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Deputies, Senators, Chairperson, I’d like to express my thanks on behalf of 

SpunOut.ie for the invitation to address the committee today. As Ireland’s youth 

information website, run by young people, for young people, SpunOut.ie meets the 

information needs of over 140,000 service users each month.  

 

One of our largest and most pressing areas of concern is youth mental health, 

where, for over a decade, we have acted as a trusted signpost to specialist services 

and as a non-judgemental provider of essential information services. In this role, we 

have developed a clear understanding not only of the general needs of our national 

mental health services, but, crucially, of where those gaps in the system have hurt 

young people the most.  

 

It’s welcome that the Committee have chosen to seek specialist information from the 

youth work sector and I hope our contribution today can go a way towards improving 

the future of mental health care, in particular for those whose futures are placed 

most at risk both by chronic underfunding and a lack of early intervention.  

 

The fact that prevention is better than any cure is more than old cliché. It should be 

at heart of everything the state does when it comes to mental health. Three-quarters 

of all serious mental health difficulties start to present when a person is aged fifteen 

to twenty-five. It’s at those ages that properly-funded mental health interventions are 

not just crucial, but in actual fact, irreplaceable for ensuring long-term mental 

wellness.   

 

There is an enormous demand for accessible early intervention services for young 

people that charities, NGOs and acute services simply cannot satisfy on current 

levels of investment. I was encouraged to see the Committee consider a 

recommendation that mental health spending be raised to twelve percent of the 

health budget.  

 

  



But we have to bear in mind that even the 8.2 percent figure set out in A Vision for 

Change has yet to be met. And for all the talk of mental health as a political priority in 

twenty-first century Ireland, we remain far below the thirteen percent figure we 

managed in the nineteen-eighties. 

 

I say this to underline a simple truth: that while we may advocate specific policy 

change or reallocation of resources in isolation, without a meaningful and sustained 

increase in overall levels of funding we will not be able to tackle the mental health 

crisis in our society.  

 

And we should make no mistake, there is a crisis. The most recent Eurostat figures 

put our youth suicide rate at seventh worst in the EU. Meanwhile, we continue to 

spend less than half the percentage of our nearest neighbours in the UK. We need to 

build a consensus around funding services that work; services that can make early, 

effective interventions that can have enormous positive impacts on individuals and 

communities.  

 

There is a wide acceptance, informed by the work of the WHO and others that the 

overwhelming majority of mental health interventions should take place in primary 

care. Therefore, any plan for the future of mental health services must have quicker, 

easier access to psychology in primary care at its core.  

 

The recent decision to appoint a hundred new assistant psychologists makes for a 

welcome start. However, the apparent global shortage of mental health clinicians 

makes it more challenging than ever to attract the skilled professionals we need, 

especially for services in rural areas. The Seanad Public Consultation Committee 

has pointed out how, even as international competition for trained mental health 

professionals intensifies; we have not seen any steps taken to improve pay and 

conditions in the sector. This has been true not just within primary care, but for our 

acute services such as the Child & Adolescent Mental Health Service as well.  

 

In mentioning CAMHS, I’m reminded of the ongoing work SpunOut.ie are engaged 

in, helping to build public awareness and understanding of that service. In choosing 

to partner with us, the HSE CAMHS has recognised the indispensable role of clear 

and engaging information provision in ensuring appropriate and effective mental 

health interventions. Moving forward, we would hope that CAMHS will receive the 

resources they need to create a truly accessible service.  

 

Also of note and to be welcomed is the Mental Health Digital and Telephone Support 

Project, which is wisely exploring the possibilities of public, evidence based ICT 

mental health supports so young people can potentially facebook message a trained 

helpline volunteer in a moment of crisis; or use a digital signposting tool that helps 

them find the right service, as opposed to young people needing to know what 

service they are looking for; or even to Skype with a therapist. I’m sure Deputies on 



this Committee representing rural areas will intuitively understand the value and 

potential of remote services, as rural isolation and distance from brick-and-mortar 

services continue to hamper preventative and emergency mental health care.  

 

The possibility of a genuine round-the-clock public service is one that would repay 

any required investment many times over. And in that spirit of investment in long-

term worthwhile projects, I want to emphasise the excellent on-the-ground work 

carried out by our thirteen current Jigsaw services. Extending Jigsaw to more parts 

of the country would be an extremely positive step for the future of Ireland’s mental 

health. The service meets an essential need for brief interventions and has a notable 

ninety-eight percent satisfaction rating with those who have been able to access its 

services.  

 

As the Committee continues its work, I hope the need for more of these services is 

front and centre, especially given their role in supporting case management of young 

people with mental health difficulties, something that is absolutely pivotal in ensuring 

a joined-up, responsive national service.  

 

And if we’re to do that, and do it well, I am absolutely convinced from my own time 

as a member of the youth mental health taskforce that the needs identified by that 

group will need to be addressed in full. The taskforce’s report highlighted, for 

instance, the need for an independent advocacy service, and for new leadership 

structures in the area of youth mental health, including dedicated leads on the 

national and community levels to enhance both service coordination and 

accountability.  

 

The report also pointed out the need for legislative change that would allow sixteen 

and seventeen year olds consent to their own mental health treatment, and called for 

funds to be ring-fenced to satisfy the ever-growing need for counselling support 

services in third level education. Each of these recommendations, if fully 

implemented, would remove barriers to proper treatment and strongly enhance youth 

mental health provision in key areas. I would ask that the Committee strongly 

consider the value of each of these proposals. 

 

Also, crucially, I’d like to point to the recommendations of another initiative: the Youth 

Mental Health Pathfinder initiative. I believe their proposals in this area would be 

transformative, but a year after it’s approval by the Civil Service Management Board, 

implementation of the actions in their report has been delayed by the Department of 

Public Expenditure and Reform. The Pathfinder report contained many innovative 

solutions to the challenge of coordinating cross-governmental action and of the 

existing accountability gap in relation to government policy on youth mental health, 

while also making it clearer and simpler for young people to access appropriate 

services and receive standardised, reliable treatment. I would again strongly 



encourage the Committee to recommend swift action on these proposals within a 

clear and accountable timeframe.  

 

While there’s much more that could be said about the future needs of mental health 

care from a youth work perspective, I know that time is limited. And so, I’ll restate the 

need for genuine, sustained funding increases to mental health services which build 

on and support the best practice and innovation in care we see from certain service 

providers.  

 

I thank the Chair and Committee and would welcome any questions from members 

either during this session or at a later time. Thank you. 

 
 

 


