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Forward 

The Eden Programme provided by Suicide or Survive (SOS) provides a psycho-

educational, recovery orientated programme over 26 weeks to adults who have 

contemplated or attempted suicide. 

 

The Evaluation of the Transferability of the Eden Programme in the HSE’s National 

Counselling Service was supported by the HSE National Office for Suicide 

Prevention and undertaken by Dr Evelyn Gordon and Dr Maeve Kenny (DCU).   

 

This evaluation confirms the effectiveness and the acceptability of the Eden 

Programme. The evaluation confirms the positive outcomes for participants and the 

significant benefits for people’s lives. 

 

Indeed, the testimonies of participants add to the scientific evaluation of the 

Programme in confirming the positive impact of Eden. 

 

As we endeavour to strengthen our knowledge and understanding about effective 

suicide prevention strategies the importance of rigorous independent evaluations of 

interventions is essential. This evaluation is a clear example, which yields important 

learning as envisaged under Connecting for Life.   

 

 

 

 

Gerry Raleigh 

 

Director, National Office for Suicide Prevention 

 

May 2017 
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Executive summary 

Context 

The rise in suicide and self-harm rates and increased understanding about the 

negative impact of these events, has highlighted the need for evidence-based 

interventions. Although several suicide response models have been established, many 

have not been systematically evaluated and replicated. 

 

The Eden programme, a Suicide or Survive (SOS) initiative, is a 26-week group 

psychoeducational, recovery oriented, user led response for adults who have 

contemplated or attempted suicide. 

 

A previous independent evaluation of the programme (Gordon et al., 2014) 

demonstrated that:  

 Eden is an effective and acceptable intervention for attendees who showed 

significant positive outcomes;  

 Change was promoted by key aspects of the programme including its clear 

structures, relevant content and recovery ethos;  

 The model is acceptable to those delivering the programme;  

 The robust SOS governance structures and support mechanisms facilitated 

retention of the core philosophy and provided ongoing support for 

facilitators;  

 Eden is consistent with current national mental health and suicide policies; A 

Vision for Change (Dept. of Health and Children, 2006) and Connecting for 

Life (National Office for Suicide Prevention, 2015). 

 

The evaluation recommended:  

 Roll out of Eden in other settings as it is effective and addresses a gap in 

service provision for people experiencing suicidality;  

 Retention of the robust governance structures to maintain the core ethos of 

Eden; 
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 Incorporation of additional routine evaluation measures to enhance 

evaluation methods and monitor and review standards and quality.  

These recommendations were subsequently adopted by SOS. 

The transferability evaluation 

This mixed methods evaluation of the transferability of Eden examined the 

robustness of the training and delivery structures and processes developed to roll out 

Eden in two HSE public mental health service sites (NCS) in the West of Ireland. 

 

Participants comprised: Eden attendees (n=24), Eden facilitators (n=6), external 

supervisor (n=1), HSE / NCS Service Managers (n=2), HSE National Office for 

Suicide Prevention (NOSP) Suicide Resource Officer (SRO) (n=1), and Eden 

trainers (n=2). 

 

The evaluation involved: capturing the participants’ views and subjective 

experiences of Eden; examining Eden attendee outcomes (mood, anxiety, suicidality 

and general psychological distress) and documentation (Internal Continuous 

Improvement reports, attendance records); and evaluating the new seven-day training 

method developed by SOS and the facilitator support, mentoring and supervision 

systems. 

Findings 

Attendees 

Attendee responses resonated with findings from previous evaluations of Eden. 

 

They found Eden acceptable, effective and relevant, noting benefits in their daily 

living, sense of hope, belief in themselves and the future, positive changes in their 

relationship with suicide and increased motivation for change. 

 

Their levels of satisfaction with Eden were extremely high. 
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They highlighted the positive impact 

of facilitators and guest speakers and 

the importance of a sense of 

belongingness and peer support. 

 

Psychometric outcome measures 

suggested progress in a positive 

direction.  

 

Completion rates were 79%, which 

is consistent with other Eden 

programmes and higher than most 

psychotherapeutic treatments. 

 

Some attendees articulated a desire 

for Eden to offer more input and 

expand its scope. 

Facilitator training, mentoring and supervision 

The facilitator training adequately equipped facilitators to commence the Eden 

programme. It also increased their understanding of suicide and competence in 

working with this group. 

 

Although the facilitator role was demanding and challenging, the support structures 

and mentoring provided by SOS were essential in transferring and embodying the 

essence and ethos of Eden and in establishing a sense of containment and security to 

facilitate working with this vulnerable population. 

 

The external supervision was positively and proactively guided by SOS so that it was 

oriented to deliver appropriate personal support to facilitators to enhance their 

abilities to deliver Eden. 

 

 

Eden attendees noted: 

 

Benefits in daily living; 

 

Increased sense of hope; 

 

More belief in themselves and the 

future; 

 

Positive changes in their 

relationship with suicide; 

 

Increased motivation for change. 
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The partnership  

Selecting a suitable partner / host organisation was crucial to the success of the 

transfer. The NOSP SRO played a key role by recognising the potential for a positive 

fit between them. 

 

Although the partnership organisations (SOS and HSE NCS Mayo and Galway) 

faced several challenges in bringing Eden from inception to completion, the 

proactive collaboration and well-negotiated governance between them enabled 

challenges to be resolved and the goals and ambitions of both to be advanced.   

Conclusions and recommendations 

Conclusions 

The transfer of Eden into the two NCS HSE 

services has been successful. 

 

The SOS / HSE NCS partnership has: 

successfully delivered the Eden programme 

targeting people experiencing suicidality; 

provided an intervention that was experienced 

as acceptable and effective; offered a 

programme that complements and extends 

existing service provision in the region; and 

increased accessibility to the programme 

through further delivery. 

 

NCS has increased capacity within its own 

organisation for working with suicidality and 

has successfully partnered with a charitable organisation. 

 

SOS has demonstrated that their new training model is effective and that the Eden 

programme can be successfully transferred to other service providers with careful 

planning and supported delivery. 

 

 

The programme 

complements and 

extends existing 

HSE NCS service 

provision. 

 

The new training 

model is effective. 

 

Eden can be 

successfully 

transferred to other 

service providers. 
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The partnership organisations are satisfied with the outcomes of the pilot transfer of 

Eden and are using their experiences of this to plan and deliver further Eden 

programmes. 

 

SOS is responsive to feedback and identification of emergent needs; however, future 

developments need to fit with the purpose and scope of Eden and available 

resources. 

Recommendations 

1. Roll out the current manualised version of the Eden programme across a range of 

settings, within and outside of mental health services. 

 

2. Develop partnerships that can: agree clear governance structures and processes; 

collaborate on planning, delivery and evaluation methods; and extend service 

provision by finding a complementary fit between organisations and local service 

provision and ambitions. 

 

3. Retain the newly developed training method, mentoring and support by SOS and 

external supervision structure to ensure the core elements and ethos of the 

programme are transferred and that the programme is delivered effectively. 

 

4. Continue routine internal and external evaluation for quality control, ongoing 

enhancement of the programme and development of service provision.  

Key learning points: What made transfer possible? 

 

 

 

 

 

 

  

I have a lot more respect for myself and my 

journey. Suicide is no longer an option for me 

and that is very real (Attendee 6) 
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What is being transferred? 

The essence and ethos of the programme and not merely the transfer of a step by step 

instructional manual.  

 

What is involved?  

Careful planning, preparation, communication, support and monitoring. 

 

Who can assist?  

The NOSP SRO who has a wealth of knowledge about local service provision and 

capacity. 

 

Finding a fit  

The complimentary vision and commitment of the host organisation and SOS ensured 

a good working relationship. 

 

Accessibility 

Existing services were expanded and complimented providing a more holistic and 

comprehensive service in the region. 

 

Sustainability  

The transfer of Eden can be replicated with similar partners in other regions. 

 

Cost-benefit ratio 

While initial set up costs (training and mentoring) seem high the benefits of Eden, 

when embedded into a suitable service, are a low price to pay for a potentially 

lifesaving and life enhancing programme. 
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1. Introduction 

The Eden programme, a psychoeducational intervention for people experiencing 

suicidality, has been delivered by Suicide or Survive (SOS) since 2007 in community 

based settings in the Dublin region. This report outlines an independent mixed 

methods evaluation of the transferability of the SOS Eden Programme to two Health 

Service Executive (HSE) public mental health settings in the West of Ireland 

(National Counselling Services (NCS) in Galway and Mayo). It describes the scope 

and design of the evaluation and reports on the key findings, conclusions and 

recommendations. This evaluation took place between September 2015 and 

December 2016 and builds upon previous independent evaluations of the 

effectiveness and acceptability of Eden delivered by SOS (Lawlor, 2007; Webster, 

2012a; 2012b; Gordon et al., 2014).  
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2. Background and rationale 

Suicide and suicidality, ranging from suicidal ideation to self-harm to suicide 

attempts, have become major health and social concerns in many countries including 

Ireland. Approximately one million people worldwide complete suicide each year 

and it is estimated that for each person who dies by suicide between 10 and 20 others 

attempt suicide, while many more contemplate suicide (WHO, 2013). In Ireland over 

500 people die by suicide each year and more than 12,000 people attend Emergency 

Departments following acts of self-harm (NSRF, 2012), which includes suicide 

attempts. 

 

Suicide and suicide related behaviours negatively impact on the emotional wellbeing 

and social stability of the individual, family and community (Hawton, 2005; Gordon 

et al., 2015). Hence, health policies have been developed to directly and indirectly 

address suicide prevention strategies, goals and targets (National Office for Suicide 

Prevention (NOSP), 2005; 2009; 2015) and have highlighted the need for evidence-

based interventions.  

 

While a range of responses at prevention, intervention and postvention levels have 

been developed there is a dearth of evidence that identifies specific models and 

model components that impact directly on suicidality. Therefore, it is important that 

such models are systematically and independently evaluated to establish their 

acceptability and effectiveness, to identify the specific model components that are 

deemed helpful and unhelpful and to provide models of best practice that can be 

replicated.  

 

An independent evaluation of the helpfulness and relevance of the Eden programme 

in a community setting in Dublin was completed in 2013 (Gordon et al., 2014). That 

evaluation established the following findings: 
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• Eden is an acceptable and effective intervention for those who completed the 

programme with positive outcomes in terms of:  

 Reductions in levels of suicidality, suicide risk and psychological distress; 

 Positive changes in attendee views about suicide and mental health;  

 Increased personal awareness, assertiveness, self-worth and hope;  

 Improved coping and help seeking attitudes and behaviours. 

 

• Key programme components and processes included:  

 The thorough selection of attendees;  

 Individualised plans for recovery;  

 Wellness Recovery Action Plans 

(WRAP; Copeland, 2002);  

 The structured and focused groups, 

which incorporated managing 

suicidality, peer support, recovery 

oriented facilitators, and exposure to 

experts by experience. 

 

• Eden was deemed acceptable and relevant to 

those delivering the programme.  

 

• Robust governance structures were in place, 

which included:  

 Careful selection and continued support, 

supervision and mentoring of 

facilitators;  

 Clear role definitions, reporting 

relationships and responsibilities;  

 Ongoing routine evaluation and review, 

allowing the programme to retain its 

core philosophy and ethos as it developed.  

 

 

 

Previous evaluations 

highlighted: 

 

Attendees and 

facilitators found Eden 

acceptable, relevant 

and effective; 

 

Key programme 

components and 

processes and robust 

governance structures 

were essential to its 

success; 

 

Eden was consistent 

with national mental 

health and suicide 

policies. 
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• Eden was consistent with mental health and suicide policy as it offered an 

accessible, user informed and user lead intervention with a clear target 

population. 

 

Recommendations for the future delivery and evaluation of the Eden programme 

included: 

 

• Roll out of the manualised version of the programme across a range of settings. 

 

• Retention of the selection criteria and training, support and supervision structures 

for facilitators. 

 

• Retention of the governance structures and processes, which were central to the 

evolution and sustainability of Eden. 

 

• Maintenance of internal evaluation mechanisms to ensure ongoing monitoring 

and review of standards and quality and incorporation of new outcome measures 

to enhance the robustness of future evaluations and facilitate comparison with 

other models (Gordon et al., 2014). 

 

Since that evaluation, SOS has continued to respond to identified needs of those 

affected by mental health problems and suicide, for example, the development of a 

programme for those supporting a person experiencing mental distress. They have 

also piloted the roll out of Eden within the public mental health service in the western 

region in the NCS in Mayo and Galway. The purpose of this mixed methods 

evaluation is to assess the transferability of Eden in that latter context. The findings 

will provide valuable information regarding further roll out of this programme.  
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3. The Eden programme 

Caroline McGuigan established SOS in 2003, drawing on her own experiences of 

mental health issues and significant dealings with mental health services. She 

developed the Eden programme, which was first delivered in 2007, to provide a 

psychoeducational service to suicidal people over the age of 18 years. Due to its 

educational focus, Eden is not deemed suitable for people who are particularly 

vulnerable, by virtue of not having other supports in their lives outside of the 

programme. It is viewed as “one spoke on the wheel of support” for those attending 

the programme. 

 

The programme is built on recovery principles and practices, supporting the view that 

recovery is a personal process involving regaining a sense of meaning and purpose in 

life and living (Watkins, 2007). It offers a holistic, person centred, inclusive and 

collaborative approach that enhances personal responsibility and self-management, 

explores personal meaning and purpose, inspires hope in a more fulfilling future, and 

promotes respect for unique lived experience and diversity (SOS, 2013). Its central 

aims are to help the person explore their experiences, develop personal skills and 

self-awareness and build support networks.  

 

The programme, accessible through self-referral, comprises individual and group 

activities incorporating a holistic personal screening and goal identification interview, 

an individual person centred planning (PCP) process and a 26-week group 

programme. There are five interlinked modules in the group: induction, therapeutic 

health education, life skills, self-awareness and Wellness and Recovery Action 

Planning (WRAP; Copeland, 2002).  

 

SOS describes the origins of the organisation, its foundational vision, philosophy and 

goals, and development of the Eden programme: 

“Suicide or Survive (SOS) started in 2003 at Caroline McGuigan’s 

kitchen table. It is a registered charity, which was formally 
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incorporated in January 2005. The Eden Programme was the original 

programme created by Caroline drawing on her own experience of 

depression, anxiety, a serious suicide attempt and 8 years as a user of 

the psychiatric services. Caroline had a vision to approach mental 

health differently, a vision that puts the power and responsibility back 

in the hands of the individual. A vision that says there is another way 

that will lead to a person driving their own recovery through practical 

and educational tools to build resilience and nurture hope and 

wellbeing. A vision that placed collaboration and partnership at the 

heart of what Suicide or Survive would do.  

 

Caroline went on to train as a psychotherapist, mental health 

advocate, group facilitator and activist and has been mentored 

throughout the years in business and strategic planning. 

 

SOS has grown to be a ‘for impact’ organisation focussed on breaking 

down stigma associated with mental health issues and ensuring that 

those affected have access to quality recovery services that are right 

for the individual. 

 

We are working to build a society where people embrace their mental 

health wellness and those with difficulties are treated with dignity and 

respect, and experience a service that offers them hope, a safe place 

and a positive future. SOS is leading the way through active 

collaboration which we believe will drive positive social change. SOS 

delivers the change it was set up to bring about.” 

 

Further information about SOS can be found on their website 

www.suicideorsurvive.ie. 

 

http://www.suicideorsurvive.ie/
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4. The evaluation 

Aim and objectives 

The aim of this evaluation was to assess the transferability of Eden in terms of its 

training and delivery (content, structures, processes and outcomes) in HSE NCS 

Mayo and Galway. 

 

Key objectives included: 

1. Examining the effectiveness of the 7 day Eden training course, subsequent 

mentoring and support of facilitators by SOS and external supervision. 

2. Investigating the usefulness and acceptability of Eden among the target group, 

facilitators and service providers in both locations.  

3. Assessing the robustness of the governance structures put in place between 

the partner organisations. 

4. Providing recommendations regarding further roll out of Eden. 

Design 

A mixed methods approach was used, which included quantitative measures with 

attendees (outcome and satisfaction measures) and facilitators (post training 

evaluation measure) and qualitative interviews with all participants. 

Participants 

Participants were recruited through SOS and comprised:  

 Eden programme attendees pre-intervention (n=24) and post-intervention 

(n=19) 

 Facilitators post-training (n=6) and post-delivery (n=5) 

 External supervisor (n=1) 

 NCS Managers (Service Director and Eden co-ordinator) (n=2) 

 The HSE NOSP SRO (n=1) 

 Eden trainers / mentors (n=2).  
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Prior to the pilot roll out of Eden, SOS invited all groups to take part in the 

evaluation and the contact details of those who indicated their interest were 

forwarded to the research team. The research team provided potential participants 

with an Information Sheet and Consent Form and obtained written consent prior to 

data gathering. 

Data gathering 

Qualitative and quantitative data were gathered as follows: 

Eden facilitators 

Interviews 

Facilitators participated in two focus groups, post training and post delivery of Eden. 

The first explored the strengths and weaknesses of the Eden training. The second 

explored their experiences of working within the structures of NCS, the SOS support 

and mentoring systems, the external supervision, the challenges and rewards 

associated with delivering Eden, and their perspectives on the benefits and drawbacks 

and the relevance and acceptability of the programme. 

Questionnaire 

Facilitators completed a confidential 5-item questionnaire, which asked them to rate 

the training content, materials and environment, the Eden manual, the trainers and 

their perceived readiness to deliver the Eden intervention (Appendix 1). 

NCS managers, NOSP SRO and external supervisor 

This group participated in in-depth semi-structured one-to-one interviews that 

explored their views of the perceived benefits and drawbacks, and challenges 

associated with planning, delivering and supporting the programme. 

Eden developers, trainers and mentors  

The Eden trainers / mentors took part in in-depth semi-structured interviews that 

explored their views of the training and the roll out of Eden within this new service 

delivery context.  
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Eden attendees 

Internal reviews  

Attendees completed the internal Eden Continuous Improvement Evaluation Reports 

(Appendix 2) at weeks 6, 12, 18 and 24. 

Interviews  

Attendees participated in a focus group at the end of Eden to discuss their 

experiences of Eden, their views on the benefits, drawbacks and challenges 

associated with the programme and recommendations for future delivery. 

Pre and post outcome measures  

The pre (Time 1) and post (Time 2) outcome measures and a satisfaction measure 

(described in Appendix 3) were completed as outlined in table 1.  

 

Table 1. Psychometric instruments and stage of administration 

 

Attendance records 

Records of attendance at Eden were maintained by the facilitators and where possible 

exit interviews were conducted to ascertain the reasons for non-completion. 

Data analysis 

The interviews and the Eden Internal Continuous Improvement Evaluation reports 

were analysed using Thematic Analysis (Burnard, 1991), which is a systematic 

Psychometric instrument Administration schedule 

Beck Depression Inventory –II (BDI-II) 

(Beck et al., 1996) 

Time 1           Time 2 

 

Beck Anxiety Inventory (BAI) 

(Beck & Steer, 1990) 

Time 1           Time 2 

 

Beck Scale for Suicide Ideation (BSSI) 

(Beck & Steer, 1991) 

Time 1           Time 2 

 

Clinical Outcome in Routine Evaluation (CORE) 

(Core System Group, 1998) 

Time 1           Time 2 

 

Client Satisfaction Questionnaire (CSQ-8) 

(Larsen et al., 1997) 

                Time 2 
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process for identifying, analysing and reporting on themes or patterns in data (Braun 

& Clarke, 2006). Data sets were initially analysed separately by both members of the 

evaluation team before combining their findings to reduce bias.  

 

Outcome measures were reviewed by examining group means before and after the 

intervention to determine whether the group scores had changed in a positive or 

negative direction or had stayed the same. Due to the anticipated small numbers 

involved, the data were not subject to more rigorous statistical analyses. The 

satisfaction scores and the post training questionnaires were analysed by examining 

the group mean scores and the areas attracting the highest and lowest scores. The 

attendance records were reviewed to determine completion rates over the duration of 

the intervention. 
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5. Findings 

The qualitative and quantitative findings are presented chronologically following the 

developmental sequence of the roll-out of Eden. 

The organisational partnerships 

The findings in relation to the organisational partnerships are derived from analysis 

of interviews with the SOS trainers, the HSE NCS managers and the NOSP SRO. 

The process of organising a partnership between SOS and a suitable host organisation 

commenced in 2013. Preparation involved identifying and informing potential 

partners about the purpose, ethos and goals of 

Eden and following some negotiation, SOS formed 

a partnership with the NCS.  

 

The regional NOSP SRO played a crucial role in 

facilitating the connection between the two 

partnership organisations. She was well placed to 

understand the philosophy, capacity and structures 

of the local organisation involved and see a 

potential match with SOS. 

 

 

 

 

 

 

Once the partnership was agreed, the organisations set about clarifying their 

respective roles and responsibilities and formalised a written contract. The HSE NSC 

Director had a clear financial and clinical oversight role for the pilot project. The 

various lines of authority and accountability between the organisation and the 

 

 

The regional 

Suicide Resource 

Officer played a 

key role in 

facilitating the 

partnership. 

The SRO worked hard to help us find the right partner, 

and we found the right partner. (SOS Trainer 1) 
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personnel involved were made transparent. Reporting structures and processes were 

implemented to facilitate regular reviews of progress and manage emerging issues, 

both between the partnerships organisations and between the facilitators, managers 

and mentors. 

 

The Eden programme brought a new dimension to the NCS service in its 

psychoeducational focus for people experiencing suicidality. This complimented 

existing therapy and psychoeducational services. Crucially, the philosophy of both 

organisations was viewed as a good fit, both holding a shared understanding of the 

powerful impact of life experiences and adversity the well-being and resiliency of 

individuals. 

 

The partnership worked well for several important reasons, including:  

 

Communication  

There was acknowledgement at the outset that there would be challenges in 

transferring Eden to public mental health services, which have a different brief and 

role to SOS, therefore open and honest communication was agreed as necessary to 

effectively and respectfully negotiate points of tension;  

 

  

There is a philosophical fit in terms of viewing people 

as being traumatised by life experiences rather than 

having a focus on mental illness…it addresses a gap in 

mental health services and fits with the service 

expansion plan. (HSE / NCS Manager 1) 
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Commitment 

All parties were committed to managing and 

resolving emergent challenges 

collaboratively, such as differences in values 

and working practices;  

 

Flexibility  

Given the differences in brief, ethos, roles 

and responsibilities between the partners, it 

was important that all sides were flexible 

enough to accommodate and respond to the 

needs of the other; 

 

Governance  

Both organisations had a strong commitment 

to establishing and maintaining robust 

governance structures and processes for the 

pilot project, allowing for clarity of roles and 

responsibilities of the individuals and organisations involved; 

 

Local Knowledge  

The HSE partners had knowledge of local needs and services, which was crucial in 

terms of signposting additional services and understanding local challenges for the 

target group; 

 

Reputation  

The NCS had a good reputation in the local community and were trusted to provide a 

quality service and to be able to recruit applicants for Eden; 

 

Fit 

NSC developed a structure that allowed them to incorporate the delivery of Eden and 

SOS contributed to NSC by enhancing service provision and furthering the ambitions 

of both organisations. 

 

 

Factors facilitating 

the partnership: 

 

Communication; 

 

Commitment; 

 

Flexibility; 

 

Governance; 

 

Local knowledge; 

 

Reputation; 

 

Fit. 
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Challenges encountered included: 

 

The Brief 

It took some time for local partners and the 

programme attendees to understand the 

distinction between providing a 

psychoeducational group with a therapeutic 

element as opposed to group therapy, and to 

establish and maintain clear boundaries around 

Eden; 

 

Practices  

Tensions were encountered as Eden moved from 

being provided by a charitable organisation to 

one with statutory responsibilities. When SOS 

delivers Eden, attendees make a financial 

contribution towards the programme, however, 

NCS as a public service did not charge 

attendees. SOS carefully selects suitable 

attendees and signposts alternative services or 

supports to those who are not selected or who 

require additional supports while undertaking 

the programme. The public service tended to 

assume responsibility for onward referral; 

 

 

 

Challenges: 

 

Distinguishing 

between 

psychoeducation and 

group therapy; 

 

Differing practices; 

 

Underestimation of 

set-up resource 

implications; 

 

Geographical 

distance; 

 

Messages 

communicated by the 

location. 

Flexible, committed, anything that did 

occur we worked it out, the 

partnership was key to the success of 

the pilot. (SOS Trainer 1) 
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Resources  

The level of input required from both organisations for the pilot roll out of Eden was 

significant and the amount of time and energy required was difficult to predict at the 

outset. Some operational and financial difficulties were encountered that needed to be 

creatively resolved during the pilot. This caused some disruption to continuity in the 

group facilitation process and the consequential stretched resources impacted the 

smooth operation of normal services within the partnerships; 

 

Location  

The distance from the home location of SOS placed travelling demands on the 

trainers / mentors, as it was necessary to be available on the ground to provide 

support during each phase of the transfer – training, attendee selection and 

programme delivery. The location of the programme also needed consideration in 

terms of the kind of message that might be communicated about its place and 

function within the host organisation. 

 

 

 

 

 

 

Facilitator selection and training 

Facilitator selection for the Eden programme is conducted carefully by SOS and it is 

important that potential facilitators meet with specified criteria (Appendix 4). This 

process was not possible to replicate in the pilot project as the HSE NCS recruit 

according to national selection processes and use different staff criteria. SOS and 

NCS agreed on the core parameters for facilitator selection and identified six suitable 

people who subsequently completed the training. Two pairs of facilitators were 

identified as responsible for delivering Eden in Mayo and Galway respectively and 

two back-up facilitators were available to provide cover when required. 

 

There was massive learning, it took over and 

had an impact on our organisation, it stretched 

us to our limits. (SOS Trainer 1) 
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Previous training of facilitators for Eden utilised the apprenticeship model, which 

allows for one person to be trained alongside an expert during delivery of the 

programme. However, rolling out Eden to two public health service sites required 

more facilitators be trained simultaneously and for them to deliver the programme 

more independently. Therefore, a new training model was piloted, which comprised 5 

days of training on the ethos and content of the Eden programme and 2 days WRAP 

(Copeland, 2002) training. The six facilitators completed the training. One facilitator 

did not deliver the intervention due to a change in circumstances at the time the 

programme was being delivered. 

 

The findings in relation to the facilitator experiences of the new training method are 

derived from analysis of the focus group interviews with the facilitators and the post 

training questionnaire. 

Focus groups 

The facilitators viewed the Eden manual as 

accessible and useful and deemed it a high-quality 

resource. They found the training environment very 

satisfactory in terms of the relaxed and respectful 

atmosphere that was created, although the venue was 

small and the training days were long and 

challenging. The trainers were viewed as 

knowledgeable, skilled and as having impressive 

teaching styles and a humane manner. The training 

group process was deemed excellent in terms of 

facilitating exploration of personal stories and beliefs that may impact on their 

capacity to work with people experiencing suicidality. 

 

 

 

 

 

 

 

 

The Eden 

manual provided 

a high quality, 

accessible and 

useful resource 

for facilitators. 

Their style was excellent and very well prepared.  It also 

was very useful as it offered me the opportunity to reflect 

on my own style. (Facilitator 4) 
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Notwithstanding the anticipatory anxiety and uncertainty experienced as the 

facilitators began the process of advertising, recruiting, delivering and evaluating the 

Eden groups, they reported that overall the training was delivered in a professional, 

organised, structured and clear manner. They viewed the training as having 

adequately prepared them to deliver Eden.   

 

Facilitators noted that their understanding of suicide and their competence in working 

with this group significantly increased, despite some having been exposed to aspects 

of the training material previously. This enhanced their confidence and built capacity 

in the area.  

 

 

 

 

 

 

The training was set up and delivered in the same manner as the Eden groups to 

reinforce the importance of the delivery environment and to mirror the ethos of 

respect, genuineness and honesty, which was clearly experienced by the facilitators in 

training. 

 

 

 

 

 

 

The training was excellent in terms of providing me 

with an understanding of what issues might arise for 

the participants on the programme. (Facilitator 1) 

 

 

Facilitators’ understanding of suicide and their 

competence in working with this group 

significantly increased through the Eden 

facilitator training. 

I felt the content of the training I had covered 

previously mainly, however, I felt what I gained from 

the training process was very beneficial. (Facilitator 2) 
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Post training evaluation questionnaire 

In the post training evaluation questionnaire, the facilitators indicated high levels of 

satisfaction with all aspects of the training. Figure 1 shows their views of the training 

environment the Eden manual and the trainers. These results are provided in more 

detail in appendix 5. The biggest challenge for facilitators was the small room 

designated for the training, which compromised comfort. They indicated the highest 

possible levels of satisfaction with the knowledge, skills and teaching styles of the 

trainers. 

 

Figure 1. Satisfaction with training environment, manual and trainers 

 

 
 

Facilitators rated themselves as mostly feeling ready to deliver the programme, figure 

2, albeit noting some anticipatory anxiety prior to commencement, which they 

viewed and understandable and appropriate.  

 

Figure 2. Readiness to deliver Eden 
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Facilitators indicated high levels of satisfaction, figure 3, with content of the training, 

the materials used, the facilities available to them and the duration of the training.  

 

Figure 3. Satisfaction with the training 

 

 
 

The delivery of Eden 

The findings in relation to the delivery of Eden are derived from analysis of 

interviews with the SOS trainers, the HSE NCS managers, the NOSP SRO, the 

external supervisor and the facilitators. Eden was advertised through many local 

sources to facilitate recruitment of attendees. This included promotion on local radio, 

distribution of information posters and information events for professionals. 

 

 

 

 

 

 

 

Facilitators conducted the holistic personal screenings with potential attendees. They 

struggled with declining unsuitable applicants who were clearly distressed and 

suicidal. However, they observed the challenges for attendees as they engaged with 

their suicidal process and the sensitive topics covered in Eden. Thus, at the end of the 

programme they noted that they had a deeper appreciation of the need for the 

thorough personal assessment of attendee suitability and the requirement for external 

supports for attendees.  
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The Eden programme was extensively promoted ...to 

provide an overview of the programme and how to 

make a referral. (NCS manager 2) 
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The newly trained facilitators delivered Eden with the mentoring and support of SOS. 

Additionally, an external supervisor provided support focused on the facilitators’ 

responses to the programme and to group members. The facilitators had to build trust 

in the mentoring and support provided by SOS, which required a shift in perspective 

from seeing the trainers / mentors as their evaluators to viewing them as their 

supporters.  

 

 

 

 

 

 

The facilitators, found the delivery of the intervention demanding at a personal level 

and challenging in terms of the programme content and vulnerability of the of the 

attendees. However, they viewed it as useful to the attendees in terms of managing 

their suicidality and daily living 

 

Three of the five who delivered Eden indicated they would do it again. Two others 

expressed interest in promoting and supporting the programme but did not want to 

take on the burden and responsibility of facilitating another group.  

 

It’s challenging for them so you can appreciate the need 

for external support while they are in the group. 

(Facilitator 5) 

At first it was a bit daunting as we felt that they 

were observing us, however over time you realised 

they had our backs. (Facilitator 3) 

You could see the changes they were 

making over time. It was great for us to 

see that. (Facilitator 3) 
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The independent supervisor for Eden was also carefully selected in line with Eden 

supervisor criteria (Appendix 6) and was inducted into the supervision process with 

the support of SOS and their long-standing supervisor. The supervisor felt positively 

and proactively guided by SOS to help understand the purpose and nature of the 

programme and the role of supervision (Appendix 7) and was therefore well equipped 

to deliver appropriate supports to the facilitators. This was a new task for both 

supervisor and facilitators, which was shaped and developed over time.   

 

 

 

 

 

SOS were significantly involved in all phases of the pilot roll-out of the Eden 

programme, from selecting a strategic 

partner organisation, to planning 

training delivery and evaluation, to 

mentoring and supporting the 

facilitators and the external 

supervisor. This intensive 

involvement was crucial in ensuring 

that the manualised programme was 

delivered in a manner close to SOS 

delivered programmes. This 

necessitated not only the transfer of 

the content of the programme but the essence of what makes it a SOS developed 

initiative. 

 

 

 

 

 

It was new for me as well...once we started we found 

a structure for ourselves. (External supervisor) 

We needed to be on the ground to hold the ethos, it 

held the essence, if we lose that we might as well just 

post out the manual to people. (SOS Trainer 1) 

 

 

SOS maintained a strong 

presence during the 

delivery of Eden to ensure 

that their core philosophy, 

focus and structure was 

embodied and adhered to in 

the transfer. 



33 

 

Attendee outcomes 

The findings in relation to attendee outcomes are derived from analysis of the internal 

Eden review records, post Eden focus groups with attendees, pre and post outcome 

measures, satisfaction questionnaires and attendance records.  

Continuous improvement evaluations 

The internal Eden evaluation system involves completion of the Continuous 

Improvement Evaluations by group attendees. They are invited to comment on how 

the group is forming and working, facilitator delivery of the programme and 

interaction with attendees, the content / topic areas addressed, the materials used, 

perceived benefits from the programme and recommendations for change. Feedback 

is collated and summarised by the facilitators, which formed the data set for this 

summary. 

The group 

Both groups described a gradual process of development, with increased trust, 

openness in communication, peer support and cohesion as the group progressed.  

 

 

 

 

 

 

 

 

 

A significant aspect of the group was that attendees had all experienced suicidality 

which helped them to form a bond that was strong and supportive. 

 

 

 

 

The group has mixed really well and are very supportive 

of each other. Very mindful and respectful of where 

people are at, at present. Swapping of numbers, meeting 

for coffee or linking via social media has happened 

between various people which is great. (Attendee 7) 
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Some attendees dropped out of the group in the early stages, which was difficult for 

others despite feeling that they might not have been ready to engage with the group. 

 

 

 

 

 

 

The facilitators 

It was recognised by group attendees that the facilitators were new to Eden and were 

learning about the programme and learning to work together as a team as they 

delivered it for the first time in both sites.  

 

 

 

 

 

 

Over time, as the facilitators settled into the group routine and found a good balance 

in their approach to co-facilitation, the attendees experienced them as authentic, 

supportive, approachable and fair. 

 

 

 

 

 

Meeting people in a similar situation. In particular, 

I found the group discussions and speakers very 

informative and excellent. (Attendee 13) 

At the beginning, it was a bit difficult with some of the 

members of the group, but interestingly they dropped 

out so I guess they weren’t ready for it or in the right 

place. (Attendee 10) 

As individuals they are great people, however, they 

are still growing together in terms of facilitating 

the course. (Attendee 3) 
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Content 

Although the topics discussed each week were not necessarily new for some 

attendees most agreed that it was useful to revisit them, hear other peoples’ 

perspectives and reflect anew on their own views and beliefs.  

 

 

 

 

 

 

 

 

 

Not all attendees used the written materials between group sessions, however those 

who did found them relevant to their struggles and helpful props between sessions. 

 

 

 

 

 

 

Benefits 

The attendees reported numerous benefits from attending the programme. They 

gained more control over their lives, had increased satisfaction in their daily living 

Very approachable. They saw issues before the group 

did, which helped individuals find their voice. Treated 

everyone equally. Patient, kind, open, worked with what 

the group was feeling. Brought out uniqueness in each 

persons’ journey. (Attendee 4) 

A lot of the topics I had previously known about and been 

aware of, doing the topics in this programme / group 

setting was brilliant to explore. It made me so aware of 

myself and found being with others inspiring and 

motivating. (Attendee 16) 

I like handouts and being educated so I found them all 

useful to take out and look over. The facilitators wrote 

up our group topics and gave them to us which was 

great. (Attendee 15) 
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and an increased sense of hope and belief in themselves and the future. Some 

described how it positively changed their relationship with suicide and acted as a 

significant change motivator and a key aspect of their recovery. 

 

 

 

 

 

 

 

 

They also emphasised how the group provided them with a social network that they 

did not have previously and that became very meaningful to them as they shared 

similar stories and life experiences. 

 

 

 

 

Recommendations for change 

The attendees made some recommendations for change to the group format and 

content as they progressed through the group, for example, the time spent on the 

various group activities.  

 

 

 

 

 

Focus groups 

The attendees had positive views of the Eden programme and reported that they 

found it beneficial and relevant. Their responses resonated with the findings from 

previous evaluations of Eden, highlighting the humane ethos, genuineness and 

I feel I have control of myself again – my mind. I 

feel I own my mind more than I did and through 

Eden I learned to accept personal responsibility, 

which was such a relief. (Attendee 2) 

I made friends in this little group. That would not have 

happened if I didn’t attend the group. (Attendee 13) 

More time needed sharing experiences and ways of 

coping as it has brought the group closer and helps me 

to hear how others are doing. (Attendee 5) 



37 

 

authenticity of the facilitators and guest speakers and the importance of the group for 

peer support and promoting a sense of belongingness.  

 

 

 

 

 

 

 

 

The important role of the facilitators was emphasised, who “either make or break the 

programme”. The need for consistency of facilitators over the six-month period was 

emphasised and unexpected changes to this was experienced as disruptive to the 

group. 

 

 

 

 

 

 

 

 

Consistent with the aims of the programme, some attendees realised that they needed 

additional support following Eden and had actively started to source this.   

 

 

 

 

 

 

 

Another powerful element of the programme was the guest speakers who visited and 

shared their stories of distress and recovery. 

One of the most beneficial elements of the programme 

for me was to come and meet other individuals who 

have also experienced very distressing situations. 

(Attendee 8) 

There was a bit of confusion sometimes with the 

facilitators…when you knew who you were going to meet 

each week there was a holding space for your 

vulnerability, for your sharing, for we are on this journey 

together. (Attendee 1) 

I learned to be more proactive and find 

some other supports when the 

programme is finished. (Attendee 9) 
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Ironically, those who voiced dissatisfaction were not dissatisfied with what they got 

from Eden but because they wanted more from the programme, such as longer 

duration, more follow-up and more intervention. Their positive experiences of the 

programme evoked a sense of loss and a desire to keep it going in some form. 

 

 

 

 

 

 

 

Pre and post intervention outcome measures 

The pre and post mean group scores on the BDI-II, the BAI, the BSSI and the CORE 

are reported in table 2 and Appendix 8. Overall the scores demonstrated progress in a 

positive direction. 

 

  

People told their stories - that had the greatest 

impact.  They had been through suicidal ideation 

and come out the other side. (Attendee 3) 

Now all of a sudden it is as if we are being cast adrift…it 

has been a great experience…there needs to be a weaning 

off process…you could end up with an Eden programme 

over a year. (Attendee 12) 
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Table 2. Pre and post outcome group mean scores 

 

Satisfaction 

The Client Satisfaction Questionnaire (CSQ-8) indicated that the overall level of 

satisfaction with Eden was extremely high, figure 4, with 86% of attendees giving it 

the highest possible rating and the remaining 14% rated it as good.  

 

Figure 4: Satisfaction with Eden 

 

 

The item with the lowest group mean score (47 of a possible 56), related to whether 

Eden met the needs of participants, figure 5. Half of the attendees said Eden met 

almost all their needs, 36% indicated it met most of their needs and 14% reported that 

only a few of their needs had been met. The qualitative data concurs with this view 

and indicated that some attendees desired more from Eden in terms of longer duration 

14%

86%

Good Excellent

100

 Pre Eden (Time 1) Post Eden (Time 2) 

BDI-II 29.71 15.69 

BAI 19.75 15.50 

BSSI 10.92 5.21 

CORE 62 49.6 
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of the programme, follow-on inputs and a more therapeutic rather than 

psychoeducational focus.  

 

Figure 5: The extent to which Eden met attendees’ needs 

 

 

The item with the highest group mean score (54 of a possible 56) related to the extent 

to which attendees would recommend Eden to a friend in need of similar help, figure 

6. Eighty six percent indicated that they would definitely recommend it and 14% 

thought that they would recommend it. None of the attendees indicated that they 

would not recommend Eden. 

 

Figure 6: Recommending Eden 

 

Attendee records 

24 attendees (8 males and 16 females) commenced the Eden programme and 19 (5 

males and 14 females) completed, a completion rate of 79%. This is consistent with 

other Eden programmes and higher than most psychotherapeutic treatments. Of those 

who did not complete, 1 reported that Eden did not meet their needs, 1 was offered 

50%

36%

14%

Almost all Most Only a few

86%

14%

Yes definitely Yes I think so
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and chose an alternative programme and 3 were unable to attend, which they 

attributed to employment constraints, moving abroad or competing commitments. 

Summary of findings 

The findings indicate that Eden was viewed as a useful service by the service 

providers, group facilitators and group attendees and that the SOS NCS partnership 

was successful, as summarised below.  

The partnership  

Selecting a suitable partner / host organisation was crucial in the success of the 

transfer. The NOSP SRO played a central role in facilitating the connections between 

the two partnership organisations by recognising the potential for a positive fit 

between them. The partnership 

organisations (SOS and HSE NCS Mayo 

and Galway) faced several challenges in 

bringing Eden from inception to 

completion, for example promoting the 

programme locally and managing 

differences in ethos and practices. Despite 

these challenges, there was a proactive 

collaboration and well-negotiated governance structure that enabled everyone’s goals 

and ambitions to be advanced. Such is the level of satisfaction with the partnership 

and the programme that the next phase of Eden delivery has commenced. 

 

The transfer has enabled HSE NCS to offer a programme that complements and 

extends their service provision and builds capacity within the organisation to work 

with this target group. The partnership organisations developed robust governance 

structures which clearly delineated roles and responsibilities at each level of 

involvement in the planning and delivery of Eden. There were agreed structures, 

policies and processes in place that enabled issues and challenges to be managed in a 

timely manner and to ensure consistency with the ethos of Eden and the statutory 

requirements and responsibilities of the HSE NCS. 

 

 

Selecting a suitable 

partner was crucial to the 

success of the transfer of 

the Eden Programme. 
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SOS successfully trained new facilitators to enable the HSE NCS to deliver a 

programme targeting people experiencing suicidality. The facilitator training 

adequately equipped facilitators to commence the Eden programme and increased 

their understanding of suicide and their competence in working with this group. 

While the role of the facilitator was challenging, they were supported in maintaining 

adherence to the programme via the support structures that were put in place. These 

were also experienced as essential in providing a sense of containment and security 

while working with this vulnerable population. The external supervisor felt positively 

and proactively guided by SOS. Therefore, he was well oriented to the role and able 

to deliver appropriate supports to the facilitators. 

Attendees 

The overall level of engagement and satisfaction with Eden was extremely high. 

Completion rates were high and attendees reported similar views and experiences to 

findings from previous evaluations of Eden. They found Eden acceptable, effective 

and relevant, noting benefits pertaining to their daily living, sense of hope, belief in 

themselves and the future, positive changes in their relationship with suicide and 

increased motivation for change. They also highlighted the important role and 

positive impact of facilitators and guest speakers and the impact and importance of 

peer support in enhancing a sense of belongingness. The psychometric outcome 

measures concur with the qualitative data indicating progress in a positive direction 

in each of the key areas measured.  

 

Some attendees, having had positive experiences of Eden, articulated a desire for 

Eden to offer more and expand its scope. Although there may be a wish to meet 

diverse needs, it is important that the programme retain its purpose, aims and focus.  

Was it worth it? Absolutely, it went really well. We had 

wonderful partners and two groups of people through the 

programme in the West of Ireland. (SOS Trainer 1) 
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Key learning points 

There was extensive learning for the organisations and staff involved during the pilot 

roll out of Eden, which will inform and enhance delivery in the future. A summary of 

the key learning points highlights the essential components of the successful transfer 

of Eden. 

 

What is being transferred? 

The transfer of Eden involved conveying an experience that captured the essence and 

ethos of the programme and not merely the transfer of a step by step instructional 

manual. Recognition of this was essential for the successful transfer of an effective 

programme, thus, the philosophical underpinnings, values and ethos also needed to be 

transferred. 

 

What is involved?  

The transfer required careful planning, preparation, communication, support and 

monitoring throughout the pilot. 

 

Who can assist?  

Involvement of the NOSP SRO, who has a wealth of knowledge about local service 

provision and organisational resources and capacity for change, was crucial in 

locating a suitable partner for SOS. 

 

Finding a fit  

A good fit between the vision and commitment of the host organisation and SOS was 

essential to ensure a good working relationship that could effectively manage and 

withstand the issues and challenges involved in incorporating Eden into an existing 

public HSE service. 
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Complementarity 

Incorporating Eden into NCS in a way that expanded and complimented existing 

services allowed for the provision of more holistic and comprehensive services in the 

region. 

 

Sustainability  

The transfer of Eden into the two HSE NCS sites was the beginning of a longer-term 

sustainable service enhancement process that can be replicated with similar partners 

in other regions. 

 

Cost-Benefit ratio 

The initial high resource demand and set-up costs can be off-set by careful planning 

of future Eden programmes to ensure sustainability and by the added value of 

providing a life enhancing, and potentially lifesaving, programme and increasing 

service capacity for working with people experiencing suicidality. 

 

 

 

 

 

 

I was going through a difficult patch in my 

life…Thankfully I was accepted and I haven’t looked 

back. It was the best thing ever. (Attendee 09) 
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6. Conclusions and recommendations 

Key conclusions and recommendations are elaborated in this final section of the 

report. 

Conclusions 

The transfer 

The transfer of Eden into the two NCS HSE sites has been successful and this 

evaluation indicates that there were benefits for the partner organisations, facilitators 

and attendees. 

The partnership 

SOS has: 

 

• Had their Eden programme successfully delivered in a public health service;  

 

• Enhanced the accessibility of Eden;  

 

• Provided opportunities to fine tune the training and support aspect of the 

programme;  

 

• Tested the effectiveness of their selection criteria for facilitators and partner 

organisations;  

 

• Opened potential avenues for further programme delivery.  
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The HSE NCS has:  

 

• Successfully delivered a programme targeting people experiencing suicidality; 

 

• Offered a programme that complements and extends existing service 

provision;  

 

• Increased capacity within their own organisation for working with suicidality; 

 

• Successfully partnered with a charitable organisation;  

 

• Increased the accessibility of the programme through further delivery.  

The attendees 

• Eden attendees found Eden acceptable, effective and relevant. 

 

• They reported high levels of satisfaction with the programme. 

 

• They identified benefits pertaining to their wellbeing, daily living and 

motivation for change.  

Recommendations 

1. Roll out of Eden 

The programme has demonstrated transferability with effectiveness in key areas of 

personal and interpersonal functioning among attendees, and acceptability among 

facilitators and service providers. Thus, the roll out of the current manualised version 

of the programme across a range of settings is endorsed, within and outside of mental 

health services. 
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2. The partner organisations 

Given the importance of the partnership fit and the establishment of clear governance 

structures and processes, it is recommended that these be negotiated carefully in other 

new settings and that the roll out in the existing sites continue. The wealth of 

information available through the personnel involved in setting up the pilot delivery 

of Eden in public health services and the information in this report should inform 

selection of future host organisations and the organisational requirements and 

commitments required for successful transfer. 

3. The training 

The newly developed training method, mentoring and support by SOS and 

supervision structures have facilitated the transferability of Eden to the HSE NCS 

services in this pilot. Hence, it is recommended that these be replicated in new sites. 

Less intense SOS involvement will be sufficient to ensure that the ethos of the 

programme is also retained in the pilot sites. 

4. Evaluation  

Evaluation of the programme is important for quality control and continued 

development and it is recommended that existing evaluation and review mechanisms 

be maintained.  

 

 

 

 

 

 

 

 

 

 

 

 

 

The roll out of the current manualised version of the 

programme using the methodologies developed during 

this pilot across a range of settings is endorsed, within and 

outside of mental health services. 
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Appendix 1: Post training questionnaire 

 

 

 

 

 

Eden Training Evaluation 

 

Date:       Venue: 

 

Trainer(s) Names: 

 

Please rate each of the following:5 = excellent, 4 = very good, 3 = good, 2 = 

adequate, 1 = poor 

 

1. How would you rate the training environment in terms of: 

Comfort:      ______ 

Privacy:      ______ 

Refreshments:      ______ 

Comments: 

 

 

2. How would you rate the training in terms of: 

Content:      ______ 

Materials Provided:     ______ 

Training Facilities:     ______ 

Duration      ______ 

Comments: 

 

 

3. How would you rate the Eden Manual in terms of: 

Accessibility      ______ 

Usefulness      ______ 

Quality      ______ 

Comments: 

 

 

4. How would you rate the trainers in terms of: 

Knowledge:      ______ 

Skills:       ______ 

Teaching Styles:     ______ 

Comments: 

 

 

5. How would rate your readiness to deliver Eden?  ______ 

 

Comments: 
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Appendix 2: Internal Eden review process 

 

 
 

Continuous Improvement Evaluation Process 
 

Eden Programme: 

 

Internal Review Week: 

 

No of participants: 

 

What do you think of the structure of the day on the Eden Programme? 

 

What do you think of the way the programme is run and the methodologies used for 

the relaxation, check in, the educational session and check out? 

 

What are your views on how well the group has formed at this stage in the 

programme and how group members are interacting with each other? 

 

What are your views on the way the facilitators deliver the programme and how they 

work together? 

 

What are your views on how the facilitators have interacted with the group so far on 

the programme? 

 

Anything else you would like to say about the programme or how it is run at this 

stage? 

 

Actions to be Taken: 

 

Specific  

 

General 

 

Signed: 

 

___________________________   ________________________ 

CEO      Co-ordinator 

 

Date: ______________________  ________________________ 

 

SOS, all Rights Reserved 2013 
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Appendix 3: Description of outcome measures 

 

Beck Scale for Suicidal Ideation (BSS; Beck & Steer, 1991): The BSS is a 21-item 

self-report questionnaire used to identify the presence and severity of suicidal 

ideation. The measure also assesses the respondent’s suicidal plans, deterrents to 

suicide, and the level of openness to revealing suicidal thoughts. Higher scores 

indicate higher suicidal ideation and risk. The maximum score is 38. 

 

Beck Anxiety Inventory (BAI; Beck & Steer, 1990): The BAI is a 21-item self-report 

scale that measures the severity of anxiety. Higher scores indicate higher levels of 

anxiety. The maximum score is 63. The maximum score is 63. 

 

Beck Depression Inventory – 2nd edition (BDI-II; Beck et al., 1996): The BDI-II is a 

21-item self-report scale for measuring the severity of depression. Higher scores 

indicate higher levels of depression. The maximum score is 63. 

 

Clinical Outcome in Routine Evaluation – Outcome Measure (CORE-OM; Core 

System group, 1998): This is a 34-item self-report questionnaire, which is generally 

administered before and after a therapeutic intervention. It is a general measure of 

psychological distress that covers four dimensions: subjective well-being, 

problems/symptoms, life functioning and risk/harm. Higher scores indicate greater 

levels of psychological distress. The maximum score is 136. 

 

Client Satisfaction Questionnaire (CSQ-8; Larsen et al., 1979): This is an eight-item 

questionnaire used for assessing clients’ levels of satisfaction with health and mental 

health services. Higher scores indicate greater satisfaction levels. The maximum 

score is 32. 
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Appendix 4: Facilitator criteria 

 

  Eden Programme facilitator – Person specification 

 

Qualifications 

The Facilitator should have a professional qualification in Psychology and/ or Psychotherapy. 

He/ she should be an accredited member of an appropriate professional body and should 

practice in accordance with their ethical guidelines. 

 

Experience 

The Facilitator will have a strong background in facilitation with experience of facilitating 

programmes in the mental health sector and, ideally, with people who have experienced 

suicidal ideation and/ or self-harm. Ideally he/ she will have knowledge of the Recovery 

Model and experience of operating in a recovery oriented way along with experience of 

person centred planning. The Facilitator will have experience of participating in group 

programmes and will be participating in continuous development activities on an on-going 

basis. Ideally the Facilitator will have experience of programme development and the ability 

to assist in the design of new programme materials as required. 

 

Personal Qualities and Skills 

The Programme Facilitator will possess the following personal qualities and skills: 

• Excellent communication and facilitation skills 

• The ability to see things from a range of perspectives 

• Flexibility 

• Creative problem solving skills 

• A willingness to learn new approaches and consider a broad range of 

alternatives before acting 

• Empathy and an ability to provide support in a well bounded but non-

judgemental way 
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• The ability to accept people where they are at and work with them to support 

them to develop a life of their choosing  

• The ability to work in a person centred way 

 

A willingness and ability to reflect on their own practice, take constructive criticism, 

and amend their approach where appropriate. 

 

 

SOS, all Rights Reserved 2013 
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Appendix 5: Details of post evaluation questionnaire 

Each facilitator’s rating is represented by a different colour in the graphs below. 
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Appendix 6: Supervisor person specification 

 

 

  Supervisor Specification 

 

A supervisor should be selected based on the following criteria: 

• Training as a counsellor/ psychotherapist and accreditation with an 

appropriate accrediting body 

• Training in supervision with a recognised body 

• Experience in counselling/ psychotherapy 

• Experience in group supervision 

• Training and/ or experience in group dynamics 

• An experience of working with suicide as an issue and/ or complex mental 

health/ emotional difficulties 

• Experience in team working 

• A willingness to both support and challenge 

• A capacity to understand and raise awareness of group and interpersonal 

dynamics both within the group and among facilitators 
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Appendix 7: Supervision guidelines 

 

  Supervision Guidelines 

 

Supervision 

The purpose of supervision is to provide a safe space for facilitators to: 

• Reflect on their work practice so they can improve the way they work and to 

ensure they are adhering to relevant policies, procedures and methodologies 

• Become more self-aware 

• Develop knowledge and skills 

• Reflect on how they work together and any interpersonal dynamics that might 

be interfering with their work 

• Take account of the impact of their work and how they do it on themselves 

and others 

• Share issues that are of concern to them 

• Develop proactive strategies to deal with issues 

 

Supervision Requirements 

Eden Programme Facilitators must attend for group supervision a minimum of every 

four weeks during an Eden Programme and for one follow up session on completion 

of each Programme.   

 

Supervision should focus on issues that arise in relation to: 

• Individual participants and their participation in the programme 

• Group and interpersonal dynamics on the programme and how these are 

impacting on participants and facilitators 

• The dynamics between the Facilitators 

• The Facilitators running of the programme and management of issues that 

arise within it. 
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Reporting 

Facilitators should provide a short report on each supervision session after it has 

occurred using the attached template. This should be done jointly by facilitators 

immediately following the supervision session. The Coordinator should return the  

report to the Manager of the Eden Programme/ CEO of Suicide or Survive as 

appropriate. 

 

The supervisor should provide a short report after every second supervision session 

within one week after it has occurred using the attached template. Supervisors’ 

reports should be returned to the Manager of the Eden Programme / CEO of Suicide 

or Survive as appropriate. 

 

A final report should be provided by the supervisor after the follow up supervision 

session on completion of each Eden Programme. 

 

Where the Eden Programme is licensed to an organisation outside of SOS, 

Facilitators and Supervisors reports should be returned to SOS monthly as part of the 

fidelity management and monitoring system. 
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Appendix 8: Outcome measures 

 

The scores demonstrated a decrease in depression and anxiety. The BDI-II showed 

a larger decrease than the BAI, figure 7, however the baseline scores for the BAI 

were lower before the Eden programme began. The maximum score for each of 

these measures is 60. 

 

Figure 7: BDI-II and BAI group mean scores 

 

 

 

 

 

 

 

 

 

 

 

Figure 8: BSSI group mean scores 

 

 

The group mean scores for the BSSI, figure 8, demonstrate an overall decrease in 

suicidality. 
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Figure 9: CORE group mean scores 

 

 

The group mean scores for the CORE, figure 9, demonstrate an overall decrease in 

subjective distress levels experienced by attendees. 
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