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Foreword
Suicide prevention and mental health promotion is a significant public health 
concern in Ireland. The rate of death by suicide has increased from 6.4 per 
100,000 in 1980 to 12.4 per 100,000 in 2009. It peaked at 13.9 per 100,000 in 
1998. We have growing evidence of the impact of the economic recession on our 
population’s mental health and on suicide risk. The government has shown its 
commitment to responding to this concern by increasing the level of funding in this 

area. In 2011 the National Office for Suicide Prevention received an additional €1 
million and following an open call for submissions and assessment process, many 
new initiatives were funded. This is one such project.

The Western Region of Family Resource Centres (FRCs) demonstrates a strong 
partnership ethos in how they describe their work. They work locally and in concert 
with other services, to meet the needs of the most vulnerable people in the 
community. This particular project was based on an identified need within the 
Western Regional Forum, thus, representing a proactive, strategic, well governed 
and cost effective measure to develop a standardised response and plan for 
suicide prevention in FRCs in the region. A commitment to work collaboratively and 
supportively will be key ingredients in managing a proactive dissemination and 
implementation plan for this resource, with the potential to roll this out to the 107 
Family Resource Centres nationwide.

This project has strived to utilise the strengths and resilience of its community to 
create awareness, educate, break down barriers, reduce stigma and offer solutions  
to a complex issue. Prevention can be supported through training, guidance, 
building relationships, consolidating supports, all of which this Code of Practice in 
Suicide Prevention strives to embed within its service. It promotes a shared 
responsibility and a shared response to the action of suicide. 

What is essential now is that this Code of Practice is implemented fully and that 
systems and supports are in place to monitor its implementation and gauge 
feedback from service users and providers. The National Office for Suicide 
Prevention commends the leadership being provided by the Western Regional 
Forum and other fora and supports their vision for a high-quality and standardised 
approach to mental health promotion, intervention and referral. 
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Family Resource Centres (FRCs) are committed to the prevention of suicide.  We 
believe there is a collective responsibility in suicide prevention work that involves 
supporting people and communities as well as working with other agencies.  In all 
situations  we will strive to ensure that no harm comes to those who seek our help, 
while at the same time ensuring that the self care needs and welfare of staff and 
volunteers are met.

In responding to Reach Out - The National Strategy for Action on Suicide Prevention 
2005-2014 the FRCs in the Western Region – Galway and Mayo: 

• Believe that suicide is preventable and each FRC aims to prevent suicide in  
its work

• Work to strengthen resilience in families and communities

• Aim to reduce the silence and stigma that still surround death by suicide
• Promote social inclusion for all, particularly the most vulnerable

Preventing suicide involves:
• Promoting positive mental health and raising awareness of suicide prevention
• Responding  to crisis through intervention and support

• Reducing the risk of death by suicide
• Supporting those bereaved by suicide

FRCs work with all groups to build resilience in local communities through supports 
and effective coping mechanisms in dealing with difficult life situations.  In a time of 
economic crisis the risk of suicide is greater and can be linked to unemployment/
financial difficulties.

Our Commitment to Suicide 
Prevention in the Community
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How this Code was Developed 
and Why

The increase in rates of suicide in Ireland has been linked with the economic 
recession.  This strongly underlines the need to prioritise ongoing implementation 
and evaluation of suicide prevention programmes in Ireland (National Suicide 
Research Foundation 2012).  

In 2011 the Western Regional Forum identified the need for a suicide prevention 
programme based on Reach Out - National Strategy for Action on Suicide 
Prevention 2005-2014.  A working group of the Western Regional Forum which 
included the HSE Suicide Prevention Resource Officer for Galway, Mayo and 
Roscommon was established to develop a plan of action for suicide prevention. 
Funding was secured from the HSE National Office for Suicide Prevention to 
implement a one year plan which included: 

• Employment of part-time project worker
• Mapping of existing supports and services
• Development of a Code of Practice (COP)
• Organise a suicide awareness week (September)
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World wide, more than one million people die by suicide each year.  That is 
greater than the total number of deaths in all road accidents and wars combined.   
In Ireland provisional data for 2011, by year of registration, shows a total of 525 
deaths by suicide (CSO, 2011).  

These figures are, however, only half the story.  They do not include unconfirmed 
deaths by suicide or incomplete suicides.  It is estimated that for every confirmed 
death by suicide, there are 10 – 30 uncompleted suicides or episodes of 
deliberate self-harm with 5% of the population having thoughts about death in 
any 12-month period (CSO, 2011).  Death by suicide or uncompleted death by 
suicide not only affects the person directly but has dramatic effects on their 
family, friends, colleagues, and the community as a whole.

CODE OF PRACTICE  SUICIDE PREVENTION 
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Using the Code in your Centre 

• Ratifying the COP
• Ensuring necessary resources are provided for staff to implement.

• Reviewing policy/COP at FRC Voluntary Management Committee 
and Regional level, when required

The Coordinator is responsible for:

• Implementation of COP
• Ensuring that training is available to all staff and volunteers (see 

page 5)

• Following the procedures in the COP

Staff Members and Volunteers are responsible for:

For the Suicide Prevention Code of Practice (COP) to be effective it must first be 
adopted and implemented in each Family Resource Centre (FRC).  In each FRC the 
Voluntary Management Committee is responsible for:

The Western Regional Forum is responsible for:

• Reviewing and ensuring the implementation of the COP
• Promoting the COP at national level through the National Forum

• Provision of training to FRCs on the implementation of the COP

A poster showing out-of-hours 
contact details has also been 
developed to accompany this 
COP,  to be displayed in each 

FRC.

CODE OF PRACTICE  SUICIDE PREVENTION 

Remember Remember
Contact the Regional 
Forum for training on 
implementation of this 

COP.

A process of consultation included Regional workshops with representatives 
invited from each centre in the Western Region. This gave people from 13 
different communities the opportunity to establish the content of the COP.
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It is recommended when someone presents with an issue relating to suicide that a 
written record is kept.  Records must be kept in a safe and confidential place. The 
person that dealt with the issue is responsible for recording.  A sample record form 
is provided below.

Keeping Clear Records

CODE OF PRACTICE  SUICIDE PREVENTION 
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When offering training in your community, the timing of its delivery is an important 
consideration.  Be mindful of recent deaths by suicide in your community and how 
families in your area who have been bereaved by suicide may feel.  It might be 
helpful to let them know in advance of any public meetings or training events, so that 
they don't feel the spotlight is on them. 

• Aware that while your organisation is fully supporting the training, no one 
individual or group should feel obliged to participate

• Informed that the courses are intensive and the course material is of a 
sensitive nature. The training is interactive and includes teaching and 
discussion groups

• Available to attend for the full duration of the training programme
• Made aware that there are only a limited number of training places available 

on each programme
• Drawn from as wide a range of disciplines as possible, work place settings, 

etc., as this greatly increases the learning

Training is Important
Training is an essential part of delivering the COP.   Initially members of the Working 
Group will be trained as trainers in the delivery of this COP.  This will ensure the 
effective implementation of this COP in individual FRCs.

As part of the introduction of the COP each FRC will be made aware of a range of 
the specific courses available to staff members and volunteers.  When offering 
training each FRC must realise that suicide can be a sensitive issue for some 
people.

When offered training, participants must be:
• 18 years and over

• ‘Ready’ to complete training i.e. it is not recommended that people who have 
been affected by a loss (any kind of loss) in the last twelve months attend

• Open and should have the capacity to learn

CODE OF PRACTICE  SUICIDE PREVENTION 
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Training:  STORM (Skills Training on Risk Management) and follow-on module 
on Understanding Self Injury
Training Type:  Assessment and management skills
Description: Assessment and management skills for working with clients at 
risk of suicide and self injury
Who Should Attend: Front-line Health service professionals e.g. mental 
health or primary care service providers
Duration: 2 days

Contact: Mary O’Sullivan Resource Officer for Suicide Prevention, HSE 
Galway, Mayo and Roscommon 

 Phone: 091 548360 
Email: Mary.OSullivan@hse.ie

Training:  ‘Reaching Out’ Awareness Training on Suicide Prevention in Ireland
Training Type:  General awareness
Description: Increases knowledge and awareness of issues around suicide 
Who Should Attend: General public
Duration: 2-3 hours

What Training is Available?

Training:  safeTALK 
Training Type:  Alertness skills
Description: Suicide alertness training to recognise persons with suicidal 
thoughts and connect them with suicide first aid intervention helpers
Who Should Attend: General public
Duration: 3-4 hours

Training:  ASIST (Applied Suicide Intervention Skills Training)
Training Type:  Intervention skills
Description: Suicide first aid intervention skills
Who Should Attend: Individuals and professionals in contact with 
individuals at risk of suicide
Duration: 2 days

CODE OF PRACTICE  SUICIDE PREVENTION 
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On a day-to-day basis staff and volunteers at each Family Resource Centre have 
contact with individuals within the community.  At times some of these people may 
be at risk of death by suicide, or know someone who is at risk.  In such situations 
your aim is to:

• Help the person through the crisis without harm
• Offer hope and alternatives to suicide
• Identify and access available resources

Initially you will need to identify that there is a risk of death by suicide.  When talking 
to a person they may or may not mention suicide directly, but it is important to look 
out for warning signs.  The following tables list some of the warning signs that 
indicate someone may be thinking about suicide; however, these particular signs 
may not be visible.  The more warning signs there are, the higher the risk. Some of 
these signs can be associated with everyday behaviour. Some people might show 
none of these signs or only show them in very subtle ways, but still feel suicidal. On 
the other hand, others might show some of these signs but are coping alright.  It 
can be different for everybody so it is important to treat each person and their 
circumstances as individual and unique.

Recognising Suicide Warning 
Signs

Behaviour Signs Physical Signs
• Being isolated

• Sudden changes in mood or 

behaviour

• Abusing drugs or alcohol

• A suicide attempt or act of 

self-harm

• Dif!culties in school or work

• Dropping out of activities

• Sleeping or eating dif!culties

• High-risk activities such as 

driving a car at high speed

• Neglecting their appearance

• Neglecting personal hygiene, or 

clothing

• Persistent physical complaints 

like chronic pain

• Weight loss or weight gain due 

to appetite loss or pain

• Tired or !nding it dif!cult to 

concentrate due to changes in 

sleeping patterns
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Feelings Thoughts

Very Specific Warning SignsVery Specific Warning Signs

Constant Thoughts of 
Death

Recent Loss or Some 
Trigger

• Depression

• Helplessness 

• Feeling life is meaningless

• Hopelessness

• Failure

• Gloomy, negative thoughts

• Unable to solve problems

• Very self-critical

• Saying things like:

o “I won’t be needing these 

things anymore”

o “I can’t do anything right”

o “I just can’t keep my 

thoughts straight anymore”

o “I just can’t take it anymore”

o “All of my problems will end 

soon”

o “No one can do anything to 

help me now”

o “Now I know what they were 

going through”

• Talking about:

• Dying

• Disappearing or going 

away

• Funerals

• Suicide methods or other 

types of self-harm

• Listening to songs with a 

suicidal theme

• Drawing or writing about 

suicide

• A person may be particularly 

vulnerable at a speci!c time or 

event such as:

• Anniversaries

• A life change

• Change of !nancial 

circumstances

• A trauma or a loss
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Putting Things in Order

All Tables - Adapted from: Suicide Prevention in the Community A Practical 
Guide, HSE, 2011.

Do not be Afraid to Ask the 
Person Directly
When talking to the person you may be worried that there is a risk of death by 
suicide for the person themselves or for someone they are talking about.  If you are 
worried then it is important that you ask the person directly about the possibility of 
death by suicide.  It is vital that you do this in as direct a way as possible, making 
sure that you use the word suicide, so that there is no chance of confusion.  For 
example you might ask “Are you thinking of ending your life by suicide?” (See also  
page 20).

Do not worry as asking a person directly about suicide does not put the idea in their 
mind.

Talking directly about suicide can be a very difficult 
thing to do, but it must be done if you are worried 

there is a threat.

• Tidying up affairs (like arranging wills, childcare, care of pets 
and so on)

• Giving away prized possessions

CODE OF PRACTICE  SUICIDE PREVENTION

Remember
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Responding to the Situation
You have now identified that there is a real risk of death by suicide and confirmed 
this by asking the person directly.  What do you do now?

Remember your main aim is to ensure the person at risk remains safe and that they 
get professional help.  The first thing that you need to do is establish how 
immediate the risk is.  The person may be in mental or emotional pain, having 
thoughts of suicide, they may have prepared definite plans, or they may have 
already taken an overdose of medication, or have self-harmed.  How immediate the 
threat is will affect what actions you take.

In all situations it is recommended that a Safe Plan is agreed.  A safe plan consists 
of :

• Keeping the person safe by asking them to promise not to harm themselves 
or other people

• Identify safety contacts such as family, friends and/or other informal support 
networks

• Get the person to promise not to use or abuse drugs or alcohol

• To link to professionals such as GP, mental health services, counsellors or 
emergency services

CODE OF PRACTICE  SUICIDE PREVENTION

Do not be afraid to contact emergency services 
if you feel the situation is critical. Phone 999 or 

112.

Remember
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The issue of suicide may present in the following ways in your FRC:

• Coming in person
• Returning after referral

• By telephone
• Email
• Third party – worried about someone

• In person
• Telephone
• Email.

Generally your response should follow the steps outlined below, although in certain 
circumstances, for example if the person telephones, you may need to modify your 
response:

Are you the right person to deal with the 
situation?

Remember

• Take all warning signs seriously
• Ask the person to tell you what is wrong
• Ask a direct question about suicide
• Listen and offer support
• Be positive and point out choices
• Don’t promise confidentiality
•  Make a safe plan to keep person safe
• Get professional help
• Encourage the suicidal person not to be alone
• Keep a record

(Adapted from: Reaching Out: Awareness Training on Suicide Prevention in 
Ireland, 2010)
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Remember
Even if the threat of suicide is not immediate 

you must still take it seriously.

• Take all warning signs seriously
• Ask the person to tell you what is wrong
• Ask a direct question about suicide
• Listen and offer support
• Be positive and point out choices
• Don’t promise confidentiality
•  Make a safe plan to keep person safe
• Get professional help
• Encourage the suicidal person not to be alone
• Keep a record

Come in Person (same as general response)

CODE OF PRACTICE  SUICIDE PREVENTION

Remember
If at all possible try and talk with the person in a 

private location (See also page 20).  
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By Telephone 

• Ask the person for their name, location and phone number in case you get 
cut off

• Ask the person to repeat back the contact details you have written

• Take all warning signs seriously
• Ask the person to tell you what is wrong
• Ask a direct question about suicide
• Listen and offer support
• Be positive and point out choices
• Don’t promise confidentiality
•  Make a safe plan to keep the person safe
• Get professional help
• Encourage the suicidal person not to be alone 
• Keep a record
• Arrange for the caller to drop in

In addition to the general response (in bold below), there are a number of important 
additional steps (in black below) that you should carry out if you are contacted by a 
suicidal person by telephone.  You should if at all possible arrange for the caller to 
call into the centre in person.

By Email, Text, or Facebook Page
When a suicidal person contacts you by Email, Text or a Facebook Page, it is 
important that you respond as quickly as possible.  You do, however, have more 
time to get advice from a third party on the best response.  You also have the 
opportunity to provide useful links and contacts for the person.  Ideally you should 
try and get the person to call in to you, or at least get them to telephone.

• Get advice from third party e.g. HSE Suicide Resource Officer
• Keep a warm but professional tone to the email or text response

• Encourage the person to phone you or call in
• Give FRC opening hours & telephone number
• Give additional support contacts and useful links

• Keep a record
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Check your Email, Text Messages and 
Facebook account regularly.

Remember

Don’t give out your private contact details, or 
use your private phone when responding.

Remember

• Provide information on suicide prevention
• Ask the person if they have supports for their own self care

• Offer the person supports provided by the FRC and any additional 
supports 

• Keep a record

Third Party Concerns
When contacted by a third party you cannot provide support directly to the suicidal 
person, but you can provide support for the person expressing the concerns.

In the event of a medical emergency, for example where the person has taken a 
self reported overdose, they will require urgent medical attention.

• Call 999  or 112 immediately
• Stay calm and confident
• Call for help from another staff member
• Don’t leave the person alone 

• Keep a record

Medical Emergency
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If a Person Returns Following Referral to 
Another Service
A suicidal person may return to you following referral to a support service.

• Check if the person attended the service/organisation
• If the person was unhappy with the service ask why

• Talk to the person and assess their needs
• Try to match the person with a more suitable service for their needs

If a Person is Bereaved by Suicide
If you are contacted by a person bereaved by suicide:

• Listen and offer support

• Provide information on the range of supports available (see section below)
• Be aware of any warning signs suggesting that they may be at risk of suicide
• See also page 21

Emergency Services 999/112
24/7 Contacts:

Samaritans - Provides confidential non-judgmental support, 24 hours a day for 
people experiencing feelings of distress or despair, including those which could 

lead to suicide.
Tel.: 1850 60 90 90 Txt: 087 260 9090 Email: jo@samaritans.org

Console - Supports and helps people bereaved through suicide. The Helpline 
offers a confidential listening service for people bereaved through suicide.

Tel.: 1800 201 890

1Life - Suicide Prevention and Intervention Helpline providing professional 
counselling services for anyone who has an issue related to suicide, whether an 
individual in suicidal crisis or a person seeking advice or information on behalf of 

another. 
Tel.: 1800 24 7 100 Txt: ‘HELP’ to 51444

Childline - Helpline offering advice and support to children and young people 
under 18. Helpline number does not appear on telephone bill

Tel.: 1800 666 666 Txt: ‘talk’ to 50101 Email: Logon to www.childline.ie and select 
public or private message

mailto:jo@samaritans.org
mailto:jo@samaritans.org
http://www.childline.ie
http://www.childline.ie
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If a young person (under 18 years of age) presents with suicidal thoughts suicide 
act/action, or is bereaved by suicide, there is always a child welfare concern.  

A child welfare concern is defined as:
A problem experienced directly by a child, or by the family of a child, that is seen to 
impact negatively on the child’s health, development and welfare, and that warrants 
assessment and support, but may or may not require a child protection response 
(Child Protection and Welfare Practice Handbook, HSE, page 6).

CODE OF PRACTICE  SUICIDE PREVENTION

Let the person know that there are limits to confidentiality.  Sometimes we have to 
share information with others, on a need to know basis, in the best interest of the 
child or family.   Both child protection and suicide intervention policies are guided by 
the principle that any information that could result in risk of or actual harm to a 
young person or to others cannot be kept in confidence.  Sharing of information in 
this regard is not a breach of confidentiality.  However, regardless of whether the 
disclosure pertains to abuse or suicide, key skills are required in creating an 
environment of trust in assisting a young and perhaps vulnerable person, to share 
this information.

Child Welfare/Child Protection 
Concerns
Confidentiality and its Limits

There are sometimes child protection concerns.  These are defined as:
When there are reasonable grounds for believing that a child may have been, is 
being, or is at risk of being physically, sexually, or emotionally abused or neglected 
(Child Protection and Welfare Practice Handbook, HSE, page 5). 

Both child welfare concerns and child protection concerns need to be discussed at 
the appropriate time with your organisation’s Designated Liaison Person.  Informing 
parents always needs to be discussed with the Designated Liaison Person.  It is best 
practice to work in partnership with parents.  However, there are times when one 
needs to consider any risk to the child involved, the timing of talking to parents and 
who is best placed to communicate with the parents.
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They may present in the following forms: 

• Suicidal thoughts
• Suicide act/action

• Bereavement by suicide

there may also be child welfare concerns or child protection concerns.
Discussion with the Designated Liaison Person is required at the appropriate time.  

It is important to always follow the reporting procedure in the FRC’s Child Protection 
Policy. 

Should a parent of children present with:

CODE OF PRACTICE  SUICIDE PREVENTION

Parents with Children

One-to-one Situations
Child protection codes of behaviour recommend the safe management of all 
interactions with a young person, so as to prevent the occurrence of accidents that 
might harm children or practices of staff that might place children at risk.  In 
creating this safe environment, it is recommended that there is more than one 
facilitator in all group activities for young people and that open environments are 
created that best suit the particular activity.
 
If it is established that one-to-one work best suits the needs of a child or young 
person, then clear written agreements are made with the young person or their 
parent as to the purpose of the one-to-one work, the time frame, the venue and the 
review of the one-to-one work. This is planned one-to-one work.
 
In the context of engaging in an issue such as suicide, unplanned one-to-one work 
may emerge. The worker or volunteer needs to feel confident that it is good 
practice in this situation to allow this one-to-one situation, as it is in the best 
interests of the child.  The worker or volunteer will be following up with the 
Designated Liaison Person and thus a record of the one-to-one work will be kept.
 
See also your code of behaviour guidelines in your Child Protection Policy.
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Community Response
It is important to remember that all communities have a role in preventing suicide.  
FRCs remain committed to suicide prevention through:

• Building strong and inclusive communities
• Day-to-day supports
• Intervention and training
• Raising awareness within the community
• Health promotion

• Resilience building
• Working in partnership with community and statutory groups 
• Influencing policies to ensure funding is made available at local level

It is also important to remember that communities as a whole can be affected by 
suicide.  When this happens FRCs should contact the Resource Officer for Suicide 
Prevention at the HSE to inform them of the suicide.  FRCs should then be available 
to work in partnership with the HSE and other statutory, community and voluntary 
services.

Child protection and suicide prevention policies also link closely with other policies 
within the organisation e.g. anti-bullying, drug and alcohol, recruitment and selection, 
training, supervision and support, complaints procedures and record keeping.

Links with Other Policies



19
CODE OF PRACTICE  SUICIDE PREVENTION

Resources and Supports
In the day-to-day work of FRCs  it is important that staff and volunteers are aware of 
the range of resources and supports offered in relation to suicide prevention and 
bereavement.

These include the following:
• Contact details for local GPs
• 24/7 Helplines

• Support Groups
• Counselling Services
• Resource Officer for Suicide Prevention, HSE, Galway, Mayo and Roscommon
• Booklets and Leaflets

• Provide advice to the local response team on best practice in prevention and 
response after a tragedy

• Act as a support to statutory, voluntary and community groups when 
responding to a crisis

• Ensure that information and resource materials are up to date and easily 
available

• Deliver or organise appropriate and relevant education and skills-based 
training programmes

The Resource Officer for Suicide Prevention may be able to:

Suicide Prevention in the Community:  A 
Practical Guide HSE 2011

Remember a useful resource 
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• You seem very unhappy, are you thinking about ending your life?
• Do you ever wish you could go to sleep and never wake up?

• So you know that when people are upset as you seem to be, they sometimes 
want to end it all? Are you feeling that way too?

• Are you planning suicide?
• Are you thinking about killing yourself?
• You look pretty miserable, I wonder if you are thinking about suicide?

• Give the person your time and full attention.
• Remember, they see their problem(s) as unsolvable and suicide as the 

solution.
• Avoid judging or making them feel guilty.
• Focus on any bit of hope, any protective factor.

• Will you let me help you get help (or help you make appointment with a 
suitable professional)?

• Whom do you know and trust to help you?
• Will you go with me to see a counsellor? 
• Will you promise not to kill yourself until we find you some help?

Talking to Someone About Suicide

Persuading the Person to get Help

CODE OF PRACTICE  SUICIDE PREVENTION

(Mid-Western Health Board, 2002.  The Youthwise Guide: Promoting Emotional 
Health in Young People.)
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What to do when someone is grieving: 
• Don’t worry about what to say. Just being there shows you care. Don’t feel you 

have to have answers. Just be a good listener. 
• Talk about the person who has died.
• Call often, especially after the first couple of weeks. They may need to talk.
• Don’t avoid the person when you see them for the first time after the funeral.
• Try not to look startled when they mention the person who has died. Let them 

talk about their loved one as much as they like.
• Don’t talk about what the person who has died might have been spared by 

death. Those thoughts bring no comfort.
• Don’t remind the person of what they still have. At this time all they think of is 

what they have lost.

(Adapted from: Suicide Prevention in the Community A Practical Guide, 
HSE, 2011)

CODE OF PRACTICE  SUICIDE PREVENTION

If Someone is Grieving
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Suicidal behaviour is a broad spectrum of behaviour related to suicide including 
thoughts, self-harming behavior and completed suicide (Reaching Out: Awareness 
Training on Suicide Prevention in Ireland, HSE, 2010). 

Terms we use
Suicide

Suicidal Behaviour

Self-poisoning or self-injury, irrespective of the apparent purpose of the act. Self-
harm is an expression of personal distress, not an illness, and there are many varied 
reasons for a person to harm him or herself. The individual’s reasons for self-
harming may be different on each occasion (NICE, 2004).

The science and practice of identifying and reducing the impact of risk factors 
associated with suicidal behaviour and of identifying and promoting factors that 
protect against engaging in suicidal behaviour (Reach Out: National Strategy for 
Action on Suicide Prevention, 2005).

Self-Harm

Suicide Prevention

Mental health promotion is an approach characterised by a positive view of mental 
health, rather than emphasising mental illness or deficits, which aims to engage with 
people and empower them to improve population health (World Health Organisation, 
2004).

Mental Health Promotion

CODE OF PRACTICE  SUICIDE PREVENTION

Is the result of an act deliberately initiated and performed by a person in the full 
knowledge or expectation of its fatal outcome (WHO, 2001).

Appendices



23

The act of intervening, interfering or interceding with the intent of modifying the 
outcome. In medicine, an intervention is usually undertaken to help treat or cure a 
condition (Responding to Suicide in the Workplace, 2012).

Intervention

The period after a loss during which grief is experienced and mourning occurs. The 
time spent in a period of bereavement is undefined (Responding to Suicide in the 
Workplace, 2012).

(In suicide) actions directed to intervene in a crisis, support and assist those affected 
by completed suicide.

(National Quality Standard for the Provision of Suicide Bereavement 
Services, 2012)

Bereavement

Postvention

CODE OF PRACTICE  SUICIDE PREVENTION
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Family Resource Centres - 
Galway and Mayo

CODE OF PRACTICE  SUICIDE PREVENTION

1. Gort Resource Centre
2. Solas Family Resource Centre (Headford)
3. Anoad Family Resource Centre (Ballygar)
4. Clann Resource Centre (Oughterard)
5. Loughrea Town Family Resource Centre
6. Tacu Family Resource Centre (Ballinrobe)
7. Ballina Family Resource Centre
8. Neart h-Amhnais Teoranta Family Resource Centre (Ballyhaunis)
9. Westport Family and Community Resource Centre
10. Cairdeas Family Resource Centre (Kilmovee)
11. Claremorris Family Resource Centre
12. Castlebar Le Cheile Family Resource Centre
13. Ard Family Resource Centre (Doughiska)
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