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Firstly, I would like to thank the Chair and the Committee for the invitation to attend today's 
session and to contribute to the important work of this Committee. Mental Health Ireland 
has already made a written submission on the themes relating to Mental Health in Primary 
Care, Staff Recruitment and the Funding of Mental Healthcare in Ireland. 

Mental Health Ireland is the national voluntary body and our mission is to promote positive 
mental health and wellbeing for all individuals and communities, and through our network 
of 82 Mental Health Associations, we also support people who experience mental health 
difficulties on their journey of recovery. 

Our Vision is of an Ireland where mental health is valued as being an essential part of 
personal wellbeing and the health of the nation. MHI leads the way in informing Irish 
society's understanding of mental health and fostering a culture where people with mental 
health difficulties are respected and supported. 

Our work at a national level is supported by the Health Service Executive under formal 
Service Arrangements which specify common objectives and quantum's of service. 

Mental Health Ireland was founded following a Government Commission of Inquiry on 
Mental Illness in 1966. This report recognised the need to develop a national voluntary 
organisation to promote positive mental health and support people recovering from mental 
illness to re-enter community life through public education, understanding and social 
connection. 

At Mental Health Ireland, we envision an Ireland where all of our people have a better 
understanding of their mental health needs, the factors that improve, and the ones which 
can compromise, their mental health. Mental health needs to be viewed as a resource for 
life, with access to programmes to develop skills and strategies for dealing with daily life, 
should be readily available. 

An openness to explore and discuss mental health among friends, family, and peers is 
important for a sense of connectedness and a vital sense of belonging. As an Irish citizen 
one should have confidence in the health services available, feel comfortable accessing 
them and confident of a successful positive outcome from treatment, including returning to 
their community and experiencing a genuine sense of inclusion. A holistic Ireland where 
achieving mental health and wellbeing will have the same priority as physical health & 
economic participation. 
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For over SO years, Mental Health Association volunteers and its affiliated partners have 
actively engaged in mental health promotion activities. The initiatives and activities carried 
out by MHI and our MHAs has been closely aligned to our vision of a more positive Ireland 
where mental health is valued as being an essential not only of personal wellbeing but of 
the health and economic success of the nation. 

Promoting positive mental health and wellbeing is what we do. 

Mental Health Promotion 

MHI recognises the importance and value of investing in mental health promotion. We want 
to strengthen our efforts to promote the protective factors, reduce the risk factors and 
prevent mental illness to ensure a more flourishing society in the years to come. 

We understand our strengths in this field and reaffirm our commitment to the area through 
our own dedicated mental health promotion department to ensure access to and adoption 
of best practice in the area of mental health promotion for ourselves, our partners and our 
colleagues. 

Through the efforts of our local MHAs and affiliates over the years, we believe the question 
has now moved forward, from what is mental health? to how do I care for my mental 
health? 

This illustrates that Ireland now has a clearer understanding of mental health and the need 
to actively protect and maintain it. MHIIed out on increasing the awareness of mental 
health in the past, and having opened up this conversation around what is mental health, 
we now have a responsibility to take it to the next level. 

Empowering the people of Ireland to adopt positive coping skills and further practice these 
skills on a daily basis can reap huge rewards for our sense of wellbeing, feelings of 
connectedness, improved productivity while lessening the burden of disease into the future. 

In order to achieve better mental health and wellbeing for all, we address our Mental 
Health Promotion work on three levels: 

Strengthening Individuals- improving emotional resilience through interventions designed 
to promote self-esteem and coping skills. 

Strengthening Communities- increasing social inclusion and participation, improving 
neighbourhood environments, developing health and social services that support mental 
health. 

Reducing structural barriers to health by reducing discrimination and inequity and by 
promoting access to education, meaningful employment, housing, services and support to 
people at a vulnerable time in their lives. 
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Well intentioned activity can demonstrate concern and solidarity and can do a great deal in 
terms of raising awareness. But, there must be more than simple awareness raising, we 
must ensure that mental health promotion enjoys the same standing and robust evidence 
base as other aspects of health promotion. At MHI, we are focused on delivering evidence 
based and impactful mental health promotion programmes which can be measured and can 
bring a lasting, sustainable impact. 

Successful Mental Health Promotion brings together a number of guiding principles and to 
be really effective we must co-ordinate our efforts on a number of channels: 

Empowerment, facilitates individuals and their communities to take greater control of their 
own decisions, health behaviours and life choices. This can be advanced to information 
provision, understanding and confidence building 

Participation invites all stakeholders to play a more active role in decision-making at all 
stages of the process. In mental health, we often use the term co-production. 

Equitable approaches ensure fairness to all parties and challenges barriers, negative 
stereotypes and disadvantage. This includes the need to share the available resource evenly 
to all citizens. 

An lntersectoral model invites others to join us in this work, to build partnerships and 
assistive alliances and complementing the work of agencies across many sectors. As an NGO 
we are well placed to build cross sectoral and intersectoral alliances through community, 
culture, arts and sports networks. 

Sustainable, while one-off events can promote awareness in the short term, they may have 
limited Mental Health Promotional value. If our work is to have a lasting impact on this and 
future generations, it must be engaged, evaluated and sustainable. 

Holistic Mental Health Promotion sets out to embrace all aspects of the person and their 
lives, incorporating our physical, mental, social and spiritual health. It is only when all of 
these elements are aligned and in balance that we can enjoy a full and happy life, within a 
healthy and conducive community. 

Our Multi-Strategy stance is important as no one, single approach can achieve all of these 
objectives. This is why we direct our efforts on a number of levels in policy, personal 
empowerment, organisational change and community development. This has a profound 
multiplier effect, enhancing the impact and extending the reach of existing programmes. 

All of Mental Health Ireland's work in mental health promotion is guided by the Healthy 
Ireland policy. Chapter 5, in a Vision for Change (2006) 'Fostering Wellbeing; Mental Health 
Promotion' is unfortunately the shortest chapter in the document and somewhat overlooks 
the extraordinary demographic opportunity that Ireland's population profile presents. 

We are the young Europeans, with 23% of our citizens being Children (CSO 2016). We now 
have a once-off window of opportunity to make a real difference, to many, many Irish lives. 
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Chapter 5 of Vision identifies 4 priority areas: 

• Promoting Positive Mental Health & Wellbeing 

• Raising awareness of the importance of mental health 

• Enhancing the capacity of mental health service providers and the general 
community to promote positive mental health 

• Suicide prevention. 

It also points towards the need to build capacity amongst health professionals and others to 

promote positive mental health in an effective manner. At MHI we provide a broad range of 
mental health training programmes to: service users, family members, at risk groups, health 
professionals and community leaders. Vision recommends that all such programmes and 

strategies be evidence based, and well-grounded in both their content and delivery 
methodology. 

Early Intervention 
Early intervention and access to mental healthcare can have profound impact on the 

duration of distress and the outcome of treatment. In Ireland, 35% of all GP consultations 
relate to a mental health need, so Primary Care has a critical role to play in the recognition, 
assessment and screening of mental health need. 90% of mental health issues can be 
successfully treated in a Primary Care context with 10% being referred to specialist, 

community based mental health teams. A national network of Day Hospitals and 
Community Mental Health Centres have been created and should act as the first point of 
referral for GPs. 

We know that many factors can act to delay helpful treatment and these include: cost, 
service availability, geographic isolation, historical stigma, prejudice, negative perception of 
service, and perhaps the most limiting of all, hopelessness. Where a person lacks confidence 
in the possibility or probability of a successful outcome this can cause them to postpone 
referral or decline mental health services when offered. Delayed presentation greatly 
impacts on the course and effectiveness of treatment. 

Different members of our community may experience particular barriers to service access, 
for young people it may be cost, for men it can be a reluctance to appear vulnerable seeking 
help while others may have a tendency to minimise problems or to self-medicate. In Ireland 
we need to have a better understanding of help-seeking, help-finding and help-accepting 
behaviours. At MHI we wish to be part of this exploration and to create solutions. 

Some people with significant mental health needs are reluctant to engage with the services, 

fearing a loss of independence and control of decision making. This is why Mental Health 
Ireland has been leading nationally on recovery and co-production. By working with people 
with self-experience and their families we can shape better service models, and fashion new 

approaches that can anticipate and respond better to actual needs in an acceptable format. 
Without this understanding many people who could benefit from professional inputs will 
decline services or defer presentation until they are in extreme difficulty, have compounded 
the original condition or perhaps risk alienating supportive friends and family. 
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Mental Health Service capacity is another limiting factor. The in 1960, Ireland allocated 23% 
of the Health Budget to mental health, by 1984 this had dropped to 12%. The WHO 
recommends 12% as the minimum threshold for national mental health spending. When a 
Vision for Change was published it set the target as 8.4% (two thirds of the WHO 
recommendation). Slaintecare (2017) recommends 10%. 

Following 10 years of recession and unprecedented growth in service demand the current 
allocation to mental health is 6.4% of health spending. Even within this risible allocation, the 
distribution of spending remains uneven and is aligned with historical population patterns 
and spending commitments. 

This is why Recovery is so important, unless people can move forward and progress 
following mental health care there will be constrained capacity for new referrals, further 
delaying timely access for new cases. In the resource constrained and limited system, 
without egress, there can be no access. 

The importance of Recovery 
Mental Health Ireland's mission includes working with, and supporting people with 
significant mental health needs. By working in co-production with people with self
experience we design, deliver and support many peer-led and peer-provided programmes. 
Innovative recovery colleges, involvement centres and peer-provided educational 
programmes reduce dependence on specialist mental health services while creating a 
progressive path to greater community integration. 

For many years the public expectation of recovery was low. This led to the unchecked 
growth of large, impersonal institutions. By 1950, Ireland has the World's highest rate of 
psychiatric hospitalisation with 7.9 beds per 1,000 ofthe population. An Ireland where 
22,000 of our fellow citizens lived out their lives in large, stark, often impersonal mental 
hospitals. 

This graphic image was indelibly impressed onto the public perception and during that time 
of despair, there was little hope or expectation of recovery. Through modern service 
models, improved treatment and co-production approaches we have made much progress 
and now, recovery is a very real and commonly seen outcome. MHI works in partnership 
with the HSE in delivering the ARI (Advancing Recovery in Ireland) approach which aims to 
mobilise and support the service user and family perspective. 

MHI work with the media to articulate a more accurate, modern and hopeful picture of 
metal health care. While not overlooking the very real limitations and challenges, it is 
important that the public are not left with a view that there is no service, there are no 
supports or that treatment will ultimately be unsuccessful. This would be irresponsible and 
harmful. It is easy to become disillusioned and discouraged but we must remain positive and 
solution focused, endlessly restating the diagnosis is not treatment. 
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Delayed engagement with expert mental healt hcare prolongs distress, may compound 
disability, compromises outcomes, and carries unnecessary risk. Through our work, we aim 
to raise the public understanding and expectation of recovery. We must reset and challenge 
out-dated attitudes by raising the profile of a recovery and the promise a full life within the 
community. 

Since the mid 1960's, Mental Health Ireland has been promoting public understanding of 
the complex issues relating to mental health, its promotion, protection and the impact of 
mental illness on the individual, families and communities. Our organisation has brought 
pragmatic implementation to policy objectives to many communities throughout Ireland 
since 1966 and our volunteers have played an active role in progressing the 
recommendations of Planning for the Future (1984) and a Vision for Change (2006). We are 
committed to this sector and will continue to work on realising the next objectives. 

Through the extraordinary and dedicated work of our volunteers in 82 Mental Health 
Association in almost every community in the Republic of Ireland, we can create a sustained 
impact by taking the time listen, befriend and support individuals at a vulnerable time in 
their lives. 

Over our history we have seen incredible change in how mental health is understood and 
how mental health services are perceived. We are confident and will remain hopeful for the 
future as we work in partnership with service users, family members, service providers and 
community leaders. 

Martin Rogan 
Chief Executive Officer 
Mental Health Ireland 

April 30th 2018. 
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