
Submission on Children's Mental Health Services 

The ICGP welcomes the opportunity to make a submission to the Seanad Public Consultation 
Committee with regard to Children’s Mental Health services in Ireland. 

The Irish College General Practitioners (ICGP) is the professional body for General Practice in Ireland. 
The College's primary aim is to serve the patient and the general practitioner by encouraging and 
maintaining the highest standards of general medical practice. It is the representative organisation 
for over 3,000 general practitioners in Ireland on education, training, research and standards in 
General Practice.  

The ICGP is a Post Graduate Medical Training Body, recognised in accordance with Section 89(3) of 
the Medical Practitioners Act 2007, and is the representative body for the specialty of General 
Practice on training, education, research, standards and guidelines in Ireland.  

Introduction 

There are around 3000 GPs in Ireland who manage approximately 25 million consultations annually. 
About one fifth of these consultations directly relate to a mental health symptom. As trained 
specialists in mental health, knowing patients over time, GPs are expert at listening, counselling, 
diagnosing, risk assessing and managing mental health. 

Common conditions which GPs manage include anxiety, depression and addiction. All mental health 
symptoms require a holistic approach. Treatment options include social, psychological and 
medication components. Despite chronic under resourcing GPs manage most mental health 
difficulties without referral to other primary care colleagues, medication, or secondary care. 

General practitioners are well placed, when referral to the Child and Adolescent Mental Health 
Service ( CAMHS ) is required, to provide an interface between primary and secondary care. There is, 
however, an urgent need to build capacity of primary care to respond effectively to children and 
adolescents at risk of mental health problems (1). 

Child and Adolescent Mental Health Services 

The delivery of child and adolescent mental health services in a primary care setting is 
internationally acknowledged best practice (2). General practice and primary care provide an 
accessible, equitable and cost effective setting to deal with mental health conditions in a non-
stigmatising setting.  

The inexorable reduction of resources since 2007 to Irish general practice and primary care with 
increased consultation rates and reduced consulting times, particularly in areas of deprivation, 
makes it increasingly difficult to provide an effective service. The lack of reimbursement of GPs in 
Ireland for their participation in the current Irish shared care system is identified as a fundamental 
barrier, among others, to the efficacy of an accessible, collaborative model that could improve child 
and adolescent mental health services in primary care (3). Furthermore many young people 
experiencing mental health problems do not consult with their GP(4). Concerns with regard to 
privacy and confidentiality are known barriers to care in many young people and these barriers may 
be amplified by the issue of cost. 
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 At present in Ireland there are significant deficits and haphazard access to other trained mental 
health professionals, when a GP decides that input is necessary for a child or adolescent. There are 
no community mental health nurses on primary care teams. This was seen as one of the barriers for 
lack of GP involvement in primary care teams(3). At times children may be referred to CAMHS due to 
a lack of access to primary care psychology. There can be waiting times of up to 12 months to see 
primary care psychology and similarly waiting times of up to 12 months to see CAMHS.  

Strict eligibility and referral criteria to access CAMHS are not helpful in patients who may have 
complex needs. These children may not need to see a psychiatrist but would benefit from accessing 
other members of the CAMHS team.  

Adolescents aged 17 years can currently fall between CAMHS and adult psychiatry. If these patients 
need to be seen by secondary care colleagues they can fall between two stools with a lack of 
accountability as to who is responsible for assessing the patient. 

Children and adolescents who are under the care of state agencies can have significant mental 
health issues and at present there is a lack of continuity for this vulnerable patient group when they 
are placed with a new family. 

There are far higher rates of mental health problems for children and adolescents with learning  
disabilities yet there is no clear pathway for the treatment of these complex patients. 

When a child or adolescent with a mental health illness is seen out of hours by a GP there are 
currently no CAMHS service available if needed. Where appropriate, these patients would be 
managed in the community, but if onward referral to secondary care is needed these patients have 
to be seen in an Adult Emergency Department. 

Over 90% of GPs use electronic medical records. There are major deficits in electronic medical 
records and e communication in other primary care health care professionals and in secondary care 
which leads to poor communication and inefficiencies.  

 

Solutions 

More than 90% of all presentations to General Practice are managed effectively within General 
Practice. General Practice is the point of first and continuing contact for Children’s mental Health 
issues for parents and children. In many instances, issues are are identified and addressed at 
practice level without the need for onward referral. GPs are the most trusted profession in Ireland, 
with extremely high satisfaction rates. GPs make decisions, manage uncertainty, reduce 
overmedicalisation and prevent unncessary onward referrals to secondary care. Well-resourced 
Primary Care, with General Practice at its heart, can provide high level, safe, effective and efficent 
patient-centred care in the community.  There are currently 3500 GPs and 1700 Practice Nurses. In 
better functioning health systems there is a ratio of 1:1 GPs to Practice Nurses. Ireland needs 5000 
GPs and 5000 practice nurses, to bring it in line with other health systems where the number of GPs 
per 100,000 population is in the order of 80-100, as opposed to 40-65, which is the case in most 
counties in Ireland at present.  

It is also true that the wider Primary Care sector, including allied health professionals (e.g. primary 
care psychology), require more resources, a case made by the ICGP at the Oireachtas Committee on 
Future Healthcare. The ICGP has provided thirteen comprehensive recommendations to provide 



cost-effective, excellent care for patients in the community (Oireachtas Committee for Future 
Healthcare).  

Facilitating young people to attend their GP and other health care professionals in a primary care 
setting  without financial constraint so that they are seen on a needs basis would be a progressive 
step. GPs should be resourced to see these patients in their own practice setting and also to 
collaborate with other health professionals when needed. 

Given the volume of care which arises in relation to the mental health of children, and in relation to 
parenting in general practice, there is a case to be made for the location of appropriate counselling 
to be made available within general practices, particularly so given the fact that most general 
practices now comprise two or more GPs, and there is good justification in having sessional on site 
specialised counselling in such practices. 

There should be a smooth transition from CAMHS to adult mental health services and there must be 
accountability as to which service is responsible for seeing 17 year olds. 

Continuity of care is required for all children and adolescents but particularly for those who are 
under State care and are more exposed to having mental health problems. General practitioners are 
well place to provided this continuity if properly resourced. 

Specific CAMHS pathways should be developed for children and young people with intellectual and 
learning disabilities  and these should be evidence based. (1) 

The ICGP would strongly support the expansion of electronic communication across the healthcare 
system which would improve information sharing, drive efficiencies, improve quality and safety and 
lead to proper integration. Utilising our routinely collected data, through negotiation with GPs, will 
enable real time data collection for the purposes of service development and patient safety.  

GP led teams consist of highly trained health professionals who are currently constrained by the 
public health system from doing the job that they are trained to do. The ICGP would urge the 
government to empower GPs to do the job they are trained to do by properly resourcing pimary 
care, with general practice at its heart. 
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