
 

  



Introduction 

The Shared Island Dialogue series was launched by An Taoiseach Micheál Martin TD on 22 October 

2020 as part of the Government’s Shared Island Initiative to foster constructive and inclusive civic 

dialogue on all aspects of a shared future on the island underpinned by the Good Friday Agreement. 

The Dialogue Series brings people together from across the island to discuss key concerns for the 

future, opportunities for cross learning and understanding and harnessing the full potential of 

cooperation through the framework of the Good Friday Agreement.  

To date there have been six Dialogues in the series. The first, on the theme “New Generations and 

New Voices on the Good Friday Agreement” took place on 26 November 2020; the second on 

“Environment and Climate - addressing shared challenges on the island” took place on 5 February 

2021; the third Dialogue of the Series on “Civil Society – catalyst for connection and understanding 

on a shared island” took place on 25 March 2021; the fourth Dialogue on “Equality on a Shared 

Island” took place on 10 May 2021; and the most recent Dialogue on “Building back together: 

Economic recovery on a shared island” took place on 2 June 2021. 

In addition, Roundtable Dialogues with women’s representatives and representatives of ethnic 

minorities and new communities took place in December 2020, reflecting the priority placed by the 

Taoiseach on engaging people traditionally under-represented in the Peace Process in discussions on 

the shared island. 

The sixth Shared Island Dialogue took place on 8 July on the theme “Working together for a healthier 

island”. Over 120 people took part in the online Shared Island Dialogue including patient 

representatives, advocates, clinicians, practitioners and other health sector stakeholders who came 

together to share their perspectives on cross-border cooperation in the sector and on how this can 

be developed further. 

The event was opened by Minister for Health, Stephen Donnelly TD, who also provided a response to 

the panel discussions in the morning session of the Dialogue. 

Participants saw the real-life impact of cross-border cooperation in healthcare in a video which 

featured patients who have benefitted from cancer treatment in Altnagelvin and paediatric cardiac 

care in Dublin. The life-saving cooperation between the ambulance services North and South was 

also highlighted. 

The Dialogue was moderated by Clinical Editor for the Medical Independent, Priscilla Lynch and 

featured three moderated panel discussions which looked at public health cooperation on the 

island; approaches to future health cooperation on the island; and improving mental health 

outcomes – shared vision for a healthier future. Professor Deirdre Heenan also presented her 

scoping research on Collaborating on Healthcare on an All-Island Basis, which was commissioned by 

the Shared Island unit as a discussion paper contribution for the Dialogue. 

The Shared Island Dialogue series will continue through 2021, to foster civic engagement on 

important issues for the future of the island. 

The Dialogues are organised by the Shared Island unit in the Department of the Taoiseach in working 

closely with the Department of Foreign Affairs, relevant Government Departments and Agencies and 

in consultation with civil society stakeholders on the island. 

Further information on the Shared Island Dialogue series including videos of the plenary sessions 

from these events is available on the gov.ie website. 

 

https://www.gov.ie/en/speech/c70b3-online-address-by-an-taoiseach-on-shared-island/
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#new-generations-and-new-voices-on-the-good-friday-agreement
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#new-generations-and-new-voices-on-the-good-friday-agreement
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#environment-and-climate-addressing-shared-challenges-on-the-island
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#civil-society-catalyst-for-connection-and-understanding-on-a-shared-island
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#civil-society-catalyst-for-connection-and-understanding-on-a-shared-island
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#equality-on-a-shared-island
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#equality-on-a-shared-island
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#building-back-together-economic-recovery-on-a-shared-island
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#building-back-together-economic-recovery-on-a-shared-island
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#working-together-for-a-healthier-island
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues#working-together-for-a-healthier-island
https://youtu.be/6o8poFw8hmU
https://youtu.be/seNxahBN0kk
https://www.youtube.com/watch?v=hv2oq2oF3Ug
https://www.youtube.com/watch?v=hv2oq2oF3Ug
https://www.youtube.com/watch?v=ostSBy5lwpY
https://www.youtube.com/watch?v=AHhpdoN5sU0
https://www.youtube.com/watch?v=AHhpdoN5sU0
https://www.ria.ie/news/arins-analysis-and-research-ireland-north-and-south/new-research-cross-border-co-operation
https://www.gov.ie/en/publication/3eb3c-shared-island-dialogues/?referrer=http://www.gov.ie/sharedisland/dialogues


Report:  Working together for a healthier island 

Summary: 

Over the course of the Dialogue a number of key themes emerged from the discussions that took 

place: 

 The importance of collaboration and building relationships cross-border in response to health 

challenges was emphasised across all panel discussions. 

 There are already many existing examples of successful North/South cooperation on health 

such as CAWT; cross-border cancer treatment in Derry; all-island paediatric cardiac care in 

Dublin; the human donor breast milk bank; the Ireland-Northern Ireland-U.S. National Cancer 

Institute Cancer Consortium; accident and emergency planning; and health promotion.  

 All panellists in the Dialogue spoke of the potential and value of more North/South 

collaboration on health. Particular areas identified include mental health, perinatal mental 

health, dialysis, cardiac care, and rare diseases. It was raised that an overarching strategy could 

be developed to help advance cross-border collaboration on health. 

 Cross-border services need to be developed in a rational and evidence-based way. Clinical 

leadership, patient focus and policy alignment from both Administrations is required to deliver 

cross-border initiatives. This approach should also be taken if establishing new all-island centres 

of excellence and ensuring these are located in areas where these can best link in to the 

populations they are intended to serve. 

 The impact of COVID-19 on health systems, staff, patients and people was discussed extensively 

during the Dialogue. The pandemic has resulted in more awareness of public health and mental 

health on the island and there is an opportunity to target health inequalities as we recover from 

the pandemic. COVID-19 has also resulted in new ways of using technology which could be 

utilised to deliver care and training on a cross-border basis. Awareness of how using technology 

could impact on marginalised groups was also advised. 

 The impact of Social determinants on health outcomes was raised by a number of the 

panellists. Greater consideration should be given to how adverse childhood and societal 

experiences can impact on health harming behaviours, mental health and non-communicable 

diseases in later life. 

 The importance of collecting data was emphasised throughout the Dialogue. There is a need for 

aligned data collection systems and frameworks for sharing data cross-border. Northern Ireland 

is leading the South in this area and there is scope for lesson learning from the North when 

developing data infrastructure in the South. Aligned data collection systems would support 

North/South collaboration and long-term planning on health. 

 The importance of research and supporting collaboration between researchers and clinicians 

on the island was raised in the discussion. All-island research networks should be supported and 

adequately funded. 

 The importance of health promotion and early intervention in the delivery of better outcomes 

was discussed in terms of public health and mental health. The scope for greater collaboration 

on these areas was also recognised. 

 The community and voluntary sector has a central role in the delivery of health and social care 

on the island. The sector should also be engaged with to identify needs and develop best 

practice. 



Minister Contribution 

The Dialogue was opened by Minister for Health, Stephen Donnelly TD, who participated on behalf 

of the Government.  

In his address, the Minister acknowledged the impact the COVID-19 pandemic has had on both sides 

of the border and recognised the work of health and social care workers over the past 18 months in 

providing a frontline response to the virus. The Minister further emphasised how the health sector 

will be central to the post-pandemic recovery North and South. 

The Minister outlined existing areas of North/South cooperation on Health on the island. These 

include the establishment of Cooperation and Working Together (CAWT) in 1992; the all-island work 

of the Food Safety Promotion Board; cross-border cancer treatment at the North West Cancer 

Centre in Altnagelvin Hospital; emergency pulmonary interventions; all-island paediatric cardiac care 

in Children’s Health Ireland in Crumlin; the human donor breast milk bank; cross-border cancer 

research through the Ireland-Northern Ireland-U.S. National Cancer Institute Cancer Consortium; 

accident and emergency planning; and health promotion. 

The Minister also recognised the work of organisations and networks that are deepening 

North/South health links and cooperation including the Institute of Public Health, the All-Ireland 

Institute of Hospice and Palliative Care and the All-Island Congenital Heart Disease Network. 

Minister Donnelly further outlined updates that the Health Research Board (HRB) has made to its 

policy now making it possible for applicants from research organisations in Northern Ireland to apply 

as the lead applicant for HRB funding. The Minister noted that the change will facilitate greater 

participation and collaboration by health researchers on the island of Ireland, better reflecting the 

commonality of the people, systems and issues they are examining. 

Later in the session, Minister Donnelly responded to a number of points made in the morning 

session of the Dialogue. The Minister noted the scope for greater North/South cooperation on 

health promotion and disease prevention drawing on points made in the first panel discussion.   

He further noted that Public Health often requires a long-term vision and determination to see 

beyond an immediate or local perspective and that the best public health policies are ones which are 

clinically determined based on expertise.  

The Minister acknowledged the need for active involvement of the community and voluntary 

sector in health delivery on the island citing the valuable role this sector has played in the pandemic 

response on the island. 

He also recognised the importance of data infrastructure saying that improvements in this area are 

being prioritised. The Minister outlined some of the measures that have been put in place in 

response to the pandemic.  

Concluding, Minister Donnelly took the opportunity to acknowledge the role of individual health 

workers across the island in responding to the pandemic and, referring to the video, the importance 

of keeping patients in focus at all times. 

 

 

  



Panel Discussion 1 

Public health cooperation on the island 

Key Messages: 

This panel was moderated by Priscilla Lynch and had the following panellists: 

- Dr Anthony Breslin, Director of Public Health, HSE North West   

- Dr Tom Black, Council Chair, British Medical Association (BMA), Northern Ireland 

- Suzanne Costello, Chief Executive, Institute of Public Health  

This panel is available online and can be watched back here. 

 

Key themes that emerged from the discussion included: 

 This panel featured a discussion on emerging lessons from the COVID-19 pandemic; shared 

public health priorities on the island; and opportunities to enhance North/South cooperation in 

this broad area. 

 The importance of collaboration and building sustainable relationships in dealing with public 

health challenges was emphasised by all panellists. Dr Breslin outlined how cooperation during 

the COVID-19 response was made easier as many North / South relationships were already in 

place and it was not necessary to build these relationships from scratch during the crisis. Existing 

relationships provide a strong basis for broadening and deepening cooperation on health and 

social care in the years ahead.  

 The increased prevalence of chronic diseases was recognised throughout the discussion. The 

shift in presentations over the last few decades was noted by Dr Black from his experience as a 

GP. There has been a shift over recent decades in GP practice from dealing with acute illnesses 

such as meningitis, ulcers, heart attacks and stroke to chronic disease management, care for the 

elderly and mental health care.  

 Panellists highlighted the sometimes competing wants and needs of citizens from their health 

services. Dr Black noted that patients often identify cancer services, maternity services, 

emergency department, paediatric and geriatric services as the key areas for improvement. 

However, to ensure sustainability of services, there is real need for increased focus on health 

promotion and prevention of non-communicable diseases particularly obesity, alcohol and drug 

addiction and improving population mental health. The important role for voluntary and 

community groups in tackling these challenges was acknowledged.  

 The COVID-19 pandemic has heightened awareness of the importance of public health policy in 

general. Suzanne Costello noted the need to get priorities right and target health inequalities as 

we recover from the pandemic. Good quality research can play a significant role in raising 

awareness of quantifiable risks and helping to communicate about these risks more consistently. 

Public health policy needs a whole of society approach, including on mental health, and people 

need supports to make healthier choices e.g. to quit smoking. 

 The importance of the social determinants of health was repeatedly raised, with discussion on 

the need for increased focus on the first thousand days of life. It was suggested that greater 

consideration should be given to how adverse childhood and societal experiences can impact on 

health harming behaviours, mental health and non-communicable diseases in later life. Suzanne 

Costello observed that poverty leads to poorer health outcomes but that this can be improved 

through targeted policy measures. It was noted that more broadly a shared knowledge approach 

to public health prevents harm and reduces health inequalities. 

https://www.youtube.com/watch?v=hv2oq2oF3Ug


 Throughout the panel, a number of specific public health concerns were raised.  

o On asthma, it was acknowledged that environmental factors such as air pollution are 

contributory causes of respiratory conditions and cross-departmental measures on 

both sides of the border are important to more effectively address this. 

o The shared risk factors for cancer and dementia were discussed including smoking, 

excessive alcohol consumption, diabetes, obesity and hypertension. The role of good 

primary care in early diagnosis and prevention was stressed as a priority in tackling these 

conditions.  

o Smoking remains a significant challenge North and South, with e-cigarettes proving 

particularly attractive to young people. The importance of resourcing anti-tobacco 

campaigns was acknowledged. The value of cross-border cooperation was also noted 

with the experience of the smoking bans on both sides of the border highlighted in this 

context.  

 The importance of harnessing data on both sides of the border was raised. The need for the 

South to catch up with data collection practices in Northern Ireland was highlighted and 

suggested as an area for increased collaboration. An examination of frameworks that allow data 

collection and long-term planning, structures and investments in this area is required. COVID-19 

has highlighted the importance of having good data management systems.  

 The importance of ensuring there is a culture of support rather than blame in public health was 

recognised as was the need for people to be given the right information and supports to make 

informed decisions about their health. The importance of tone in communications was 

emphasised as campaigns that are perceived to blame and stigmatise on issues such as smoking, 

obesity and dependence will not be effective.  

 In developing communications, it was noted that stakeholder engagement, building 

relationships and co-production require funding. There is also a need to build the trust of 

communities when an initiative has commenced so that it will continue. It was said that it is 

more damaging to start an initiative that is not sustained than to not start at all. This is 

particularly relevant in mental health initiatives. Policy makers need to talk to those affected, 

gain and maintain trust to ensure outcomes are correct for specific environments.   

 There was a discussion on the value of recognising cultural factors, particularly for Travellers 

and migrant populations to facilitate social inclusion in health policies and in health promotion 

work in the future.  

  



Panel Discussion 2 

Approaches to future health cooperation on the island  

Key Messages: 

This panel was moderated by Priscilla Lynch and had the following panellists: 

- Damien McCallion, HSE National Director Vaccination Programme and Director General 

CAWT 

- Dr Len O’Hagan, Chair, All-Island Congenital Heart Disease Network  

- Professor Deirdre Heenan, Professor of Social Policy, Ulster University 

This discussion is available online and can be watched back here. 

 

Key themes that emerged from the discussion included: 

 This panel focused on future health cooperation on the island. The panel explored areas of 

existing North/South cooperation and looked at what works, what lessons can be learnt and 

areas where it might be possible to do more on a cross-border basis. Professor Heenan 

outlined her research on Collaborating on Healthcare on an All-Island Basis, which was 

commissioned as a discussion paper contribution for the Dialogue. 

 In opening remarks panellists provided an overview of existing areas of North / South 

health cooperation on the island. Damien McCallion outlined Cooperation and Working 

Together’s (CAWT) experience of working cross-border to improve the health and well-being 

of the border populations. The partnership has resulted in the HSE and local NHS Trusts 

working together, partly funded by the EU, to jointly deliver mental health services, 

children’s services, older person services, primary care, disability services and social 

inclusion services in the border region. Dr O’Hagan outlined how the All-Island Congenital 

Heart Disease Network (AICHDN) created the first cross jurisdictional clinical service in the 

world which has saved the lives of many children and has resulted in children across the 

island receiving specialist treatment closer to home. Professor Heenan spoke of the 

enthusiasm for greater all-island collaboration that was expressed in the stakeholder 

consultations in her research. She also identified challenges that will need to be overcome 

to achieve this such as establishing a strategic framework for cooperation and supporting 

knowledge and information sharing between academic researchers on the island. 

 Referencing her research, Professor Heenan identified a number of areas where there is 

potential to expand North / South cooperation to deliver better outcomes for patients. 

These include mental health, perinatal mental health, dialysis, cardiac care, and rare 

diseases. She outlined the need for an overarching strategy to advance collaboration on the 

island. Mental health services were cited as an area with considerable need and potential, 

however cross-border initiatives do not feature in either Administration’s mental health 

strategies. 

 The ingredients needed to effectively develop cross-border services were outlined both in 

reference to the AICHDN and the North-West Cancer Centre in Altnagelvin. Both Dr O’Hagan 

and Damien McCallion spoke of the importance of approaching such projects in a rational 

and evidence-based way. Clinical leadership, patient focus and policy alignment from both 

Administrations are also essential factors in successful delivery of such initiatives. This 

approach is also needed when looking at establishing centres of excellence on the island and 

ensuring these are located in areas where these can best link in to the populations they are 

intended to serve. 

https://www.youtube.com/watch?v=ostSBy5lwpY
https://www.ria.ie/news/arins-analysis-and-research-ireland-north-and-south/new-research-cross-border-co-operation


 Similar to the first panel, the importance of working with the community and voluntary 

sector to support partnerships and cooperation on health and social care was also 

highlighted. 

 There was a significant amount of focus during the discussion on the success of the AICHDN 

and it was asked how the model can be replicated for delivery of services in other areas 

such as rare diseases and acute children’s services. Dr O’Hagan noted the need to focus on 

the real patient needs and build an alliance of people around that, led by clinicians with 

patient or family involvement. The focus should be on delivery of treatment as close to the 

home of the patient as possible. He also spoke of the need to look beyond the island in 

establishing these networks to Britain and the EU and that in some instances, the rationale 

for providing the treatment on the island may not exist due to the population size of the 

island and the prevalence of the disease. 

 The importance of supporting collaboration between researchers and clinicians on the 

island was raised in the discussion. Professor Heenan noted that it is also important to look 

at how knowledge is shared and disseminated across networks and cross-border. In terms 

of supporting research, Professor Heenan highlighted the value of engaging with policy 

makers and the community and voluntary sector to identify needs and to then look at how 

best practice can be developed. 

 Closing out the panel, there was a discussion on what is needed to support greater 

co-operation across a wider range of health services on the island. Professor Heenan noted 

that there needs to be a common purpose for collaboration and cooperation based on 

agreed principles that secure broad buy-in and are ultimately focused on getting the best 

outcomes for the people living on the island. This needs to be underpinned by economies of 

scale, value for money and clinical specialisation. She also highlighted the need for 

awareness around language and political sensitivities and the need to be clear as to what the 

Shared Island initiative is intended to deliver. 

 Other areas suggested as being suitable for North / South cooperation, but time ran out to 

discuss, included the restoration of the North / South Health Services Partnership which 

brought together all major health unions and health employers on the island until it 

discontinued in 2012; cooperation on diagnosis and awareness of sepsis given the loss of 

life caused by the condition annually both North and South; and a study of new models for 

the provision of high-quality care on a cross-border basis taking account of the need for safe 

services and the role of the private sector in the provision of these services. 



Panel Discussion 3 

Improving mental health outcomes – shared vision for a healthier future  

Key Messages: 

This panel was also moderated by Priscilla Lynch and had the following panellists: 

- Dr Joseph Duffy, CEO, JIGSAW – The National Centre for Youth Mental Health  

- Professor Siobhan O’Neill, Interim Mental Health Champion for Northern Ireland  

- Professor Ella Arensman, Chief Scientist, National Suicide Research Foundation, 

University College Cork  

This panel is available online and can be watched back here. 

 

Key themes that emerged from the discussion included: 

 The focus of this panel was on mental health and suicide prevention. Areas discussed 

included the shared challenges on the island; opportunities for cooperation; and synergies 

within the reform agenda North and South drawing from the Irish Government’s renewed 

mental health policy framework Sharing the Vision: A Mental Health Policy for Everyone and 

the Connecting for Life: The National Strategy to Reduce Suicide and Northern Ireland’s 

recently published Mental Health Strategy 2021-2031 and Protect Life 2: Suicide Prevention 

Strategy. 

 All panellists felt that there are opportunities for North / South collaboration on mental 

health and suicide prevention. Dr Duffy spoke of the similarities between mental health 

strategies noting that “both have a 10-year focus, highlight the ideas of promotion, 

prevention and early intervention, and promoting systems change and new ways of 

working.” While Professor O’Neill noted that it is “vital that we capitalise on opportunities 

for working together for the good of both populations, and to ensure value for money in 

terms of service delivery.” Prof Arensman noted that collaboration should be 

interdisciplinary, building on the collaborative networks that have developed in response to 

COVID-19. This approach should be developed and strengthened and then applied to action- 

focused plans, designed on the cross-cutting objectives between Sharing the Vision, 

Connecting for Life, and the Northern Ireland Mental Health and Protect Life strategies. 

 The impact of COVID-19 on mental health was discussed throughout the panel. It was noted 

that new ways of working have emerged as a result of the pandemic and that there is 

potential for more North / South collaboration on mental health and suicide prevention due 

to similar experiences of the pandemic. Professor O’Neill highlighted the significant and 

serious implications of long COVID for mental health and the importance of slowing the 

spread of the virus in this context.  

 Youth mental health also featured prominently throughout this panel. Pre-pandemic 

concerns around youth mental health and suicidal behaviour were acknowledged. The 

importance of mental health promotion and primary prevention for young people was 

raised. In a discussion on the impact of adverse childhood experiences on mental health in 

later life, it was suggested that there could be cross-border collaboration on public health 

early intervention for children from birth to address issues of adverse childhood experience. 

Professor O’Neill further emphasised the need for more resources to be invested in this 

area. 

https://www.youtube.com/watch?v=AHhpdoN5sU0
https://www.gov.ie/en/publication/2e46f-sharing-the-vision-a-mental-health-policy-for-everyone/
https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/
https://www.health-ni.gov.uk/publications/mental-health-strategy-2021-2031
https://www.health-ni.gov.uk/protectlife2
https://www.health-ni.gov.uk/protectlife2


 It was further noted by all panellists that COVID-19 has had a disproportionate impact on 

young people due to disruption to their education, social isolation, loss of important 

milestones and transitions, and the negative impact on employment opportunities. 

Professor O’Neill noted that school closures have been most detrimental to the mental 

health of children and emphasised the importance of avoiding these in future.  

 The development of online and digital tools to provide services and training was seen as a 

positive outcome from the pandemic that should be utilised more in the future. There is an 

opportunity to use technology to support young people on both sides of the border and to 

strengthen the expertise and experience of staff working within the mental health sector 

while hybrid models to deliver training could be used to improve training and capacity 

building on a North / South basis. In support of this, Dr Duffy spoke of the online services 

offered by JIGSAW and the increase in interactions with young people from Northern Ireland 

in response to these and Professor Arensman noted how there was unexpected uptake of 

online training for mental health professionals during the pandemic.  

 In response to concerns around the use of technology in addressing mental health, it was 

noted that consideration needs to be given to those who do not have the requisite skills or 

simply do not want to engage online but would prefer face-to-face or telephone contact 

with a person. Consideration also needs to be given to those people who may not have 

internet access due to costs or their location. Many people already marginalised could face 

further difficulty as a result of over-reliance on technology and therefore a more holistic 

approach should be pursued. 

 The importance of data frameworks and aligned collection systems in advancing 

collaboration and knowledge-sharing on the island was emphasised. Professor Arensman 

and Professor O’Neill pointed to the National Self-Harm Registry Ireland and the Northern 

Ireland Registry of Self-Harm as exemplars in this space as both systems collect standardised 

data on hospital presentations for self-harm and suicide attempts on both sides of the 

border. Both also spoke of discrepancies in other data collection systems North and South 

such as suicide, which make it difficult to compare trends and evaluate the impact of policy 

interventions; alignment of these systems should be prioritised. 

 Similarly, the value of developing streamlined frameworks for sharing data cross-border 

was emphasised. For the true value of this to be realised there should be an aligned 

approach to measuring mental health and suicide outcomes. Professor O’Neill noted that 

an aligned all-island approach would support a truer understanding of the impact of mental 

health interventions and supports and would help ensure that services are meeting the 

needs of people who are struggling.   

 The potential to collaborate more in the area of suicide prevention was raised. Professor 

O’Neill spoke of the need to work together to identify suicide clusters on both sides of the 

border and for agencies to work collaboratively cross-border to establish a coherent 

approach to managing emerging trends and methods and to ensure that bereaved people 

receive adequate support. Professor Arensman spoke of the need to develop a joint strategy 

focused on marginalised groups’ needs, noting the similarities between priority groups on 

both sides of the border e.g. homeless people, people who have experienced child sexual 

abuse or institutional child sexual abuse, or people experiencing domestic violence. She 

spoke of the need to build and develop specialist expertise in these areas, which could be 

pursued through North / South collaboration.  



 Traveller mental health was also discussed and it was noted that the Traveller community 

experiences much higher suicide rates than the general population. Tackling this problem is 

a priority in suicide prevention strategies North and South and there have been some pilot 

research and intervention projects under the Connecting for Life Strategy in Ireland. All 

panellists agreed that given the similar experiences of the Traveller community on both sides 

of the border, there should be collaboration on a strategic approach to deepen our 

knowledge and develop evidence-based interventions. Building on existing research and 

projects should be a priority for both systems.   

 All panellists agreed that mental health needs to be viewed as part of physical and public 

health, not parallel or separate. The importance of funding and resources for the sector 

North and South for promotion, prevention and treatment was also raised. Funding for 

cross-border research networks such as the one for suicide prevention is also crucial. 

 As in other panels, the role of the community and voluntary sector in supporting mental 

health was acknowledged. Professor O’Neill noted the work of the sector in shaping and 

influencing Northern Ireland’s mental health strategy.  

 



 


