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If you are worried about yourself or someone you know it is 
important to get help as soon as possible. Please do not be 
alone. Everyone needs help from time to time and, in fact, 
asking for help is a sign of personal strength      
   
Your first point of contact is your local GP. If it is late in the 
evening or night-time, contact Westdoc at 0818 360 000 
or Nowdoc (North Roscommon) at 0818 400 911.

 •  Go to the Emergency Department in University 
Hospital Galway, Portiuncula University Hospital or 
Mayo University Hospital.

 • Contact emergency services by calling 999 or 112.

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

 •  Visit https://www2.hse.ie/mental-health/ or www.
westbewell.ie for information on mental health 
supports and services.

Are you, or is someone you 
know, in crisis now and in 
need of someone to talk to?
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I am pleased to introduce Phase 2 of Connecting for Life Galway, Mayo and Roscommon: 
Suicide Prevention Action Plan 2022-2024 and welcome its development in this region. This 
plan will provide a structure through which to sustain and continue to build on the existing 
suicide prevention initiatives and services that commenced or were supported throughout 
Phase 1 of Connecting for Life Galway Mayo and Roscommon: Suicide Prevention Action 
Plan 2018-2020. The activities set out in Phase 2 of this plan will be reviewed and updated 
to	take	into	account	new	and	emerging	developments	identified	in	Community	Healthcare	
West over the next three years.

Connecting for Life Galway, Mayo and Roscommon: Suicide Prevention Action Plan 2022-
2024 has been designed to complement other national policies relevant to suicide prevention, 
mental	health	and	wellbeing.	It	was	developed	in	line	with	the	specific	objectives	and	actions	
set out in Connecting for Life, Ireland’s National Strategy to Reduce Suicide 2015-2024. It 
also	reflects	a	number	of	the	principles	outlined	in	Sharing the Vision, a Mental Health Policy 
for Everyone (2020), which focuses on the provision of recovery-focused integrated mental 
health services and approaches in Ireland. 

The COVID-19 pandemic has presented many challenges and changes across health services 
and	communities	and	it	has	been	an	extremely	difficult	and	emotional	time	for	many.	Despite	
the additional demands it has placed on our communities, service users and staff, the focus 
on implementing Connecting for Life continues to remain strong. Suicide prevention will be 
a	key	priority,	 in	particular,	as	we	emerge	from	this	pandemic.	We	will	 reflect	on	what	we	
have experienced and learned and further accelerate our work to implement Phase 2 of 
Connecting for Life Galway, Mayo and Roscommon: Suicide Prevention Action Plan 2022-
2024.

I would like to extend my sincere thanks to everyone who contributed to the development 
of this plan and will now support its ongoing implementation.

Breda Crehan Roche
Chief Officer
Community Healthcare West
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•    Those working in the areas of mental health services, mental health promotion and suicide 
prevention in a broad range of organisations in the statutory, community and voluntary 
sector, including participants who attended Connecting for Life Engagement Events 
(where topics of common interest were discussed and the learning shared).
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for providing guidance and advice, based on a review of national activities, so as to ensure 
that local plans adopt a consistent format, while also closely aligning with the National 
Connecting for Life Implementation Plan 2020-2022.

•      HSE Resource Officers for Suicide Prevention from other Community Healthcare 
Organisations for sharing their knowledge and learning from this process.
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Background



8 9

S E C T I O N  1  -  Background

NATIONAL
Ireland’s national suicide prevention strategy, Connecting for Life (CfL), was launched in June 
2015 and an Implementation Plan for 2017-2020 was published in late 2017.
In	December	2019,	the	Department	of	Health	supported	an	extension	of	CfL	for	a	further	five	
years,	with	official	approval	by	Cabinet	granted	in	November	2020.	In	preparation	for	this,	
the	HSE	National	Office	for	Suicide	Prevention	(NOSP)	was	asked	to	lead	the	development	
of an Implementation Plan for 2020-2022, inclusive. A second two-year Implementation Plan 
will be developed for 2023-2024.  

The development of this Implementation Plan was rooted in the principle of learning from 
previous experience of implementing the strategy, and was informed by:

•   an independent Interim Strategy Review of the implementation of CfL (2018-2019);
•    an online survey with all implementation partners to gather information on emerging 

issues relating to suicide prevention and to seek feedback on the current monitoring and 
evaluation system (December 2019);

•    face-to-face meetings with all partners in government departments to discuss and agree 
actions for 2020, 2021 and 2022 (January-February 2020); and

•    an internal workshop with NOSP staff to discuss the shared priorities and goals for the 
next three years (January 2020).

To	align	with	 this,	CfL	 Local	Actions	Plans	are	being	updated	 to	 reflect	 the	new	national	
Implementation Plan.

INTERIM STRATEGY REVIEW OF CONNECTING FOR LIFE 2015-2020
In 2018, the NOSP invited the CfL Evaluation Advisory Group (EAG) to undertake a review 
of	the	national	implementation	of	the	CfL	strategy	to	date.	One	of	the	specific	aims	of	the	
review was to identify longer-term strategic goals for CfL, beyond 2020, to assist ongoing 
implementation of a whole of government approach to suicide prevention in Ireland. The 
EAG concluded that the strategic vision of CfL and the seven strategic goals of CfL will 
remain relevant beyond 2020 and that a more concentrated, intensive and consistent 
implementation of the strategy beyond 2020 is required.

Specifically,	the	review	concluded	that	some	progress	was	evident	across	all	seven	strategic	
goals, with good progress highlighted in stigma reduction, self-harm, public health 
communications, media monitoring, the development of local CfL action plans, early 
intervention services, the coronial process for suicide death registrations, GP prescribing 
behaviours (regarding benzodiazepines), amongst other strategic areas.

However, some areas were highlighted as having limited progress made, including:

•   the need for more co-ordinated delivery of suicide prevention training;
•   strategic planning around priority or vulnerable groups;
•   restricting access to means of suicide in public places; and
•   evaluating the cost-effectiveness of the strategy.

While	the	first	cycle	of	CfL	illustrated	an	effective	example	of	a	whole	of	government	approach	
(with 23 government departments working together with other statutory and non-statutory 
implementation partners), it is currently a case of much achieved, more to do at a national 
level	and	this	is	also	reflected	in	Community	Healthcare	West.

LOCAL 
Connecting for Life Suicide Prevention Action Plan, Galway, Mayo and Roscommon 2018-
2020 was launched in December 2017.  In line with national developments, work on Phase 
2 of the Local Action Plan for Galway, Mayo and Roscommon 2022-2024 commenced in 
January	2021.	This	new	plan	will	be	 implemented	in	two	stages.	The	first	 Implementation	
Plan outlines actions for 2022, inclusive and a second two-year Implementation Plan will 
be developed for 2023-2024. The development of this Implementation Plan is outlined in 
Section Three.  

In	Community	Healthcare	West	(CHW)	progress	made	in	the	first	plan	was	encouraging	with	
particular success in relation to:

•   suicide prevention training delivery;
•   enhanced bereavement supports;
•   the Eden Programme; 
•     adopting an mental health approach for improving outcomes in suicide prevention (the 

SafePlan app) (Melia et al., 2018; Melia et al., 2020; Melia et al., 2021; Barros et al., 2019; 
O’Grady et al., 2020); and

•   the creation of westbewell.ie website and social media accounts.

However, some areas were more challenging, for example:

•    supporting active engagement and participation of all CfL stakeholders through the 
implementation structures;

•   managing the impact of Covid-19; and
•   supporting all parts of the large geographic area that CHW covers.
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SUICIDE DATA IN IRELAND
The principle aim of CfL is to reduce suicide in Ireland, with a 10% reduction in suicide rates 
adopted as the minimum target of the strategy. This target was set by the World Health 
Organization (WHO). Given the complex and multifarious nature of risk factors for suicide, 
achieving this target will be challenging, and as the Interim Review of CfL highlighted, so too 
will be evidencing the contribution of CfL to any reductions observed.

In	Ireland,	suicide	mortality	data	is	collated	and	reported	on	by	the	Central	Statistics	Office	
(CSO). This data is gathered by allocating statistical codes to different causes of death, based 
on	information	 included	in	official	death	certificates	(CfL	Research	Advisory	Group,	2014).	
There are three types of suicide data currently reported by the CSO: year of registration (of 
death) data; year of occurrence (of death) data; and late registration data. These numbers 
are not easily comparable across different years. Year of occurrence data is more reliable and 
is used by the NOSP and government. However, there is a time lag of approximately two 
years in obtaining year of occurrence data from the CSO, making timely responses to suicide 
prevention	and	postvention	difficult.

In addition, current data on suicide has limited information about the people who have 
died by suicide, including mainly, county of death, manner of death, age and gender. While 
helpful and invaluable to directing current work on suicide prevention, it does not allow for 
identification	of	additional	risk	factors	for	suicide	to	guide	policy	and	service	responses.	To	
help address this, NOSP will continue to partner with the Health Research Board (HRB) to 
collect	 information	 from	official	 coroner’s	 reports	 into	 suicides	 and	 suspected	 suicides	 to	
glean more socio-demographic, health and lifestyle information on these cases. This will help 
devise a robust analysis of the risk factors for deaths by suicide in Ireland. 

Figure 1.1  below illustrates the trends observed in suicide rates in Ireland over the period  
2005-2020. Analysis of the crude standardised suicide rates indicates that there was a 
substantial increase in suicide rates observed during the recession years in 2009-2013, 
followed by successive decreases during the 2015-2018 periods. Looking at the period 
covered in Figure 1.1, the male rate is approximately 4 times higher than that of females, 
with this lowering to approximately 3 times higher in 2019.

Provisional data indicates an increase in suicide rates observed in 2019 for both men and 
women;	however	caution	is	required	in	interpreting	the	2020	data	as	it	is	not	yet	finalised.

Figure 1.1:  National suicide rates per 100,000 by gender and total rates 2005-2020*

*Note:	Data	for	2020	is	provisional	and	subject	to	change.

DEATHS OF UNDETERMINED INTENT
The CSO national mortality data (indicates number of deaths by place, time and cause) 
includes	deaths	classified	as	‘undetermined’,	as	well	as	deaths	by	suicide.	It	is	likely	that	a	
proportion	of	the	deaths	classified	as	undetermined	are	also	deaths	by	suicide,	however	it	is	
not possible to estimate the extent of this. 

TRENDS IN SUICIDE RATES IN GALWAY, MAYO AND ROSCOMMON
Figure 1.2 outlines the three-year moving average rates of suicide by county of residence of 
the	deceased.	They	are	calculated	using	finalised	occurrence	year	data	from	the	CSO,	and	
population estimates for each county which have been extrapolated from the most recent 
Census	(2016)	data.	They	are	crude	rates	per	100,000	population	and	all	rates	in	this	figure	
exclude late registered deaths. * Data used for 2020 is provisional.
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Figure 1.2:  Three-year moving average rates of suicide in Galway, Mayo and Roscommon and nationally, 2004-
2020* 
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Figure 1.2:   Three-year moving average rates of suicide in Galway, Mayo and Roscommon 
and nationally, 2004-2020*

*Note:	Data	for	2020	is	provisional	and	subject	to	change.

SELF-HARM DATA IN IRELAND
The term self-harm is used to describe various methods by which people harm themselves 
non-fatally.  Research has shown that people who engage in self-harm are at a greater risk of 
dying by suicide (Department of Health, 2015).

In Ireland, a National Self-Harm Registry has been established to monitor the occurrence 
of hospital-treated self-harm. It is managed by the National Suicide Research Foundation 
(NSRF). In 2019, the National Self-Harm Registry recorded 12,465 self-harm presentations 
to hospital, involving 9,705 individuals (see Figure 1.3). The national rate of self-harm 
per 100,000 persons was 187 for males and 226 for females (see Figure 1.4).  In Ireland 
more women than men present to the Emergency Department (ED) of hospitals following 
episodes of self-harm. However, it is important to note that this data only refers to self-harm 
presentations to hospital. Many people who self-harm never attend an ED, and, therefore, 
are	not	included	in	these	figures.

Figure 1.3:  Self-harm statistics at a glance
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Figure 1.4 illustrates the standardised self-harm rates as based on presentations to hospitals, 
collected by the National Self-Harm Registry. The national rate of self-harm presentations 
peaked in 2010, again during the recession period in Ireland. This was followed by slight 
successive decreases up to 2013, with the rate then relatively consistent up to 2017. Looking 
at the period covered in Figure 1.4, the female rate of self-harm is approximately 1.2 times 
higher than the male rate. A 6% increase in self-harm hospital presentations was reported in 
2018, while a 2% lower rate occurred in 2019. 

Figure 1.4:  Self-harm hospital presentations standardised per 100,000 of the population 
Data source: National Self-Harm Registry

Figure 1.5:   Person based age-standardised rate of self-harm in the Republic of Ireland 
by men and women, 2002-2019

RATES OF SELF-HARM IN GALWAY, MAYO AND ROSCOMMON
Table 1.1 presents data from Counties Galway, Mayo and Roscommon, compiled by the 
National Self-Harm Registry Ireland on the number of presentations to EDs, based on both 
county of residence and rate per 100,000 of the population for 2019 (Joyce et al., 2020).

Table 1.1:   Number and rate of presentations to EDs for self-harm, by county of residence 
and gender, 2019

LOCAL YOUTH SELF-HARM DATA FROM PLANET YOUTH

PLANET YOUTH 
Planet Youth is an Icelandic Primary Prevention Model. It is currently being implemented 
across	Counties	Galway,	Mayo	and	Roscommon.	The	project	involves	conducting	large-scale	
biennial surveys of approximately 4,500 students aged 15-16 years, in all schools in the region.

The datasets from the surveys are extensive and provide the information needed to develop 
community	 level	primary	prevention	 interventions	 in	 the	domains	 specified	 in	 the	model;	
parents and family, leisure time, peer group and school.   

Whilst Planet Youth is used internationally primarily as a substance use prevention programme, 
here in the West of Ireland the data is being used to target child and adolescent health and 
wellbeing more holistically. It includes areas such as sleep, excessive screen use, low levels 
of physical activity, poor levels of self-reported mental health and mood and also substance 
use.

Separately	to	the	main	purpose	of	the	project:	the	Planet	Youth	datasets	are	available	for	
analysis via the Irish Social Science Data Archive (a centre for quantitative data acquisition, 
preservation and dissemination) and are also available to members of its Steering Committee 
for use in other ways.  They have been used to inform funding applications for local youth 
services,	 for	 example,	 the	University	 of	Galway	 in	 conjunction	with	 the	NOSP	 and	NSRF	
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Rates of Self-Harm in Galway, Mayo and Roscommon 

Table 1.1 presents data from Counties Galway, Mayo and Roscommon, compiled by the National Self-Harm 
Registry Ireland on the number of presentations to EDs, based on both county of residence and rate per 100,000 
of the population for 2019 (Joyce et al., 2020). 

Table 1.1:  Number and rate of presentations to EDs for self-harm, by county of residence and gender, 2019 

 Persons Presentations by 
rate per 100,000 

CHW Male 348 168 

Female 455 217 

Galway Male 204 168 

Female 281 227 

Mayo Male 105 185 

Female 127 226 

Roscommon Male 39 133 

Female 47 166 

 

 
Local Youth Self-harm Data from Planet Youth 
 
 
Planet Youth  
Planet Youth is an Icelandic Primary Prevention Model. It is currently been implemented across Counties Galway, 
Mayo and Roscommon. The project involves conducting large-scale biennial surveys of approximately 4,500 
students aged 15-16 years, in all schools in the region. 
 
The datasets from the surveys are extensive and provide the information needed to develop community level 
primary prevention interventions in the domains specified in the model; parents and family, leisure time, peer 
group and school.    
 
Whilst Planet Youth is used internationally primarily as a substance use prevention programme, here in the West 
of Ireland the data is being used to target child and adolescent health and wellbeing more holistically. It includes 
areas such as sleep, excessive screen use, low levels of physical activity, poor levels of self-reported mental health 
and mood and also substance use. 
 
Separately to the main purpose of the project, the Planet Youth datasets are available for analysis via the Irish 
Social Science Data Archive (a centre for quantitative data acquisition, preservation and dissemination) and are 
also available to members of its Steering Committee for use in other ways.  They have been used to inform 
funding applications for local youth services, for example, the National University of Ireland (NUI) Galway in 
conjunction with the NOSP and NSRF recently received funding through the HRB’s Secondary Data Analysis 
Projects Fund for a thorough analysis of the datasets. This analysis will be an examination of the risk and 
protective factors related to suicidal ideation, suicidal behaviour and self-harm.  Survey results from Planet Youth 
2020 have shown that in relation to self-harm, 32% of respondents reported engaging in self-harm once or more.  
Other findings from Planet Youth survey can be found HERE. 
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recently	 received	 funding	 through	 the	 HRB’s	 Secondary	 Data	 Analysis	 Projects	 Fund	 for	
a thorough analysis of the datasets. This analysis will be an examination of the risk and 
protective factors related to suicidal ideation, suicidal behaviour and self-harm.  Survey 
results from Planet Youth 2020 have shown that in relation to self-harm, 32% of respondents 
reported	engaging	in	self-harm	once	or	more.		Other	findings	from	Planet	Youth	survey	can	
be found HERE.

PRIORITY GROUP PLAN 
In	CfL	2015-2020	there	was	an	identified	list	of	priority	groups	for	suicide	prevention	activities.	
These groups were as follows:

 •   Health/mental health related groups: People with mental health problems of all 
ages, those who have engaged in repeated acts of self-harm, people with alcohol 
and drug problems and people with chronic physical health conditions;

 •  Minority groups: Members of the LGBTI+ community, members of the Traveller 
community, people who are homeless, people who come in contact with the criminal 
justice	 system	 (e.g.	 prisoners),	 people	 who	 have	 experienced	 domestic,	 clerical,	
institutional, sexual or physical abuse, asylum seekers, refugees, migrants and sex 
workers;

 •  Demographic cohorts: Middle aged men and women, young people and economically 
disadvantaged people; suicide related: 

 • People bereaved by suicide; and
 •  Occupational groups: Healthcare professionals, professionals working in isolation, 

(e.g. veterinarians, farmers).
For Phase 2 of CfL, it is planned to revisit the current list of priority groups, following a 
comprehensive internal review in NOSP to identify gaps, and to determine a more focused, 
strategic approach to working with them. This is based on one of the recommendations of 
the Interim Strategy Review which called for the development of a strategic plan to inform 
CfL activity intended to prevent suicidal behaviour among priority groups. 

This	review	will	help	determine	an	up-to-date,	focused,	strategic	list	of	‘most	at	risk’	priority	
groups to ensure the Phase 2 Implementation Plan for CfL can address suicide and self-harm 
in	these	groups.	It	will	also	help	ensure	that	the	revised	list	of	priority	groups	is	reflective	of	
the post-Covid-19 reality in communities across Ireland.

The	 local	priority	groups	 identified	as	most	at	 risk	of	 suicide	and	self-harm	 in	Phase	1	of	
Connecting for Life Galway, Mayo and Roscommon remain the same for this phase. They 
are people living in rural and social isolation, farmers and men, in particular, young men. 
Other groups include perinatal women, people bereaved by suicide, carers, the LGBTI+ 
community, Travellers, HSE staff and victims of abuse. 

IMPACT OF COVID-19 
It is likely that the Covid-19 pandemic will impact on mental health, and this has been 
indicated	in	findings	from	the	Covid-19	Psychological	Response	Consortium	(C19PRC)	study,	
collaboration	between	researchers	in	Ireland,	Spain	and	the	United	Kingdom.	Initial	findings	
from this study (which surveyed approximately 1,000 respondents in Ireland) reported that 
mental health problems are common: 41% of people reported feeling lonely; 23% reported 
clinically meaningful levels of depression; 20% reported clinically meaningful levels of anxiety; 
and 18% reported clinically meaningful levels of post-traumatic stress (Hyland et al., 2020).  

Similarly, a recent article in the Lancet Psychiatry	 journal	 stated	that	suicide	may	become	
a more pressing concern as the Covid-19 pandemic spreads and has longer-term effects 
on the general population, the economy, and vulnerable groups (Gunnell et al., 2020). The 
article	also	outlined	evidence	to	indicate	increases	in	suicide	following	both	the	Spanish	flu	
pandemic in the early 1900s and the 2003 SARS epidemic.

The emerging impact of Covid-19 on the work of CfL non-government organisation (NGO) 
partners has also been evident in monthly surveys conducted to track the effects of the 
public health emergency on their suicide prevention work. While it has been apparent that 
NGO partners have adapted effectively to the demands placed in them by Covid-19, there 
have been some concerns raised. Some issues reported in these surveys over the period 
April-June 2020 have included:

 • clients facing issues at home such as domestic abuse;
 • increased alcohol and substance misuse;
 • restricted access to mental health and other health services;
 •  not all clients having the capacity or means to engage in online mental health 

services;
 • cramped /overcrowded accommodation;
 • home-schooling a stressor for both young people and parents; and
 •  stress for staff delivering mental health services remotely with limited peer support 

/ supervision.

IMPACT OF COVID-19 PANDEMIC IN COMMUNITY HEALTHCARE WEST

Covid-19 has impacted negatively on healthcare delivery and suicide prevention activities in 
the following ways: 

 • delivery of face-to-face suicide prevention training;

 • access to supports and services;

 • provision of suicide bereavement responses to individuals and communities; and

 • redeployment of some staff.
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S E C T I O N

Policy Context

6
Connecting for Life, Galway, Mayo and Roscommon 2018 - 2020

Fight or Flight
‘The bird who dares to fall, is the bird who learns to fly’.
The Sky, Co. Galway
13th January, 2017
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S E C T I O N  2  -  Policy Context

There are a number of other national policies (and some legislation) which are relevant to 
suicide prevention, mental health and wellbeing. There are also other strategies which focus 
on	specific	CfL	priority	groups	(e.g.	Travellers,	people	who	use	drugs/alcohol	or	people	who	
are homeless). This is important from an implementation perspective as it highlights a diverse 
range	of	policy	instruments	which	can	reinforce	the	objectives	of	CfL	as	it	enters	the	next	
phase.  

SHARING THE VISION - A MENTAL HEALTH POLICY FOR EVERYONE 
Launched in June 2020, Sharing the Vision - A Mental Health Policy for Everyone is the 
successor to A Vision for Change, that was launched in 2006. The focus of Sharing the Vision 
is on developing a broad-based whole-system mental health policy for the whole of the 
population. The vision of the policy is to create a mental health system that addresses the 
needs of the population through a focus on the requirements of the individual. This mental 
health system should deliver a range of integrated activities to promote positive mental health 
in the community. It should intervene early when problems develop; and it should enhance 
the	inclusion	and	recovery	of	people	who	have	complex	mental	health	difficulties.	Service	
providers should work in partnership with service users and their families to facilitate recovery 
and reintegration through the provision of accessible, comprehensive and community-based 
mental health services. 

This	 policy	 supports	 continued	 implementation	 of	 CfL	 and	 specifically	 states	 that	 the	
Department of Health will extend the timeframe and funding for CfL to 2024. 

Specific	actions	which	overlap	with	CfL	(and,	in	particular,	this	implementation	plan)	can	be	
seen in the areas of: stigma reduction; mental health promotion; whole school wellbeing 
promotion; improved pathways of care; social prescribing; enhanced access to talk therapies; 
dual diagnosis; enhancement of the National Clinical Care Programme for the Assessment 
and Management of Patients Presenting to Emergency Departments following Self-Harm; 
the priority groups of homeless people, those in direct provision, Travellers and prisoners; 
and better suicide data. 

SLÁINTECARE 
Sláintecare is Ireland’s ten-year programme to transform the country’s health and social care 
services. It is the roadmap for building a world-class health and social care service. The 
Sláintecare vision is to achieve a universal single-tier health and social care system where 
everyone has equal access to services based on need, and not ability to pay.  Over time, 

everyone will be entitled to a comprehensive range of primary, acute and social care services. 
Sláintecare aims are to improve patient and service user experience, improve clinician 
experience, lower costs and achieve better outcomes.

HSE NATIONAL PSYCHOSOCIAL RESPONSE TO THE COVID-19 PANDEMIC   
This framework ensures that the critical psychosocial part of Ireland’s response to the pandemic 
is promoted, supported and embedded within all Covid-19 responses. Psychosocial refers 
to the full spectrum of psychological, emotional, relationship, behavioural and cognitive 
experiences of people. 

HEALTHY IRELAND: A FRAMEWORK FOR IMPROVED HEALTH AND WELLBEING   
2013-2025     
This is a national framework for action to improve the health and wellbeing of everyone 
living in Ireland. The Healthy Ireland Strategic Action Plan 2021-2025 builds on the work and 
progress made to date and focuses on the remaining years of the framework from 2021-
2025. It provides a clear roadmap of how to deliver good health, access to services, healthy 
environments,	promote	resilience	and	ensure	that	everyone	can	enjoy	physical	and	mental,	
health and wellbeing, to their full potential.  

COMMUNITY HEALTHCARE WEST CONTEXT

LOCAL POLICY CONTEXT 
In addition to the national policies and strategies, there are a number of local plans that are 
relevant in the context of suicide prevention:

 • Community Healthcare West Healthy Ireland Plan

 • Community Healthcare West Mental Health Service Plan

 • County Local Economic and Community Plans

 • County Social Inclusion Community Activation Plans

 • Galway, Mayo and Roscommon Traveller Health Strategic Plan

 • Local Children and Young Person’s Services Committees Plans

 • Local Healthy Ireland Plans

 • Planet Youth

 • Regional Drug and Alcohol Task Force Plans
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DEMOGRAPHIC INFORMATION FOR COMMUNITY HEALTHCARE WEST
Similar to other parts of the country, the people of Galway, Mayo and Roscommon have faced 
major	economic,	social	and	financial	change	over	the	last	decade.	These	challenges	include	
population growth, increasing diversity, high levels of unemployment, poverty, homelessness, 
social	deprivation,	alcohol	and	drug	misuse	and	financial	difficulties	arising	from	the	economic	
downturn. New technologies have changed personal and business communications, and the 
increasing presence of social media and the immediacy of communications are bringing new 
challenges for everyone, especially teenagers and young adults. The Irish healthcare and 
social care services have also gone through a series of reforms. Whilst new agencies, groups 
and supports have been established to address the issues of mental health and suicide 
prevention in the community, voluntary and non-statutory sector, they have been severely 
challenged by recent structural reforms and lack of funding.

Figure 2.1: Map of Community Healthcare Organisation Areas

GENERAL INFORMATION ON COUNTIES GALWAY, MAYO AND ROSCOMMON
Just under one-tenth (9.5%) of the total population of Ireland live in Counties Galway, Mayo 
and Roscommon. Table 1.4 shows the size of the population per county, based on the 2016 
census	figures	(CSO,	2017).	The	region	as	a	whole	covers	a	large	geographical	area,	at	14,383	
km2, which includes remote and rural areas and island communities off the coasts of Galway 
and Mayo.

Table 2.1: Population size by area, 2016 (CSO, 2017)

KEY FACTS ABOUT GALWAY
Galway City 
Galway is a growing city, where over the course of a thirty-year period its population has 
increased from 47,000 in 1986 to 79,505 in 2016 (CSO, 2017). It is the third most populous 
urban	area	in	the	Republic	of	Ireland	and	the	fifth	most	populous	city	in	the	island	of	Ireland	
(CSO, 2017). It is a young and vibrant city, with two third-level colleges, the National University 
of Ireland, Galway and the Galway Mayo Institute of Technology. Galway is a multi-cultural 
city and is also Ireland’s only bilingual city, with a strong history and tradition in the Irish 
language.

A more detailed breakdown of CSO 2011 census data indicates the following for Galway City 
(HSE, 2015):

	 •	 Is	the	3rd	most	affluent	local	authority	area	in	Ireland

 •  Has the lowest dependency ratio of 39.0% (i.e. the number of those aged 0-14 
years and 65 and over as a percentage of the number of persons aged 15-64 years) 
(national rate 52.7%) (CSO, 2017)

 •  Has a low proportion of population with primary education only of 9.3% (national 
rate 15.2%)

 • Ranks 25th/34 for unemployment rate in Ireland at 18.6% (national rate 19%)

 • Ranks 22nd/34 for lone parent rate in Ireland at 10.3% (national rate 10.9%)
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Key Facts about Galway 

Galway City 

Galway is a growing city, where over the course of a thirty-year period its population has increased from 47,000 in 
1986 to 79,505 in 2016 (CSO, 2017). It is the third most populous urban area in the Republic of Ireland and the 
fifth most populous city in the island of Ireland (CSO, 2017). It is a young and vibrant city, with two third-level 
colleges, the National University of Ireland, Galway and the Galway Mayo Institute of Technology. Galway is a 
multi-cultural city and is also Ireland’s only bilingual city, with a strong history and tradition in the Irish language. 

A more detailed breakdown of CSO 2011 census data indicates the following for Galway City (HSE, 2015): 

• Is the 3rd most affluent local authority area in Ireland 

• Has the lowest dependency ratio of 39.0% (i.e. the number of those aged 0-14 years and 65 and 
over as a percentage of the number of persons aged 15-64 years) (national rate 52.7%) (CSO, 
2017) 

• Has a low proportion of population with primary education only of 9.3% (national rate 15.2%) 
• Ranks 25th/34 for unemployment rate in Ireland at 18.6% (national rate 19%) 

• Ranks 22nd/34 for lone parent rate in Ireland at 10.3% (national rate 10.9%) 
• Ranks 7th/34 for local authority rented housing at 9.2% (national rate 7.8%) 

• Is the most multi-cultural area in Ireland, where 18.6% of its residents were recorded as non-Irish 
(national rate 11.6%f) (CSO, 2017) 

• Has a high Traveller population rate of 21.2 per 100,000 of the total population (N=1,606) 
(national 6.6 per 100,000 of the total population) (CSO, 2017) 

 
County Galway 
 
Galway is the second largest county in Ireland (6,149 km2), with a coastline measuring 689 km. It has the most 
populated off-shore islands. The largest Gaeltacht in Ireland is located in County Galway. 

Area Population Size 

Galway City 79,504 

Galway County 179,048 

Mayo 130,425 

Roscommon 64,436 

Total 453,413 
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 • Ranks 7th/34 for local authority rented housing at 9.2% (national rate 7.8%)

 •  Is the most multi-cultural area in Ireland, where 18.6% of its residents were recorded 
as non-Irish (national rate 11.6%) (CSO, 2017)

 •  Has a high Traveller population rate of 21.2 per 100,000 of the total population 
(N=1,606) (national 6.6 per 100,000 of the total population) (CSO, 2017)

County Galway 
Galway is the second largest county in Ireland (6,149 km2), with a coastline measuring 689 
km. It has the most populated off-shore islands. The largest Gaeltacht in Ireland is located in 
County Galway.

A more detailed breakdown of CSO 2011 census data indicates the following for Galway 
County (HSE, 2015):

	 •	 Is	the	10th	most	affluent	local	authority	area	in	Ireland

 •  Has a high dependency ratio of 59.2% (i.e. the number of those aged 0-14 years 
and 65 and over as a percentage of the number of persons aged 15-64) (national 
rate 52.7%) (CSO, 2017)

 •  Has a high proportion of population with primary education only of 17.3% (national 
rate 15.2%)

 • Ranks 27th/34 for unemployment rate in Ireland at 18.1% (national rate 19%)

 • Ranks 31st/34 for lone parent rate in Ireland at 9.3% (national rate 10.9%)

 • Ranks 34th /34 for local authority rented housing at 4.2% (national rate 7.8%)

 •  Has the highest Traveller population per county in Ireland, estimated at 2,640, 
which is 14.9 per 100,000 of the total population (national 6.6 per 100,000 of the 
total population) (CSO, 2017)

 •  Has a higher percentage of the population who indicate that they are able to speak 
Irish at 51% (national rate 40.6%) (CSO, 2017)

KEY FACTS ABOUT COUNTY MAYO
County Mayo is the third-largest of Ireland’s 32 counties in physical area, and is the 17th 
largest in terms of population. According to the 2016 census, while most counties experienced 
some level of population growth, Mayo was one of three counties that witnessed population 
decline	over	the	five	years	(-0.2%).	It	is	also	one	of	two	counties	with	the	highest	average	age	
of 40.2 years (national average is 37.4) (CSO, 2017).

According to the 2016 CSO census, Mayo has a population of 130,425 persons, consisting of 
64,879 males and 65,546 females (CSO, 2017).

A more detailed breakdown of CSO 2011 census data indicates the following for Mayo (HSE, 
2015):

 • Ranks 23rd/34 for levels of deprivation in Ireland

 •  Has the 2nd highest dependency ratio of 61.0% (i.e. the number of those aged 
0-14 years and 65 and over as a percentage of the number of persons aged 15-64) 
(national rate 52.7%) (CSO, 2017)

 •  Ranks 3rd highest for proportion of population with primary education only of 
20.5% (national rate 15.2%)

 • Ranks 17th/34 for unemployment rate in Ireland at 19.5% (national rate 19%)

 • Ranks 26th/34 for lone parent rate in Ireland at 10.0% (national rate 10.9%)

 • Ranks 32nd/34 for local authority rented housing at 4.7% (national rate 7.8%)

 •  Has a Traveller population rate of 10.1 per 100,000 of the total population (N= 
1,299) (national 6.6 per 100,000 of the total population) (CSO, 2017)

KEY FACTS ABOUT COUNTY ROSCOMMON
County Roscommon is the 3rd most rural county in Ireland. Roscommon has 1.4% of the 
national population and 3.6% of the landmass, illustrating its predominantly rural nature 
(Sice, 2017). Figures released from the CSO indicate the population of the county was 64,544 
persons in 2016 (an increase of 25.7% since 1996). Roscommon has a higher than national 
population of older people. The county also saw the second highest increase in its Traveller 
population from 2011 to 2016 (CSO, 2017).

A more detailed breakdown of CSO 2011 census data indicates the following for Roscommon 
(HSE, 2015):

 • Ranks 20th/34 for deprivation in Ireland

 •  Has the 3rd highest dependency ratio of 60.8% (i.e. the number of those aged 0-14 
years and 65 and over as a percentage of the number of persons aged 15-64 years) 
(national rate 52.7%) (CSO, 2017)

 •  Ranks 12th/34 for the proportion of population with primary education only of 
17.3% (national rate 15.2%)

 • Ranks 19th/34 for unemployment rate in Ireland at 19.4% (national rate 19%)

 • Ranks 28th/34 for lone parent rate in Ireland at 9.8% (national rate 10.9%)

 • Ranks 26th/34 for local authority rented housing at 5.7% (national rate 7.8%)

 •  Has a Traveller population rate of 8.1 per 100,000 of the total population (N= 516) 
(national 6.6 per 100,000 of the total population), and recorded a 30.3% increase 
since 2011 (CSO, 2017)
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HSE PRIMARY CARE SERVICES IN GALWAY, MAYO AND ROSCOMMON
Health services in Galway, Mayo and Roscommon are provided through CHW, which offers a 
range of health and social care services, including:

PRIMARY CARE TEAMS (PCTS):  There are forty-eight PCTs operational in CHW. Each 
one comprises of a team of health professionals who work closely together to meet the 
needs of the people living in the community. PCTs offer advice, support, information and 
encouragement to support people to choose healthy lifestyles, and they provide a single 
point of contact into the health service. The General Practitioner (GP) role sits within the 
PCT	and	plays	a	central	role	in	the	health	care	system.	The	GP	is	commonly	the	first	medical	
advice a person seeks when they feel unwell. GPs provide a broad service to their patients 
on all health issues, and may refer patients to see specialists or hospital consultants if more 
specific	investigation	is	required.

HSE DRUGS SERVICE:  This service provides support to those affected by drug use, as 
well as concerned persons and family members. Young people under 18 years of age can 
receive support for both alcohol and drug use. This harm-reduction service can be accessed 
directly and provides information, advice, support, training, one-to-one counselling, referrals 
for treatment and an opioid substitution treatment service.

The Galway City Alcohol Service is a GP only referral service for adults, over 18 years of age.

HSE CHILD PRIMARY CARE PSYCHOLOGY SERVICE:   This service provides assessments, 
advice and supportive therapy to children aged 0-18 years and their families. It can be 
accessed through a GP, health professional or by self-referral.

HSE MENTAL HEALTH SERVICES AND SUICIDE PREVENTION SUPPORTS AND 
SERVICES IN GALWAY, MAYO AND ROSCOMMON:  The Galway, Mayo and Roscommon 
Mental Health Service is delivered through specialist mental health multi-disciplinary teams 
from childhood to old age, and comprises both community and in-patient treatment. These 
teams include:

CHILD & ADOLESCENT MENTAL HEALTH SERVICE (CAMHS):  This is a multi-disciplinary 
service that prioritises the assessment and treatment of children up to the age of 18 who are 
experiencing	mental	health	difficulties.	A	community-based	service	is	provided,	as	well	as	an	
in-patient service, with a twenty bed in-patient unit in Galway City.

COMMUNITY ADULT MENTAL HEALTH TEAMS (CAMHT):  CAMHT support people in their 
own communities by providing integrated specialised care, including cognitive behavioural 
therapy (CBT), Psychology, Social Work, Occupational Therapy and Addiction services. The 
CAMHT also provide advice and information to Primary Care Teams.

COMMUNITY REHABILITATION AND RECOVERY SERVICES: The Community 
Rehabilitation and Recovery Services is a multi-disciplinary service that provides mental 
health care to working age adults. Its aim is to provide an integrated, comprehensive, high-
quality, individualised system of care and support which meets the needs of people with 

acute mental health problems and their carers.
ADULT APPROVED CENTRE – IN-PATIENT UNIT:  This is a hospital-based service that 
provides 24/7 care for individuals who are acutely ill with mental health problems.

MENTAL HEALTH AND INTELLECTUAL DISABILITY SERVICE: This team provides a multi-
disciplinary approach to individuals who have an intellectual disability and are experiencing 
a	mental	health	difficulty.

COMMUNITY MENTAL HEALTH TEAMS – PSYCHIATRY OF LATER LIFE: These community-
based	multi-disciplinary	teams	provide	a	specialist	service	to	people	over	sixty-five	years	of	
age	who	are	coming	to	the	service	for	the	first	time.

SUPERVISED RESIDENTIAL UNITS:  This is a community-based service that provides 24/7 
care for individuals who are acutely ill with mental health problems.

DIALECTICAL BEHAVIOUR THERAPY (DBT):  DBT provides one-to-one therapy and group 
sessions for people experiencing Emotionally Unstable Personality Disorder or Borderline 
Personality Disorder. DBT programmes are available in both Adult Mental Health and Child 
and Adolescent Services.

COUNSELLING IN PRIMARY CARE (CIPC):  The CIPC service provides short-term 
counselling in primary care settings to medical card holders who are aged 18 years and over. 
Counselling	is	provided	by	professionally	qualified	and	accredited	counsellors	or	therapists	
who work under the supervision of the HSE National Counselling Service.

A Covid-19 telephone and video call counselling service is also provided for adults over 18 
years of age who have being affected either directly or indirectly by the Covid-19 pandemic. 
The purpose of this specialised service is to mitigate the psychosocial and mental health 
effects	on	people	by	responding	appropriately,	flexibly	and	in	a	timely	way	to	the	phased	
needs of those affected. This is not an emergency service.

HSE NATIONAL COUNSELLING SERVICE (NCS):  The	HSE	NCS	is	a	professional,	confidential	
counselling and psychotherapy service available free of charge in all HSE areas. Client groups 
are adults who have experienced trauma and abuse in childhood, with priority given to adult 
survivors of institutional abuse in Ireland.

SELF-HARM CLINICAL CARE PROGRAMME: As part of the Self-Harm Clinical Care 
Programme, there is one self-harm nurse based in each of the CHW hospitals providing an 
ED service; Galway University Hospital, Mayo University Hospital and Portiuncula University 
Hospital. The programme aims to improve the assessment and management of all individuals 
who present to the ED with self-harm, reduce rates of repeated self-harm, improve access 
to appropriate interventions at times of personal crisis, ensure rapid and timely linkage to 
appropriate follow-up care and to optimise the experience of families and carers in trying to 
support those who present with self-harm.



28 29

THE ROLE OF THE RESOURCE OFFICER FOR SUICIDE PREVENTION (ROSP): The ROSP 
role is integral to all elements of suicide and self-harm prevention in Community Healthcare 
areas. It is a very broad and challenging role that encompasses the provision of non-clinical 
support to communities and families after a suspected suicide, leading on the implementation 
of the CfL plan, linking with all relevant statutory, community and voluntary organisations 
on suicide and self-harm prevention issues, as well providing ROSP representation on 
a number of national committees and working groups, for example, the NOSP Suicide 
Prevention Training Working Group, National HSE Mental Health Promotion Plan, National 
CfL Implementation Steering Group and National Family Resource Centre Mental Health 
Project	National	Advisory	Committee.

ROSPs also lead on annual events linked to suicide prevention and mental health, for example, 
World Suicide Prevention Day, World Mental Health Week, as well as numerous local and 
regional events, providing guidance and support to community and voluntary organisations, 
where appropriate.

The Community Healthcare ROSPs also play an active role in the National ROSP Learning 
Community of Practice, which provides a forum for shared support and learning.

COMMUNITY AND VOLUNTARY SECTOR SUPPORTS IN GALWAY, MAYO AND 
ROSCOMMON: There are numerous community and voluntary support groups and 
organisations across CHW providing a broad range of mental health, suicide prevention and 
bereavement support services. For further information and contact details on these see www.
yourmentalhealth.ie  or www.westbewell.ie.

HSE NATIONAL OFFICE FOR SUICIDE PREVENTION (NOSP) TRAINING PROGRAMMES

In line with the HSE NOSP National Education and Training Plan, a comprehensive suite 
of evidence-based suicide prevention, intervention and postvention training programmes 
is offered in CHW. The aim of the training is to enhance awareness of and develop skills to 
respond to suicidal and self-harm behaviour. A HSE NOSP Quality Assurance Framework has 
also been developed to ensure the maintenance of a desired level of quality, consistency 
and, where required, standardisation of the programmes being provided.

Ultimately, everyone can make a difference in preventing suicide; the more people in the 
community who have suicide intervention training, the more likely it is that they will be able 
to identify someone at risk and intervene to help keep them safe. Figure 2.2 below shows the 
national strategic framework for suicide prevention training needs.

The ROSP in Roscommon is responsible for co-coordinating the delivery of suicide prevention 
training in Galway, Mayo and Roscommon.  The training programmes are:

 • Livingworks Start – online

 • Introduction to Self-Harm – online

 • SafeTALK 

 • Understanding Self-Harm 

 • Applied Suicide Intervention Skills Training (ASIST) 

 •  Suicide Training on Risk Management (STORM) for Suicide Prevention 
and Self-harm Mitigation

 • Suicide Bereavement – Professional Programme

 • Community Suicide Bereavement Programme

Figure 2.2:  Training needs identified in the National Education and Training Plan 
developed by NOSP

Details on the range of training programmes available are provided in Appendix 4.
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S E C T I O N  3  -   D e v e l o p m e n t  o f  S u i c i d e 
P r e v e n t i o n  A c t i o n  P l a n :  P h a s e  2

Development of Phase 2 of the Connecting for Life Suicide Prevention Action Plan Galway, 
Mayo and Roscommon commenced following an extension of CfL nationally from 2020-2024, 
and in line with all other local action plans being prepared throughout Ireland at CHO level.

As part of the development process, Phase 2 of this Action Plan takes account of the feedback 
gathered from a number of consultation opportunities with key stakeholders.

These included:
 •  A review of implementation structures and approaches with CfL Galway Mayo and 

Roscommon Steering Group in February 2020
 •  In October 2020, Steering Group members completed a self-evaluation questionnaire 

using the self-evaluation instrument for assessing suicide prevention at sub-national 
(regional/local) level (SUPRESE). The SUPRESE tool, developed by Professor Stephen 
Platt with support from Public Health Scotland, enabled a review across all elements 
of local plan implementation.

 •  Follow-up focus groups took place with Steering Group members, ROSPs and the 
Head of Mental Health Services in November 2020. 

Arising out of these consultation initiatives, new implementation structures were developed. 
Draft actions were also developed which involved ROSPs undertaking a series of planning 
meetings with each action lead to identify inputs, milestones and outputs for each action, 
using	a	template	that	was	agreed	nationally.	Some	actions	reflect	new	initiatives,	while	others	
are being continued on from the previous local action plan 2018-2020. Updated information 
on suicide and self-harm statistics for Galway, Mayo and Roscommon was also included in 
Phase 2 of this action plan. 

While the Suicide Prevention Action Plan for Galway, Mayo and Roscommon will continue 
until 2024, agreed actions as part of the implementation plan (Section 7) will be delivered 
using	a	two-stage	approach.	Stage	I	will	reflect	activities	for	2022,	while	Stage	II	will	include	
the period 2023-2024. This implementation plan (Section 7) will remain a live document 
over the course of plan 2022-2024 with the scope to update and include new actions, where 
relevant. 

A	final	draft	suicide	prevention	action	plan,	including	actions	being	implemented	for	2022	was	
presented to local area management and the NOSP for sign off in 2022. An implementation 
plan for 2023-2024 will be developed and signed off in 2023. 

34
Connecting for Life, Galway, Mayo and Roscommon 2018 - 2020

Fire in the Sky
‘With every sunset, a new hope is born’
Co. Galway
27th March, 2017
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Galway hooker navigating stormy waters
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S E C T I O N  4  -   I m p l e m e n t a t i o n  S t r u c t u r e s

The implementation of Connecting for Life 2022-2024 is supported by a number of 
interconnected structures, with processes in place to drive and communicate activity at both 
national and local level. 

NATIONAL IMPLEMENTATION STRUCTURES
National CfL implementation structures are outlined in the Connecting for Life Implementation 
Plan, 2020-2022 (pages 14-18), see overview in Figure 4.1 below (an adapted version). It shows 
that high level political leadership and accountability is provided by the Cabinet Committee 
on Social Policy and Public Service chaired by An Taoiseach. National Cross Sectoral Groups 
have also been established to coordinate and support suicide prevention activities between 
agencies and at cross-departmental level. The HSE NOSP is a key driver of implementation 
nationally, as well as being connected to the structures that support local implementation of 
CfL through local area action plans.

Figure 4.1:  Overview of the Connecting for Life Implementation Structures                            
(adapted, p.14)
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Implementation Structures for Connecting for Life Suicide Prevention Action Plan, Galway, Mayo and 
Roscommon 2022-2024 

A number of structures will be established to support the implementation of Connecting for Life Suicide 
Prevention Action Plan, Galway, Mayo and Roscommon 2022-2024, which will build on the work already initiated 
during Phase 1 from 2018-2020. They have also been informed by local consultations held with key stakeholders 
(as described in Section 3). This approach to implementation will ensure that an ongoing feedback loop is 
maintained to communicate local and national activities. Figure 4.2 below outlines these structures. 

HSE Mental Health Overarching Strategic Leadership Team 

The HSE Mental Health Overarching Strategic Leadership Team provides an oversight role in the development and 
implementation of a number of policies in CHW, including a three-year Strategic Plan for HSE Mental Health 
Services, Sharing the Vision and Phase 2 of Connecting for Life. It will also oversee coordinating the delivery of any 
cross-cutting actions included in these policies.   

IMPLEMENTATION STRUCTURES FOR CONNECTING FOR LIFE SUICIDE PREVENTION 
ACTION PLAN, GALWAY, MAYO AND ROSCOMMON 2022-2024 

A number of structures will be established to support the implementation of Connecting 
for Life Suicide Prevention Action Plan, Galway, Mayo and Roscommon 2022-2024, which 
will build on the work already initiated during Phase 1 from 2018-2020. They have also been 
informed by local consultations held with key stakeholders (as described in Section 3). This 
approach to implementation will ensure that an ongoing feedback loop is maintained to 
communicate local and national activities. Figure 4.2 below outlines these structures.

HSE MENTAL HEALTH OVERARCHING STRATEGIC LEADERSHIP TEAM
The HSE Mental Health Overarching Strategic Leadership Team provides an oversight role in 
the development and implementation of a number of policies in CHW, including a three-year 
Strategic Plan for HSE Mental Health Services, Sharing the Vision and Phase 2 of Connecting 
for Life. It will also oversee coordinating the delivery of any cross-cutting actions included in 
these policies.  

CONNECTING FOR LIFE IMPLEMENTATION STEERING GROUP
A CfL Implementation Steering Group for Phase 2 will be set up and led by the HSE Mental 
Health Service in CHW.  This group will have overall accountability for the implementation 
of the local action plan. This will include driving, monitoring and reporting activities, as well 
as identifying and seeking sources of funding through appropriate funding streams and 
reviewing the implementation process. 

TASK-ORIENTATED WORKING GROUPS

Specific	task-orientated	working	groups	will	also	be	established	or	maintained	to	progress	
actions in the following areas:

SUICIDE PREVENTION TRAINING

Access to the provision of the suite of suicide prevention, intervention and postvention 
education and training programmes supported by the HSE NOSP, as outlined in the NOSP 
National Education and Training Plan 2021-2022, will be coordinated by this group at local 
level. 

COMMUNICATIONS

Well Be Well, an alliance group established in September 2020 comprising HSE, Children 
and Young People’s Services Committee (CYPSC) and Mindspace Mayo membership, will 
support the development and delivery of a coordinated mental health communications 
strategy. This includes the promotion of timely, safe, evidence-based mental health messages 
and campaigns, mental health supports and services and training programmes.
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Figure 4.2: Implementation Structures for Connecting for Life, Galway, Mayo and Roscommon 2022-2024 

 

Existing infrastructures will be used to promote and communicate the implementation of actions set out in 
Connecting for Life 2022-2024 for Galway, Mayo and Roscommon. These structures will continue to be reviewed 
to ensure that they are effective. 

 

 

 

 

 

 

Section Five: Monitoring and Review 

Figure 4.2:  Implementation Structures for Connecting for Life, Galway, Mayo and 
Roscommon 2022-2024

Existing infrastructures will be used to promote and communicate the implementation of 
actions set out in Connecting for Life 2022-2024 for Galway, Mayo and Roscommon. These 
structures will continue to be reviewed to ensure that they are effective.

COMMUNITY RESPONSE PLAN
This group will be established to support the development of an inter-agency community 
response plan for incidents of suspected suicide, in particular, clusters or contagion in Galway, 
Mayo and Roscommon. Their work will be in line with the operational guidance document 
published by HSE NOSP in September 2021 on Developing a Community Response to 
Suicide.

COORDINATION OF NGO FUNDED AGENCIES
This group will be established to support the alignment of the goals and actions set out in 
CfL with service level agreement arrangements with NGO funded agencies working in the 
area of mental health and suicide prevention in Galway, Mayo and Roscommon.
Other working groups may be set up during the lifetime of CfL, as required.

SUICIDE PREVENTION-SPECIFIC REGIONAL, COUNTY-WIDE AND LOCAL STRUCTURES
This implementation structure takes cognisance of the many groups, networks and alliances 
in existence at regional, county-wide or at local community level. In particular, it recognises 
the	important	contribution	those	with	a	specific	focus	on	mental	health	promotion,	suicide	
prevention and suicide bereavement support continue to make. Some such examples include:

REGIONAL LEVEL

The	Western	Alliance	of	Agencies	Providing	Suicide	Bereavement	Support	which	was	first	
established in 2000 and its membership includes staff from services offering support to those 
bereaved by suicide. 

COUNTY-WIDE

A number of multiagency, county-wide groups are actively involved in mental health 
promotion and suicide prevention initiatives, such as the Mayo Suicide Prevention Alliance, 
which formed in 2010, and the Roscommon Mental Health Supports Network, which was set 
up in 2014. Their primary aim is to raise awareness of positive mental health and wellbeing, 
suicide prevention and support services, in line with good practice. Healthy Ireland structures 
are also in place to progress and support the area of mental health promotion.

LOCAL
Community groups can form following deaths by suspected suicide in their area. Their 
aim is to support vulnerable individuals, families and groups, to prevent further deaths by 
suicide and to create a sense of hope and strength at a time of great distress, in line with 
good	practice.	Their	long-term	objective	is	to	continue	to	build	awareness,	knowledge	and	
resilience at community level. A number of groups are currently active in CHW.
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S E C T I O N

Monitoring and Review

68
Connecting for Life, Galway, Mayo and Roscommon 2018 - 2020

Roscommon Castle, Roscommon Town, 
Co. Roscommon

5
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S E C T I O N  5  -  M o n i t o r i n g  a n d  R e v i e w 6
Communications Plan

S E C T I O N

Throughout	 the	 first	 phase	of	 implementation	of	Connecting for Life Galway, Mayo, and 
Roscommon 2018-2020 there has been a steadfast commitment to ongoing monitoring and 
review	of	the	action	plan,	with	support	from	the	Project	Management	Office	(PMO)	in	CHW.	
It is intended to continue this for Connecting for Life Galway, Mayo, and Roscommon 2022-
2024,	refining	existing	monitoring	processes.

QUARTERLY MONITORING AND REPORTING SYSTEM
In	2018,	the	Resource	Office	for	Suicide	Prevention	in	collaboration	with	the	PMO	initiated	
a monitoring system to track the implementation of Connecting for Life Galway, Mayo and 
Roscommon, 2018-2020. This	was	heavily	influenced	by	the	dashboard	system	used	nationally	
and other local monitoring tools developed in other CHOs.

A quarterly reporting template requests a progress update on each action and next steps 
for the coming quarter from the action lead. Section Seven provides the key milestones and 
outputs by year for each action which will be used as the baseline for progress reporting. 
A	traffic	light	system	using	the	colours	Green	for	On	Track,	Orange	for	Needs	Attention	or	
Red	for	Off	Track	is	also	being	utilised.	Action	leads	are	requested	to	highlight	any	‘Issues	
Arising’ that may be hindering the implementation of CfL actions, which are brought to the 
attention of the CfL Implementation Steering Group for discussion and resolution.  

All	reports	from	action	leads	are	uploaded	to	Project	Vision	software	system	with	a	report	
produced for CfL Steering Group members. 

This report delivers an update on each action grouped by action lead. It demonstrates the 
progress made on each action, while also identifying areas needing attention. 
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S E C T I O N  6  -  C o m m u n i c a t i o n s  P l a n

Effective communication is key to supporting the implementation of the goals and actions 
set out in Connecting for Life, Galway, Mayo and Roscommon 2022-2024, as well as ensuring 
that safe, evidence-based mental health and suicide prevention messages are promoted in 
a timely manner.

PURPOSE
Therefore, the main purpose of developing a CfL communications plan is to:
 •  Proactively communicate and disseminate the work of CfL, including implementation 

progress
 •  Encourage a high level of engagement and commitment from all CfL leads and 

partners. Support greater coordination and collaboration between existing partners 
so as to streamline work, avoid duplication and optimise use of resources 

 •  Build a shared understanding and awareness of suicide prevention activities, based 
on best practice,  throughout the region

 •  Promote training and education programmes that build alertness, awareness and 
skills in suicide  intervention and suicide postvention

 •  Reinforce and embed national mental health promotion and suicide prevention 
campaigns, messages and initiatives at local level.

DEVELOPMENT PROCESS
The process of developing a CfL communications plan involved identifying the audience, key 
objectives	and	communication	methods,	as	well	as	considering	when	and	who	will	carry	out	
this work (see Table 6.1 for summary of activities).

MEETING ONGOING NEEDS
While strong communication infrastructures and channels have already been established as 
part of Phase 1 of CfL, an ongoing and responsive communications approach is required. This 
will ensure that key developments and messages are effectively communicated to existing 
and new audiences, as and when required, during this implementation period.

Audience

CfL-related:

Galway, Mayo and 
Roscommon

Members of CfL 
Implementation 
Structures, including 
working groups, 
action leads and 
partners and alliance 
groups

Nationally:

HSE NOSP & HSE 
National Mental 
Health Operations

Other CfL colleagues 
throughout the CHO 
areas

The Wider 
Community:

Other agencies 
involved in suicide 
prevention

Individuals and 
communities with a 
particular interest in 
suicide prevention

People with lived 
experience of suicide 
and mental health

The general public

Key objectives

To support communication 
processes that:

•   Aid the development, 
implementation, 
monitoring and overall 
evaluation of CfL 
activities.

•   Build relationships and 
assist leads and partners 
to work collaboratively 
together.

•   Encourage and 
acknowledge input and 
engagement by key 
stakeholders.

To develop communication 
processes where the 
learning can be shared to 
build collective capacity and 
integrated into practice, 
including supporting other 
policy frameworks such as 
Sharing the Vision.

•   To promote a wide 
range of evidence-based 
and evidence-informed 
information on suicide 
prevention.

•   To promote training and 
education programmes, in 
particular, those included 
as part of the HSE NOSP 
National Education and 
Training Plan.

•   To communicate positive 
mental health messages 
e.g. campaigns and how 
to access mental health 
supports and services.

Methods

Work-based structures 
e.g. meetings, email, 
CfL monitoring reports, 
Mental Health Monthly 
Performance Reports, 
PMO Monthly Status 
Reports, seminars/ 
webinars and websites, 
in particular, www.
yourmentalhealth.ie 
(nationally) and www.
westbewell.ie (Galway, 
Mayo and Roscommon)

HSE NOSP Annual Report 
contributions

HSE ROSP MH Learning 
Community of Practice*  
structure and input to 
national working groups

Leaflets,	booklets,	best	
practice guidelines, 
websites, meetings and 
gatherings and websites

Education programmes, 
delivered online and face-
to-face

Campaigns

Wallet-sized support cards

Traditional media, for 
example, newspapers

Social media, for example:
https://www.facebook.
com/WestBeWell/
https://twitter.com/
WestBeWell1
https://www.instagram.
com/westbewell1/

When

Quarterly CfL 
monitoring 
and reporting 
systems

Regular CfL 
working group 
meetings

Monthly reports

Scheduled 
seminars/
webinars

Annually

Regular 
meetings, 
Continuous 
Professional 
Development 
events 
Ongoing basis 
and as required 
in	specific	
communities, in 
a timely manner

Ongoing basis 
and in response 
to requests for 
training

Ongoing 
basis and, 
in particular, 
during annual 
awareness days, 
weeks and 
months

Lead 

CfL Implementation 
Structure Leads

CfL Action Leads

HSE ROSP MH in a 
coordinating role 

HSE ROSP MH local and 
national, in partnership 
with HSE NOSP and HSE 
National Mental Health 
Operations

CfL Partners

HSE ROSP MH

West Be Well Working 
Group

Table 6.1: Summary of CfL Communication Plan

*A learning community of practice is a group who share a common interest and, through their interactions with one another, seek 
to learn how to carry out their work more effectively.
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7
S E C T I O N

Implementation Plan, 2022

West Be Well is a multi-channel digital platform providing information on 
wellbeing, mental health promotion and suicide prevention initiatives 

and supports in Galway, Mayo and Roscommon.

MENTAL HEALTH SUPPORT

Galway, Mayo & Roscommon
www.westbewell.ie

Directory
of Services

Training
Opportunities

News and
Events

24/7
Supports

@WestBeWell1       @westbewell1  @WestBeWell

Visit our website www.westbewell.ie via the QR code above 
and follow our social media channels below.

CYPSC
CHILDREN & YOUNG PEOPLE’S SERVICES COMMITTEES
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ABBREVIATIONS

AI	 Artificial	intelligence
AOP Annual Operation Plan
ATU Atlantic Technological University
CAMHS Child and Adolescent Mental Health Service
CAMHT Community Adult Mental Health Teams 
CBT Cognitive Behavioural Therapy
CfL Connecting for Life
CfL EAG Connecting for Life Evaluation Advisory Group
CHO Community Healthcare Organisation
CHW Community Healthcare West
CIPC Counselling in Primary Care
COP Code of practice
CRP Community Response Plan
CSO	 Central	Statistics	Office
CYPSC Children and Young People’s Services Committee 
DAFM Department of Agriculture, Food and the Marine
DBT Dialectical Behaviour Therapy
DCYA Department of Children and Youth Affairs
DECLG Department of Environment, Community and Local Government
DES Department of Education and Skills
DJE Department of Justice and Equality
DOD Department of Defence
DOH Department of Health
DSP Department of Social Protection
DTTAS Department of Transport, Tourism and Sport
ED Emergency Department
EMA Ecological momentary assessment
EROC Emergency Reception and Orientation Centre
FRC Family Resource Centre
GAA  Grant Aid Agreement
GP General Practitioner
GRETB Galway Roscommon Education Training Board
GTM Galway Traveller Movement
HI Healthy Ireland
HRB Health Research Board
HSE Health Service Executive
HSE CAMHS Health Service Executive Child and Adolescent Mental Health Service 
HSE H&W Health Service Executive Health and Wellbeing
HSE HP&I Health Service Executive Health Promotion & Improvement
HSE MH Health Service Executive Mental Health

HSE	MH	(ROSP)		Health	 Service	 Executive	 Mental	 Health,	 Resource	 Office	 for	 Suicide	
Prevention

HSE	NOSP	 Health	Service	Executive	National	Office	for	Suicide	Prevention	
HSE PC Health Service Executive Primary Care
HSE	PMO	 Health	Service	Executive	Project	Management	Office
HSE SC Health Service Executive Social Care
ICGP Irish College of General Practitioners
IPS Irish Prison Service
ISC Irish Sports Council
LA Local Authorities
LCDC Local Community Development Committee
LECP Local Economic and Community Plan
LGBT+  Lesbian Gay Bisexual and Transgender, 
 plus other sexual and gender minority groups
MHI Mental Health Ireland
MOST Moderated Online Social Therapy
MSPA Mayo Suicide Prevention Alliance
NBSS National Behaviour Support Service
NEWS National Educational Welfare Service
NCS National Counselling Service
NGO       Non-governmental organisation
NOSP	 National	Office	for	Suicide	Prevention
NSRF National Suicide Research Foundation

PCTs Primary Care Teams
Q Quarter
RMHA Regional Mental Health Associations
RMHSN Roscommon Mental Health Supports Network 
SBLS Suicide Bereavement Liaison Service
SAOR SBI    Support, Ask and Assess, Offer Assistance and Refer Screening and Brief 

Intervention Programme
SICAP Social Inclusion Community Activation Programme
SLA Service level agreement
SP Social Prescribing
THU Traveller Health Unit Galway, Mayo and Roscommon
T4T Training for trainers
UoG University of Galway
UoG IT University of Galway Information Technology
WHO World Health Organization
WRDATF  Western Region Drug and Alcohol Task Force
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S E C T I O N  7  -   I m p l e m e n t a t i o n  S t r u c t u r e s

The implementation plan for Connecting for Life Suicide Prevention Action Plan for Galway, Mayo 
and Roscommon is set out below for 2022. Connecting for Life actions being led out nationally and 
where no local action is currently required are outlined in Appendix 5.

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

National Objective:   1.1 Improve population-wide understanding of suicidal behaviour, mental 
health and wellbeing, and associated protective and risk factors 

National Action: 1.1.2 Develop and implement a national mental health and wellbeing promotion 
plan

Lead:  HSE H&W, Department of Health Healthy Ireland (DOH HI)

Partners:  NOSP, HSE MH

Local Action:  1.1.2 Implement relevant actions in the HSE Mental Health Promotion plan and 
Community Healthcare West Healthy Ireland plan locally

Lead:  HSE Health & Wellbeing (HSE H&W)

Key Partners:   HSE Mental Health (MH), HSE MH ROSP, Mayo Suicide Prevention Alliance (MSPA), 
Mental Health Ireland (MHI), Roscommon Mental Health Association (RMHA)

Purpose:            To provide strategic direction for evidence-based mental health and wellbeing actions 
across the HSE and funded agencies

Planned Start Date and Duration:     Q1 2022-Ongoing

Location: CHW

Inputs for 2022:  HP&I/H&W Staff time to support the rollout of this plan locally 

Overarching Milestone 2022: Q1 2022     Assess National Plan and develop local response to 
identified	actions	

 Q2 2022  Participate and deliver actions on CfL working 
group across CHW

 Q3 2022  Review delivery to date as part of CfL working 
group and assess progress

 Q4 2022  Plan for 2023 delivery following evaluation of 2022 
delivery and assess needs for 2023 plan 

Overarching Milestone 2023: Overarching Milestone 2024
Outputs by end of 2022:    
Implement relevant actions in the HSE National Mental Health Promotion plan locally in a phased and 
inclusive way working with CFL key stakeholders 

•     Deliver on actions set out 
in the Annual Operation 
Plan (AOP) and partner 
programmes by maintaining 
links with relevant bodies and 
developing new partnerships 
with national governing bodies 
of sport to deliver sustainable 
opportunities for people with 
low levels of participation in 
sport and physical activity to be 
active 

•    Establish 2 new Community 
Sports and Physical Activity 
Hubs

National Goal 1:    To improve the nation’s understanding of, and attitudes to, suicidal 
behaviour, mental health and wellbeing
National Objective:   1.1 Improve population-wide understanding of suicidal behaviour, mental 
health and wellbeing, and associated protective and risk factors

National Action: 1.1.5 Promoting Physical activity as a protective factor for mental health through 
the National Physical Activity Plan

Lead:  DOH HI, DTTAS

Partners:  Non-statutory partners

Local Action:  1.1.5 Link with relevant actions in the LECP plans, CYPSC plans and the Healthy Ireland 
National	 Physical	 Activity	 Plan,	 to	 implement	 actions	 promoting	 the	 benefits	 of	 physical	 activity	
including	specific	groups	e.g.	men,	Travellers,	people	with	disabilities	and	young	people

Lead:  Sports Partnerships

Partners:   Children and Young People’s Services Committees (CYPSC), HSE Health and Wellbeing 
(H&W), Local Authorities (LA), Community & Voluntary Organisations, School Completion 
Programme)

Purpose:   Creating opportunities for the above groups to participate in physical activities that             
will lead to a healthier lifestyle and will have positive effects on their physical and mental 
health

Planned Start Date and Duration:     Q1 2022-Q4 2024

Location: Galway City and Galway County

Inputs for 2022:  Funding	for	staffing	and	programme	delivery	

Overarching Milestone 2022: Q1 2022     • Active Cities planning
  •  Deliver activities linked to Operation 

Transformation
  • Roll out the couch 2k research programme 
  • Evaluate AOP, once  funding announced 
  •  Plan national & international events/days/weeks
 Q2 2022     •   Deliver programmes as set out in the AOP 
  •  Continue development of fora for priority groups
 Q3 2022     •  Delivery of activities related to European Week of 

Sport
  •  Complete youth programmes with Galway City 

Council
    •  Assess delivery of programmes to date and plan   

2023 funding applications
 Q4 2022     •  Review AOP outputs and delivered programmes

Overarching Milestone 2023: Overarching Milestone 2024
Plan and deliver AOP Plan and deliver AOP   

Outputs by end of 2022:    
•  Establishment of 2 new community sports and physical activity hubs
•    Increased number of programmes completed for priority groups, including an increase in
     equipment available to people with disabilities, older adults and disadvantaged groups
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Location: County Mayo

Inputs for 2022:  Funding	for	staffing	and	programme	delivery	

Overarching Milestone 2022: Q1 2022     •  Deliver a range of activities linked to  Operation 
Transformation

       Plan for national & international events/days/
weeks of interest e.g. European Week of Sport 
etc.

 Q2 2022 •  Deliver programmes as set out in the AOP
  •  Continue development of Fora for a range of 

target groups
 Q3 2022 •  Delivery of Get Active programmes & activities 

related to European Week of Sport, Bike Week, 
HER Outdoors

  •  Complete the youth programmes Girls Active, 
Primary / Secondary School initiatives

  •  Assess delivery of programmes to date and plan 
2023 funding applications

 Q4 2022 •  Continue delivery of Get Active Portfolio both in 
physical & virtual formats

  •  Review AOP outputs and delivered programmes
Overarching Milestone 2023: Overarching Milestone 2024
Plan and deliver AOP Plan and deliver AOP   
Outputs by end of 2022:    
•  Completion of a range of physical activity programmes for our target groups
•   Increase in number of programmes delivered in partnership with the national governing bodies of 

sport
•   Increase in funding for programme from partners to deliver programmes

       

(Key stages: Annual Operation 
Plan, Programme plans)
•    Deliver on actions set out in our 

AOP and partner programmes  
•   Deliver sustainable opportunities 

for people with low levels 
of participation in sport and 
physical activity to be active with 
particular emphasis on older 
adults, women and girls, people 
with disabilities, disadvantaged 
groups and the unemployed 

•   Link with the relevant bodies to 
increase accessibility to physical 
activity facilities across Mayo

        

•  Deliver programmes to groups e.g. 
men, people with disabilities and 
young people in line with actions 
in the above plans e.g. men’s 
movement and motivation

Location: County Roscommon
Inputs for 2022:  Staff and funding
Overarching Milestone 2022: Q1 2022     •  Learn to Cycle Programme for children with a 

disability 
  •  Online Dance Programme for Teenagers with a 

disability
  •  Online Dance Programme for Adults with a 

disability
  • Men aged 35+ Gym Programme
  • Farmers Pilates Programme
  •  Sports Leaders Course with Foróige/Youth Reach
 Q2 2022 •  Learn to Cycle Programme for children with a 

disability
  •  Movement to Music for Adults with Intellectual 

Disability
  • Water Based Therapy for children with autism
  • Men’s Swimming Programme
  • Active Age Swimming Programme
 Q3 2022 • Summer camps for school aged children
  •  Roscommon Rockets summer programme for 

children with a disability
  • Learn to Cycle for children with a disability
  • Kayaking for Women
  • Kayaking for Men 
  • Girls Get Active Secondary School Programme
 Q4 2022 • Schools Inclusion Programme
  • School Community Sports Programme
  • Halloween Camp for children with disability
  • Girls Get Active Secondary School Programme

Overarching Milestone 2023: Overarching Milestone 2024
To be planned To be planned  

Outputs by end of 2022:    All programmes listed above will be delivered
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GP practices have up-to-date  
resources with relevant information 
on how to support patients who 
are at risk of suicide

National Goal 1:  To improve the nation’s understanding of, and attitudes to, suicidal 
behaviour, mental health and wellbeing
National Objective 1.2: Increase awareness of available suicide prevention and mental health  
services  
National Action: 1.1.2 Deliver targeted campaigns to improve awareness of appropriate support 
services to priority groups

Lead:  HSE MH

Key Partners:  NOSP & NGO’s

Local Action:  1.2.2	Develop	a	‘pathways	to	care’	template	for	GP	Practices

Lead:  HSE MH ROSP

Partners:  Irish College General Practitioners (ICGP) members, GP Practice Nurses

Purpose:  T o increase awareness of local support services and appropriate referrals

Planned Start Date and Duration:   Q2 2022-Q4 2024

Location: Community Healthcare West

Inputs for 2022:  ROSP and partner time, funding

Overarching Milestone 2022: Q1 2022
.
 Q2 2022 •  Set up a working group with regional members of 

ICGP
 Q3 2022 • Research and develop resource materials
 Q4 2022 • Disseminate resource
Overarching Milestone 2023: Overarching Milestone 2024
Explore other initiatives with 
ICGP group
Outputs by end of 2022: 
Resource materials developed and disseminated

        
National Goal 1: To improve the nation’s understanding of, and attitudes to, suicidal behaviour, mental 
health and wellbeing
National Objective: 1.3 Reduce stigmatising attitudes to mental health and suicidal behaviour at 
population level and within priority groups
National Action: 1.3.1	Deliver	campaigns	that	reduce	stigma	to	those	with	mental	health	difficulties	
and suicidal behaviour in the whole population and self-stigma among priority groups

Lead:  NOSP

Key Partners:  HSE MH, Youth Sector, Non-statutory partners

Local Action:  1.3.1 (a) Aligned to national campaigns develop and deliver suicide prevention and 
positive mental health awareness raising events and campaigns locally that reduce stigma e.g. Green 
Ribbon campaign

Lead:  West Be Well, Mental Health Ireland (MHI)

Partners:  Community & Voluntary Organisations, See Change 

Purpose:    Support national campaigns at local level

Planned Start Date and Duration:   Q1 2022-Q4 2024

Location: Community Healthcare West

Inputs for 2022:  Funding, staff, materials, supporting partners, time, See Change resources

Overarching Milestone 2022: Q1 2022      •  Support relevant local campaigns
 Q2 2022  • Support relevant local campaigns
   Q3 2022  •  Delivery of Green Ribbon and other  local 

relevant campaigns
 Q4 2022  •  Support relevant local campaigns
Overarching Milestone 2023: Overarching Milestone 2024
Support relevant local  Support relevant local campaigns
campaigns    

Outputs by end of 2022:    
Coordination of stigma reduction campaigns across CHW
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Deliver comprehensive prospectus 
throughout the year

National Goal 1: To improve the nation’s understanding of, and attitudes to, suicidal behaviour, 
mental health and wellbeing
National Objective 1.3: Reduce stigmatising attitudes to mental health and suicidal behaviour at 
population level and within priority groups
National Action: 1.3.1	Deliver	campaigns	that	reduce	stigma	to	those	with	mental	health	difficulties	
and suicidal behaviour in the whole population and self-stigma among priority groups

Lead:  NOSP

Key Partners:  HSE MH, Youth Sector, Non-statutory partners

Local Action:  1.3.1 (b) To promote social inclusion for people with mental health challenges, their 
families, friends and communities through recovery education

Lead:  Recovery Colleges

Partners:  Education Strategy Group Community Healthcare West  

Purpose:    To promote personal recovery as an achievable goal for everyone

Planned Start Date and Duration:   Q3 2021 - Q4 2024

Location: Community Healthcare West

Inputs for 2022:  Annual Service Level Agreement between HSE and Mental Health Ireland

Overarching Milestone 2022: Q1 2022     •    The three Recovery Colleges run a 
comprehensive spring prospectus

 Q2 2022  •   The three Recovery Colleges run a 
comprehensive summer prospectus

 Q3 2022  •    The three Recovery Colleges run a 
comprehensive autumn prospectus

 Q4 2022  •    The three Recovery Colleges run a 
comprehensive winter prospectus

Overarching Milestone 2023: Overarching Milestone 2024
Evaluation mechanism for  Ongoing evaluation mechanism for
recovery education in  recovery education in place in
Community Healthcare West Community Healthcare West
to be initiated
Outputs by end of 2022: 
•			Recovery	 College	 output	 report	 submitted	 to	 the	 Office	 of	 Mental	 Health	 Engagement	 and	

Recovery on a quarterly basis

        
National Goal 1: To improve the nation’s understanding of, and attitudes to, suicidal behaviour, mental 
health and wellbeing
National	Objective:	1.4	Engage	and	work	collaboratively	with	the	media	in	relation	to	media	guidelines,	
tools and training programmes to improve the reporting of suicidal behaviour within broadcast, print 
and online media
National Action: 1.4.4 Monitor media reporting of suicide, and engage with the media in relation to 
adherence to guidelines on media reporting

Lead:  NOSP

Key Partners:  

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

Lead:  West Be Well

Partners:  HSE Service User Engagement and Recovery, Headline, Samaritans, Local print, online and 
radio media, National Suicide Research Foundation (NSRF)

Purpose:    Guide local media to responsibly and accurately report on mental health and suicide

Planned Start Date and Duration:   Q1 2022

Location: Community Healthcare West

Inputs for 2022:  Staff, resource materials, partner time

Overarching Milestone 2022: Q1 2022      •   Media workshop held online for all local media 
across CHW

 Q2 2022  
 Q3 2022  •    Information disseminated to CHW media 

contacts as appropriate
 Q4 2022  •    Information disseminated to CHW media 

contacts as appropriate
Overarching Milestone 2023: Overarching Milestone 2024
Review need for updated 
media workshop    

Outputs by end of 2022:    
Media workshop and resources distributed

        
Information disseminated to 
CHW media contacts as 
appropriate
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Regular engagement with all CfL 
partners

National Goal 2: To support local communities’ capacity to prevent and respond to suicidal behaviour 
National Objective 2.1: Improve the continuation of community level responses to suicide through 
planned multi-agency approaches

National Action: 2.1.1 Implement consistent, multi-agency suicide prevention action plans to enhance 
communities’ capacity to respond to suicidal behaviour, emerging suicide clusters and murder suicide. 
The plans will be the responsibility of HSE Mental Health Division and aligned with HSE Community 
Health Organisations structure, Local Economic & Community Plans and Children & Young People’s 
Services Committee’s (CYPSC) county plans.

Lead:  HSE MH

Key Partners:  DECLG, LA, HSE, CHOs, Acute Hospitals, Non-statutory partners, NOSP

Local Action:  2.1.1. Implement, monitor and report on the delivery of Connecting for Life, Galway, 
Mayo and Roscommon 2021-2022

Lead:  HSE MH (ROSP)

Partners:  All CfL stakeholders 

Purpose   Ensure that Connecting for Life Galway, Mayo and Roscommon 2021-2022 is implemented, 
monitored and reported on

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  Funding, staff and partner time

Overarching Milestone 2022: Q1 2022     •    Finalise CfL Galway, Mayo and Roscommon 
2021-2022 plan. Establish local implementation 
structures. Report on progress of actions.  

 Q2 2022  •   Local implementation structures will meet.  
Actions will be reported on.

 Q3 2022  •    Local implementation structures will meet.  
Actions will be reported on.

 Q4 2022  •    Local implementation structures will meet.  
Actions will be reported on. Review current 
actions and progress and engage in process to 
develop new 2 year implementation plan.  

Overarching Milestone 2023: Overarching Milestone 2024
New two-year implementation  Align with national plans
plan developed
Outputs by end of 2022: 
Suicide prevention structures embedded in CHW

GOAL TWO:
 

        National Goal 2: To support local communities’ capacity to prevent and respond to suicidal behaviour
National Objective: 2.2  Ensure that accurate information and guidance on effective suicide     
prevention are provided for community-based organisations (e.g. Family Resource Centres, Sports 
Organisations)
National Action: 2.2.1 Provide community-based organisations with guidelines and protocols on 
effective suicide prevention
Lead: NOSP
Key Partners:  Non-statutory partners
Local Action:  2.2.1 (a) Build capacity within Family Resource Centres locally around suicide prevention 
and	mental	health	promotion,	to	include	supporting	the	delivery	of	the	‘Suicide	Prevention	Code	of	
Practice’ and the implementation of the framework Building Resilient Communities 
Lead:  National Forum of Family Resource Centres, National Family Resource Centre Mental Health 
Promotion	Project,	HSE	MH	(ROSP)
Partners:  Family Resource Centres (FRCs)
Purpose:    To provide training, support and best practice guidance around suicide prevention and 

mental health promotion for staff and volunteers of FRCs nationally
Planned Start Date and Duration:   Q1 2022-Q4 2024
Location: Community Healthcare West
Inputs for 2022:  Funded	through	NOSP	and	Tusla	for	staffing	and	programme	delivery
Milestones:
Overarching Milestone 2022: Q1 2022      •   Explore blended learning options for the delivery of 

the Suicide Prevention COP
 Q2 2022  •   Launch the updated Framework Building Community 

Resilience

 Q3 2022  •				Start	to	deliver	new	programs	identified	in	the	
Framework, for example, bereavement supports/
training

   •   Pilot training programmes around bereavement in 
the West

   •   Roll out the blended learning version of the T4T 
COP

   •   To ensure participation from the Western region for 
the delivery of the T4T COP

 Q4 2022  •  Continue to deliver training and Framework actions
Overarching Milestone 2023: Overarching Milestone 2024
•    Continue to roll out actions  •  Continue to roll out actions

    associated with the      associated with the Framework

    Framework 

•    Ongoing review of training   •  Ongoing review of training 

    needs from FRCs       needs from FRCs and

    and delivery methods     delivery methods 

Outputs by end of 2022:    
•  The launch of the Framework Building Resilient Communities
•  Statistics on the uptake of training and associated use in FRCs of the COP

•  Develop and launch the 
Framework and deliver training 
in line with guidelines around 
Covid-19

•  Deliver COP face to face 
training in line with guidelines 
for Covid-19
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Update, publish, launch and 
disseminate this resource

National Goal 2: To support local communities’ capacity to prevent and respond to suicidal behaviour 
National Objective 2.2: Ensure that accurate information and guidance on effective suicide 
prevention are provided for community-based organisations (e.g. Family Resource Centres, Sports 
Organisations)
National Action: 2.2.1  Provide community-based organisations with guidelines and protocols on 
effective suicide prevention

Lead:  NOSP

Key Partners:  Non-statutory partners

Local Action:  2.2.1. (b) Review, update and distribute Suicide Prevention in the Community: A 
Practical Guide (2011), which will include researching and developing communication guidelines 
around talking about mental health and suicide

Lead:  HSE MH (ROSP)

Partners:  HSE MH (ROSP) Nationally and NOSP, other contributors including NGOs and state bodies 

Purpose:  To offer practical, evidence-based and evidence-informed guidance on suicide prevention 
within communities

Planned Start Date and Duration:   Ongoing

Location: National

Inputs for 2022:  Collaborators’ time and funding

Overarching Milestone 2022: Q1 2022  Update the publication in consultation with 
ROSPs, NOSP and other contributors.  

 Q2 2022  Update the publication in consultation with 
ROSPs, NOSP and other contributors

 Q3 2022 Launch the publication, promote and disseminate
 Q4 2022 Promote and disseminate
Overarching Milestone 2023: Overarching Milestone 2024
Publication to be reviewed Publication to be reviewed

Outputs by end of 2022: 
Completed publication which is widely disseminated 

         National Goal 2: To support local communities’ capacity to prevent and respond to suicidal behaviour
National Objective: 2.3  Ensure delivery of training and education programmes on suicide prevention 
to community based organisations 
National Action: 2.3.1 Develop a Training and Education plan for community based training

Lead:  NOSP

Key Partners:  Non-statutory partners

Local Action:  2.3.1 Aligned to the National Training Plan, provide access to suicide prevention and 
self-harm training for the whole population, including priority groups and large workplace settings

Lead: HSE MH (ROSP)

Partners:  Relevant local community groups and employers

Purpose:    To increase awareness, knowledge and skills in dealing with people in crisis and connecting 
with services

Planned Start Date and Duration:   2022-Ongoing

Location: Community Healthcare West

Inputs for 2022:  Funding, staff, partners and trainer time

Overarching Milestone 2022: Q1 2022       Delivery of training to whole population and targeting 
priority groups e.g. homeless sector.  Also target HSE 
staff through West Be Well.  Provide quarterly statistics 
to NOSP.

 Q2 2022   Trainer planning meeting. Delivery of training to whole 
population and targeting priority groups e.g. homeless 
sector.   Target HSE staff through West Be Well.  
Provide quarterly statistics to NOSP.

 Q3 2022   Delivery of training to whole population and targeting 
priority groups e.g. homeless sector plus HSE staff 
through West Be Well.  Provide quarterly statistics to 
NOSP. 

 Q4 2022   Delivery of training to whole population and targeting 
priority groups e.g. homeless sector.  Also target HSE 
staff through West Be Well.  Provide quarterly statistics 
to NOSP.  Trainer planning meeting.

Overarching Milestone 2023: Overarching Milestone 2024
Deliver training aligned with  Deliver training aligned with national

national training plan to  training plan to whole population

whole population     

Outputs by end of 2022:    
Six ASIST, 15 SafeTALK and 4 Understanding Self-harm workshops will have been delivered

•  Deliver training in line with 
national training plan for 2022 
for the whole population. 
This will include 6 ASIST, 15 
SafeTALK, and 4 Understanding 
Self-harm workshops.

•  It will also include providing 
access to online LivingWorks 
Start, as requested.
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Provide a suite of training 
workshops on suicide prevention 
and self-harm.  This will include 
6 ASIST, 15 SafeTALK and 
4 Understanding Self-harm 
workshops.

National Goal 2: To support local communities’ capacity to prevent and respond to suicidal behaviour
National Objective 2.3: Ensure the provision and delivery of training programmes on suicide 
prevention to community-based organisations
National Action: 2.3.2  Deliver training and awareness programmes in line with the National Training 
Plan prioritising professionals and volunteers across community-based organisations, particularly 
those who come into regular contact with people who are vulnerable to suicide.

Lead:  NOSP

Key Partners:  Non-statutory partners

Local Action:  2.3.2. Aligned to the National Training Plan, provide access to suicide prevention and 
self-harm training to staff and volunteers across community-based organisations

Lead:  HSE MH (ROSP)

Partners:  Community & Voluntary Organisations

Purpose:  To increase awareness, knowledge and skills in dealing with people in crisis and connecting 
with services

Planned Start Date and Duration:   2022-Ongoing

Location: Community Healthcare West

Inputs for 2022:  Funding, staff, partners and trainer time

Milestone 2022: Q1 2022 •  Provide workshops on suicide prevention and 
self-harm 

  •  Provide quarterly statistics to NOSP
 Q2 2022 •  Provide workshops on suicide prevention and 

self-harm
  • Provide quarterly statistics to NOSP
 Q3 2022 •  Provide workshops on suicide prevention and 

self-harm 
  • Provide quarterly statistics to NOSP
 Q4 2022 •  Provide workshops on suicide prevention and 

self-harm 
  • Provide quarterly statistics to NOSP
Overarching Milestone 2023: Overarching Milestone 2024
Provide workshops on suicide  Provide workshops on suicide prevention

prevention and self-harm and self-harm

Outputs by end of 2022: 
Six ASIST, 15 SafeTALK and 4 Understanding Self-harm workshops will have been delivered 

       National Goal 2: To support local communities’ capacity to prevent and respond to suicidal behaviour
National Objective: 2.3  Ensure the provision and delivery of training programmes on suicide prevention 
to community-based organisations
National Action: 2.3.3 Deliver a range of mental health promoting programmes in community, health 
and education settings aimed at improving the mental health of the whole population and priority 
groups  
Lead:  HSE MH, DOH
Key Partners:  Non-statutory partners
Local Action:  2.3.3 (a) Support access and participation by local community and voluntary organisations 
in relevant mental health promotion programmes, e.g. Stress Control, Minding Your Wellbeing, Engage 
Programme and Social Prescribing
Lead: HSE H&W
Partners:  West Be Well, Community & Voluntary Organisations 
Purpose:   To rollout standardised suite of programmes to targeted population and general population 

to improve mental health of these populations
Planned Start Date and Duration:   Q1 2022-Ongoing
Location: Community Healthcare West
Inputs for 2022:  Planned timetable for delivery of programmes. Funding to train up and deliver range 
of programmes. Supporting partners to access population for delivery of programmes. One Social 
Prescription Link Worker appointed in the one Slaintecare Healthy Communities Site in CHW.
Overarching Milestone 2022: Q1 2022  Team	of	HP&I	Officers	trained	and	support	to	

deliver range of programmes. Timetable developed 
for this delivery. One SP Link Worker appointed 
and delivering social prescriptions in targeted 
communities. 

   New staff trained in new module of Engage 
programmes.

 Q2 2022	 	Team	of	HP&I	Officers	trained	and	support	to	deliver	
range of programmes. 

    Timetable developed for this delivery. 
   One SP Link Worker delivering social prescriptions in 

targeted communities. 
   Regional network established for SP Link Workers to 

support HC SP delivery. 
   New staff delivering new module of Engage 

programmes. 
 Q3 2022	 	Team	of	HP&I	Officers	trained	and	support	to	deliver	

range of programmes. Timetable developed for this 
delivery. 

   One SP Link Worker delivering social prescriptions in 
targeted communities. Regional network established 
for SP Link Workers to support HC SP delivery. 

   New staff delivering new module of Engage 
programmes.

 Q4 2022	 	Team	of	HP&I	Officers	trained	and	support	to	deliver	
range of programmes. Timetable developed for this 
delivery. 

   One SP Link Worker delivering social prescriptions in 
targeted communities. Regional network established 
for SP Link Workers to support HC SP delivery. New 
staff delivering new module of Engage programmes.

Overarching Milestone 2023: Overarching Milestone 2024
Outputs by end of 2022:

63
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Develop, launch and promote 
practical mental health support 
information and educational 
initiatives, including highlighting 
LGBT+ peer support groups

  

 

      National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups   
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.1 Integrate suicide prevention into the development of relevant national policies, 
plans and programmes for people who are at an increased risk of suicide or self-harm 

Lead:  DAFM, DOH, DJE, DSP, DCYA/TUSLA, DECLG, DOD, DTTAS

Partners:  IPS, Garda Siochána, NEWS, ISC, NOSP

Local Action:  3.1.2. Develop a Community Healthcare West Response Plan in line with the 2021 
National Community Response Guidelines and activate when necessary

Lead:  HSE MH

Partners:  As cited in the National Community Response Plan (CRP) Guidelines 

Purpose   To ensure cognisance is taken of the vulnerable priority groups in Community Healthcare 
West in the development and activation of the plan

Planned Start Date and Duration:   Q1 2022-Ongoing

Location: Community Healthcare West

Inputs for 2022:  CRP Working Group and national plan

Milestones:    Development of Community Healthcare West CRP 

Overarching Milestone 2022: Q1 2022       Quarterly CRP Working Group meeting
 Q2 2022       Quarterly CRP Working Group meeting
 Q3 2022        Quarterly CRP Working Group meeting
    CRP draft plan ready
 Q4 2022        Quarterly CRP Working Group meeting
    Launch CRP plan
Overarching Milestone 2023: Overarching Milestone 2024
Ongoing review of CRP  Ongoing review of CRP 

Outputs by end of 2022: 
Community Healthcare West CRP

GOAL THREE:
  

 

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

National Objective 2.3: Ensure the provision and delivery of training programmes on suicide 
prevention to community-based organisations
National Action: 2.3.3  Deliver a range of mental health promoting programmes in community, 
health and education settings aimed at improving the mental health of the whole population and 
priority groups

Lead:  HSE H&W

Key Partners:  HSE MH, DOH

Local Action:  2.3.3  (b)  To promote and develop practical mental health support information 
and educational initiatives that is easily accessible through interagency networks (and the wider 
community), in line with the 2021/2022 Interagency Action Plan, as well as highlighting the essential 
work of LGBT+ peer support groups across Galway City and County 

Lead: LGBT+ Interagency Group Galway City and County

Partners:  Community & Voluntary Organisations

Purpose:  Raise awareness of supports available to the LGBT+ community, as well as the development 
of key skills for positive mental health among LGBT+ people.

Planned Start Date and Duration:   Q1 2022-Q4 2024

Location: Galway City and County

Inputs for 2022:  Staffing	and	funding	for	development	of	practical	mental	health	support	information	
and educational initiatives resource. Expertise from relevant organisations.

Milestone 2022: Q1 2022  Staffing	requirements	in	place/Timeline	of		
highlighting LGBT+ peer support groups

 Q2 2022	 	The	first	draft	of	practical	mental	health	support	
information and educational initiatives resource

 Q3 2022  Launch and promote practical mental health 
support information and educational initiatives 
resource through local LGBT+ and other online 
platforms and media channels

 Q4 2022  Launch and promote practical mental health 
support information and educational initiatives 
resource through local LGBT+ and other online 
platforms and media channels

Overarching Milestone 2023: Overarching Milestone 2024
Disseminate the developed Disseminate the developed resource and
resource and create a strategy  create a strategy for its sustainability
for its sustainability

Outputs by end of 2022: 
•   Clear and developed practical mental health support information and educational initiatives 

resource
•  Highlighted and promoted all relevant peer support groups in the West of Ireland
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Funding only in place until end 
of March 2022

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.3:  Develop and deliver targeted initiatives and services at Primary Care level 
for priority groups
Lead:  HSE PC
Key Partners:  HSE H&W, DOH
Local Action:  3.1.3..Continue to deliver, review and develop Social Prescribing Programmes in Co. 
Mayo (Flourish) and Co. Roscommon (Roscommon Well Connected)

Lead: Family Centre, Castlebar, Co. Mayo and Roscommon Leader Partnership, Co. Roscommon 

Purpose:  To deliver a programme of support through one-to-one and a menu of six group interventions 
which address life transitions and social isolation in Co. Mayo. 
In County Roscommon, to refer people to a range of non-clinical community supports which can have 
significant	benefits	for	their	overall	health	and	wellbeing
Planned Start Date and Duration:   Ongoing

Location: Co. Mayo

Inputs for 2022:  Staff, Funding, Flourish Programmes

Overarching Milestone 2022 Q1 2022 • Delivery of Social Prescribing across Mayo
  • New Link Worker appointed  
  •  Establishment of links in Belmullet, Achill and 

North Mayo area
  •  To offer a Social Prescribing service in these 

areas working with all local and regional 
agencies and organisations

	 	 •	 	Produce	a	final	report	for	Healthy	Ireland	Round	
3 Funding - 2-day post.

  • Exploration of HeaIthy Ireland Round 4 Funding
 Q2 2022 •  Delivery of Flourish Social Prescribing in 

Castlebar area and Achill, Belmullet and North 
Mayo.  Continue to deliver Social Prescribing in 
Claremorris and establish links with Ballinrobe 
pending Healthy Ireland Funding.

 Q3 2022 •  Continue to deliver Social Prescribing as per Q2 
2022, including Ballinrobe if funding allows.

 Q4 2022 •  Funding application completed for 2023. 
Continue to develop and deliver Social 
Prescribing across Co. Mayo. 

Overarching Milestone 2023: Overarching Milestone 2024
Development of Social  Prescribing Ongoing review and implementation of Flourish Social
Programme  across Co. Mayo Prescribing across Co. Mayo.  Looking at further

across Co. Mayo funding to have Social Prescribing available in the whole county

Outputs by end of 2022: 
Flourish Social Prescribing Programme well-established and delivered across Co. Mayo. A review/
plan to ensure Social Prescribing is available throughout the county.

Location: Co. Roscommon

Inputs for 2022:  Funding provided through Healthy Ireland. The Roscommon Well Connected Social 
Prescribing	 project	 is	managed	 and	 supported	 by	 Roscommon	 LEADER	 Partnership	 through	 the	
SICAP programme. It receives continued support through a multiagency steering group and has 
developed and maintained strong community links.

Milestones: Referral process established, 54 individuals supported, 2 group activities completed, 
2 community mapping exercises complete, Information booklet complete and distributed, multiple 
radio interviews completed, newspaper articles produced and live webinar delivered as part of 
advertising	and	project	promotion.

Overarching Milestone 2022: Q1 2022       Continue to deliver actions in line with plan
 Q2 2022       
 Q3 2022     
 Q4 2022     
Overarching Milestone 2023: Overarching Milestone 2024
Outputs by end of 2022: 
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      National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups   
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.5 Provide and sustain training to health and social care professionals, including 
frontline mental health service staff and primary care health providers. This training will improve 
recognition of, and response to, suicide risk and suicidal behaviour among people vulnerable to 
suicide.  

Lead:  NOSP

Key Partners:  HSE PC, HSE MH, Acute Hospitals

Local Action:  3.1.5 (a) Aligned to the National Education and Training Plan provide HSE health 
service and selected HSE funded services with training to improve their skills in the assessment and 
management of suicide and self-harm risk and recognition of, and response to, suicide risk and 
suicidal behaviour among vulnerable people

Lead:  HSE MH (ROSP), NOSP

Partners:    HSE Health Services, Selected HSE funded services

Purpose   To provide STORM training to HSE and HSE funded services to support frontline health and 
social care professionals

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  Funding, staff, materials

Milestones:    

Overarching Milestone 2022:     Q1 2022  Delivery of a STORM workshop with 8 participants

 Q2 2022  Delivery of a STORM workshop with 8 
participants     

 Q3 2022     
 Q4 2022  Delivery of a STORM workshop with 8 

participants   
Overarching Milestone 2023: Overarching Milestone 2024
Delivery of three STORM Delivery of  three STORM workshops 
workshops

Outputs by end of 2022: 
Delivery of  three STORM workshops 

Delivery of three STORM 
workshops with 8 participants on 
each. Each workshop will target 
HSE Clinicians.

  

 

      National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups    
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.5 Provide and sustain training to health and social care professionals, including 
frontline mental health service staff and primary care health providers. This training will improve 
recognition of, and response to, suicide risk and suicidal behaviour among people vulnerable to 
suicide. 

Lead:  NOSP

Key Partners:  HSE PC, HSE MH, Acute Hospitals

Local Action:  3.1.5 (b)  Aligned to the National Training Plan, deliver suicide bereavement training 
to professionals and key contacts supporting people who have been bereaved by suicide

Lead:  HSE MH (ROSP)

Partners:   Professionals working with people bereaved through suicide

Purpose   To enhance participants knowledge and understanding of the grieving process in relation 
to a suicide bereavement

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  Funding, staff, materials

Milestones: 

Overarching Milestone 2022: Q1 2022     To deliver bereavement training as per action in 
line with demand. Provide quarterly statistics to 
NOSP 

                      Q2 2022   To deliver bereavement training as per action in 
line with demand. Provide quarterly statistics to 
NOSP      

 Q3 2022    To deliver bereavement training as per action in 
line with demand. Provide quarterly statistics to 
NOSP     

 Q4 2022    To deliver bereavement training as per action in 
line with demand. Provide quarterly statistics to 
NOSP     

Overarching Milestone 2023: Overarching Milestone 2024
To deliver bereavement training  To deliver bereavement training
as per action in line with  as per action in line with demand
demand 
 
Outputs by end of 2022: 
Bereavement training to professionals and key contacts supporting people who have been bereaved 
by suicide 

To deliver bereavement training 
as per action in line with demand
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      National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups 
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.6 Continue the development of mental health promotion programmes with and 
for priority groups, including the Youth Sector
Lead:  HSE H&W
Key Partners:  HSE MH, NOSP, Youth sector, Non-statutory partners
Local Action:  3.1.6 (a) Through Social Inclusion Community Activation Programmes (SICAP), continue 
the development of mental health promotion programmes with and for priority groups
Lead:  SICAP Implementers 
Partners:  Galway Roscommon Education and Training Board (GRETB), Local Community Development 

Companies (LCDCs), HSE MH 
Purpose:   To promote and deliver programmes to support wellbeing, in line with SICAP aims and 

guidelines

Planned Start Date and Duration:   2022 - Ongoing
Location: Galway City
Inputs for 2022:  Resources to run two Resilience & Wellbeing workshops for members of up to 8 
community groups in Ballinfoile, Ballybane, Mervue and Westside
Milestones:   Resilience & Wellbeing workshop completed. Participants accessing other supports
Overarching Milestone 2022:     Q1 2022  
 Q2 2022   50% of Resilience & Wellbeing workshops 

completed. Workshop participants accessing 
other supports.

 Q3 2022     
 Q4 2022     100% of Resilience & Wellbeing workshops 

completed. Workshop participants accessing 
other supports.

Overarching Milestone 2023: Overarching Milestone 2024
Resilience & Wellbeing Resilience & Wellbeing workshops participants
workshops participants accessing other supports  (resource dependent) 
accessing other supports
(resource dependent)

Outputs by end of 2022: 
At least 48 participants to have participated in Resilience & Wellbeing workshops, with at least 30 
accessing other supports

Resilience & Wellbeing 
workshops participants accessing 
other supports

      

      

Location: Galway County
Inputs for 2021:  Resources to run minimum of 4 x personal development courses
Inputs for 2022:  Resources to run minimum of 4 x personal development courses
Milestones:   Personal development course participants accessing other supports
Overarching Milestone 2022: Q1 2022   50% of Personal Development Course 1 

participants accessing other supports
 Q2 2022   50% of Personal Development Course 2 

participants accessing other supports
 Q3 2022       50% of Personal Development Course 3 

participants accessing other supports
 Q4 2022    50% of Personal Development Course 4 

participants accessing other supports
Overarching Milestone 2023: Overarching Milestone 2024
Run personal development Run personal development courses
courses with participants with participants accessing
accessing other supports other supports (resource dependent)
(resource dependent)       
Outputs by end of 2022: 
At least 120 participants in personal development courses, with at least 60 accessing other supports

Location: Mayo
Inputs for 2022: Social	 farming	project,	 staff	 support;	match	 funding	 for	 placements;	 SWMDC’s	
Mayo	 Intercultural	 Action;	 SWMDC’s	 flagship	 Foundation	 4	 Life	 programme;	 funding	 to	 support	
wellbeing programmes for vulnerable groups, Collaborations with community organisations to 
support vulnerable groups including Mindspace Mayo and Mayo Mental Health Association.  Laptops, 
Equipment and attendance at Suicide Prevention training programmes. 
Milestones:   
Overarching Milestone 2022:     Q1 2022   Engagement and recruitment of young people 

for Foundation 4 Life. Social Farming supported. 
Community engagement to plan programmes 
for the year 

 Q2 2022   Commencement and delivery of Foundation 4 
Life.  Social Farming continues

 Q3 2022    Foundation 4 Life review meetings held Social 
Farming continues 

   Collaborative programmes rolled out
 Q4 2022  Foundation 4 Life review meetings held
   Social Farming continues
   Collaborative programmes rolled out
Overarching Milestone 2023: Overarching Milestone 2024
To support SICAP target groups  No SICAP contract in place for 2024
to engage with programmes  
that have an explicit focus on 
social connection and wellbeing     
Outputs by end of 2022: 
•  No of Social Farming placements and participants
•  No of relevant programmes delivered 
•  No of people who engaged with these programmes

Personal development course 
participants accessing other 
supports 

To support SICAP target groups 
to engage with programmes that 
have an explicit focus on social 
connection and wellbeing 
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      Location: Roscommon
Inputs for 2021:  Resources to deliver Foundations Programme, wellbeing walk in Emergency 
Reception and Orientation Centre (EROC), LGBT initiatives
Inputs for 2022:  Resources to deliver Wellbeing in EROC, Rural Men,  LGBT initiatives
Milestones:   
Overarching Milestone 2022:     Q1 2022   Completion of Foundations Programme
   Rural Men
   LGBT initiatives
 Q2 2022  Wellbeing in EROC Rural Men
   LGBT initiatives
 Q3 2022      Wellbeing in EROC
   Rural Men
   LGBT initiatives
 Q4 2022   Wellbeing in EROC
   Rural Men
   LGBT initiatives

Overarching Milestone 2023: Overarching Milestone 2024
    
Outputs by end of 2022: 
Completion of Foundations programme, ongoing support to EROC, rural men and LGBT groups to ensure 
positive mental health

Completion of foundations 
programme
Wellbeing in EROC
Rural Men
LGBT initiatives

  

 

      National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups     
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.6 Continue the development of mental health promotion programmes with and 
for priority groups, including the Youth Sector

Lead:  HSE H&W

Key Partners:  HSE MH, NOSP, Youth sector, Non-statutory partners

Local Action:  3.1.6 (b) Continue the Implementation of mental health promotion programmes for 
Travellers and the delivery of Promoting Diversity and Equality in Mental Health Practice for Travellers 

Lead:  Galway Mayo and Roscommon Traveller Health Unit (THU)

Partners: 		HSE	MH,	(ROSP),	HSE	MH,	LA,	Traveller	Health	Projects

Purpose   Support mental health needs of Travellers

Planned Start Date and Duration:   2022-Ongoing

Location: Community Healthcare West

Inputs for 2022:  Funding, resources

Milestones: 

 Q1 2022     Support the roll out of health promotion 
programmes in line with new HSE National Mental 
Health Promotion plan

 Q2 2022  Delivery of one Promoting Diversity and Equality 
in Mental Health Practice: the Traveller voice

 Q3 2022  Support the roll out of health promotion 
programmes in line with new HSE National Mental 
Health Promotion plan

 Q4 2022  Delivery of one Promoting Diversity and Equality 
in Mental Health Practice: the Traveller voice 

Overarching Milestone 2023: Overarching Milestone 2024
To be agreed at end of 2022 To be agreed at end of 2022 
 
Outputs by end of 2022: 
Delivery of two Promoting Diversity and Equality in Mental Health Practice: the Traveller voice and 
supported health promotion programmes in line with new HSE National Mental Health Promotion 
plan 

Subject	to	funding,	delivery	
of two Promoting Diversity 
and Equality in Mental Health 
Practice for Travellers.  Support 
health promotion programmes 
in line with new HSE National 
Mental Health Promotion plan
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      National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups      
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.6 Continue the development of mental health promotion programmes with and 
for priority groups, including the Youth Sector

Lead:  HSE H&W

Key Partners:  HSE MH, NOSP, Youth sector, Non-statutory partners

Local Action:  3.1.6 (c) Implement the Galway, Mayo and Roscommon TravellerHealth Strategic Plan 
2017-2020. (Extended to 2022) 

Lead:  Galway Mayo and Roscommon THU

Partners: 		HSE	MH,	(ROSP),	HSE	MH,	LA,	Traveller	Health	Projects

Purpose: Support mental health needs of Travellers

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  Staff, funding, resources

Milestones: 

Overarching Milestone 2022: Q1 2022     Rollout actions in Galway, Mayo and Roscommon 
Traveller Health Strategic Plan 2017-2020 
(extended to 2022)

 Q2 2022  Rollout actions in Galway, Mayo and Roscommon 
Traveller Health Strategic Plan 2017-2020 
(extended to 2022)

 Q3 2022  Rollout actions in Galway, Mayo and Roscommon 
Traveller Health Strategic Plan 2017-2020 
(extended to 2022)

 Q4 2022  Rollout actions in Galway, Mayo and Roscommon 
Traveller Health Strategic Plan 2017-2020 
(extended to 2022) 

Overarching Milestone 2023: Overarching Milestone 2024
To be agreed at end of 2022 To be agreed at end of 2022 
 
Outputs by end of 2022: 
•  Programmes will be delivered  
•  New Traveller Mental Health Nurse will be employed
 

Rollout actions in Galway, Mayo 
and Roscommon Traveller 
Health Strategic Plan 2017-2020 
(extended to 2022) including 
employment of new Traveller 
Mental Health Nurse and 
supports to address the mental 
impact of Covid-19

 

  

Support rollout of Round 4 
Funding, informed by the review  
of the Healthy Galway City 
Strategy

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups  
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.6  Continue the development of mental health promotion programmes with and 
for priority groups, including the Youth Sector

Lead:  HSE H&W

Key Partners:  HSE MH, NOSP, Youth sector, Non-statutory partners

Local Action:  3.1.6.  (d)  Support the implementation of mental health initiatives in the Galway, Mayo 
and Roscommon Healthy City and County Plans

Lead: HI Co-ordinators

Partners:  Galway, Mayo and Roscommon LCDC H&W Subcommittee, Healthy Galway City Steering 
Committee, HSE National Healthy Cities and Counties Network

Purpose:  To raise awareness of mental health supports, identity gaps and work with partners to 
address these gaps and break down the barriers to accessing mental health supports in Galway City

Planned Start Date and Duration:   2022-Ongoing

Location: Galway City

Inputs for 2022:  Healthy Ireland Round 4 Funding

Milestone 2022: Q1 2022   Highlight and promote mental health support 
initiatives

 Q2 2022 Rollout of HIF Round 4 Funding
 Q3 2022	 	Support	rollout	of	Healthy	Ireland	funded	projects	

and continue to promote and support mental 
health services and initiatives

 Q4 2022	 	Support	rollout	of	Healthy	Ireland	funded	projects	
and continue to promote and support mental 
health services and initiatives

Overarching Milestone 2023: Overarching Milestone 2024
Continue to support mental  Continue to support mental health initiatives in

health initiatives in  Galway City (funding dependent)

Galway City (funding dependent)

Outputs by end of 2022: 
Evaluation of programme of work and number of participants and programmes delivered under the 
mental health theme
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      Location: Co. Galway
Inputs for 2022:  Healthy Ireland Round 4 Funding
Milestones:  
Overarching Milestone 2022:     Q1 2022   Highlight and promote mental health support 

initiatives
 Q2 2022  Rollout of Round 4 Funding
 Q3 2022       Support rollout of Healthy Ireland funded 

projects	and	continue	to	promote	and	support	
mental health services and initiatives in Co 
Galway

 Q4 2022       Support rollout of Healthy Ireland funded 
projects	and	continue	to	promote	and	support	
mental health services and initiatives in Co 
Galway

Overarching Milestone 2023: Overarching Milestone 2024
Continue to support mental Continue to support mental health initiatives in
health initiatives in   County Galway (funding dependent)
County Galway 
(funding dependent)       

Outputs by end of 2022: 
Evaluation of programme of work and number of participants and programmes delivered under the mental 
health themes

Support rollout of Round 4 
Funding

Location: Co. Mayo
Inputs for 2022: Staff, Funding, Programmes
Milestones:   
Overarching Milestone 2022:     Q1 2022   Completion of Mental Health Initiatives as part 

of Healthy Ireland Round 3 Funding
 Q2 2022   Mental Health applications as part of Healthy 

Ireland Round 4 received and selected
 Q3 2022   Implementation of Healthy Ireland Initiatives as 

part of Healthy Mayo Plan
 Q4 2022   Review of implementation of mental health 

initiatives 
Overarching Milestone 2023: Overarching Milestone 2024

Outputs by end of 2022: 
Greater awareness of mental health supports and services available throughout Co. Mayo 

Mental health promotion 
initiatives implemented as part 
of the Healthy Mayo Plan

      Location: Co. Roscommon
Inputs for 2022: Healthy Ireland Round 4 Funding
Milestones:   
Overarching Milestone 2022:     Q1 2022   Recruitment of Roscommon HI Co-ordinator
 Q2 2022   Rollout of Round 4 Funding
 Q3 2022   Support rollout of Healthy Ireland funded 

projects	and	continue	to	promote	and	support	
mental health services and initiatives

 Q4 2022   Support rollout of Healthy Ireland funded 
projects	and	continue	to	promote	and	support	
mental health services and initiatives 

Overarching Milestone 2023: Overarching Milestone 2024
Continue to support mental  Continue to support mental health initiatives in
health initiatives in  County Roscommon (funding dependent)
County Roscommon 
(funding dependent)
Outputs by end of 2022: 
Programmes delivered under Round 4 funding

Recruitment of Roscommon HI 
co-ordinator and support rollout 
of Round 4 Funding
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To update and deliver training to 
clinicians and practitioners working 
with children and families focusing 
on mental health services in the 
county

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups 
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.6  Continue the development of mental health promotion programmes with and 
for priority groups, including the Youth Sector
Lead:  HSE H&W
Key Partners:  HSE MH, NOSP, Youth sector, Non-statutory partners
Local Action:  3.1.6.  (e)  Implement the mental health actions of the Galway, Mayo and Roscommon 
Children and Young People’s Plans

Lead: Galway, Mayo and Roscommon CYPSCs

Partners:  Connecting for Life Implementation Groups

Purpose:  To deliver collaborative, interagency, actions that advance the positive mental health of 
children and young people in Galway

Planned Start Date and Duration:   2022-Ongoing

Location: Galway

Inputs for 2022:  CYPSC member organisations to contribute time and expertise. Where required, 
funding will be accessed via the CYPSC Better Outcomes Brighter Futures programme fund and/or 
Healthy Ireland funding.

Milestone 2022: Q1 2022 Review and update existing inter-disciplinary  
Overarching Milestone 2022  training materials re mental health services in   
  County Galway
 Q2 2022  Review and update existing inter-disciplinary 

training materials re mental health services in 
County Galway  

 Q3 2022  Delivery of inter-disciplinary training re mental 
health services to clinicians and practitioners 
in County Galway mental health services and 
initiatives

 Q4 2022  Delivery of inter-disciplinary training re mental 
health services to clinicians and practitioners in 
County Galway

Overarching Milestone 2023: Overarching Milestone 2024
To deliver information of mental  To deliver resources to 100% of TY students

health services to 100% of TY  supporting an effective response to peer

students  in the county disclosures relating to mental health

Outputs by end of 2022: 
•    Training resources will have been reviewed and updated  
•   Thirty clinicians and practitioners will have accessed training on mental health services

      Location: Mayo
Inputs for 2022: CYPSC member organisations to contribute time and expertise. Where required, 
funding will be accessed via the CYPSC Better Outcomes Brighter Futures programme fund and/or 
Healthy Ireland funding.
Milestones:     
Overarching Milestone 2022  Q1 2022  Agree actions as part of Youth Mental Health 

Subgroup   
   Continue the development of a Critical Incident 

plan for Co. Mayo
   Development of applications for Healthy Ireland 

Round 4 Funds
 Q2 2022  Continue the development of a Critical Incident 

plan for Co. Mayo
   Implementation of agreed Youth Mental Health 

actions for 2022
 Q3 2022	 	Support	rollout	of	Healthy	Ireland	funded	projects	

and continue to promote and support mental health 
services and initiatives in Co Mayo

 Q4 2022  Review of actions as part of Youth Mental Health 
Subgroup

Overarching Milestone 2023: Overarching Milestone 2024
Continue to support mental  Continue to support mental health initiatives in
health initiatives in  County Mayo (funding dependent)
County Mayo 
(funding dependent)
Outputs by end of 2022: 
Evaluation of programme of work and number of participants and programmes delivered under the 
mental health theme

To co-ordinate a programme of 
work related to youth mental 
health for Co. Mayo

Location: Roscommon
Inputs for 2022: Form Subgroups to implement actions from plan 
Milestones:   
Overarching Milestone 2022:     Q1 2022   Develop Roscommon Children and Young 

People’s Plan 
 Q2 2022   Continue to develop Roscommon Children and 

Young People’s Plan 
 Q3 2022   Submit Roscommon Children and Young 

People’s Plan 
 Q4 2022   Begin actions in Plan 
Overarching Milestone 2023: Overarching Milestone 2024
Continue with actions in Plan Continue with actions in Plan
Outputs by end of 2022: 
Children and Young People’s Plan in place
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Completion of the 2022 survey in 
October

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups  
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.6  Continue the development of mental health promotion programmes with and 
for priority groups, including the Youth Sector
Lead:  HSE H&W
Key Partners:  HSE MH, NOSP, Youth sector, Non-statutory partners
Local Action:  3.1.6.  (f)  Continue to support the rollout of the Planet Youth Primary Prevention 
Model to improve health and life outcomes for young people in Galway, Mayo and Roscommon 
Lead:  Western Region Drug and Alcohol Task Force (WRDATF)
Partners:  Planet Youth County Committees
Purpose:  To use relevant data to target child and adolescent health and wellbeing holistically
Planned Start Date and Duration:   Ongoing
Location: Community Healthcare West
Inputs for 2022:  Staff, funding, surveys, steering committee 
Milestone:
Overarching Milestone 2022: Q1 2022  Development of community level interventions in 

the region
	 	 	Planet	Youth	National	Schools	project
 Q2 2022  Prepare for the 2022 survey including the update 

of the school reports content
 Q3 2022 Support the 2022 survey
 Q4 2022 Dissemination of survey results
Overarching Milestone 2023: Overarching Milestone 2024
Dissemination of survey results   Support the conduct of the 2024 survey

Development of community   

level interventions in the region 

Evaluation of project to date

Outputs by end of 2022: 
•  Community-level primary prevention interventions at national and secondary school age 
•  Third Planet Youth survey conducted by the end of October 2022

   

  

  

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups 
National Objective 3.1: Improve the implementation of effective approaches to reducing suicidal 
behaviour among priority groups
National Action: 3.1.6  Continue the development of mental health promotion programmes with and 
for priority groups, including the youth sector
Lead:  HSE H&W
Partners:  HSE PC, HSE MH, Acute Operations
Local Action:  3.1.6 (g)  Continue to support and develop multi-agency approaches to improve 
outcomes in relation to perinatal mental health  
Lead:  HSE Primary Care Psychology; Health and Wellbeing (HSE Healthy Childhood Programme)
Partners: HSE H&WB; HSE MH; Saolta Group; Tusla including CYPSC early years health & wellbeing 
plans; Community & Voluntary Organisations (FRCs, Parent representative/patient advocacy groups) 
Purpose:  Maternal suicides still remain the leading cause of maternity death in Ireland and 
internationally	(Knight	et	al.,	2018).	The	perinatal	period	(defined	from	a	mental	health	perspective	
as	the	time	from	conception	to	approximately	the	first	year	of	newborn’s	life)	constitutes	a	time	of	
increased vulnerability and poses the greatest lifetime risk in a mother’s life to developing a mental 
health	difficulty	(O’Leary	et	al.,	2016).	

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  Funding, Staff

Milestone:

Overarching Milestone 2022 Q1 2022  •  Continued delivery of the Circle of Security 
attachment based parenting programme 
currently being delivered by primary care 
psychology	in	conjunction	with	Tusla	(Tusla	
psychology and family support services)  

  •  To ensure and support the delivery of a 
therapeutic	reflective	antenatal	group,	Mellow	
Bumps which serve to complement existing 
antenatal classes but with the unique focus on 
the	parents	emotional	wellbeing;	adjustment	to	
parenting role and their capacity to bond with 
baby

 Q2 2022 Continued delivery as per Q1 2022
 Q3 2022 Continued delivery as per Q2 2022
 Q4 2022 Continued delivery as per Q3 2022
Overarching Milestone 2023: Overarching Milestone 2024
To be agreed at end of 2022 To be agreed at end of 2022

Outputs by end of 2022: 
Improved mental health supports and services in the community for women in the perinatal period
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•  Develop, promote, expand 
(subject to funding) the Galway 
City Alcohol Service

•  Increase the accessibility of the 
CHW Drugs Service

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups  
National Objective 3.2: Support, in relation to suicide prevention, the substance misuse strategy to 
address the high rate of alcohol and drug misuse
National Action: 3.2.1 Continue the roll out of programmes aimed at early intervention and prevention 
of	alcohol	and	drug	misuse	in	conjunction	with	HSE	Primary	Care
Lead:  HSE PC
Key Partners:  HSE H&W, DOH
Local Action:  3.2.1 (a) Develop new referral pathways to the Galway City Alcohol Service 
Enhance referral pathways to the CHW Drugs Service
Lead:  CHW Drug Service, Galway City Alcohol Service
Partners: HSE Primary Care (PC), WRDATF, SAOLTA 
Purpose:  To increase accessibility of timely and effective care to service users

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  Funding for service delivery, including staff costs, education and training and 
promoting the service 

Milestone:

Overarching Milestone 2022 Q1 2022 Enhance referral pathways 
 Q2 2022 Promote both services widely  
 Q3 2022  Review the progress of the enhanced referral 

pathways 
 Q4 2022 Consolidate and develop service, as needed

Overarching Milestone 2023: Overarching Milestone 2024
Increase ease of movement  Integrate the treatment of people presenting with
between services for people  multiple substance misuse problems across both services 
presenting with substance 
misuse

Outputs by end of 2022: 
Increased accessibility to both services

   

  

  

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups    
National Objective 3.2: Support, in relation to suicide prevention, the substance misuse strategy to 
address the high rate of alcohol and drug misuse
National Action: 3.2.1  Continue the roll out of programmes aimed at early intervention and 
prevention	of	alcohol	and	drug	misuse	in	conjunction	with	HSE	Primary	Care
Lead:  HSE PC
Key Partners:  HSE H&W, DOH
Local Action:  3.2.1 (b) Implement the relevant mental health and suicide prevention actions in 
Reducing Harm, Supporting Recovery 2017-2025 (A health-led response to drug and alcohol use in 
Ireland) 
Lead:   WRDATF
Partners: HSE MH, HSE PC, HSE H&WB 
Purpose:  To equip services providers/organisations with the skills to carry out a SAOR brief 
intervention for problem alcohol/substance use, by delivering SAOR training across the region, to 
support people’s wellbeing and mental health

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  Additional trainers available to deliver in the region thus increasing the number of 
people trained

Milestone: From end of Sept 2021 to have training on offer each month and to increase the 
number of trainers trained to deliver SOAR 2 by the end of 2021

Overarching Milestone 2022 Q1 2022 2 Courses delivered

 Q2 2022 2 Courses delivered  

 Q3 2022 2 Courses delivered

 Q4 2022 2 Courses delivered

Overarching Milestone 2023: Overarching Milestone 2024
8 Courses offered and delivered 8 Courses offered and delivered
Outputs by end of 2022: 
SAOR offered delivered and additional trainers available in the region
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•  Ongoing implementation 
support for teachers delivering 
the MindOut programme 

•  Further teacher training and 
development 

•  Open registration of interest for 
2023 academic year

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups     
National Objective 3.2: Support, in relation to suicide prevention, the substance misuse strategy to 
address the high rate of alcohol and drug misuse
National Action: 3.2.1  Continue the roll out of programmes aimed at early intervention and 
prevention	of	alcohol	and	drug	misuse	in	conjunction	with	HSE	Primary	Care
Lead:  HSE PC
Key Partners:  HSE H&W, DOH
Local Action:  3.2.1 (c) Implement the Galway City Strategy to Prevent and Reduce Alcohol-Related 
Harm 2019 - 2023 
Lead:   Galway Healthy Cities Alcohol Forum
Partners:  
Purpose:  The Galway City Alcohol Forum developed this strategy to prevent and reduce alcohol 
related harm, thereby making Galway City a more pleasant and safer place enabling a better quality 
of life for everyone. This strategy recognises that there are a multitude of problems associated with 
Ireland’s relationship with alcohol. In addition to the serious health consequences, the harmful use of 
alcohol	has	a	significant	impact	on	our	families,	communities,	hospitals	and	health	services,	economy	
and society.

Planned Start Date and Duration:   2019-2025

Location: Galway

Inputs for 2022:  As above

Milestone: 4	Alcohol	Forum	Meetings	p.a.	plus	regular	working	group	meeting	regarding	specific	
projects	and	pieces	of	work	

Actions under the 4 headings of Community Engagement, Alcohol Policy, Protecting Children and 
Young People and Support & Treatment

Overarching Milestone 2022 Q1 2022  Action Forum participation and increased 
community engagement

 Q2 2022  Action Forum participation
  and increased community engagement
 Q3 2022  Action Forum participation and increased 

community engagement
 Q4 2022  Action Forum participation and increased 

community engagement
Overarching Milestone 2023: Overarching Milestone 2024

Each year in December a review 
is undertaken and actions for 
the next year are identified
in lines with the strategic plan 
and any new developments or
local issues

Outputs by end of 2022: 
Not	yet	 identified	but	progress	on	 the	4	headings	of	 the	strategy	and	others	 identified	 in	annual	
review process

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups  
National Objective 3.3: Enhance the supports for young people with mental health problems or 
vulnerable to suicide
National Action: 3.3.1  Support the implementation of the relevant guidelines for mental health 
promotion and suicide prevention across primary and post primary schools, and the development of 
guidelines for Centres of Education
Lead:  DES
Key Partners: TUSLA, HSE H&W, NOSP
Local Action:  3.3.1 Implement and evaluate mental health promotion initiatives in post primary 
schools
Lead:   Mayo Mental Health Association
Partners:   Mindspace Mayo, CYPSC, University of Galway
Purpose:  MindOut Programme – Social and Emotional Learning for Post-Primary School Students. 
Supporting teachers in the delivery of the MindOut programme whilst promoting positive mental 
health within the school environment. 
‘Breathe’	Initiative	feeds	into	the	facilitation	of	the	MindOut	programme.
Planned Start Date and Duration:   September 2021 – May 2022, September 2022 – May 2023

Location: Mayo

Inputs for 2022:  Funding, materials/resources, recruitment of schools and local community 
partnerships. Local Working group. Apply learning from pilot stage (2020/21) and evaluations. 
Promotion of programme to further schools within Mayo. 

Overarching Milestone 2022 Q1 2022  Continued implementation support. Increased 
availability of localised resources and materials for 
the MindOut programme.

 Q2 2022  Continued implementation support. Increased 
availability of localised resources and materials for 
the MindOut programme.

 Q3 2022   Teacher training for the coming year.
   Continued implementation support. Increased 

availability of localised resources and materials for 
the MindOut programme.

 Q4 2022  Open registration for interest of 2023 academic 
year.

   Continued implementation support. Increased 
availability of localised resources and materials for 
the MindOut programme.

Overarching Milestone 2023: Overarching Milestone 2024

Outputs by end of 2022: 
Mindout successfully implemented in 12 Post Primary Schools in Co. Mayo
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Deliver, review, evaluate and plan 
programmes 

Launch plans and rollout policies

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups    
National Objective 3.3: Enhance the supports for young people with mental health problems or 
vulnerable to suicide
National Action: 3.3.3  Work with the HSE to develop national guidance for higher institutions in 
relation to suicide risk and critical incident response, thereby helping to address any gaps which may 
exist in the prevention of suicide in higher education
Lead:  HEA
Key Partners: NOSP
Local Action:  3.3.3 (a) To develop and deliver mental health policies and related actions e.g. Mental 
Health Policy, Sexual Violence and Harassment Policy and Gender Identity and Expression Policy. 
To implement the Student Mental Health and Suicide Prevention Framework
Lead:   Atlantic Technological University (ATU)
Partners:   HSE, Community & Voluntary Organisations 
Purpose:  To ensure that required policies and protocols are in place to support student mental 
health.
Planned Start Date and Duration:   Ongoing

Location: Galway and Mayo

Inputs for 2022:  Specialist inputs from staff and funding to develop and deliver policies 

Overarching Milestone 2022 Q1 2022  Continue to draft plans
 Q2 2022  Consultation with relevant stakeholders of draft 

plans
 Q3 2022   Signoff and launch of plans
 Q4 2022  Rollout policies
Overarching Milestone 2023: Overarching Milestone 2024
Rollout policies and update Rollout policies and update them  
them  
Outputs by end of 2022: 
Policies are developed

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups     
National Objective 3.3: Enhance the supports for young people with mental health problems or 
vulnerable to suicide
National Action: 3.3.3  Work with the HSE to develop national guidance for higher institutions in 
relation to suicide risk and critical incident response, thereby helping to address any gaps which may 
exist in the prevention of suicide in higher education
Lead:  HEA
Key Partners: NOSP
Local Action:  3.3.3 (b) Offer or develop and maintain psychoeducation and mental health literacy 
programmes for students.
Lead:   ATU
Partners:   HSE MH (ROSP), Community & Voluntary Organisations
Purpose:  To prevent and address mental health issues among students through education
Planned Start Date and Duration:   Ongoing
Location: Galway and Mayo
Inputs for 2022:   Continuation of dedicated funding for Mental Health Programme Facilitator post 

and	financial	resources	to	run	and	promote	events	
Overarching Milestone 2022 Q1 2022  Deliver programmes
 Q2 2022  Review programmes
 Q3 2022   Evaluate and plan programmes
 Q4 2022  Deliver programmes, funding dependent
Overarching Milestone 2023: Overarching Milestone 2024
To build sustainable  To build sustainable
relationships with external  relationships with external
mental health programme  mental health programme
providers providers 
Outputs by end of 2022: 
 Programmes delivered and Mental Health Programme Facilitator post established
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Deliver annual staff development 
training 

   

  

  

Deliver, review, adapt and plan 
programmes  

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups       
National Objective 3.3: Enhance the supports for young people with mental health problems or 
vulnerable to suicide
National Action: 3.3.3  Work with the HSE to develop national guidance for higher institutions in 
relation to suicide risk and critical incident response, thereby helping to address any gaps which may 
exist in the prevention of suicide in higher education
Lead:  HEA
Key Partners: NOSP
Local Action:  3.3.3 (c) Offer or develop and maintain awareness and skills for staff to support students 
and colleagues, including the provision of well-resourced mental health support e.g. Supporting 
Students in Distress programmes.
Lead:  ATU
Partners:   HSE MH (ROSP), Psychological Counsellors in Higher Education Ireland
Purpose:  To support students and staff in relation to mental health
Planned Start Date and Duration:   Ongoing
Location: Galway and Mayo
Inputs for 2022:   Staffing	and	financial	resources	to	run	and	promote	event
Overarching Milestone 2022 Q1 2022 
 Q2 2022  Deliver programme annually at staff development 

training in June
 Q3 2022   Evaluate and plan programmes
 Q4 2022  Deliver programmes, funding dependent
Overarching Milestone 2023: Overarching Milestone 2024
Programme delivered Programme delivered 
Outputs by end of 2022: 
 •  Trained staff 
•  Student and colleague support provided

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups    
National Objective 3.3: Enhance the supports for young people with mental health problems or 
vulnerable to suicide
National Action: 3.3.3  Work with the HSE to develop national guidance for higher institutions in 
relation to suicide risk and critical incident response, thereby helping to address any gaps which may 
exist in the prevention of suicide in higher education
Lead:  HEA
Key Partners: NOSP
Local Action:  3.3.3 (d) Maintain and develop psychoeducation and mental health literacy programmes 
for students e.g. the Moderated Online Social Therapy (MOST), Seas Suas, Student Success Strategy 
(particularly student engagement and belonging), support around transitioning points for students 
programmes and additional group work e.g. Wellness Recovery Action Plan programme.
Lead:   University of Galway (UoG)
Partners:   HSE MH ROSP, Community & Voluntary Organisations
Purpose:  To build campus knowledge and skills on student mental health
Planned Start Date and Duration:  Ongoing
Location: Galway
Inputs for 2022:   Staffing	(extra	counsellors)	and	financial	resources	to	run	and	promote	events
Overarching Milestone 2022 Q1 2022  Deliver programmes
 Q2 2022  Review programmes
 Q3 2022   Adapt and plan programmes
 Q4 2022  Deliver programmes
Overarching Milestone 2023: Overarching Milestone 2024
To adapt and develop  To adapt and develop psychoeducation and
psychoeducation and  mental health literary programmes based on
mental health literary  evaluation
programmes based 
on evaluation  
Outputs by end of 2022: 
Development of knowledge and skills on student mental health
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Launch plans and rollout   policies

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups      
National Objective 3.3: Enhance the supports for young people with mental health problems or 
vulnerable to suicide
National Action: 3.3.3  Work with the HSE to develop national guidance for higher institutions in 
relation to suicide risk and critical incident response, thereby helping to address any gaps which may 
exist in the prevention of suicide in higher education
Lead:  HEA
Key Partners: NOSP
Local Action:  3.3.3 (e) To develop and deliver mental health policies and related actions e.g. Mental 
Health Strategy (in line with the recommendations of the National Student Mental Health and Suicide 
Prevention Framework), Critical Incident Protocol and Substance Use Policy
Lead:   UoG
Partners:   HSE, Community & Voluntary Organisations
Purpose:   To ensure that required policies and protocols are in place to support student mental 

health
Planned Start Date and Duration:  Ongoing
Location: Galway
Inputs for 2022:   Specialist inputs from staff and funding to develop and deliver policies (NOSP & 

HEA)
Milestones:
Overarching Milestone 2022 Q1 2022  Student review of draft plans
 Q2 2022  Signoff and launch of plans
 Q3 2022   Rollout policies
 Q4 2022 Rollout policies
Overarching Milestone 2023: Overarching Milestone 2024
Rollout policies and update  Rollout policies and update them
them  
Outputs by end of 2022: 
Policies are developed

   

  

  

Deliver, review, adapt and plan 
programmes

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups      
National Objective 3.3: Enhance the supports for young people with mental health problems or 
vulnerable to suicide
National Action: 3.3.3  Work with the HSE to develop national guidance for higher institutions in 
relation to suicide risk and critical incident response, thereby helping to address any gaps which may 
exist in the prevention of suicide in higher education
Lead:  HEA
Key Partners: NOSP
Local Action:  3.3.3 (f)   Maintain and develop awareness and skills for staff to support students and 
colleagues, including the provision of well-resourced mental health support e.g. the Mental Health 
First Aid and Supporting Students in Distress programmes.
Lead:   UoG
Partners:  HSE ROSP MH, Psychological Counsellors in Higher Education Ireland
Purpose:  To support students and staff in relation to mental health
Planned Start Date and Duration:  Ongoing
Location: Galway
Inputs for 2022:  Staffing	and	financial	resources	to	run	and	promote	events
 Q1 2022  Deliver programmes
 Q2 2022  Review programmes
 Q3 2022   Adapt and plan programmes
 Q4 2022 Deliver programmes
Overarching Milestone 2023: Overarching Milestone 2024
Programmes delivered Programmes delivered  
Outputs by end of 2022: 
•  Trained staff
•  Student and colleague support provided
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National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups      
National Objective 3.3: Enhance the supports for young people with mental health problems or 
vulnerable to suicide
National Action: 3.3.6 Deliver early intervention and psychological support service for young people 
at primary care level
Lead: HSE PC
Key Partners: HSE MH
Local Action:  3.3.6 (a) Continue to develop, support and promote Mindspace Mayo and promote 
Jigsaw Galway and Roscommon as brief intervention services
Lead:   HSE MH
Partners:    HSE PC, HSE MH(ROSP), Jigsaw Galway and Roscommon, Mindspace Mayo, Tusla
Purpose:   Maintain, develop, support and promote Mindspace Mayo and promote Jigsaw Galway 

and Roscommon as a brief intervention service.
Planned Start Date and Duration:  Ongoing

Location: Community Healthcare West

Inputs for 2022:  Resources to deliver in Mindspace Mayo and support for Jigsaw

Milestones:  Youth mental health services continue to be delivered in Mindspace and Jigsaw.

Overarching Milestone 2022 Q1 2022  Youth mental health services continue to be 
delivered in Mindspace and Jigsaw

 Q2 2022  Youth mental health services continue to be 
delivered in Mindspace and Jigsaw

 Q3 2022  Youth mental health services continue to be 
delivered in Mindspace and Jigsaw

 Q4 2022  Youth mental health services continue to be 
delivered in Mindspace and Jigsaw

Overarching Milestone 2023: Overarching Milestone 2024
Youth mental health services Youth mental health services continue to be
continue to be delivered in  delivered in Mindspace and Jigsaw
Mindspace and Jigsaw 

Outputs by end of 2022: 
Youth mental health services continue to be delivered in Mindspace and Jigsaw

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups       
National Objective 3.3: Enhance the supports for young people with mental health problems or 
vulnerable to suicide
National Action: 3.3.3  Work with the HSE to develop national guidance for higher institutions in 
relation to suicide risk and critical incident response, thereby helping to address any gaps which may 
exist in the prevention of suicide in higher education
Lead:  HEA
Key Partners: NOSP
Local Action:  3.3.3 (g) Collect and analyse data to inform measures to improve student mental health
Lead:   University of Galway
Partners:   HSE, Higher Education Authority, Student Affairs Ireland
Purpose:  To build an evidence base to underpin and inform best practice regarding student mental 
health support
Planned Start Date and Duration:  Ongoing
Location: Galway
Inputs for 2022:   Specialist inputs from staff and funding to support students consultation for 

qualitative and quantitative research
Milestones:   Youth mental health services continue to be delivered in Mindspace and Jigsaw.
Overarching Milestone 2022 Q1 2022  Plan annual student survey
 Q2 2022 Undertake student survey
 Q3 2022  Develop action plan based on recommendations
 Q4 2022  Develop action plan based on recommendations
Overarching Milestone 2023: Overarching Milestone 2024
Survey completed and develop  Survey completed and develop action plan
action plan based on  based on recommendations
recommendations   
Outputs by end of 2022: 
Produce survey report and action plan
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To deliver, maintain and review 
counselling service provided for 
young people over a 42-week 
period

  

 

      

Deliver Stages 2 and 3 of Phase 7 
and commence Stage 1 of Phase 8

National Goal 4: To enhance accessibility, consistency and care pathways of services for people 
vulnerable to suicidal behaviour   
National Objective 4.1: Improve access to effective therapeutic interventions (e.g. counselling, DBT, 
CBT) for people vulnerable to suicide
National Action: 4.2.1 Deliver accessible, uniform, evidence based psychological interventions 
including counselling for mental health problems in both primary and secondary care levels 

Lead:  HSE MH

Key Partners:  NOSP, Non-statutory partners

Local Action:  4.2.1 (a)  Continue to deliver the Eden Programme annually, commencing in Q3 running 
over two calendar years (26 week psychoeducation programme for adults who have contemplated or 
attempted suicide, as well as a 3 month lead in time which focuses on person centred care plans and 
multi-agency supports) 

Lead:  HSE NCS and Suicide or Survive 

Key Partners:  HSE MH (ROSP), HSE MH, HSE PC

Purpose   To support participants to move away from suicide as an option of choice in times of crisis

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  Funding from HSE NOSP and support from HSE NCS and Suicide or Survive

Overarching Milestone 2022: Q1 2022  Deliver two Eden Programmes (1 onsite – Covid-
dependent and 1 online) (Stage 2 of Phase 7)

 Q2 2022  Deliver two Eden Programmes (1 onsite – Covid-
dependent and 1 online) (Stage 2 of Phase 7)

 Q3 2022 Review and evaluate (Stage 3 of Phase 7)
 Q4 2022  Commence Stage 1 of Phase 8 i.e. to set up 

programme, recruit participants and carry out pre-
group work with them

Overarching Milestone 2023: Overarching Milestone 2024
Deliver Stages 2 and 3 of  Deliver Stages 2 and 3 of Phase 9 and
Phase 8 and commence  commence Stage 1 of Phase 10
Stage 1 of Phase 9  

Outputs by end of 2022: 
Phase 7 completed and Phase 8 of the Eden Programme underway in Community Healthcare West, 
informed	by	findings	of	evaluation	of	online	Eden	Programme

GOAL FOUR:
  

National Goal 3: To target approaches to reduce suicidal behaviour and improve mental health 
among priority groups      
National Objective 3.3: Enhance the supports for young people with mental health problems or 
vulnerable to suicide
National Action: 3.3.6 Deliver early intervention and psychological support service for young people 
at primary care level
Lead: HSE PC
Key Partners: HSE MH
Local Action:  3.3.6 (b) Implement the Youth Counselling Service offering early and brief intervention 
to young people aged 12-21 years in Galway City and County 
Lead:   Youth Work Ireland Galway
Partners:    HSE MH, Tusla, Youth Counselling Service Advisory Committee
Purpose:   To offer an integrated youth service model including free, short-term, early intervention 

counselling	for	young	people	by	fully	qualified	and	accredited	counsellors,	with	adolescent	
therapy training.

Planned Start Date and Duration:  Ongoing

Location: Galway City and County

Inputs for 2022:   Funding to deliver service in existing sites through HSE Mental Health and Tusla 
and source funding to maintain new sites

Overarching Milestone 2022 Q1 2022  To continue to provide counselling services in-
person and online in partnership with other 
organisations and to seek funding to maintain new 
sites

 Q2 2022  To continue to provide counselling services in-
person and online in partnership with other 
organisations and to promote and advocate for 
this service

 Q3 2022  To continue to provide counselling services in-
person and online in partnership with other 
organisations and to promote and advocate for 
this service

 Q4 2022  To continue to provide counselling services in-
person and online in partnership with other 
organisations. Review service and plan for 2023

Overarching Milestone 2023: Overarching Milestone 2024
To continue to maintain,  To continue to maintain, develop, review, promote and 
develop, review, promote advocate for this service
and advocate for this service 
Outputs by end of 2022: 
Sixteen hours of counselling per week provided to approx. 200 young people in existing sites, with 
counselling provided to a further 100 young people in new sites (funding dependent) over a 42-week 
period
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Develop, implement and review 
new model

  

 

      

Continue to deliver the SBLS

National Goal 4: To enhance accessibility, consistency and care pathways of services for people 
vulnerable to suicidal behaviour
National Objective 4.3: Improve the uniformity, effectiveness and timeliness of support services to 
families and communities bereaved by suicide
National Action: 4.2.1  Deliver enhanced bereavement support services to families and communities 
that are known to mental health services and affected by suicide

Lead: HSE MH

Key Partners:  NOSP, Non-statutory partners

Local Action: 4.3.1 (a) Continue to deliver the Suicide Bereavement Liaison Service (SBLS)  

Lead:  HSE MH (ROSP) 

Key Partners:  Family Centre Castlebar Mayo, Pieta Galway, Vita House Roscommon and Suicide 
Bereavement Liaison Service Advisory Groups

Purpose   Support people who have been bereaved by suicide

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  Three	Suicide	Bereavement	Liaison	Officers

Overarching Milestone 2022: Q1 2022  Continue to deliver the SBLS
 Q2 2022  Continue to deliver the SBLS
 Q3 2022 Continue to deliver the SBLS
 Q4 2022  Continue to deliver the SBLS
Overarching Milestone 2023: Overarching Milestone 2024
Continue to deliver the SBLS Continue to deliver the SBLS  

Outputs by end of 2022: 
SBLS will have been delivered across Community Healthcare West

  

 

National Goal 4: To enhance accessibility, consistency and care pathways of services for people 
vulnerable to suicidal behaviour
National Objective 4.2: Improve access to effective therapeutic interventions (e.g. counselling, DBT, 
CBT) for people vulnerable to suicide
National Action: 4.2.1  Deliver accessible, uniform, evidence based psychological interventions 
including counselling for mental health problems in both primary and secondary care levels

Lead:  HSE MH

Key Partners:  NOSP, Non-statutory partners

Local Action:  4.2.1 (b) Continue to support and develop the Traveller Counselling service 

Lead:  Galway Traveller Movement (GTM) 

Key Partners:  Traveller Mental Health Advisory Network

Purpose   To provide an accessible, culturally appropriate service for Travellers in Galway City and 
County	in	response	to	an	identified	need	in	the	community

Planned Start Date and Duration:   Ongoing

Location: Galway City and County

Inputs for 2022:  Resources to fund service delivery

Overarching Milestone 2022: Q1 2022  Panel of therapists secured
  Develop new model 
 Q2 2022  Implement new model
 Q3 2022 Implement new model
 Q4 2022 Implement and review new model
Overarching Milestone 2023: Overarching Milestone 2024
Implement findings from Continue to review and develop model 

review of new model   

Outputs by end of 2022: 
New model in place ensuring quality service provided to the community 
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Deliver as per request from 
communities

National Goal 4: To enhance accessibility, consistency and care pathways of services for people 
vulnerable to suicidal behaviour 
National Objective 4.3: Improve the uniformity, effectiveness and timeliness of support services to 
families and communities bereaved by suicide
National Action: 4.2.1  Deliver enhanced bereavement support services to families and communities 
that are known to mental health services and affected by suicide

Lead: HSE MH

Key Partners:  NOSP, Non-statutory partners

Local Action: 4.3.1 (b) Aligned to the National Education and Training Plan, deliver the postvention 
bereavement programme developed by NOSP to communities affected by suicide 

Lead: HSE MH (ROSP)

Key Partners:  Community & Voluntary key contacts

Purpose   Provide guidance to communities bereaved through suicide

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  Trainers, ROSP support and resources

Overarching Milestone 2022: Q1 2022 Deliver as per request from communities 
  Quarterly report to NOSP
 Q2 2022  Deliver as per request from communities  
  Quarterly report to NOSP
 Q3 2022 Deliver as per request from communities 
  Quarterly report to NOSP
 Q4 2022  Deliver as per request from communities  
  Quarterly report to NOSP
Overarching Milestone 2023: Overarching Milestone 2024
Deliver as per request from Deliver as per request from communities 
communities   

Outputs by end of 2022: 
Delivery of programme if there are requests in communities

  

 

      

Improve and sustain coordination 
of suicide bereavement supports 
in CHW

National Goal 4: To enhance accessibility, consistency and care pathways of services for people 
vulnerable to suicidal behaviour 
National Objective 4.3: Improve the uniformity, effectiveness and timeliness of support services to 
families and communities bereaved by suicide
National Action: 4.3.1  Deliver enhanced bereavement support services to families and communities 
that are known to mental health services and affected by suicide

Lead: HSE MH

Key Partners:  NOSP, Non-statutory partners

Local Action: 4.3.1 (c) Continue to support the Western Alliance of Agencies providing suicide 
bereavement support to share information and learning, promote good practice and identify and 
meet common training needs

Lead: HSE MH (ROSP)

Key Partners: Western Alliance of Agencies providing suicide bereavement support

Purpose   Support and deliver a coordinated bereavement support service in CHW 

Planned Start Date and Duration:   Ongoing

Location: Community Healthcare West

Inputs for 2022:  ROSP	and	bereavement	support	agencies	time,	finding	and	materials

Overarching Milestone 2022: Q1 2022  Quarterly meeting of Western Alliance of Agencies
 Q2 2022  Quarterly meeting of Western Alliance of Agencies
 Q3 2022  Quarterly meeting of Western Alliance of Agencies
 Q4 2022  Quarterly meeting of Western Alliance of Agencies
Overarching Milestone 2023: Overarching Milestone 2024
Improve and sustain  Improve and sustain coordination
coordination of suicide  of suicide bereavement supports in CHW
bereavement supports in CHW  

Outputs by end of 2022: 
Delivery of bereavement support services informed by new research and developments
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To develop a bereavement 
support pack for families, as well 
as guidance and training to new 
social work staff (induction) on 
the facilitation of interdisciplinary 
meetings with families bereaved 
by suspected suicide

National Goal 4: To enhance accessibility, consistency and care pathways of services for people 
vulnerable to suicidal behaviour
National Objective 4.3: Improve the uniformity, effectiveness and timeliness of support services to 
families and communities bereaved by suicide
National Action: 4.3.1  Deliver enhanced bereavement support services to families and communities 
that are known to mental health services and affected by suicide

Lead:   HSE MH

Key Partners:  NOSP, Non-statutory partners

Local Action: 4.3.1 (d) To develop a guidance document for mental health service staff on supporting 
the families of service users who have bereaved by suicide

Lead: HSE MH, Social Work  

Key Partners: Mental health service users and families/carers

Purpose:  To deliver timely, clinically effective, standardised and safe support to families and carers 
following the suspected suicide of a mental health service user

Planned Start Date and Duration:   Q1 2022-Q3 2024

Location: Community Healthcare West

Inputs for 2022:   Staff and Service User time and expertise and funding to produce the materials

Overarching Milestone 2022: Q1 2022  Establish working group to develop the support 
pack and training guidance

 Q2 2022  Continue to develop these materials 
 Q3 2022 Continue to develop these materials
 Q4 2022  Complete the support pack and training guidelines

Overarching Milestone 2023: Overarching Milestone 2024
Roll out the guidelines Review the guidelines  

Outputs by end of 2022: 
Support pack and training guidelines developed

  

 

      National Goal 5: To ensure safe and high quality services for people vulnerable to suicidal behaviour   
National Objective 5.1: Develop and implement national standards and guidelines for statutory and 
non-statutory organisations contributing to suicide prevention
National Action: 5.1.1  Develop quality standards for suicide prevention services provided by statutory 
and non-statutory organisations, and implement the standards through an appropriate structure
Lead:  NOSP
Key Partners:  Non-statutory partners
Local Action:  5.1.1 Support the alignment of goals and actions set out in CfL with service level 
agreement (SLA) and Grant Aid Agreement (GAA) arrangements with NGO funded agencies working 
in the area of mental health and suicide prevention   
Lead:   HSE MH
Partners:  MH NGOs
Purpose   Ensure greater collaboration and integration of mental health suicide prevention services 

and initiatives
Planned Start Date and Duration:   Q2 2022-Ongoing
Location: Community Healthcare West

Inputs for 2022:  Staff, sub-group members, resources from NOSP

Overarching Milestone 2022: Q1 2022  

 Q2 2022   Establish sub-group

 Q3 2022  Begin review of current SLA and GAA processes

 Q4 2022  Meet with relevant SLA and GAA stakeholders to 
ensure greater alignment to CfL Galway, Mayo and 
Roscommon actions

Outputs by end of 2022: 
Review undertaken and recommendations made regarding CfL alignment

GOAL FIVE:
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Increased awareness of available 
evidence based information and 
supports

National Goal 5: To ensure safe and high quality services for people vulnerable to suicidal behaviour 
National Objective 5.1: Develop and implement national standards and guidelines for statutory and 
non-statutory organisations contributing to suicide prevention
National Action: 5.1.5 Disseminate information on effective suicide prevention responses through 
the development and promotion of repositories of evidence-based tools, resources, guidelines and 
protocols 
Lead:   NOSP, DJE
Key Partners:  
Local Action: 5.1.5 Disseminate information on effective suicide prevention responses through the 
development and promotion of repositories of evidence-based tools, resources, guidelines and 
protocols at a local level. 
Lead: HSE MH (ROSP)  
Partners: CfL Implementation Groups, West Be Well
Purpose:  To ensure that people have safe, high quality, trustworthy information through a local 

accessible platform i.e. westbewell.ie.
Planned Start Date and Duration:   Ongoing
Location: Community Healthcare West
Inputs for 2022:   CfL communications plan, funding, staff, materials, supporting partners, WestBeWell 

platform
Overarching Milestone 2022: Q1 2022  Promotion and dissemination of evidence-based 

information and supports as appropriate
 Q2 2022  Promotion and dissemination of evidence-based 

information and supports as appropriate
 Q3 2022  Promotion and dissemination of evidence-based 

information and supports as appropriate
 Q4 2022  Promotion and dissemination of evidence-based 

information and supports as appropriates
Overarching Milestone 2023: Overarching Milestone 2024
Review activity of West Be  Review activity of West Be Well to inform future
Well to inform future  development and initiatives on the platform
development and initiatives 
on the platform 

Outputs by end of 2022: 
Launch of West Be Well platform, improved awareness of available evidence-based information and 
supports

  

 

      

•   Promote the use of national 
signage developed by NOSP in 
partnership with Samaritans

•   Promote the use of water safety 
initiatives, including the Galway 
Safe App 

National Goal 6: To reduce and restrict access to means of suicidal behaviour  
National Objective 6.2: Reduce access to highly lethal methods used in suicidal behaviour
National Action: 6.2.1  Local Authorities will be requested to consider, develop and implement 
measures	where	practical	to	restrict	access	to	identified	locations	and	settings	where	people	are	at	
risk of engaging in suicidal behaviour, and assist generally in reducing risk factors in public locations
Lead:  LA
Key Partners:  DECLG, NOSP
Local Action:  6.2.1	Develop	and	implement	measures,	where	practical,	to	restrict	access	to	identified	
locations and settings where people are at risk of engaging in suicidal behaviour e.g. Galway Safe 
App, signage etc. at these locations
Lead:  LA and WRDATF 
Partners:  HSE MH (ROSP), Gardaí Joint Policing Committees, Water Safety Ireland, Community & 

Voluntary Organisations
Purpose   Take steps to prevent public places being used for suicide 
Planned Start Date and Duration:   Q1 2022-1 year
Location: Community Healthcare West
Inputs for 2022:  Staff and Partner time, funding, materials
Overarching Milestone 2022: Q1 2022  Establish/Maintain working groups with key 

partners
 Q2 2022  Support	implementation	of	identified	
  safety measures
 Q3 2022  Promote the use of national signage developed by 

NOSP in partnership with Samaritans
 Q4 2022  Support	implementation	of	identified	safety	

measures
Overarching Milestone 2023: Overarching Milestone 2024
Outputs by end of 2022: 
•  Increased awareness of relevant supports at high risk locations  
•  Improved safety along waterways

GOAL SIX:
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Utilise annual data sources across 
CHW to assess new and emerging 
needs and priority groups

National Goal 7: To improve surveillance, evaluation and high quality research relating to suicidal 
behaviour  
National Objective 7.2: Improve access to timely and high quality data on suicide and self-harm
National Action: 7.2.2 Collate and report on incidences of suicide through current and expanded 
health surveillance systems over the life of Connecting for Life
Lead:  HSE MH
Key Partners:  
Local Action:  7.2.2 Use available and appropriate data sources to capture important information 
about suicide and suicidal behaviour, including for priority groups
Lead:  CfL partners 
Key Partners:  NOSP, NSRF
Purpose   To better understand trends in suicidal behaviour in health and community settings to 

inform suicide prevention initiatives
Planned Start Date and Duration:   Ongoing
Location: Community Healthcare West
Inputs for 2022:  CfL partners time, data and data analysis
Overarching Milestone 2022: Q1 2022  Submit and review relevant data
 Q2 2022  Submit and review relevant data 
 Q3 2022  Submit and review relevant data
 Q4 2022   Submit, review and analyse annual data

Overarching Milestone 2023: Overarching Milestone 2024
Utilise annual data sources  Utilise annual data sources across CHW
across CHW to assess new to assess new and emerging needs
and emerging needs and and priority groups
priority groups  

Outputs by end of 2022: 
Provide more effective and timely responses to new and emerging issues across CHW

GOAL SEVEN:
  

  

 

      

Carry out the study and publish 
and disseminate results

  

National Goal 7: To improve surveillance, evaluation and high quality research relating to suicidal 
behaviour
National Objective 7.4: Develop a national research and evaluation plan that supports innovation 
and	is	aimed	at	early	identification	of	suicide	risk,	assessment,	intervention	and	prevention
National Action: 7.4.4 Evaluate innovative approaches to suicide prevention including online service 
provision and targeted approaches for appropriate priority groups
Lead:  NOSP 
Partners:   Third level institutions
Local Action:  7.4.4 (a) To assess the impact of a Safety Planning Group Intervention delivered to 
identify mental health inpatients and outpatients who have experienced recent suicidality
Lead:  UoG IT Group
Partners:  HSE MH, NUIG
Purpose   To examine whether participants’ levels of perceived interpersonal needs and suicidality 

reduce and levels of coping increase following the Safety Planning Group Intervention
Planned Start Date and Duration:   Q3 2021, 12 months
Location: Galway
Inputs for 2022:  
Overarching Milestone 2022: Q1 2022  Carry out the study over an eight-month period
 Q2 2022  Carry out the study over an eight-month period 
 Q3 2022  Analyse	the	findings,	publish	and	disseminate	

results
 Q4 2022 
Overarching Milestone 2023: Overarching Milestone 2024
Outputs by end of 2022: 
To	 address	 the	 current	 research	 gap,	 publish	 the	 findings	 of	 the	 study	 and	 help	 to	 inform	 the	
development of effective suicide prevention evidence-based interventions
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Complete semi-structured 
interviews and 6 month follow-up 
measures

National Goal 7: To improve surveillance, evaluation and high quality research relating to suicidal 
behaviour  
National Objective 7.4: Develop a national research and evaluation plan that supports innovation 
and	is	aimed	at	early	identification	of	suicide	risk,	assessment,	intervention	and	prevention
National Action: 7.4.4 Evaluate innovative approaches to suicide prevention including online service 
provision and targeted approaches for appropriate priority groups
Lead:  NOSP 
Partners:  Third level institutions
Local Action:  7.4.4 (b)  To conduct a pilot randomised control trial of the SafePlan app (a smartphone-
based	safety	planning	intervention	designed	to	be	used	as	an	adjunct	to	therapy)	in	the	Child	and	
Adolescent and Adult Mental Health Services, HSE in Community Healthcare Organisations 2 and 3
Lead:  UoG IT Group 
Partners:  HSE MH
Purpose   To	 assess	 the	 feasibility	 and	 acceptability	 of	 the	 SafePlan	 intervention	 as	 an	 adjunct	 to	

therapy for individuals at-risk of suicide who are accessing mental health services and to 
collect detailed data to help inform the area of suicide prevention

Planned Start Date and Duration:   Ongoing
Location: Community Healthcare West and CHO 3
Inputs for 2022:   Funding required for full-time Research Assistant, research materials and publication 

costs
 Q1 2022   Complete semi-structured interviews
  Quality assurance of intervention delivery
 Q2 2022  Complete semi-structured interviews
  Complete 6 month follow-up measures
 Q3 2022  Complete semi-structured interviews
  Complete 6 month follow-up measures
 Q4 2022   Complete semi-structured interviews
  Complete 6 month follow-up measures
Overarching Milestone 2023: Overarching Milestone 2024
Publish qualitative analysis Publish pilot study paper
 Complete and disseminate policy briefs
Outputs by end of 2022: 
•  Publish SafePlan study protocol paper 
•  Recruitment data and qualitative interview data collected  
•		Treatment	fidelity	protocol	for	trial	finalised

  

 

      

Collect, explore and analyse data 
and integrate the learning 

National Goal 7: To improve surveillance, evaluation and high quality research relating to suicidal 
behaviour 
National Objective 7.4: Develop a national research and evaluation plan that supports innovation 
and	is	aimed	at	early	identification	of	suicide	risk,	assessment,	intervention	and	prevention
National Action: 7.4.4 Evaluate innovative approaches to suicide prevention including online service 
provision and targeted approaches for appropriate priority groups
Lead:  NOSP 
Partners:  Third level institutions
Local Action:  7.4.4	 (c)	 	 To	 utilise	 artificial	 intelligence	 (AI)	 and	machine	 learning	 to	 further	 our	
understanding of complex suicide processes
Lead:  UoG IT Group
Partners:  HSE MH, Text 50808
Purpose To gain a better understanding of complex and interactive risk
Planned Start Date and Duration:   Ongoing
Location: Galway
Inputs for 2022: Funding for Research Assistant and Summer Internship programme
Overarching Milestone 2023: Q1 2022   Collect rich ecological momentary assessment 

(EMA) data from Safeplan app and continue to 
apply activity to HSE, CSO and Text 50808 data

 Q2 2022  Continue to collect data and explore and apply 
relevant techniques

 Q3 2022  Analysis and modelling of data
 Q4 2022   Exploration of outcomes and integrate learning 

from analysis into additional analytics feature for 
Safeplan

Overarching Milestone 2023: Overarching Milestone 2024
•			Inform	health	service		 Prepare	policy	briefing	based	on	findings
    planning and delivery based 
    on learning regarding suicide 
    risk
•  Optimise existing resources 
    (data and infrastructure) 
    to design and develop 
    AI tool set
Outputs by end of 2022: 
•  Data set compilation and application of analysis techniques to create AI tool set
•		Publication	of	findings
•  Integration of the learning from analysis
•  Redesign of SafePlan Version 2, based on outcomes
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S E C T I O N  8  -  A p p e n d i c e s

LIST OF APPENDICES
1. Glossary of Terms
2. Abbreviations
3. Other relevant national plans and strategies
4. Training Programmes

APPENDIX 1: GLOSSARY OF TERMS:

Ecological momentary assessment: This is an approach used to repeatedly collect 
information on an individual’s current behaviour and thoughts in their natural environment 
and in real-time. 

Emotionally Unstable Personality Disorder or Borderline Personality Disorder: This is 
best understood as a disorder of mood and interpersonal function (how a person interacts 
with others). 

Families/friends/communities bereaved by suicide: People who have been impacted, 
directly or indirectly, when someone has died by suicide. 

HSE Mental Health Services: The HSE provides a wide range of community and hospital-
based mental health services in Ireland. HSE Mental Health Services are delivered through 
specialist mental health teams from childhood to old age. 

Incidence of self-harm/self-harm rates:  There is a national registry for self-harm presentations 
to Emergency Departments in General Hospitals. This is managed by the National Suicide 
Research Foundation. 

Lived experience of mental health and suicide: This can describe people with have 
experience of mental health problems, substance misuse, suicidal behaviour and/or suicide 
bereavement	or	who	has	cared	for	someone	who	has	experienced	these	difficulties.	

Mental health and wellbeing: Mental	health	is	defined	as	a	state	of	wellbeing	in	which	an	
individual can realise their own potential, can cope with the normal stresses of life, can work 
productively and is able to make a contribution to their community. 

Mental health problems: Refers to a wide range of mental health conditions that affect 
mental health and impact on mood, thinking and behaviour. 

Mental health promotion: Mental health promotion is any action which aims to promote 
positive mental health among the population and those who are at risk of experiencing 
mental health problems. 

Non-statutory/non-governmental organisations (NGOs) and community organisations: 
These include community, voluntary and non-statutory services, organisations and groups. 

People at acute risk of suicide/self-harm: People who are at high risk of suicide or self-
harm. This may include frequent, intense and enduring thoughts of suicide or self-harm, 
specific	plans	or	high	distress.	

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

People/groups vulnerable to suicide: People/groups that experience more of the risk 
factors for suicide. 
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Postvention: Postvention or responding to suicide refers to the response, or intervention, to 
support relatives, friends and communities after someone dies by suicide. 

Priority groups in CfL: Priority	groups	refer	to	the	population	groups	identified	as	vulnerable	
to suicide in Ireland. Over the lifetime of the CfL strategy, other population groups may 
emerge as particularly vulnerable to suicide. 

Reducing suicide/reducing self-harm: Reducing suicide, or self-harm means lowering the 
number of deaths by suicide or the number of self-harm incidents. 

Resilience: Resilience is the ability to cope with adverse or challenging circumstances 

Risk and protective factors: In general, risk factors increase the likelihood that suicidal 
behaviour will develop, whereas protective factors reduce this likelihood. 

Self-harm: Self-harm describes the various methods by which people harm themselves. 
Varying degrees of suicidal intent can be present and sometimes there may not be any 
suicidal intent, although an increased risk of further suicidal behaviour is associated with 
people who engage in self-harm.

Service users: People who use the Mental Health Services. 

Social exclusion: Social exclusion refers to being unable to participate in society because of 
a lack of access to resources that are normally available to the general population. It can refer 
to both individuals, and communities in a broader framework, with linked problems such as 
low incomes, poor housing, high-crime environments and family problems. 

Social Prescribing: Social Prescribing refers to the process of accessing non-medical 
interventions; it is a mechanism for linking people with non-medical sources of support within 
the community to improve physical, emotional and mental wellbeing. 

Stigma reduction: Stigma reduction refers to the process of minimising negative beliefs 
associated with different types of mental health problems. It brings about a positive change 
in public attitudes and behaviour towards people with mental health problems. 

Suicidal behaviour: Suicidal behaviour refers to a range of behaviours that include planning 
for suicide, attempting suicide and suicide itself. 

Suicide attempt/attempted suicide/someone who has attempted suicide: A suicide 
attempt means any non-fatal suicidal behaviour, when someone has the intent to take their 
own life. 

Suicide cluster: A suicide cluster refers to a number of unexpected suicide or attempted 
suicides that occur closer together in space and time than one would normally expect in any 
given community. 

Suicide prevention/Help prevent suicide: Suicide prevention aims to diminish the risk and 
rates of suicide. It may not be possible to eliminate entirely the risk of suicide but it is possible 
to reduce this risk. 

Suicide/die by suicide: Suicide	is	death	resulting	from	an	intentional,	self-inflicted	act.	

Targeted approach: Embedded in a whole population approach and focuses on 1) identifying 
the smaller number of people who are vulnerable to suicide/self-harm and 2) putting in place 
appropriate interventions. 

Whole-population approach: A whole-population approach focuses on suicide prevention 
for all members of society. It aims to reduce suicidal behaviour by addressing the risk and 
protective factors at individual, family, community and societal levels.



114 115

APPENDIX 2: ABBREVIATIONS

AI	 Artificial	intelligence
AOP Annual Operation Plan
ATU Atlantic Technological University
CAMHS Child and Adolescent Mental Health Service
CAMHT Community Adult Mental Health Teams 
CBT Cognitive Behavioural Therapy
CfL Connecting for Life
CfL EAG Connecting for Life Evaluation Advisory Group
CHO Community Healthcare Organisation
CHW Community Healthcare West
CIPC Counselling in Primary Care
COP Code of practice
CRP Community Response Plan
CSO	 Central	Statistics	Office
CYPSC Children and Young People’s Services Committee 
DAFM Department of Agriculture, Food and the Marine
DBT Dialectical Behaviour Therapy
DCYA Department of Children and Youth Affairs
DECLG Department of Environment, Community and Local Government
DES Department of Education and Skills
DJE Department of Justice and Equality
DOD Department of Defence
DOH Department of Health
DSP Department of Social Protection
DTTAS Department of Transport, Tourism and Sport
ED Emergency Department
EMA Ecological momentary assessment
EROC Emergency Reception and Orientation Centre
FRC Family Resource Centre
GAA  Grant Aid Agreement
GP General Practitioner
GRETB Galway Roscommon Education Training Board
GTM Galway Traveller Movement
HI Healthy Ireland
HRB Health Research Board
HSE Health Service Executive
HSE CAMHS Health Service Executive Child and Adolescent Mental Health Service 
HSE H&W Health Service Executive Health and Wellbeing
HSE HP&I Health Service Executive Health Promotion & Improvement
HSE MH Health Service Executive Mental Health

HSE	MH	(ROSP)		Health	 Service	 Executive	 Mental	 Health,	 Resource	 Office	 for	 Suicide	
Prevention

HSE	NOSP	 Health	Service	Executive	National	Office	for	Suicide	Prevention	
HSE PC Health Service Executive Primary Care
HSE	PMO	 Health	Service	Executive	Project	Management	Office
HSE SC Health Service Executive Social Care
ICGP Irish College of General Practitioners
IPS Irish Prison Service
ISC Irish Sports Council
LA Local Authorities
LCDC Local Community Development Committee
LECP Local Economic and Community Plan
LGBT+  Lesbian Gay Bisexual and Transgender, 
 plus other sexual and gender minority groups
MHI Mental Health Ireland
MOST Moderated Online Social Therapy
MSPA Mayo Suicide Prevention Alliance
NBSS National Behaviour Support Service
NEWS National Educational Welfare Service
NCS National Counselling Service
NGO       Non-governmental organisation
NOSP	 National	Office	for	Suicide	Prevention
NSRF National Suicide Research Foundation
PCTs Primary Care Teams
Q Quarter
RMHA Regional Mental Health Associations
RMHSN Roscommon Mental Health Supports Network 
SBLS Suicide Bereavement Liaison Service
SAOR SBI    Support, Ask and Assess, Offer Assistance and Refer Screening and Brief 

Intervention Programme
SICAP Social Inclusion Community Activation Programme
SLA Service level agreement
SP Social Prescribing
THU Traveller Health Unit Galway, Mayo and Roscommon
T4T Training for trainers
UoG  University of Galway
UoG IT University of Galway Information Technology
WHO World Health Organization
WRDATF  Western Region Drug and Alcohol Task Force
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APPENDIX 3:  OTHER RELEVANT NATIONAL PLANS AND STRATEGIES

•        Connecting for Life Implementation Plan 2020-2022 https://www.hse.ie/eng/services/
list/4/mental-health-services/connecting-for-life/publications/cfl-implementation-plan-
dec-2020.pdf

•   HSE NOSP Suicide Prevention Education and Training Plan 
  https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/

publications/national-education-and-training-plan-updated.pdf

• National Student Mental Health and Suicide Prevention Framework 2020
 https://hea.ie/assets/uploads/2020/10/HEA-NSMHS-Framework.pdf 

•  National Traveller and Roma Inclusion Strategy 2017-2021 http://justice.ie/en/JELR/
National%20Traveller%20and%20Roma%20Inclusion%20Strategy,%202017-2021.pdf/
Files/National%20Traveller%20and%20Roma%20Inclusion%20Strategy,%202017-2021.
pdf

•  Reducing Harm, Supporting Recovery – a health led response to drug and alcohol 
use in Ireland 2017-2025 https://www.drugsandalcohol.ie/27603/1/Reducing-Harm-
Supporting-Recovery-2017-2025.pdf

APPENDIX 4:  TRAINING PROGRAMMES  

Training Programme  Description

START, LivingWorks  START is a 1.5 hour online programme. It helps participants to identify people who 
are	at	risk,	confidently	ask	them	about	the	topic	of	suicide	and	connect	them	with	
resources that can help them stay safe.

Online Introduction to self-harm  This online Introduction programme is non-clinical and aims to cover the elements 
of personal attitudes, various types of self-harm behaviour and the feelings and 
causes which may lead people to engage in the behaviour. How to support and care 
for those engaging in self harm and what resources and services are available are 
also covered.

Esuicide TALK  Esuicide TALK is a one to two hour exploration in suicide awareness. The programme 
is organised around the question “should we talk about suicide?” and offers a space 
to safely explore some of the more challenging issues relating to suicide

SafeTALK , LivingWorks –   SafeTALK is an internationally recognised half-day training programme that supports 
participants to recognise and engage persons who might be having thoughts of 
suicide, and to connect them with community resources. The programme stresses 
safety while challenging taboos that inhibit open talk about suicide. 

ASIST, LivingWorks  ASIST – Applied Suicide Intervention Skills Training is a 2 day skills based workshop 
that equips participants for an effective suicide intervention role. The emphasis is 
on	first	aid	–	helping	a	person	at	imminent	risk	stay	safe	and	seek	further	help.	

   ASIST Tune Up is a follow up 3.5 hour workshop for people who have completed 
the full ASIST training programme.   It is a half day refresher course and offers 
participants the opportunity to review their learning from ASIST and share their 
experience and learning

Understanding Self Harm, HSE  Understanding Self-Harm is a 1 day training programme which works to reduce 
the stigma of self-harm, improve individual and care agencies’ awareness and 
sensitivities to self-harm issues and promote effective care services for those who 
self-harm.

STORM  - Skills Training  STORM is a self-harm mitigation model developed at the University of 
On Risk Management,  Manchester. It offers skills based training in risk assessment and safety 
University	of	Manchester	 planning	to	professional	frontline	staff.		STORM	also	addresses	‘postvention’
  i .e. what to do after a serious incident has occurred within xxx time from the 

incident.
 
Community Bereavement  The Community Workshop (approx. 2 hrs) is suitable for members of a
Programme (HSE/Irish community who wish to gain a knowledge of the grieving process and how
Hospice Foundation) to more effectively support individuals and families who have been
  bereaved through suicide, after a suicide has taken place within the community.

Professional Bereavement The Bereavement Training Programme (1 day) is relevant for professionals
Programme  (HSE/Irish  who, as part of their day-to-day work, come in contact with people bereaved
Hospice Foundation) through suicide and will develop and enhance their knowledge and skills in
  providing that support.
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APPENDIX 4:  NATIONAL CONNECTING FOR LIFE ACTIONS 

The following actions are being led nationally and no local action is currently required.

National Goal National Objective National Action

Goal	1:	To	improve	the	nation’s		 National	Objective	1.1:	Improve		 National	Action:	1.1.1	Measure	how
  population-wide understanding  people currently understand suicidal
  of suicidal behaviour, mental health  behaviour, mental health and wellbeing
  and wellbeing, and associated and set targets for improved understanding.
  protective and risk factors  Lead: NOSP
   Key Partners: DOH

	 	 National	Objective	1.2	Increase		 National	Action:	1.2.1	Deliver	accessible
  awareness of available suicide  information on all mental health
  prevention and mental health services.   services and access/referral
   mechanisms and make the information
   available online at YourMentalHealth.ie  
   Lead: HSE MH
   Key Partners: NOSP

	 	 National	Objective	1.4	Engage		 1.4.2	Broadcasting	Authority	of	Ireland
  and work collaboratively with the  will apply and monitor its Code of
  media in relation to media guidelines,  Programme Standards including
  tools and training programmes to  Principle 3 - Protection from Harm,  
  improve the reporting of  which references self-harm and suicide,
  suicidal behaviour within broadcast,  so as to ensure responsible coverage
  print and online media. around these issues in the broadcast media.
   Lead: DCENR
    Key Partners: Broadcasting Authority of 

Ireland

    National Action: 1.4.3 The Press Council
    will amend its code of practice to
    include a principle on responsible
   reporting of suicide.
   Lead: Press Council of Ireland  
    Key Partners: -
  

	 	 National	Objective	3.3	Enhance	the		 National	Action:	3.3.2	Guide	and
  supports for young people with  encourage the implementation of the
  mental health problems or vulnerable  relevant policies and plans in schools,
  to suicide. including support for development of
   Student Support Teams and for the
   management of critical incidents.
   Lead: DES
   Key Partners: TUSLA, HSE H&W, NOSP

    National Action: 3.3.4 Implement the
   National Anti-Bullying Action Plan
    including online and homophobic
   bullying.
   Lead: DES
   Key Partners: HSE H&W, NOSP 

National Goal National Objective National Action

National	Goal	4:	To	enhance		 National	Objective	4.1	Improve	 National	Action:	4.1.1	Provide	a	co-
accessibility, consistency  psychosocial and psychiatric ordinated, uniform and quality assured
and care pathways of services assessment and care pathways 24/7 service and deliver uniform
for people vulnerable to  for people vulnerable to suicidal  pathways of care from primary to
suicidal behaviour. behaviour. secondary mental health services for all
   those in need of specialist mental
   health services.
   Lead: HSE MH
    Key Partners: HSE PC, Acute Hospitals, 

DECLG, Non-statutory partners

   National Action: 4.1.2 Provide a co-  
    ordinated uniform and quality assured
    service and deliver pathways of care
    for those with co-morbid addiction
	 	 	 and	mental	health	difficulties.
   Lead: HSE MH
   Key Partners: HSE PC, Acute Hospitals, 
   Non-statutory partners

    National Action: 4.1.3 Ensure that those
	 	 		 in	the	criminal	justice	system	have	continued
   access to appropriate information and
   treatment in prisons and while under
   Probation services in the community. 
   The Irish prison service and the HSE 
   National Forensic Mental Health Service 
   will complete an agreed memorandum 
   of understanding on improved links 
   through the NFMHS Prison Inreach 
   Service and the Probation service will 
   engage with the HSE on maintaining 
   and developing access to 
   community psychiatric service. 
   Lead: DJE
   Key Partners: IPS, Probation Service, HSE 
  
    National Action: 4.1.4 Deliver a uniform
   assessment approach across the health
    services, in accordance with existing
   and recognised guidelines for people
   who have self-harmed or are at risk of
   suicide.
   Lead: HSE MH
   Key Partners: HSE Acute Hospitals

   National Action: 4.1.5 Deliver a
   comprehensive approach to managing
   self-harm presentations through the
    HSE Clinical Care Programme for the
   assessment and management of 
   patients presenting with self-harm 
   to emergency departments.
   Lead: HSE MH
   Key Partners: HSE Acute Hospitals
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National Goal National Objective National Action

	 		 National	Objective	4.2	Improve		 National	Action:	4.2.1	Deliver	accessible,
  access to effective therapeutic  uniform, evidence based psychological 
  interventions (e.g. counselling,  interventions including counselling 
   DBT, CBT) for people vulnerable   for mental health problems in both 
  to suicide. primary and secondary care levels.
   Lead: HSE MH
    Key Partners: NOSP, Non-statutory partners

	 	 National	Objective	4.3	Improve			 National	Action:	4.3.1	Deliver	enhanced  
  the uniformity, effectiveness and   bereavement support services to 
  timeliness of support services to   families and communities that are 
  families and communities  known to mental health services and 
  bereaved by suicide. affected by suicide.
   Lead: HSE MH
   Key Partners: NOSP, Non-statutory partners

National Goal 5: To ensure safe 
and high quality services 
for people vulnerable to 
suicidal behaviour.

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

National	Objective	5.2	Improve	the	
response to suicidal behaviour within 
health and social care services, with 
an initial focus on incidents within 
mental health services.

National Action: 5.1.2 Continue to 
promote a whole-school approach to 
student guidance/ counselling within each 
post-primary school. 
Lead: DES
Key Partners: TUSLA, HSE H&W, NOSP

National Action: 5.1.4. Conduct a 
statutory consultation process and (in 
the context of wider policy development 
on the regulation of heath & social care 
professionals) decide on the feasibility of 
designating by regulation the profession(s) 
of counsellor and psychotherapist.
Lead: DOH
Key Partners: -

National Action: 5.2.1 Develop and deliver 
a uniform procedure to respond to suicidal 
behaviour across mental health services.
Lead: HSE MH
Key Partners: HSE PC, Acute Hospitals

National Action: 5.2.2 Strengthen the 
data systems to report and learn from 
investigations and reviews on child 
protection and deaths of children in care 
in	order	to	review	the	profile	of	need	and	
requisite service response to vulnerable 
young people who are in the care of the 
state or known to TUSLA.
Lead: DCYA/TUSLA
Key Partners: -

National Action: 5.2.3 Implement a system 
of service review, based on incidents of 
suicide and suicidal behaviour, within HSE 
mental health services (and those known 
to the mental health service) and develop 
responsive practice models.
Lead: HSE MH
Key Partners: -

National Goal National Objective National Action

National	Objective	5.3	Reduce	and	
prevent suicidal behaviour in the 
criminal	justice	system.

National	Objective	5.4	Ensure	best	
practice among health and social 
care practitioners through (a) the 
implementation of clinical guidelines 
on self-harm and (b) the delivery of 
accredited education programmes on 
suicide prevention within the National 
Training Plan.

National Action: 5.3.1 Through the 
Death in Custody/Suicide Prevention 
Group in each prison, identify lessons 
learned, oversee the implementation of 
the corrective action plan, and carry out 
periodic audits.
Lead: DJE
Key Partners: Chaired by senior Governor 
in each prison

National Action: 5.3.2 Ensure compliance 
with the relevant policies through regular 
audit and implementation of audit 
recommendations.
Lead: DJE
Key Partners: IPS

National Action: 5.3.3 Implement the IPS 
Prisoner Release Policy, to ensure care, 
treatment and information is provided, 
including identifying the appropriate 
mental health services in each area for 
those leaving prison. This will include 
appropriate links with the community 
mental health services.
Lead: DJE
Key Partners: HSE MH, HSE PC

National Action: 5.4.2 Deliver training in 
suicide prevention to staff in government 
departments and agencies likely to 
come into contact with people who are 
vulnerable to/at risk of suicidal behaviour.
Lead: DAFM, DOH/HSE DJE/IPS, DSP, 
DES, DCYA/TUSLA DOD,  DECLG, Local 
Authorities 
Key Partners: NOSP

Note: Action 5.4.1 is a repeat of Action 
2.3.1 and is not included

National Action 5.4.3 Support professional 
regulatory bodies to develop and 
deliver accredited competency based 
education on suicide prevention to health 
professionals.
Lead: DOH 
Key Partners: A range of professional 
bodies

National Action 5.4.4 Recommend the 
incorporation of suicide prevention training 
as part of undergraduate curriculum of the 
relevant professions.
Lead: Academic Oversight Structures
Key Partners: -
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National Goal National Objective National Action

National Goal 6: To reduce 
and restrict access to means 
of suicidal behaviour.

National Goal 7: To improve 
surveillance, evaluation and 
high quality research relating 
to suicidal behaviour.

National	Objective	6.1	Reduce	
access to frequently used drugs in 
intentional drug overdose.

National	Objective	6.2	Reduce	access	
to highly lethal methods used in 
suicidal behaviour.

National	Objective	7.1	Evaluate	the	
effectiveness and cost-effectiveness 
of Connecting for Life.

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

National Action 6.1.1 Work with 
professional groups to reduce the 
inappropriate prescribing of medicines 
commonly used in intentional overdose, 
including benzodiazepines and SSRIs.
Lead: DOH
Key partners: -

National Action 6.1.2 Continue 
improvements in adherence to the 
legislation limiting access to paracetamol 
through raising awareness amongst 
retailers and the public and the use of 
point of sale systems.
Lead: DOH
Key partners: -

National Action 6.2.2 Implement a strategy 
to improve environmental safety within the 
HSE mental health services (e.g. ligature 
audits).
Lead: HSE MH
Key partners: HSE Estates

National Action 6.2.3 Ensure that access 
to ligature points in cells is minimised and 
that this issue is given ongoing attention, 
particularly in the planning of all new 
prisons.
Lead: DJE
Key partners: IPS

National Action 7.1.1 Conduct 
proportionate	evaluations	of	all	major	
activities conducted under the aegis of 
Connecting	for	Life;	disseminate	findings	
and share lessons learned with programme 
practitioners and partners.
Lead: NOSP
Key partners: -

National Action 7.2.1 Develop capacity for 
observation and information gathering on 
those at risk or vulnerable to suicide and 
self-harm, this includes children/young 
people in the child welfare/protection 
sector and places of detention, including 
prisons.
Lead: DJE, DCYA/TUSLA
Key	partners:	IPS,	Coroners’	Offices	(in	
context of the recording of deaths), CSO, 
NSRF

National Goal National Objective National Action

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

National	Objective	7.3	Review	(and,	
if necessary, revise) current recording 
procedures for death by suicide.

National	Objective	7.4	Develop	a	
national research and evaluation 
plan that supports innovation and is 
aimed	at	early	identification	of	suicide	
risk, assessment, intervention and 
prevention.

National Action 7.2.2. Collate and report 
on incidences of suicide through current 
and expanded health surveillance systems 
over the life of Connecting for Life.
Lead: HSE MH
Key partners: -

National Action 7.3.1 The Justice and 
Health sectors will engage with the 
Coroners, Garda Síochána, NOSP, CSO 
and research bodies in relation to deaths 
in custody, and recording of deaths by 
suicide	and	open	verdicts,	to	further	refine	
the basis of suicide statistics.
Lead: DJE
Key partners: DOH, NOSP, Coroners’ 
Offices,	Garda	Siochana,	CSO,	Research	
Bodies

National Action 7.4.1 Support research 
on risk and protective factors for suicidal 
behaviour in groups with an increased 
risk (or potential increased risk) of suicide 
behaviour (see Strategic Goal 3)
Lead: NOSP
Key partners: DOH

National Action 7.4.2 Support the co-
ordination and streamlining of research 
completed by third-level institutions.
Lead: HEA
Key partners: NOSP
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