Health
Coordinator and the
Resource Officer for
Suicide Prevention are
represented on the
Eastern Region Traveller
Health Unit Mental
Health Subgroup.

HSE MH

Eastern Region
Traveller Health
Unit
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National
Objective

3.2 Support, in
relation to suicide
prevention, the
Substance Misuse
Strategy to
address the high
rate of alcohol
and drug misuse

National Action

3.2.1 Continue
the roll out of
programmes
aimed at early
intervention
and prevention
of alcohol and
drug misuse in
conjunction with
HSE Primary Care.

Connecting for Life
Dublin North Action

Lead

Partners

3.1.6 (e) Review the
provision of mental
health promotion
programmes and
supports to the deaf
community and make
recommendations to
local and national
mental health
management.

HSE MH

HSE H&W,
Community
& Voluntary
Partners

3.1.6 (f) Support the
implementation of
perinatal and antinatal
mental health actions in
Healthy Ireland DNCC.

HSE H&W

HSE PC

3.1.6 (g) Support
the roll out of of the
perinatal resource pack
for Traveller Women,
including information
on pathways of care
to HSE Primary Care,
psychological and
psychiactric perinatal
services.

Eastern
Region Traveller Health
Unit,
HSE PC

HSE MH,
Pavee Point
Traveller and
Roma Centre

3.1.6 (h) Support
Traveller organisations
to deliver cultural
awareness and antiracism training to
mental health and
community service
providers to increase
cultural competence
and awareness and to
ensure inclusive service
provision.

Eastern
Region Traveller Health
Unit,
HSE PC

HSE MH,
HSE Acute
Hospitals,
An Garda
Siochana

3.2.1 (a) Promote
HSE PC
awareness &
understanding to the
public and health care
professionals of the
specific HSE referral care
pathways for alcohol
and substance misuse
based on the HSE Four
Tier model of service
delivery.
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

3.3 Enhance the
supports for
young people
with mental
health problems
or vulnerable to
suicide

3.3.1 Support the
implementation
of the relevant
guidelines for
mental health
promotion and
suicide prevention
across primary
and post primary
schools, and the
development
of guidelines
for Centres of
Education.

3.3.1 (a) Support
schools to implement
the Wellbeing in Primary
Schools Guidelines.

NEPS,
DDLETB
Psychological Support
Services

HSE H&W,
HSE MH,
Primary
Schools

3.3.1 (b) Support
schools to implement
the Wellbeing in Post
Primary Schools
Guidelines.

NEPS,
CDETB
Psychological
Support
Services,
DDLETB
Psychological
Support
Services

HSE H&W,
HSE MH,
Post Primary
Schools

3.3.1 (c) Deliver Mindout
and Zippy’s Friends
training sessions to
teachers in Dublin North
City and County.

HSE HP&I

HSE H&W

3.3.1 (d) Deliver Friends
for Life, Friends Youth
and Adult Resilience
Training to teachers in
ETB schools, colleges and
centres in Dublin North
City and County.

CDETB
Psychological
Support
Services,
DDLETB
Psychological
Support
Services

3.3.2 Support the
implementation of
the relevant policies
and plans in schools,
including support for
development of student
support teams and for
the management of
critical incidents.

NEPS,
HSE MH
CDETB
Psychological
Support
Services,
DDLETB
Psychological
Support
Services

3.3.2 Guide and
encourage the
implementation
of the relevant
policies and
plans in schools,
including support
for development
of Student Support
Teams and for the
management of
critical incidents.
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

3.3.3 Work with
the HSE to develop
national guidance
for higher education institutions
in relation to
suicide-risk and
critical-incident
response, thereby
helping to address
any gaps which
may exist in the
prevention of
suicide in higher
education.

3.3.3 (a) Deliver
Psychological
Counsellors in Higher
Education Ireland
Students at Risk and
Students in Distress
workshops to staff in
third level institutions.

JiDIT,
DCU

PCHEI,
CDETB
Psychological
Support
Services’
DDLETB
Psychological
Support
Services

3.3.3 (b) Support the
HSE MH
implementation and
monitoring of the Youth
Mental Health Taskforce
(2017) recommendations
for mental health
supports in higher
education institutions.

Education
Sector

3.3.4 Implement
the National
Anti-Bullying
Action Plan
including online
and homophobic
bullying.

3.3.4 Continue to
provide training to post
primary teachers on
BeLonG To’s Stand Up!
Campaign, supporting
schools obligation to
enact education and
prevention strategies
to tackle identity based
bullying.

Post Primary
Schools

3.3.6 Deliver early
intervention and
psychological
support service for
young people at
primary care level.

3.3.6 (a) Continue to
Jigsaw,
provide Jigsaw early
HSE MH
intervention service to
people aged 12 to 25
in Dublin 15, North
Fingal and Dublin City,
including supporting the
growth and accessibility
of the services through
partnership and advisory
roles.

HSE PC,
HSE SC

3.3.6 (b) Support the
national HSE rollout of
computerised CBT for
teenagers subject to
availability.

-
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

3.3.7 Deliver early
intervention and
psychological
support service
for young people
at secondary care
level; including
CAMHS.

3.3.7 (a) Implement the
Child and Adolescent
Mental Health Service
(CAMHS) Standard
Operating Procedure.

HSE MH

-

3.3.7 (b) Continue to
HSE MH
monitor and review
Community Healthcare
Organisation (CHO)
provision of Tier 2
(community-based
multidisciplinary) and
Tier 3 (CAMHS and
inpatient) mental health
services, including to
what extent services are
adequate, visible and
accessible. Consider
options for aligning
current resources to
need within the CHO and
where required, develop
additional resources.

-

3.3.7 (c) Develop a
project with CYPSC
Dublin City North to
assess and reduce
DNAs (Did Not Attend)
appointments in CAMHS
services.

HSE MH

CYPSC Dublin
City North

3.3.7 (d) Deliver the
SPACE support and
information programme
to parents of young
people with self-harming
behaviours and consider
ways to roll out the
programme more widely.

Children’s
University
Hospital
Temple
Street

HSE MH
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GOAL 4: TO ENHANCE ACCESSIBILITY, CONSISTENCY AND CARE PATHWAYS OF
SERVICES FOR PEOPLE VULNERABLE TO SUICIDAL BEHAVIOUR
People vulnerable to suicidal behaviour require timely access to a range of services and supports
appropriate to their needs, along with an approach that shows empathy and sensitivity. The need
for care out of normal working hours, the challenges in addressing waiting lists and the lack of
clarity about referral criteria were all raised by respondents to the Dublin North City and County
consultation. The provision of clear, coordinated and uniform care pathways between health
services and other statutory services or community and voluntary services is essential for people
vulnerable to suicidal behaviour.
National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

4.1 Improve
psychosocial
and psychiatric
assessment and
care pathways for
people vulnerable
to suicidal
behaviour

4.1.1 Provide a
co-ordinated,
uniform and
quality assured
24/7 service and
deliver uniform
pathways of care
from primary to
secondary mental
health services
for all those in
need of specialist
mental health
services

4.1.1 (a) Review current
service provision,
identify potential
development of out
of hours service and
associated costs.

HSE MH

Acute Hospitals

HSE MH
4.1.1 (b) CAMHS
representatives continue
to attend Primary Care
Team meetings and visit
GP practices in areas to
promote appropriate
referral pathways and
support pathways to
care.

HSE PC

4.1.1 (c) Review current
knowledge and practice
of social prescribing
within Community
Mental Health Teams
and consider ways
to enhance social
prescribing activities
to support the health
and wellbeing of service
users.

-
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National
Objective

National Action

4.1.2 Provide
a co-ordinated
uniform and
quality assured
service and
deliver uniform
pathways of care
for those with comorbid addiction
and mental
health difficulties

Connecting for Life
Dublin North Action

Lead

Partners

4.1.1 (d) Engage with
the national lead
(Mental Health/NOSP
/NSRF) to review the
SCAN service in North
Dublin and explore
options to deliver the
service more efficiently,
including flexibility in
appointment times and
locations.

HSE MH

HSE PC

4.1.1 (e) Informed
by review of existing
SCAN services, explore
the feasibility of
implementing the SCAN
service in Dublin North
City.

HSE MH

HSE PC

4.1.1 (f) Review the need HSE MH
for a SCAN service for
under 18s and consider
developing a proposal
for funding to extend
the service to young
people.

HSE PC

4.1.2 Implement in
local service delivery,
the national model
of care for those with
co-morbid addiction
and mental health
difficulties when
published.

HSE PC, NOSP,
National Suicide
Research
Foundation
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

4.1.3 Ensure
that those in the
criminal justice
system have
continued access
to appropriate
information and
treatment in
prisons and while
under Probation
Services in the
community.
The Irish Prison
Service and the
HSE National
Forensic Mental
Health Service
will complete
an agreed
memorandum of
understanding
on improved
links through the
NFMHS Prison
In-reach Service
and the Probation
Service will engage
with the HSE on
maintaining and
developing access
to community
psychiatric
services.

4.1.3 (a) Deliver training
to prison staff in mental
health and wellbeing to
instil an awareness of
mental health and how
to recognise signs and
symptoms of mental
illness and anxiety, and
support signposting
regarding referral
pathways.

Mountjoy
Prison

-

4.1.3 (b) Implement
the Red Cross prisoner
peer support initiatives
for mental wellbeing,
information and drug
education in Prisons.

Mountjoy
Prison,
Irish Red
Cross

-

4.1.3 (c) Engage with
the Dublin Regional
Homeless Executive
to address the lack
of appropriate
accommodation and
mental health support
available to prisoners
who are being released
into homelessness.

Mountjoy
Prison

Dublin Regional
Homeless
Executive,
HSE MH,
Homeless Mental
Health Action
Group

4.1.4 Deliver
a uniform
assessment
approach across
the health services,
in accordance
with existing
and recognised
guidelines for
people who have
self-harmed or are
at risk of suicide.

4.1.4 Collaborate with
national HSE Mental
Health to explore,
identify and implement
a uniform assessment
approach across the
health services.

HSE MH

HSE PC,
HSE Acute
Hospitals
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

4.1.5 Deliver a
comprehensive
approach to
managing
self-harm
presentations
through the
HSE Clincal Care
Programme for
the assessment
and management
of patients
presenting
with self-harm
to emergency
departments

HSE MH
4.1.5 (a) Continue
the implementation
of the HSE Clinical
Care Programme
for the assessment
and management of
patients presenting
with self-harm to
Emergency Departments
in the Mater Hospital,
Beaumont Hospital
and Connolly Hospital,
including training ED
staff on responding to
self-harm.

HSE Acute
Hospitals

4.1.5 (b) Extend the
Clinical Nurse Specialist
in Self-Harm to a seven
day service in the Mater
and Connolly Hospital
subject to resources.

HSE MH

HSE Acute
Hospitals

4.1.5 (c) Support the
extension of the Clinical
Care Programme for
Self Harm to Children’s
University Hospital
Temple Street.

Children’s
University
Hospital
Temple
Street,
HSE MH

-

HSE Acute HSE MH
4.1.5 (d) HSE staff to
participate in the Clinical Hospitals
Care Programme for
Self-Harm Train the
Trainer Programme
and subsequently
deliver training on
suicide and self-harm
to all Emergency
Department Staff,
incorporating advice on
the Mental Health Act
and supporting family
members.
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

4.2 Improve
access to
effective
therapeutic
interventions (e.g.
counselling , DBT,
CBT) for people
vulnerable to
suicide

4.2.1 Deliver
accessible,
uniform,
evidence based
psychological
interventions
including
counselling for
mental health
problems in both
primary and
secondary care
levels.

HSE MH
4.2.1 (a) Aligned with
national initiatives,
outline and review
provision of evidence
based psychological
interventions across
Dublin North City and
County at both primary
and secondary care
levels, including to
what extent services are
adequate, visible and
accessible, and consider
proposals for aligning
current resources to
need across CHO Dublin
North City and County
and where required,
develop additional
resources.

HSE PC,
HSE NCS,
Jigsaw,
Pieta House,
Shine,
Community
& Voluntary
Partners,
HSE Acute
Hospitals,
Children’s
University Hospital
Temple Street

4.2.1 (b) Explore options HSE MH
for increasing access to
Cognitive Behavioural
Therapy for mental
health service users
in Dublin North City
including recruiting
more Clinical Nurse
Specialists in CBT.

-

4.2.1 (c) Continue to
deliver Behavioural
Family Therapy as part
of the Early Intervention
for Psychosis Clinical
Care programme.

-

HSE MH

4.2.1 (d) Develop a
HSE MH
Working Group to
review the needs of
those with complex
difficulties such as
Emotionally Unstable
Personality Disorder
presenting to
Emergency Departments
with suicidality and
map pathways to care,
including considering
training needs of staff.

56

Partners

HSE SC,
Acute Hospitals

Connecting for Life Dublin North City and County 2018 - 2020

National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

4.2.1 (e) Build
the knowledge of
psychology staff in
Mentalisation Based
Therapy and Dialectical
Behavioural Therapy
through training and
information sharing.

HSE MH

HSE PC

4.2.1 (f) Continue to
provide therapeutic
interventions for people
who are suicidal
through Pieta House
Dublin North and the
24/7 Suicide Prevention
Helpline.

Pieta
House

HSE MH

4.2.1 (g) Continue
to provide the Eolas
psycho-education
programme to families
of service users in
Dublin North City and
County.

HSE MH

-

CIPC
4.2.1 (h) Identify
effective interventions
for psychological
difficulties presenting in
primary care through
CIPC participation
in RCT (Randomised
Control Trial) of Effective
therapy for Generalised
Anxiety Disorder in
collaboration with
School of Psychology
Trinity College Dublin.

HSE MH,
HSE PC,
HSE NCS,
TCD School of
Psychology

4.2.1 (i) Review the
Continuing Professional
Development
Programme for Clinical
Nurse Specialists, to
maintain mandatory
training and develop
new skills to enhance
their practice, for
example Decider Skills,
DBT, Lifeskills, and
others

-
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

4.3 Improve
the uniformity,
effectiveness
and timeliness of
support services
to families and
communities
bereaved by
suicide

4.3.1 Deliver
enhanced
bereavement
support services
to families and
communities
that are known
to mental health
services and
affected by suicide.

4.3.1 (a) Establish the
Suicide Bereavement
Liaison Service in
Dublin North City and
County and develop
bereavement supports
further in line with
pending national
recommendations.

HSE MH

Pieta House

4.3.1 (b) In line with the
forthcoming National
Training Plan roll out
Suicide Bereavement
Support training across
Dublin North City and
County to front line
services.

HSE MH
(ROSP)

PC

4.3.1 (c) Continue to link HSE MH
with the North Dublin
(ROSP)
Adult Bereavement
Support Providers
Network to identify,
support and promote
signposting and referral
pathways.

-

4.3.1 (d) Disseminate
HSE MH
information on existing (ROSP)
bereavement supports
in Dublin North City and
County to communities
and individuals affected
by suicide in line with
the Suicide Critical
Incident Response Plan.

HSE PC,
Community &
Voluntary Partners
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GOAL 5: TO ENSURE SAFE AND HIGH QUALITY SERVICES FOR PEOPLE
VULNERABLE TO SUICIDE
It is vital that a range of high-quality services are available to support individuals and their families
who are going through a difficult time, and especially for those who are actively suicidal and
in need of professional support. Improvements in clinical practice and service delivery often
require coordination at a national level. At a local level, good practice guidelines, evidence-based
treatments and clear care pathways and protocols should be applied in both statutory and nonstatutory services. In addition, all staff should be appropriately trained and with supervision
mechanisms in place. All services must promote a sense of hope and an ambition for recovery, by
restoring an individual’s self-worth and self-belief.
National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

5.1 Develop
and Implement
national
standards and
guidelines for
statutory and
non-statutory
organisations
to contributing
to suicide
prevention

5.1.1 Develop
quality standards
for suicide
prevention
services provided
by statutory and
non-statutory
organisations,
and implement
the standards
through an
appropriate
structure

5.1.1 Disseminate
and support the local
implementation of the
forthcoming national
quality guidelines for
suicide prevention
services.

HSE MH
(ROSP)

Pieta House

5.2 Improve
the response to
suicidal behaviour
within health
and social care
services, with an
initial focus on
incidents within
mental health
services

5.2.1 Develop and
deliver a uniform
procedure to
respond to
suicidal behaviour
across mental
health services

5.2.1 Aligned with
HSE MH
action 4.1.4, collaborate
with HSE Mental Health
to explore, identify
and implement a
uniform procedure for
responding to suicidal
behaviour across
mental health services.

HSE PC,
HSE Acute
Hospitals

5.2.3 Implement a
system of service
review, based
on incidents
of suicide
and suicidal
behaviour, within
HSE mental
health services
(and those known
to the mental
health service)
and develop
responsive
practice models

5.2.3 (a) Ensure that
trained investigators
are available to
carry out system and
service reviews of
incidents of suicide and
suicidal behaviour,
in line with HSE
Incident Management
Framework.

HSE PC,
HSE Acute
Hospitals
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

5.2.3 (b) Implement
the HSE Incident
Management
Framework.

HSE MH,
HSE QPS

HSE PC,
HSE SC,
HSE Acute
Hospitals

HSE MH
5.2.3 (c) Explore
(ROSP),
the feasibility of
establishing a system of HSE QPS
timely data collection
and review of Dublin
North City and County
Incident Management
Framework data that
relates to suspected
suicidal behaviour/
suicide deaths, to
inform preventative
practice and identify
emerging trends.

HSE PC,
HSE SC,
HSE Acute
Hospitals

5.2.3 (d) Review current
practice across HSE
Mental Health Services
in Dublin North City
and County regarding
staff, service user and
family support and
debriefing following
deaths by suicide and
suicidal behaviour of
service users and make
recommendations to
align with best practice.

HSE QPS,
HSE HR
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National
Objective

National Action

Connecting for Life
Dublin North Action

5.3 Reduce and
prevent suicidal
behaviour in
the Criminal
Justice System

5.3.1 Through the
Death in Custody/
Suicide Prevention
Group in each
prison, identify
lessons learned,
oversee the
implementation
of the corrective
action plan, and
carry out periodic
audits

5.3.1 (a) Through the
Mountjoy
Death in Custody/Suicide Prison
Prevention Group in
Mountjoy Prison, identify
lessons learned, oversee
the implementation of
the corrective action
plan, and carry out
periodic audits.

-

5.3.1 [b] Continue to
Mountjoy
deliver appropriate
Prison
clinical initiatives with
Mountjoy Prison
• Initial Committal
screening
assessment
• In Reach psychiatry
services from the
Central Mental
Hospital
• Closer monitoring
and special
observations for
vulnerable inmates
on general landing
locations
• Higher Support Unit
for more vulnerable
inmates and those
with a mental
disorder .
• Through-care/
Pre-release
interagency planning
programmes
• Local Suicide and
Self Harm Prevention
Group, Mountjoy

-

5.3.1 (c) Continue to
Mountjoy
monitor suicide and
Prison
self-harm statistical data
to identify trends on
a quarterly basis and
report to the National
Suicide and Self-Harm
Steering Group.

HSE MH
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National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

5.4 Ensure best
practice among
health and social
care practitioners
through (a) the
implementation
of clinical
guidelines on
self-harm and
(b) the delivery
of accredited
education
programmes
on suicide
prevention.

5.4.2 Deliver
training in suicide
prevention
to staff in
government
departments and
agencies who are
likely to come
into contact with
people who are
vulnerable to/
at risk of suicidal
behaviour.

5.4.2 Deliver CAMS
training to ETB
psychologists and
guidance counsellors
who regularly work with
people who are at risk
of suicide.

CDETB
Psychological
Support
Services,
DDLETB
Psychological
Support
Services

Education
Sector Partners
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GOAL 6: TO REDUCE AND RESTRICT ACCESS TO MEANS OF SUICIDAL BEHAVIOUR
Restricting access to means of suicidal behaviour, where practicable, has consistently been shown
to be effective in reducing suicidal behaviour. Implementation of strategies to restrict means can
occur at national level, via legislation and regulations, and at local level, for example, by improving
safety at locations where people frequently attempt or die by suicide.
National
Objective

National Action

Connecting for Life
Dublin North Action

Lead

Partners

6.1 Reduce access
to frequently
used drugs in
intentional drug
overdose

6.1.1 Work with
professional
groups to reduce
the inappropriate
prescribing
of medicines
commonly used
in intentional
overdose,
including
benzodiazepines
and SSRIs.

6.1.1 Consider models
for implementing an
effective campaign
to reduce the
accumulation of
unused medications,
for example a DUMP
Campaign.

CfL
Steering
Group

Local Pharmacies

6.2 Reduce access
to highly lethal
methods used in
suicidal behaviour

6.2.1 Local
Authorities will
be requested to
consider, develop
and implement
measures where
practical to
restrict access
to identified
locations and
settings where
people are at
risk of engaging
in suicidal
behaviour, and
assist generally
in reducing risk
factors in public
locations

6.2.1 Work with Dublin
City Council and
Fingal County Council
to identify high risk
locations and consider,
develop and implement
measures to reduce risk
and increase safety.

HSE MH
(ROSP)

Dublin City
Council,
Fingal County
Council,
An Garda
Siochana,
Fire Brigade,
Irish Rail
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National
Objective

National Action

Connecting for Life
Dublin North Action

6.2.2 Implement
a strategy
to improve
environmental
safety within
the HSE mental
health services
(e.g. ligature
audits).

HSE MH
6.2.2 (a) Continue to
monitor and improve
environmental safety
within HSE Mental
Health Services in
Dublin North City and
County, informed by
local ligature audits and
learning from systems
and service reviews of
incidents of suicide and
suicidal behaviour.

HSE Estates,
HSE QPS

6.2.2 (b) Ensure
environmental safety
issues are considered
in the specification
and delivery of
new buildings/
refurbishments with
HSE Mental Health
Service buildings.

HSE Estates
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GOAL 7: TO IMPROVE SURVEILLANCE, EVALUATION AND HIGH QUALITY
RESEARCH RELATING TO SUICIDAL BEHAVIOUR
Responsive, cost-efficient and effective suicide prevention services and supports depend on the
widespread availability of robust data. Improving the quality of the evidence base for suicidal
behaviour and suicide prevention in the Irish context, having real-time and better integrated
data surveillance systems for suicidal behaviours as well as accelerating the transfer of research
findings into practice are fundamental to the success of Connecting for Life Dublin North City and
County and other suicide prevention policies and practices.
National
Objective

National Action

Connecting for Life
Dublin North Action

7.1 Evaluate the
effectiveness and
cost-effectiveness
of Connecting for
Life

7.1.1 Conduct
proportionate
evaluations of all
major activities
conducted under
the aegis of
Connecting for
Life; disseminate
findings and
share lessons
learned with
programme
practitioners and
partners

HSE MH,
7.1.1 In line with the
national Connecting
HSE MH
for Life evaluation
(ROSP)
process, carry out
an annual review of
CfL DNCC, including
the establishment of
localised data collection,
monitoring and
evaluation mechanisms
to accurately record
progress against local
and national outcomes
and indicators.

CfL Steering
Group

7.2 Improve
access to timely
and high quality
data on suicide
and self-harm

7.2.2. Collate
and report on
incidences of
suicide through
current and
expanded health
surveillance
systems over the
life of Connecting
for Life.

7.2.2 Use available data
sources proactively
to capture important
information about
suicide and suicidal
behaviour in Dublin
North City and County
and report regularly
to the CfL Steering
Group to use those
data to guide service
improvement.

HSE PC,
HSE QPS,
Pieta House,
Jigsaw,
An Garda
Siochana,
HSE Acute
Hospitals
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National
Objective

National Action

Connecting for Life
Dublin North Action

7.4 Develop
a national
research and
evaluation plan
that supports
innovation and
is aimed at early
identification
of suicide risk,
assessment,
intervention and
prevention

7.4.1 Support
research on risk
and protective
factors for
suicidal behaviour
in groups with
an increased
risk (or potential
increased risk) of
suicide behaviour
(see Strategic
Goal 3).

7.4.1 (a) Collate data in Jigsaw,
relation to Youth Mental UCD
Health through the
My World Research to
inform service planning.

Education Sector

7.4.1 (b) Develop
relationships with Third
Level Institutions to
support research and
evaluations relevant
to the implementation
of CfL Dublin North
City and County,
to foster learning
and continuous
improvement..

Third Level
Institutions
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Implementation of
Connecting for Life
Dublin North City and
County
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SECTION 5 IMPLEMENTATION OF CONNECTING
FOR LIFE DUBLIN NORTH CITY AND COUNTY
5.1 IMPLEMENTATION STRUCTURES AND ROLES
Connecting for Life Dublin North City and County is a multi-agency commitment to action for 2018–
2020. It is set out to be realistic and impactful, and it will be adaptable to changes in need and the
service landscape throughout the lifetime of the plan.
A multi-agency Implementation Steering Group will oversee the implementation of the Connecting
for Life Dublin North City and County, underpinned by the values of active participation, inclusion,
collaboration and partnership. This approach will generate outcomes that otherwise may not be
achievable when working in isolation. In addition, it will assist in informing, shaping and supporting
the delivery of services and developments which may arise in other agencies and organisations
over time.
The Implementation Steering Group will be:

•
•
•
•
•
•
•
•

Chaired by the HSE.
Governed by a Terms of Reference grounded in principles of accountability and
interagency collaboration.
Accountable for the delivery of Connecting for Life Dublin North City and County
within agreed timeframes and in line with best practice.
Inclusive of representatives of priority groups.
Inclusive of representatives of people with lived experience of suicide and mental
health problems.
Required to identify and seek sources of funding through appropriate and available
funding streams to implement the actions.
Flexible and responsive to emerging trends and needs that may arise in Dublin North
City and County, over the lifetime of the action plan.
Committed to promoting the success of the plan.

CHO DNCC Mental Health will manage the administrative aspects of the action plan and the
Implementation Steering Group. Each Lead and Supporting Partner listed in Section Four will
be accountable for delivering on their assigned actions, with oversight from the Implementation
Steering Group and with support from other HSE divisions, statutory organisations and the
community and voluntary sector.
The Implementation Steering Group will be guided in their work by the inclusion of the voice of
people with lived experience of suicide at all stages of the process, including their representation
on the Steering Group and proactively consulting with people with experience of suicidality, people
bereaved by suicide, service users and carers at regular and pivotal points in implementation.
Specific details in relation to local implementation structures, including the need for working
groups, will be established by the Implementation Steering Group by mid-2018. Local
implementation structures will align with national implementation structures.
Specific working groups are likely to emerge within the Implementation Group structures around
particular themes; this will be important in ensuring implementation takes place within a timely
and structured manner. Relevant actions will also be included in the strategic plans of HSE
Health and Wellbeing and HSE Primary Care, as well as in the strategies of other organisations,
such as TUSLA and the Local Authorities. Implementation Groups will include membership of
these organisations to facilitate a cross-agency reporting and monitoring approach. Connecting
for Life Dublin South Central is live, dynamic and flexible and the South Dublin and Dublin City
Implementation Groups will ensure that account is taken of any emerging needs within the area.
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Figure 6: National Connecting for Life Implementation Structure
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5.2 MONITORING AND EVALUATION
The progress monitoring and reporting for all the local Connecting for Life action plans is managed
by the HSE National Office for Suicide Prevention. This will inform the continuous evaluation of
Connecting for Life 2015- 2020 at both national and local level. HSE CHO Dublin North City and
County will liaise closely with the NOSP on all aspects of monitoring and evaluation to ensure
complete alignment between local processes and national expectations. Lead agencies will be
responsible for providing the required monitoring information and progress updates to the
Implementation Steering Group in line with the NOSP monitoring and evaluation framework.

5.3 COMMUNICATING CONNECTING FOR LIFE DUBLIN
NORTH CITY AND COUNTY
All communications relating to the implementation of Connecting for Life Dublin North City and
County will be the responsibility of the Implementation Steering Committee, supported by HSE
Communications, and the HSE NOSP, where required. As there are numerous agencies and
organisations involved in the delivery of the action plan as lead and key partners, it is essential that
clear and consistent messages are communicated to and from all stakeholders. A communications
plan will be prepared to ensure that the communications element of implementing Connecting
for Life Dublin North City and County is actively considered and managed. The Connecting for Life
brand will be used in all internal and external communications and by all stakeholder organisations
and groups where appropriate.
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5.4 RESOURCING CONNECTING FOR LIFE
The availability of resources was strongly considered during the development of Connecting for
Life Dublin North City and County in order to ensure that the action plan is realistic and achievable.
Implementing the actions will in some cases be achievable with current resourcing and in others
will involve the improved use of existing resources, as well as the need for additional resources. It
will be the responsibility of the Implementation Steering Group and the Leads on individual actions
to direct the use of resources and where necessary identify and seek sources of additional funding
through government, HSE, local authorities and other appropriate funding streams.
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APPENDIX 1: MEMBERSHIP OF THE CONNECTING FOR LIFE
DNCC STEERING GROUP
HSE Chief Officer CHO DNCC (Chair)

Mary Walshe

HSE Mental Health CHO DNCC (Vice Chair)

Angela Walsh

An Garda Siochana

Superintendent Daniel Flavin

City of Dublin Education and Training Board

Caroline Martin

Children’s University Hospital Temple Street

Carole Boylan

Children’s University Hospital Temple Street

Blathnaid McCabe

Fingal County Council

Paul Reid

HSE Area Director of Nursing Mental Health
CHO DNCC

Caitriona McDonagh

HSE Area Director of Nursing Mental Health
CHO DNCC

Sean Tone

HSE Children’s Hospital Group

Eilish Hardiman

HSE Communications CHO DNCC

Rosaleen Harlin

HSE Executive Clinical Directors Mental Health
CHO DNCC

Dr Mary Cosgrave

HSE Executive Clinical Directors Mental Health
CHO DNCC

Dr Raju Bangaru

HSE Health and Wellbeing CHO DNCC

Denise Curran

HSE Ireland East Hospital Group

Paula Lawler

HSE Mental Health CHO DNCC

Sandra Taylor

HSE Mental Health CHO DNCC

Sara Maxwell

HSE Mental Health Engagement CHO DNCC

Catherine Brady

HSE National Counselling Service Dublin North
East

Fiona Ward

HSE Primary Care CHO DNCC

Graham Connon

HSE Psychology CHO DNCC

Donna McGinley

HSE RCSI Hospital Group

Sheila McGuinness

HSE Social Care CHO DNCC

Mairead Lyons

Irish Prison Service

Mary Keevans

Pieta House

Cindy O’Connor

Samaritans

Deirdre Toner and Sarah Stack

TUSLA

Valerie Mawe
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APPENDIX 2: MEMBERSHIP OF THE CONNECTING FOR LIFE
DNCC CONSULTATION WORKING GROUP
HSE Communications (Chair)

Rosaleen Harlin

AWARE

Emma Barnes

Ballymun Regional Youth Resource

Kerry Lawless

BelongTo

John Duffy

Blanchardstown Local Drugs and Alcohol Task
Force

Ann Losty

Cairde

Tonya Myles

Dublin City University

Helena Ahern

Dublin City University

Evelyn Gordon

Dublin Institute of Technology

Catherine Whelan

Dublin North East Drugs and Alcohol Task
Force

Deirdre Arnold

Dublin Simon Community (Representing the
Homeless Mental Health Action Group)

Tim Creedon

Exchange House

Paddy Collins

Fingal County Council

Pat Queenan

Finglas Cabra Local Drugs and Alcohol Task
Force

Richie Stafford

HSE Mental Health CHO DNCC

Catherina Brady

HSE Mental Health CHO DNCC

Ciaran Lannigan

HSE Mental Health CHO DNCC

Cora Raymond

HSE Mental Health CHO DNCC

Sandra Taylor

HSE Mental Health CHO DNCC

Sara Maxwell

Jigsaw

James Barry

Mountjoy Prison

Mary Keevans

National Youth Council of Ireland

Rosemary Scott

Shine

Patricia McKeever

Union of Students Ireland

Niamh Murtagh

Pieta House

Cindy O’Connor

Samaritans

Deirdre Toner and Sarah Stack

TUSLA

Valerie Mawe
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APPENDIX 3: ABBREVIATIONS AND ACRONYMS
ABI – Acquired Brain Injury
AMHS – Adult Mental Health Services
COMMUNITY & VOLUNTARY - Community and Voluntary
CAMS – Collaborative Assessment and Management of Suicidality
CAMHS – Child and Adolescent Mental Health Services
CBT – Cognitive Behavioural Therapy
CDETB – City of Dublin Education and Training Board
CfL – Connecting for Life
CHO – Community Healthcare Organisation
CIPC – Counselling in Primary Care
CMHT – Community Mental Health Team
CNS – Clinical Nurse Specialist
CYPSC – Children and Young Peoples Services Committee
D&ATF – Drug and Alcohol Task Force
DBT – Dialectical Behavioural Therapy
DDLETB – Dublin and Dun Laoghaire Education and Training Board
DES – Department of Education and Skills
DJE – Department of Justice and Equality
DNCC – Dublin North City and County
DOD – Department of Defence
ED – Emergency Department
ETB – Education and Training Board
GP – General Practitioner
HRB – Health Research Board
HSE – Health Service Executive
HSE HP&I – Health Service Executive Health Promotion and Improvement
HSE H&W - Health Service Executive Health and Wellbeing
HSE HR – Health Service Executive Human Resources
HSE MH – Health Service Executive Mental Health
HSE MH (ROSP) – Health Service Executive Mental Health (Resource Officer for Suicide Prevention)
HSE PC – Health Service Executive Primary Care
HSE QPS – Health Service Executive Quality and Patient Safety
HSE SC – Health Service Executive Social Care
LA – Local Authority
LCDC – Local Community Development Committee
LECP – Local Economic and Community Plan
LGBTI+ - Lesbian, Gay, Bisexual, Transgender, Intersex and others
NOSP – National Office for Suicide Prevention
NRSH – National Registry of Self Harm
NSRF – National Suicide Research Foundation
PCHEI - Psychological Counsellors in Higher Education Ireland
SCAN – Suicide Crisis Assessment Nurse
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APPENDIX 4: GLOSSARY OF TERMS
Borderline Personality Disorder (BPD): BPD is best understood as a disorder of mood and
interpersonal function (how a person interacts with others)
Families/friends/communities bereaved by suicide: People who have been impacted, directly
or indirectly, when someone has died by suicide
HSE Mental Health Services: The HSE provides a wide range of community and hospital based
mental health services in Ireland. HSE mental health services are delivered through specialist
mental health teams from childhood to old age
Incidence of self-harm/self-harm rates: There is a national registry for self-harm presentations
to Emergency Departments in General Hospitals. This is managed by the
National Suicide Research Foundation
Mental health and wellbeing: Mental health is defined as a state of wellbeing in which the
individual realises his or her own potential, can cope with the normal stresses of life, can work
productively, and is able to make a contribution to his or her community
Mental health problems: Refers to a wide range of mental health conditions that affect mental
health and impact on mood, thinking and behaviour
Mental health promotion: Mental health promotion is any action which aims to promote positive
mental health among the population and those who are at risk of experiencing mental health
problems
Non-statutory/Non-governmental organisations (NGO’s) and community organisations:
Community, voluntary and non-statutory services, organisations and groups
People at acute risk of suicide/self-harm: People who are at high risk of suicide or self-harm.
This may include frequent, intense and enduring thoughts of suicide or self-harm, specific plans or
high distress
People/groups that are vulnerable to self-harm: People/groups that are more susceptible than
other people/groups to the possibility of self-harm
People/groups vulnerable to suicide: People/groups that experience more of the risk factors for
suicide
Postvention: Postvention or responding to suicide refers to the response, or intervention, to
support relatives, friends and communities after someone dies by suicide
Priority groups In Connecting for Life and Connecting for Life; Kildare and West Wicklow:
priority groups refer to the population groups identified as vulnerable to suicide in Ireland. Over
the lifetime of the Strategy, other population groups may emerge as particularly vulnerable to
suicide
Reducing suicide/reducing self-harm: Reducing suicide, or self-harm means lowering the
number of deaths by suicide or the number of self-harm incidents
Resilience: Resilience is the ability to cope with adverse or challenging circumstances
Risk and protective factors: In general, risk factors increase the likelihood that suicidal behaviour
will develop, whereas protective factors reduce this likelihood. In relation to mental health,
protective factors include secure family attachments, having one supportive adult during early
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years, positive early childhood experiences, good physical health, and positive sense of self,
effective life and coping skills. Risk factors include physical illness or disability, family history of
psychiatric problems, family history of suicide, low self-esteem, social status and childhood neglect
Self-harm: Self-harm describes the various methods by which people harm themselves. Varying
degrees of suicidal intent can be present and sometimes there may not be any suicidal intent,
although an increased risk of further suicidal behaviour is associated with all self-harm
Service user: Person who uses the mental health services
Social exclusion: Social exclusion refers to being unable to participate in society because of a lack
of access to resources that are normally available to the general population. It can refer to both
individuals, and communities in a broader framework, with linked problems such as low incomes,
poor housing, high-crime environments and family problems
Social Prescribing: Social Prescribing refers to the process of accessing non-medical
interventions; it is a mechanism for linking people with non-medical sources of support within the
community to improve physical, emotional and mental wellbeing
Stigma reduction: Stigma reduction refers to the process of minimising negative beliefs
associated with different types of mental health problems. It brings about a positive change in
public attitudes and behaviour towards people with mental health problems
Suicidal behaviour: Suicidal behaviour refers to a range of behaviours that include planning for
suicide, attempting suicide and suicide itself
Suicide attempt/attempted suicide/someone who has attempted suicide: A suicide attempt
means any non-fatal suicidal behaviour, when someone has the intent to take their own life
Suicide cluster / suicide contagion: A suicide cluster refers to a number of unexpected suicide or
attempted suicides that occur closer together in space and time than one would normally expect
in any given community
Suicide prevention/Help prevent suicide: Suicide prevention aims to diminish the risk and rates
of suicide. It may not be possible to eliminate entirely the risk of suicide but it is possible to reduce
this risk
Suicide/die by suicide: Suicide is death resulting from an intentional, self-inflicted act
Targeted approach: Embedded in a whole population approach and focuses on 1) identifying
the smaller number of people who are vulnerable to suicide/self-harm and 2) putting in place
appropriate interventions
Whole-population approach: A whole-population approach focuses on suicide prevention for
all members of society. It aims to reduce suicidal behaviour by addressing the risk and protective
factors at individual, family, community and societal levels
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