STEERING GROUP MEMBERS
Kieran Donohoe, Chairperson
Jeanne Hendrick
Thelma Bleheim
Mary Doyle
Nuala Harpur
Derval Howley
Brian Kehoe
Elizabeth Kinsella
Sheila Kissane
Agatha Lawless
Ger Mackey
Sean McCarthy

CEO Ferns Dioscean Youth Service
General Manager Mental Health Services HSE
Tusla Child and Family Agency
Wexford GAA
Senior Health Promotion Officer HSE Wexford
Regional Co-ordinator Social Inclusion and Substance Misuse HSE
CEO Wexford Local Development
Transformation Development Officer HSE Wexford
Principal Psychologist Wexford Mental Health Services
Training and Develeoment Officer HSE
Chief Officer Wexford County Council
Regional Suicide Resource Officer HSE

Dr Sean Nixon

General Practitioner/Coroner

Rosanne O’Grady

Cornmarket Project Wexford

Sean O’Leary
Fran Ronan

Co Wexford Education Centre
Co-ordinator Wexford Sports Partnership

Barbara Ryan

Dept of Social Protection

Linda Thorpe

Regional Co-ordinator Mental Health Ireland

Dr Liam Watters
Murt Whelan

Consultant Psychiatrist Wexford Mental Health Services
An Garda Síochána

This strategy was commissioned by an interagency group of statutory and
voluntary services in the county of Wexford. The strategy facilitated in its
development and compiled by Quality Matters, Dublin, December 2015
Design By: Mel Gardner / www.melgardner.com

TABLE OF CONTENTS
1

ACKNOWLEDGEMENTS & THANKS.................................... 2

2

FOREWORD................................................................................... 3

3

INTRODUCTION & OVERVIEW............................................... 4
3.1

Overview ..................................................................................................................................... 5

3.1.1 Suicide in Ireland........................................................................................................................ 7
3.1.2 Suicide in Wexford..................................................................................................................... 7
3.1.3 Self-Harm in Ireland and in Wexford................................................................................ 8
3.2

Specific Risk Factors for Suicide in Ireland................................................................... 8

3.2.1 A Note on Risk Factors........................................................................................................... 10
3.3

The Policy Context for Suicide and Self Harm Services......................................... 12

3.3.1 The New National Strategy................................................................................................... 12
3.3.2 International Policy Context: World Health Organisation...................................... 13

4

STRATEGY CONSULTATION & DEVELOPMENT.............. 14
4.1

Consultation in Numbers........................................................................................................ 14

4.2

The Process of Public Consultation.................................................................................. 15

4.2.1 The Online Survey...................................................................................................................... 15
4.2.2 Online Surveys............................................................................................................................. 15
4.2.3 The Postcards ............................................................................................................................. 15
4.2.4 Pop Up Stalls................................................................................................................................ 16
4.2.5 Media Engagement .................................................................................................................. 16
4.2.6 Target Group Consultations.................................................................................................. 16
4.2.7 Concerns for Public Well-being During the Consultation...................................... 17
4.3

Professional Consultations.................................................................................................... 17

4.3.1 Online Surveys with Front Line Staff................................................................................ 17
4.3.2 GP surveys..................................................................................................................................... 18
4.3.3 Focus groups............................................................................................................................... 18

5

STRATEGY OVERVIEW.............................................................. 20
5.1

Introduction.................................................................................................................................. 20

5.2

Universal Actions........................................................................................................................ 20

5.3

Selective Actions........................................................................................................................ 20

5.3.1 Overview ..................................................................................................................................... 20
5.3.2 Young People............................................................................................................................... 20
5.3.3 Travellers ..................................................................................................................................... 21
5.3.4 People with Substance Misuse Issues.............................................................................. 21
5.4

Targeted Actions........................................................................................................................ 21

5.5

Implementation Actions......................................................................................................... 21

TABLE OF CONTENTS
6

CONTINUED

MEETING NATIONAL GOALS AT A LOCAL LEVEL:
STRATEGY ACTIONS.................................................................. 22
6.1

Implementing the National Strategy in Wexford........................................................ 22

6.2

Needs Identified Awaiting National Response............................................................ 22

6.3

Training Currently Provided by the Regional Suicide Resource Office........... 22

6.4 Guide to the Implementation Plan..................................................................................... 23
6.5

VUniversal Actions.................................................................................................................... 24

6.6

Selective Actions: Young People........................................................................................ 27

6.7

Selective Actions: Travellers ................................................................................................ 32

6.8

Selective Actions: People with Substance Misuse Difficulties............................. 34

6.9

Indicated Actions: People Vulnerable to Suicidal Behaviour................................ 35

6.10 Implementation Actions......................................................................................................... 38

7

APPENDIX: IMPLEMENTATION STRUCTURES
FOR THE WEXFORD COUNTY SUICIDE
PREVENTION STRATEGY......................................................... 39
7.10.1 Overview ..................................................................................................................................... 40
7.10.2  Objectives................................................................................................................................... 40
7.10.3  Membership................................................................................................................................ 40
7.10.4  Chairing ..................................................................................................................................... 40
7.10.5  Structure ..................................................................................................................................... 40
7.10.6  Membership............................................................................................................................... 40
7.10.7   Chairing ..................................................................................................................................... 40
7.10.8 Overview ..................................................................................................................................... 41
7.10.9  Objectives................................................................................................................................... 41
7.10.11  Facilitation of Strategy Structure.................................................................................... 41
7.10.12 Promoting the Strategy....................................................................................................... 41

8

REFERENCES................................................................................ 42

CHAPTER 1

STRATEGY
CONTEXT &
DEVELOPMENT

1 ACKNOWLEDGEMENTS & THANKS
This plan is the result of the time, effort, passion and dedication of a large number of
individuals and organisations in communities in Wexford and further afield who have given
their time to contribute to the development of this ambitious strategy. A core value that has
guided the process of developing this strategy, and that will carry the strategy through
over the coming years, is that of shared responsibility. When we say responsibility, we
believe strongly that all of us, as organisations and individuals share responsibilities together
to effectively prevent and respond to suicide and self-harm, we share the responsibility for
making it OK to discuss our mental health concerns and reduce stigma, for supporting one
another when we need help and supporting decisions to seek help. As organisations we
share the responsibility for providing high-quality and effective services, finding gaps in the
supports available and filling them, and finding ways to be innovative by finding new ways to
solve age-old problems.
A broad range of individuals, groups and organisations contributed generously and enthusiastically to the development of this strategy. This bodes well for its future implementation. While
it is difficult to thank everyone individually, a number of organisations who provided their
time and energy are mentioned here. Most importantly, we would like to thank the people of
Wexford; young and old, those who were born here, and those more recent arrivals, those
we met online or on the streets, all who gave their thoughts, ideas and time to help ensure
that this strategy reflects the real, local and on-the-ground needs of the people of County
Wexford.
The Steering Group wish to thank the following groups and individuals for their support in
developing this strategy:
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Staff in the various community and voluntary and statutory services who gave their
opinions and ideas, and committed to actions in this plan
The team in Ferns Diocesan Youth Service (FDYS), for dedicating considerable time and
effort to supporting the public consultation



The local Tusla staff, for providing consultation support



Wexford, Enniscorthy and Gorey town clerks



Rea McCormick Corish, Wexford, for support in identifying premises for public consultation



Rita Lett, HSE, (counsellor)



Denis O’Connor, Console (counsellor)



Pettitts Supervalu, St Aidan’s Shopping Centre, Wexford



Quality Matters, strategy consultants



Mel Gardner, graphic designer for the public consultation



Dr. Sinéad Ní Chaoileán, independent research support



Dr. Simon O’Rafferty, independent consultation support
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2 FOREWORD
Connecting for Life, the new national strategy for
suicide prevention sets a minimum target of a 10%
reduction in the suicide rate in Ireland by 2020.
The achievement of this challenging target will rely
upon an all of government, all of society approach.
The key challenge of translating national policy
into local implementation in a consistent, effective
and efficient manner is acknowledged.
Connecting for Life Wexford connects all key
partners from the statutory, NGO, community and
voluntary sectors. It has taken the national goals
and objectives and, taking on board the views of
the people in County Wexford, agreed a detailed
local action plan. It is important that we continually
monitor and learn from the implementation of
Connecting for Life Wexford.
There is a focus on outcomes and measuring
improvement relating to the target set. This
is important not alone for the communities in
Wexford, but also that improved learning and
understandings can be shared nationally and internationally. It is only by connecting and pooling our
expertise, resources and energy and by working
together in a spirit of real cooperation, that we can
achieve our goal.

Gerry Raleigh
Director,
National Office for Suicide Prevention
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3 INTRODUCTION & OVERVIEW
Connecting For Life, Ireland’s National Strategy to Reduce
Suicide 2015 – 2020, was launched in the summer of 2015, after
extensive and comprehensive consultation by the National
Office for Suicide Prevention.
In acknowledgement of the importance of harnessing local
energy and determination to address suicide and self-harm
in the county of Wexford, to support implementation of the
incumbent national strategy, and in order to provide strategic
direction to local efforts to tackle this important issue, a number
of services came together in Spring 2014 as a Steering Group, in
order to develop a County Plan to address suicide and self-harm
at a county level in Wexford. This group aimed to:
 Facilitate intersectoral working and
collaboration in the prevention of
suicide and suicidal behaviour in
County Wexford across the statutory,
voluntary and community sector
 Create an awareness and
understanding of services and service
delivery within the County for suicide
prevention
 Develop an integrated action plan to
assist in the prevention of suicide in
County Wexford
 Set a time frame for the
implementation of the plan
 Make recommendations regarding the
implementation of the action plan

4
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The Steering Group wished to engage a
diverse representation of people from the
whole population and from higher risk
groups, as well as representatives from
organisations working with both general
population groups and higher risk groups.
The aim of consultation was to support
people to input on the issue of suicide and
what is needed for the people of Wexford
and service providers to help prevent it,
reduce incidence and respond better to
suicide when it occurs.
The Steering Group also wished to ensure
that the plan would support implementation
of national strategic goals.

The plan is presented in in four sections as follows:
Figure 1: Layout of this County Strategy

Background
to the
Strategy

Strategy
Consulation
and
Development
Process

Overview of
Strategy

Strategy
implementation Plan

The section following this introduction, Background to the Strategy, provides a context for
this strategy in terms of key facts and figures about suicide and self-harm in Ireland and of
international evidence. Following that, the Strategy Consultation and Development Process
details the range of stakeholder groups involved in this strategy development and how they
were engaged. The Overview of Strategy provides a detailed guide to the contents of the
strategy itself, the significant detail of which is provided in Strategy Implementation Plan.
This plan is the fruit of the successful efforts of the Steering Group, the people of Wexford
and those who provide services to them to develop a clear roadmap to address suicide and
self-harm in the county of Wexford over the coming five years.

3.1

OVERVIEW

The contexts, causes and experiences of self-harm and suicide are diverse, and national and
international good practice guidelines highlight that there should be a range of prevention
and response options to reflect this. While the government has exerted considerable efforts
in previous years to address the issue of suicide, there can be little doubt that, in 2015,
as a country we are approaching the issue, and our second national strategy with better
information, better international evidence and a more strategic approach to this issue than
ever before.
The timeline on the next page depicts an abridged history of suicide responses in Ireland since
the decriminalisation of suicide in 1993, through to the development of Wexford’s first county
suicide plan in 2004, and the development of this current suicide prevention plan, and the new
national suicide prevention framework (1, 2):
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Figure 2: Timeline of State Suicide Response in Ireland

1993
1994
NATIONAL SUICIDE
RESEARCH FOUNDATION
ESTD

1998
A) REPORT OF THE NATIONAL
TASK FORCE ON SUICIDE
B) NATIONAL SUICIDE REVIEW
GROUP ESTD.
C) REGIONAL RESOURCE
OFFICERS APPOINTED

SUICIDE DECRIMINALISED

1995
NATIONAL TASK FORCE
ON SUICIDE
ESTABLISHED

2001
SUICIDE IN IRELAND A
NATIONAL STUDY

2004
‘SUPPORTING ONE ANOTHER’,
FIRST WEXFORD COUNTY
SUICIDE PREVENTION PLAN

2005
REACH OUT, THE NATIONAL
STRATEGY FOR ACTION ON
SUICIDE PREVENTION

2006
THE HIGH LEEL OF SUICIDE IN
IRISH SOCIETY, JOINT
COMMITEE REPORT

2007
NATIONAL OFFICE FOR
SUICIDE PREVENTION ESTD.

2015
NATIONAL SUICIDE
PREVENTION FRMAEWORK
LAUNCHED
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2015
WEXFOD SUICIDE
PREVENTION PLAN
LAUNCHED

SUICIDE AND SELF-HARM IN IRELAND
3.1.1

Suicide in Ireland

The most recent data on suicide in Ireland at the time of developing this strategy was from
2013. In that year, for every 100,000 deaths registered, 10.3 of them were deaths by suicide,
which amounted to a total of 475 in that year (3).

3.1.2

Suicide in Wexford

County Wexford has a population of over 145,000 people, with 49% men (71,909) and 51%
women (73,411). As in the rest of Ireland, the vast majority of people in Wexford state that they
are in good health (88.3%) with only a slightly higher than average number (Wexford is 1.6%,
while the national average is 1.5%) stating they have very bad health1. Wexford is within the
average national range for many health indicators, with the exception of suicide - admissions
to hospital or respiratory illness, and death rates from heart attack, stroke or high blood
pressure as all around the national average. There are slightly higher rates of disability among
children in Wexford than the national average2. In terms of mental health, Wexford have lower
than average admissions of children to psychiatric hospitals.
However, of note is that the rate of suicide in Wexford is above the national average. The
National Office for Suicide Prevention in their 2014 annual report provide three year moving
averages for suicide rates since 2004, which shows that Wexford consistently has a higher
rate than the national average (3). The moving average between 2011 and 2013 in Wexford was
the third highest in the country, after Limerick city and Kerry. The table and graph below show
that Wexford consistently had a suicide rate that exceeded the national for men and women in
2012 and 2013 and for men in 20083.
Figure 3: County Suicide Rates and National Suicide Rates
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1 Irish Examiner County Health Profile for Wexford: http://www.irishexaminer.com/health-special/county/wexford/
2 Irish Examiner County Health Profile for Wexford: http://www.irishexaminer.com/health-special/county/wexford/
3 Note that these are the dates provided for comparative figures by the Central Statistics Office
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Apart from having a higher than average suicide rate, over the past number of years, a number
of high profile suicides and clusters of suicide deaths have happened in the county which has
kept the issue high on the agenda of the people of Wexford, the media and service providers.
Table 1: Suicides and Suicide Rates Nationally and in Wexford

2008

2013

2012

2008

2013

2012

2008

Ireland

10.3

11.1

11.3

17.4

18.2

17.2

3.4

4.1

5.3

Wexford

15.7

21.2

12.9

24.8

35.9

22.9

6.8

6.8

2.9

3.1.3 Self-Harm in Ireland
and in Wexford
Information on self-harm in Ireland is
collected in the National Registry of
Deliberate Self-Harm by the National
Suicide Research Foundation, funded
by the National
Office for Suicide
THERE IS A STRONG
Prevention.
RELATIONSHIP BETWEEN
SUICIDE AND PRIOR
As with suicide,
SELF-HARM; PEOPLE
the rates of
WHO ARE TREATED FOR
self-harm in Ireland
SELF-HARM ARE FAR
have decreased
MORE LIKELY TO DIE BY
in recent years,
SUICIDE COMPARED TO
although the rate
PEOPLE IN THE GENERAL remains higher than
POPULATION
pre-recession rates
(4). The National
Suicide Research
Foundation notes that repetition of self
harm continues to pose a major challenge
for hospital staff as well as the families
involved in supporting loved ones who are
self-harming.
The following table shows that in terms
of presentations of self-harm to hospitals
by Local Health Office, Wexford ranked
in the top 30 – 40% of self-harming rates
nationally for men and for women. In a
study of a community sample of 373 young
adults, aged between 18 – 35 years living in

8

FEMALE

2012

MALE

2013

County

ALL PERSONS
SUICIDE RATE
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Wexford, 3.2% reported having thoughts of
suicide with a plan for suicide (4).

3.2 SPECIFIC RISK
FACTORS FOR SUICIDE
IN IRELAND
The HSE and NOSP have identified a
number of specific groups for whom
suicide is an increased risk (5):


People who self-harm



Mental health service users



Marginalised groups, for example:
•

Lesbian, gay, bisexual and
transgender people (LGBT)

•

Asylum seekers

•

Homeless people

•

The Travelling community

•

Young men

•

Those who are unemployed

•

Those who are in prison

Self-Harm: There is a strong relationship
between suicide and prior self-harm;
people who are treated for self-harm are
far more likely to die by suicide compared

to people in the general population (7) (8)
and repeated deliberate self-harm is one
of the strongest risk factors for death by
suicide (9). Repetition of self-harm is more
concerning and a stronger risk factor for
subsequent suicide (4).
LGBT People: Research by the Royal
College of Psychiatrists in Ireland found
that LGBT young people were over seven
times more likely to have experienced
suicidal ideation, have engaged in
suicidal acts or experienced a mood
disorder than young people with a
heterosexual orientation. The incidence
of deliberate self-harm was also found to
be substantially higher in this group and
they were 10 times more likely to have
engaged in deliberate self-harm than their
heterosexual peers (9).
Research with transgender people in
Ireland conducted by the Transgender
Equality Network Ireland found
staggeringly high levels of previous
suicidal behaviour among their
respondents; 78% of trans people had
considered ending their own lives and
40% of trans people had attempted to end
their lives at least once (10).
Mental health: The World Health
Organisation notes that mental disorders
are one of the key risk factors for
suicide completion (11). Mental disorders
(particularly depression and alcohol use
disorders) are a major risk factor for
suicide across Europe (12). In Ireland,
research on the psychosocial characteristics of people who completed suicide in
Ireland showed that 58% of people were
actively attending mental health services
at the time of their death and 44% of
people suffered from serious depression
(13).
Travellers: There is a high rate of mental
ill health and suicide among Travellers.
Suicide is the cause of 11% of all Traveller
deaths. The suicide rate for Traveller
women is six times higher than settled
women and is seven times higher for

Traveller men. Suicide is most common in
young Traveller men aged 15 (14).
Asylum Seekers: Asylum seekers suffer
disproportionately from mental health
issues such as anxiety, depression and
post-traumatic stress disorder than the
general population (15)(16), and are at an
increased risk of suicidal behaviours and
suicide completion (17)(18).
Young people: Ireland has the second
highest rate of suicide mortality among
young people aged 0 – 19 in the EU
(19). More than a
fifth of the 8,200
IN IRELAND, RESEARCH
young adults who
ON THE PSYCHOSOCIAL
participated in the My
CHARACTERISTICS OF
World Survey (21%)
PEOPLE WHO COMPLETED
reported that they
SUICIDE IN IRELAND
had deliberately hurt
SHOWED THAT 58% OF
themselves without
PEOPLE WERE ACTIVELY
wanting to take their
ATTENDING MENTAL
life, and 7% of them
HEALTH SERVICES AT THE
had attempted to
TIME OF THEIR DEATH
take their own lives in
AND 44% OF PEOPLE
the past (20).
SUFFERED FROM SERIOUS
DEPRESSION
Men: Almost 82% in
2012 of the deaths
from suicide in Ireland
in 2011 were men (3).
Unemployment: There is a clear
correlation identified in the literature
between unemployment, adverse mental
health and suicide both internationally (22)(23) and in Ireland (24)(25).
Unemployed people in Ireland are five
times more likely to have symptoms of
psychiatric disorders than employed
people (26).
The Suicide Support and Information
System (27) reveals that of the 307 cases
analysed for the 2012 report on suicide
in Ireland, 33% were unemployed; over
double the average unemployment rate
in the general population for the same
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year4. A cautionary note, as Ireland’s
economy is improving at the time of this
strategy being developed, is that during
the Celtic Tiger years, unemployed people
were at an increased risk of suicide and
undetermined death (28).
Analysis of this phenomenon posits two
potential explanations for this; that people
with poorer mental health may remain
unemployed, and the other is that as
employment increases, so too does the
stigma associated with unemployment,
which in turn has an adverse effect on
mental health (25).
Alcohol: The World Health Organisation
acknowledge harmful alcohol use as a
key risk factor for suicide, and reducing
harmful alcohol use as
a universal prevention
measure (11). Alcohol
THE WORLD HEALTH
consumption had
ORGANISATION
a significant effect
ACKNOWLEDGE
on suicide mortality
HARMFUL ALCOHOL USE
among men in Ireland
AS A KEY RISK FACTOR
(25) and is strongly
FOR SUICIDE, AND
associated in suicide
REDUCING HARMFUL
completions (13) and
ALCOHOL USE AS A
UNIVERSAL PREVENTION among young people
who complete suicide
MEASURE
(30).
A meta-analysis of studies in the UK (29),
as outlined by McLean et al, showed that
heavy drinkers were more than three
times more likely to die by suicide than
the general population and that those
diagnosed with alcohol misuse disorder
were nearly ten times more likely to die by
suicide than the general population.

4 Other groups included - 11.4% were retired, 6.8%
were fulltime students, 5.0% had a long-term
disability and 3.1% were homemakers.
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3.2.1

A Note on Risk Factors

It is important to note that frequently,
several risk factors act cumulatively to
increase a person’s vulnerability to suicidal
behaviour (11), and often, a culmination of
a number of individual and structural risk
factors will increase the risk of someone
successfully completing it.
The World Health Organisation have
illustrated that risk factors can occur on
a number of levels including personal
and structural levels, and have identified
corresponding interventions that should
be considered in terms of prevention and
response, as shown on the following page.
The World Health Organisation have
highlighted that apart from those
individualised risk factors outlined in the
previous section, there are also systemic,
societal, community and relationship risk
factors that can increase the likelihood of
suicide (11). The risk factors and suitable
interventions are illustrated in the diagram
on the following page.

Figure 4: WHO diagram on key risk factors for suicide aligned with relevant interventions

Health
Systems

Barriers to accessing
health care
Access to means

Society

Inappropriate media
reporting
Stigma associated
with help -seeking
Disaster, war and
conflict

Community

Stresses of acculturation and dislocation
Discrimination
Trauma or abuse

Relationships

Sense of isolation
and lack of social
support
Relationship conflict,
discord or loss
Previous suicide
attempt
Mental disorders
Harmful use of
alcohol
Job or financial loss

Individual
Hopelessness
Chronic pain
Family history of
suicide

Mental Health
Policies
Policies to Reduce
harful use of
alcohol
Access to health
care
Restriction of
access to means
Responsible of
access to means

Universal

Responsible media
reporting
Raising awareness
about memtal
health, substance
use disorders and
suicide
Intervention for
vulnerable groups
Gatekeeper training

Selective

Crisis helplines
Follow-up and
community support
Assessment and
managment of
suicidal behaviours

Indicated

Assessment and
management
of mental an
substance use
disorders

Genetic and
biological factors
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3.3 THE POLICY CONTEXT
FOR SUICIDE AND SELF
HARM SERVICES
3.3.1

The New National Strategy

Connecting for Life (31) is Ireland’s second
national suicide reduction or prevention
strategy. The first national strategy, Reach
Out (34), spanned from 2005 – 2014
and during its lifetime saw a number of
significant achievements in the field of
suicide response and prevention, not
least the establishment of the National
Office for Suicide Prevention and the
development of local county strategies in a
number of areas including Wexford.
Connecting for Life is an ambitious and
comprehensive strategy that seeks to
reduce national rates of suicide and
presentations of self-harm, and seeks to
empower communities and individuals to
improve their mental health and wellbeing.
It is envisioned that this will be progressed
through the achievement of 7 overarching
goals and 23 specific actions to support
implementation of these goals.

CONNECTING FOR LIFE
IS AN AMBITIOUS AND
COMPREHENSIVE STRATEGY
THAT SEEKS TO REDUCE
NATIONAL RATES OF SUICIDE
AND PRESENTATIONS OF
SELF-HARM, AND SEEKS TO
EMPOWER COMMUNITIES AND
INDIVIDUALS TO IMPROVE
THEIR MENTAL HEALTH AND
WELLBEING.
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The 7 goals of Connecting for Life are:
1

To improve people’s understanding and
attitudes toward suicidal behaviour,
mental health and wellbeing

2 To provide support to the local
community in relation to prevention
and response to suicidal behaviour
3 To identify and implement approaches
that effectively reduce suicidal
behaviour and improve mental health
among priority groups
4 To enhance access to services for
people vulnerable to suicidal behaviour
5 To provide safe and high-quality
services for people vulnerable to
suicide
6 To reduce access to means of suicidal
behaviour
7 To improve evaluations and research
relating to suicidal behaviour (33)
The national strategy advocates, in line
with international evidence, cross-sectional coordination of suicide prevention,
reduction and response efforts, as no
single intervention has been found
to reduce suicide rates. It notes that
strategies must also be localised and
culturally specific, must be developed
using evidence based research as well as
consultation involving various populations
and cohorts e.g. service-users, families and
communities.
It is also evident that strategies are
required based on identified need in
order to account for the way different
factors affect different demographic
and population groups. This allows for
devising prevention strategies at different
levels that are targeted to specific needs
identified locally. Finally, Connecting for
Life advocates that prevention strategies
need to address priority groups known to
have higher risk of suicidal behaviour, such
as those with mental health or substance
abuse disorders.

Connecting for Life Wexford: The Wexford
County Suicide and Self-Harm Prevention
Plan 2015 – 2020, seeks to implement
locally the national goals for the reduction
of suicide and self-harm and empowering
communities to respond to these issues.
This county strategy mirrors both in
its development, its presentation and
its proposed implementation the good
practice outlined in our national suicide
prevention strategy.
The principles of coordination,
consultation, responding to identified
need, targeting actions to those who
need them the most and basing strategic
actions on established evidence anchored
the process of the development of
Connecting For Life Wexford, and will
continue to do so in its implementation
over the coming five years.

3.3.2 International
Policy Context: World
Health Organisation
As Illustrated in the diagram previously,
the World Health Organisation in their
recent report on the global state of suicide
and suicide prevention, highlight that
risk for suicide is multi-faceted, and so
requires a complex and comprehensive
range of responses that should be
guided at a national level, with localised
implementation.
They note that suicide prevention
interventions can be conceptualised on
three levels (11);
1

Universal: that target the whole
population

Universal interventions: Interventions
that reach the whole population in order
to ‘maximize health and minimize suicide
risk’ by removing barriers and increasing
access to help, strengthening protective
processes such as social support and
altering the physical environment
Selective Prevention Interventions: target
vulnerable groups within a population
based on characteristics such as age, sex,
occupational status or family history. While
individuals may not currently express
suicidal behaviours, they may be at an
elevated level of biological, psychological
or socioeconomic risk.
Indicated Prevention Interventions:
include programmes or interventions that
include the assessment and management
of suicidal behaviours.
The range of risk factors and potentially
preventative interventions lead the WHO
to conclude that:
Suicide prevention efforts
require a broad multi-sectoral
approach that addresses
the various population and
risk groups and contexts
throughout the life course.(11)
In developing this strategy, the Steering
Group were eager to ensure that
interventions that addressed risk on all
three levels identified were included either
as locally implemented actions in this
strategy, or as part of the implementation
of the national strategy by certain
organisations. Part two of the strategy
reflects this successful effort

2 Selective: that target at-risk
populations (but not individuals)
3 Indicated: for people displaying early
signs of suicide potential
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4 STRATEGY CONSULTATION &
DEVELOPMENT
4.1

CONSULTATION IN NUMBERS

613
250
48
186
80%
3
5
14
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THE NUMBER OF PEOPLE WHO GAVE THEIR IDEAS
FOR THIS STRATEGY

THE NUMBER OF YOUNG PEOPLE WHO GAVE THEIR
IDEAS FOR THIS STRATEGY

THE NUMBER OF PEOPLE FROM HIGHER RISK
GROUPS SUCH AS TRAVELLERS AND PEOPLE WHO
USE MENTAL HEALTH SERVICES, WHO GAVE THEIR
IDEAS FOR THIS STRATEGY

THE NUMBER OF PROFESSIONALS WHO GAVE
THEIR IDEAS FOR THIS STRATEGY

THE PERCENTAGE OF PROFESSIONALS INVOLVED
WHO FREQUENTLY OR OCCASIONALLY WORKED
WITH PEOPLE WHO HAVE SUICIDAL IDEATION,
SELF-HARM OR SERIOUS MENTAL HEALTH ISSUES

THE NUMBER OF RADIO INTERVIEWS
UNDERTAKEN BY THE STEERING GROUP AND
CHARITY CONSULTANTS TO PROMOTE PUBLIC
CONSULTATION

THE NUMBER OF LOCAL AND NATIONAL
NEWSPAPERS WHO HIGHLIGHTED THE PUBLIC
CONSULTATIONS, INCLUDING SLANEY NEWS, THE
CHRONICLE, THE IRISH INDEPENDENT AND THE
WEXFORD PEOPLE

4.2 THE PROCESS OF PUBLIC CONSULTATION
For the month of October 2014, the people of Wexford were invited to use postcards, pop-up
stalls and online surveys to participate in a public consultation for the Wexford Suicide and
Self-Harm Prevention Strategy 2015 – 2019. The Steering Group wished to ensure that
consultations included a diverse representation of people from the whole population and from
higher risk groups, who would have an opportunity to give their input on the issue of suicide
and what was needed for the people of Wexford and service providers to help prevent it,
reduce incidence and respond better to it.

4.2.1

The Online Survey

A short survey was hosted online and
promoted through a Twitter account (@
letstalkwexford) and Facebook Page, as
shown below, 476 people were reached
through this medium:
Figure 5: Facebook Post from the
‘Wexford Suicide Prevention Plan 2015’
profile

4.2.3 The Postcards
Postcards were designed for the
consultation and made available in
a number of libraries, schools, and
community services for people to fill in.
Figure 6: Postcards for public consultation
front and back

4.2.2 Online Surveys
Surveys were hosted online through SOGO
survey and publicised through a Twitter
and Facebook account for the strategy
consultation.
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4.2.4 Pop Up Stalls

4.2.5 Media Engagement

A pop-up stall was held on the street in a
number of towns in the week of the 6th of
October. People stopped by, had a chat
and filled in postcards in Wexford Town,
Enniscorthy and Gorey. Members of the
public engaged enthusiastically with the
process facilitators (Quality Matters) and
volunteers from FDYS, Tusla, and the HSE
who manned the stall. They used their time
at the stalls to air their concerns, give their
ideas and fill in postcards.

In order to ensure the opportunity to
participate was communicated to as many
people as possible, a communication
strategy was agreed with the Steering
Group, The strategy involved sending press
releases about the public consultation to
as many local and national media outlets
as possible. There was coverage of the
public consultation in at least five local or
national papers, three radio stations, and
number of parish newsletters. The picture
below is an article from The Chronicle
publicising the consultation.

Figure 7: On-street public consultation in
Gorey, November 2015

Figure 8: Article from The Chronicle
08/10/2014 advertising the public
consultation

4.2.6 Target Group Consultations
As well as engaging the general public,
the Steering Group wished to ensure
that those groups more significantly
affected by suicide and self-harm were
given a dedicated space to engage in the
consultations. Focus groups were held
with:


People from migrant communities



Unemployed people (mixed age group)



Travellers



People who use drug services



People who use mental health services



People who work with individuals
bereaved by suicide

Each of these groups identified priority
issues and responses for themselves, or
people from their communities.
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4.2.7 Concerns for Public Well-being During the Consultation
Many people of Wexford have been directly affected by suicide. At any point in time, there are
many people experiencing mental health difficulties and distress that could lead to suicidal
thoughts. The Steering Group were very focused on ensuring that measures were in place to
ensure that adults or young people who may be triggered or become upset by the process
were protected and looked after. A number of steps were taken to protect members of the
public throughout the process, these included:





A trained counsellor was available at all times at the pop up stalls
Contact numbers for the Samaritans and the ISPCC were included on all consultation
materials
Where there were consultations with at-risk groups, it was requested that staff who had
capacity to support them were present for these discussions.

4.3 PROFESSIONAL CONSULTATIONS
4.3.1

Online Surveys with Front Line Staff

A list of as many relevant statutory and community and voluntary services in the county, as
well as a number of national groups with an interest in the area of mental health and suicide
was compiled by the Steering Group. Key staff in all organisations were emailed a link to
an online survey and asked to circulate it to their teams. Key facts regarding professional
participation in the survey are:






136 professionals participated through survey: 82% front line service providers, 35%
managers, 23% HSE (managers and frontline)
46% frequently worked with people who have suicidal ideation, self-harm or serious mental
health issues, 34% occasionally
29% frequently worked with family members or close friends of people who have lost their
lives through suicide; 47% occasionally

The graph below shows the most commonly represented professional groups in the survey:

5

Community childcare / social care
Famly support worker

6

Adult education / training

6

Community suicide prevention

7

Teacher or principal in children’s education
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0
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As well as those indicted in the graph, five people or fewer said they were in the following
roles:



Substance misuse worker
Community development
worker



Nurse - other



Social worker



Welfare



Occupational therapist



Nurse – mental health



Elderly carer



Money Advisor



Mental health advocacy



Paramedic



Administration



Psychiatrist



Physiotherapist



Speech and language
therapist



Sports coach / sporting
organisation



Other NGO



Health promotion



Housing support



Guidance counsellor



Doctor



Paediatricia

4.3.2 GP surveys
Postal surveys were sent out to a number of GPs to help identify gaps and priorities for GPs in
the county which were returned by 21 GPs.

4.3.3 Focus groups
All professionals who wished to include actions in the County Strategy were invited to focus
groups. The aim of the focus groups was to provide a collaborative working space where
organisations could prioritise responses, identify potential partnerships and identify actions
for inclusion in the strategy, In total, eight groups were held with the following categories:
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Consultant Psychiatrists



High Risk Responders Working with People with Self-Harm and Suicidal Behaviours



Policy Makers



Mental Health Professionals



General Health Professionals



Youth and Children’s Services



Schools & Education



Community and Social Care Organisations
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CHAPTER 2

THE STRATEGY

5 STRATEGY OVERVIEW
5.1

INTRODUCTION

The aim of this strategy was to develop a local response to the issues of suicide and self-harm,
that would support cohesive and coordinated implementation of an evidence-based strategy,
that would be in line with the incumbent national strategy. The strategy drew largely on the
structure of the new national strategy and identifies actions in line with the three levels of
intervention identified by the World Health Organisation; universal interventions targeted at
the whole population, selective interventions targeted at at-risk populations, and indicated
interventions, targeted at people displaying early signs of suicide potential. The process was
successful in ensuring that these three levels were addressed, as well as the majority of the
goals of the national strategy that correspond with these areas.

5.2 UNIVERSAL ACTIONS
The first six actions of the strategy are
universal actions, meaning they are actions
that are essentially preventative in nature,
raising awareness of mental health and
suicide, or promoting positive mental
health.
The organisations who have undertaken
universal actions include the Sports
Partnership, the Regional Suicide Resource
Office of the HSE, HSE Primary Care
and the Substance Misuse services.
The types of actions include providing
training in areas such as anti-bullying,
SafeTalk, substance use and mental health,
and upskilling community workers to
encourage people to engage with the
mental health services if and when they
are experiencing distress.

5.3 SELECTIVE ACTIONS
5.3.1

Overview

The following 16 actions in the strategy
are selective actions, meaning that they
are actions that remain preventative in
nature, targetting groups of people who
would be considered at a higher risk of
suicide. It is acknowledged that being a
member of one of these groups does not
imply that a person is at-risk of suicide, but
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acknowledges that targetted interventions
and messaging can negate or respond
to particular types of stressors and risks
that arise for particular groups of people.
The three groups that organisations in
Wexford have identified actions for are
young people, Travellers and people with
substance misuse issues

5.3.2 Young People
Altogether, nine actions were identified
for young people in the strategy.
Unsurprisingly this is the group of people
in society that were identified most
frequently in consultations as being a
group that required particular support, and
the weight of actions targetted at them
reflect this concern.
Organisations who identified actions
for young people included the Wexford
Education Centre, the National Educational
Psychologist services in the county,
the HSE Psychology service, Ferns
Diocesan Youth Service (FDYS) the Men’s
Development Network, and Youth New
Ross. Most of the actions for young people
focussed on the development of resilience
and personal coping skills, as well as
training for professionals working with
young people to support their capacity in
this regard.

5.3.3 Travellers
Five actions were identified in this strategy,
that correspond closely with the Traveller
Health Strategy for the South Eastern
Region; these two strategies complement
one another and actions are paralleled.
A number of organisations working with
Travellers in the county will support the
implementation of actions which are being
predominantly lead by the HSE Traveller
Health Unit.
The actions for Travellers include upskilling
Travellers to support positive mental
health in their communities as qualified
counsellors or through the WRAP model.
Actions also include the extension of
culturally sensitive health services,
upskilling key mental health services to be
inclusive of Traveller clients, and supporting
the development of a Traveller Men’s Shed.

5.3.4 People with
Substance Misuse Issues
The final two actions in the selective range
are those targeted at people who have
substance misuse issues. The link between
substance misuse, substance use, and
suicide have been specifically highlighted
in the national strategy, and this connection
was illustrated in the first section of this
report.
The two actions here include one to upskill
substance misuse workers to identify and
respond to suicidal behaviour through
certified ASIST training, and the second
includes developing formalised care
pathways between substance misuse
services and mental health services in order
to ensure that those people who may be
at increased risk of suicide due to mental
health and substance misuse issues are
provided with cohesive, wraparound care.

5.4 TARGETED ACTIONS
The final group of actions in the strategy
are those that are targeted at people who
are identified as exhibiting signs of suicidal
potential. These two actions are ambitious
and generally involve multi-agency
approaches to addressing key service gaps.
These include exploring the opportunity
for the extension of self-harm intervention
services and suicide crisis assessment
services to a younger cohort and the
development of referral pathways between
primary care and mental health services.
These actions are primarily lead by the HSE
mental health and primary care services in
the county, although will involve a range of
other partner organisations.

5.5 IMPLEMENTATION
ACTIONS
To ensure the strategy is successfully
implemented, monitored and evaluated
in the county, and to ensure that the
governance structures promote positive
progress over the coming 5 years, a
number of actions have been identified.
These actions are to develop the ‘outcomes
and ‘key indicators’ areas in the strategy
for organisations, which will help to ensure
successful implementation and review of
actions, as well as to develop a means to
review the governance structures in the
strategy and the whole strategy itself.
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6 MEETING NATIONAL GOALS AT A
LOCAL LEVEL: STRATEGY ACTIONS
6.1

IMPLEMENTING THE NATIONAL STRATEGY IN WEXFORD

This suicide prevention plan addresses almost all of the national strategy goals at a local level.
The only exception to this is the two national goals that can not feasibly be translated to the
local level, as these require a national lead or response. Cross-referencing the local strategy
with the national strategy ensures that efforts can be targeted at priority issues locally by
organisations who are committed to addressing this issue and supporting implementation of
the national strategy at a local level.
Table 9: National strategy goals implemented at local level

National Strategy Goals

# of corresponding goals in
the County Strategy

1.

8

Improve public understanding and attitudes

2. Support local community capacity to prevent and respond to
suicide

15

3. Target approaches to priority groups

18

4. Improve services and care pathways

12

5. Improve quality standards (national)

National implementation

6. Restrict access to means

National implementation

7.

1

Improve surveillance/evaluation (research etc.)

6.2 NEEDS IDENTIFIED AWAITING NATIONAL RESPONSE
A need highlighted by all stakeholders in the consultation was a review of out of hours service
provision, and the provision of improved services at evenings, nights and weekends, to people
at risk of suicide. At the time of the development of this strategy, this issue was under review
by the National Mental Health Division, an action addressing this should be included at the
mid-point review, pending strategic developments by the HSE in relation to this.

6.3 TRAINING CURRENTLY PROVIDED BY THE REGIONAL
SUICIDE RESOURCE OFFICE
The Regional Suicide Resource Office currently provides the following training programmes
to people aged 18 and older. They are available to people from the community, statutory, non
statutory organisations and any person in the region interested in learning more about suicide
prevention. The aim of the training is to enhance awareness and develop skills to respond to
suicide and self-harm behaviour. It is available by contacting the office at 051 874013 or by
e-mailing tracy.nugent@hse.ie or agatha.lawless@hse.ie. It is also available on www.hseland.ie
for HSE staff.
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esuicideTALK (level 1 training) is a 2 hour online programme available to all people from 18
years of age. This helps participants explore issues surrounding suicide in a safe, self-paced
environment. Developed using adult learning principles, esuicideTALK helps people take
the first steps toward community suicide prevention. esuicideTALK is an interactive learning
experience that can be accessed from any desktop computer with an internet connection.
safeTALK (level 2 training) is a half day training where participants learn alertness skills to
suicide. There is an expectation following the training that the person will be alert to the
possibility of suicide and do the steps taught in the safeTALK training. There are video clips
used in this training and role play at the end. Participants will be very clear about what they
need to do in a suicidal situation. Some people attend safeTALK prior to ASIST as a way to
prepare for the 2 day ASIST workshop.
ASIST (level 3 training) is a two day workshop where participants learn suicide intervention skills.
The workshop is an intensive, interactive and practice dominated experience designed to help
caregivers recognize risk and learn how to intervene to prevent the immediate risk of suicide
Understanding self-harm (level 2 training) is a one day training which develops participants’
knowledge and understanding of self-harm.
STORM self-injury (level 3 training). The aim of the STORM® (Skills Training on Risk
Management) self-injury is to develop / enhance skills and confidence in assessment and
management of self-injury. STORM® utilizes the gold standard methods of rehearsal, filmed
role-rehearsal and feedback delivered to small groups of participants.
Loss and Bereavement through Suicide (level 2 training) is a one day training where
participants’ awareness of the unique aspects associated with suicide bereavement are
increased. The ultimate objective being an increase in respect, understanding and support for
people who have lost a loved one to suicide.

6.4 GUIDE TO THE IMPLEMENTATION PLAN
The following terminology is used in the implementation plan:


Target Group: this describes the group of people for whom the action is intended and
may include whole population, or specific groups such as young people or people with
substance misuse issues



Action Description: this provides a summary description of the action in question



Steps: this describes the various steps for implementing the action











Lead Organisation: this is the self-identified organisation who will provide a leadership role
in ensuring this action is implemented
Other Organisations: this is a list of partner organisations who have agreed to support
implementation of this action
Outcome: this describes the change that will happen for the target group as a result of this
action or step being implemented
Key Performance Indicators: these are the things that will show progress is being made
towards the outcomes identified
National Strategy Goals: this lists the corresponding national strategy goals (detailed in
Table 9 above
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6.5 UNIVERSAL ACTIONS
Target
Group

Action
Description
Provide anti
bullying training
to staff and
volunteers
working
in sports
organsations

Action
1: Whole
population

Action
2: Whole
Population

Steps

Provide anti bullying training to
staff and volunteers working in
sports organsations to 60 people
per year over 5 years.

Lead Org

Sports
Partnership

Other Orgs

Regional
Suicide
Resource
Office

Timeframe

2016 –
2020

Outcome

Key Performance Indicators

Reduced levels
of bullying
in sports
organisations

60 staff trained per year with
increased capacity to recognise
bullying, support young people
and decrease escalation,
and reduction in bullying as
measured by evaluation and
follow on surveys

National
Strategy
Goals

1,2,3

Provide tailored
training
supports
to sporting
organisations
on key issues:
mental health,
well-being
and suicidal
behaviours.

Provide and support relevant
training for sporting organisation
as part of core training package
and other relevant training for the
prevention of suicide among sports
people.

Sports
partnerships
to promote
connection
between
physical activity
and mental
health with all
services in the
region.

Provide education / information
packs to all relevant community/
voluntary and statutory
organisations to highlight role
of physical activity to promote
physical activity as a protective
factor in mental health, and provide
tailored support, advice and
training to services who identify
need for additional supports.

Sports
Partnership

Sports
Partnership

Regional
Suicide
Resource
Office

Local
services

2016 –
2020

2016 –
2019

Increased
capacity
in sporting
organisations
to respond
to suicidal
ideation

15 staff trained per year with
increased competence of staff
to engage with suicide and
wellbeing issues as measured
by evaluation and follow on
surveys

Increased
engagement
in physical
activity

Increase in services engaging
with the sports partnership.
Increased capacity of
organisations to provide options
for physical activities to client
groups resulting in increased
engagement in physical activity
as measured by follow on
evaluation

1,2,3

Target
Group

Action
3: Whole
Population

Action
Description
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Understanding
mental health
services:
mapping,
training
and simple
assessment
for front
line workers
in health,
community
and education
services

Steps

Lead Org

Other Orgs

Step 1: Develop a service map
of all relevant services, including
statutory, community and
voluntary services, that are
available for people in distress
or who may be at risk of suicide,
as well as information on referral
processes

Mapping:
Regional
Suicide
Resource
Office

Step 2: Develop brief training
programme on mental health
services, which includes a map of
clinical pathways, and brief mental
health assessment for front line
service providers in health, social
care and community organisations
who do not work in mental health
services (e.g. MAPS model), to
support clients to make choices
where they are experiencing
mental health related difficulties.

Training:
The Centre
for Nursing
and
Midwifery
Education
(HSE/WIT)

Community
based
service
providing
organisations

Step 3: Pilot training with a ten
front-line service provider organisations

The Centre
for Nursing
and
Midwifery
Education
(HSE/WIT)

Community
based
service
providing
organisations
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Step 4: Roll out training to 15 front
line service providers per year

Community
based
service
providing
organisations

Timeframe

Q1
2016 –
Q2
2016

Outcome

Increased understanding of
mental health
services,
pathways and
options

Key Performance Indicators

National
Strategy
Goals

Agreement on service provision
map by all key stakeholders.
Map disseminated / made
available to providers and the
public.
Online resource is launched and
marketed
Increase in in public use of
online resource

Training
org tbc

Front line
service
providers

Q3
2016
– Q4
2016

Q1 –
Q3
2017

Q4
2017
– Q3
2018

Service
providers
empowered
to support
their clients to
understand,
navigate and
make informed
choices about
accessing
mental health
supports

As above

Pilot training programme
developed
2,4

Training piloted with 10 services
evaluated to show increase in
confidence to do assessments,
explore options and suggest
referrals relating to mental
health issues measured by pre
and post assessments
Training provided to front line
service providers evaluated to
show increase in confidence to
do assessments, explore options
and suggest referrals relating to
mental health issues measured
by pre and post assessments
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Target
Group

Action
Description

Action 4:
Whole
Population

Steps

Lead Org

Provide
SafeTalk
training to all
front line HSE
community care
teams every
two years

Develop and implement a training
schedule for frontline HSE Primary
care teams, and access training in
line with the schedule and available
resources

Regional
Suicide
Resource
Office

HSE Primary
Care Unit

Action 5:
Whole
Population

Monitoring of
prevalence and
patterns

Establish a twice yearly working
group to monitor deaths by suicide
as they arise and map incidents
against key socio economic
indicators.

Regional
Suicide
Resource
Office

Gardaí,
Coronor,
CoCo, NSRF,
NOSP

Action 6:
Whole
Population

Provide
community
awareness talks
that include
the connections between
alcohol /
substance use,
mental health
and suicide

Substance misuse services to hold
10 annual awareness talks across
the county using existing materials
developed previously by substance
misuse services

Substance
misuse
services

Other Orgs

NA

Timeframe

National
Strategy
Goals

Outcome

Key Performance Indicators

2016 2020

Improved
responses to
expressions
of suicide or
self-harm

All HSE frontline staff have
up-to-date training after
year five showing improved
responses for patients expressing suicidal thoughts / displaying suicide or self harm.

2,3,4

2016 2020

Increased
knowledge
to support
targeted
local service
provision

1) Group established, 2) reports
produced

7

2016 2020

Increased
community
awareness of
link between
alcohol, drugs,
mental health
and suicide

Increased knowledge among
attendees of key link between
mental health and alcohol /
substance use

1, 2

6.6 SELECTIVE ACTIONS: YOUNG PEOPLE
Target
Group

Action Description

Steps

Action 7:
Young
People

Action 8:
Young
People
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Action 9:
Young
People
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Lead Org

Other Orgs

Provide training to
Secondary Teachers
on evidence based
resilience programme
for youth.

Provide a resilience train the
trainer programme for the
management of anxiety and
other mental health issues will
be made available to a number
of secondary schools in 2016
& 2017.

NEPS

Wexford
Education
Centre,
Certain
secondary
Schools

Provide training in
Restorative Practice
Programme for
Schools throughout
the region to respond
to bullying.

Provide an evidence based
model for responding to
bullying in schools, which
is seen as a key contributor
to stress in young people.
This will be made available
to secondary schools and
teachers in 2016 & 2017.

Wexford
Education
Centre

Certain
secondary
Schools

Review Teachers
CPD programme to
encourage further
engagement in mental
health related topics.

Carry out an audit of CPD
delivered to date for school
personnel and organise a new
CPD schedule for Co. Wexford
Education Centre, including:
Anti-Bullying, Child Protection, Mindfulness for Teachers
& the Classroom, Inclusion,
Positive Mental Health, Coping
with Stress. Use a variety of
creative approaches to deliver
CPD and increase accessibility.

Wexford
Education
Centre/ Partner
Organisations

Certain
secondary
Schools

Timeframe

Outcome

Key Performance
Indicators

National
Strategy
Goals

2016 &
2017

Increased
awareness of
positive mental
health and
increased coping
strategies among
young people

Increased capacity
in secondary schools
teachers support
resilience building
in young people
through teachers
trained and programmes delivered

1,2,3

2016 &
2017

Increased capacity
in schools to
positively resolve
bullying related
issues

Teachers trained,
programmes
delivered

1,2,3

2016

Increased availability of menu
of mental health
related CPD
training for
secondary school
teachers

Increase in annual
uptake of mental
health related CPD
for school staff.

1,2
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Target
Group

Action 10:
Young
People

Action 11:
Young
People

Action 12:
Young
People

Action Description

Steps

Lead Org

Provide on-going
support to secondary
schools in implementing the DES/HSE/
DOHC’s guidelines
on Well-Being in Post
Primary Schools. This
includes the
development of
critical incident
response plans, to
include responding to
potential suicides

The NEPS service in Wexford
will support principals and
teachers in implementing the
guidelines on Well-being in
Post Primary Schools. This
includes the development
of critical incident response
plans, to include responding
to potential suicides

Wexford
National
Educational
Psychological
service

Provide training to
Primary Teachers
on evidence based
resilience programme
for youth

Roll out stress control
programme to adults
and young adults

Other Orgs

All schools
requiring
support

Timeframe

2016 2020

Provide training in the
delivery of the evidence
based ‘Friends for Life’
resilience programme to
approximately 50 primary
school teachers in 2015

Wexford
National
Educational
Psychological
service

Co Wexford
Education
Centre, Primary
Schools

2016

Step 1: HSE to train staff in
GROW and FDYS in facilitating the evidence-based stress
control programme.

HSE
Psychology

GROW, FDYS

Q2 2016

Step 2: GROW and FDYS to
provide the evidence-based
stress control programme to *
groups over 2016 and 2017.

Key
Performance
Indicators

National
Strategy
Goals

Increased
capacity in
schools to prevent
and respond to
crisis situations
relating to suicide

Schools with plans
developed and
schools reporting
increased capacity
through follow
on evaluations /
surveys

1,2,3

Increased
resilience in
primary school
age children

Number of
teachers trained,
and programmes
delivered to
support increased
capacity in
primary schools to
support resilience building in
children

1,2,3

Outcome

Staff trained and
feeling competent
to deliver training
Increase in
attendee capacity
to manage stress

HSE
Psychology

GROW, FDYS

2016 2018

Service provided,
course attended
and outcomes
measured through
pre and post
surveys

2,4

Target
Group

Action Description

Steps
Step 1: Establish partnerships
with identified rural services
to pilot the mobile unit.
Establish oversight/steering
group and develop terms
of reference, service agreements, service plan, outcomes
framework and evaluation
structures.

Action 13:
Young
People

Provide a mobile
outreach,
information and
support service on
positive mental health
to young people in
rural Wexford

Step 2: Train staff to deliver
relevant services and pilot
the mobile service in 1-2 pilot
sites

Step 3: Complete evaluation
of the pilot programme
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Step 4: Pending successful
evaluation and
additional funding, roll out
mobile service provision to
additional rural areas.

Lead Org

FDYS

FDYS

Other Orgs

Other statutory
and community
voluntary orgs
identified

Other statutory
and community
voluntary orgs
identified

Timeframe

Outcome

FDYS

Other statutory
and community
voluntary orgs
identified

Q4
2016-Q1
2017

FDYS

Other statutory
and community
voluntary orgs
identified

Q2 2017 –
Q4 2020

National
Strategy
Goals

Partnership
agreements,
project plan and
evaluation plan
collaboratively developed /
agreed.

Q1 – Q2
2016

Q3 – Q4
2016

Key
Performance
Indicators

Increased
awareness
of mental
health issues
and supports,
increased referrals
to specialised
support services
where need
is identified,
increased coping
skills in young
people.

Staff trained to
deliver service in
line with agreed
plans. Service
provided in pilot
site.

Evaluation
completed with
recommendations
for development/
improvement.

Mobile service
provided to
additional sites.

3, 4
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Target
Group

Action 14:
Young
Men

Action Description

Provide ‘7 Key
Questions’ Training
to a broad range of
service providers to
help them engage
men & young men in
services and improve
their well-being

Steps

Lead Org

Continue to promote the
work of the MDN across the
county through awareness
The Men’s
raising exercises and provision Development
of information, training, in
Network
service and through engaging
with men

Other Orgs

Interested
community /
social / health
organisations

Timeframe

2017

Outcome

Increase
confidence,
among staff/
volunteers to
engage men and
young men,

Key
Performance
Indicators

National
Strategy
Goals

Agreed number of
workers /
volunteers trained.
Training delivered
and evaluated.

2,3

Step 2: Building on the work
and subject to resources,
deliver tailored ‘Connecting
with Young Men’ training
including MDN 7 Key
Questions training module to
Workers/Volunteers in county
Wexford

The Men’s
Development
Network

Interested
community /
social / health
organisations

2016 2019

Increased
engagement of
men & young men
in conversations
about wellbeing
and mental
health.

Target
Group

Action 15:
Young
Women

Action Description

Provide an eight week
resilience and mental
health and resilience
programme for young
women at risk

Steps

Lead Org

Step 1: develop a programme
consultatively with a group of
girls from the service

Youth New
Ross

Step 2: roll out the eight week
programme

CONNECTING FOR LIFE |

Step 3: roll the programme
out to additional youth
services interested

Other Orgs

Tusla

Youth New
Ross

Tusla

Tusla

Identified
youth services

Timeframe

Outcome

Key
Performance
Indicators
Programme
developed
consultatively with
the clients

Q1 2016

Clients engaged
in programme
development

Q2 – 3
2016

Increased
self-esteem,
confidence,
reduced stress,
increased
awareness of
substance misuse
and mental health

Programme
delivered to and
attended by girls

As above

Programme rolled
out to a range of
youth services
across the county

2017

National
Strategy
Goals

2, 3
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6.7 SELECTIVE ACTIONS: TRAVELLERS
Target
Group

Action Description

Steps

Action 16:
Travellers

Extend Traveller
Mental Health Worker
role to Wexford,
pending success of
pilot.

Pending success of
the initiative in Carlow
Kilkenny in 2015-2016,
provide additional service cover for
County Wexford

Action 17:
Travellers

Travellers trained
as counsellors /
other mental health
professionals and
supported through
training by proposed
Mental Health Nurse
(above).

An identified number
of Travellers to be
supported through
higher education
courses to become
accredited counsellors
/ other Mental Health
Professionals

Action 18:
Travellers

Travellers to be
supported to develop
a Traveller Men’s
Shed

A Traveller-led Men’s
Shed to be developed
in Wexford

Lead Org

Other Orgs

Traveller
Health
Unit/
Mental
health
Service

Bunclody Travellers,Wexford Local
Developments, North
Wexford Traveller
Community Health
Project and
South Wexford
Traveller Community
Health Project

Traveller
Health
Unit

Bunclody Travellers, Wexford Local
Developments North
Wexford Traveller
Community Health
Project,
South Wexford
Traveller Community
Health Project

Traveller
Health
Unit

Ferns Diosesian
Youth Service’s
(FDYS) Traveller
Men’s Health Project

Timeframe

Outcome

Key Performance
Indicators

National
Strategy
Goals

2017 2019

Increase Traveller
engagement with
mental Health
services

Traveller mental health
worker service provided
for the county of
Wexford. Traveller
engagement and
referrals recorded for
evaluation.

2017 2019

Increased
provision of
professional
services for
Travellers, by
Travellers

Number of Travellers
trained / qualified as
counsellors

2,3,4

2016 2020

Decreased
boredom,
isolation for
Traveller men,
and increased
work-skills, and
social connections

Men’s Shed established
and changes recorded
through external
evaluation

2,3

4

Target
Group

Action 19:
Travellers
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Action 20:
Travellers

Action Description

Traveller Health
Projects to be trained
in Wellness Recovery
Action Plan (WRAP).

Provide cultural
sensitivity training
for Mental Health
workers working with
high-risk groups

Steps

Traveller Community
Health Workers,
coordinators and Mens
Health Workers to be
trained in WRAP.

Provide cultural
sensitivity training to
all SCAN and SHIP
service providers

Lead Org

Other Orgs

Traveller
Health
Unit

Bunclody Travellers, North Wexford
Traveller Community
Health Project and
South Wexford
Traveller Community
Health Project, FDYS

Traveller
Health
Unit

Bunclody Travellers,
Wexford Local Development’s, North
Wexford Traveller
Community Health
Project &
South Wexford
Traveller Community
Health Project,
SCAN, SHIP

Timeframe

Outcome

Key Performance
Indicators

National
Strategy
Goals
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2016 2019

Increased
capacity in
families to
support
Travellers
experiencing
mental health
issues

Increased number
of workers trained in
WRAP and pre-post
measures to support
evaluation.

2,3

2016 2020

Increased
capacity among
mental health
workers to
provide Culturally
sensitive services
to Travellers, to
increase
engagement and
retention of
Travellers in
mainstream
mental health
services.

Trained counsellors and
evaluation of outcomes.

3,4
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6.8 SELECTIVE ACTIONS: PEOPLE WITH SUBSTANCE MISUSE DIFFICULTIES

Target Group

Action 21:
Substance
Misusers

Action Description

All substance
misuse workers
have up to date
training in ASIST

Improve referral
pathways and
interagency
working on
Action 22:
behalf of clients
Substance
experiencing
Misusers and substance misuse
Mental Health and mental health
Service Users related issues,
between Mental
Health, Substance
Misuse and hospital
services

Steps

Develop and implement a
training schedule

Interagency group established
with representation from
organisations identified,
and terms of reference
for interagency working
agreements established to
implement NDRIC structures
locally. Structures piloted and
reviewed for effectiveness.

Lead Org

Other Orgs

Substance
misuse
services

Regional
Suicide
Resource
Office

Substance
misuse
services

Mental health
liaison nurse,
Cornmarket
project, Aiseirí,
FDYS and
HSE senior
management
team

Timeframe

Outcome

Key Performance
Indicators

National
Strategy
Goals

2016 2020

Increased
capacity to
identify and
respond to
suicidal ideation
among substance
misuse service
users

Attendance at training,
substance misuse
workers trained and
evaluation of
outcomes

3,4

2016

Improved service
provision and
referral pathways
to dual diagnosis
clients

Organisations
engaged in
interagency group and
review mechanism
agreed and
implemented.

3

6.9 INDICATED ACTIONS: PEOPLE VULNERABLE TO SUICIDAL BEHAVIOUR
Target
Group

Action 23:
People
vulnerable
to suicidal
behaviour

Action Description
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Develop, and
train front-line
HSE staff in,
a local HSE
protocol for
responding to
people who
are suicidal,
self-harming
or suspected
of such. The
protocol will
be supported
by an accessible, quick-view
algorithm that
HSE staff can
use where such
a situation
presents

Steps
Step 1: Develop a local
HSE protocol and accessible, quick view
algorithm for responding
to people who are suicidal,
self-harming or suspected
of such for front line HSE
staff.

Lead Org

Other Orgs

Regional
Suicide
Resource
Office

Mental Health,
and other HSE
community
care providers,
Regional Suicide
Resource Office

Step 2: Train HSE primary
care staff in protocol (note
that this maybe connected HSE Primary
Care
to safetalk training)

Step 3: Train identified
staff in the Collaborative
Assessment and
Management of Suicide
(CAMS)

Wexford
Mental
Health
Psychology
Dept

Mental Health,
and other HSE
community care
providers

Wexford
Mental Health
Services and
Regional Suicide
Resource Office

Time
frame

Q1 2016 –
On-goig

Q3 2016
-Q4
2019

Q1 2017
– Q3
2017

Outcome

Key Performance Indicators

Increased
capacity among
service
providers to
confidently
respond to
suicide and
self-harm

Protocol, algorithm, training
and evaluation mechanism
developed for front-line
service providers to more
effectively respond to
suicidal ideation where it
presents

Increased appropriate responses
and referrals for
patients
experiencing
suicidal ideation
or self harm

Training delivered to all
Primary care teams across
the county and evaluated

Increased
capacity for
collaborative
management of
high-risk

National
Strategy
Goals

4
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Target
Group

Action 24:
People
vulnerable
to suicidal
behaviour

Action Description

Pilot and
evaluate the
Collaborative
Assessment
and
Management of
Suicide (CAMS)

Steps

Lead Org

Other Orgs

Step 1: Train identified
staff in the Collaborative
Assessment and
Management of Suicide
(CAMS)

Wexford
Mental
Health
Psychology
Dept

Wexford Mental
Health Services,
Regional Suicide
Resource Office
and identified
community
projects

Step 2: Evaluate the pilot
programme to assess
effectiveness

Wexford
Mental
Health
Psychology
Dept

Step 3: Roll out
programme across the
mental health service as
option for high risk clients

Wexford
Mental
Health
Psychology
Dept

Time
frame

Outcome

Key Performance Indicators

Q1 2017 –
Q3 2017

Increased
capacity for
collaborative
management of
high-risk patients

Training delivered to a cohort
of statutory and community
staff and support provided to
pilot group of clients

Identified
academic
partner

Q4 2017
– Q1 2018

Evidence of
increased
capacity and
programme value

Evaluation completed
including key
recommendations for roll out
and development

Regional Suicide
Resource Office
and identified
community
projects

Q3 2018
+

Increased
availability of
CAMS option to
at-risk patients

CAMS as standard option for
service provision to at-risk
clients

National
Strategy
Goals

Target
Group

Action 25:
People
vulnerable
to suicidal
behaviour
/ young
people

Action Description

Extension of
SHIP to Under
16s in Wexford
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Steps

Lead Org

Step 1: Compile evidence
and develop a proposal
for extension of SHIP
service to Under 16s

National
Counselling
Service
Regional
Office

Step 2: Pending identification of need and feasibility
in Step 1, progress the
proposal through the
appropriate decision
making for a in the HSE

National
Counselling
Service
Regional
Office

Step 3: Pilot adolescent
SHIP service (this is likely
to apply to the South
Eastern Region if
successful)

National
Counselling
Service
Regional
Office

Other Orgs

Regional Suicide
Resource Office

Regional Suicide
Resource Office

Regional Suicide
Resource Office

Time
frame

Outcome

Evidence for suitability
and feasibility of extending
the service compiled and
proposal is developed for
extension of the service to
14-16 age group.

Q&2
2016

Q3 2016

Q3 2017

Key Performance Indicators

National
Strategy
Goals

Reduced
self-harming
behaviour and
increased coping
skills among
young people
who access the
service

Proposal is on the agenda for
service planning for 2017

Extension of the service to
Under 16s is considered for
service planning for 2017 at
a relevant decision making
level in the HSE. Service
extended to under 16s

3,4

37
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6.10 IMPLEMENTATION ACTIONS

Target Group

Action Description

Steps

Action 26:
Professionals

Establish outcomes
framework for the
strategy in
partnership with all
named partners, in
order to measure
progress and success
of the strategy over
the 5 years

Develop an outcomes
framework with all organisations using models such as the
logic model or the Kirkpatrick
model (for training)

Action 28:
Professionals

Establish a
governance review
mechanism for the
strategy

Conduct an Interim
Strategy Review

Implementation
Group

All
named
partners

Timeframe

Outcome

Key Performance
Indicators

Q3 2015

=Increased
capacity to
measure the
success of the
strategy over its
lifespan

Agreed outcomes
framework
developed to
support
monitoring and
progress reporting

A review
mechanism
established

7 APPENDIIMPLEMENTATION

Action 27:
Professionals

Lead Org

Other
Orgs

Develop an audit framework
or tool for reviewing governance of the strategy

Implementation
Group

Q3 2015

Increased
capacity to
measure the
success of the
governance and
implementation
structures

Conduct an annual review of
the strategy governance and
implementation structure to
ensure it supports implementation, review and monitoring
of the strategy

Implementation
Group

2016 - 2019

Improvement of
governance of the
strategy annually

Annual governance reviews
conducted

Q1 2017

Strategy actions,
implementation
and support is
improved based
on findings of
review

Interim review
conducted
involving all
named partners
using agreed
indicators for
evaluation

At the half-way point, using
the outcomes framework and
governance audit framework,
conduct a formal interim
strategy review

Implementation
Group

All
named
partners
in the
strategy

National
Strategy
Goals

5

5
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9 STRUCTURES FOR
THE WEXFORD
COUNTY SUICIDE
PREVENTION
STRATEGY

STRATEGY
IMPLEMENTATION




7.10.1 Overview
The strategy implementation group
is the governing body with the
primary responsibility for monitoring
implementation of the strategy,
progressing multi-agency actions and
responding to any challenges arising to the
implementation of strategy actions.









7.10.2 Objectives






To monitor implementation of the
strategy
To monitor progress towards strategic
outcomes
To respond to blocks and gaps arising
that are inhibiting strategic actions
being implemented

7.10.3 Membership


Regional Office for Suicide Prevention



Wexford LCDC



Social inclusion



Mental Health



Primary Care



Community Development / Túsla



Schools



Key community/voluntary sector
organsations: youth, disability, mental
health



Education



Others as identified…

7.10.4 Chairing
The role of the Chairperson is to:
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Work with the strategy coordinator
to plan the meetings and ensure all
documents are circulated in a timely
manner
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Ensure the working group functions well
Run the meetings in line with the terms
of reference and requirements for the
strategy implementation structures
Be impartial and objective in discussions
to facilitate decision making
Address issues of non-attendance or
lack of representation, where they arise
Manage the agenda in line with agreed
times
Ensure decisions are appropriately
minute

WORKING GROUPS
7.10.5 Structure
There will be working groups, populated in
line with pillars in the national strategy. The
working groups report into steering groups.
Potentially, these are:
a) Building Resilience
b) Increasing Community Capacity to
Respond
c) Integration of Services
d) Communications
e) Surveillance, Research and Quality

7.10.6 Membership
Working groups will be populated by
organisations with identified actions in
each area.

7.10.7 Chairing
Working groups will be chaired by a
member of the steering group in line with
the roles and requirements outlined above

COORDINATING ORGANISATION
7.10.8 Overview
The coordination of the strategy, including
all administrative responsibilities in relation
to coordinating the steering group and
working groups, will be undertaken by
Wexford LCDC.

7.10.11 Facilitation of
Strategy Structure






7.10.9 Objectives




To monitor implementation of the
strategy




To monitor progress towards strategic
outcomes




To respond to blocks and gaps arising
that are inhibiting strategic actions
being implemented



Working with the chair to support the
smooth and effective running
Administration and organisation of the
groups
Preparing agendas and minutes
Engaging and notifying agencies of
meetings
Identifying funding opportunities and
business issues
Following up on actions as identified by
groups
Coordinating communication structures
between the working groups and
steering group

7.10.10 Leadership





To support motivation for organisations
Retain the focus on implementation of
actions
Support identification of and responses
to gaps and blocks

7.10.12 Promoting the Strategy




With the chair, acting as a key point
of communication on behalf of the
steering group
Availing of opportunities to raise
the profile of the strategy and
implementation of actions in relevant
sectoral and public forums.
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