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Scottish Executive

Police

Universities & Colleges 

Professional Bodies and Unions

SO MANY PROBLEMS SO GETS 
LOCAL AGENCIES TO DEAL WITH 
AS MANY OF THEM AS POSSIBLE.

IF PEOPLE WITH 
SUICIDAL BEHAVIOUR
ARE NOT 
MEDICALISED, THEY
GET CRIMINALISED. 
-- No cause for 
concern reports for 
adults, only criminal 
reports.
-- 'When they're taken 
down (off the Bridge), 
they are locked up.'

Drive for 
'inclusion' means 
less resilient 
people coming 
into the 
environment

Courts

LIMITED RESOURCES TO DEAL WITH SUICIDE 
PREVENTION.
Universities and Colleges seen as road to social 
inclusion but have limited resources to deal with 
mental distress

LACK OF GUIDANCE
Lack of guidance from 
professional bodies  re how 
to cope, including with the 
aftermath of suicide.  PO Box 29207, St Andrews

Fife, Scotland.
www.internationalfuturesforum.com

01334 470090.

in cooperation with

MacroVU® Analytics
Robert E. Horn

hornbob@earthlink.net
415-775-7377.

Fife Fire and 
Rescue Service

FRONTLINE SOCIAL
SERVICE BY DEFAULT
'They see every cop in the 
police station and not one 
of them twice' Procurator Fiscal 

Fatal accident 
inquiries are used 
to determine 
cause of death 
only where this is 
in doubt.

Employers

INCREASED STRESS 
LEVELS IN WORKPLACE

HIGHER STRESS LEVELS 
WITH LESS SUPPORT 
AMONG MANY WORKERS.

Fife Fire and Rescue 
Service may be called if a 
person attempts to set fire to 
themselves.

Procurator Fiscal decides whether 
the death is a suicide, the result of 
a self-inflicted injury or a drugs-
related or alcohol-related death.
Only suicide and self-inflicted injury 
deaths are being monitored as part 
of the Choose Life strategy.

Opportunity Centres
Opportunity Centres are one-stop shops for 
accessing training, work experience or job 
opportunities in Fife. They deal with a number 
of people who are experience high levels of 
stress due to their adverse life circumstances.
They have been working with mental health 
services to improve early recognition of mental 
health problems and referral to appropriate 
agencies. A pilot mental health worker in an 
opportunity centre was successful but did not 
obtain on-going funding.

Faith groups

SOME FAITH GROUPS 
STIGMATISE THOSE WHO 
ATTEMPT SUICIDE.

Religious groups of many traditions 
exist in Fife. The majority are 
Christian. There is a varying level of 
criticism about suicide from Christian 
perspectives.  In the past, it was not 
possible to be buried in the normal 
cemetery if the death was from 
suicide.  Now there is less overt 
discrimination, but the idea persists 
that suicide leads to hell.

RELUCTANCE TO GET INVOLVED
-- Lack of training to recognise 
problem and deal with it

POLITICAL PRESSURES 
DEMAND QUICK RESULTS

CRITERIA FOR ACCESS DRIVE 
BEHAVIOUR
-- Being at risk of suicide will not get 
you access to local services

COURTS CRIMINALISE 
BEHAVIOUR
-- Courts only way to access 
help for a defendant not 
deemed detainable under 
Mental Health Act.  Charge 
them with a lesser offense 
(breach of the peace) in order 
to make sure they get access 
to social support services

FAIL TO DEAL
WITH STIGMA OF 
MENTAL ILLNESS 
IN THEIR 
MEMBERSHIP

Community CareServices

Local health services 

Fife Primary Care 
Operating Division

Local Healthcare 
Co-operatives

Mental Health Services
Addiction Services 

Occupational Health Services

SUICIDE JUST ANOTHER "PRIORITY" LIKE 
EVERYTHING ELSE
-- No time for real attention on this issue: just 
turn up to meetings

MEDICAL MODEL DOESN'T FIT THOSE AT-
RISK FOR SUICIDE.
-- Without a medical label, people with suicidal 
behaviour are not recognised by mental health 
and other services.

NO SERVICES FOR PEOPLE WITH 
MENTAL DISTRESS, ONLY THOSE 
WITH A DIAGNOSIS. 
Service is available to people with 
diagnosed mental illness, but not 
to people in severe mental 
distress without a mental illness 
diagnosis.

SERVICES CURRENTLY
FUNDED ONLY FOR 
PEOPLE WITH DRUG 
ADDICTION Alcohol
problems largely dealt 
with by GPs and the 
voluntary sector (Fife 
Alcohol Advisory
Service).

RISING STRESS LEVELS IN STAFF
-- High levels of staff sickness 
absences increase pressures on 
those still at work

PROFESSIONALS ARE STUCK IN 
OLD WAYS OF WORKING

PEOPLE AT RISK ARE NOT SEEN AS VALUED CLIENTS 
AND THIS CAN AFFECT THE INTERACTION
-- Training issue:  these can be difficult people to work with

CONFIDENTIALITY A PROBLEM
-- Information cannot be shared 
between agencies without 
consent of client

FOLLOW-UP
NOT
PROACTIVE
patch them up 
approach (fire-
fighting)

This part of the NHS in Fife is 
responsible for providing primary,
community and mental health care in 
Fife. About 10,000 staff.

Occupational Health 
Service provides 
healthcare to staff in 
the whole NHS and 
local authority in Fife.

Mental Health Services –
provide specialist mental 
health treatment and care 
services in Fife. This
comprises in-patients, out-
patients, day hospital and 
community-based treatments.

Addiction services –
provide specialist treatment 
for people who misuse 
drugs. Their services cover 
harm reduction, substitute 
prescribing (with local GPs 
and pharmacies 
involvement), counseling 
and links to other support 
agencies.

Ambulance
Service

NO PLACE TO TAKE
PEOPLE IF THEY ARE
NOT MENTALLY ILL

Ambulance service run by the 
Scottish Ambulance Service 
which is part of the NHS. This
service will be involved in 
attempted suicide where people 
require urgent treatment and 
transfer to hospital.

Local Healthcare Co-operatives are 
clusters of general practices in 
geographical areas across Fife. They
provide a strategic focus for 
developments in primary care and hold 
budgets for nursing provision to the GP
practices in their areas.  Increasingly,
they are managing other parts of the 
community health service (e.g. 
psychology, dietetics, physiotherapy and 
so on) There are five in total, ranging in 
population they cover from roughly 
50,000 (Glenrothes) to roughly 140,000 
(Kirkcaldy and Levenmouth).  Planned
shift from LHCCs to Community Health 
Partnerships and Locally Managed Units. 

GP Practices and 
attached staff

NOT GEARED UP FOR MENTAL DISTRESS
-- Awareness is variable
-- Not all can cope, especially on house 
calls at 2am
-- Competing priorities:  can't spend an 
hour with the patient
-- New GP contract may improve some 
services, not others
-- Contract drives tendency to larger 
practices, less knowledge of patients' 
social circumstances

GP HEALTH
CENTRES ARE NOT 
VERY ʻBLOKEY

PATCHY SERVICES FOR 
SPOTTING OR HELPING 
SUICIDE AT-RISK
POPULATION
-- Whole mindset a 
problem; 10 minute 
appointments
-- Some tendency to push 
pills, 'pharmacotherapy' 
instead of talk therapy
-- No triaging of patients:
no clear guidance for 
frontline staff to identify 
those at greatest risk

These provide primary care services to the 
population.  Staff include GPs, practice 
nurses, health visitors, district nurses and 
others. They are usually run by two or 
more GPs together in group practices.
There are 62 practices in Fife.

NHS Fife

SUICIDE SEEN AS A MEDICAL PROBLEM
-- Funding and access to support follows 
medical diagnosis (label) 

PUBLIC RELATIONS IS ABOUT FACE SAVING
-- Interested in portraying a good picture, rather 
than working with media to reduce stigma and help 
people to get access to support 

NHS Fife is the strategic health 
authority for Fife.  It determines 
resource allocation and manages the 
performance of local healthcare 
providers. About 80 staff.

COSTS OF ATTEMPTED
SUICIDE NOT WELL
UNDERSTOOD
-- Some failed suicides can 
lead to permanent continuing 
health care costs

Voluntary Organisations

User & Career 
support groups

Substance misuse services

Support for 
bereaved families

LACK OF TRAINING IN MENTAL
HEALTH FIRST AID

ONLY BASIC COUNSELLING
Not enough.
--  Inadequate support for 
those caring for others

75% OF ALL SUICIDES 
ARE PEOPLE WHO ARE
NOT IN THE SERVICES
LOOP.

75 % 25 %

25% of all suicides are 
people who are being or 
have been treated by the 
services.

PATCHY SUPPORT 
FOR SERIOUS 
CONDITIONS
-- Services are not 
geared to dealing 
with crisis.  They 
tend to respond too 
slowly for that.

LACK OF INFORMATION FOR 
BEREAVED FAMILIES.
-- Services do not follow-up 
suicides by providing support 
to families as a matter of course

These are small voluntary 
organisations that provide 
mutual support for people 
who use mental health 
services or people who care 
for those with mental health 
problems.  Examples include 
TODAY (service user group) 
and Fife Families Support 
(careers).

These are funded through the Drug and Alcohol
Action Team (which gets its money from the 
Scottish Executive) to provide care, treatment, 
rehabilitation, education and befriending. A range 
of services exist across Fife covering the spectrum 
of need.  Some (e.g. Clued Up) are designed 
specifically for young people.

Support for bereaved families 
mainly provided by Cruse - 
providing counselling.

PEOPLE AT RISK MAY NOT BE 
SEEN AS VALUED CLIENTS

Helplines

CONFUSION ABOUT SCOPE OF 
SERVICE.
-- GPs may have some numbers but 
do not usually refer patients to them.
-- It is confusing for people to have 
so many helplines and varying times 
of operation.

The Samaritans run a 24 hour helpline across UK with branches 
locally in Dunfermline and Kirkcaldy. They provide telephone 
listening and support to people in severe mental distress, possibly 
suicidal.
Childline is a 24 hour UK helpline for children in mental distress.
Breathing Space is a Scotland-wide helpline with its target group 
being young men.  It has mainly been marketed in West of 
Scotland so far, but people may find access to it from Fife.
Phone numbers are available in the telephone directory, local 
advertisements, local offices and libraries.  Breathing Space has 
been advertised in cinemas, nightclubs and pubs.

NOBODY TO TURN 
TO IN A CRISIS
-- problem out of 
hours, helplines not 
always staffed 
('please leave a 
message')
-- Expensive to run.
Often limited to 
basic service

YOUNG MEN NOT USED TO TALKING
ABOUT THEIR PROBLEMS
-- want to talk to people who 
understand their position, not those 
who appear as 'do-gooders'

Mental Health 
Services Providers

Some services for people with mental health 
problems are now provided by non-statutory 
organisations like Richmond Fellowship.
Some housing associations (e.g. Barony 
Housing) provide supported housing for 
people with mental health problems.

INADEQUATE STRUCTURES FOR 
MANAGEMENT
-- Taking on more severely mentally ill 
clients, but do not share the NHS culture 
of clinical governance

INSTITUTIONAL HELP
OFTEN NOT ENOUGH

Support for 
GLBT people

A small number of voluntary sector 
projects exist for gay men in Fife –
e.g. Fife Men.  Stonewall Youth
targets young people who need help 
with their sexual identity.

FEW RESOURCES FOR 
SUCH A LARGE HIGH RISK 
GROUP
-- homophobia strong in 
Fife, including in service 
providers

Support for 
young people

Penumbra is a voluntary 
organisation that provides help for 
vulnerable young people, 
particularly young people who are 
looked after by the local authority.
The project offers advice, 
counseling and liaison with other 
services and agencies.

FEW SERVICES
DESIGNED FOR YOUNG
PEOPLE
-- Huge issues of street-
cred in all of this for the 
young people

Support for 
homeless people

Provided by Cornerstone, 
Open Door and YMCA.
Provides advice, access to 
temporary housing, links to 
other agencies.

FEW SERVICES DESIGNED FOR 
HOMELESS PEOPLE
--- contact address often needed to 
access services
-- NHS can be ignorant of fact people 
are homeless

Health
Department

Community Planning 
Partnership

COMMUNITY PLANNING PARTNERSHIP HAS A ROLE 
IN PROVIDING OPPORTUNITIES, MAKING LIFE 
WORTH LIVING, INVESTMENT IN FIFE'S POTENTIAL
Community Planning Partnership [overarching 
partnership for key agencies in Fife, including Fife 
Council, health service, police, voluntary sector,
enterprise company]. All partnerships have some 
relevance to tackling suicide – community safety because 
many people attempting suicide come into contact with 
emergency services, health because it is linked to mental 
health problems and Fife Health Alliance is the lead 
partnership for delivering the Choose Life plan, housing 
because of the link between suicide and homelessness, 
economic development because of the link with poverty 
and social exclusion and learning because of the high 
risk groups in colleges and university.

Fife Health 
Alliance

Fife Health Alliance [partnership for 
improving health and wellbeing, involves 
Fife Council, health services, voluntary 
sector.  Main objectives appear in Joint 
Health Improvement Plan.  Key partnership 
for delivering the Choose Life plan.

TOO MANY TASKS
-- Pressure to deliver across whole health 
improvement agenda means no focus on any area

Senior Management
SENIOR MANAGEMENT IN 
DIFFERENT AGENCIES
OUT OF STEP
-- No clarity about who does 
what in the partnership in 
the field of suicide

FRONTLINE SKILLS 
UNDERVALUED
-- Good frontline staff 
promoted into 
management positions 
and away from 
effectiveness.

SHORT TERM FUNDING 
DRIVES SHORT TERM 
VISION

DELIVERY CULTURE
STIFLES LEARNING

SENIOR MANAGERS ARE THE 
JAM IN THE SANDWICH
-- Caught between policy 
directives and information about 
the real world on the ground

POLITICAL
PRESSURES
DEMAND
QUICK
RESULTS AND
POPULAR
'FIXES'

Elected
Members

NHS 24 24
NOT GEARED UP FOR 
MENTAL DISTRESS
-- No crisis service
-- Only option for 
mental
distress/emotional
problems is to refer to 
GP

NHS 24 is a telephone service to 
obtain medical advice out of 
hours.  Run by triage nurses, it 
provides rapid, 24-hour access 
to appropriate level of care or 
information for callers.  Began in 
Fife in September 2003.

LACK OF COMMUNICATION BETWEEN 
LHCCS
-- LHCCs a source of expertise, but little 
sharing of information, or of promising 
practice ideas that work

PUBLIC HEALTH PRACTITIONERS HAVE
TOO MANY TASKS
-- Public health works through LHCCs, 
but too many tasks to allow anything to 
be a focus

REACTIVE RESPONSE 
TO SUICIDAL
BEHAVIOUR
-- Do not seize 
opportunities for 
intervention with A&E
patients and hospital 
discharges
-- May be the one 
opportunity to deal with 
the event, but not the 
right person 
-- Immediacy forces 
admissions, as well as 
discharges
-- Some, when 
discharged, are going 
"from heaven to hell"

Provides acute hospital treatment in Fife at Queen 
Margaret and Victoria Hospitals. About 8,000 staff.  Each 
hospital has an Accident and Emergency Department.

Accident and Emergency Services

'We've got 
better things to 
do'

Young men use 
A&E as a GP
practice.

OVER 18s WHO SELF 
HARM NOT FOLLOWED 
UP AFTER ATTENDING
A&E
A self-harm nurse follows 
up all young people aged 
18 and under who take 
overdoses or attempt 
suicide and who have 
come to Accident and 
Emergency for care.
Can't take on those over 
18.

A&E DOCTORS AND
NURSES TAKE
DECISIONS WITH NO 
SPECIAL TRAINING FOR 
MENTAL DISTRESS

LACK OF SKILLS AND
CONFIDENCE AS FIRST LINE 
DETECTION

Community
Pharmacy

TOO MANY
TASKS
-- No chance to 
focus on
suicide
prevention

Health Promotion Dept

SECTION 118 PROCEDURES -- 
note recent changes.

PRIMARY SOURCE OF SUICIDE 
STATISTICS UNRELIABLE
-- narrow definition of suicide.
PF's judgment determines 
absolute numbers, eg 
classification of death by 
misadventure, accident rather 
than suicide.

COMPETITION FOR SKILLED 
LABOUR
Difficult to recruit and retain 
people in a field as demanding 
as suicide reduction.

National and 
Local Media

MEDIA UNHELPFUL.
-- Focus on bad news (i.e. 
suicides) undermines faith 
that anybody in the health 
and social services can help.

UNREALISTIC
PICTURES OF JOBS 
AND LIFESTYLE FEEDS 
FANTASIES AND
DISILLUSIONMENT OF 
YOUNG

NO PUBLIC SERVICE ETHOS
-- Need information and 
positive advice

Fife Council Services

Education service

Schools

Housing
services

NO TIME TO GIVE TO AT-RISK
SUICIDE POPULATIONS.

Community Services 

Mental Health 
services

SERVICE MAZE
-- Lack of accessible information on how 
to get help.
-- Service providers reluctant to share 
information about individual clients which 
leaves clients having to access multiple 
services to get their needs met.

SUICIDE NOT OUR 
PROBLEM
We can identify the 
problem but cannot 
address it – except 
if it relates to 
educational
attainment

Schools as 
breeding ground 
for tribes.

ANXIETY AT DEALING WITH SUICIDAL
PEOPLE
-- Fear of taking responsibility: if they do 
commit suicide it will be all my fault

Substance Misuse 
Social Work

Criminal justice 
social work

Case workers who 
are part of the 
criminal justice 
system.
Do reports for the 
courts on social 
background of 
clients, and 
involved in 
providing
supervision for 
clients under 
certain orders of 
the courts.

FOCUSED ON 
REPORTS, NOT 
HUMAN BEINGS.
A lot of resources 
and potential, but 
not part of the 
suicide
prevention
solution because 
job focus is on 
paper work.

LACK OF 
AWARENESS OF 
SUICIDE
RISK/DEPRESSION

LACK OF 
AWARENESS OF 
ʻELDER ABUSE

SERVICES DESIGNED FOR SINGLE 
PROBLEMS, PEOPLE PRESENT 
WITH COMPLEX NEEDS.

FEW STAFF AND NOT 
INTEGRATED WITH OTHER 
SERVICES.

LACK OF 
APPROACHABLE
SERVICES FOR 
YOUNG MEN.

Natural sorting 
in schools/ 
classes: self-
image as 
'failing'

INCREASED
BUREAUCRACY FOR 
INFO SHARING WITH 
OTHER SERVICES.
These services have 
introduced new 
documentation which 
leads to more 
paperwork for other 
agencies.

STAFF REQUIRE 
ADDITIONAL TRAINING

Local authority with 
responsibility for many 
local services, including 
schools and nurseries, 
social work, planning, 
road maintenance, refuse 
collection, social housing, 
local leisure services and 
adult education 
opportunities.   Staff of 
about 24,000.

Part of Fife Council which 
provides central services for 
schools and nurseries.  For 
example, training and 
development of staff, school 
meals services, transport, 
educational psychology.

Adult literacy classes for people 
with limited skills. Youth work 
and community development are 
critical services..

Children and family 
services DON'T DETECT 

HIGH-RISK
BEHAVIOURS IN 
'ʻLOOKED AFTER'
CHILDREN.

Children and family 
services include council-
run nurseries, after-
school clubs, breakfast 
clubs and council-
funded family centres 
and support workers.
Includes Homestart 
(volunteer visiting 
programme for families 
in need) and other 
SureStart programmes.
Also responsible for 
taking children into care.

NOT GEARED UP
TO DEAL WITH 
SEVERE LEVELS 
OF STRESS IN 
FAMILIES.
Family centres 
face high levels 
of mental 
distress in the 
families they deal 
with.  Mainly due 
to financial and 
relationship
pressures.

Social Inclusion and 
Regeneration Partnerships

DATA:
Kirkcaldy/Levenmouth 62 suicides in 
the past four years.  20 in NE Fife

These are partnerships to tackle specific problems of social 
exclusion for ethnic minority groups in Fife and for people 
living in very deprived areas. The main focus for 
regeneration partnerships is on getting economic 
development into their areas.  For the ethnic minority 
project, the main focus is greater access to services. 

'INCLUSION' MEANS EMPLOYMENT
Economic regeneration is the focus - less 
attention to health/social issues.

LOCAL OFFICE NETWORK LACK 
SPECIALIST SKILLS
AND AWARENESS

IMPACT OF ACQUIRED
DISABILITY

SCHOOL NURSES DIFFICULT TO ACCESS,
AND PUPIL CONCERNS ABOUT
CONFIDENTIALITY

PEOPLE SEEN AS SUBSTANCE
MISUSERS, NOT POTENTIAL SUICIDES
-- People who present may in fact be in 
the 'process' of suicide - eg longer term 
addiction

Support for 
survivors of 

sexual abuse

These are non-statutory 
counselling services for 
adult survivors of childhood 
sexual abuse. Adult
survivors are a high risk 
group for self-harm and 
suicide.

CLIENTS LEFT IN 
VACUUM
-- People give little time 
to this group

LIMITED CAPACITY
(PEOPLE/RESOURCES/
MANAGEMENT) TO RUN A
24/7 SERVICE
-- Lots of small scale 
operations, not geared up for 
round the clock crisis cover

FIRST POINT OF CONTACT FOR 
MANY - IF IT FAILS, BIG 
CONSEQUENCES

Social Work services

Community
Care services

LACK SKILLS AND
CONFIDENCE TO DEAL WITH 
SUICIDE RISKS.
e.g. What do you do when 
someone phones and says 
'ʻI'm going to slash my wrists'?
-- Virtually no specialist 
suicide prevention services in 
Fife.
-- Previous specialist 
prevention posts were 
discontinued.

Community services

"WE ARE ONLY RESPONSIBLE FOR WHAT
HAPPENS WITHIN THE SCHOOL GATES."
-- People without qualifications are obviously in for 
bleak prospects.
-- School the place for first relationships and 
breakdowns.
-- Early detection happens here, but not passed on
-- Bullying a significant factor for self-harm and 
attempted suicide

DON'T FEEL COMPETENT OR 
RESPONSIBLE FOR SUICIDE 
WORK
-- Assumption that it is a 
'health issue', not something 
for the Council.

FAMILY AND
FRIENDS NOT 
AROUND TO
OFFER
SUPPORT

Shortage of 
staff in social 
work

No time to deal 
with family 
breakdown or to do 
other proactive 

Disillusionment
for staff

Difficulty in 
retaining
staff

Lack of 
positive
mental health
promotion

Suicide prevention, or 
looking for worrying 
signs is not a top priority 
for hard-pressed staff

Staff leave, putting 
more pressure on 
those who stay

Staff get 
overwhelmed

Schools expected 
to deliver solutions 
to every social 
problem

Other Scot Exec 
Depts

SUICIDE REDUCTION 
'NOT OUR JOB'

TICK BOXES 
REQUIRED

SUICIDE POORLY DEFINED
-- Unclear whether some 
deaths are reckless 
behaviour.  Procurator 
Fiscal decides.

NATIONAL PLAN SAYS
'FOSTER A CULTURE OF 
HOPE AND RECOVERY'
-- Current demands on 
local agencies do the 
opposite

'CHOOSE LIFE' 
POLITICALLY DRIVEN

NOT INTEGRATED WITH OTHER SECTORS
-- Health services not yet integrated with community 
services (Joint Futures plans improvement)

BIAS FOR CHEMICALLY-BASED
TREATMENT
-- Drugs may stablise behaviour 
on the hospital ward, but 
discharge is high risk

Fife Acute Operating Division 

NO PLACE TO TAKE
PEOPLE IF THEY ARE
NOT MENTALLY ILL

Schools too big?

POOR
BEHAVIOUR
LEADS TO
EXCLUSION
FROM SCHOOL

LACK OF 
RESIDENTIAL
CARE FACILITIES
FOR CHILDREN 
IN FIFE

HIGH RISK 
CHILDREN
SENT OUT OF 
FIFE

Lack of emotional 
intelligence
development in the 
school curriculum

people turning to GPs for 
emotional support, 
taking over the role of churches

MANY SCHOOL PUPILS TURN TO
LHCC YOUTH SERVICES FOR 
HELP INSTEAD OF SCHOOL
NURSES

Embarrassment at Scottish 
suicide figures - comparison 
with UK

Suicide is measurable and 
visible - so becomes first 
target in moves to improve 
mental health

Seen as a way to get 
mental health services 
to focus on outcomes

Fife Choose Life 
Action Group

This is a multi-agency working group that 
leads the development and implementation 
of the Choose Life Action Plan which forms 
part of the local Joint Health Improvement 
Plan. The Group reports to Fife Health 
Alliance and is financially accountable to 
the Adult Services Committee of Fife 
Council which holds the Choose Life 
budget on behalf of Community Planning 
Partners.

LEGISLATIVE STRUCTURE 
INFLEXIBLE
Leaves little room for manoeuvre for 
frontline services

Scottish Legislature

Other Local Agencies

This knowledge map is a work in progress. This draft has been created from the contributions of members of the 
Fife Choose Life Action Group in meetings in September and October 2003 and from other available data. It does 
not represent a detailed analysis, but a representation of how members of the Group have described aspects of the 
system in seeking to explore how to improve it. This map represents only the organisational view of problems 
identified by the Group. It does not represent the group's total understanding of the suicide prevention issue. This
knowledge map should therefore ideally be read in conjunction with the other maps created as part of the process of 
exploration and analysis.

Support for 
GLBT people

The Group identified several 'meta-problems' that occured in all of their discussions, on whatever part of this map.

RITES OF PASSAGE
DIFFICULT.  The Group's work 
on high risk groups identified 
the challenges facing young 
people in Fife – particularly 
making the transitions into 
adulthood, employment etc

LACK OF RESOURCE / REFERRAL
INFORMATION.  Problems of 
knowing what services and 
support is available and how to 
refer people on from one agency to 
another were common, notably 
from the emergency services to 
other forms of support.  One 
person mentioned the handbook 
on domestic abuse support 
services as a good model -–
something that would guide people 
through this map.

POSITIVE OPPORTUNITIES NEEDED.
This work on suicide prevention has 
tended to look at those at risk.  We also 
need to pay more attention to the 
agencies with a role to play in creating 
positive opportunities, quality of life, and 
reasons to ʻ'choose life' in Fife.  Start with 
the Community Planning Partnership 
which tends to see its role as 
coordinating services for those in need of 
support, rather than providing the 
enabling conditions for people to make 
something of their own lives.PROBLEMS START IN 

SHOOLS. A fair amount of 
the Group's discussion came 
back to the importance of 
school and the early years –
whilst acknowledging that 
part of the problem is that we 
expect school to deal with 
every social problem.  This 
work has reinforced the 
importance of building up 
emotional intelligence and 
resilience in young people, 
and supporting schools to 
play a part in the wider 
system (ie view them as 
about more than exam 
results)

LACK OF TRAINING.  Many of the 
agencies and organisations were 
seen as having staff and volunteers 
with no specific training in how to 
cope with severely mentally 
distressed clients.  This is a difficult 
group to deal with, and people feel 
under-skilled.  Training sounds like a 
part of the solution – in dealing with 
people, and in recognising signs of 
approaching crisis - – but easier 
said than designed.

24/7 COVER IS TOUGH TO
PROVIDE.  This is what potential 
suicides need.  The emergency 
services provide it.  Others 
struggle to do so – eg small 
voluntary organisations, local 
helplines.  There are implications 
for concentrating on building 
24/7 capacity amidst the diversity 
of local provision, perhaps 
learning from the management 
and staffing practices of the 
emergency services.

POLICY STRUGGLES TO KEEP
UP WITH SOCIAL CHANGE 
Evolving social structures are not 
recognised or supported by 
orthodoxy-based services

ACCEPTANCE AND
RESIGNATION
- Feeling that some will 
commit suicide 
regardless of what you 
do

ACCEPTANCE AND RESIGNATION
- Feeling that some will commit 
suicide regardless of what you do
- Agencies over time come to an 
acceptance of this
- More likely when they are all 
engaged in fire-fighting activity

UNDER USE OF 
'APPROPRIATE ADULT
SCHEME' FOR PEOPLE 
WITH MENTAL DISTRESS
-- Scheme has worked 
well with people with 
learning disabilities

EARLY
IDENTIFICATION.
BUT NO OBVIOUS 
DIRECT SUPPORT.
Early mental health 
officer links 
successful but no 
longer funded.

Trained pharmacists are 
available in local chemist shops.
They form part of the network of 
primary care services within the 
NHS.  Pharmacists are 
developing a wider role in health 
education and health promotion 
and can help direct people to 
available help and support.

National Agencies

Scottish Prison 
Service

Coastguard
THE BRIDGES ARE POPULAR 
SITES FOR SUICIDE ATTEMPTS

FIFERS COMMIT SUICIDE 
IN PRISONS OUTSIDE FIFE

WEAK
LIAISON

transition
points

are
dangerous

Difficult children 
referred to 
Reporter

This is part of NHS Fife with a responsibility for 
delivering a wide range of health promoting 
programmes. They include production and 
distribution of health information; training and 
awareness raising;  community development 
and partnership work.

FIFE,
SCOTLAND

Case load increase due to lack of case workers Case workers can't keep up
Case load increase due to lack of case workers "causes" Case workers can't keep up

KEY

The different colours for the arrows aid tracing of long causal connections. 
They do not have any other significance.

Example
Read the arrows on this page as "causes" or "influences".

Meta-problems

Suicide Prevention in Fife - Organisational Issues
Draft 5 December 2003

Scottish Executive

Police

Universities & Colleges 

Professional Bodies and Unions

SO MANY PROBLEMS SO GETS 
LOCAL AGENCIES TO DEAL WITH 
AS MANY OF THEM AS POSSIBLE.

IF PEOPLE WITH 
SUICIDAL BEHAVIOUR
ARE NOT 
MEDICALISED, THEY
GET CRIMINALISED. 
-- No cause for 
concern reports for 
adults, only criminal 
reports.
-- 'When they're taken 
down (off the Bridge), 
they are locked up.'

Drive for 
'inclusion' means 
less resilient 
people coming 
into the 
environment

Courts

LIMITED RESOURCES TO DEAL WITH SUICIDE 
PREVENTION.
Universities and Colleges seen as road to social 
inclusion but have limited resources to deal with 
mental distress

LACK OF GUIDANCE
Lack of guidance from 
professional bodies  re how 
to cope, including with the 
aftermath of suicide.  PO Box 29207, St Andrews

Fife, Scotland.
www.internationalfuturesforum.com

01334 470090.

in cooperation with

MacroVU® Analytics
Robert E. Horn

hornbob@earthlink.net
415-775-7377.

Fife Fire and 
Rescue Service

FRONTLINE SOCIAL
SERVICE BY DEFAULT
'They see every cop in the 
police station and not one 
of them twice' Procurator Fiscal 

Fatal accident 
inquiries are used 
to determine 
cause of death 
only where this is 
in doubt.

Employers

INCREASED STRESS 
LEVELS IN WORKPLACE

HIGHER STRESS LEVELS 
WITH LESS SUPPORT 
AMONG MANY WORKERS.

Fife Fire and Rescue 
Service may be called if a 
person attempts to set fire to 
themselves.

Procurator Fiscal decides whether 
the death is a suicide, the result of 
a self-inflicted injury or a drugs-
related or alcohol-related death.
Only suicide and self-inflicted injury 
deaths are being monitored as part 
of the Choose Life strategy.

Opportunity Centres
Opportunity Centres are one-stop shops for 
accessing training, work experience or job 
opportunities in Fife. They deal with a number 
of people who are experiencing high levels of 
stress due to their adverse life circumstances.
They have been working with mental health 
services to improve early recognition of mental 
health problems and referral to appropriate 
agencies. A pilot mental health worker in an 
opportunity centre was successful but did not 
obtain on-going funding.

Faith groups

SOME FAITH GROUPS 
STIGMATISE THOSE WHO 
ATTEMPT SUICIDE.

Religious groups of many traditions 
exist in Fife. The majority are 
Christian. There is a varying level of 
criticism about suicide from Christian 
perspectives.  In the past, it was not 
possible to be buried in the normal 
cemetery if the death was from 
suicide.  Now there is less overt 
discrimination, but the idea persists 
that suicide leads to hell.

RELUCTANCE TO GET INVOLVED
-- Lack of training to recognise 
problem and deal with it

POLITICAL PRESSURES 
DEMAND QUICK RESULTS

CRITERIA FOR ACCESS DRIVE 
BEHAVIOUR
-- Being at risk of suicide will not get 
you access to local services

COURTS CRIMINALISE 
BEHAVIOUR
-- Courts only way to access 
help for a defendant not 
deemed detainable under 
Mental Health Act.  Charge 
them with a lesser offense 
(breach of the peace) in order 
to make sure they get access 
to social support services

FAIL TO DEAL
WITH STIGMA OF 
MENTAL ILLNESS 
IN THEIR 
MEMBERSHIP

Community CareServices

Local health services 

Fife Primary Care 
Operating Division

Local Healthcare 
Co-operatives

Mental Health Services
Addiction Services 

Occupational Health Services

SUICIDE JUST ANOTHER "PRIORITY" LIKE 
EVERYTHING ELSE
-- No time for real attention on this issue: just 
turn up to meetings

MEDICAL MODEL DOESN'T FIT THOSE AT-
RISK FOR SUICIDE.
-- Without a medical label, people with suicidal 
behaviour are not recognised by mental health 
and other services.

NO SERVICES FOR PEOPLE WITH 
MENTAL DISTRESS, ONLY THOSE 
WITH A DIAGNOSIS. 
Service is available to people with 
diagnosed mental illness, but not 
to people in severe mental 
distress without a mental illness 
diagnosis.

SERVICES CURRENTLY
FUNDED ONLY FOR 
PEOPLE WITH DRUG 
ADDICTION Alcohol
problems largely dealt 
with by GPs and the 
voluntary sector (Fife 
Alcohol Advisory
Service).

RISING STRESS LEVELS IN STAFF
-- High levels of staff sickness 
absences increase pressures on 
those still at work

PROFESSIONALS ARE STUCK IN 
OLD WAYS OF WORKING

PEOPLE AT RISK ARE NOT SEEN AS VALUED CLIENTS 
AND THIS CAN AFFECT THE INTERACTION
-- Training issue:  these can be difficult people to work with

CONFIDENTIALITY A PROBLEM
-- Information cannot be shared 
between agencies without 
consent of client

FOLLOW-UP FOR SELF HARM 
NOT PROACTIVE
patch them up approach (fire-
fighting)

This part of the NHS in Fife is 
responsible for providing primary,
community and mental health care in 
Fife. About 4,000 staff.

Occupational Health 
Service provides 
healthcare to staff in 
the whole NHS and 
local authority in Fife.

Mental Health Services –
provide specialist mental 
health treatment and care 
services in Fife. This
comprises in-patients, out-
patients, day hospital and 
community-based treatments.

Addiction services –
provide specialist treatment 
for people who misuse 
drugs. Their services cover 
harm reduction, substitute 
prescribing (with local GPs 
and pharmacies 
involvement), counseling 
and links to other support 
agencies.

Ambulance
Service

NO PLACE TO TAKE
PEOPLE IF THEY ARE
NOT MENTALLY ILL

Ambulance service run by the 
Scottish Ambulance Service 
which is part of the NHS. This
service will be involved in 
attempted suicide where people 
require urgent treatment and 
transfer to hospital.

Local Healthcare Co-operatives are 
clusters of general practices in 
geographical areas across Fife. They
provide a strategic focus for 
developments in primary care and hold 
budgets for nursing provision to the GP
practices in their areas.  Increasingly,
they are managing other parts of the 
community health service (e.g. 
psychology, dietetics, physiotherapy and 
so on) There are five in total, ranging in 
population they cover from roughly 
50,000 (Glenrothes) to roughly 140,000 
(Kirkcaldy and Levenmouth).  Planned
shift from LHCCs to Community Health 
Partnerships and Locally Managed Units. 

GP Practices and 
attached staff

NOT GEARED UP FOR MENTAL DISTRESS
-- Awareness is variable
-- Not all can cope, especially on house 
calls at 2am
-- Competing priorities:  can't spend an 
hour with the patient
-- New GP contract may improve some 
services, not others
-- Contract drives tendency to larger 
practices, less knowledge of patients' 
social circumstances

GP HEALTH
CENTRES ARE NOT 
VERY ʻ'BLOKEY'

PATCHY SERVICES FOR 
SPOTTING OR HELPING 
SUICIDE AT-RISK
POPULATION
-- Whole mindset a 
problem; 10 minute 
appointments
-- Some tendency to push 
pills, 'pharmacotherapy' 
instead of talk therapy
-- No triaging of patients:
no clear guidance for 
frontline staff to identify 
those at greatest risk

These provide primary care services to the 
population.  Staff include GPs, practice 
nurses, health visitors, district nurses and 
others. They are usually run by two or 
more GPs together in group practices.
There are 62 practices in Fife.

NHS Fife

SUICIDE SEEN AS A MEDICAL PROBLEM
-- Funding and access to support follows 
medical diagnosis (label) 

NHS Fife is the strategic health 
authority for Fife.  It determines 
resource allocation and manages the 
performance of local healthcare 
providers. About 80 staff.

COSTS OF ATTEMPTED
SUICIDE NOT WELL
UNDERSTOOD
-- Some failed suicides can 
lead to permanent continuing 
health care costs

Voluntary Organisations

User & Career 
support groups

Substance misuse services

Support for 
bereaved families

LACK OF TRAINING IN MENTAL
HEALTH FIRST AID

ONLY BASIC COUNSELLING
Not enough.
--  Inadequate support for 
those caring for others

75% OF ALL SUICIDES 
ARE PEOPLE WHO ARE
NOT IN THE SERVICES
LOOP.

75 % 25 %

25% of all suicides are 
people who are being or 
have been treated by the 
services.

PATCHY SUPPORT 
FOR SERIOUS 
CONDITIONS
-- Services are not 
geared to dealing 
with crisis.  They 
tend to respond too 
slowly for that.

LACK OF INFORMATION FOR 
BEREAVED FAMILIES.
-- Services do not follow-up 
suicides by providing support 
to families as a matter of course

These are small voluntary 
organisations that provide 
mutual support for people 
who use mental health 
services or people who care 
for those with mental health 
problems.  Examples include 
TODAY (service user group) 
and Fife Families Support 
(carers).

These are funded through the Drug and Alcohol
Action Team (which gets its money from the 
Scottish Executive) to provide care, treatment, 
rehabilitation, education and befriending. A range 
of services exist across Fife covering the spectrum 
of need.  Some (e.g. Clued Up) are designed 
specifically for young people.

Support for bereaved families 
mainly provided by Cruse - 
providing counselling.

PEOPLE AT RISK MAY NOT BE 
SEEN AS VALUED CLIENTS

Helplines

CONFUSION ABOUT SCOPE OF 
SERVICE.
-- GPs may have some numbers but 
do not usually refer patients to them.
-- It is confusing for people to have 
so many helplines and varying times 
of operation.

The Samaritans run a 24 hour helpline across UK with branches 
locally in Dunfermline and Kirkcaldy. They provide telephone 
listening and support to people in severe mental distress, possibly 
suicidal.
Childline is a 24 hour UK helpline for children in mental distress.
Breathing Space is a Scotland-wide helpline with its target group 
being young men.  It has mainly been marketed in West of 
Scotland so far, but people may find access to it from Fife.
Phone numbers are available in the telephone directory, local 
advertisements, local offices and libraries.  Breathing Space has 
been advertised in cinemas, nightclubs and pubs.

NOBODY TO TURN 
TO IN A CRISIS
-- problem out of 
hours, helplines not 
always staffed 
('please leave a 
message')
-- Expensive to run.
Often limited to 
basic service

YOUNG MEN NOT USED TO TALKING
ABOUT THEIR PROBLEMS
-- want to talk to people who 
understand their position, not those 
who appear as 'do-gooders'

Mental Health 
Services Providers

Some services for people with mental health 
problems are now provided by non-statutory 
organisations like Richmond Fellowship.
Some housing associations (e.g. Barony 
Housing) provide supported housing for 
people with mental health problems.

INADEQUATE STRUCTURES FOR 
MANAGEMENT
-- Taking on more severely mentally ill 
clients, but do not share the NHS culture 
of clinical governance

INSTITUTIONAL HELP
OFTEN NOT ENOUGH

Support for 
GLBT people

A small number of voluntary sector 
projects exist for gay men in Fife –
e.g. Fife Men.  Stonewall Youth
targets young people who need help 
with their sexual identity.

FEW RESOURCES FOR 
SUCH A LARGE HIGH RISK 
GROUP
-- homophobia strong in 
Fife, including in service 
providers

Support for 
young people

Penumbra is a voluntary 
organisation that provides help for 
vulnerable young people, 
particularly young people who are 
looked after by the local authority.
The project offers advice, 
counselling and liaison with other 
services and agencies.

FEW SERVICES
DESIGNED FOR YOUNG
PEOPLE
-- Huge issues of street-
cred in all of this for the 
young people

Support for 
homeless people

Provided by Cornerstone, 
Open Door and YMCA.
Provides advice, access to 
temporary housing, links to 
other agencies.

FEW SERVICES DESIGNED FOR 
HOMELESS PEOPLE
--- contact address often needed to 
access services
-- NHS can be ignorant of fact people 
are homeless

Health
Department

Community Planning 
Partnership

COMMUNITY PLANNING PARTNERSHIP HAS A ROLE 
IN PROVIDING OPPORTUNITIES, MAKING LIFE 
WORTH LIVING, INVESTMENT IN FIFE'S POTENTIAL
Community Planning Partnership [overarching 
partnership for key agencies in Fife, including Fife 
Council, health service, police, voluntary sector,
enterprise company]. All partnerships have some 
relevance to tackling suicide – community safety because 
many people attempting suicide come into contact with 
emergency services, health because it is linked to mental 
health problems and Fife Health Alliance is the lead 
partnership for delivering the Choose Life plan, housing 
because of the link between suicide and homelessness, 
economic development because of the link with poverty 
and social exclusion and learning because of the high 
risk groups in colleges and university.

Fife Health 
Alliance

Fife Health Alliance is the community 
planning partnership for improving health 
and wellbeing, involves Fife Council, health 
services, voluntary sector.  Main objectives 
appear in Joint Health Improvement Plan.
Key partnership for delivering the Choose 
Life plan.

TOO MANY TASKS
-- Pressure to deliver across whole health 
improvement agenda means no focus on any area

Senior Management
SENIOR MANAGEMENT IN 
DIFFERENT AGENCIES
OUT OF STEP
-- No clarity about who does 
what in the partnership in 
the field of suicide

FRONTLINE SKILLS 
UNDERVALUED
-- Good frontline staff 
promoted into 
management positions 
and away from 
effectiveness.

SHORT TERM FUNDING 
DRIVES SHORT TERM 
VISION

DELIVERY CULTURE
STIFLES LEARNING

SENIOR MANAGERS ARE THE 
JAM IN THE SANDWICH
-- Caught between policy 
directives and information about 
the real world on the ground

POLITICAL
PRESSURES
DEMAND
QUICK
RESULTS AND
POPULAR
'FIXES'

Elected
Members

NHS 24 24
NOT GEARED UP FOR 
MENTAL DISTRESS
-- No crisis service
-- Only option for 
mental
distress/emotional
problems is to refer to 
GP

NHS 24 is a telephone service to 
obtain medical advice out of 
hours.  Run by triage nurses, it 
provides rapid, 24-hour access 
to appropriate level of care or 
information for callers.  Began in 
Fife in September 2003.

LACK OF COMMUNICATION BETWEEN 
LHCCS
-- LHCCs a source of expertise, but little 
sharing of information, or of promising 
practice ideas that work

PUBLIC HEALTH PRACTITIONERS HAVE
TOO MANY TASKS
-- Public health works through LHCCs, 
but too many tasks to allow anything to 
be a focus

REACTIVE RESPONSE 
TO SUICIDAL
BEHAVIOUR
-- Do not seize 
opportunities for 
intervention with A&E
patients and hospital 
discharges
-- May be the one 
opportunity to deal with 
the event, but not the 
right person 
-- Immediacy forces 
admissions, as well as 
discharges
-- Some, when 
discharged, are going 
"from heaven to hell"

Provides acute hospital treatment in Fife at Queen 
Margaret and Victoria Hospitals. About 4,000 staff.  Each 
hospital has an Accident and Emergency Department.

Accident and Emergency Services

'We've got 
better things to 
do'

Young men use 
A&E as a GP
practice.

OVER 18s WHO SELF 
HARM NOT FOLLOWED 
UP AFTER ATTENDING
A&E
A self-harm nurse follows 
up all young people aged 
18 and under who take 
overdoses or attempt 
suicide and who have 
come to Accident and 
Emergency for care.
Can't take on those over 
18.

A&E DOCTORS AND
NURSES TAKE
DECISIONS WITH NO 
SPECIAL TRAINING FOR 
MENTAL DISTRESS

LACK OF SKILLS AND
CONFIDENCE AS FIRST LINE 
DETECTION

Community
Pharmacy

TOO MANY
TASKS
-- No chance to 
focus on
suicide
prevention

Health Promotion Dept

SECTION 118 PROCEDURES -- 
note recent changes.

PRIMARY SOURCE OF SUICIDE 
STATISTICS UNRELIABLE
-- narrow definition of suicide.
PF's judgment determines 
absolute numbers, eg 
classification of death by 
misadventure, accident rather 
than suicide.

COMPETITION FOR SKILLED 
LABOUR
Difficult to recruit and retain 
people in a field as demanding 
as suicide reduction.

National and 
Local Media

MEDIA UNHELPFUL.
-- Focus on bad news (i.e. 
suicides) undermines faith 
that anybody in the health 
and social services can help.

UNREALISTIC PICTURES OF 
JOBS AND LIFESTYLE FEEDS 
FANTASIES AND
DISILLUSIONMENT OF 
YOUNG

NO PUBLIC SERVICE ETHOS
-- Need information and 
positive advice

Fife Council Services

Education service

Schools

Housing
services

NO TIME TO GIVE TO AT-RISK
SUICIDE POPULATIONS.

Community Services 

Mental Health 
services

SERVICE MAZE
-- Lack of accessible information on how 
to get help.
-- Service providers reluctant to share 
information about individual clients which 
leaves clients having to access multiple 
services to get their needs met.

SUICIDE NOT OUR 
PROBLEM
We can identify the 
problem but cannot 
address it – except 
if it relates to 
educational
attainment

Schools as 
breeding ground 
for tribes.

ANXIETY AT DEALING WITH SUICIDAL
PEOPLE
-- Fear of taking responsibility: if they do 
commit suicide it will be all my fault

Substance Misuse 
Social Work

Criminal justice 
social work

Case workers who 
are part of the 
criminal justice 
system.
Do reports for the 
courts on social 
background of 
clients, and 
involved in 
providing
supervision for 
clients under 
certain orders of 
the courts.

FOCUSED ON 
REPORTS, NOT 
HUMAN BEINGS.
A lot of resources 
and potential, but 
not part of the 
suicide
prevention
solution because 
job focus is on 
paper work.

LACK OF 
AWARENESS OF 
SUICIDE
RISK/DEPRESSION

LACK OF 
AWARENESS OF 
ʻELDER ABUSE

SERVICES DESIGNED FOR SINGLE 
PROBLEMS, PEOPLE PRESENT 
WITH COMPLEX NEEDS.

FEW STAFF AND NOT 
INTEGRATED WITH OTHER 
SERVICES.

LACK OF 
APPROACHABLE
SERVICES FOR 
YOUNG MEN.

Natural sorting 
in schools/ 
classes: self-
image as 
'failing'

INCREASED
BUREAUCRACY FOR 
INFO SHARING WITH 
OTHER SERVICES.
These services have 
introduced new 
documentation which 
leads to more 
paperwork for other 
agencies.

STAFF REQUIRE 
ADDITIONAL TRAINING

Local authority with 
responsibility for many 
local services, including 
schools and nurseries, 
social work, planning, 
road maintenance, refuse 
collection, social housing, 
local leisure services and 
adult education 
opportunities.   Staff of 
about 15,000.

Part of Fife Council which 
provides central services for 
schools and nurseries.  For 
example, training and 
development of staff, school 
meals services, transport, 
educational psychology.

Adult literacy classes for people 
with limited skills. Youth work 
and community development are 
critical services.

Children and family 
services DON'T DETECT 

HIGH-RISK
BEHAVIOURS IN 
'ʻLOOKED AFTER'
CHILDREN.

Children and family 
services include council-
run nurseries, after-
school clubs, breakfast 
clubs and council-
funded family centres 
and support workers.
Includes Homestart 
(volunteer visiting 
programme for families 
in need) and other 
SureStart programmes.
Also responsible for 
taking children into care.

NOT GEARED UP
TO DEAL WITH 
SEVERE LEVELS 
OF STRESS IN 
FAMILIES.
Family centres 
face high levels 
of mental 
distress in the 
families they deal 
with.  Mainly due 
to financial and 
relationship
pressures.

Social Inclusion and 
Regeneration Partnerships

DATA:
Kirkcaldy/Levenmouth 62 suicides in 
the past four years.  20 in NE Fife

These are partnerships to tackle specific problems of social 
exclusion for ethnic minority groups in Fife and for people 
living in very deprived areas. The main focus for 
regeneration partnerships is on getting economic 
development into their areas.  For the ethnic minority 
project, the main focus is greater access to services. 

'INCLUSION' MEANS EMPLOYMENT
Economic regeneration is the focus - less 
attention to health/social issues.

LOCAL OFFICE NETWORK LACK 
SPECIALIST SKILLS
AND AWARENESS

IMPACT OF ACQUIRED
DISABILITY

SCHOOL NURSES DIFFICULT TO ACCESS,
AND PUPIL CONCERNS ABOUT
CONFIDENTIALITY

PEOPLE SEEN AS SUBSTANCE
MISUSERS, NOT POTENTIAL SUICIDES
-- People who present may in fact be in 
the 'process' of suicide - eg longer term 
addiction

Support for 
survivors of 

sexual abuse

These are non-statutory 
counselling services for 
adult survivors of childhood 
sexual abuse. Adult
survivors are a high risk 
group for self-harm and 
suicide.

CLIENTS LEFT IN VACUUM
-- People who plan 
mainstream services give 
little time to this group

LIMITED CAPACITY
(PEOPLE/RESOURCES/
MANAGEMENT) TO RUN A
24/7 SERVICE
-- Lots of small scale 
operations, not geared up for 
round the clock crisis cover

FIRST POINT OF CONTACT FOR 
MANY - IF IT FAILS, BIG 
CONSEQUENCES

Social Work services

Community
Care services

LACK SKILLS AND
CONFIDENCE TO DEAL WITH 
SUICIDE RISKS.
e.g. What do you do when 
someone phones and says 'ʻI
am going to slash my wrists'?
-- Virtually no specialist 
suicide prevention services in 
Fife.
-- Previous specialist 
prevention posts were 
discontinued.

Community services

"WE ARE ONLY RESPONSIBLE FOR WHAT
HAPPENS WITHIN THE SCHOOL GATES."
-- People without qualifications are obviously in for 
bleak prospects.
-- School the place for first relationships and 
breakdowns.
-- Early detection happens here, but not passed on
-- Bullying a significant factor for self-harm and 
attempted suicide

DON'T FEEL COMPETENT OR 
RESPONSIBLE FOR SUICIDE 
WORK
-- Assumption that it is a 
'health issue', not something 
for the Council.

FAMILY AND
FRIENDS NOT 
AROUND TO
OFFER
SUPPORT

Shortage of 
staff in social 
work

No time to deal 
with family 
breakdown or to do 
other proactive 

Disillusionment
for staff

Difficulty in 
retaining
staff

Lack of 
positive
mental health
promotion

Suicide prevention, or 
looking for worrying 
signs is not a top priority 
for hard-pressed staff

Staff leave, putting 
more pressure on 
those who stay

Staff get 
overwhelmed

Schools expected 
to deliver solutions 
to every social 
problem

Other Scot Exec 
Depts

SUICIDE REDUCTION 
'NOT OUR JOB'

TICK BOXES 
REQUIRED

SUICIDE POORLY DEFINED
-- Unclear whether some 
deaths are reckless 
behaviour.  Procurator 
Fiscal decides.

NATIONAL PLAN SAYS
'FOSTER A CULTURE OF 
HOPE AND RECOVERY'
-- Current demands on 
local agencies do the 
opposite

'CHOOSE LIFE' 
POLITICALLY DRIVEN

NOT INTEGRATED WITH OTHER SECTORS
-- Health services not yet integrated with community 
services (Joint Futures plans improvement)

BIAS FOR CHEMICALLY-BASED
TREATMENT
-- Drugs may stablise behaviour 
on the hospital ward, but 
discharge is high risk

Fife Acute Operating Division 

NO PLACE TO TAKE
PEOPLE IF THEY ARE
NOT MENTALLY ILL

Schools too big?

POOR
BEHAVIOUR
LEADS TO
EXCLUSION
FROM SCHOOL

LACK OF 
RESIDENTIAL
CARE FACILITIES
FOR CHILDREN 
IN FIFE

HIGH RISK 
CHILDREN
SENT OUT OF 
FIFE

Lack of emotional 
intelligence
development in the 
school curriculum

people turning to GPs for 
emotional support, 
taking over the role of churches

MANY SCHOOL PUPILS TURN TO
LHCC YOUTH SERVICES FOR 
HELP INSTEAD OF SCHOOL
NURSES

Embarrassment at Scottish 
suicide figures - comparison 
with UK

Suicide is measurable and 
visible - so becomes first 
target in moves to improve 
mental health

Seen as a way to get 
mental health services 
to focus on outcomes

Fife Choose Life 
Action Group

This is a multi-agency working group that 
leads the development and implementation 
of the Choose Life Action Plan which forms 
part of the local Joint Health Improvement 
Plan. The Group reports to Fife Health 
Alliance and is financially accountable to 
the Adult Services Committee of Fife 
Council which holds the Choose Life 
budget on behalf of Community Planning 
Partners.

LEGISLATIVE STRUCTURE 
INFLEXIBLE
Leaves little room for manoeuvre for 
frontline services

Scottish Legislature

Other Local Agencies

This knowledge map is a work in progress. This draft has been created from the contributions of members of the 
Fife Choose Life Action Group in meetings in September and October 2003 and from other available data. It does 
not represent a detailed analysis, but a representation of how members of the Group have described aspects of the 
system in seeking to explore how to improve it. This map represents only the organisational view of problems 
identified by the Group. It does not represent the group's total understanding of the suicide prevention issue. This
knowledge map should therefore ideally be read in conjunction with the other maps created as part of the process of 
exploration and analysis.

Support for 
GLBT people

The Group identified several 'meta-problems' that occured in all of their discussions, on whatever part of this map.

RITES OF PASSAGE
DIFFICULT.  The Group's work 
on high risk groups identified 
the challenges facing young 
people in Fife particularly 
making the transitions into 
adulthood, employment etc

LACK OF RESOURCE / REFERRAL
INFORMATION.  Problems of 
knowing what services and 
support is available and how to 
refer people on from one agency to 
another were common, notably 
from the emergency services to 
other forms of support.  One 
person mentioned the handbook 
on domestic abuse support 
services as a good model:
something that would guide people 
through this map.

POSITIVE OPPORTUNITIES NEEDED.
This work on suicide prevention has 
tended to look at those at risk.  We also 
need to pay more attention to the 
agencies with a role to play in creating 
positive opportunities, quality of life, and 
reasons to ʻ'Choose Life' in Fife.  Start 
with the Community Planning Partnership 
which tends to see its role as 
coordinating services for those in need of 
support, rather than providing the 
enabling conditions for people to make 
something of their own lives.PROBLEMS START IN 

SCHOOLS. A fair amount of 
the Group's discussion came 
back to the importance of 
school and the early years 
whilst acknowledging that 
part of the problem is that we 
expect school to deal with 
every social problem.  This 
work has reinforced the 
importance of building up 
emotional intelligence and 
resilience in young people, 
and supporting schools to 
play a part in the wider 
system (ie view them as 
about more than exam 
results)

LACK OF TRAINING.  Many of the 
agencies and organisations were 
seen as having staff and volunteers 
with no specific training in how to 
cope with severely mentally 
distressed clients.  This is a difficult 
group to deal with, and people feel 
under-skilled.  Training sounds like a 
part of the solution in dealing with 
people, and in recognising signs of 
approaching crisis.  Easier said than 
designed.

24/7 COVER IS TOUGH TO
PROVIDE.  This is what potential 
suicides need.  The emergency 
services provide it.  Others 
struggle to do so eg small 
voluntary organisations, local 
helplines.  There are implications 
for concentrating on building 
24/7 capacity amidst the diversity 
of local provision, perhaps 
learning from the management 
and staffing practices of the 
emergency services.

POLICY STRUGGLES TO KEEP
UP WITH SOCIAL CHANGE 
Evolving social structures are not 
recognised or supported by 
orthodoxy-based services

ACCEPTANCE AND
RESIGNATION
- Feeling that some will 
commit suicide 
regardless of what you 
do

ACCEPTANCE AND RESIGNATION
- Feeling that some will commit 
suicide regardless of what you do
- Agencies over time come to an 
acceptance of this
- More likely when they are all 
engaged in fire-fighting activity

UNDER USE OF 
'APPROPRIATE ADULT
SCHEME' FOR PEOPLE 
WITH MENTAL DISTRESS
-- Scheme has worked 
well with people with 
learning disabilities

EARLY
IDENTIFICATION.
BUT NO OBVIOUS 
DIRECT SUPPORT.
Early mental health 
officer links 
successful but no 
longer funded.

Trained pharmacists are 
available in local chemist shops.
They form part of the network of 
primary care services within the 
NHS.  Pharmacists are 
developing a wider role in health 
education and health promotion 
and can help direct people to 
available help and support.

National Agencies

Scottish Prison 
Service

Coastguard
THE BRIDGES ARE POPULAR 
SITES FOR SUICIDE ATTEMPTS

FIFERS COMMIT SUICIDE 
IN PRISONS OUTSIDE FIFE

WEAK
LIAISON

transition
points

are
dangerous

Difficult children 
referred to 
Reporter

This is part of NHS Fife with a responsibility for 
delivering a wide range of health promoting 
programmes. They include production and 
distribution of health information; training and 
awareness raising;  community development 
and partnership work.

FIFE,
SCOTLAND Case load increase due to lack of case workers Case workers can't keep up

Case load increase due to lack of case workers "causes" Case workers can't keep up

KEY

The different colours for the arrows aid tracing of long causal connections. 
They do not have any other significance.

Example
Read the arrows on this page as "causes" or "influences".

Meta-problems

The Mess Mapping analytic process. Building a Mess Map™ 
is a group process.  Facilitated teams usually in task forces build a common 
mental model of the interrelated set of problems the sector will face before 
we have adequately prepared ourselves. This process was invented by 
Robert E. Horn and has been used in approx. about a dozen cases (as of 
2013).
 
The concept of “Social Messes. Russell Ackoff, of the Wharton 
School, originated the concept of the mess.  He describes messes as 
collections of problems and other messes, suggesting that "no problem ever 
exists in complete isolation. Every problem interacts with other problems 
and is therefore part of a set of interrelated problems, a system of 
problems."  

At MacroVU, we think of social messes as having these characteristics:

- complicated, complex, and ambiguous
- much uncertainty – even as to what the problems are, let
  alone what the solutions might be
- great constraints
- tightly interconnected, economically, socially, politically,
  technologically
- seen differently from different points of view, and quite
  different world views
- contain many value conflicts
- are often a-logical or illogical.
 
Different levels of analysis for social messes.  Messes can 
be analyzed and described at different levels of focus. For example we have 
helped county task forces on mental health, long term care of the elderly, 
and national and international task forces to address their messes.

A new group process for capturing expertise.  The Mess 
Mapping™ process is a general method for groups working on complex 
problems. It is based on the assumption that multidisciplinary task groups 
need special forms of group interactions in order to effectively use the 
expertise assembled.  Nearly every expert in such a group has come to the 
table with their pet “solutions” to the "problem." This interferes with 
deeper exploration of the mess as well creative exchange.  
 
The use of the concept of a “mess’ as an interrelated set of problems breaks 
that initial mind set and challenges the experts to work together to produce 
an analysis they would not have produced by themselves or in a 
conventional group process. This changes their motivation from displaying 
their expertise to involvement in exploring new territory together.
 
The use of the physical metaphor of a “map” also intrigues them. It draws 
on their experiences of navigating in new territory as well as in the process 
of constructing the map which changes significantly over several sessions.

A large version (24 x 36 inches) of the  mess map template was placed on 
each table. An even larger, mural size version hung on the wall.  In 
addition, each participant was also given a more abbreviated “place mat” 
version (about 11 x 17 inches).

Mess Map and Mess Mapping are trademarks of MacroVU, Inc..

For further information on Mess Mapping processes for your 
group, contact:

MacroVU® Analytics
Robert E. Horn
hornbob@earthlink.net
info@bobhorn.us
415-775-7377

The Mega-Flu Mess 1.0 (aka Avian Flu) (as it appears in early October 2005)

Pharmaceutical Companies

Vaccine Producers

Unknowns

Rich Countries

Early Flu Transmission Countries

Problem. SOME COUNTRIES HAVE NOT 
APPROVED IMMUNE RESPONSE BOOSTING 
ADJUVANTS, IN VACCINES "But most countries 
have not approved the use of adjuvants in flu 
vaccines, so they need to undergo additional testing - 

Problem.  MANUFACTURING FLU VACCINES FOR 
HUMANS WITH REVERSE GENETICS NOT READY;
LACKS GOVERNMENT APPROVAL. (No? Only a 

New method of vaccine 
production using reverse 
genetics. Flu scientists have 
recently developed a new 
method of manufacturing flu 
virus in vats -- a process that 
does not require chicken eggs. 

Problem. VACCINE MANUFACTURING
CAPABILITY IS  IS INSUFFICIENT FOR A GLOBAL
PANDEMIC. "Even if the intellectual-property issues 
are resolved, it will be very difficult to step up global 
vaccine production to make enough to halt a 
pandemic....in a pandemic, we could need billions of 

Cause. Flu vaccines are relatively 
unprofitable for pharmaceutical 
companies. "Flu vaccines are 
simply not a lucrative prospect for 
drug companies, which can make 
much higher profits on blockbuster 

Cause.  Side-effects can lead to lawsuits and 
bad press for vaccine manufacturers. "And
vaccines are risky: anything injected into a healthy 
person can end up doing more harm than good, 
leading to costly lawsuits and bad press." Check,

Nature 5-26-05 435/26

Problem. PHARMACEUTICAL COMPANIES ARE
RELUCTANT TO INVEST IN VACCINES
Check, Nature 5-26-05 435/26

Cause LIMITED NUMBER OF CHICKEN EGGS.
"...at present, vaccine manufacturers have limited 
production capacity, which could be further 
constrained by the supply of lab standard 

Problem. RICH COUNTRIES WILL NOT SHARE 
VACCINES. Rich nations will not permit their vaccine 
supplies to be given to poor countries where the 
pandemic is likely to begun. They will "watch 
pandemic flu rage through southeast Asia," and
"they will hasten its spread across the globe." Check,

Cause. Antivirals are not very profitable. "The
pharmaceutical company Roche didn't have huge 
commercial expectations for its influenza drug 
oseltamivir when it was licensed under the brand 
name Tamiflu in 1999. Flu is a fact of life, and 
doctors have been advising aspirin, hot lemon and 
bed-rest for generations. In most countries they 
continue to do so, reserving the drug for vulnerable 
groups such as the elderly." Abbott, Nature 5-26-05 

Problem. GLOBAL STOCKPILES OF ANTIVIRALS
ARE AND WILL CONTINUE TO BE INADEQUATE
"Given the difficulty of rapidly producing an effective
vaccine, drugs will be the first line of defense. But even 
after Roche's moves to boost Tamiflu production, 
experts say that global stockpiles are woefully 

Problem. BIGGEST PLANNING PROBLEM IS HUGE 
AMOUNT OF UNKNOWNS.  "But the biggest challenge to any 
plan is the intrinsic biological uncertainty: just how nasty will a 
pandemic virus be? “We have so many unknowns - about how 
many people of what age groups would get ill, just how ill they 
would get, just how fast the virus would transmit - so it is hard 
to be firm about the best strategy for prioritizing treatment 

Problem. ANTIVIRAL PRODUCTION CANNOT BE 
ACCELERATED VERY RAPIDLY. "Roche has promised not 
to profiteer by hiking prices during a pandemic, but it is not 
simply a question of money. The firm has no spare production 
capacity and batches take up to a year to make." Abbott,

Problem. STRATEGIES FOR FIGHTING THE 
VIRUS ARE BASED ON ASSUMPTIONS OF 
VIRUS BEHAVIOR, WHICH MAY PROVE 
WRONG. "Stöhr thinks the idea of ring-fencing 
outbreaks in this way is “well worth 
investigating. But Longini's model depends on 
assumptions about transmissibility and initial 

Problem. PANDEMIC PREPARATIONS ARE STRICTLY
NATIONAL "Although the pandemic will be global, 
defense plans are so far strictly national." Abbott, Nature 

Problem. PANDEMIC PLANS OF MANY COUNTRIES ARE
NOT LEGALLY BINDING. "Only a handful of nations, including 
Britain and Canada - but notably not the United States - have 
given their plans legal status." Abbott, Nature 5-26-05 

Problem. THE EXTENT TO
WHICH VACCINES WILL STOP
A PANDEMIC IS UNKNOWN
"What's more, no one knows for 
sure the answers to several key 
questions. How many deaths 
could antiviral drugs prevent? To
what extent would they slow the 
spread of a pandemic? Could 
they, as some mathematical 
modelers claim, even stamp out 
the disease as it emerges?" 
Abbott, Nature 5-26-05 435/26

Cause. TAMIFLU MAY
NOT BE SUCCESSFUL
AGAINST H5N1 VIRUS 
SAMPLE. "But an H5N1 
virus sample from one 
Vietnamese patient has 
recently been shown to 
be less susceptible to 
Tamiflu, so experts are 

Problem. LIMITED SUPPLY OF TAMIFLU WILL
GENERATE SIGNIFICANT SOCIAL UNREST OVER 
PRIORITY ACCESS TO TREATMENT. "Indeed, the 
potential for social unrest is a major concern for those 
laying pandemic plans. And demand for Tamiflu could 
exacerbate the problem. Who will, and who will not, be 

Problem. STOCKPILES OF TAMIFLU IN MANY
COUNTRIES ARE INADEQUATE. "Britain, which is 
among the best-prepared countries, has ordered 
enough for about 25% of its population; Canada has 
stocks for just over 5% of its people; the United States 
currently cannot even cover 1%." Abbott, Nature 5-26-

Problem. WITH ESSENTIAL WORKERS BEING TREATED,
FEWER ANTIVIRALS WILL BE AVAILABLE FOR TREATING
THE SICK. "In practice, a significant proportion of supplies 
might be used for prophylaxis of health care workers - for up to 
two months as the influenza wave passes through - leaving 
less for treating the sick." Abbott, Nature 5-26-05 

Cause. Initially, supplies will be used to protect health care 
workers "In practice, a significant proportion of supplies might 
be used for prophylaxis of health care workers - for up to two 
months as the influenza wave passes through - leaving less for 
treating the sick." Abbott, Nature 5-26-05 435/26

Cause. Countries have 
different priorities during a 
pandemic "Most countries are 
aiming to keep the death toll as 
low as possible, but for others, 
maintaining the economy may 
be at least as high a priority."
Abbott, Nature 5-26-05 435/26

Cause. death toll may by 
higher than lowest 
estimates. "Most countries 
are aiming to keep the death 
toll as low as possible, but 
for others, maintaining the 
economy may be at least as 
high a priority." Abbott,
Nature 5-26-05 435/26

Problem. SCIENTISTS DO NOT HAVE ENOUGH FLU VIRUS DATA
TO OPTIMIZE ANTIVIRAL DRUG TREATMENT. "Pharmacologists
also want more biological data on patients who are treated with 
Tamiflu after being infected with the H5N1 virus now circulating in 
Asia. This will help them optimize dosing regimes. They complain that 
not enough is being done to gather these data from the relatively few 
patients who have so far been given the drug. Animal studies would 

The Science of Vaccines
and Antiviral Drugs

Cause. DEVELOPING COUNTRIES CANNOT AFFORD TO
STOCKPILE ANTIVIRALS. "For most developing countries, 
meanwhile, creating a national stockpile would simply break the 
bank." Abbott, Nature 5-26-05 435/26

Cause POOR ASIAN INFRASTRUCTURE COMPOUNDS 
PROBLEMS OF VIRUS CONTAINMENT. "And given the poor 
infrastructure in many of the Asian countries in which a pandemic 
virus is most likely to arise, such measures might prove hard to 

Problem. UNCERTAINTY PERMEATES EVERY
AREA OF PANDEMIC FLU PREPARATIONS.
"Uncertainty, unfortunately, is the name of the 
pandemic flu game. And the problem, for those trying 
to work out how to organize the first line of defense, 
is that politicians are averse to spending large sums 
of money when they don't know the odds - or even 
whether they'll still be in post when the bet comes in." 
Abbott, Nature 5-26-05 435/26

Cause. Governments are unwilling 
to spend money on uncertainty 
reduction. "Uncertainty,
unfortunately, is the name of the 
pandemic flu game. And the 
problem, for those trying to work out 
how to organize the first line of 
defense, is that politicians are averse 
to spending large sums of money 
when they don't know the odds - or 
even whether they'll still be in post 

Data. Current global response to normal 
annual flu epidemics. "Every year, seasonal 
influenza A kills up to 1.5 million people around 
the world as the disease migrates between the 
Northern and Southern Hemispheres1. Current 
efforts to reduce this global death toll largely 
involve the delivery of roughly 250 million to 300 
million doses of influenza vaccine to the most 
vulnerable residents in a dozen or so industrial 
nations. Those fortunate enough to receive 
vaccines represent less than 5% of the world’s

Problem. ALMOST EVERYWHERE, QUANTITY
OF PROTECTIVE EQUIPMENT, VACCINES, AND
ANTIVIRALS INADEQUATE.  "protective 
equipment, vaccines and antivirals will not be 
available in sufficient quantities to contain and 
robustly mitigate first outbreaks in many 
developing countries." Osterholm, Nature 5-26-05  435/26 

Problem. WORLD HAS 
INADEQUATE PLAN FOR GETTING 
ENOUGH VACCINE TO FIRST 
OUTBREAK COUNTRIES. 
"Unfortunately, most industrial 
countries are looking at the vaccine 
issue through myopic lenses. The
primary question seems to be: how do 
we get enough vaccine in the first 
months of the pandemic to protect our 
citizens?" Osterholm, Nature 5-26-05  435/26 

Cause.  STEADY, ADEQUATE SUPPLY OF 
MEDICAL SUPPLIES DURING A PANDEMIC IS 
PROBLEMATIC  "a purely national approach fails 
to consider the nature of the modern world — a 
world of globally distributed just-in-time 
inventories for almost all consumer products, 
including medical supplies." Osterholm, Nature 5-26-05

Problem. COUNTRIES WILL CLOSE 
BORDERS, BUT THIS WILL NOT STOP THE 
FLU FROM SPREADING THROUGH 
ILLEGAL IMMIGRATION. "leaders [will try] to 
stop the virus entering their countries by greatly 
reducing and even ending foreign travel and 
trade — as was seen in parts of Asia in 
response to the severe acute respiratory 
syndrome (SARS) epidemic. These efforts are 
doomed to fail given the infectiousness of the 
virus and the volume of illegal crossings that 
occur at most borders. But government officials
will feel compelled to do something to 
demonstrate leadership. Individual 
communities will also want to bar ‘outsiders’.
Global, national and regional economies will 
come to an abrupt halt." Osterholm, Nature 5-26-05
435/26

Problem.  NO SURGE CAPACITY IN MEDICAL
SYSTEM. "Today, we have virtually no surge 
capacity for any consumer product or medical 
service that might be needed during the 12 to 36 
months of a pandemic." Osterholm, Nature 5-26-05  435/26

Problem.  IN NEAR FUTURE MOST PEOPLE WILL ONLY
HAVE ACCESS TO A VACCINE DURING THE SECOND 
WAVE. "A vaccine cannot be delivered fast enough to 
prevent a virus spreading in those countries where the 
pandemic first emerges. But by vaccinating people in many 
more countries we could minimize its impact." Osterholm, Nature 
5-26-05  435/26

Problem.  ETHICAL QUESTIONS OF DISTRIBUTION 
OF LIMITED SUPPLIES OF VACCINES, ANTIVIRALS
AND PROTECTIVE EQUIPMENT HAVE NOT BEEN 
WIDELY AND PUBLICLY DISCUSSED OR DECIDED.
"Ethical questions also need to be tackled now, in a 
public forum. Who will get the extremely limited antiviral 
drugs that will be available? Any priority setting during 
the crisis will provoke further dissent and disruption. Both 
government-sponsored and private health-care delivery 
systems have conducted little planning around this 
issue." In addition "who should receive the potentially 
life-saving products such as protective equipment, 
vaccines and antivirals have not been addressed on 
international, national, or local levels." Osterholm, Nature 5-26-
05  435/26 

Problem. GOVERNMENTS HAVE NOT DEVELOPED 
DETAILED BLUEPRINTS ON HOW TO OPERATE (I.E. 
DISTRIBUTE FOOD) DURING A PANDEMIC. "National,
regional or local plans based on general statements of 
intent or action will be meaningless in the face of a 
pandemic. Specific operating blueprints to get through 12 
to 36 months of a pandemic are essential. For example, 
determining how food might be supplied to local 
populations when transportation and food-processing 
plants shut down will require a level of planning not yet 
included in any national or regional plans." Osterholm, Nature 
5-26-05  435/26

Problem.  RAPID, SURGE PRODUCTION 
CAPABILITY OF NEW VACCINE NOT IN PLACE. "We
must demand nothing less than an international effort to 
develop a new type of influenza vaccine that can be 
manufactured on a much shorter time scale. This global 
vaccine will require a new method of production, surge 
capacity for crises and a detailed plan for distribution. 
One possibility is to move away from strain-specific 
vaccines towards generic vaccines that can respond to 
all virus strains." Osterholm, Nature 5-26-05  435/26

Antiviral Producers

Data Assumption: Switching 
production to grow vaccine in vats 
instead of eggs  would take too much 
time (2+ years) "Scientists had been 
working on methods of growing virus for 
the vaccine in large vats of cultured 
animal cells instead of eggs. That could 
cut the delay to maybe three months. But 
progress had been held up by US Food 
and Drug Administration concerns over 
the safety of the cell lines. In any case, it 
would probably take at least two years 
before the existing factories could be 
switched over." Butler, Nature 5-26-05 435/26

Data: US production capacity. "But
US production capacity - one factory - is 
only enough to cover up to 90 million 
people." Butler, Nature 5-26-05 435/26

Data: Vaccines with immune-boosting 
adjuvants could be more successful at 
fighting Avian Flu.  "Testing a vaccine 
containing an immune-boosting adjuvant 
might have allowed it to be diluted eightfold. 
Even with existing world production capacity,
that would have let us produce 7.2 billion 
shots, enough to treat half the world's 
population. Now it's too late." Butler, Nature 5-26-
05 435/26

Problem: G8 LEADERS HAVE FAILED TO
SET UP GLOBAL FUND AND POLICIES TO
HELP DEAL WITH AVIAN FLU.
Fund would 
- improve outbreak surveillance
- speed virus outbreak containment
- stockpile antivirals and other medical 
supplies
Policy would set in place decision-making 
procedures for responding to pandemic 
outbreaks.

Cause. NATIONS WILL LOOK OUT FOR 
THEMSELVES AND NOT THE INTERNATIONAL
COMMUNITY. "The predictable news is that every 
vaccine-producing nation has just nationalized its 
supply to serve its own citizens first. The 'have-not' 
countries aren't going to get any vaccine." (This 
quote is from a scenario of hypothetical events that 
may take place in the future) Butler, Nature 5-26-05 

The Virus Itself

All or Most Countries

Data. EUROPEAN UNION HAS 
ENOUGH ANTIVIRALS TO
COVER 30% OF POPULATION.
"The situation is better in the 
European Union: it can probably 
produce enough to cover 30% of 
its 450 million people."..."Britain 
and France have enough for a 
quarter of their populations. Will 
they spare us any? Will they 
hell." Butler, Nature 5-26-05 435/26

Data. U.S. HAS ENOUGH 
ANTIVIRALS FOR ONE 
PERCENT OF POPULATION "
No point asking the United 
States - they've only got enough 
pills for 1% of the population. ."
Butler, Nature 5-26-05 435/26

Problem.  COUNTRIES WITH LIMITED 
SUPPLY OF ANTIVIRAL DRUGS WON'T 
SHARE. "The politicians know that stopping the 
pandemic at source would be the best solution. 
But they're reluctant to donate drugs, as they'll 
have less for their own citizens if this approach 
fails.." Butler, Nature 5-26-05 435/26

National Policy Aspects

Health Care Systems

Problem. ESSENTIAL WORKERS HAVE NOT BEEN DEFINED "The
WHO recommends that antiviral drugs should be available for the early 
treatment and prophylaxis of “those groups at highest risk of infection”
and “essential workers”. But defining these people, and matching their 

Cause. Payment of patent royalties on reverse 
genetics holding up vaccine manufacturing
"But there's a problem: reverse genetics has been 
patented, so companies that make the vaccine would 
have to pay royalties to the patent holders. Companies 
are reluctant to do this, but scientists working in the 

Hospital Emergency Departments

Hospital Critical Care 
Units operate with 

Est.
14.6%

nursing positions 
unfilled

(NYTMag 3/16/02)

Nearly
1/2

of urban hospitals 
are operating at 

overcapacity
(NYT 4/9/02)

Crowding in 
emergency rooms 

force
1 in 3

hospitals to direct 
ambulances
elsewhere
(NYT 4/9/02)

Number of US hospitals 
decreases by one sixth 
since 1995

1995 1999
Source: American Hospital 

Association and SA 03

6,300

5,900 5,800

2001

Between 1994 and 1999, more than
370 emergency departments 

were closed across the country at hospitals 
that were either closing or financially ailing
about 4,200 are still open

the number of emergency departments in rural 
areas dropped by 11% in the past decade

(U.S. News & World Report, 9/10/01)

Problem. HOSPITALS WILL BE 
COMPLETELY OVERWHELMED
BY PANDEMIC.  THERE IS NO 
SURGE CAPACITY. Hospitals are 
understaffed now.  Especially 
emergency services which have 

Problem.  ON LOCAL LEVEL, MANY CITIES AND
HOSPITALS HAVE NOT DEVELOPED ADEQUATE
PLANS FOR EMERGENCY FLU RESPONSE.   "As well 
as waking up to reality at the international level, we must 
also struggle with difficult issues at ground level. For 
example, there are no detailed plans in place to staff or 
equip temporary hospitals, which might be installed in 
high-school gymnasiums or community." Osterholm, Nature 5-

Problem. RECRUITMENT AND TRAINING OF 
VOLUNTEERS TO PROVIDE SURGE CAPACITY
FOR HOSPITALS HAS NOT BEEN DONE.    "It is 
essential to think now about the possible use of lay 
volunteers in hospitals — especially of those who 
survive the first wave of infection. Such survivors 
may have gained immunity before a vaccine has 
become available, and may want to assist clinicians. 
The strong medical arguments against using lay 
volunteers — grounded in both liability concerns and 
professional hubris — must be addressed." Osterholm,
Nature 5-26-05  435/26 

Local Communities 

DRAFT - Not based on expert input – Not reviewed

Cause. The timing of a flu pandemic is 
highly uncertain. "What's more, a flu 
pandemic might never hit, so business 
leaders are reluctant to spend money on 
new factories that might never be used." 
"But retooling entire factories is an 
expensive business. “We are talking 
about a totally unpredictable, very rare 
event, so it's difficult to commit a 
company to these preparational 
approaches,” says Norbert Hehme, who 
manages GlaxoSmithKline's vaccine 
facility in Dresden, Germany." Check, Nature 

Cause. The intrinsic biological 
uncertainty of a pandemic
"But the biggest challenge to any plan 
is the intrinsic biological uncertainty: 
just how nasty will a pandemic virus 
be? “We have so many unknowns - 
about how many people of what age 
groups would get ill, just how ill they 
would get, just how fast the virus 
would transmit - so it is hard to be firm 
about the best strategy for prioritizing 
treatment groups,” Hayden says. 

Unknowns

International
Policy Aspects

 Unmapped Territory
- China and other 

Asian countries

- Animal-human

interaction

Problem. IN MANY COUNTRIES, NON-ESSENTIAL
WORKERS WILL HAVE LITTLE OR NO PROTECTION 
AGAINST A PANDEMIC "So the definition of essential 
workers will vary. Those deemed non-essential will be able 
to do little but don a protective face mask - which provides 

Data.  Incubation period of 2 days (faster than 
SARS), Virus moves quickly through 
populations.
"This flu moves much faster than SARS because its 
incubation period is just two days. People are 
spreading the virus the day before they get sick, and 
asymptomatic patients without even being visibly ill. 
Tamiflu needs to be administered within two days of 
anyone showing symptoms." Butler, Nature 5-26-05 435/26

Sat19 Fri18

Problem. PUBLIC HEALTH SYSTEMS IN POOR 
COUNTRIES ARE DEFENSELESS, WITHOUT 
INTERNATIONAL FUNDS. "But bird flu is most rampant in 
poorer countries that do not buy a lot of flu shots. Although
Vietnam and Thailand are planning clinical trials of influenza 
vaccines, the plans are preliminary. So there is a high risk 

Data. Africa is the weakest link in the 
global influenza surveillance network. 
"The region is the weakest link in the global 
influenza surveillance network coordinated 
by the WHO:  in recent years Cote d'Ivoire, 
Zambia, Zimbabwe have closed down their 
national flu surveillance systems after 
pleading debt and bankruptcy; currently only 
South Africa and Senegal actively track flu 
cases and have the laboratory resources to 
isolate and characterize subtypes." Davis, The
Monster At Our Door  2005, 24

Unknown. It is unknown why 
an H5 pandemic has not 
happened already. "When
Newsweek asked a leading 
microbiologist whether a 
pandemic was possible, he 
replied, "I don't think we 
completely understand why it 
hasn't happening already."
Indeed, there was a broad 
agreement among researchers 
that an H5 pandemic was not 
simply imminent, it was 'late." 
Davis, The Monster At Our Door  2005, 123

Unknown. It is uncertain whether 
a new pandemic can be tamed, 
when moving through huge slum 
populations. "Offered the 
unprecedented menu of huge slum 
populations, a new pandemic 
influenza might not be as easily 
tamed as some of its ancestors. As
Ewald explains, 'If predator-like 
variants of a pathogen population 
out-produce and out-transmit benign 
pathogens, then peaceful 
coexistence and long-term stability 
may be precluded much as it is 
often precluded in predator-prey 
systems.'" Davis, The Monster At Our Door

Data. In 2003-4, One-third of states cut 
back their public-health budgets; 13 
states had met federal guidelines for a 
pandemic plan; 20 states had no 
pandemic plan. "The Trust for America's
Health was equally pessimistic.  One-third 
of states had cut back their public-health 
budgets in 2003-4, and a majority were 
woefully unprepared to undertake high 
biosecurity lab work, to distribute vaccines, 
or to track outbreaks. Although "most 
public health officials call the emergence of 
a new lethal strain of the flu 'an 
inevitability'," only thirteen states had 
pandemic plans that met federal 
guidelines, while twenty states had failed to 

Data. Global outbreak could spread internationally, from 
one person, in one day. "The CDC would later construct a 
flow-chart of cases that originated from the Metropole Hotel: 
195 in Hong Kong, 71 in Singapore, 58 in Vietnam, 29 in 
Canada, and 1 each in Ireland and the United States. As WHO 
Global Outbreak Alert and Response scientists later marveled, 
"A global outbreak thus seeded from a single person on a single 
day on a single floor of a Hong Kong hotel." Davis, The Monster At
Our Door  2005, 71

How Many Might Die?
Various estimates based on different assumptions

1957 flu pandemic mortality

1968 flu pandemic mortality mortality

1968 extrapolated (by Stohr,
WHO influenza chief)

1918 mortality

Omi's estimate

1918 extrapolated

H5N1 mortality extrapolated

2 million

0.7 million

2 to 7.4 million

40 to 100 million

7 to 100 million

325 million (maximum)

1 billion

Modified from table in Davis, M. The Monster At Our Door  2005, 125

Assumption
Deaths

worldwide

Transportation Sector

Food Sector

Public Safety Sector

Public Health Sector Education Sector

Communications Sector

Public Services Sector Financial Sector

Public Utilities Sector

Problem. NO COMPREHENSIVE PLANS 
FOR DISTANCE LEARNING FOR ANY
LEVEL OF EDUCATION.

Problem. IN AN EXTENDED EMERGENCY OVER 
SEVERAL MONTHS, NO PLANS FOR DELIVERY OF 
FOOD FOR PEOPLE NOT LEAVING HOMES.  NO PLANS 

Problem. SIDE EFFECTS OF SOME 
DRUGS MAY BE DANGEROUS IN 
PANDEMIC SITUATION "The older, off-
patent drugs amantadine and 
rimantadine belong to a different class 
and interfere with a viral protein called 
M2, which stops the virus from entering 
its target cells. They seem to be as 
clinically effective as the neuraminidase 
inhibitors, but resistance arises very 
rapidly and the drugs can have disturbing 
side effects, including psychotic 
episodes. Although such reactions are 
rare, they would be highly unwelcome in 
the already panicky atmosphere of a flu 
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What is this?

How do I get a printed 
copy?
You can print this mess map out at your local print service bureau.

The Method 
MESS MAPPING PROCESS

The CONTENT - How the suicide 
prevention system looks to 
people delivering services - 
Organiztional challenge
How can problem-solving groups, commissions, task 
forces understand the context and interrelationships of 
the social messes they've been assisgned to work on?

Challenge of the issue
How can we find and help people who are thinking of 
committing suicide?  How can we do this when it is very 
difficult to know what is in people’s minds?   

Information analysis and display challenge
Part of our project challenge evolved as the project 
developed. How to portray different views of the social 
messes that such task forces usually find they are facing?  
How to rapidly develop visual common mental models 
that enable the task? 

Solution
Develop a suite of knowledge maps -- displayed as 
murals -- that provide the groups with successively more 
detailed and comprehensive views of the issues.  In 
particular, we developed five views of the  suicide 
prevention mess, each shown on separate panels.  

View from top manaement 
The first shows the set of organizations and secctors of 
governance and service delivery as seen from the 
standpoint of top managament, where most organizations 
were focused on other issues and goals and thus regarded 
suicide prevention as only one of many secondary issues 
they had to manage.

View of service deliverers: the mess
Another was a “standard” mess map showing the 
systemic inter-relationships of problems as seen from the 
points of view of different organizations and sectors in 
the county.  (SHOWN AT LEFT)

View of how to predict and find
Another set of diagrams shows how we addressed the 
thorny issue of how do you identify “potential” 
suciciders.  It is like looking for a needle in a haystack as 
the old metaphor goes.  Maybe it is even looking for the 
haystack itself.

View of the larger system: the vortex
We also developed a larger knowledge maps to show the 
creation of a rather expressive view of the mental health 
delivery system from the standpoint of the metaphor of a 
vortex. 

View- Stepping back for commentary
We also used the capabiilties of large visual knowledge 
maps to illuminate various aspects of the vortex system 
in more detail.

Client
National Health Service, County Fife, Scotland, U.K.

Project team
Robert E. Horn, visiting scholar, Stanford University and 
President, MacroVU, Inc., Margaret Hannah, M.D., Fife 
Public Health, Scotland, and Graham Leicester, 
President, International Futures Forum, St. Andrews, 
UK.

Thirty directors and staff of the different agencies who 
had some role or part of their mission as suicide 
prevention.
  

What is this?


