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Background

In October 2006 – the Protect Life A Shared Vision – The Northern Ireland Suicide Prevention Strategy & Action Plan 2006-

2011 was launched by the Department of Health Social Services and Public Safety (DHSSPS). The Protect Life Strategy requires

each Health & Social Services Board area to develop a local Protect Life Action Plan in partnership with key stakeholders to target

the actions laid out on the Strategy.

Engagement with Key Stakeholders 

Throughout the development of the WHSSB Suicide Prevention Strategy Action Plan, engagement with voluntary and statutory organisations and those bereaved by suicide has been a fundamental principle.  In developing this Action Plan a number of meetings/consultations have taken place.

WHSSB Suicide Strategy Implementation Group (WSSIG)

The Western Health and Social Services Board established a WHSSB Suicide Strategy Implementation Group, to take forward the actions emanating from recommendations from the Northern Ireland Suicide Prevention Strategy – Protect Life.

Remit of the Group

Aim

Develop and implement an action plan, using the recommendations of the NI Suicide Prevention Strategy – Protect Life in the WHSSB area, and oversee and monitor the actions identified performance management and evaluation.

Objectives
-
Drive forward (the NI Suicide Prevention Strategy) in line with the IFH Strategy and other regional strategies

-
Prioritise the action plan and establish appropriate sub-groups to take the work forward

-
Establish a process to identify representation on the Suicide Strategy Implementation Body (SSIB) from the community and voluntary sector in the West

-
Provide a mechanism to influence the work of the SSIB and also to communicate back to the wider community of the work and development driven by the SSIB

-
Improve partnership working between statutory service providers and those in the community and voluntary sector

-
Monitor the implementation of the Suicide Strategy and make recommendations, amendments and changes as necessary

-
Influence current and future investment within the Strategy.

Membership

The forum is made up of 7 statutory and 7 non-statutory representatives and is chaired by both Mrs Dorothy Hutchinson (WHSSB) and a non-statutory member and Mrs Noella McConnellogue from ZEST.

The Western Suicide Strategy Implementation Group meet on a bi-monthly basis.  

Membership of the Western Suicide Strategy Implementation Group –

Statutory


Dorothy Hutchinson (Co-Chair)

Brendan Bonner (IFH)

Dr Denise O’Hagan (WH&SSB

Jim Simpson (WHSSB)

Barry McGale (WHSCT)

Dermot Lynch (WH&SCT)

Tommy Monteith (WH&SCT)

Philomena McDermott (WELB/SELB) 

Cathy Mullan (WHSSB)

Hilary Parke (WHSSB)

Non-statutory
Ciaran Fagan (STEER)

Pat Lynch (Aware Defeat Depression)

Noella McConnellogue (Zest)

Alicea McDaid (Cruse)

Anne McGarrigle (Foyle Bereaved Family Rep & Regional Families Voice

Sharon Campbell (Bereaved Families)

Caroline Ferguson (New Horizons) 

Arch Healthy Living Centre, Irvinestown*

John Friel, Tara Centre

Samaritan*

PSNI*

Clergy*

*The membership of the Group was recently revisted to include a wider community representation

	ORGANISATION
	PROJECT
	TIMESCALE
	PLANNED PROGRESS
	MONITORING/EVALUATION

	 CLEAR Project
	Enhance community and voluntary service provision in mental health through networked co-operation.

Produce a SWOT analysis of current community and voluntary sector provision and prepare a strategic service enhancement development plan.

Forge strong and sustainable linkage with statutory sector providers.

Enable quicker access routes for individuals and families to crisis support in time of distress.

Clear and profiled access routes to support following self-harm  & suicide.


	1.4.08 – 31.3.11
	Hold a series of networking events in each council area to increase suicide alertness (Safe TALK Training) and  encourage networked co-operation  and promote best practice.

Implement Monitoring & Evaluation Framework

 Develop communication links with the C&V sector.

Arrange joint venture with WHSCT to update mental health west table mats to highlight services available.

Develop referral pathway, directory of services service users and GPs.

Set up Sub Groups to look at Referral Pathways/ Standards/Policies 


	Through Service Budget Agreement quarterly meetings



	Western Health & Social Care Trust 

Suicide Family Liaison Officers
	A greater emphasis being placed on supporting families and communities who have suffered as a result of a suicide to ensure that accessible information and timely support, both at community, voluntary and statutory level is available.


	
	Continue to provide early support provided within 48 hours of bereavement.


	

	Derry City Council

Strabane District Council

Limavady Borough Council

Omagh District Council

Fermanagh District Council
	Civic Response Plan to Suicide Clusters
	Ongoing
	Community Response Plans been developed for the 5 Council  by the Western Health & Social Services Board in conjunction with the respective Council, Western Health & Social Care Trust as well as the voluntary and community sectors.  Commitment has also been secured from PSNI, Police Forensic, Media, Western Education and Library Board, Clergy and Undertakers.

Run with a series of workshops for the wider community.

Develop  Local Guidelines for key stakeholders who sit on the Local Co-ordinating

Committees. 

These guidelines are intended to be used in the immediate hours/days following death by suicide where a potential cluster of suicides is identified..

It is anticipated that each member, organisation involved in the LCC will adopt these guidelines to 

· ensure best practice 

· ensure effective communication

· understand capabilities

· identify limitations and work together to provide community support and identify those at risk

Continue to raise awareness/

promotion of prevention, intervention and postvention efforts.

Work closely with the media in developing protocols/guidelines to promote more positive


	Evaluation/debriefings following the activation of the plan will help inform future learning.

	Western Health & Social Care Trust – Training & Development


	To make suicide awareness  positive mental health and well being training including how to deal sensitively with disclosure of self-harm or suicidal behavioural priority for teachers, youth workers, clergy, PSNI, C&V sector, wider community

Residential T4T to train WH&SCT to lead residential for families bereaved by suicide.

Information booklets for A&E staff and families

Seeding Grants - Support the ongoing development of the campaign seeding grants to promote the links between mental health strategy and Protect Life Strategy


	
	Safe TALK Workshop - Purchase additional materials for trainers e.g. DVD and posters.

Offer SafeTALK training to member of the Local Co-ordinating members who sit on the Community Response Plans within each of the District Council areas.

ASSIST – Target population within communities, including PSNI and clergy.  

Purchase resourced for participants and facilitators as required.

Strengthen facilitator networking.

To provide families with the opportunity to avail of non-stigmatising practical intervention to help consolidate parenting, coping and life skills.  To ensure that accessible and timely support, both at community/voluntary and statutory levels

Produce information booklets for A&E staff and families on how to care for someone after self-harm/suicide attempt as well as making depression and suicide awareness/prevention training a priority for all frontline staff dealing with people in distress, particularly for GPs, Primary Care and A&E staff.

Continue to promote good mental health and increase awarene4ss in the community of mental health/suicide issues.


	Numbers attending and the evaluation of families experience



	WH&SCT


	Health Clinics – looking at tapping into existing services/strategies


	Ongoing
	Enhance and provide a focus for young people who have mental health and general health related issues 
	

	ZEST
	Mentoring Project
	Commenced July 2007 – ongoing
	To be rolled out across Western Trust
	Process not yet agreed for ongoing monitoring.  Evaluation report available to 31 March 09. 

	CAWT


	Self-Harm Registry
	Up to 31st March 2010
	Continue data collection in Western Area and expand Registry to include 4 Hospitals from the Belfast Trust / Eastern Board area. 
	Regular Steering Group meetings to ensure effective implementation of the Registry in Belfast area.

	PHA/DRD/DSD/

DHSSPSNI
	Erect railings on the Foyle Bridge and the newly planned walk bridge 


	Ongoing
	Work continues to progress in collaboration with the Department of Rural Development/Department of Social Development in respect of undertaking a feasibility study into the proposed erection of safety/suicide prevention barriers on the Foyle Bridge and new walk bridge
	Number of people apprehended from the bridges by PSNI

	WH&SCT
	Foyle, Search & Rescue


	Ongoing


	Erect plagues at prominent positions on the Foyle/Craigavon bridges detailing Foyle, Search & Rescue’s telephone number as well as the Lifeline’s number.  

Continue to provide

investment to Foyle, Search & Rescue in order for them to sustain and improve rescue cover to ensure the efficient saving of lives. 
	

	WH&SCT


	Roll out Development of Debt and Mental Health Training for Trainers


	Ongoing


	Continue to provide training for trainers delivered to 20-25 people from targeted key organisations and communities


	

	WH&SCT
	Two additional practitioner posts have been funded within the Mental Health Team of the Western Trust.  These postholders will target individuals who have attended hospital with self-harm but have either discharged themselves from at the A&E department or ward against medical advice or who have been discharged by A&E staff without referral to the Mental Health Team for an assessment.  
	Ongoing
	To ensure that responsive self-harm support services, including mentoring support are in place in all Health and Social Services Trusts.  

Support the implementation of programmes that enhance the coping and problem-solving skills of those who self-harm and which reduce the risk of repeat self harm
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