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INTRODUCTION

The Report of the National Task Force on Suicide was published in January 1998 following

detailed analysis, discussion and consideration of the factors and causes of suicide and

attempted suicide.  This Report complemented the interim report of the National Task Force

on Suicide that was published in September 1996.

The interim report defined numerically and qualitatively the nature of both the suicide and

para-suicide problem in Ireland while the final report identifies the various authorities with

jurisdiction in Suicide Prevention Strategies and their respective responsibilities.

Following publication of the National Task Force Report on Suicide (1998), an inter-agency

steering group was established in the mid-west region. This group which is representative of

statutory and voluntary agencies prepared the action plan in response to the recommendations

contained in the National Task Force Report (1998).  The agencies contributing to the action

plan include: the Mid-Western Health Board, Gardai, G.P’s, local authorities, the media,

educational bodies and voluntary organisations working in the field of mental health.

This action plan is based on the principal of joint responsibility, taking account of the factors

identified by the National Task Force Report (1998) and local and national research

perspectives ( Kelleher, 1996; Corcoran, 1997 & Aware, 1998).
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Recent international research suggests that properly co-ordinated and targeted primary

prevention strategies are efficacious and cost-effective in reducing mental health problems in

individuals (Raphael 1993, Gunnell & Frankel, 1994, & Silverman & Maris, 1995).

The action plan targets a number of critical areas aimed at addressing the complex factors in

suicide and para-suicide behaviour including:  awareness, prevention, training,

responsiveness, evaluation and review.  Furthermore, its contents are reflective of the

commitments made by each participating agency and defines their specific action as part of

the inter-agency collaborative approach.



Response to the Report of  the National Task Force on Suicide

Mid-Western Health Board – Action Plan4

SECTION 1

OVERVIEW

Between 1945 and 1995 the rate of suicide in Ireland rose from 2.3 per 100,000 population to

10.69 per 100,000 population.   In 1997 this figure was recorded at 11.90 per 100,000

population which indicates that the suicide  rate has increased by a little over 1 per 100,000 in

two years. The number of suicides for the first quarter of 1998  was 129. This represents an

increase of 81% compared to the first quarter of 1997 when there were 71 suicides.

There were a total of 25 deaths from suicide in the mid-west region in 1997 and a total of 24

in 1998 (provisional).  This is a rate of 7.88 per 100,000 population for 1997 and 7.56 per

100,000 population for 1998 (provisional).

A total of 20% of the deaths in 1997 and 25% in 1998 were under 24 years of age.  16% of

deaths in 1997 and 12½% of deaths in 1998 were over 65 years.

Suicide is the most common cause of death among 15 to 24 year old males. The increase in

male youth suicides is particularly serious when measured against the “years of potential life

lost” indicator. The ratio of 106 males  (82%) to 23 females (18%) in 1997 gives a gender

ratio of 4.6 males to 1 female. These figures demonstrate that suicide in recent decades has

been primarily a male phenomenon.  There has also been a significant increase in the rate of

suicide in older men aged 65 years and over.

The gender ratio in the mid-west region is 3.17 males to 1 female (1997) and 11 males to 1

females 1998 (provisional).
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Some socio-economic factors appear to be correlated with increasing rates of suicide both in

Ireland and abroad (Kelleher & Daly, 1990; Gunnell & Frankel, 1994;  & McCrea, 1996).

These include high divorce and low marriage rates, low population rates for those

under 24 yrs, high illegitimacy rates, high crime and homicide rates,  high hospital admissions

for alcoholism and high unemployment.

This suggests that interventions of a socio-economic nature may have a greater impact on

rates of suicide than specific medical interventions. However, further research is required

before establishing a definite cause and effect relationship.
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SECTION 2

AIMS AND OBJECTIVES

The aims and objectives of this Action Plan are based on the principles of multi-agency input

and involvement to ensure a comprehensive and co-ordinated approach to suicide prevention.

Specifically, the action plan aims to:

•  increase public awareness of the problem of suicide

•  reduce the stigma attached to suicide and para-suicide

•  provide a structure for inter-agency co-operation

•  reduce or eliminate the issues which lead to acts of para-suicide and suicide and thus

reduce the rates of suicide and para-suicide

•  provide information on the services available to persons who may be vulnerable to acts of

para-suicide and suicide

•  provide a comprehensive and co-ordinated support system to those affected by suicide and

para-suicide

•  co-ordinate service improvements in line with the Task Force recommendations

•  support training programmes for key personnel, particularly those working in healthcare

to enhance professional competency in identifying and treating those at risk

•  monitor and review the implementation of the action plan on an ongoing basis

•  support and participate in ongoing research in conjunction with the National Suicide

Research Foundation.
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SECTION 3

DEMOGRAPHY

Population

The population of the Mid-west following the 1996 Census is 317,069 including 159,625

males (50.34%) and 157,444 females (49.65%).  The populations for each Catchment Area

and the  male/female mix is outlined in Appendix 1.

The population trends are set out in the following graph

Age Profile

The pie chart outlines the distribution of the population in each age category.
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The detailed breakdown is set out in Appendix 2.

The dominant age categories are 20 – 44 years and 45 – 64 years.

The research on suicide and para suicide indicates the “at risk” categories to be those between

the ages of 20 – 44 and older persons over 65.  These age categories contribute to 46.64%

of the population of the mid-west region respectively.

SOCIO-ECONOMIC PROFILE

The socio-economic groups are outlined in detail in Appendix 3.

In general the “non-manual” category including professional persons account for  36.01%  of

the total, the manual group is  32.20% of the total while the agricultural sector and the self

employed account for 20.23%.

There are more males (159,625) than females (157,444) included in the socio-economic

groupings giving a ratio of 1.01 males to 1.0 females.

The unemployment rates nationally are  7.8% while the rate in the mid-west region is 6.9%.

The rates are based on the International Labour Office figures for the period March – May

1998 (Source Central Statistics Office).
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SECTION 4

AWARENESS & PREVENTION

Introduction

Suicide is a major social problem and is a potentially preventable form of mortality (National

Task Force, 1998).  However no specific intervention has been found to be universally

effective due to a lack of knowledge or consensus regarding the natural history of causation of

suicide, the contributing factors most amenable to preventative effort and the most

appropriate target population.

The Task Force acknowledged that preventative approaches must involve all sectors of

society in a multiplicity of interrelated activities and responses and suggests that it is on this

basis that the possibility of solutions to the suicide problem will evolve.

Preventing suicide means influencing, in a corrective and  constructive way, the process of

problem development and the individual’s own resources at different phases of life.

Suicide prevention includes a range of activities aimed at influencing the factors and events

which may otherwise culminate in suicide including;

•  teaching individuals to manage their own life, while offering alternatives and support

when needed

•  preventing the circumstances, factor and interactions which lead to problems
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•  preventing problems from worsening and becoming insurmountable.

General Information

The issue of creating awareness in relation to suicide, suicide prevention and access to

information and services should be available to all members of society and particularly to

specific groups particularly those at risk.

The following are the steps which the Steering Group proposes to create awareness of issues

relating to the suicide and para-suicide :

- A leaflet will issue to each household in the region including details on 

suicide and para-suicide, service accountability and availability and a Helpline.

The Helpline will be operated by the Samaritans.

- Public Information Points are currently under consideration by the Mid-

Western Health Board which will be easily accessible. The Public 

Information Points will include a comprehensive range of information 

on health service availability.

 - A media campaign including inputs from key organisations and 

personnel.

- A public poster display with visual images which will include the

Help Line Number.

- The availability of the Samaritans number on a wallet size card at

Universities schools, Regional Technical Colleges, Department of Social

Welfare Offices Post Offices, Community Welfare Offices and Youth Clubs.
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- Details of the Samaritans programme for  bereaved families and 

relatives will be circulated through local churches.

Information for Specific Groups

The literature suggests that socio-economic and demographic factors as outlined in Part 3

show a strong correlation with incidents of suicide and para-suicide. The Action Plan

proposes to implement the following initiatives;

Students

- Develop and expand the Health Promoting Schools concept in 

conjunction with the primary and secondary schools sectors with 

particular emphasis on the “life skills” modules.

- Provide an education programme on youth-gender relations 

with a view to reducing the risk factors of drug and alcoholism

associated with suicide.  This programme will be implemented annually

by the Health Promotion Unit.

- The provision of an information pack by the Counselling Offices attached to

the colleges in the region to all students.

The information pack will include the directory, a card and a leaflet on suicide 

and will be distributed as part of the induction programme.

- Information on health service provision will be available on the Mid-Western

Health Board website

Youths (out of school)
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- An information leaflet from the Health Promotion Unit and the Samaritans

containing information on relationships, jobs, money, drugs and alcohol,

isolation, coping and legal advice will be available in all  youth clubs, social

welfare offices, G.P.s surgery’s, health centres, post offices, youth services

centres, Slainte and other one stop shops attached to Board property.

- The Health Promotion Unit will assist in any national initiatives in 

programmes for social and personal development for the young out of

school

sector.

- Drug recycle bins will be available in community pharmacies to assist 

in reducing the amount of obsolete drugs in circulation i.e. new

for old drugs. This initiative will require the co-operation of the 

community pharmacies.

Elderly
- An “At Risk” register will be compiled in consultation with the Public

Health Nurses to ensure that elderly persons, particularly those living alone

receive regular visits or attend at day centres. The “At Risk’’ 

register requires input by the Department of Health and Children in the first

instance to ensure uniformity. The  “At Risk’’ register will form the basis for

regular contact with older persons in the community.

 - Elderly persons in acute hospital care will be screened prior to

discharge using a scale to assess risk and this will be forwarded

to the relevant Public Health Nurse and G. P.
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- An information leaflet will be made available in Post Office’s and GP 

surgeries concerning isolation, loneliness, legal advice and coping 

with increasing age including details of the national telephone help line for the

older person.

- The availability of drug recycle bins will also assist older people in the 

disposal of unwanted drugs or drugs which are out of date.

- An information leaflet with details of the rural support group “Solas”

will be made available at local churches.
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SECTION 5

SERVICE RESPONSE - A PARTNERSHIP APPROACH

Introduction

The National Task Force Report identifies the various authorities with jurisdiction in para

suicide and suicide and their respective responsibilities.

The Action Plan places great emphasis on a multi-agency approach to prevention and service

provision.

The responsibilities of the various agencies both at local level and nationally requires co-

ordination to ensure that inputs by the responsible agents are implemented and reviewed on

an ongoing basis.

The following sets out the proposed structure and service responses locally and at national

level :

Structure

(1) A steering group comprising of key statutory and voluntary agencies will act as a

plenary body to ;

- monitor and review the implementation of the Action Plan

- implement changes to the Action Plan where appropriate following any

modifications to national policy or new research findings.

(2) The Project Co-ordinator will be responsible for the operational aspects of

implementing the Action Plan and will report to the appropriate Asst.C.E.O.
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This task will involve close liaison with the various agencies in the statutory and

voluntary sector.

(3) The two Resource Officers will be responsible for the functions outlined in the

National Task Force Report ;

-liaison with the voluntary sector

-compiling and updating the directory of services

-facilitating research

(4) The implementation of the functions and responsibilities assigned to the various

agencies will be a matter for each individual agency. However there will be a need for

ongoing contact with the Dept. of Health and Children in particular to ensure co-

ordination. The Asst. C.E.O. will undertake this function.

Response - Local

Health

Multi-disciplinary teams exist in all of the 11 sectors areas in the mental health

 services.  Additional funding is required to address some service gaps particularly among

professional clinical services. There is a need for greater public awareness of access to the

mental health services and the service elements provided

  - Each multi-disciplinary team uses the key worker concept so that a 

specific individual is nominated to work on a one to one basis with 

service users.

- Non attendance at appointments will be followed up, especially day 

hospital appointments

- details of self help/supports will be made available to individuals at risk.

- A Resource Officer is currently reviewing the procedure for

contacts between G.P.s and Psychiatrist on the notification of patients
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who take drugs which are dangerous in overdose.

- individuals who engage in acts of para suicide will be encouraged to 

seek professional help as soon as possible after the event.

An Acute Psychiatric Unit attached to the Limerick Regional Hospital has been in operation

for a number of years.  Similar Units for Ennis General Hospital and Nenagh General

Hospital are at design stage and it is envisaged that construction and commissioning will be

completed within two years. This policy is recommended in Planning for the Future (1984)

and is designed to reduce stigma.  Access to the Acute Units will be through the Accident and

Emergency Departments.  A protocol has been developed for Assessment, Treatment and

follow-up of persons who present at Accident Emergency Departments with deliberate self-

harm (See Appendix 4).

A new standardised case note will be introduced in the Mental Health services in 1999 and

will include a section on “at risk” clients.

An Old Age Psychiatry Service is now in place in Limerick.  A service for Clare will

commence during 1999.  A Senior Clinical Psychologist has already been appointed to this

service.

Funding has been received for the appointment of a Co-ordinator to implement the Action

Plan. The Co-ordinator will be appointed in early 1999.

Funding has been received for staffing for a pilot project on crisis intervention in the

Limerick region. This project will commence in early 1999.
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The Health Promotion Unit will liaise with the education system, including staff, pupils and

parents associations in promoting positive health.

A second Consultant Child Psychiatrist has recently been appointed.  The aim is to have a

Consultant Child Psychiatrist with a full supporting team available to each Catchment Area.

The Resource Persons have been nominated and are currently preparing a directory of

services which will be available in 1999.

An addiction strategy will be finalised in early 1999 and will include a service model based

on the care continuum concept. The Addiction Strategy will address the recommendations

contained in the National Alcohol Policy.

A pilot project on support for people bereaved through suicide has commenced between the

Archdiocese of Cashel & Emily and the Mid-Western Health Board.  The purpose of this

programme is:

- to develop the personal awareness and listening skills which the service

requires

- to establish and administer the service and to ensure public awareness of

access.

- to acquire and collate information which will benefit  those bereaved by

suicide.
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Health Board professional staff will work in collaboration with the volunteers to provide

training and ongoing support.  In this way the community based support service will have

access to health Board professional staff and services should these be required.

It is anticipated that this project will be in place by November 1999.  Presently the group of

eight volunteers have commenced an orientation and training programme.

The Mid-Western Health Board intend to commence similar initiatives throughout the region.

Local Authorities

The Local Authorities in the region have been asked to make submissions in relation to the

following issues.

The need to avoid overcrowding of accommodation in the planning, design and location of

residential accommodation.

The provision of life saving apparatus in appropriate places particularly where there is easy

access to water

The allocation of housing with a view to having a varied age structure in local communities

Voluntary Sector

The Samaritans Help Line will be circulated as part of the awareness campaign.
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The Samaritans and Mid Western Health Board Web Site will be circulated as part of the

awareness campaign.

The Samaritans documents entitled Suicide Fiction and Fact and Signs of Suicidal Intent will

be circulated by the Mid-Western Health Board’s Health Promotion Unit.

The Development Officer seconded to the Mental Health Association of Ireland will act as the

Co-ordinator for the activities of the Voluntary Organisations in the region including GROW,

AWARE and the Schizophrenia Association.   The activities will include awareness

prevention and training.

Response - National

Justice, Equality and Law Reform

The Gardai have nominated a Garda Inspector from each division to oversee the completion

of forms C 104 for use by the Central Statistics Office.

The Department of Health and Children will liaise with the Department of Justice Equality

and Law Reform on updating the code of practice for the safe storage and disposal of

firearms.

Clinical personnel at local level will liaise with the Gardai where patients who are considered

at risk may be the holder of  a firearm.
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Education

The Department of Health & Children will liaise with the Department of Education in relation

to a number of issues as follows: - the introduction of the social and personal health education

programme to primary and secondary schools, training in swimming as part of general

education and the concept of peer support to be piloted and evaluated in the third level sector.

The Media

The National Union of Journalists in co-operation with the Irish Association of Suicidology

are currently drawing up guidelines to assist the media in the coverage of suicide and in

dealing with the suicide bereaved.  The Mid-West Steering Group has already made contact

with the National Union of Journalists on this matter and will ensure that there is ongoing

contact with the media with a view to implementing their Code of Practice.
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SECTION 6

Training for Health Care Professionals

Introduction

The sensitivity and awareness of the possibility of suicidal behaviour should form part of the

training of health care professionals including, nurses, social workers, psychologists,

occupational therapist, physiotherapist, rehabilitation officers, clinical administrators, public

health community care professionals and clerical staff at clinics.  (See Appendix 5)

The following are the proposed plans.

Primary Care

All members of primary care teams will be trained in the recognition of suicide and in

responding appropriately to the suicide patient. An annual post graduate education training

programme for G.P.s on the management of depression will be organised in conjunction with

the Irish College for General Practitioners and the Mid-Western Health Board General

Practice Unit.  Undergraduate training on Suicidal Behaviour for G.P.s and others is being

dealt with at national level by the Department of Health & Children.

Mental Health Service

Clinical personnel attached to the Mental Health Service will receive post graduate training

on matters relating to suicide.  This will be arranged at local level as part of the post graduate

education programme.

A formal training programme in risk assessment and management of suicide for multi-

disciplinary team members in the mental health services and public health nursing staff will

be organised twice annually and be presented by the Psychology Department, Mental Health

Services
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Acute Services

A formal training programme in risk assessment and management of suicide for Non

Consultant Hospital Doctors and nursing staff in Acute Hospital Services, particularly those

in A & E Departments will be organised twice yearly and presented by the Consultants in

consultation with Psychology Department

Other Agencies

Training for teachers in the self esteem and provision of a resource pack so that teachers can

deliver self esteem programmes to students.  The Board’s Health Promotion Unit will

organise this programme on a yearly basis. A formal training programme for staff in voluntary

agencies on matters relating to suicide will be organised on a yearly basis.  A seminar will be

organised on a pilot basis initially for the public on matters relating to suicide. Following

review the programme may be extended to other areas.  The issue of in-service training for

personnel in other statutory services including Justice (Gardai, Coroners, Prison Officers),

Education (Teachers) is being addressed at national level by the Department of Health and

Children with those agencies.
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SECTION 7

RESEARCH AND EVALUATION

The National Suicide Research foundation has done extensive work in analysing attempted

suicides in the Southern and Mid-Western Health Board regions.  This Research is ongoing

and an interim report was published in March 1996.

The Chief Executive officers Group has established a Suicide Research Group at national

level.  One of the Resource Officers from the Mid-Western Health Board is a participant on

this group.

The Action Plan will form the basis for the role and function of the Co-ordinator.

The implementation of the Action Plan will be monitored on an ongoing basis.  Progress on

implementation will be monitored formally by the Steering Group every 6 months.

Resources

Funding has been provided for the Co-ordinators post and for a pilot project on crisis

intervention.  Other costs associated with the implementation of the Action Plan will be met

from cost centre budgets initially.  Future resource requirements will be the subject of

discussion with the Department of Health and Children.

Performance

The incidence and prevalence of para-suicide and suicide among the various population

groups and in geographic locations will be a key task arising from current research. The

extent to which services can respond and reduce incidence and prevalence in these areas will

be key indicators of performance.
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