
 
 
 
 
 
 

Protect Life 2 – a draft strategy for suicide prevention in the north of Ireland 
Consultation Questionnaire 

Please use this questionnaire to tell us your views on the draft strategy.  

Please send your response by Friday 4 November 2016 to: 

phdconsultation@health-ni.gov.uk or to 

Health Improvement Branch 
Room C4.22 
Castle Buildings  
Stormont Estate  
BELFAST  
BT4 3SQ 

I am responding as... (Please tick appropriate option) 

[ ] a member of the public; 

[ ] a professional / practitioner working with people affected by suicide  

(Please specify which area / sector) 

[ ] Health and Social Care 
[ ] Education 
[ ] Justice 
[ ] Other ............................................ (Please specify); 

[x] on behalf of an organisation, or 
 
    [ x ] Other…The Royal College of Paediatrics and Child Health (RCPCH) 
  
 
 

Job Title: External Affairs Manager Northern Ireland 

Organisation: RCPCH 

Address: Forsyth House, Cromac Square 

 Belfast, BT2 8LA 

Tel: 02890 511 570 

Fax:  

mailto:phdconsultation@health-ni.gov.uk


e-mail: Anna.McDaid@rcpch.ac.uk 

 
 

PURPOSE, AIMS AND SCOPE 
 

Q1.     Do you agree with the overall purpose of the Strategy? If not, what 
alternative do you suggest? (p 14) 

                

      Yes x  No  

 

General comments 
 
The RCPCH agrees with the overall purpose of this strategy and welcomes the 
Department’s commitment to addressing the differential in the suicide rate between 
the most and least deprived areas.  RCPCH notes that research indicates that child 
mortality in the UK, including suicide, is linked with the level of social and economic 
deprivation (Committee on the Rights of the Child Concluding observations on the 
fifth periodic report of the United Kingdom of Great Britain and Northern Ireland, 3 
June 2016, Para 27). 
 
The RCPCH notes that to reduce the suicide rate the Department must put in place 
mechanisms to accurately record the reasons for and prevalence of such 
occurrences.  In terms of children and young people, teens aged between 15 and 19 
are the second most at-risk group for child deaths in Northern Ireland (29%), with 
suicide, self-harm or assault being the leading causes. The number of deaths has 
been increasing steadily over the last 10 years with deprivation thought to be a 
considerable risk factor (RCPCH, NCB, (2014) Why Children Die, Part E).  
 

If these rates are to be reduced, it is crucial that the reasons why each death 
occurred are examined closely, so that ways to target prevention can be identified.  
While the RCPCH recognises and welcomes the Child Death Notification scheme 
currently being piloted by the HSC Board (HSCB, Health and Social Care Board 
Paper on HSC Restructuring, February 2016), the Department must ensure the swift 
implementation of a Child Deaths Overview Panel so that lessons can be learned 
from these preventable deaths. This is in line with Recommendation 6 of the 
Independent Review of the Safeguarding Board for Northern Ireland (Professor 
Alexis Jay and Kathy Somers, February 2016) that Legislation on the Child Death 
Overview Panel should be commenced. 
 
The RCPCH also notes that the Annual Report of the Chief Medical Officer in 
England; Our Children Deserve Better: Prevention Pays (October 2013) reported 
that 50% of mental illness in adult life (excluding dementia) starts before age 15 and 
75% by age 18. RCPCH advocate for early and appropriate intervention to minimise 
mental health challenges for children and young people and the potential of lifelong 
impact. 
 
 
 
RCPCH recommendations 



 
The RCPCH believes that in order to achieve the purpose of the Strategy, the 
Department must commission a regular survey to identify the prevalence of mental 
health problems among children and young people across Northern Ireland.  The 
Department, HSCB and PHA should  ensure  that  this  forms  the  basis  of  
commissioning  of  emotional  and  mental  health services across the country which 
will also enable international comparability (RCPCH, NCB (2014) Why Children Die, 
Recommendation 14). 
 
Moreover, the RCPCH calls on the Department to ensure adequate linkage with all 
strategies relevant to children and young people, in particular the NI Executive’s 
Child Poverty Strategy (Outcome: Children in poverty are healthy; key first action 
3.10) ‘Promote positive mental health and provide frontline crisis intervention to 
prevent suicide’. 
 

 
 

Q2. Do you agree with the stated aims of the Strategy? If not, what 
alternative do you suggest? (p 14)  

      Yes x  No  

 

General comments 
 
The RCPCH agrees with the aims of the Strategy to; gain a better understanding of 
suicidal behaviour and; to improve the identification of and response to suicidal 
behaviour. 
 
The RCPCH welcomes the Department’s cognisance of the importance of ‘early 
intervention to enhance the emotional resilience of those groups and individuals who 
are at risk of poor mental wellbeing’ and that ‘effective suicide prevention requires 
measures to sustain positive mental health and wellbeing in people before they 
become suicidal’ as set out at Chapter 1; Scope, of the Protect Life 2 Consultation 
document. 
 
While the RCPCH welcomes the Department’s observation that 72% of people who 
have died by suicide had not been in contact with mental health services in the 12 
months prior to their death and that focus is needed on removing barriers to 
accessing suicide prevention and mental health services, evidence exists that 
suggests that many children who died from suicide had not had any contact with 
mental health services (Pearson GA (Ed). Why Children Die: A Pilot Study 2006; 
England (South West, North East and West Midlands), Wales and Northern Ireland, 
London: CEMACH, 2008). 
 
The RCPCH notes that in response to the steadily increasing suicide rate over the 
last 10 years, the Committee for the Rights of the Child recently recommended that 
Northern Ireland should regularly collect comprehensive data on child mental health, 
disaggregated  across  the  life  course  of  the  child,  with  due  attention  to  
children  in vulnerable situations, and covering key underlying determinants 
(Committee on the Rights of the Child Concluding observations on the  fifth periodic 
report of the United Kingdom of Great Britain and Northern Ireland, 3 June 2016, 

http://www.rcpch.ac.uk/system/files/protected/page/WCD%20NI%20Final_embargoed26Feb.pdf


para 60(a)). This is something that RCPCH agrees should be done as a matter of 
urgency. 
 
 
RCPCH recommendations 
 
By establishing basic training in child and youth mental health as a core capability of 
all health and social care and educational professionals, potential issues can be 
identified at the earliest opportunity and referrals to early intervention services made.  
This is crucial if identification of and response to suicidal behaviour among young 
people is to be improved.  This could be achieved through the promotion and 
evaluation of evidence-based resources such as the MindEd E-portal, a RCPCH 
initiative which provides free, practical e-learning sessions to help adults identify and 
understand children and young people with mental health issues whenever and 
wherever they are needed including modules to support families. 
 
The RCPCH also recommends the delivery of mandatory, high quality, evidence 
based, health and social well-being improvement programmes to all primary and 
post primary pupils which specifically tackle issues around mental health, sex and 
relationships, bullying and social inclusion and alcohol & substance misuse to help 
them build resilience and reduce their susceptibility to mental health problems.   The 
benefit of this recommendation would be bolstered by the commissioning of a regular 
survey to identify the prevalence of mental health problems among children and 
young people across Northern Ireland and would ultimately assist in the better 
understanding of suicidal behaviour. 
 
The RCPCH believes that given 50% of mental illness in adult life (excluding 
dementia) starts before age 15 and 75% by age 18 (Annual Report of the Chief 
Medical Officer in England 2012; Our Children Deserve Better: Prevention Pays, 
October 2013) there should be specific focus on child and adolescent mental health 
research to meaningfully make improvements in the understanding of suicidal 
behaviour. 
 

 
 
 

Q3. Do you agree with the stated principles of the Strategy? If not, what 
alternatives would you suggest? (p 15) 

  

      Yes x  No  

 

 
 
 
 
 
 

 
 
RISK AND PROTECTIVE FACTORS 

http://www.rcpch.ac.uk/training-examinations/education/minded-e-portal


 
Q4. We have identified a number of priority population groups who are most 

at risk. Are there any other groups that are particularly at risk that have 
not been included in this list? (p 34) 

  
 

The RCPCH welcomes the inclusion of all the priority groups, but note the following 
groups warrant specific attention to ensure proper linkage with children and young 
people’s needs and service provision:  
 
> Migrant populations and ethnic minorities  
 
The NI Executive should consider the broader implications for children and young 
people within this group especially refugees. The RCPCH notes the utility of mental 
health screening to identify post-traumatic stress disorder and other difficulties such 
as problems with sleeping, anger or, self-harm / suicide risk present in child 
refugees. The RCPCH recommends the use of NICE guidance on management of 
PTSD in adults and children (Clinical guideline [CG26] 2005) which provides further 
details on screening of individuals involved in a major disaster, programme refugees 
and asylum seekers. (RCPCH, (2016) Refugee and unaccompanied asylum seeking 
children and young people: paediatric health assessment). 
 
 
> Males aged 19 to 55, especially those who live in areas of deprivation 

Intervention before the individual forms part of a ‘priority group’ must be considered 

key given that the lower end of the priority group age range is 19 years.  Early onset 
mental disorders are more likely to persist in adult life.  Moreover, Our Children 
deserve better: prevention pays (Annual Report of the Chief Medical Officer in 
England 2012, October 2013) reported that 50% of mental illness in adult life 
(excluding dementia) starts before age 15 and 75% by age 18. 
 
Acknowledgement of ‘Not in Employment Education or Training’ individuals 
experiencing lack of aspiration due to mental health issues as well as the 
documented problems experienced in transitioning to adult mental health services 
are both notable concerns.   
 
In research funded by the PHA, Prof Gerry Leavey et al (University of Ulster (2014) 
Improving mental health pathways and care for adolescents in transition to  
adult services in Northern Ireland) estimated that at least 10% of approximately 
45,000 children and young people aged 5 - 15 in Northern Ireland will have a 
moderate to severe mental health disorder requiring intervention from specialist 
CAMH services and that many of those who receive such an intervention will require 
mental health care beyond the CAMHS transition boundary. This transition from 
CAMHS to AMHS has been long identified as a policy concern, affecting service 
users, carers, families and practitioners.  They note that there is evidence that some 
young people are lost to services at this crucial time and others, particularly those 
with learning disabilities, and neurodevelopmental disorders find that their needs are 
not catered for within adult mental health. Their evidence suggests that between 30 - 
60% of young people drop out of treatment with young socially isolated males most 



likely to disengage and that many of these young people later present with 
compounded and harder to manage problems.  
 
The cost of untreated adolescent mental health is significant and the RCPCH has 
long called for investment in prevention and early intervention because this provides 
the framework for all children to grow up to be resilient adults which in turn reduces 
pressure on public services. 
 
 
> Those in contact with the criminal justice system 
 
The RCPCH believes that the Department must bear in mind the implications for 
children and young people within this priority group. 
 
The RCPCH recommends that each secure setting should have a comprehensive 
mental health and neuro-disability strategy outlining the contributions of all staff to 
supporting and improving the mental health and wellbeing of young people.  This 
strategy should incorporate a multi-disciplinary approach and form part of the secure 
settings’ health strategy (RCPCH (2013) Healthcare Standards for Children and 
Young People in Secure Settings, Recommendation 5.1). 
 
Furthermore, the RCPCH recommends that secure settings have access to, and 
receive support from, a multi-disciplinary CAMHs team appropriate to the needs of 
the young people detained there.  The RCPCH believe that it is crucial that young 
people in secure settings who are at risk of self-harm or suicide are provided with 
individual care and support.  This includes delivering a range of evidence based 
interventions which address the underlying causes of self-harming behaviour.  
Moreover, all incidents of self-harm should be referred to a named safeguarding lead 
(RCPCH (2013) Healthcare Standards for Children and Young People in Secure 
Settings, Recommendation 5.6). 
 
The RCPCH believes it vital that the NI Executive ensure the mental health and well-
being needs of Northern Ireland’s children and young people held in secure settings 
are met to avoid further deterioration and / or lifelong impact.  
 
 
 

SERVICES 
 
 

Q5. We have identified a number of gaps or services that need to be 
enhanced. Do you agree with these? Are there any other gaps that you 
think need to be addressed? (p 56-58) 

  

      Yes x  No  

 

General comments 
 
The RCPCH is encouraged that the Department is meaningfully identifying and 
working to mitigate gaps in service. 
 



50% of mental illness in adult life (excluding dementia) starts before age 15 and 75% 
by age 18 (Annual Report of the Chief Medical Officer in England 2012; Our Children 
Deserve Better: Prevention Pays, October 2013).  
 
Consistency in, and adequacy of service provision should be considered alongside 
gaps in service provision.  During advice provided to UN Committee on the Rights of 
the Child during UK State Party Examination in May 2016 the NI Children’s 
Commissioner highlighted that children and young people in Northern Ireland report 
suffering high levels of stress and difficulties in accessing CAMHs. Last year, over 
1000 children and young people were on waiting lists for these services (NI 
Commissioner for Children & Young People (2016) Twelve priorities for action for 
children in Northern Ireland: Advice to Committee on the Rights of the Child during 
UK State Party Examination, on 23 and 24 May 2016).   
 
The Safeguarding Board NI reported that in 2012, the average suicide rate for 15 - 
19-year-olds was 156.8 per million in Northern Ireland, 97.4 per million in Scotland 
and 36.7 per million in England and Wales. For 10 to 14 year olds, the five-year 
average suicide rate in 2012 was 17.6 per million in Northern Ireland, 6.1 per million 
in Scotland and 1.7 per million in England and Wales (Safeguarding Board for 
Northern Ireland (2014) Annual Report for the period to 31 March 2014).  
 
RCPCH note both the difficulties in accessing CAMHs identified by the NI Children’s 
Commissioner and the shocking comparable suicide statistics provided by the 
Safeguarding Board NI with grave concern.  
 
 
RCPCH recommendations 
 
The RCPCH urges the NI Executive to commit to creating the framework which will 
allow the commissioning of consistent and appropriate CAMHS with a focus on 
prevention and early intervention and a view to establishing parity of esteem in the 
provision of mental health compared to physical care, this requires long-term 
investment, planned for long beyond the 5-year NI Assembly mandate. 
 
While the RCPCH welcomes the Department’s funding for a schools-based 
counselling for the post primary sector designed to support children and young 
people with emotional and behavioural difficulties as part of the Priority services and 
settings for the prevention of suicide and self-harm, the RCPCH calls for mandatory, 
evidence based, health and social well-being improvement programmes to post 
primary as well as primary pupils which specifically tackle issues around mental 
health, sex and relationships, bullying and social inclusion and alcohol and drugs. 
 
The RCPCH believes that to strengthen the policy response to reducing suicide and 
self-harm behaviours, the NI Executive should commission a regular survey to 
identify the prevalence of mental health problems among children and young people 
across Northern Ireland.  The omission of such a survey in Northern Ireland means 
that valuable information pertaining to the development of mental health problems is 
not currently available. 

 
 



OBJECTIVES 
 

Q6. Do you agree with the stated objectives of the Strategy? If not, what 
alternatives do you suggest? (p 66-69) 

      Yes x  No  

 

The RCPCH broadly agrees with the stated objectives but suggests that further 
consideration be given to detailing the level and scope of preventative measures 
targeted at children and young people.  Specific comments on objectives 1, 3, 5 and 
9 as follows: 
 
Objective 1 – Fewer people who are in contact with mental health services, die 
by suicide 
 
The RCPCH welcomes the inclusion of this objective but note that during advice 
provided to UN Committee on the Rights of the Child during UK State Party 
Examination in May 2016, the NI Children’s Commissioner highlighted that children 
and young people in Northern Ireland report suffering high levels of stress and 
difficulties in accessing child and adolescent mental health services, indeed, in 2015, 
over 1000 children and young people were on waiting lists for these services (NI 
Commissioner for Children & Young People (2016) Twelve priorities for action for 
children in Northern Ireland: Advice to Committee on the Rights of the Child during 
UK State Party Examination, on 23 and 24 May 2016). 
 
While it is encouraging that the Department is committed to strengthening mental 
health services with a view to preventing suicide amongst those known to the HSC 
system, it is unacceptable that children and young people suffering from suicidal 
ideation and self-harm tendencies are not able to access services in a reasonable 
time frame and before they reach crisis point.  RCPCH call for the delivery of 
consistent and appropriate CAMHS across Northern Ireland with a focus on 
prevention and early intervention. Proper investment is needed to achieve parity of 
esteem in the provision of mental health compared to physical care for children and 
young people. Indeed, the Committee on the Rights of the Child recommended that 
the UK should; ‘ 
 
‘Rigorously invest in child and adolescent mental health services and develop 
strategies at national and devolved levels, with clear time frames, targets, 
measurable   indicators, effective monitoring mechanisms and sufficient human, 
technical and financial resources.  Such strategy should include measures to ensure 
availability, accessibility, acceptability, quality and stability of such services, with 
particular attention to  children  at  greater  risk,  including  children  living  in  
poverty’ (Concluding observations on the fifth periodic report of the United Kingdom 
of Great Britain and Northern Ireland, 3 June 2016, para 60(b)). 
 
Appropriate mental health services must be available and easier to access in the first 
place if this objective is to be realised. 
 
Objective 3 – Improve the understanding and identification of suicidal and 
self-harming behaviour, awareness of self-harm and suicide prevention 
services, and the uptake of these services by people who need them 



 
The RCPCH agrees with this objective but believes that to truly understand suicidal 
and self-harming behaviours the NI Executive should commission a regular survey to 
identify the prevalence of mental health problems among children and young people 
across Northern Ireland.  Given that 50% of mental illness in adult life (excluding 
dementia) starts before age 15 and 75% by age 18 (Annual Report of the Chief 
Medical Officer in England 2012; Our Children Deserve Better: Prevention Pays, 
October 2013) such a survey could be pivotal in understanding these behaviours. 
 
 
Objective 5 – Restrict access to the means of suicide, particularly for people 
known to be self-harming or vulnerable to suicidal thoughts 
 
The RCPCH welcomes that the Department has acknowledged the prevalence of 
alcohol consumption prior to suicide attempt or self-harm which increases 
impulsivity.  The RCPCH, has long called for the NI Executive to restrict access to 
alcohol by children and young people by introducing minimum unit pricing, regulating 
marketing and availability, and taking action against underage sales. The NI 
Executive must do more to protect our young people from the dangers and 
damaging effects of alcohol.  Government departments and local authorities must 
work together to take further  action  on restricting access by children and young 
people to alcohol and other drugs (RCPCH, NCB (2014) Why Children Die; Part E). 
 
 
Objective 9 – Identify emerging suicide clusters and act promptly to reduce 
the risk of further associated suicides in the community. 
The RCPCH welcomes the Department’s recognition that there is a risk of ‘copycat’ 
suicides, particularly among young people, the NI Executive should commission a 
regular survey to identify the prevalence of mental health problems among children 
and young people across Northern Ireland. 
 
Moreover, while the Child Death Notifications scheme currently being piloted by the 
HSCB (HSCB, Health and Social Care Board Paper on HSC Restructuring, February 
2016) is welcome, the Department must ensure the swift implementation of a Child 
Deaths Overview Panel (CDOP) so that lessons can be learned from these 
preventable deaths. This is in line with Recommendation 6 of the Independent 
Review of the Safeguarding Board for Northern Ireland (Professor Alexis Jay and 
Kathy Somers, February 2016) that Legislation on the CDOP should be commenced.  
 
A properly commissioned and managed CDOP would ensure that a multi-agency 
investigation would take place following child death occurrences allowing for the 
identification of the modifiable factors associated with death, alongside any wider 
public health or safety concerns arising from a particular death or pattern of deaths in 
Northern Ireland.  This would inform regional learning, training and service provision, 
and support development of policy aimed at reducing the number of preventable 
deaths in Northern Ireland (RCPCH, National Children’s Bureau (2014) Why 
Children Die; Part E). 
 

 
 



ACTIONS 
 
Q7.   The Public Health Agency will be responsible for implementation of the 

action plan and will develop it in conjunction with a multi-agency 
implementation group. We would invite your views on the draft action 
plan and welcome suggestions on additional actions. (p 70-74) 

 

The RCPCH welcomes the Department’s commitment to developing a mental health 
promotion action plan with a clear focus on investment in the formative years under 
Objective 3 (at p70 of Protect Life 2 Consultation document). 
 
The NI Executive’s commitment to provide support by way of funding to post primary 
schools and the post primary cohort in special schools for the Independent 
Counselling Service under Objective 4 (at p70 of Protect Life 2 Consultation 
document) is positive.  However, RCPCH notes the importance of delivering high 
quality, evidence based, health and social well-being improvement programmes to all 
post primary and primary pupils which specifically tackle issues around mental health. 
 
In developing the action plan in the context set out above, the RCPCH believes that it 
is crucial that children and young people are involved in decision making on health 
and wellbeing issues that affect them.  The RCPCH insist that those responsible for 
the provision of child health services demonstrate how they are effectively engaging 
with children and young people, and embedding their recommendations in quality 
improvement programmes for their services.  
 
  
 
MEASUREMENT, REVIEW AND EVALUATION 
 

Q8.   Progress in delivering the Strategy will be monitored and its 
effectiveness will be reviewed periodically. We would welcome your 
views on how best to monitor and assess the impact of the Strategy 
over time. (p 78) 

 

The RCPCH welcomes the inclusion of the process and impact indicators. The 
RCPCH have long championed the use outcome based models to measure impact 
across health and social care services.  The NI Executive Programme for 
Government is demonstrative of a commitment to implementing an outcome based 
accountability model and it is encouraging to note that recent Departmental strategies 
are taking a uniform approach. 
 
The RCPCH observes that the Public Health Agency are the appropriate vehicle to 
lead on developing indicators and on the identification of the necessary data sources 
to monitor their progress over time.  However, in doing so, cognisance must be 
accorded to the input from paediatric and child experts to inform all reform and 
reconfiguration of health and social care services relating to children and young 
people.   
 
All related strategies pertaining to children and young people (the Child Poverty 
Strategy and the forthcoming Children and Young People’s Strategy) must ensure 



proper linkage with the process and impact indicators as they are developed for this 
strategy.  Overall, RCPCH maintain that at all junctures of development of the suicide 
and self-harm reduction indicators, acknowledgment of children and young people 
must be accorded. 
 
The Department should also look to examples of monitoring process and impact in 
other jurisdictions.  For example in Scotland, the children and young people’s 
indicator set was published in November 2011 which comprises 108 indicators 
covering mental health (both mental wellbeing and mental health problems as well as 
the prevalence of suicide) and the contextual factors associated with it across the 
individual, family, learning environment, community and structural domains. The 
mental health indicators aim to provide regular, comprehensive and up-to-date 
information on the mental health of the Scottish population of children and young 
people, thus enabling evidence-informed decision making for mental health 
improvement policy and planning (Public Health Information for Scotland (2013) 
Scotland’s mental health: Children & young people).  
 

 
 
AWARENESS RAISING 
 

Q9.   We would welcome your views on how best to raise public awareness 
of suicide, suicidal ideation, suicidal behaviour and self-harm. 

 
 

In terms of children and young people, the RCPCH believes that raising awareness 
in schools and among those who work with children and young people is crucial.  
Minded (https://www.minded.org.uk/) is a tool developed by the RCPCH and 
designed for all adults working with, or caring for, infants, children or teenagers; all 
the information provided is quality assured by experts, useful, and easy to 
understand. MindEd gives adults who care for, or work with, young people: the 
knowledge to support their wellbeing the understanding to identify a child at risk of a 
mental health condition the confidence to act on their concern and, if needed, 
signpost to services that can help. 
 
Minded is also available for families.  It has resources for a range of concerns for 
families from children in crisis to parenting tips designed to help parents and careers 
understand and support their children.  MindEd for Families was built by parents and 
the MindEd Consortium of professionals, funded by the Department of Education, in 
partnership with Health Education England. It is accredited by the NHS Information 
Standard. 
 
The RCPCH considers that wide promotion by way of the Public Health Agency of 
the Minded tool has the potential to significantly raise awareness of suicidal 
ideation, suicidal behaviour and self-harm among children and young people across 
Northern Ireland. 
 
Furthermore, the RCPCH believes that children and young people must be provided 
with the information they need to empower them to make healthy choices this 
should also involve information on how to access mental health services when they 

https://www.minded.org.uk/


experience depression, suicidal ideation or engage in self-harm.  The Department of 
Education and the Education Authority in partnership with the Department of Health 
should ensure  that high quality, comprehensive and evidence-based health and 
social well-being improvement programmes are implemented consistently to agreed 
standards across  all  primary  and  post primary schools, and that these 
programmes foster social and emotional health and wellbeing, through  building  
resilience,  and  specifically  tackling  issues  around  social  inclusion,  bullying, 
drug and alcohol use, and mental health. 
 

 
 
ANY OTHER MATTERS 
 

Q10.   Please provide any other comments or suggestions that you feel 
could assist the development and delivery of the Strategy. 

 

Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
STATUTORY EQUALITY DUTIES 
 
Q11.   Are the actions set out in this draft Suicide Prevention Strategy likely to 
have an adverse impact on equality of opportunity on any of the nine equality 
groups identified under Section 75 of the Northern Ireland Act 1998?  
 

If Yes, please state the group or groups and provide comment on what you think 
should be added or removed to alleviate the adverse impact 

 

      Yes   No  

 

Comments: 
 
 
 
 
 
 



 
 
 
 
  

 
Q12.   Are you aware of any indication or evidence – qualitative or quantitative – 
that the actions/proposals set out in the consultation document may have an 
adverse impact on equality of opportunity or good relations?  
 
If you answered yes to this question, please give details and comments on what 
you think should be added or removed to alleviate the adverse impact. 
 

Yes   No  

 
 

Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Q13.   Is there an opportunity for the draft Strategy to better promote equality of 
opportunity or good relations?  
If you answered yes to this question, please give details as to how. 

 

Yes   No  

 
 

Comments: 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

 
Q14.   Are there any aspects of the Strategy where potential human rights 
violations may occur?  
If you answered yes to this question, please give details as to how. 
 

Yes   No  

 
 

Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

Please return your response questionnaire. 
Responses must be received no later than 5pm Friday 4 November 2016 

Thank you for your comments. 



                                                   Annex A 

FREEDOM OF INFORMATION ACT 2000 – CONFIDENTIALITY OF 

CONSULTATIONS 

The Department may 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 2000 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; and 

 



• 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 the web site at: https://ico.org.uk/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://ico.org.uk/


Annex B 

 

Equality and Human Rights 

 

Section 75 of the Northern Ireland Act 1998 requires departments in carrying out 

their functions relating to Northern Ireland to have due regard to the need to promote 

equality of opportunity: 

❖ between persons of different religious belief, political opinion, racial group, 

age, marital status or sexual orientation; 

❖ between men and women generally; 

❖ between person with a disability and persons without; and 

❖ between persons with dependants and persons without. 

 

In addition, without prejudice to the above obligation, Departments should also, in 

carrying out their functions relating to Northern Ireland, have due regard to the 

desirability of promoting good relations between persons of different religious belief, 

political opinion or racial group.  

 

In accordance with guidance produced by the Equality Commission for 

Northern Ireland and in keeping with Section 75 of the Northern Ireland Act 1998, the 

Framework has been equality screened and a preliminary decision has been taken 

that a full EQIA is not required.  

 

Departments also have a statutory duty to ensure that their decisions and actions are 

compatible with the Human Rights Act 1998 and to act in accordance with these 

rights. 

 


