Suicide Prevention Strategy Consultation Questionnaire 
Please respond to the consultation document by post, fax, online (at www.dhsspsni.gov.uk/) or e-mail.

Responses should be sent to:

Suicide Taskforce Secretariat

Investing for Health Team

Room C.4.22

Castle Buildings

Belfast

BT4 3SQ

Tel: 028 90520534 Fax 028 90520535

E-mail: Melissa.maguire@dhsspsni.hov.uk

Your response must be received by 21st June 2006




(Please the relevant tick boxes)


 I am responding: as an individual 
on behalf of an organisation

Name:
  Karen Jardine

Job Title:
  Public Affairs & Development Officer
Organisation:
Evangelical Alliance Northern Ireland
Address:
Downview House, 440 Shore Road, Newtownabbey, BT37 9RU
Tel:
028 9029 2266
Email:
k.jardine@eauk.org
Freedom of Information Act 2000 – confidentiality OF consultationS

The Department will publish a summary of responses following completion of the consultation process.  Your response, and all other responses to the consultation, may be disclosed on request. The Department can only refuse to disclose information in exceptional circumstances. Before you submit your response, please read the paragraphs below on the confidentiality of consultations and they will give you guidance on the legal position about any information given by you in response to this consultation.

The Freedom of Information Act gives the public a right of access to any information held by a public authority, namely, the Department in this case. This right of access to information includes information provided in response to a consultation. The Department cannot automatically consider as confidential information supplied to it in response to a consultation. However, it does have the responsibility to decide whether any information provided by you in response to this consultation, including information about your identity should be made public or be treated as confidential. If you do not wish information about your identity to be made public please include an explanation in your response.

This means that information provided by you in response to the consultation is unlikely to be treated as confidential, except in very particular circumstances. The Secretary of State for Constitutional Affairs’ Code of Practice on the Freedom of Information Act provides that:

· the Department should only accept information from third parties in confidence if it is necessary to obtain that information in connection with the exercise of any of the Department’s functions and it would not otherwise be provided 

· the Department should not agree to hold information received from third parties “in confidence” which is not confidential in nature  

· acceptance by the Department of confidentiality provisions must be for good reasons, capable of being justified to the Information Commissioner 

For further information about confidentiality of responses please contact the Information Commissioner’s Office (or see web site at: http://www.informationcommissioner.gov.uk/).
General Information

The Evangelical Alliance, which was founded in 1846, is the umbrella body which brings together Britain’s one million plus Evangelicals. Included in Alliance membership across the UK are over 700 organisations and over 3000 churches. The office in Northern Ireland was established in 1987 and presently has three full-time members of staff and others who volunteer. Evangelical Alliance exists to promote unity and truth among these churches, individuals and evangelical organisations, and to promote their concerns to the wider world of the Church, State and Society. 

Evangelical Alliance acknowledges that the loss of any life is tragic, but that suicide brings with it unique and often harrowing circumstances both for the individual concerned and for those relatives and friends left behind. 

We also acknowledge that the church can at times (with some exceptions) follow the trends within society in being reluctant to discuss suicide openly and that there is much to learn about enhancing so-called protective factors and contributing effectively to suicide prevention. 

We therefore welcome this opportunity to respond to this consultation particularly as our membership includes organisations providing counselling services and supporting families, and both congregations and ministers who have been responding pastorally to these issues. Consequently our response focuses primarily on the aspects of the proposals relating to Churches and Religious Bodies. 
Questions
Q1 – Do you agree with the strategic aim of the strategy, as set out in paragraph 4.1? 

Yes
No

The relationship between self harm and suicide is discussed within the consultation document although there is an acknowledgement that more research is required on this area specifically. It would be good to see a reduction in the rate of self harm in Northern Ireland, particularly among young people and those most at risk included in the overall strategic aim.
Q2 – Do you agree with the overall targets, as set out in paragraph 4.3? 

Yes
No
Q3 – Do you agree with the guiding principles, as set out in paragraph 4.5? 

Yes
No
We welcome the intention to link this strategy with the Drugs and Alcohol Strategy but would ask that there would also be linkages to the Liquor Licensing Review and the plans within that review to increase the availability of alcohol to the general public. 
Q4 – Do you agree with the key objectives, as set out in paragraph 4.6?  

Yes
No
Q5 – Do you agree with the target areas, as set out in paragraph 4.7?

Yes
No

It is vital to target and identify those most at risk. 
Q6 – Do you agree with the dual approach adopted for the implementation of the Strategy, as set out in paragraph 4.10? 

Yes
No
By targeting those most at risk you can begin to deal with suicide prevention at its core. However, strengthening the protective factors by targeting the general population should be a key part of this suicide prevention strategy. Churches, Christian organisations and other faith based groups have a strong role in terms of providing a sense of community and belonging, alongside pastoral care and support. 
Q7 – Do you agree with the action areas and associated timescales in the action plan, as set out in Chapter 5? 

Yes
No
Faith based organisations like Care for the Family provide values based Parenting programmes which could be used as a template for parenting skills initiatives across Northern Ireland. 

During its consultation on the Strategy for Victims and Survivors, the Victims Unit in the Office of the First Minister and Deputy First Minister recognised the unique role which churches and other religious bodies had to play in this area. A forum was established with representatives from different denominations, faith groups and also professional psychotherapy services in order to develop resources and a response in line with the ethos and beliefs of these communities in Northern Ireland. 

We note that there is no faith representative on the Taskforce at present. However, it may be suitable to establish a forum (perhaps task and time bound) for churches and religious bodies to find the most suitable way to provide training and resources for all church and religious leaders. This forum could then be represented on the Taskforce.
Evangelical Alliance has links with many evangelical churches beyond the traditional ‘four main churches’. If through our networks we can help in any way regarding dissemination of information or other resources please let us know. 
Q8 – Do you agree with the implementation model, as set out in paragraphs 6.2 to 6.6? 

Yes
No

If not, why and what should it be replaced with?

We would recommend that there be a church/faith representative on the Taskforce. This would mean that at least one person within the sector would be responsible to drive this agenda forward through the churches/religious bodies and also provide accountability to ensure that the tasks associated with churches and religious bodies were undertaken. There are a number of inter-denominational networks from which such a person could be appointed. 
Q9 – Do you feel the strategy review arrangements outlined in paragraph 6.6 are appropriate? 

Yes
No
While progress in implementing the strategy can be measured annually it may be more difficult to measure how the overall aim of the strategy is being met on an annual basis. It will take time for some of these measures to filter through and have the desired effect. 
Q10 – Do you agree with the research recommendations, as set out in paragraph 6.8? 

Yes
No

If not, why and what should they be replaced with?

The incidence, cause and extent of self-harm amongst young people are areas of particular concern as is the link between alcohol misuse and risk of suicide. A recent report published by the Health Promotion Agency in conjunction with the Irish Temperance League noted that children were drinking from the age of 11. Increased alcohol misuse by children and young people could increase the risk of suicide. 
The strategy document highlights particular areas where suicide rates are particularly high including North and West Belfast and Banbridge. It would be useful to focus on these areas specifically to see if there are any unique factors which could be addressed.
Additional Comments

Q16 – Do you have any other comments on the Suicide Prevention Strategy and Action Plan?

We note the observation early in the consultation document that young males are more likely to die from suicide over transport accidents. Given the resources provided (and rightly so) to Road Safety measures including advertising campaigns, police initiatives etc. will a greater level of resources be made available to finance this Suicide Prevention Strategy?
If you require any more information regarding this response please contact:

Karen Jardine

Public Affairs & Development Officer

Evangelical Alliance Northern Ireland

Downview House

440 Shore Road

Newtownabbey

BT37 9RU

028 90292266

k.jardine@eauk.org 

Thank you for taking time to complete this questionnaire
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