Midlands Louth Meath

Suicide Prevention Action Plan
2018–2020

Are you, or someone you know, in
crisis now and need someone to
talk to?
Please do not be 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, contact your GP Out of Hours Service
* Midlands MiDOC 1850 302 702, Louth Meath NE Doc 1850 777 911.

• Go to the Emergency Department in your local General Hospital.

• Contact the Emergency Services on 999 or 112.

• Call the Samaritans 24 hour Freephone Listening Service on 116 123.

• Visit www.yourmentalhealth.ie for information on mental health supports and
services.
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WELCOME AND OVERVIEW
Foreword from the Head of Mental Health Services
Midlands Louth Meath Community Health Organisation (CHO)
Every death by suicide is a tragedy. The impact of suicide on families and communities is deep and prolonged.
People who take their own lives usually do so as a result of a complex range of factors. Because these risk
factors are so wide-ranging, actions to prevent suicide also need to be broad.
Connecting for Life, Ireland’s National Strategy to Reduce Suicide 2015 - 2020 is the national strategy to
reduce suicide. Connecting for Life Midlands Louth Meath has been developed to ensure our local actions
and outcomes are aligned with and responsive to the national strategy. Midlands Louth Meath CHO spans the
six counties of Laois, Offaly, Longford, Westmeath, Louth and Meath.
This plan is founded upon meaningful engagement with all key stakeholders. It is clear that the voice of the
community has informed the overall aim of the plan to create a supportive living environment where good,
timely and informed intervention is the norm.
While the HSE will lead on the implementation of Connecting for Life Midlands Louth Meath, it is understood
by everyone involved that the way forward is to act together within and across services, sectors and
communities.
I am glad to extend thanks to members of the regional Connecting for Life Oversight Group, Local Bi-county
Planning Groups and to everybody who contributed to the development of the truly wide-reaching, positive
and integrated approach taken to complete the plan. I look forward to the delivery of the commitments and
actions of Connecting for Life Midlands Louth Meath.

Siobhán Mc Ardle, Head of Mental Health Services Midlands Louth Meath CHO
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A word from John Meehan, HSE Assistant National Director - Head of National
Office for Suicide Prevention and Lead for Community Strategy & Planning
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 communiti 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 Midlands Louth Meath 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
Suicide prevention is the responsibility of everyone in society, as every death by suicide is a tragedy that
affects families, friends, workplaces and communities. This shared concern, where fewer lives are lost
through suicide, and where communities and individuals are empowered to improve their mental health and
wellbeing requires a collective response.
Many suicides may be preventable, and for national strategies and local action plans to be effective, a
comprehensive multi-sectoral approach is needed. Connecting for Life Midlands Louth Meath is a three-year
plan, grounded in an approach that recognises the contributions that can be made across all sections of our
community. The plan sets out a vision for suicide prevention across all counties in the CHO area, and outlines
the actions that will be taken to achieve the vision. The approach in the preparation of the plan has been
collaborative and inclusive, involving a broad range of organisations and individuals from statutory, nonstatutory, community and voluntary sectors, and the general public.

Brave Giant Longford indie/folk quartet
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Overview Midlands Louth Meath CHO
The HSE Midlands Louth Meath Community Health Organisation (CHO) covers six counties: Louth, Meath,
Longford, Westmeath, Offaly and Laois. The region has a total population of 619,281 as per 2016 census
figures which represents a 4.5% increase on 2011 figures. While the CHO has the 4th largest population
when compared to other CHOs, it has the highest number of children and young people.
The CHO was established in 2015 and comprises two previously separate health service areas, the Midlands
and Louth and Meath. There are four divisions that make up the Community Healthcare Organisation
portfolio: Mental Health, Primary Care, Social Care and Health and Wellbeing. Acute hospital services in the
CHO region are provided by three different hospital groups: the Royal College of Surgeons in Ireland (RCSI)
Hospitals Group, the Ireland East Group and the Dublin Midlands Hospitals Group.

Demographic Overview
The following section details by County, key demographic information and other data that may impact on
people’s physical and mental health. The data is presented by County for each of the six county areas in the
CHO from County Health Profiles (Department of Health, 2015)
Deprivation is measured using the Haase Pratschke (HP) deprivation index, which measures population
change, age dependency, educational attainment, profession, unemployment and accommodation to give a
‘score’ which marks an area ranking from ‘extremely disadvantaged’ to ‘extremely affluent’.
Midlands Louth Meath CHO area is a socio-economically diverse area, which shows the need for targeted,
localised implementation of the suicide prevention plan over the coming three years to ensure that resources
and supports reach those who will benefit from them most.
Figure 1. Map of CHO Areas
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Louth: Key Facts at a Glance1
Louth

Ireland

Population

128,884

4,757,976

Population Density

148.7 per km2

56 per km2

Population Increase (2011 – 16)

4.9%

3.9%

Main Urban Centres

Drogheda, Dundalk

-

Key Industries

Food, domestic heating appliances

-

Pobal Deprivation Index2

-3.0, 22nd/34 Local Authority Areas

-

Age Dependency (%)

55

52.7

Of which is Youth Dependency (%)

35.7

32.3

Of which is Old Age Dependency (%)

19.3

20.4

Total on Live Register (Apr 2018)

6.8%

4.7%

Education Levels (Low)

Primary or no formal: 12.2%

10.3%

Education Levels (High)

Ordinary degree or higher: 19.4%

23.5%

Lone Parent Families

20.1%

18%

Travellers

0.6%

0.7%

Meath

Ireland

Meath: Key Facts at a Glance
Population

195,044

4,757,976
2

Population Density

78.6 per km

56 per km2

Population Increase (2011 – 16)

5.9%

3.9%

Main Urban Centres

Kells, Navan, Trim

-

Agriculture, mining

-

Pobal Deprivation Index

1.8, 7th/34 Local Authority Areas

-

Age Dependency (%)

55.6

52.7

Of which is Youth Dependency (%)

39

32.3

Of which is Old Age Dependency (%)

16.6

20.4

Total on Live Register (Apr 2018)

2.8%

4.7%

Education Levels (Low)

Primary or no formal: 9.1%

10.3%

Education Levels (High)

Ordinary degree or higher: 22%

23.5%

Lone Parent Families

15.1%

18%

Travellers

0.5%

0.7%

Key Industries
3

All data taken from the CSO unless otherwise indicated
HP Deprivation scores: scores above 0 indicate an area is marginally to extremely above average in affluence. Scores below 0 indicate and area is
marginally to extremely below average. Scores generally range from-30- + 30, with scores of 20 or above considered very affluent and scores of-20 or
below considered very disadvantaged.
3
HP Deprivation scores: scores above 0 indicate an area is marginally to extremely above average in affluence. Scores below 0 indicate and area is
marginally to extremely below average. Scores generally range from-30- + 30, with scores of 20 or above considered very affluent and scores of-20 or
below considered very disadvantaged.
1
2
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Longford: Key Facts at a Glance
Longford

Ireland

Population

40,873

4,757,976

Population Density

35.7 per km2

56 per km2

Population Increase (2011 – 16)

4.8%

3.9%

Main Urban Centres

Longford Town, Ballymahon

-

Commerce, professional services

-

Pobal Deprivation Index

-6.0, 32nd/34 Local Authority Areas

-

Age Dependency (%)

60

52.7

Of which is Youth Dependency (%)

37.2

32.3

Of which is Old Age Dependency (%)

22.8

20.4

Total on Live Register (Apr 2018)

6.9%

4.7%

Education Levels (Low)

Primary or no formal: 13.7%

10.3%

Education Levels (High)

Ordinary degree or higher: 16.1%

23.5%

Lone Parent Families

18.9%

18%

Travellers

2.6%

0.7%

Westmeath

Ireland

88,770

4,757,976

Key Industries
4

Westmeath: Key Facts at a Glance
Population

2

Population Density

46.7 per km

56 per km2

Population Increase (2011 – 16)

3%

3.9%

Main Urban Centres

Athlone, Mullingar

-

Key Industries

Service sector, recreation

-

Pobal Deprivation Index5

-2.1, 18th/34 Local Authority Areas

-

Age Dependency (%)

54

52.7

Of which is Youth Dependency (%)

34.3

32.3

Of which is Old Age Dependency (%)

19.7

20.4

Total on Live Register (Apr 2018)

6.5%

4.7%

Education Levels (Low)

Primary or no formal: 10.7%

10.3%

Education Levels (High)

Ordinary degree or higher: 20.3%

23.5%

Lone Parent Families

17.7%

18%

Travellers

1.1%

0.7%

HP Deprivation scores: scores above 0 indicate an area is marginally to extremely above average in affluence. Scores below 0 indicate and area is
marginally to extremely below average. Scores generally range from-30- + 30, with scores of 20 or above considered very affluent and scores of-20 or
below considered very disadvantaged.
5
HP Deprivation scores: scores above 0 indicate an area is marginally to extremely above average in affluence. Scores below 0 indicate and area is
marginally to extremely below average. Scores generally range from-30- + 30, with scores of 20 or above considered very affluent and scores of-20 or
below considered very disadvantaged.
4
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Laois: Key Facts at a Glance
Laois

Ireland

Population

84,697

4,757,976

Population Density

46.8 per km2

56 per km2

Population Increase (2011 – 16)

5.1%

3.9%

Main Urban Centres

Portlaoise, Portarlington

-

Agriculture, mining, tourism

-

Pobal Deprivation Index

-2.5, 21st/34 Local Authority Areas

-

Age Dependency (%)

56

52.7

Of which is Youth Dependency (%)

38.3

32.3

Of which is Old Age Dependency (%)

17.7

20.4

Total on Live Register (Apr 2018)

5.4%

4.7%

Education Levels (Low)

Primary or no formal: 10.9%

10.3%

Education Levels (High)

Ordinary degree or higher: 17.8%

23.5%

Lone Parent Families

17.3%

18%

Travellers

0.9%

0.7%

Offaly

Ireland

Key Industries
6

Offaly: Key Facts at a Glance
Population

77,961

4,757,976
2

Population Density

38.3 per km

56 per km2

Population Increase (2011 – 16)

1.7%

3.9%

Main Urban Centres

Tullamore, Edenderry

-

Key Industries

Agriculture, tourism, creative tech

-

Pobal Deprivation Index7

-4.6, 29th/34 Local Authority Areas

-

Age Dependency (%)

57

52.7

Of which is Youth Dependency (%)

35.7

32.3

Of which is Old Age Dependency (%)

21.3

20.4

Total on Live Register (Apr 2018)

5.9%

4.7%

Education Levels (Low)

Primary or no formal: 12.8%

10.3%

Education Levels (High)

Ordinary degree or higher: 16.1%

23.5%

Lone Parent Families

17.7%

18%

Travellers

1.2%

0.7%

HP Deprivation scores: scores above 0 indicate an area is marginally to extremely above average in affluence. Scores below 0 indicate and area is
marginally to extremely below average. Scores generally range from-30- + 30, with scores of 20 or above considered very affluent and scores of-20 or
below considered very disadvantaged.
7
HP Deprivation scores: scores above 0 indicate an area is marginally to extremely above average in affluence. Scores below 0 indicate and area is
marginally to extremely below average. Scores generally range from-30- + 30, with scores of 20 or above considered very affluent and scores of-20 or
below considered very disadvantaged.
6
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1

CONTEXT FOR
SUICIDE PREVENTION
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1.1 OVERVIEW
Suicidal behaviour is complicated and usually cannot be explained by a single cause or risk factor. It is more
often the end point of a complex history of risk factors and distressing events. Therefore, it is important that
people feel confident and empowered talking about mental health, suicide prevention, self-harm and suicide.
It is through this approach that individuals and communities learn to recognise the signs and symptoms
associated with mental health problems and suicidal behaviour, develop skills to support others, and are
aware of where help is available. It is equally important that the services providing support do so in a timely
and effective manner.
This section provides a detailed context for suicide prevention. It includes information on international
statistics and good practice, as well as local data on suicide and self-harm, and services available in relation to
prevention and support.

1.2 INTERNATIONAL CONTEXT FOR SUICIDE PREVENTION
According to the World Health Organisation (WHO), over 800,000 people in the world die by suicide every
year with many more attempting suicide.
Figure 2. World Health Organisation suicide facts and figures 2015
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In 2015, Ireland had the 10th lowest rate of suicide in Europe among 33 countries for which data was recorded
by Eurostat (Figure 3)(1). The highest rate was found in Lithuania and the lowest in Lichtenstein. In 2015
the average suicide rate for European Union membership countries was 10.91 deaths per 100,000 of the
population. In that same year the rate in Ireland were 9.59 deaths per 100,000 of the population(2).
Figure 3. Suicide Rate per 100,000 for males & females, 2015*1

In Ireland the suicide rate for young people aged 15 to 19 years was ranked 7th highest in Europe in 2015(1)
as illustrated in Figure 4 by Eurostat. In 2015 the average suicide rate for young people in European Union
membership countries was 4.29 deaths per 100,000 of the population. In that same year the rate in Ireland
was 7.02 deaths per 100,000.
Figure 4. Suicide rate per 100,000 for males and females aged 15-19 years by geographic region, 2015*2
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1.3 NATIONAL AND LOCAL CONTEXT
FOR SUICIDE PREVENTION
Overview
This section presents an overview of the context for suicide prevention at a national level. This includes a brief
review of the history of suicide prevention initiatives, relevant national policies and strategies that inform or
are aligned with Connecting for Life, as well as important statistical data on suicide and self-harm in Ireland.
Since the decriminalisation of suicide in 1993 there have been significant developments in the area of suicide
prevention in Ireland:
1995

Establishment of a National Task Force on Suicide Prevention

1998

Recommendation of the National Task Force on Suicide for the appointment of Regional Resource
Officers for Suicide Prevention

2005

Publication of the national strategy Reach Out: National Strategy for Action on Suicide Prevention
2005-2014 and the HSE National Office for Suicide Prevention was established

2007

Launch of the Your Mental Health public awareness campaign

2015

Publication of Connecting for Life: Ireland’s National Strategy to Reduce Suicide 2015-2020

NATIONAL POLICY CONTEXT
Overview
National policy on suicide prevention guides the delivery and implementation of services. Central to suicide
prevention work is the need for evidence-based policies, and synergies between and across different areas of
policy and practice.

Connecting for Life, Ireland’s National Strategy to Reduce Suicide 2015 – 2020 (3)
Connecting for Life is Ireland’s national strategy to reduce suicide 2015-2020. It 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. The strategy follows on from Reach Out: National Strategy for
Action on Suicide Prevention 2005-2014. Connecting for Life emphasises different policy approaches aimed at:
•

Improving the overall health and wellbeing of the population

•

Supporting individuals and groups vulnerable to suicide

•

Providing targeted treatment and programmes for groups most vulnerable

It is a cross sectoral strategy with twenty-three different lead agencies responsible for actions at a national
level. Empowering local communities will be key to the success of the strategy. Seventeen local suicide
prevention plans at county or CHO level, mirroring the national strategy, will be in place by 2018. The actions
in Connecting for Life will depend on the effective delivery of a broad range of health and social policies and
strategies including:

14
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A Vision for Change: Report of the Expert Group on Mental Health Policy 2006 (4)
A Vision for Change details a comprehensive model of mental health service provision for Ireland. It describes
a vision for building and fostering positive mental health across the entire community and for providing
accessible, community-based, specialist services for people with mental illness.
Better Outcomes, Brighter Futures: the Nati Policy Framework for Children and Young People 2014-2020 (5)
The purpose of this framework is to coordinate policy across Government and to identify areas that have the
potential to improve outcomes for children and young people in Ireland.
Healthy Ireland – A Framework for Improved Health and Wellbeing 2013-2025 (6)
Healthy Ireland is the national framework for action to improve the health and wellbeing of the people of
Ireland. Its main focus is on prevention and keeping people healthier for longer.
Reducing Harm, Supporti Recovery: A health-led response to drug and alcohol use in Ireland 2017-2025 (7)
Following on from the National Drug Strategy 2009-2016, Reducing Harm, Supporting Recovery lays out
the direction of government policy on drug and alcohol use until 2025. This strategy identifies a series of
objectives and key performance indicators across the five pillars of supply reduction, prevention, treatment,
rehabilitation and research.
The National Traveller and Roma Inclusion Strategy 2017 – 2021 (8)
This strategy produced recommendations that the rate of suicide and mental health problems within the Traveller
and Roma communities should be reduced and positive mental health initiatives should be put in place.
The LGBTI+ National Youth Strategy 2018 – 2020 (9)
While their situation has improved considerably over recent years, significant challenges still remain for
LGBTI+ young people today. It is on this basis that the LGBTI+ National Youth Strategy 2018 – 2020, the first
LGBTI+ National Youth Strategy in Ireland and the world, has been developed, with the aim of ensuring
that LGBTI+ young people can achieve the same outcomes as all young people in Ireland. As part of the
development of the Strategy, the Report of the consultations with young people in Ireland, published in 2017
highlighted the prevalence of mental health difficulties for young LGBTI+ people and the need for increased
access to appropriate, specialized support in relation to this. The LGBTI+ National Youth Strategy sets out
the goals and objectives for serving the needs of LGBTI+ people aged 10–24. The Department of Justice and
Equality is also currently in the process of developing a National LGBTI+ Strategy, which will seek to address
the needs of the wider LGBTI+ population.
Rebuilding Ireland, 2016 (10)
Rebuilding Ireland aims to tackle the country’s housing shortage, addressing the needs of homeless people
and families in emergency accommodation, accelerate the provision of social housing, deliver more housing,
utilise vacant homes and improve the rental sector. The action plan emphasises, among many issues, the
importance of cross-agency collaboration and co-ordination to meet the needs of homeless people with
mental health and addiction issues.
Youth Mental Health Task Force, 2017 (11)
The National Youth Mental Health Task Force was established in response to an undertaking in the
Programme for Partnership Government to provide national leadership in the field of youth mental health
and to enhance how the public, private, voluntary and community sectors work together to improve the
mental health and wellbeing of young people.
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LOCAL POLICY CONTEXT
Local Economic and Community Plans (LECP)
Section 66 of the Local Government Reform Act, 2014 provides that each Local Authority prepare a Local
Economic and Community Plan (LECP) which will last for a six year period. The Plan in its ethos provides
integrated high level goals, with consequent objectives and actions being set out. Economic elements are
adopted by the relevant county Economic Strategic Policy Committees (SPC); the Community elements
are adopted by the relevant county Local Community Development Committees (LCDC) whilst the overall
integrated Plans are adopted by the County Councils.
Each of the six Local Authorities within MLM CHO have published and are implementing their LECP Plan.
These 6 LECP Plans are key drivers in promoting the wellbeing and quality of life of citizens and communities
within the 6 counties of MLM CHO, with each Plan highlighting the need for local actions to reduce suicide
and promote positive mental health in their goals and actions.
Social Inclusion and Community Activation Programme (SICAP) 2018 – 2022
The Social Inclusion and Community Activation Programme (SICAP) 2018 – 2022 provides funding to tackle
poverty and social exclusion through local engagement and partnerships between disadvantaged individuals,
community organisations and public sector agencies. SICAP addresses high and persistent levels of
deprivation through targeted and innovative, locally-led approaches. It supports disadvantaged communities
and individuals including unemployed people, people living in deprived areas, people with disabilities, single
parent families, people on a low income, members of the Traveller community and other disadvantaged
groups. Within each of the 6 counties of Midlands Louth Meath CHO a Local Community Development
Committee (LCDC) manages the SICAP programme, with support from local authorities, and actions are
delivered by Programme Implementers (PIs). The PIs work with marginalised communities and service
providers using a community development approach to improve people’s lives.
Local Sports Partnerships (LSPs)
The key aims of the Local Sports Partnerships (LSPs) are to increase participation in sport, and to ensure
that local resources are used to best effect. Each LSP is comprised of the key statutory, community and
voluntary organisations operating in local areas with a responsibility for or interest in sports development.
There is an LSP in each of the 6 counties of Midlands Louth Meath CHO. Each LSP encourages and support
participation in sport and physical activity by providing information and training and by organising activities
and programmes. The LSPs seek to achieve a range of outcomes including: club development, volunteer
training, enhanced planning of sport at local level, development of local directories of sports bodies &
facilities, increased school, club, community and national governing body (NGB) linkages and increased levels
of local participation, especially amongst specific target groups such as older people, girls & women, people
with disabilities, unemployed people, and those who live in identified disadvantaged communities.
Children and Young People’s Services Committee (CYPSC) Plans
Within the Midland Louth Meath CHO, four Children and Young People Services Committee’s exist – Louth
CYPSC, Meath CYPSC, Laois/Offaly CYPSC and Longford/Westmeath CYPSC. The aim of these structures is
to plan and co-ordinate services for children and young people in every county. The overall purpose is to
achieve the best outcomes for all children and young people through local and national interagency working.
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Each CYPSC is tasked with developing a 3-year plan, the Children and Young People’s Plan (CYPP), through
interagency consultation and co-operation, which aims to ensure that children and young people are active
and healthy, achieving their full potential, are safe and protected from harm, have economic security and are
connected, respected and contributing to their world, in line with the 5 national outcomes for children and
young people as set out in ‘Better Outcomes, Better Futures: The National Policy Framework for Children
and Young People 2014-2020. At the time of writing this report, there were no active CYPP plans in place,
although some are in development.
Regional Drug and Alcohol Task Force Strategies
The Midlands Regional Drug and Alcohol Task Force, in their current strategic plan (2017-2019) highlight the
connection between alcohol use and mental health, specifically that Irish males between 15 to 24 have the
fourth highest rate of suicide in Europe and that alcohol is a contributory factor in half of all suicides(12).
Furthermore, the number of people assessed and treated for problem alcohol use in the Midlands has
exceeded the number for drug use in the previous two years. The strategy states that alcohol misuse should
have the same priority as drug misuse in policy, action and funding and where a mental health issue arises
there needs to be a clear referral pathway and access to services for people. The North Eastern Drug and
Alcohol Task Force which covers counties Louth, Meath Cavan and Monaghan is currently preparing a new
strategic plan in line with the National Drugs Strategy (2017 – 2025).
Age Friendly Strategies
Age Friendly Strategies in the six counties identified that isolation and mental health issues present a
significant challenge for older persons. Enhanced mental health and wellbeing for older people and greater
awareness of wider mental health and wellbeing issues is highlighted as necessary to engage more effectively
with and inform older people regarding service provision.
Healthy Ireland Implementation Plan
Healthy Ireland is the national framework for action to improve the health and wellbeing of the people
of Ireland and to create a healthier Ireland for generations to come. Its main focus is on prevention and
keeping people healthier for longer. Each Community Healthcare Organisation (CHO) has committed to the
development of a Healthy Ireland plan to respond to the key priorities outlined in the HSE’s Healthy Ireland
Implementation plan. The Midlands Louth Meath CHO Healthy Ireland Implementation plan was launched in
July 2018.

NOTES, CAVEATS AND INTERPRETATION OF SUICIDE AND SELF-HARM STATISTICS
This section provides a brief explanation of suicide and self-harm data and the challenges associated with
its interpretation which are important to consider when reading and interpreting suicide and self-harm
data. Suicide figures are collected nationally by the Central Statistics Office (CSO). When a person dies by
suicide, their death is recorded in the statistics of their actual county of residence. While it can be helpful
to know the number of people who died locally from a given cause, it is not recommended to compare the
numbers of deaths between counties, due to differences in population sizes. Therefore, it is effective to use
rates per 100,000 of the population when reporting on suicide figures as this takes into account the relevant
population sizes. When comparing rates, it is also recommended to use a three-year moving average to give a
more accurate reflection of the rates due to fluctuations in data and population sizes.
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It can also take time for provisional suicide rates to be finalised and there can be significant differences
between provisional and finalised rates. It is recommended to focus on the data from the most recent
finalised year when reporting on suicide figures. At the time of publication, data for 2015 is the most recent
year for which finalised suicide data is available. Data for 2016 and 2017 is also available; however this is
provisional and subject to change. All self-harm data presented in this plan is finalised data.
Self-harm statistics are collected as the number of presentations at hospital emergency departments, with a
breakdown of the number of people presenting at hospital and the number of people repeatedly presenting
being recorded. The types of self-harm method(s) are recorded and reflect all means involved in one episode
(for example, one person may have used more than one method of self-harm for one episode of self-harm).
Statistics on self-harm are collected by the area of residence of the individual and are also recorded for each
hospital group.

Suicide in Ireland6
In 2015 there were 425 suicide deaths in Ireland. Of this figure, 335 were males and 90 were females. In that
same year the national suicide rate was 9.1 deaths per 100,000 of the population.
In 2015 the highest suicide rate amongst males was observed in those aged 45-54 years, with a rate of 23.3
deaths per 100,000 of the population. Among females the highest suicide rate was amongst those aged 5564 years, with a rate of 8.1 deaths per 100,000 of the population.
The graph below in Figure 5 outlines the trends in suicide rates per 100,000 of the population by gender for
the period 2001 – 2017.
Figure 5. Suicide rate per 100,000 of the population by gender 2001-2017*
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All data for this section is drawn from the National Office for Suicide Prevention, the National Suicide Research Foundation and/or the Central
Statistics Office
6
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The recession in Ireland appears to have had a significant negative impact on rates of suicide in men and on
self-harm in both men and women. Research conducted by the National Suicide Research Foundation found
that by the end of 2012, the male suicide rate was 57% higher than it would have been had the economic
recession not occurred, whereas the female suicide rate was almost unchanged. The rate of male and female
self-harm was 31% and 22% higher respectively for the same period.
Figure 6. National rates of suicide by age group 2011-2017*
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Data on suicide in Ireland is collected by the Central Statistics Office (CSO). There is research to suggest that
for a number of reasons, there is an under recording of deaths by suicide, primarily due to misclassification of
causes of death(13,14).
It is widely accepted that suicide has a widespread impact on people close to the deceased. A study from
a next-of-kin perspective in Northern Ireland in 2015 (15) found that for every death by suicide, 71 other
individuals were affected as listed below:
•

16 family members

•

31 friends

•

10 people in the local community

•

13 colleagues

•

1 health care professional
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Suicide in Midlands Louth Meath CHO
Figure 7 below illustrates the 3-year moving average suicide rate per 100,000 for each county in the CHO.
Figure 7. 3-Year Moving Average Suicide Rate per 100,000 of the population 2012-2017*

*Rates for 2016 and 2017 are provisional and subject to change
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1.4 SELF-HARM IN IRELAND AND MIDLANDS LOUTH
MEATH CHO
Self-harm at a National level
Figure 8. National self-harm statistics at a glance

Source: National Suicide Research Foundation, 2016

Self-Harm in Midlands Louth Meath CHO
In the CHO, data on self-harm is collated by the National Self-Harm Registry on a former Local Health Offi two
county basis with a break down by gender. The rate for all Counties in the CHO was below the national average of
229 per 100,000 for females and 184 per 100,000 for males.
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Figure 9. Rates of self-harm per 100,000 of the population by gender 2002-2016
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Figure 10. Rates of self-harm in Midlands Louth Meath 2016
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Methods of Self-Harm
In Midlands Louth Meath CHO, intentional drug overdose was the most common method of self-harm,
involved in 989 (74%) of presentations registered in 2016.
Alcohol was involved in 502 cases (38%), a slight decrease from 2015. Self-cutting was the only other common
method, involved in 297 (22%) of presentations. There were 77 (6%) presentations involving attempted hanging
while 23 (2%) presentations involved poisoning and 29 (2%) involved attempted drowning.
Presentations peaked in the hours around midnight for women and 10pm for men.
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Data for the National Self-Harm Registry Ireland is collected in real-time from hospital Emergency
Departments. Many people who self-harm never attend an Emergency Department and therefore are not
included in these figures. Data held by the National Self-Harm Registry Ireland (16) suggests that there
has been a stabilisation and modest fall in self-harm rates. Between 2011 and 2013, there were successive
decreases in the self-harm rate. An essentially unchanged rate in 2016 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. The rate was highest among young people, with the peak rate for women in
15-19 year olds and for men in 20-24 year olds.
As illustrated in the ‘Self Harm 2016 Statistics at a Glance’ above, in Ireland in 2016, the National Self-Harm
Registry recorded 11,485 self-harm presentations to hospital involving 8,909 individuals. The national rate
of self-harm per 100,000 persons was 206, and by gender breakdown this was 184 for males and 229 for
females. This rate is 10% higher than in 2007 when the rate was 188 per 100,000 of the population. Figure
10 details the national trends in rates of self-harm per 100,000 of the population by gender for the period
2004 – 2016.

Management and Treatment of Self-harm
In 2016, the recommended next care for hospital treated self-harm in the Midlands Louth Meath CHO
included:
•

General admission in 435 (33%) cases

•

Psychiatric admission in 49 (4%) cases

•

Left without being seen/against medical advice in 216 (16%) cases

•

Not admitted in 636 (47%) cases

Repeated Self-Harm
In the Midlands Louth Meath CHO, there were 1079 individuals treated for 1336 self-harm presentations
in 2016. This implies that 19% of the presentations in 2016 were due to repeat presentations. Based on
persons, the rate of repetition was relatively similar for men and women (11% and 13%, respectively). The
rate of repetition varied with the method of self-harm involved in the self-harm act. Of the commonly used
methods of self-harm, drug overdose and alcohol were associated with a 12% and 10% rate of repetition,
respectively. However, self-cutting was associated with a slightly higher rate of repetition (16%).
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1.5 SERVICES FOR PEOPLE AT RISK OF SUICIDE AND
SELF- HARM
Overview
In the Midlands Louth Meath CHO, a range of services and supports are provided for people at risk of suicide
and self-harm. This section details the services provided by the following organisations:
•

HSE

•

Department of Education & Science

•

Tusla (Child and Family Agency)

•

An Garda Síochána

•

Local Authorities

•

Community & Voluntary sector

HSE
The Community Healthcare Organisation (CHO) provides services through four divisions; Primary Care, Social
Care, Mental Health and Health and Wellbeing. Acute hospital services in the CHO region are provided by
three different hospital groups containing six hospitals as listed below.
Table 1. Acute Hospitals in MLM CHO
Hospital Group
RCSI Hospitals Group

Hospital Name
Our Lady of Lourdes Hospital, Drogheda
Louth County Hospital, Dundalk
Our Lady’s Hospital, Navan
Midlands Regional Hospital, Mullingar
Midlands Regional Hospital, Tullamore
Midlands Regional Hospital, Portlaoise

Ireland East Group
Dublin Midlands Hospitals Group

The CHO provides a range of health and social care services including;
•

65 Primary Care Teams (PCTs) are currently in existence in the region comprising GPs, Public Health
Nurses, Occupational Therapists, Physiotherapists, Social Workers and other HSE staff.

•

Counselling in Primary Care (CIPC) provides short term counselling in primary care settings for medical
card holders aged 18 years and over, by professionally qualified and accredited counsellors or therapists
who work under the supervision of the HSE National Counselling Service.

•

Social Inclusion provides services for the Homeless, Traveller, Roma and other ethnic minorities and also
people with drug and alcohol issues.

•

Mental Health Services provide specifi mental health services to children, adolescents, adults and older people.
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•

Social Care Services consist of a range of multi-disciplinary, residential and day services for people with
disabilities and older people in the community.

•

The Resource Office for Suicide Prevention (ROSP) There are three Resource Officers for Suicide
Prevention in the Midlands Louth Meath CHO. These Officers are the first point of contact for those
affected by suicide and self-harm. Their role includes the following duties:
•

Collaborative working with the statutory, community and voluntary sector organisation in the
development and implementation of Connecting for Life Ireland’s National Strategy to Reduce
Suicide 2015 – 2020 at CHO level

•

Enhancing awareness and capacity with regard to the promotion of positive mental health and
prevention of suicide

•

Implementing national and social marketing campaigns related to improving population wellbeing

•

Developing responses to suicidal behaviour within specific target groups across different settings

The ROSPs also coordinate the delivery of suicide prevention training programmes aligned to the National
Office for Suicide Prevention’s National Training Plan. The aim of the training programmes are to enhance
awareness of and develop skills to respond to suicidal and self-harming behaviour. Ultimately, everyone can
make a difference to suicide prevention; the more people in the community who have suicide intervention
training, the more likely it is that they will be able to identify someone at risk and intervene to help keep
them safe. See Table 2 for details of training programmes provided in the CHO. See appendix 1 for a
description of all programmes.
Table 2. ROSP Training Programmes in MLM CHO
Training Programme7

Target Audience

E-Suicide TALK/Online Suicide Awareness Programme

General public and concerned communities
Community care givers
Non-statutory service providers with a specific
role or remit for mental health promotion and/or
suicide prevention

Suicide Awareness Prevention Programme
SafeTALK
Suicide bereavement grief and loss
Understanding self-harm

General public and concerned communities
Community care givers
Non-statutory service providers with a specific
role or remit for mental health promotion and/or
suicide prevention
Front health and social care staff who are most
likely to come into contact with those who are
vulnerable/at risk of suicide or self-harm

Loss and Bereavement through suicide
- 1 day programme
ASIST
ASIST tune-up

STORM for Suicide Prevention and STORM
Self-Harm Mitigation Programme

•

HSE mental health service providers

Health and Wellbeing (Health Promoti and Improvement) offers a number of mental health and wellbeing
interventions at both primary and post primary school level including Zippy’s Friends and Mind Out.
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Department of Education & Science
The National Educational Psychological Service (NEPS) is provided by the Department of Education and Skills
(DES) to all 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.
NEPS provide a number of programmes in schools:
•

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.

•

Friends Programmes: The Friends Programmes reduce anxiety and promote coping and resilience in
children and young people from 4 – 18 years, and can be delivered by teachers, both 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 for
life programme is endorsed by the WHO.

•

Training for schools to promote social and emotional competence and wellbeing; to embed Wellbeing
Guidelines; to implement the Continuum of Support and promote effective individual support planning
(including monitoring and evaluation of outcomes using the NEPS student support file).

NEPS also provides 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 Incidents – NEPS Guidelines and Resource
Materials for Schools has been revised for a second time and hard copies were issued to all schools in
October 2016. This document provides comprehensive advice for schools in preparing for and dealing with a
crisis situation.

TUSLA
Tusla (Child and Family Agency) is the dedicated state agency responsible for improving wellbeing and
outcomes for children and families covering:
•

Child Protection and Welfare

•

Alternative Care (e.g. residential care, after care, foster care)

•

Family and Community Support Services

•

Educational Welfare Services

•

Domestic, Sexual and Gender-based Violence Services

•

Children and Young People’s Services Committee (CYPSC)
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An Garda Síochána
An Garda Síochána work closely with and support state agencies and voluntary organisations in the
implementation of initiatives which aim to reduce and prevent suicide. As first responders, An Garda
Síochána also provide information on services and supports available to people at risk of suicide, providing a
pathway to access help. An Garda Síochána aims to provide safeTALK and ASIST training to all new Gardaí to
ensure they have the appropriate skills and awareness required when engaging with people at risk of suicide.
In respect of the wellbeing of staff, An Garda Síochána provides a 24/7, 365 days independent counselling
service which is available to all staff.

An Garda Síochána, Mullingar, Co. Westmeath

27

Connecting for Life Midlands Louth Meath 2018 - 2020

Community and Voluntary sector
Community based supports (that receive some level of public funding) available across Midlands Louth
Meath CHO include (but are not limited to) those described below.
Tusla funded Child and Family Agency Family Resource Centres (FRCs): These centres provide a range of
universal and targeted services and development opportunities that address the needs of families, including
the provision of counselling and support to individuals and groups.
FRCs in Midlands Louth Meath include:
Table 3. Family Resource Centres in MLM CHO
County
Louth
Meath
Longford
Laois
Offaly

Westmeath

Location
Connect Family Resource, Drogheda
The Peoples Resource Centre, Kells
Trim Family Resource Centre, Trim
Bridgeways Family Resource Centre, Ballymahon
Lus Na Greine Family Resource Centre, Granard
Portlaoise Family Resource Centre, Portlaoise
Clara Family Resource Centre, Clara
Arden View Community and Family Resource Centre,
Tullamore
Cara Phort Family Resource Centre, Mullingar
Monsignor McCarthy Family Resource Centre, Athlone

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.
GROW: GROW’s mission is to nurture mental health, personal growth, prevention and full recovery from all
kinds of mental illness. Weekly support group meetings are held throughout the Midlands Louth Meath CHO.
Irish Advocacy Network (IAN): IAN provides support, information and choice for people who have
experienced mental health problems. IAN has peer advocates in place in most health service areas in Ireland,
north and south, who regularly attend acute units and day centres. Sometimes the peer advocates will also
meet people in the community.
Jigsaw: Jigsaw is a network of programmes across Ireland designed to make sure every young person has
somewhere to turn to and someone to talk to. Jigsaw is free, confidential, and for young people aged 12 to
25 years experiencing mild to moderate mental health difficulties. The service currently operates in in Meath
and Offaly.
Mental Health Ireland (MHI): MHI is a national voluntary movement committed to promoting positive
mental health in the first instance, and helping those with a mental health difficulty, their families and carers.
It does this through its Development Officer team across the country and 100 local voluntary Mental Health
Associations.

28

Connecting for Life Midlands Louth Meath 2018 - 2020

Pieta House: Pieta House provides 1-1 therapeutic support free of charge to people who are experiencing
suicidal ideation, those who have attempted suicide and those who are engaging in self-harm from their
centre in Athlone, County Westmeath. A Suicide Bereavement Liaison Service is also available in Laois, Offaly,
Longford and Westmeath.
SHINE: SHINE is the national organisation dedicated to upholding rights and addressing the needs of all those
affected by enduring mental illness through the promotion and provision of services and working to ensure
the continual enhancement of the quality of life of the people it serves.

Summary
In the Midlands Louth Meath CHO there are many statutory, non-statutory and community and voluntary
providers delivering services along a spectrum ranging from whole-community awareness raising and
resilience building initiatives to intensive specialised supports for people who are at higher risk of suicide and
self-harm. These services are provided in health, education and other settings and reflect the broad, diverse
needs of the community in relation to mental health, suicide and self-harm.
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THE ROLE OF ALCOHOL IN SUICIDE AND MENTAL
HEALTH
The WHO acknowledges harmful alcohol use as a key risk factor for all types of suicidal behaviour(17)
Individuals with a substance use disorder (i.e. either a diagnosis of abuse or dependence on alcohol or drugs)
are almost six times more likely to report a lifetime suicide attempt than those without a substance use
disorder(18). Numerous studies of individuals in drug and alcohol treatment show that past suicide attempts
and current suicidal thoughts are common(18,19).
The long-term effects of alcohol misuse are probably mediated through interconnected effects on mood
and social processes. Those not actually dependent on alcohol are at risk through the short-term effects on
mood, cognitive processes and impulsivity. Young people appear to be particularly susceptible to alcoholassociated suicidal behaviour, and the pattern of drinking- especially binge drinking- may be of relevance (16)
There is substantial evidence in Ireland and internationally of the negative effect of excessive alcohol use
on mental health and wellbeing. My World Survey of young people’s mental health in Ireland showed that
excessive use of alcohol is associated with poor mental health and wellbeing, with strong links between
excessive drinking and suicidal behaviour in young adults (20). A study by the National Suicide Research
Foundation of suicides in Cork found that the presence of alcohol and/or drug abuse was confirmed in 60.7%
of cases. Among these, 48.6% had abused alcohol, 21% had abused drugs and 27.6% had abused both
alcohol and drugs (21). Similarly, Walsh et al (22) found that alcohol consumption had a significant effect
on suicide mortality among men in Ireland and is strongly associated with suicide completion in the general
population and among young people. In relation to self-harm the National Self-Harm Registry in Ireland 2016
found that alcohol was involved in one third of all self-harm cases being associated with more cases in males
than females (34% and 29% respectively)
The WHO suggests that evidence-based public health policies to reduce the harmful use of alcohol and drugs
are required to reduce suicidal behaviour(23). These policies are considered particularly important within
populations with a high prevalence of alcohol use, such as Ireland.
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EVIDENCE FOR SUICIDE PREVENTION, KNOWLEDGE
AND AWARENESS
In 2014, the Health Research Board (HRB) was asked by the National Office for Suicide Prevention to examine
the evidence base for suicide prevention to establish which suicide prevention interventions were successful
in reducing suicidal behaviour including suicidal ideation, self-harm, suicide attempts or death by suicide(24).
Overall the review found the body of evidence on suicide prevention interventions to be limited. This does
not mean that interventions are ineffective, but that there is little evidence of their effect in published
papers. However, effective interventions outlined in the HRB review included Cognitive Behavioural Therapy
(CBT), Dialectical Behavioural Therapy (DBT) and the restriction of access to suicidal means. Other areas
such as tele-mental health and web-based interventions have only emerged recently so there is not enough
evidence to comment on their success. More recently, two major reviews were published in 2016 which
synthesise the evidence around suicide prevention: Zalsman et al. (2016)(25) and Hawton et al (2016)
(25,26). The outcomes from these studies strengthen the evidence base in several areas of suicide prevention
and have been included in the list below. The development of the actions in Connecting for Life Midlands
Louth Meath has been informed by the findings reported in this systematic review. Taken together, the
review of all literature indicated that the following interventions are effective or show promise:
•
•
•
•
•
•
•
•
•
•

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
Maintain a comprehensive training programme for identified first responders and frontline healthcare
staff (e.g. Gardaí, Emergency Department staff, educators, mental health professionals)
Promote responsible reporting of suicidal behaviour by media outlets
Promote increased access to comprehensive services, including mental health services and Emergency
Departments, for those vulnerable to or affected by suicidal behaviour
Provide supportive and rehabilitative services to people affected by suicide/suicidal behaviour
Support the provision of therapeutic approaches such as Dialectical Behavioural Therapy and Cognitive
Behavioural Therapy to defined population groups e.g. those who repeatedly self-harm
Reduce the availability, accessibility and attractiveness of the means for suicidal behaviour
Support the establishment of an integrated data-collection system which serves to identify at-risk groups,
individuals and situations
Allow screening for suicide risk among groups vulnerable to suicide
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Active Retirement Group, Rahan, Co. Offaly
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2.1 OVERVIEW
Connecting for Life Midlands Louth Meath was underpinned by a commitment to ensure that a broad range
of voices were heard from across the six-county area, and from a wide range of stakeholders including the
public, service providers, at-risk communities and policy makers.
The development process of Connecting for Life Midlands Louth Meath was underpinned by an ambitious
goal to create a plan to promote cohesive working across the six-county area. The Chief Officer of the CHO
supported the development of a regional oversight group and three two-county local planning groups. This
structure was anchored throughout the process by the three Resource Officers for Suicide Prevention for
Louth Meath, Laois Offaly, and Longford Westmeath, as illustrated in Figure 11 below.
This CfL Oversight group, comprised representatives from various agencies across the region:
•

HSE, including the Head of Mental Health Services, Administration, Resource Officers for Suicide
Prevention and Communications staff.

•

Tusla

•

An Garda Síochána

•

County/Regional Education and Training Boards

•

Local Authorities

Each local planning group was made up of individuals from groups representing the statutory, non-statutory
and community voluntary sector.

Figure 11. CfL Oversight Structure
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2.2 CONSULTATION PROCESS
The Midlands Louth Meath Connecting for Life Oversight group, through the support of the three local
planning groups, engaged in a public consultation process in the period September to October 2017. The
purpose of the engagement and consultation process in developing Connecting for Life Midlands Louth Meath
were as follows:
•

To raise awareness of the proposed plan and to begin and/or continue a public conversation that would
support the way people think about mental health and suicide prevention.

•

To hear and gather the views of individuals, community and voluntary groups and statutory agencies
throughout Laois, Offaly, Longford, Westmeath, Louth and Meath on how to promote mental health and
wellbeing and reduce suicide and self-harm.

•

To establish what was working and not working for people in maintaining good mental health and to seek
views on what actions could be taken to improve mental health and wellbeing.

•

To identify the priority areas for action in reducing suicide and self-harm. Three primary groups were
consulted with; the public, service providers and priority groups. These included:

•

Public: members of the community across the six county area

•

Service Providers: people who are working in social and health services including community
organisations, social services, statutory services such as the HSE and the Gardaí

•

Priority Groups: members of those groups who are identified as being at a higher risk of suicide and selfharm

Information was collected through the following methods:
•

Surveys: collected basic demographic data in relation to the target groups (e.g. public and service
provider) as well as seeking views in relation to self-harm and suicide. Open and closed questions were
used to facilitate ease of data analysis balanced with ensuring people could share their thoughts in a nondirective way. These were collected both in paper format and online.

•

Postcards: collected demographic information related to age and county of residence as well as asking
open questions pertaining to concerns in relation to mental health, self-harm and suicide and identifying
community needs to help people in relation to mental health, self-harm or suicide.

•

Priority Group Focus Groups: these groups were used both to inform participants about the local
plan and to invite their ideas on current challenges in relation to suicide and self-harm in their specific
communities, and what is needed to better promote, maintain and protect mental health and wellbeing.
Focus groups were facilitated by the Resource Officers for Suicide Prevention and the external consultants.
An overarching structure was provided to all facilitators; however, a flexible approach that would meet the
needs of each unique group was undertaken

35

Connecting for Life Midlands Louth Meath 2018 - 2020

2.3 PARTICIPANTS
Overall Participation
A total of 3550 participants were engaged in the consultation process. Exact numbers of each participant
group are outlined below.

220

Figure 12 Key Figures from
regional consultations

2,783

3,550

Members of the public who
responded to both the survey
and the postcards
(714 – survey,
2069 - postcard)

Total number of
people involved in
the consultation

Members of the
priority groups who
participated in the
focus groups

547
Service provider staff
who responded
to the survey

2.4 FINDINGS
Overview
This section details the findings from the qualitative element of the consultations where participants were
asked to identify who they felt is more at risk, what factors put people and risk and what factors protect
people from suicide and self-harm. The purpose of collecting this data was to identify local needs and
priorities that could be considered by Connecting for Life partners in identifying suitable local actions. All
participants in the public and service provider surveys and via completion of postcards, were asked the
following questions:
a. Who is most at risk of self-harm and suicide
b. Lifestyle factors participants believe can make people more vulnerable to mental health issues, self-harm
and suicide
c. Factors that protect people’s mental health and wellbeing
d. Concerns in relation to mental health, self-harm or suicide in your community
e. What is needed most in the community to help people in relation to mental health, self-harm or suicide
When analysing the responses to these questions, it was found that there was a significant crossover
between question b and d, so for the most part, answers to these questions were thematically analysed
together as challenges or risk factors. Likewise question c and e were analysed together as protective factors
and solutions.

8

See appendix 4 for a full list of participating service providers
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A summary of the findings is presented with further details provided in Appendix 6. As there was such a large
response, a sampling approach to establish saturation was undertaken with the postcards as described in
Appendix 6.
Public Perception
People gave their opinions on what factors put people more at risk of suicide and self-harm, either through
postcards or surveys. It should be noted that risk factors and concerns were explored as open questions; this
means that just because someone did not mention a particular concern it does not necessarily mean it was
not a concern to them. The table below details the categories of concerns identified and the percentage of
respondents who identified them.
Table 4. Summary of public perceptions of factors that make people more vunerable to self-harm or suicide
Challenges or Risk Factors

% of respondents
who identified
this

Lack of services or long waiting lists

29%

Lack of knowledge of signs, appropriate responses and services

28%

Lack of support in the community

23%

Mental health related stigma

20%

Stress and lack of coping strategies and skills

14%

Not enough services for youth and children

12%

Previous experiences of mental health issues

9%

Isolation and loneliness

9%

Drug or alcohol difficulties

8%

Schools not equipped to provide supports / referrals

6%

Lack of 24 hour crisis support

6%

Other issues identified by 5% of respondents or fewer:
• Life/Lifestyle Factors
• Being a member of a marginalised group (e.g. LGBTI+, people with disabilities, refugees and migrants)
• Being a victim of bullying
• Bereavement
• Financial or employment issues / debt
• Relationship issues (home life or significant others)
• Abuse (sexual and physical)
Service Providers Perception
Service providers were also invited to identify what factors make people more vulnerable to self-harm and
suicide. While there is much cross-over between service provider perceptions and those of the public, as well
as with international evidence, the weighting of issues differs.
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Table 5. Summary of service providers perceptions of factors that make people more vunerable to self-harm
or suicide
Challenge or Risk Factors

% of respondents
who identified this

Family difficulties

51%

Financial difficulties

47%

Drug or alcohol difficulties

33%

Loneliness or isolation

30%

Experiences of trauma or abuse (childhood or adulthood)

28%

Low self esteem

21%

Bereavement (suicide and other)

20%

Stress

20%

Unemployment, lack of employment and boredom

20%

Peer pressure or media pressure (unrealistic expectations of self)

19%

Bullying (workplace, school or cyber)

18%

Lack of locally accessible services

16%

Mental health issues

15%

Having physical health issues

12%

Lack of coping skills

12%

Lack of formal educations or work place skills

7%

Homelessness or substandard housing

6%

Lack of support for parents of children with mental health difficulties

6%

Other issues identified by 5% or fewer were:
• Mental health related stigma
• Lack of a healthy lifestyle
• Lack of knowledge of signs, appropriate responses or services
• Negative experiences with mental health services
• Sexuality or gender identity stigma
• Disability
• Growing up in care
Priority Group Perceptions
In the focus groups, participants were asked to give their ideas, from the perspective of their communities, to
the questions asked regarding concerns and protective factors. Many common themes arose in discussions
regarding the factors that make people more vulnerable to suicide including:
•

Drug and alcohol difficulties

•

Mental Health Stigma

•

Bereavement

•

Stress

•

Bullying

•

Family difficulties

•

Loneliness and Isolation
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A number of other factors were identifi . Some issues are exclusive to certain stakeholder groups such as those
in prison (e.g. being stressed about release from prison and returning to the community) or asylum seekers in
Direct Provision (e.g. being unable to work or cook for themselves), and they are detailed in the relevant section.
Key Issues for particular priority groups included are shown in Table 6:
The column on the right hand side includes initials for the priority groups who raised the issue:
T=
LGBT =
Y=
MH =
A&D =
B=
ED =
H=
P=
A=

Members of the Traveller community
LGBTI+ community
Young people
People with mental health problems of all ages
People with alcohol and drug problems
People bereaved by suicide
Economically disadvantaged people (unemployed)
People who are homeless
People who come in contact with the criminal justice system (Prisoners),
Asylum seekers

Table 6. Summary of focus group participants perceptions of factors that make people more vunerable to
self-harm or suicide

Drug and Alcohol Difficulties

Groups that identified
the risk factor
T, LGBT, Y, MH, ED, H

Bereavement

T, LGBT, Y, MH, ED, B, H

Bullying including workplace and school

T, LGBT, Y, MH, ED, A&D

Loneliness/Isolation

T, LGBT, Y, MH, ED, B, H

Mental Health Stigma

T, MH, B, A&D

Stress

T, LGBT, Y, MH, B, H

Family difficulties

T, LGBT, Y, MH, ED, A&D, H

Having physical health issues

T, MH, A&D, B, ED

Lack of employment/opportunity and boredom

T, ED

Low self-esteem

T, LGBT, Y,MH, B, ED, H

Money/Financial issues

T, LGBT, MH, ED

Sexuality and Gender Identity Stigma

T, LGBT, Y, MH

Discrimination

T, LGBT, Y, MH

Abuse including childhood and adulthood violence: being a survivor of abuse T, LGBT, Y, A&D, H
Lack of Education

T, LGBT, Y, MH

Homelessness or substandard accommodation

T, MH, ED, H

Having mental health difficulties

T, MH, A&D, ED, H

Cultural issues: social constraints (religion, family, rural mentality), ethnicity, T, LGBT, MH
pressure on starting a family after getting married young, issues with
pregnancy and divorce
Lack of timely access to mental health services

T, Y, MH, A&D

Peer pressure or media pressure

Y, T, MH

Trust in services

T
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Local Protective factors
All participants in surveys, postcards and focus groups were invited to identify what factors they believed
could protect people’s mental health and protect them from self-harm and suicide. These questions were
included to achieve a sense of what various stakeholder groups generally identified as positive factors in
this area. As with the risk factors previously noted, it is useful to highlight that in almost all stakeholder
groups, most factors are in line with international research on this topic. The findings from this analysis were
presented to participants at service provider workshops in order to support them to identify actions that
their organisation might like to support in order to address identified gaps.
Public Perceptions
Table 7. Summary of public factors that protect people against suicide and self-harm
Protective Factors

% who identified it

Better or more accessible, affordable mental health supports available when needed

49%

Better or more accessible mental health services for children and young people services

43%

Teaching resilience skills in schools such as coping skills, positi e thinking and mindfulness

36%

Public education on signs of suicide and self-harm, responses and services

31%

Engaging in community activities, hobbies or volunteering

26%

A public campaign to reduce mental health stigma

25%

More training for community groups in suicide prevention and response

10%

Extended access routes to services (not only GP's and A&E)

8%

Anti-bullying programmes and campaign (school, workplace and cyber)

8%

Ensure equal access to community and voluntary services throughout the whole country

6%

Service Provider Perceptions
Table 8. Summary of service provider perceptions of factors that protect people against suicide and self-harm
Protective Factors

% who identified it

Engaging in social activities, hobbies or volunteering

32%

More or better accessible and affordable supports, available when needed

28%

Coping, wellness and resilience skills

21%

Knowledge of signs, appropriate responses and services

19%

Healthy living

17%

Strong relationships with friends and family

17%

Community awareness and reduction of stigma

9%

Workplace mental health awareness/supportive employers

8%

A safe and supportive school environment for those with mental health difficulties

7%
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2.5 DEVELOPMENT OF STRATEGY ACTIONS
Following the collection,collation and analysis of the information gathered through the consultation, a
process of action development was undertaken as follows:
•

Local Workshops: a presentation was made to service providers at local workshops in each county with
regard to the consultation findings. Service providers were given information on locally identified risk and
protective factors, and evidence of what works for suicide prevention, and invited to identify actions that
they would like to either lead or support in the implementation of the plan

•

Consultation and Confirmation: following the workshops, individual communication was undertaken
with organisations to confirm their interest, sign up to actions and to support any additional interagency
communication required to confirm actions.

•

Communication with Statutory Organisations: The national Connecting for Life strategy identifies actions
for statutory departments and organisations. At a regional level, all statutory organisations (e.g. the HSE,
Tusla, Local Authorities) were invited to confirm their commitment to these actions at a local level.
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Longford GAA - Senior Inter-County Players

Meath Primary Health Care Project for Travellers,
Involve Youth Project Meath &
Meath Travellers Workshop.
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3

PRIORITY GROUPS, RISKS
AND PROTECTIVE FACTORS
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3.1 NATIONAL PRIORITY GROUPS
Particular demographic groups have consistently been shown by both national and international research
evidence to have increased risk of suicidal behaviour. To inform Connecting for Life, CSO suicide statistics and
data from the Self-Harm Registry Ireland, as well as research on the incidence of suicide in various population
groups, were examined to profi the groups most vulnerable to suicide in Ireland. These include:
•

People with mental health problems of all ages

•

People with alcohol and drug problems

•

People bereaved by suicide

•

Members of the LGBTI and Traveller communities

•

People who are homeless

•

Healthcare professionals

•

Prisoners

There are other groups with potentially increased risk of suicidal behaviour where the research evidence is
either less consistent or limited. These include asylum seekers, refugees, migrants, sex workers and people
with a chronic illness or disability. There is often a significant overlap between many of the groups, and
it is important to note that even within a group where there is increased risk, only a minority will engage
in suicidal behaviour. Over the lifetime of Connecting for Life, other population groups may emerge as
particularly vulnerable to suicide. This list of priority groups will be reviewed regularly based on the most up
to date evidence.
Local Priority Groups identified through the Consultation
All survey participants were invited to suggest who they feel is most at risk in the Midlands Louth Meath
CHO. Figure 13 illustrates the various population groups that were identified through the consultation
process as being most vulnerable. The groups most often identified included;
•

People of all ages with mental health issues

•

Young people

•

People who have experienced domestic, clerical, institutional, sexual or physical abuse.
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Figure 13. Local priority groups as identified by consultation participants as being most at risk of self-harm
and suicide
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3.2 NATIONAL RISK FACTORS
Suicidal behaviour is complex. Usually no single cause or risk factor is suffi
t to explain a suicidal act. Most
commonly, several risk factors act cumulatively to increase an individual’s vulnerability to suicidal behaviour and risk
factors interplay in different ways for different population groups and individuals. International research has identifi
some common risk factors at individual, socio-cultural and situational levels. These are shown in the table below.
Table 9. National, individual, socio-cultural and situational risk factors
Individual

Socio-cultural

Situational

-Previous suicide attempt

-Stigma associated with help-seeking
behaviour

-Job and financial losses

-Mental health problem
-Alcohol or drug misuse

-Barriers to accessing health
care, mental health services and
substance abuse treatment

-Local clusters of suicide that
have a contagious influence
-Relational or social losses

-Hopelessness
-Sense of isolation

-Certain cultural and religious beliefs
e.g. the belief that suicide is a noble
resolution of a personal dilemma

-Easy access to lethal means
-Stressful life events

-Lack of social support
-Aggressive tendencies

-Exposure to suicidal behaviour e.g.
through the media, and influence of
others who have died by suicide

-Impulsivity
-History of trauma or abuse
-Acute emotional distress
-Major physical or chronic
illnesses and chronic pain
-Family history of suicide
-Neurobiological factors
Many of these risk factors have been identified as significant in the Irish context, with different risk factors
affecting different population groups in different ways. A review of Irish studies by the National Suicide
Research Foundation also found specific risk factors for different populations such as young people,
unemployed people and marginalised groups such as men living in rural communities, members of the
Traveller Community and survivors of institutional sex abuse. The complex interplay of factors, which seem to
exacerbate the risk for individuals, is not yet fully understood.
For a more in-depth understanding of the factors associated with death by suicide once-off or standalone
research studies such as the Suicide Support and Information System (SSIS) operated by the National
Suicide Research Foundation is used. The first report of the SSIS in 2012 (27) based on 178 cases of suicide
and 12 open verdicts (total 190) in Cork, revealed the following information which shines a light on risk
characteristics in Ireland generally.
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•

Previous suicidal behaviour: 45% had a history of self-harm, of those 52% had engaged in self harm 12
months prior to suicide, 24% less than a week, and 12% less than a day.

•

Psychiatric diagnosis: Among the 31.4% who received a psychiatric assessment, 61.1% were diagnosed
with a mood disorder followed by anxiety disorder (12.9%).

•

Drugs and alcohol: 51.7% had abused alcohol and/or drugs in the year prior to death, the majority
abusing alcohol (78.1%).

•

Contact with health services: In the year prior to death, 81% had been in contact with their GP or a
mental health service, among those who had been in contact with the GP, the majority (67.4%) had done
so 4 times or more during the year prior to death.

The second report of the SSIS in 2013 based on 307 deaths by suicide in Cork City and County (28) revealed
further information as follows:
•

•

Employment and occupation
*

40.6% were in paid employment, 33.1 % were unemployed, 11.4% were retired, 6.8% were fulltime
students, 5.0% had a long-term disability and 3.1% were homemakers.

*

More than two fifths (41.6%) had worked in the construction/production sector, followed by the
agricultural sector (13.2%), sales/business development (8.9%), students (8.2%), healthcare sector
(6.6%) and education sector (3.9%).

Physical illness
*

Out of 165 cases for which this variable was known, 57% of cases had a physical illness.

*

A wide range of illnesses was represented including cancer, chronic back pain, chronic neck pain and
coronary heart problems.

*

Of those who had a physical illness prior to death, 38% were in physical pain in the year prior to
death and 16.5% had reduced physical capabilities in the month prior to death.

Local Risk Factors Identified through the Consultation
As described in detail in Section 2.4 Findings, all participants in the surveys, postcards and focus groups were
invited to identify what factors they believed made people more vulnerable to suicide and self-harm, and
what their concerns were in relation to suicide and self-harm. These questions were included to achieve a
sense of what particular issues were prevalent in the thinking of each stakeholder group. It also helped to
inform conversations on where the perceived and real gaps in services and supports lay.
The finding from this analysis were presented to participants at service provider workshops to assist them in
identifying actions that their organisation might like to support in order to address identified gaps.
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Youth Work Ireland Meath

Westmeath GAA - Senior Inter- County Players

48

Connecting for Life Midlands Louth Meath 2018 - 2020

The issues identified are from the personal or professional experience of those who took part. However, it
is useful to note that in almost all stakeholder groups, most factors are in line with international research on
risk factors. The main issues identified are listed below:
•

Family difficulties

•

Financial difficulties

•

Drug or alcohol difficulties

•

Loneliness or isolation

•

Lack of services or long waiting lists

•

Lack of knowledge of signs, appropriate responses and services

•

Lack of support in the community

•

Mental health related stigma

3.3 NATIONAL PROTECTIVE FACTORS
While many interventions are focused on the reduction of risk factors in suicide prevention, it is equally important
to consider and strengthen the factors that have been shown to increase resilience and protect against suicidal
behaviour. Research conducted by the World Health Organisation; Preventing Suicide, A global imperative (2014)
(23) demonstrates that strong personal relationships, religious or spiritual beliefs and a lifestyle practice of positive
coping strategies and wellbeing are protective factors against the risk of suicide.

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. The individual’s closest social circle, partners, family members, peers, friends and
significant others, have the most influence and can be supportive in times of crisis. In particular, resilience
gained from this support mitigates the suicide risk associated with childhood trauma. Relationships are
especially protective for adolescents and the elderly who have a higher level of dependency.

Religious or spiritual beliefs
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 benefi
Many religious and
cultural beliefs and behaviours may also contribute towards stigma related to suicide due to their moral
stance on suicide, which can encourage help-seeking behaviours. 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. Many religious groups also prohibit suicide risk factors such as alcohol use. While
religion and spiritual beliefs may offer some protection against suicide, this depends on specifi cultural
and contextual practi
and interpretations.
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Lifestyle practice of positive coping strategies and wellbeing
Personal wellbeing and effective coping strategies protect against suicide. An optimistic outlook, emotional stability
and a developed self-identity assist in coping with life’s complications. Good self-esteem, self-effi acy and effective
problem solving-skills, which include the ability to seek help when needed, can mitigate the impact of stressors
and childhood adversities. Willingness to seek help for mental health problems may in particular be determined by
personal atti des. Due to the fact that mental health problems are widely stigmatised, people, especially males,
may be reluctant to seek help. Those who are unlikely to seek help can compound their mental health problems,
increasing the risk of suicide that may otherwise have been prevented through early intervention. Healthy lifestyle
choices that 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, social
contact and effective management of stress.
Local Protective factors
As outlined in detail in Section 2.5 Findings, participants in surveys, postcards and focus groups were invited
to identify what factors they believed could protect people’s mental health and protect them from self-harm
and suicide. These questions were included to achieve a sense of what various stakeholder groups generally
identified as positive factors in this area. The main protective factors identified were as follows:
•

Engaging in social activities, hobbies or volunteering

•

More or better accessible and affordable supports, available when needed

•

Coping, wellness and resilience skills

•

Knowledge of signs, appropriate responses and services

•

Healthy living

•

Strong relationships with friends and family

•

Community awareness and reduction of stigma
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ASIST Network April 2018

HSE Staff of Louth Primary Care Centre, Drogheda
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4

CONNECTING FOR LIFE
MIDLANDS LOUTH MEATH
STRATEGIC GOALS, OBJECTIVES AND ACTIONS
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VISION
“Midlands Louth and Meath will have fewer lives lost through suicide and
communities and individuals will be empowered to improve their mental
health and wellbeing”

STRATEGIC GOALS
1.

Better understanding of suicidal behaviour

2.

Supporting communities to prevent and respond to suicidal behaviour

3.

Targeted approaches for those vulnerable to suicide

4.

Improved access, consistency and integration of services

5.

Safe and high-quality services

6.

Reduce access to means

7.

Better data and research

OUTCOMES
1.

Reduced suicide rate in the whole population and amongst
specified priority groups.

2.

Reduced rate of presentations of self-harm in the whole population
and amongst specified priority groups.
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Connecting for Life Midlands Louth Meath Partners
The following is a list of organisations who took part in the plan consultation and development process. This
is not an exhaustive list of partners who will support the implementation process and we look forward to
engaging with other organisations over the plan implementation period.
Education

Mental Health Support Services

Athlone Institute of Technology (AIT)
Dundalk Institute of Technology (DKIT)
Education and Training Boards
National Educational Psychology Service (NEPS)

Aware
Good2Talk
GROW
Jigsaw Meath
Jigsaw Offaly
Midlands Living Links
Mental Health Ireland
Pieta House
The Samaritans
Shine
Suicide Bereavement Support Louth and Meath
Transformative College

Community and Voluntary
Arden View Community and Family Resource Centre
Athlone Community Services
Bridgeways Family Resource Centre
Caraphort Family Resource Centre
Clara Family Resource Centre
Connect Family Resource Centre
Kells Family Resource Centre
Citizens Information Centre Birr
Citizens Information Centre Laois
Citizens Information Centre Louth
Citizens Information Centre Tullamore
Laois County Council
Laois Partnership Company
Longford Community Resources Limited
Longford County Council
Louth County Council
Lus na Greine Family Resource Centre
MABS Laois
MABS Offaly
Meath County Council
Meath Partnership
Offaly County Council
Offaly Local Development Company
Portlaoise Family Resource Centre
Public Participation Networks
Trim Family Resource Centre
Westmeath Citizens Information
Westmeath County Council

Youth and Children
County Longford Youth Service
Attic House Teen Project
BeLonGTo
Foróige
Involve Youth Project Meath ISPCC Louth and Meath
Longford Comhairle na n’Óg
Laois Comhairle na n’Óg
St Marys Youth and Community Centre
Tusla
Westmeath Comhairle na nÓg
Youth Work Ireland
Meath Children and Young People’s Services Committee

Justice
An Garda Síochána
The Midlands Prison
Portlaoise Prison

Traveller
Laois Traveller Action Group
Longford Primary Healthcare Project for Travellers
Meath Primary Healthcare Project for Travellers
Offaly Traveller Movement
Westmeath Primary Healthcare Project for Travellers
Involve Navan

Sports and Recreation
Laois GAA
Laois Sports Partnership
Longford GAA
Longford Sports Partnership
Louth GAA
Louth Sports Partnership
Meath GAA
Meath Sports Partnership
Offaly GAA
Offaly Sports Partnership
Westmeath GAA
Westmeath Sports Partnership

Drugs and Alcohol
Midlands Regional Drug and Alcohol Task Force (MRDATF)
North Eastern Regional Drug and Alcohol Task Force (NERDTF)

Due to the large number of partners involved in
many of the acti
detailed in the plan it was not
possible to list each group individually. Groups were
categorized under the sub headings Educati
Community & Voluntary, Youth & Children, Mental
Health Support Services, Health, Justi Traveller,
LGBTI+ and Drugs and Alcohol and are referenced
under these sub-headings for each relevant acti

LGBTI+
Longford LGBT
Dundalk Outcomers

Health
Health Service Executive
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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 the Midlands Louth and Meath. 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, ongoing research suggests that 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
the region, a greater awareness and understanding of the factors that protect and improve mental health can
be achieved. It is hoped that through this increased awareness and understanding that the stigma in relation
to suicide and suicidal behaviour can be reduced.

“When I was given information on suicide bereavement,
I felt that I had permission to grieve and deal with my grief
in my own unique way and it was all normal ”
“Too much stigma exists with regard to mental health
and the accessing of support and help both within
the settled and traveller community”
Comments from participants in the Public Consultation

Goal 1 : To improve the nation’s understanding of, and attitudes to, suicidal
behaviour, mental health and wellbeing
National
Objective

National Action

Local Action

Lead

Key Partners

1.1 Improve
populationwide
understanding
of suicidal
behaviour,
mental health
and wellbeing,
and associated
protective and
risk factors

1.1.2 Develop and
implement national
mental health and
wellbeing promotion
plan

1.1.2 (a) Implement the
forthcoming National Mental
Health and Wellbeing
Promotion Plan locally

HSE HWB

HSE MH
(ROSP)

1.1.2 (b) Support the
implementation of the mental
health and wellbeing actions in
the Midlands Louth Meath CHO
Healthy Ireland Implementation
Plan 2018- 2022

HSE HWB

HSE PC, HSE
MH, HSE SC

56

Connecting for Life Midlands Louth Meath 2018 - 2020

National
Objective

1.2 Increase
awareness
of available
suicide
prevention and
mental health
services

National Action

Local Action

Lead

Key Partners

1.1.3 Deliver
co-ordinated
communication
campaigns (such as
Little Things, 2014)
for the promotion
of mental health
and wellbeing
among the whole
population with a
focus on protective
health behaviours
and consistent
signposting to
relevant support
services

1.1.3 (a) Deliver national
positive mental health
campaigns at a local level, such
as the LittleThings campaign

HSE MH

HSE Comms

1.1.3 (b) Promote and arrange
community events with a
focus on mental health and
wellbeing, protective health
behaviours, such as the
LittleThings campaign and
consistent sign-posting to
relevant support services

HSE MH, HSE
Comms, HSE
MH (ROSP),
HWB

CfL Education,
Community
& Voluntary,
Youth &
Children,
Mental
Health
Support
Services,
Health,
Justice,
Traveller,
LGBTI+ and
Drugs and
Alcohol,
Sports and
Recreation
Partners

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

1.1.4 Ensure the link between
alcohol / drug misuse and
suicidal behavior is included
in relevant information and
awareness raising work

HSE PC, HSE
HWB

Drug and
Alcohol Task
Forces, HSE
MH (ROSP)

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

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

Laois, Offaly,
Longford,
Westmeath,
Louth and
Meath Sports
Partnerships

HSE HWB

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

1.2.1 Ensure information on all
local mental health services is
kept up to date on the ‘www.
yourmentalhealth.ie’ online
resource, making this the single
online point of access for
information on mental health
services

HSE MH, HSE
MH (ROSP)

HSE Comms
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National
Objective

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

National Action

Local Action

Lead

Key Partners

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

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

HSE MH, HSE
MH (ROSP)

CfL Education,
Community
& Voluntary,
Youth &
Children,
Mental
Health
Support
Services,
Health,
Justice,
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

1.2.2 (b) Run a mental health
awareness initiative targeting
homeless people in line with
national campaigns

HSE PC, HSE
MH, HSE MH
(ROSP)

CfL Local
Authorities

1.3.1 (a) Aligned to national
campaigns, deliver local
campaigns that reduce stigma
aimed at individuals with
mental health difficulties
and vulnerable to suicidal
behaviour

HSE Comms

HSE MH & CfL
Education,
Community
& Voluntary,
Youth &
Children,
Mental
Health
Support
Services,
Health,
Justice,
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

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
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National
Objective

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

National Action

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

Local Action

Lead

Key Partners

1.3.1 (b) Participate in the
Green Ribbon campaign to
encourage open conversation
about common mental health
problems

HSE MH

HSE MH & CfL
Education,
Community
& Voluntary,
Youth &
Children,
Mental
Health
Support
Services,
Health,
Justice,
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

1.3.1 (c) Develop and deliver
the 'No Shame' campaign to
reduce mental health related
stigma among Traveller youth

Involve
Youth Project
Meath

HSE HWB

1.3.1 (d) Deliver Mental Health
Awareness weeks in each
county to coincide with World
Mental Health Week

Laois/Offaly,
Longford/
Westmeath,
Louth/
Meath,local
organising
committees

CfL Education,
Community
& Voluntary,
Youth &
Children,
Mental Health
Support
Services,
Health,
Justi
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

1.4.4. Establish links with
and support local media by
providing regular training
and information workshops
on the safe and sensitive
reporting of suicide, promoting
positive mental health and
wellbeing, stigma reduction
and providing information on
suicide prevention supports
and services

HSE MH
(ROSP), HSE
Comms

HSE MH,
Headline,
Samaritans,
Local print,
online and
radio media
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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 Midlands Louth Meath. This goal provides an excellent basis for continued development within
communities so that they are confident, informed and connected to support services in order to prevent and
respond to suicidal behaviour.

“Support groups in community settings should be provided so that
people can access and get support at a primary care level.
Community support is very important”
“We need practical information on how to
recognise symptoms and how to get help.
We need the names and contact details
of all the services to hand”
Comments from participants in the Public Consultation

Goal 2: To support local communities’ capacity to prevent and respond to
suicidal behaviour
National Objective

National Action

Local Action

Lead

Key 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 behaviour,
emerging suicide
clusters and
murder suicide.
The plans will be
the responsibility of
HSE Mental Health
Division 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 Implement, monitor
and report on the delivery of
Connecting for Life Midlands
Louth Meath

HSE MH,
HSE MH
(ROSP)

CfL Oversight
Group

60

Connecting for Life Midlands Louth Meath 2018 - 2020

National Objective

National Action

Local Action

Lead

Key Partners

2.2 Ensure
that accurate
information and
guidance on
effective suicide
prevention are
provided for
communitybased
organisations

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

2.2.1 (a) Provide up-to-date
information and good practice
guidelines to communitybased organisations on mental
health and suicide prevention
services and how to access
them

HSE MH
(ROSP)

CfL Education,
Community
& Voluntary,
Youth &
Children,
Mental Health
Support
Services,
Health,
Justice,
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

2.2.1 (b) Implement the Family
Resource Centre Code of
Practice on Suicide Prevention

FRCs

Tusla, HSE
MH (ROSP)

2.3.1 Develop a
Training Plan for
community based
training (as part of
the National Training
Plan) building on the
Review of Training
completed by NOSP
in 2014

2.3.1 Aligned to the National
Training Plan develop and
deliver a local training plan
for delivery to the whole
population and priority groups

HSE MH
(ROSP)

CfL
Education,
Community
& Voluntary,
Youth &
Children,
Mental
Health,
Health,
Justice,
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

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

2.3.2 Aligned to the National
Training Plan, deliver mental
health promotion and suicide
prevention programmes,
prioritising professionals and
volunteers across communitybased organisations

HSE MH
(ROSP)

CfL
Education,
Community
& Voluntary,
Youth &
Children,
Mental
Health
Support
Services,
Health,
Justice,
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

2.3 Ensure
the provision
and delivery
of training
and education
programmes
on suicide
prevention to
communitybased
organisations
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National Objective

National Action

Local Action

Lead

Key Partners

2.3.3 Deliver a
range of mental
health promoting
programmes in
community, health
and education
settings aimed
at improving the
mental health of the
whole population
and priority groups

2.3.3 (a) Provide a range of
mental health promoting
programmes in community,
health and education settings

HSE HWB

All HSE
Services and
CfL Education,
Community
& Voluntary,
Youth &
Children,
Mental Health
Support
Services,
Health,
Justi
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partner

2.3.3 (b) Following the national
review of Social Prescribing,
explore the feasibility for
the extension of the Social
Prescribing Programme across
the CHO

HSE HWB,
HSE PC

CfL Family
Resource
Centre
Partner

2.3.3 (c) Implement initiatives
to promote positive mental
health among older people
living in the community

HSE HWB

HSE PC,
HSE SC,
Community
& Voluntary
Partners

2.3.3 (d) Train local Health
Promotion and Improvement
staff to deliver the national HSE
Health & Wellbeing one day
training programme in the CHO
to those working in the health
and community sector

HSE HWB

HSE HP&I

2.3.3 (e) Establish a working
group to explore good practice
and evidence based Traveller
mental health programmes

HSE MH
(ROSP)

CfL Traveller
Partners

2.3.3 (f) Deliver cultural training
and awareness programmes
prioritising HSE professionals,
and staff and volunteers
across community-based
organisations, particularly
those who come into regular
contact with Travellers

County
Primary
Healthcare
Projects for
Travellers

HSE MH, HSE
PC

2.3.3 (g) Provide family support
and/or education programmes
for families of people living
with mental health difficulties

Shine,
Jigsaw

CFL
Community
& Voluntary
Partners
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National Objective

National Action

Local Action

Lead

Key Partners

2.3.3 (h) Deliver the
Introduction to Youth Mental
Health and Minding Youth
Mental Health workshops to
adults who work or volunteer
with young people between
the ages of 12 and 25 years of
age

HSE HWB,
Jigsaw

CfL Youth
Partners

2.3.3 (i) Deliver 'Mindout' to
post-primary school teachers

HSE HWB

Local schools

Laois Comhairle na nOg
Group
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Goal 3: To target approaches to reduce suicidal behaviour and improve mental
health among priority groups
National and international research identifies priority groups for whom the risk of suicide and self-harm is
greater. Understanding local risk factors helps to identify local 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 in the success of this action plan. To support this, the actions under
this goal will address the needs of the priority groups identified at a national level, and through the local
consultation process.

“Most young LGBT people have no safe place to meet in that is free from
homophobic bullying where they can just relax and be themselves without fear”
“Travellers will talk to somebody who understands the community they are dealing with”
“Put policies in place in schools regarding minding your mental health”
Comments from participants in the Public Consultation

Goal 3: To target approaches to reduce suicidal behaviour and improve mental
health among priority groups
National Objective

National Action

Local Action

Lead

Key Partners

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

3.1.2 Develop
and implement a
range of agency
protocols and interagency protocols
(including
protocols
for sharing
information) to
assist organisations
to work
collaboratively in
relation to suicide
prevention and the
management of
critical incidents

3.1.2 (a) Implement at
a local level new and
updated suicide prevention
and critical incident
management HSE and
interagency protocols

HSE MH

CfL Education,
Community
& Voluntary,
Youth &
Children,
Mental Health
Support
Services,
Health,
Justi
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

3.1.2 (b) Aligned with
national interagency
protocols, improve links and
communication between
TUSLA and CAMHS

HSE MH, Tusla

-

3.1.2 (c) Aligned with
national guidance implement
protocols and care pathways
relating to access to mental
health services for people
who are homeless

HSE MH, Louth
County Council

HSE MH
(ROSP), HSE
Community
Liaison Nurse,
CfL Local
Authority
Partners
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National Objective

National Action

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

3.1.4 Co-ordinate
the collation of
data from services
and/or initiatives
delivered to
priority groups,
and use it to
evaluate their
impact, in order to
ensure continuous
improvement

Local Action

Lead

Key Partners

3.1.2 (d) Using the ‘Guide
for the Development of a
Local Crisis Response Plan’
designed by Offaly Traveller
Movement, Exchange
House and HSE MH (ROSP),
implement a local crisis
response plan for the
Traveller Community.

HSE MH (ROSP)

CfL Traveller
service
Partners

3.1.3 (a) Deliver targeted
initiatives and services
at Primary Care level for
priority groups

HSE PC

CfL Traveller
Partners, CfL
Youth Partners,
LGBTI+
Partners

3.1.3(b) Implement
initiatives that raise
awareness of post-natal
depression in mothers

HSE HWB

HSE PC, HSE
MH

3.1.3 (c) Review existing
universal accessible
evidence based parenting
programmes and examine
the feasibility to roll out
across the CHO

HSE HWB

HSE PC

3.1.3 (d) Continue to
deliver support groups for
people living with mental
health difficulties

GROW, SHINE,
AWARE

-

3.1.3 (f) Aligned with
national guidance establish
a working group to identify
relevant actions that can
be progressed within
the Youth Mental Health
Taskforce Report

HSE MH (ROSP)

CfL Youth
Partners

3.1.4 Co-ordinate the
collation of data from
services and/or initiatives
delivered to priority groups,
and use it to evaluate their
impact, in order to ensure
continuous improvement

CfL
Implementation
Oversight Group

HSE MH
(ROSP)
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National Objective

National Action

Local Action

Lead

Key Partners

3.1.5 Provide and
sustain training to
health and social
care professionals,
including frontline
mental health
service staff and
primary care
health providers.
This training
will improve
recognition of,
and response to,
suicide risk and
suicidal behaviour
among people
vulnerable to
suicide

3.1.5 (a) Aligned to the
National Training Plan,
provide health and
social care professionals,
including frontline mental
health service staff, primary
care health providers
and Ambulance Service
personnel with training
to improve their skills
in the assessment and
management of suicide and
self-harm risk

HSE MH (ROSP)

CfL
Education,
Community
& Voluntary,
Youth &
Children,
Mental
Health
Support
Services,
Health,
Justice,
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

3.1.5 (b) Aligned to the
National Training Plan
deliver awareness training
of mental health issues
and presentations to Acute
Services staff

HSE MH (ROSP)

HSE MLM
Group
Hospitals

3.1.5 (c) Aligned to the
National Training Plan, train
staff from local statutory
services to deliver suicide
prevention and self-harm
training programmes in
order to increase the
capacity to deliver such
programmes locally

HSE MH (ROSP)

Local
Authority,
TUSLA,
Education,
Justice
Partners

3.1.6 (a) Continue the
delivery of mental health
promotion programmes
with and for priority
groups, including the Youth
Sector

HSE HWB

CfL Youth
Partners

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

Local Action

Lead

Key Partners

3.1.6 (b) In collaboration
with Jigsaw, train local
HSE Health Promotion
& Improvement staff
as trainers to deliver
‘Introduction to Youth
Mental Health’ and
‘Minding Youth Mental
Health’ programmes
to people who work or
volunteer with young
people between the ages
of 12 and 25 years

HSE HWB, Jigsaw

HSE HP & I

3.1.6 (c) Deliver
programmes to support
Traveller Youth Mental
Health

Involve,
Jigsaw Offaly

Traveller
Primary Care
Projects

3.1.6 (d) Facilitate the
delivery of a range of
mental health promoting
and suicide prevention
programmes to Travellers

HSE HWB, HSE
MH (ROSP)

CfL Traveller
Partners

3.1.6 (e) Implement the
HSE national positive
mental health promotion
programme with and for
members of the Traveller
community locally

HSE HWB

CfL Traveller
Partners

3.2.1 (a) Roll out the
National Naloxone
Programme to reduce
overdose in alcohol, drug
and homeless services

NERDATF/
MRDATF

HSE PC

3.2.1 (b) Continue to
deliver SAOR brief
intervention training to
public service providers

NERDATF/
MRDATF

HSE PC

3.2.1 (c) Deliver ‘Making
Every Contact Count’
training to build capacity
among staff to promote
positive health behaviour
to service users

HSE HWB

HP & I- HSE
PC, HSE
MLM Group
Hospitals

67

Connecting for Life Midlands Louth Meath 2018 - 2020

National Objective

National Action

Local Action

Lead

Key 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,
including Youthreach
centres to implement
the Wellbeing in Primary
and Post Primary School
Guidelines

HSE HWB

NEPS /
Schools

3.3.1 (b) Support both
primary and post primary
schools to implement the
framework for becoming a
Health Promoting School

HSE HWB

HSE HWB

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

3.3.2 (a) Implement 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
(ROSP), HSE
HWB, Schools

3.3.2 (b) Deliver Critical
Incident Training to schools
and centres of education.

NEPS

HSE HWB,
Schools

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

3.3.3 Work with the HSE
to implement national
guidance when available
for higher education
institutions in relation to
suicide risk and critical
incident response

AIT, DKIT

HSE MH
(ROSP)

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

3.3.4 (a) Actively support
primary and post primary
schools to stand up and
take action on Anti Bullying
week each November

NEPS

Schools, HSE
HWB
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National Objective

National Action

Local Action

Lead

Key Partners

3.3.4 (b) Implement the
National Anti-Bullying
Action Plan including
online and homophobic
bullying by: i) Using
SPHE time in first year to
address bullying through
implementation of an
evidence-based antibullying curriculum (ii)
Supporting the roll out of
the Peace IV anti-bullying
and youth resilience
Programme

NEPS

Schools

3.3.5 Support
all schools to
implement a
new Wellbeing
programme,
which will
encompass SPHE,
CSPE and PE, in
Junior Cycle; and
encourage schools
to deliver an
SPHE programme
(including RSE
and mental health
awareness) at
Senior Cycle

3.3.5 Support all schools,
including Youthreach,
to implement a new
Wellbeing programme,
which will encompass
SPHE, CSPE and PE,
in Junior Cycle; and
encourage schools to
deliver an SPHE programme
(including RSE and mental
health awareness) at Senior
Cycle

NEPS

Schools, HSE
HWB

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

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

HSE PC

CfL Youth
and Mental
Health
Support
Services
Partners

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

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

HSE MH

-

3.3.7 (b) Implement
the CAMHS Standard
Operating Procedure in
Midlands Louth Meath CHO

HSE MH

-

3.3.7 (c) Further enhance
CAMHS Teams capacity
and consider options for
aligning current resources
to need within Midlands
Louth Meath CHO and
where required, develop
additional resources

HSE MH

-
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Goal 4: To enhance accessibility, consistency and care pathways of services for
people vulnerable to suicidal behaviour
Overview
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. Given the spectrum of needs
ranging from disclosure of distress to psychotherapeutic interventions and long-term care, transfers and
referrals between and among services is often likely and necessary. The provision of clear and uniform care
pathways between health services and other statutory services or community and voluntary services is
essential. A coordinated, consistent and integrated approach is a vital component of effective care pathways
for people vulnerable to suicidal behaviour.

“Counsellors keep changing, just getting used to one and feeling more
confident with them and then they leave for another job.
Hard to keep starting over and trusting a new one”
“Problems need to be treated when the call for help is flagged’.
There is a need for a quick response, linking into the system and follow up”
Comments from participants in the Public Consultation

Goal 4 - To enhance accessibility, consistency and care pathways of services for
people vulnerable to suicidal behaviour
National Objective

National Action

Local Action

Lead

Key Partners

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

4.1.1 Provide a coordinated, 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 and support
development of an out of
hours service in line with
national policy

HSE MH

HSE PC, HSE
MLM Group
Hospitals

4.1.1 (b) Informed by the
national review of existing
SCAN services, explore the
feasibility of implementing
the service in Midlands
Louth Meath CHO

HSE MH

HSE PC

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

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

HSE MH

HSE PC,
DATFs
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National Objective

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

National Action

Local Action

Lead

Key Partners

4.1.3 Ensure
that those in the
criminal justice have
continued access
to appropriate
information and
treatment in prisons
and while under
Probation services in
the community

4.1.3 Continue to support
prisoners in Portlaoise and
the Midlands Prisons with
access to relevant mental
health supports both
within prison and following
release under Probation.

Midlands and
Portlaoise Prisons

HSE MH
(ROSP),
Probation
Services
Midlands
Louth and
Meath

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 (a) Collaborate
with HSE Mental Health
nationally to explore,
identify and implement
a uniform assessment
approach for those engaged
in self-harm across all
health services in Midlands
Louth Meath CHO

HSE MH

HSE MLM
Group
Hospitals

4.1.4 (b) Continue to
monitor and review the
Mental Health Service
standard community clinical
intake assessment and risk
protocol

HSE MH

HSE MLM
Group
Hospitals

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

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

HSE MH

HSE MLM
Group
Hospitals

4.1.5 (b) Review the
feasibility of allocating a
designated area for people
who self-harm within the
EDs of each hospital

HSE MLM Group
Hospitals

-

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

4.2.1 Review provision
of psychotherapeutic
interventions, including
to what extent services
are adequate, visible and
accessible, and consider
opportunities for aligning
current resources to need
across Midlands Louth
Meath CHO

HSE MH

HSE PC
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National Objective

National Action

Local Action

Lead

Key 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) Aligned with the
national training plan,
deliver a bereavement
training programme to
support communities
affected by suicide

HSE MH, HSE MH
(ROSP)

-

4.3.1 (b) Continue to
deliver bereavement
support services to families
and communities affected
by suicide across Midlands
Louth Meath CHO and
explore the opportunities
for extending the services
to Louth

Midlands
Living Links
Meath Suicide
Bereavement
Support

-

4.3.1 (c) Continue to
deliver Positive Pathways,
a youth positive mental
health bereavement
support programme in
Laois to include both young
people and their parents/
guardians, and explore how
this programme can be
extended to other areas
within Midlands Louth
Meath CHO

Youth Work
Ireland Laois

HSE MH
(ROSP),
Laois
County
Council

4.3.1 (d) Continue to deliver
the Suicide Bereavement
Liaison Service and explore
opportunities for extending
the service

Pieta House,
HSE MH

CfL
Education,
Community
& Voluntary,
Youth &
Children,
Mental
Health
Support
Services,
Health,
Justice,
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

4.3.1 (e) Investigating/
Family Liaison Gardai to
provide information on
local suicide bereavement
services to bereaved family
members

Gardaí / DOJ

HSE MH
(ROSP)
Pieta House

4.3.2 In collaboration with
HSE MH nationally, review
and evaluate existing
bereavement supports to
improve service delivery

HSE MH

HSE MH
ROSPs

4.3.2 Commission
and evaluate
bereavement
support services
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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. Good practice guidelines, evidence-based treatments and clear care pathways and protocols should
be applied in both statutory and non-statutory 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.

Goal 5: To ensure safe and high quality services for people vulnerable to suicide
National Objective

National Action

Local Action

Lead

Key Partners

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

5.1.1 Develop
and implement
national standards
and guidelines
for statutory and
non-statutory
organisations
contributing to
suicide prevention

5.1.1 Support local
statutory and non-statutory
organisations to implement
national standards for
suicide prevention services
when they become
available

HSE MH (ROSP)

HSE MH

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 Collaborate with HSE
Mental Health nationally
to explore, identify and
implement a uniform
procedure for responding
to suicidal behaviour across
mental health services

HSE MH

HSE PC, HSE
MLM Group
Hospitals

5.2.2 Strengthen
the data systems
to report and learn
from investigations
and reviews on
child protection and
deaths of children
in care in order to
review the profile of
need and requisite
service response to
vulnerable young
people who are in
the care of the state
or known to TUSLA

5.2.2 Ensure the learning
arising from suicide deaths
of children in care are
disseminated and reviewed
at local level

Tusla

HSE PC, HSE
MH
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National Objective

National Action

Local Action

Lead

Key Partners

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

HSE MH

-

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 Continue to strive to
reduce suicide and suicidal
behaviour in the Midlands
and Portlaoise Prisons
by identifying lessons
learned and overseeing
the implementation of a
corrective action plan

Midlands and
Portlaoise Prisons

HSE MH
(ROSP)

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
involved in the
delivery of relevant
services and to
staff in government
departments and
agencies likely to
come into contact
with people who are
vulnerable to/at risk
of suicidal behaviour

5.4.2 Aligned to the
National Training Plan,
deliver training in suicide
prevention skills to staff in
government departments
and agencies that are likely
to come into contact with
people who are vulnerable
to/at risk of suicidal
behaviour

HSE MH (ROSP)

CfL
Education,
Community
& Voluntary,
Youth &
Children,
Mental
Health
Support
Services,
Health,
Justice,
Traveller,
LGBTI+ and
Drugs and
Alcohol
Partners

74

Connecting for Life Midlands Louth Meath 2018 - 2020

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 access to 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. This also includes exploring additional interventions for
the most frequently used methods of suicide within the Irish context.

Goal 6 - To reduce and restrict access to means of suicidal behaviour
National Objective

National Action

Local Action

Lead

Key Partners

6.2 Reduce
access to highly
lethal methods
used in suicidal
behaviour

6.2.1 Local
authorities 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 (a) Work with the
relevant organisations to
identify high risk locations
within Midlands Louth
Meath CHO and introduce
preventative measures and
additional supports at these
locations

Local Authorities

HSE MH
(ROSP),
Gardaí,
Emergency
Responders

6.2.2 Implement a
strategy to improve
environmental safety
within HSE Mental
Health Services (e.g.
ligature audits)

6.2.2 Continue to
monitor and improve the
environmental safety within
HSE Mental Health Services
(e.g. as informed by ligature
audits), and where new
builds or renovations occur,
apply appropriate antiligature design

HSE MH

HSE Estates

6.2.3 Ensure that
access to ligature
points in cells is
minimised and that
this issue is given
ongoing attention,
particularly in the
planning of all new
prisons

6.2.3 (a) Ensure that access
to ligature points in cells
is minimised and that this
issue is given ongoing
att ntion

Midlands and
Portlaoise Prisons

-
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Goal 7: To improve surveillance, evaluation and high quality research in relation to
suicidal behavior
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
behaviour, as well as accelerating the transfer of research findings into practice are fundamental to the
success of Connecting for Life Midlands Louth Meath, and other suicide prevention policies and practices.

Goal 7 - To improve surveillance, evaluation and high quality research in relation
to suicidal behavior
National Objective

National Action

Local Action

Lead

Key Partners

7.1 Evaluate
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

7.1.1 In line with the
national Connecting for
Life evaluation processes,
carry out an annual
review of Connecting
for Life Midlands, Louth
Meath CHO, including
the establishment of data
collection, monitoring and
evaluation mechanisms to
accurately record progress
against local and national
outcomes and indicators

CfL
Implementation
Oversight Group

HSE MH,
HSE MH
(ROSP)

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

7.2.1 Agencies in
the justice sector
will develop
their capacity
for observation
and informationgathering on people
at risk/vulnerable
to suicide and selfharm in prisons and
places of detention

7.2.1 Appoint designated
members of An Garda
Síochána to gather data
and monitor suicide/selfharm incidents at Garda
District level and actively
promote the training of
local Gardaí at District level
by encouraging attendance
at HSE Suicide Prevention
training courses

Gardaí / DOJ

HSE MH
(ROSP)

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
and to guide service
improvement

HSE MH

HSE MH
(ROSP)
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Participants at an ASIST Workshop

A.S.I.S.T. Laois/Offaly Network

78

Connecting for Life Midlands Louth Meath 2018 - 2020

5

IMPLEMENTING

CONNECTING FOR LIFE MIDLANDS LOUTH MEATH
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5.1 OVERVIEW
Connecting for Life Midlands Louth Meath is a live, dynamic and flexible plan spanning the years 2018 to
2020. A multi-agency Implementation Steering Group will be established, underpinned by the values and
principles of partnership working used throughout its development, to support the implementation of the
plan. This approach will generate outcomes that otherwise may not be achievable when working in isolation
and is also a more effective and efficient use of resources.
In addition, it will assist in informing, shaping and supporting the delivery of plans in place and being
implemented by other agencies and organisations. While overall responsibility for the implementation of
the plan lies with the HSE Mental Health Service of Midlands Louth Meath CHO, a wide range of other HSE,
statutory, voluntary and community groups will support this task. This will involve various organisations taking
the lead and/or working as key partners to support the delivery of specific actions.
The Implementation Steering Group will be:
•

Chaired by the HSE

•

Accountable for the implementation of Connecting for Life Midlands Louth Meath plan, within agreed
time frames and in line with good practice

•

Responsible for communicating clear, consistent and evidence-informed messages in relation to the
prevention of suicidal behaviour

•

Responsible for monitoring and reporting on Connecting for Life Midlands Louth Meath plan, in line with
the national monitoring and evaluation systems

•

Required to identify and seek sources of funding through appropriate and available funding streams to
implement the actions

•

Flexible, open to change and take into account emerging trends and needs that may arise in Midlands
Louth Meath CHO, over the lifetime of the plan

Implementation will be supported at a local level by an Operational Sub-Group, three bi-county Interagency
Implementation Fora, and at a regional level by an Innovation and Good Practice Fora which will focus on
bringing together those working with Travellers, Young people and Refugees and Migrants in order to share
good practice and learning.
Figure 14. CFL Implementation Structure

5.2 STRUCTURE
The diagram opposite illustrates
the structure for monitoring and
implementating Connecting for Life
Midlands Louth Meath.

CfL Implementation
Steering group
Connecting for Life
opperational subgroup

Local Information and
Implementation Fora

Laois
Offaly

Louth
Meath
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5.3 MONITORING AND EVALUATION
The Connecting for Life Midlands Louth Meath Implementation Steering Group will be accountable for the
implementation of the plan. The Resource Officers for Suicide Prevention will sit on the Implementation
Group and report on progress and issues on action implementation. The HSE NOSP national system for
monitoring and evaluating will ensure an effective and timely review of Connecting for Life Midlands Louth
Meath.

5.4 COMMUNICATING CONNECTING FOR LIFE
MIDLANDS LOUTH MEATH
All communications relating to the implementation of Connecting for Life Midlands Louth Meath will be the
responsibility of the Implementation Steering Group, 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 also be prepared to ensure that the communications element of
implementing Connecting for Life Midlands Louth Meath is actively considered and managed.

5.5 RESOURCING CONNECTING FOR LIFE MIDLANDS
LOUTH MEATH
The actions in the Connecting for Life Midlands Louth Meath are multi-faceted, and their implementation
will be the responsibility of the HSE, as well as many other organisations. In the development of this plan,
agreement was reached with the various organisations taking the lead for their actions, and this will provide
a more effective implementation process and efficient use of resources. Implementing the actions 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 Committee to identify and seek sources of funding through
government, HSE, Local Authorities and other appropriate funding streams. It is envisaged that as Connecting
for Life Midlands Louth Meath is based on a whole of society approach; this will provide a strong case for
additional funding, when required.

5.6 CONCLUSION
Connecting for Life Midlands Louth Meath is ambitious in its vision to ensure that fewer lives will be lost
to suicide, and that individuals and communities will be empowered to improve their mental health and
wellbeing. The ambitious nature of the plan is underpinned and strengthened by the unequivocal leadership
and commitment from its partners and by the strong engagement of the community in all stages of its
development.
The plan and its accompanying implementation structure provides the framework required to support and
enable individuals, communities and organisations across the Midlands, Louth and Meath to connect, cooperate and pool their expertise and resources. The multiple and collaborative partnerships resulting from
this, together with ongoing suicide prevention work, will contribute significantly towards realising the vision
of Connecting for Life Midlands Louth Meath.
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APPENDICES
APPENDIX 1:
Overview of HSE/NOSP Suicide Prevention Training Programmes
Name of
Programme

Type of Training

Length

Brief Description

Developed by

Target Audience

esuicideTALK

Level 1:
Awareness

1-2 hours

An online programme
which helps participants
explore some of the
issues surrounding suicide
in a safe, self-paced
environment.

Livingworks,
Canada

General public,
over 18 years of
age, including
organisations
that want to
help their
employees
increase
awareness
and reduce
the stigma
surrounding
suicide.

To access programme
click: http://www.
yourmentalhealth.ie/
Get-involved/Communityaction/esuicideTALK/
Reaching
Out: Suicide
Prevention

Level 1:
Awareness

2-3 hours

This presentation aims
to raise awareness that
suicide is preventable,
as well as to improve
education and decrease
stigma associated with
suicide. Topics addressed
include risk factors for
suicide, warning signs,
how to respond to a
suicidal person and where
to go for help.

HSE, NOSP and
ROSPs

Those over
18 years who
would like
to develop
knowledge on
how to respond
to someone in
crisis.

safeTALK

Level 2:
Alertness skills

3 ½ hours

safeTALK helps
participants to become
alert to persons with
suicidal thoughts and to
gain a clear understanding
of what steps they need
to take in order to help
persons with these
thoughts.

Livingworks,
Canada

Suitable for
professional
caregivers,
aged 18 years
or over, such
as students,
teachers,
community
volunteers, first
responders,
Gardaí, among
many others.

Understanding
Self-Harm
Awareness
Training

Level 2:
Alertness skills

1 day

The workshop aims to
develop participant
knowledge and
understanding of selfharm, the reasons
underlying self-harm
behaviour and to consider
the needs of people who
self-harm.

HSE, NOSP and
ROSPs

Youth workers,
teachers,
residential care
staff, Gardaí,
healthcare
and social care
professions,
people in
other caring
professions,
parents and
concerned
members of the
public, over 18
years of age.
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Name of
Programme

Type of Training

Length

Brief Description

Developed by

Target Audience

Applied
Suicide
Intervention
Skills Training
(ASIST)

Levels 3 or 4:
Intervention
skills

2 consecutive
full days

This training is an intense
two-day interactive
workshop in suicide
first-aid. The ASIST model
teaches participants how
to recognise risk and
learn how to intervene to
prevent the immediate
risk of suicide.

Livingworks,
Canada

Individuals and
professionals
who may come
in contact with
individuals at
risk of suicide.
Participants
must be 18
years of age or
over.

ASIST Tuneup/ Refresher

Levels 3 or 4:
Intervention
skills refresher
training

Half-day

This workshop provides
an opportunity for
participants who are
already ASIST certified to
refresh their learning and
share with others their
experiences of applying
the ASIST model.

Livingworks,
Canada

Those
who have
completed the
2-day ASIST
programme
two or more
years ago.

Skills Training
on Risk
Management
(STORM)®
for Suicide
Prevention

Level 5: Suicide
assessment and
management
skills

1- 2 days

This training focuses
on developing the skills
needed to assess and
manage a person at
risk of suicide in order
to stay safe. It is highly
interactive and uses
methods proven to build
a greater understanding
of the subject, including
active demonstration,
role-rehearsal, filmed
role-rehearsal, feedback
and self-reflection.

University of
Manchester,
UK

Front-line
health service
professionals,
i.e. mental
health or
primary
care service
providers.

Skills Training
on Risk
Management
(STORM)®
Self-Harm
Mitigation
Programme

Level 5:
Self-harm
assessment and
management
skills

1 to 2 days

This training aims to
develop and enhance
skills and confidence
in the assessment
and management of
self-harm. It is highly
interactive and uses a
micro-skills teaching
approach.

University of
Manchester,
UK

Front-line
health service
professionals,
i.e. mental
health or
primary
care service
providers.
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Criteria for Attendance at Training:
The following criteria applies when registering to take part in the programmes outlined above. Participants
must be:
•

18 years of age or over

•

‘Ready’ to complete training i.e. it is generally not recommended that people who have been affected by
a loss (of any kind) in the previous six months attend as the content may provoke emotional feelings and
reactions

•

Open and have the capacity to learn

•

Aware that the course material is of a sensitive nature, and that the workshops are intensive and
interactive, and include teaching and discussion groups

•

Available to attend for the full duration of the training programme

For further information see:
http://www.yourmentalhealth.ie/get-involved/news-events/events/
For information regarding Training Schedule in Laois, Offaly, Longford and Westmeath, see:
https://bookwhen.com/suicidepreventiontrainingmidlands
For information regarding Training Schedule in Louth and Meath see:
https://bookwhen.com/suicidepreventiontraininglouthmeath
or contact the relevant Resource Officer for Suicide Prevention in your area as follows:
Josephine Rigney, ROSP Laois/Offaly; Email: josephine.rigney@hse.ie, Mobile: 086 8157850
Eddie Ward, ROSP Longford/Westmeath; Email: eddie.ward@hse.ie, Mobile: 086 380 1152
Sandra Okome, ROSP Louth/Meath; Email: sandra.okome@hse.ie, Mobile: 087 132 1344
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APPENDIX 2:
List of abbreviations used in this document
ASIST ........................................Applied Suicide Intervention Skills Training
CAMHS.....................................Child and Adolescent Mental Health Services
CBT ...........................................Cognitive Behavioural Therapy
CfL ............................................Connecting for Life
CfL Partners .............................All Connecting for Life Partners
CIPC ..........................................Counselling in Primary Care
DBT...........................................Dialectical Behavioural Therapy
DES ...........................................Department of Education and Skills
DOJ...........................................Department of Justice and Equality
ED .............................................Emergency Department
ETB ...........................................Education and Training Board
FRC ...........................................Family Resource Centre
GAA ..........................................Gaelic Athletic Association
HP.............................................Haase Pratschke (in relation to the HP Deprivation Index)
HRB ..........................................Health Research Board
HSE ...........................................Health Service Executive
HSE HWB..................................Health Service Executive Health and Well Being Service
HSE MH ....................................Health Service Executive Mental Health
HSE MH ROSP ..........................Health Service Executive Mental Health Service – ResourceOfficers for Suicide Prevention
HSE PC......................................Health Service Executive Primary Care
ISPCC ........................................Irish Society for the Prevention of Cruelty to Children
LGBTI + .....................................Lesbian, gay, bisexual, transgender, intersex
MABS .......................................Money Advice and Budgeting Service
MLM.........................................Midlands Louth Meath
MLM CHO ................................Midlands Louth Meath Community Healthcare Organisation
NEPS.........................................National Educational Psychological Service
NOSP ........................................National Office for Suicide Prevention
NSHRI .......................................National Self Harm Registry of Ireland
NSRF.........................................National Suicide Research Foundation
RCSI ..........................................Royal College of Surgeons Ireland
ROSP ........................................Resource Officer for Suicide Prevention
WHO ........................................World Health Organisation
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APPENDIX 3:
Definition of Key Terms
Marginalised groups: Marginalised groups are people who are, or consider themselves, excluded or
marginalised from access to participate in activiti

which are considered the norm for other people in society.

Mental health and wellbeing: Mental health is defined as a state of wellbeing in which the individual realizes 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 aims to promote positive mental health among the
population and those who are at risk of experiencing mental health problems. This is a strategic approach, working in
coordination with a wide group of agencies and individuals, that can enable people at risk in general to change their
behaviour for the better by getting skills and knowledge that enable them to cope with life’s difficulties and specific
disorders.

Non-statutory and community organisations: Community, voluntary and non-statutory services, organisations
and groups.

People/groups who are vulnerable to suicide: People/groups who experience more of the risk factors of
suicide.

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 who are vulnerable to self-harm: People/groups who are more susceptible than other
people/groups to the possibility of self-harm.

Priority groups: In Connecting for Life, 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.

Protective and risk 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 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, childhood neglect.

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.

86

Connecting for Life Midlands Louth Meath 2018 - 2020

Resilience: Resilience is the ability to cope with adverse, or challenging, circumstances.
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
behavior is associated with all self-harm.

Service user: Person who uses the mental health services.
Suicide/die by suicide: Suicide is death resulting from an intentional, self-inflicted act.
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.

Suicidal behavior: Suicidal behaviour refers to a range of behaviours that include planning for suicide, attempting
suicide and suicide itself. For the purpose of this Strategy, the term suicidal behaviour also refers to self-harm. (See
above for a full definition of self-harm.)

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.

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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APPENDIX 4:
Organisations that supported the hosting of focus groups
in the consultation process
•

The Attic House Teen Project (Longford)

•

Longford LGBT Group

•

Athlone Spectrum LGBTI Youth Group

•

Longford Primary Health Care Travellers Project

•

Midlands Simon Homelessness Forum

•

Westmeath Mental Health Service Users Forum

•

Drugs & Alcohol Service Users (Longford)

•

Pieta House / Midland Living Links

•

Laois Partnership Company

•

Offaly Traveller Movement

•

Laois Traveller Action Group

•

Laois/Offaly Mental Health Services

•

Youth Work Ireland Laois

•

Midlands Education Centre, Midlands Prison

•

Navan Traveller workshop

•

Meath Primary Health Care Traveller project

•

Youth work Ireland Meath

•

Dundalk Outcomers

•

The Red Door Project Drogheda

•

Drogheda Resource Centre for the Unemployed

•

HSE Mental Health Service users Engagement Lead

•

Laois Direct Provision Centre
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APPENDIX 5:
Membership of Connecting for Life Oversight, Planning and Working Groups
Midlands Louth Meath (MLM) Connecting for Life Oversight Group Members
Representative

Organisation

Siobhan McArdle

Mental Health Services Midlands Louth Meath CHO

Carol McCann

Midlands Louth Meath CHO

Josephine Rigney

Midlands Louth Meath CHO Laois Offaly ROSP

Eddie Ward

Midlands Louth Meath CHO Longford Westmeath ROSP

Sandra Okome

Midlands Louth Meath CHO Louth Meath ROSP

Joan Martin and Joe McGuinness

Louth County Council

Jimmy O’Connell

Meath Education Training Board

Eamonn Farrell

Tusla Midlands Region

Duana McArdle

Midlands Louth Meath Area Lead for Mental Health Engagement

Alison McDade

An Garda Síochána

Maria Delaney

Midlands Louth Meath CHO

Connecting for Life Laois/Offaly Group
Representative

Organisation

Emma Gonoud

Midlands Louth Meath CHO Chairperson

Josephine Rigney

Midlands Louth Meath CHO Laois/Offaly ROSP

Anne Goodwin

Laois Partnership

Catriona Hilliard and Brian Pey

Offaly County Council

Donna Quinn

Offaly Local Development Company

Georgina Ireland and Evelyn Brownrigg

Laois County Council

Jer Glavin

An Garda Síochána

Paul Fields

Laois Offaly Education Training Board

Sarah Blake

Tusla

Maria Delaney

Midlands Louth Meath CHO
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APPENDIX 5:
Membership of Connecting for Life Oversight, Planning and Working Groups
Connecting for Life Longford/Westmeath Group
Representative

Organisation

Patricia Kavanagh

Midlands Louth Meath CHO Chairperson

Eddie Ward

Midlands Louth Meath CHO Longford/Westmeath ROSP

Laura McPhillips

Longford County Council

Anne Galvin

Westmeath County Council

Rita Culligan

Tusla

Roger Nicholson

An Garda Síochána

Karen Grogan

An Garda Síochána

Maria Delaney

Midlands Louth Meath CHO

Connecting for Life Louth/Meath Group
Representative

Organisation

Ger McCormack

Midlands Louth Meath CHO Chairperson

Sandra Okome

Midlands Louth Meath CHO Louth/Meath ROSP

Fiona Fallon

Meath County Council

Fiona Kindlon

Meath Education Training Board

Martin Beggy

An Garda Síochána

Martina Noonan

An Garda Síochána

John Lawrence

Louth County Council

Leonard Callaghan

Tusla

Pat Mc Veigh

Community & Voluntary representative Louth

Andy Ogle

Community & Voluntary representative Meath

Aine Bird

Meath County Council

Denise McKenna

Louth Meath Mental Health Service
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APPENDIX 6:
Consultation Details
Members of the Public
A total of 3550 people participated in the consultation through postcards, or through online survey
engagement
Online surveys were promoted through civil society groups across the six counties including Public
Participation Networks, as well as local media. Hard copy surveys were also made available to any group
or individual who needed them, and a number of community groups submitted hard copies from their
constituents. Postcards were distributed by Resource Officers for Suicide Prevention to public meetings,
public facilities such as health centres and Garda stations, and to schools and other service providers.
County of Residence
Members of the public who participated in the survey and postcards were invited to identify the county
that they lived in. The graph below illustrates the number of responses to the public survey and postcards
submitted by county.
Figure 15. Public Respondents by county
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Ages of Participants in Public Survey
The graph below illustrates the levels of participation by different age categories in the public survey,
with people aged 35 – 54 representing 54% of all participation. Young people, those below the age of 24,
comprised 17% of respondents to the public survey. Only 4% of people were aged 65 or older. The lower rate
of participation in the public survey by older people reflects age patterns nationally, but older people may be
somewhat underrepresented due to lower internet use.
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Figure 16. Age of Public Survey Participants
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44-64
65 - 74
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Table 10, below, provides a percentage age participation rate by county. The age breakdown of public survey
participants shows a similar pattern across the six counties, although an increased presence of young people
in the younger participant groups in both Louth and Longford. Please note that 0% does not necessarily mean
that no participants in this age category took part, but that there were not enough participants to comprise
1% of the total population.
Table 10. Age breakdown of public online survey respondents by county

Age of Participants in postcard survey
The age range of postcard participants was more widely distributed than the public survey, and included
significantly more young people. Postcards were completed by groups of young people in schools and youth
services across the six county area. As can be seen in Figure 18 below, 51% of those completing postcards
were younger than 24, with 27% being of junior cert age or younger. Above age 24, 20% were between 25
and 44 yrs, 13% were between 45 and 54 years, with the remaining 16% being aged 55 yrs or older. The age
breakdown of postcards was inferred from statistical analyses based on saturation at 1200 postcards.
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Figure 17. Age of Postcard Participants
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Gender of Public Participants
The overall gender breakdown of public participants was 64% female and 35% male. A county breakdown of
this figure is provided in the tables below, which illustrates the farthest gender balance among public survey
participants in Offaly and the closest gender balance among postcard participants in Louth.
Figure 18. Gender of public survey respondents

Figure 19. Gender of postcard respondents
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Service Provider Participants
Respondents to the service providers questionnaire included those employed by statutory service providers
such as the HSE, Tusla, Local Authorities, An Garda Síochána, Educational Providers and non-statutory
organisations as well as community and voluntary groups. The types of roles represented in the service
provider survey covered a wide range of functions.
Staff working with Service Providers by county
In total, 547 individuals from service providing organisations took part in the online survey. Participants were
invited to participate by email circulated by the Resource Officers for Suicide Prevention and the Local Action
Planning Groups. The highest numbers of service providers took part in Louth (n=181) and Meath (n=193).
Numbers in other counties were 48 in Laois, 52 in Offaly, 22 in Longford and 36 in Westmeath. In addition, 15
individuals participated who had a regional or national remit.

Figure 20. County of service provider survey respondents
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Staff working with Service Providers by Sector
Of the 542 service providers who answered whether they worked in the statutory or community and
voluntary sector, the majority (75%, n=409) were employed in statutory services such as the HSE, Gardaí etc.
and 25% (n=133) were employed in community and voluntary or charity service providers.
Figure 21. Sector of service provider survery respondents
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Professions of Service Providers
Service providers were asked to identify what their primary profession was. The majority who took part
worked in children’s education, followed by providers in adult education and training, and those in the
nursing profession.
Figure 22. Profession of service provider survey respondents
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Priority Group Participants
Focus groups were held with members of priority groups, as identified in Connecting for Life, across the
six counties. 20 focus groups were held, and attended by 170 individuals in total, with two additional
consultations being undertaken through Public Participation Networks in Laois and Louth engaging a further
50 people. Focus group attendants were not invited to provide any personal information and demographic
data was not collected from them in order to ensure that they felt safe sharing their concerns, and in
order to ensure the time used was to focus on issues pertinent to them, rather than collecting data. Focus
groups usually took place in host organisations that worked with the target group in question, and these
organisations supported the facilitators and Resource Officers to run the groups.
The organisations that supported the hosting of focus groups are individually named in Appendix 4
While a focus group schedule was available to all facilitators, a flexible approach was taken as appropriate to
the needs of the group, with conversations focussing predominantly on what the risk and protective factors
were for the communities of the individuals present.
Table 11. Numbers who attended Focus Groups
Target Group and Number of Focus Groups
(20)

# of
Focus
Groups

Number of people who attended in each county

Louth

9

Meath

Long’d

W’
meath

Laois

Offaly

Total

7

18

49

Members of the Traveller
community

5

15

9

Members of the LGBTI community

3

21

16

Young people

2

People with mental health problems
of all ages

3

18

Economically disadvantaged people
(Unemployed)

1

14

People bereaved by suicide9

1

People with alcohol and drug
problems

2

People who are homeless

1

People who come in contact with
the criminal justice system (e.g.
prisoners)

1

8

8

Asylum seekers

1

5

5

Public Participation Network

2

38

50

13

8

15
10

9



10

3

This group of 10 people was made up of people from Longford, Westmeath, Laois and Offaly
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