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Section 1 

WHSSB Presentation

Below is the oral presentation given on behalf of the WHSSB.

Background:

When the draft strategy was launched WHSSB supported a public consultation facilitated by the community sector and attended by 108 participants.

· The key issues that arose were around:

· Greater integration between community service providers, 

· Better integration within statutory services and intersectoral including GPs.  

· More support for those bereaved by suicide especially early post-vention, 

· Support for the most vulnerable in particular, youth, those with mental health problems etc.  

· Better links between other strategies and initiatives.  

· More accurate information and quicker response to issues relating or contributing to suicide

· Improved access to services in the community and statutory sector

· Greater user and service involvement in design and roll out of actions

Response:

· Established the Western Area Suicide Strategy Implementation Group (WSSIG)

· 7 Statutory reps, 5 C&V reps, 2 Bereaved Family reps

· Nominated Co-Chairs from both sectors

· Nominated representatives on the Families Forum and SSIG

· Initial focus on non-recurring spend to raise awareness, support pilot initiatives, target immediate crisis, update information sources and community grants programme.

· Took time to review long-term options that would lead to a whole systems service redesign within the statutory and community/voluntary sectors and facilitate better integration between the sectors and providers.

Redesigned Service:

· Pilot new report mechanism with PSNI on suspected suicides – no cost

· Redesign the role of Suicide Awareness Co-ordinators to more intensive support for families bereaved by suicide– no cost

· Developed a community emergency response plan to address suspected suicides – no cost

· Created a new Strategy Link Officers – the role to pick up the training and development work previously done by the Suicide Awareness Co-ordinators, link internally with strategies on Alcohol & Drugs, Mental Health, Children’s Services etc and externally with strategies such as Extended Schools, Neighbourhood Renewal, Rural Support etc - £37k p.a..  Considered a community setting but members felt it would be more appropriate in the statutory sector.

· Foyle Search & Rescue – support their management costs which helps maintain the voluntary service that the group provides to prevent suicides by drowning - £25k pa

· Training & Development – to roll out programmes cross sectoral on ASSIST, Safe Talk, Mental Health 1st Aid etc - £25k pa

· Self Harm Support Officers – to provide intensive support for those who self harm, are discharged from hospital and considered still vulnerable (40% of those who commit suicide have self harmed in the past) – 2 post in an acute setting total £65k pa

· Integrated Community Delivery Project – to support greater networking of C&V service providers, undertake a service SWOT, build linkages to the statutory sector providers, identify new service provision in the sector and address quality assurance and standards in C&V organisations operating in the mental health sector £75k pa

· Youth Support – working with young people to identify their needs on raising awareness and early interventions - £10k pa

· Supporting Bereaved Families – working with families who have been bereaved by suicide to provide early accesses to counselling, information and support - £10k pa

· Mental Health & Debt – supporting people with mental health problems around debt and lifestyle issues - £10k pa

· Monitoring & Evaluation – ongoing review and assessment of services and redesign opportunities.

Other Initiatives:

· Roll out of the pilot Mentoring project with the community sector targeting those who self harm

· Cross Boarder initiative on recording of individuals who self harm and developing better linkages between statutory service providers

· Supporting the review of Child and Adolescent Mental Health Services (CAMHS) and implementation of the Bamford Review

· Supporting the Mental Health Promotion Strategy.
Section 2 

Questions from the Committee

Question from Iris Robison 

What if a young person presents at A & E either self-harming or feeling suicidal, what is the process within each of the Board areas?

I highlighted the number of cases in the Western Board area who present as self-harming and the work that is being done to redesign our services, including the establishment of the Self -Harm Support Officers that will be based in each Trust area. Others had discussed the assessment process that is done, which is also coming to the Western Board area. I also talked about the Mentoring project, which is currently being piloted in the Western Board area and the wider services provided by Community and Voluntary Sector organisations. 

Questions from Alex Eason 

I recently seen a model of a good drop in centre in Dublin, what moves are being taken by the 4 Boards to provide Drop In Centres for people who are depressed or need someone to talk to? 

I highlighted concerns that the idea of drop-in centres would be sustainable and effective, I also felt it would work better in an urban setting than if would in a rural setting and in the Western Board area we do have a particular problem with suicide and self-harm in isolated rural areas and therefore drop in centres would not be the most applicable. The Committee appeared to be making a recommendation to the Minister that he should be funding drop-in centres and if this was the case I encouraged them not to fund any new initiatives but to look for opportunities where they could actually sustain existing organisations who do provide the support of counselling, a listening ear, information and support, that would be required in a drop in centre.

How do the Boards get information out to groups, and in particular to the wider population?

I highlighted the media work that has previously been done in the Western Board area, the advertising campaign and the press. I also highlighted the ‘Heads Away Just Say’ campaign, funded by WIFH, the ‘Don’t Drown in Your Sorrows’ and the current programme called ‘Listen’, which is going out on buses. I also highlighted the work that we are doing with Local Authorities to ensure that Local Representatives are aware of the services and processes that are currently out there.

There is a complaint from the public that there is a lack of joint working and collaboration, how are the Boards addressing this? Also what are we doing to provide recurrent funding for existing organisations?

I reminded the Committee that when the new money came in for Suicide, it could not be used to sustain existing organisations that this new money was to be used for new initiatives and therefore we had to be innovative and creative on how we used the money that had been allocated. In terms of integration I talked about how within the Western Board area we were going forward with a whole systems redesign and the tender that is just about to be awarded for the Integrated Community Development Programme and how we will be making linkages through the Strategy Liaison Officer and with Mental Health Services to directly link in with this project.

Questions from Caral Ni Chuilin 

What is the relationship you have with PSNI and how do they support or otherwise in the role of Suicides?

I highlighted the work we are developing with PSNI in the West around the reporting of Suicides and explained the process and how this is helping better collaboration between PSNI, and ourselves and also ensuring we can get support to bereaved families as soon as possible. I also highlighted how PSNI have reserved two places on each of the Assist training programmes and are looking at how initiatives such as ‘Safe Talk’ can actually be embedded in their basic training skills. 

What is the Service Developments within Out of Hours and how does this relate to the Suicide Prevention Strategy? 

I advised the panel that this is an issue in terms of Primary Care and Mental Health Services, and not directly part of the Suicide Prevention Strategy. However there has been improvements in terms of this service in that there is a Crisis Response Team and whereas there has been developments, there is still room for improvement and this is an area we will continue to work on. 

Questions from Dr Deeny 

The focus must be on prevention and there is concerns about growing clusters, what are we doing to ensure that individuals have access to services and what sort of information does the Western Board put in the media?

I outlined the fact that over 70% of those who do take their own lives are unknown to Mental Health Services and the work we have done as a follow-up to any suicides. I gave an example of the work we have done with the GAA, working with coaches and parents, which our early indications have shown has lead to the prevention of a further two suicides in one locality. I also talked about making access to courses such as Assist and Safe Talk much easier. I highlighted the regional phone line, which is to be rolled out and whereas we acknowledge that it has not gone through any sort of evaluation, it is another source where individuals can actually seek support. 

In relation to the media, I highlighted the media campaign that we ran last year, which listed all the services providers and one of the things we are trying to do is streamline the process and have fewer contact numbers where an individual in crisis can actually seek help.

Drop-In Centres are vital, be them rural or urban, what are the Board doing to ensure they work?

There is a pilot project working in the Southern Board. It has only commenced and it is too early to identify how it has worked. There was no additional information I could give in respect of this particular question.

Questions from Tommy Gallagher

How are Boards addressing the problems where Community and Voluntary Organisations are working around short-term funding and there is no sustainability?

We acknowledge that this is an ongoing problem but again reminded that this funding cannot be used to fund existing services and that is a challenge across all C & V Sectors, be it in relation to suicide or other areas. I explained that for example with the Community Integrated Development Programme, we are awarding a three – year contract to allow us time to look at methodology that will work and look at options for an exit strategy or funding further initiatives.

Final Question from the Chairperson

Iris Robinson referred to the minister’s decision to roll –out the regional phone line, despite the fact that no evaluation has been undertaken, she asked if any of us were aware of the telephone number?

None of us were able to quote the number – this is a concern that was raised by Iris Robinson, as none of the Committee Members were able to quote the number. They would be encouraging the Minister if there is going to be a regional phone line that it will become a number that is easily recognised. It is possible that it might be a three-digit number similar to 999.

Iris Robinson also referred to a drop in centre project in Lucan in Dublin, which the Committee visited recently. It had a foot-through of over 1100 people in the previous year who were either self harming or feeling suicidal and because of the support they provide, none of the 1100 went on to self-harm again or take their own lives.

The enquiry completed by the Chairperson thanking the Boards for their comprehensive presentations and responses to questions raised.
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