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CATHAOIRLEACH’S FOREWORD 

On 24 January 2023, the report was agreed to be published by 

the Committee. The Joint Committee on Education, Further 

and Higher Education, Research identified Mental Health 

Supports in Schools and Tertiary Education as a national issue 

of concern that warranted examination in a considered and 

sensitive way. It follows on from the Joint Committee Report on 

School Bullying and the Impact on Mental Health.  

The Joint Committee agreed to produce a report having identified the following key 

areas for examination:  

• Primary and Post Primary School Mental Health Supports to include 

Counselling Provision. 

• Further and Higher Education Mental Health Supports to include Counselling 

Provision. 

• Coordination of Services and establishment of Links between HSE Services 

and the Education System 

• Student Engagement and Peer Supports. 

• Teacher Training and Continuous Professional Development (CPD) including 

relevant staff in Tertiary Education.  

• International Experience and Best Practice 

The Committee sought and received written submissions from a wide range of 

stakeholders. The quality of the evidence based on comprehensive research findings 

is warmly welcomed by the Committee.  

The Committee met with key stakeholders including Parent and Management 

Bodies; relevant Unions; Psychological Representative Bodies and other relevant 

organisations and individuals. 

Most importantly, we heard the voices of young people themselves. Ms Sarah 

Behan, Vice President for Welfare, Union of Students in Ireland (USI); Ms. Anjelica 

Foley, Welfare Officer, Irish Second Level Students Union (ISSU); Ms. Annie 

Sheppard, Mr. Darragh Rawson and Ms Molly Hynes, Coláiste Bhríde, Co Wicklow; 
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Mr Ryan Sharpe and Ms Tami O’Leary, Cork Life Centre (CLC) and Mr. Hugh Ahern, 

Patrician Academy, Mallow, County Cork, assisted the Committee greatly by sharing 

their perspectives and keen insights.   

It also met with academic staff from the National Anti-Bullying Centre and the Centre 

for Educational Disadvantage in Dublin City University (DCU). I would like to thank 

DCU for their continued engagement and, once again, readily sharing their expertise.  

A Committee delegation travelled to Dorset, UK, for a Study Visit organised by the 

Dorset National Health Service (NHS) Child and Adolescent Mental Health Service 

(CAMHS). The purpose of the visit was to find out about an NHS Mental Health 

Supports Model that is on site in schools. I would like to express my gratitude to all 

the NHS and Schools Staff who engaged with us in such a constructive way. 

Specifically, I would like to thank Ms. Helen Duncan Stewart, Head of CAMHS 

Dorset and Ms. Sarah Stockham, NHS Clinical Lead, for organising the visit and to 

Sarah for giving compelling evidence to the Joint Committee.   

The Committee is also grateful to the Departments of Education and Higher and 

Further Education, Research, Innovation and Science who submitted comprehensive 

submissions.  

Arising from this, the Committee examined the evidence heard and the submissions 

received and drew up this Report containing concrete and feasible 

recommendations. The Committee genuinely believes these can be implemented 

without delay and will impact positively on the whole school community.  

The Committee is committed to ensuring these recommendations are implemented 

as expeditiously as possible. 
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On 24th January 2023, the report was agreed to be published by the Committee. 

The Joint Committee also requests that the issues raised in this report be the subject 

of a debate in both Houses of the Oireachtas. 

     

Paul Kehoe T.D.,  

Cathaoirleach, 

Joint Committee on Education, Further and Higher Education, Research, 
Innovation and Science. 

24 January 2023  
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EXECUTIVE SUMMARY 

Ireland has a large population of young people, and mental health issues have 

increased exponentially in recent years. Early Intervention and Prevention is 

fundamentally important in reversing this trend. Children and young people should 

be given the tools and supports that help build resilience and promote positive 

mental health.  

The objective of this report is to examine the ways a fit-for-purpose Mental Health 

Programme can be implemented in all Schools and Tertiary Education Institutions. 

While the report focuses primarily on student supports, it recognises the need to 

support the entire school and tertiary education communities.  

The Youth Mental Health Pathfinder Project was first proposed in 2017. This should 

be commenced without any further delay. It will require a cross-departmental 

approach between the relevant Government Departments and the Health Service 

Executive (HSE). 

The proposed Pilot Programme of Counselling Supports for Primary Schools, 

announced by the Minister for Education, for Primary Schools, should include Post 

Primary Schools. There needs to be a Review of Counsellor Qualifications before it 

commences and include, inter alia, the additional supports required for students with 

Special Needs.  

School and Tertiary Education Libraries should be designated as Places of 

Sanctuary. The Department of Education should establish an Advisory Group to 

develop a National Strategy that will ensure there is a School Library and Librarian in 

all schools by the end of 2024. 

Middle Management Posts should be restored in all Schools and specifically 

prioritise Primary Schools. Year Heads must have additional hours allocated to deal 

with unexpected student issues as they arise. 
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A National Mental Health Programme for Children and Young People should be 

initiated as a top priority by the Government, with the immediate establishment of a 

High-Level Steering Group that is cross-departmental. This programme should 

prioritise delivering mental health supports to Primary and Post-Primary students on-

site in schools. 

Well-being supports must become an integral part of the curriculum at Primary and 

Post-Primary level.  

The Minister for Further and Higher Education, Research, Innovation and Science 

should establish an Expert Task Force on Professional Training for School Mental 

Health Supports to ensure there are sufficient places to train, inter alia, Clinical and 

Educational Psychologists; Therapeutic Counsellors; Speech and Language 

Therapists and Occupational Therapists. It should also address the need to attract a 

more diverse range of students to these courses including travellers, ethnic minority 

groups and socio economically disadvantaged students.   

Multi-Annual, Core Funding most be allocated to Student Counselling Services in all 

Higher Education Institutions and Further Education Institutions to ensure proper 

supports are available to all students who need them. 

The Higher Education Authority (HEA), in liaison with the Health Service Executive 

(HSE) should facilitate training for all relevant staff in Higher Education Institutions 

(HEI)s and Further Education Institutions (FEI)s, on the warning signs that may 

precede or predict mental health issues. This training must include referral to the 

appropriate health service and how to interface with these services. 

The other recommendations include:  

• A review of the Primary and Post Primary curricula to increase 

provision of physical education and access to co-curricular activities. 

• School Inspections that include identifying where additional Home 

School Community Liaison support is required. 

• A National Programme to ensure tertiary education students can 

access mental health services during holiday periods.  
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• Enactment of the Education (Student and Parent) Charter Bill, 2019 

without further delay.  

• Department of Education Circular mandating all Primary and Post 

Primary Schools to establish Student Councils and School Community 

Forums with the Department of Education providing the necessary 

supports and training. 

• Department of Education Circular mandating all Primary and Post 

Primary Schools to establish Student Peer-to Peer Buddy Supports 

with the Department of Education providing the necessary supports 

and training.  
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TEN KEY RECOMMENDATIONS 

Below are the Ten Key Report Recommendations, listed by order in which they 

appear in the main body of the Report. They are of equal value. 

1. The Youth Mental Health Pathfinder Project should be commenced without 

further delay through early and constructive dialogue between the Ministers 

for Education; Health; Children, Equality, Disability, Integration and Youth 

and Public Expenditure and Reform and their Senior Officials.  

 

2. The Department of Education Pilot Programme of Counselling Supports for 

Primary Schools should: 

• Include Post Primary Schools. 

• Review Counsellor Qualifications, to include the additional training 

required for Counselling Children with Special Needs, in liaison with 

the Expert Task Force on Professional Training for School Mental 

Health Supports proposed in Recommendation 7 (Key 

Recommendation 5). 

• Be piloted and, pending review, rolled out to all Primary and Post 

Primary Schools. 

• Given that children in poverty are at increased risk of mental health 

disorders, socio-demographic should be considered, and resource 

provision should be increased in DEIS schools as a preventative 

measure. 

 

3. School and Tertiary Education Libraries should be designated as Places of 

Sanctuary. To this end: 

• The Department of Education should establish a National Advisory 

Group on School Library Provision by the end of September 2022, to 

develop a National Strategy for School Libraries with the key aim of 

ensuring there is a School Library, School Librarian in all Primary 

and Post Primary Schools by end of 2024. In the interim, it should 

expand both the Junior Certificate School Programme (JCSP) 
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Demonstration Library Project and JCSP Digital Library Service as 

an urgent national priority.  

• The Department of Further and Higher Education, Research, 

Innovation and Science through the Higher Education Authority 

(HEA) should engage with Student Support Services and Students 

Unions in all publicly funded Higher Education Institutions and 

Further Education Institutions to ensure each library becomes a 

Place of Sanctuary.   

 

4. The Department of Education should restore middle management positions 

removed from schools and undertake an assessment of School Leadership 

posts at Primary level, with a view to aligning the number of leadership 

posts with equivalent posts at secondary level. Year heads should have a 

minimum of 2.5 hours allocated in addition to their timetable to deal with 

unexpected student issues, as they arise. 

 

5. The Minister for Further and Higher Education, Research Innovation and 

Science should establish an Expert Task Force on Professional Training for 

School Mental Health Supports, to examine inter alia,  

• Demographic projections so that there are an adequate number of 

undergraduate and post graduate places to meet the demand for 

Mental Health Support Professionals including Clinical and 

Educational Psychologists; Therapeutic Counsellors; Speech and 

Language Therapists and Occupational Therapists.   

• The Provision of Courses and Accreditation of Therapeutic 

Counsellors in liaison with Higher Education Institutions and relevant 

Professional Bodies. The purpose of this would be to regulate the 

profession and ensure Counsellors employed in schools have a 

recognised qualification.  

• The projected numbers of counsellors that will be needed for children 

with special educational needs who require Therapeutic Counsellors 

with additional training. 
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• The need to increase the number of students, across the range of 

relevant disciplines, from a more diverse range of backgrounds. 

These include Travellers, Ethnic Minorities and Socio-Economically 

Disadvantaged students. To this end, it is recommended removing or 

subsidising the fees for certain courses and paying a stipend to 

psychology students undertaking work placements. 

 

6. Multi-annual, core funding must be ring-fenced for student counselling 

services in all Higher Education Institutions (HEI)s and Further Education 

Institutions (FEI)s, to ensure: 

• Qualified Counsellors are available upon demand to all students who 

require the Service and that a target of 1 counsellor per 1,000 

students is reached to comply with international best practice.  

• The National Student Mental Health and Suicide Prevention 

Framework (2020) can be implemented in full. 

• Counsellors and Psychologists in tertiary education support services 

are given long-term or permanent contracts so that student 

counselling is seen as a viable and attractive career path. 

 

7. A National Mental Health Programme for Children and Young People should 

be initiated as a top priority by the Government, with the immediate 

establishment of a High-Level Steering Group. The Group should be co-

chaired by the Departments of Education and Health and comprise senior 

Officials from these Departments and, also, Further and Higher Education, 

Research, Innovation and Science; Justice; Housing; Children, Youth 

Integration and Disabilities; Social Protection; Finance; Public Expenditure, 

Taoiseach’s, and the Health Service Executive (HSE).  

 

8. The Programme should consider the establishment of mental health 

supports delivered on site in schools. To this end: 

• Ring-fenced funding would be made available to the Department of 

Education to fund the dedicated post or a Post of Responsibility 
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(POR) of a Designated Mental Health Lead (DMHL) in schools. 

DMHLs would have responsibility for delivering mental health 

supports to students on-site in the school in liaison with relevant 

Health Service Executive (HSE) professional staff who are also on 

site; and 

• Ring-fenced funding would be made available to allow for effective 

delivery of mental health supports to individual students by an 

accredited mental health professional. The person would also have 

responsibility for the delivery of workshops and other ancillary 

supports as part of a whole school approach. It should include 

parent/guardian supports as an integral part of the model. 

• Ring-fenced funding would be made available to non-statutory 

mental health supports for students to address the overflow of 

demand on the statutory services and to reduce waiting times. 

• Ring-fenced funding would be made available to expand assessment 

of needs services, which the on-site professional will sign-post 

students to. This will increase earlier diagnoses. 

 

9. Wellbeing supports should be an integral part of the curriculum at Primary 

and Post Primary level. Therefore, mandatory training on School Bullying, 

Wellbeing (including Developing Resilience and Emotional Intelligence), 

Autism and Neurodiversity, Disability, Racism, Gender, Diversity, and 

Inclusivity should be provided in all Initial Teacher Education (ITE) and 

Special Needs Assistant (SNA) courses, and to all Primary and Post 

Primary school teachers as part of their Continuous Professional 

Development (CPD), which should also be extended to SNAs.  

 

10. The Higher Education Authority (HEA) should liaise with the Health Service 

Executive (HSE) to roll out training in Further Education Institutions (FEI)s 

and Higher Education Institution (HEI)s to Lecturers, Tutors and other 

relevant staff on warning signs that may precede or predict mental health 

issues in young adults. Staff should be given information on when to refer a 
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responsibility for the delivery of workshops and other ancillary 

supports as part of a whole school approach. It should include 

parent/guardian supports as an integral part of the model. 

• Ring-fenced funding would be made available to non-statutory 

mental health supports for students to address the overflow of 

demand on the statutory services and to reduce waiting times. 

• Ring-fenced funding would be made available to expand assessment 

of needs services, which the on-site professional will sign-post 

students to. This will increase earlier diagnoses. 

 

9. Wellbeing supports should be an integral part of the curriculum at Primary 

and Post Primary level. Therefore, mandatory training on School Bullying, 

Wellbeing (including Developing Resilience and Emotional Intelligence), 

Autism and Neurodiversity, Disability, Racism, Gender, Diversity, and 

Inclusivity should be provided in all Initial Teacher Education (ITE) and 

Special Needs Assistant (SNA) courses, and to all Primary and Post 

Primary school teachers as part of their Continuous Professional 

Development (CPD), which should also be extended to SNAs.  

 

10. The Higher Education Authority (HEA) should liaise with the Health Service 

Executive (HSE) to roll out training in Further Education Institutions (FEI)s 

and Higher Education Institution (HEI)s to Lecturers, Tutors and other 

relevant staff on warning signs that may precede or predict mental health 

issues in young adults. Staff should be given information on when to refer a 

MENTAL HEALTH SUPPORTS IN SCHOOLS AND TERTIARY EDUCATION 

Page 15 of 67 
 

student to the relevant supports both within the educational institution and 

the relevant public health service. Training should be also provided on how 

to interface with these support services. 
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CHAPTER 1 - PRIMARY AND POST PRIMARY SCHOOL 
MENTAL HEALTH SUPPORTS 

INTRODUCTION 
1. The Committee heard from several stakeholders that a significant number of 

young children will experience mental health issues. In its submission, the 

Children’s Rights Alliance (CRA) stated that ‘while mental health problems are 

not selective, certain groups of children are at greater risk of poor mental health, 

including children who have experienced abuse or neglect, including domestic 

abuse, children living in poverty, children who have experienced discrimination, 

including homophobia or transphobia, and children with chronic physical health 

conditions.’  

 

2. School Management Bodies described an exponential increase in the level of 

mental health issues, and, notably, anxiety and depression, among Primary and 

Post Primary Students. In its submission, the Irish Primary Principals Network 

(IPPN) stated that ‘what was once considered to be mostly a second-level issue 

is now presenting primary school communities with significant challenges. These 

challenges have been exacerbated by the pandemic, the resulting closure of 

school buildings and the cessation of services, as well as the intake of children 

from Ukraine who may be suffering trauma and stress. Waiting lists for services 

such as CAMHS, already overstretched, have increased by over 40% and the 

effects of homelessness on children continue to impact on their learning.’ 

 

3. In its submission, the Irish National Teachers Organisation (INTO) emphasised 

that ‘there is extensive international research to indicate that services which are 

co-located in schools experience a higher level of engagement and success. We 

would argue that schools are an integral part of the communities in which pupils 

and their families reside.’ It advocated for the Government to ‘re-examine and re-

define community in this context.’  

 

 

TACAÍ MEABHAIRSHLÁINTE I SCOILEANNA AGUS SAN OIDEACHAS TREASACH

Page 16 of 67



TACAÍ MEABHAIRSHLÁINTE I SCOILEANNA AGUS SAN OIDEACHAS TREASACH 

Page 16 of 67 
 

CHAPTER 1 - PRIMARY AND POST PRIMARY SCHOOL 
MENTAL HEALTH SUPPORTS 

INTRODUCTION 
1. The Committee heard from several stakeholders that a significant number of 

young children will experience mental health issues. In its submission, the 

Children’s Rights Alliance (CRA) stated that ‘while mental health problems are 

not selective, certain groups of children are at greater risk of poor mental health, 

including children who have experienced abuse or neglect, including domestic 

abuse, children living in poverty, children who have experienced discrimination, 

including homophobia or transphobia, and children with chronic physical health 

conditions.’  

 

2. School Management Bodies described an exponential increase in the level of 

mental health issues, and, notably, anxiety and depression, among Primary and 

Post Primary Students. In its submission, the Irish Primary Principals Network 

(IPPN) stated that ‘what was once considered to be mostly a second-level issue 

is now presenting primary school communities with significant challenges. These 

challenges have been exacerbated by the pandemic, the resulting closure of 

school buildings and the cessation of services, as well as the intake of children 

from Ukraine who may be suffering trauma and stress. Waiting lists for services 

such as CAMHS, already overstretched, have increased by over 40% and the 

effects of homelessness on children continue to impact on their learning.’ 

 

3. In its submission, the Irish National Teachers Organisation (INTO) emphasised 

that ‘there is extensive international research to indicate that services which are 

co-located in schools experience a higher level of engagement and success. We 

would argue that schools are an integral part of the communities in which pupils 

and their families reside.’ It advocated for the Government to ‘re-examine and re-

define community in this context.’  

 

 

MENTAL HEALTH SUPPORTS IN SCHOOLS AND TERTIARY EDUCATION 

Page 17 of 67 
 

 

4. In its submission, the Joint Managerial Body (JMB) referring to budgetary 

expenditure for on site mental health supports remarked ‘such an early, school-

level intervention will pay itself back to the exchequer in many multiples over the 

next five to ten years when it will become the responsibility of our clinics, 

hospitals, social workers, psychiatric services, employers and, indeed, prisons 

who will have to bear the burden.’ 

 

5. In oral evidence, on 29 November 2022, Mr Paul Gilligan, Chief Executive Officer, 

St Patrick’s Mental Health Services, noted that ‘given the limited number of 

community specialist mental health services and child inpatient beds, it is critical 

that community and school-based care for children is resourced.’ 

 

6. In its submission, Education and Training Boards Ireland (ETBI) raised the issue 

of variance in mental health support initiatives. It stated that ‘this raises 

challenges for school leaders in terms of identifying the most appropriate mental 

health initiatives in which to get involved. They are often nervous about making 

such decisions given the serious nature of the work and the potential 

consequence of ineffective or poor-quality mental health initiatives. Many do not 

feel qualified to make such decisions. ETBI is of the view that running a mental 

health initiative should need approval from a national body such as the 

Department of Education or NEPS (National Educational Psychological Service) 

who have clear criteria for approval, so that schools can be confident that 

initiatives provided by non-state bodies provide effective, evidence-based 

supports to students most in need. In addition, newly appointed principals may 

not become aware of local mental health services for some time.’ 

 

7. In many submissions and oral evidence, the severe shortage of mental health 

professionals in Ireland emerged as a serious challenge to service provision. In 

oral evidence, on 18 October 2022, Mr Craig Petrie, Association of Community 

and Comprehensive Schools (ACCS), stated that ‘every year, we get an 

allocation of teachers based on our enrolment numbers and, in general, schools 

can appoint teachers to fill those posts. We know how strongly that contrasts with 
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therapist roles in the HSE across all geographical areas, which are both under-

resourced and underfilled. Unless and until mental health services are brought to 

a level that matches the increasing needs of our young people, schools will 

continue to bear the brunt of this.’ 

 

8. As of August 2022, over 11,000 children were waiting for access to community 

primary care psychology services, with almost 4,000 children waiting more than a 

year for an appointment. In oral evidence, on 15 November, Mr Mark Smyth, 

Psychological Society of Ireland (PSI) echoed the ACCS point when he stated 

that ‘that is 4,000 young lives prevented from accessing the supports that would 

see their difficulties reduced and overcome by spending over a year waiting for 

those supports.’ 

 

9. The pressure that schools are currently under to cater for the varying emotional 

and psychological needs of children was highlighted in oral evidence on 18 

October 2022 by Mr John Curtis, General Secretary, Joint Managerial Body 

(JMB). He noted that schools were already under pressure before the Covid-19 

pandemic hit or additional students arrived from Ukraine. These are extra 

demands on services that have not been restored to pre-austerity levels for over 

a decade. He stressed that ‘the capacity of schools to cope will be unsustainable 

and cases relating to young people in crisis will spill over into the already 

overwhelmed CAMHS.’ 

 

10. In oral evidence, on 22 November 2022, Ms Suzanne Connolly, CEO, 

Barnardos, explained that ‘we need action at all levels. We need early 

intervention and prevention as well as, at the higher level, individual and 

therapeutic support.’ 

 

Ms Connolly emphasised how important it is to ‘equip children with skills and the 

knowledge that it is normal to feel anxious and a bit low sometimes’.  

 

11. Individual schools and tertiary institutions have a fundamentally important role to 

play in promoting positive mental health in children and young people. In oral 
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evidence, on 15 November 2022, Mr Ian Power, CEO, Spunout, noted that 

educational institutions such as schools and universities are ‘drivers of stress and 

anxiety in their own right, [they are] settings where young people live out much of 

their lives, and, when things work well, [they are] invaluable sources of support. It 

is clear that the main stressors for school and college students tend to be local to 

their educational environment, so it stands to reason that most supports need to 

be local as well.’ 

 

12. In oral evidence, on 15 November 2022, Ms Fiona Jennings, Senior Policy and 

Public Affairs Manager, Irish Society of Prevention of Cruelty to Children 

(ISPCC), remarked that while there are many excellent organisations, agencies 

and projects in Ireland doing ‘fantastic work’, gaps exist in every cohort and at 

every level of support. Ms Jennings emphasised that the Pathfinder Project ‘must 

be initiated without further delay. Then and only then will we be able to truly 

identify… and get an idea of what those gaps are and address the challenges 

that would inform better service delivery, better service alignment and, ultimately, 

better service outcomes.’  

 

13. In oral evidence, on 29 November 2022, Mr Paul Rolston, Director of 

Communications, National Parents Council Post-Primary (NPCPP), highlighted 

that ‘we must provide an education system in which our children actually live and 

learn about respect, dignity, and self-worth through what we teach and what they 

learn by way of adult and peer example. Knowledge of traditional subjects is of 

little value if one’s mental health is compromised and a lack of learning around 

any of those subjects will not result in the potential devastation or tragedy in a 

young person’s future that ignorance of life skills, respect or coping mechanisms 

might bring.’ 

PRIMARY 
14. The ETBI submission opined that ‘it is widely acknowledged that early 

intervention is key in preventing children from developing more complex mental 

health issues later in life.” ETBI noted that due to the extensive waiting list for 

CAMHS, many children cannot access the support they need, even when they 
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are experiencing significant difficulties such as suicidal ideation or eating 

disorders. As with many other submissions, ETBI stressed that these issues then 

fall upon the school to address, irrespective of the level of resources or expertise 

that the staff have. 

 

15. Research from Dublin City University (DCU) in 2017 found that primary school 

age children present with a variety of emotional issues such as: general family 

issues (noted by 85.8% of principals), separation/divorce/marital breakdown 

(79%), and anxiety issues (78.9%). Additionally, school principals noted 

significant levels of bullying (54.1%), cyber-bullying (36.7%), self-harm (28%), 

suicidal ideation (22.9%), depression (27.9%), eating disorders, (14.9%); and 

sexual identity issues (8.7%), all of which impacted on the mental health of the 

children under their care. 

 

16. In its submission, Irish National Teachers Organisation (INTO) welcomed ‘the 

increased focus on student wellbeing across education policy and practice’ 

however they noted that it ‘provides both an opportunity and a challenge for 

schools. The central place of wellbeing in the curriculum has been reinforced in 

recent years with its inclusion as one of four key themes in Aistear: The Early 

Childhood Curriculum Framework (2009) as well as in the new Framework for 

Junior Cycle. The publication of the Revised Wellbeing Policy Statement and 

Framework for Practice (2018-2023) in October 2019 underlined the vital role of 

the primary school in the promotion of wellbeing through a variety of activities and 

approaches supporting the academic, physical, mental, emotional, social, and 

spiritual development of children and young people.’ 

 

It opined that the revised curricula must be ‘accompanied by comprehensive 

guidance and professional development for teachers. Furthermore, it was 

recommended that ‘in order to implement learning strategies for pupils targeted 

supports and resources need to be put in place, [including] additional middle 

management posts and additional resources.’ 
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17. In oral evidence, on 18 October 2022, Mr Enda McGorman, Irish Primary 

Principals’ Network (IPPN) noted that ‘I am acutely aware of the increasing levels 

of emotional ill health, including anxiety, self-harm, eating disorders and 

depression, among children in our primary schools. It is clear to me that these 

problems have escalated considerably since the pandemic.’ Mr McGorman stated 

that while all school staff did as much as they could to help children in distress, 

they were not ‘experts, psychologists or mental health professionals.’ 

 

18. This was also confirmed in oral evidence, on 25 October 2022, by Ms Máirín Ní 

Chéileachair, Director of Education, INTO. She noted that while there are many 

programmes available to, and currently running in schools around the country 

that are very beneficial, ‘teachers are not psychiatrists, psychologists, counsellors 

or therapists and while they can create an atmosphere of psychological safety in 

their classroom, they cannot recreate a therapeutic setting.’ 

 

19. In oral evidence, on 18 November 2022, Dr Paul Downes, Dublin City University 

(DCU), stated that the goal of having in-school interventions is at ‘the pre-clinical 

level. The intention is to stop problems early before they mushroom.’ 

 

20. The point was made in several submissions that experiencing racism and 

discrimination in school can have a detrimental impact on a child’s mental health. 

It results in children feeling isolated and disconnected from the school 

community. In contrast, having a positive experience in school, with strong 

supports to deal with identity-based bullying and discrimination, gives children 

confidence. A sense of belonging and encourages positive mental health. In its 

submission the Yellow Flag Programme noted that, a ‘whole-school approach, 

where anti-racism is embedded into the daily school life, has greater effect than 

an in-class lesson’.  

 

21. In oral evidence, on 8 November 2022, Dr Siobhán O’Reilly, Lecturer, Dublin City 

University (DCU) National Anti-Bullying Centre emphasised the link between 

good mental health and a child feeling safe in school. Dr O’Reilly stated ‘young 

people must feel safe to learn at their optimum level. A safe school is free from 
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bullying, intimidation, and harassment. Students and learners who feel safe at 

school tend to have better emotional health and are less likely to engage in risky 

behaviours.’ 

 

22. In its submission, Pavee Point stated that there are currently ‘stark inequalities 

for Travellers and Roma in relation to mental health, with Travellers in particular 

identified as a ‘high-risk’ group in terms of suicide and poor mental health 

(including frequent mental distress)’. Pavee Point also called for ‘specific actions 

to address racism and discrimination in education settings, including targeted 

actions to address anti-Traveller and Roma racism and discrimination, as 

experienced by pupils/students/participants.’ 

 

23. Many submissions supported the provision of an in-school counselling service.  

 

24. However, in its submission, Tusla emphasised that ‘any in-school provision 

should have appropriate governance arrangements for clinical effectiveness and 

to support integrated working, using the appropriate expertise and evidence 

base.’ 

 

25. In oral evidence, on 29 November 2022, Mr Ryan Sharpe, alumnus, Cork Life 

Centre made the compelling point that ‘we are speaking from our experience but 

have asked for the input of our friends and peers, and they echo our experiences. 

For us, counselling services did not exist at primary school level. That is not to 

say mental health issues did not. Looking back on it, I can see the mental health 

issues I had in later life began when I was in primary school. Counselling was not 

available and mental health was not discussed. Mental health issues do not 

magically begin once you enter secondary school. Why does it seem that 

systemic supports think that way?’ 

POST-PRIMARY 
26. In October 2022, Ms Norma Foley TD, Minister for Education, announced that 

the Department of Education will invest €5 million in a pilot programme of in-
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school counselling supports for primary school students. Many witnesses were 

emphatic that the pilot must include post-primary schools too.  

 

27. In the submissions and oral evidence, the point was made that school-age 

children are more aware of what is happening in the world than ever before. 

There is 24-hour availability of news and information on social media and the 

internet. In oral evidence, on 29 November 2022, Ms Annie Sheppard, student, 

Coláiste Bhríde, Co Wexford stated that ‘young people hear every day in the 

news about how previous generations have destroyed our planet, but it has been 

left to us and future generations to fix these issues. Young people are unable to 

avoid these negative messages as they are also shared via social media. It can 

be scary to be an impressionable young person and to hear each day that our 

planet is in serious danger and the future of humanity is compromised.’ Ms Molly 

Hynes, student, Coláiste Bhríde, Co Wexford added ‘society expects young 

people surrounded by this negativity to develop into well-rounded, positive 

adults.’ 

 

28. In its submission, Coláiste Bhríde, Carnew, Co. Wicklow, stated that ‘in recent 

years, much progress has been made in highlighting the importance of mental 

health and overall student wellbeing in post-primary schools in Ireland, especially 

with the implementation of the new Junior Cycle (JC) and its associated wellbeing 

hours allocation. There remain, however, many challenges and frustrations within 

our school system and as a result, young people are often not getting the support 

and help that they need.’ 

 

29. In its submission, the National Association of Principals and Deputy Principals 

(NAPD) emphasised that while a school’s primary function is to educate children, 

schools must also cater for the needs of all their students socially, holistically, 

and pastorally. NAPD opined that ‘we are preparing students for the challenges 

they will meet in their professional and personal future and therefore the student 

must be at the centre of what we do in schools. A happy student will perform 

better academically, will contribute more to the school community, and will 

contribute positively to the wider community in which they live. Building resilience 
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in a supportive learning environment is the best way to prepare students for the 

challenges they will face, giving them skills, confidence, and a determination to 

succeed.’ 

 

30. NAPD quoted Ms Anne Tansey, Director, National Educational Psychological 

Service (NEPS) in a document entitled “Student Supports in Post Primary 

schools: A guide to establishing a team or reviewing an existing team, 2021”, 

which acknowledges that ‘many factors that influence a young person’s wellbeing 

are beyond the reach of schools’. However, NAPD contended that ‘a strong 

support system in a school can be a vital first step in addressing difficulties, 

whether through providing in-school interventions and/ or through involving 

specialist services’.  

 

NAPD stated that ‘therein lies the issue, the schools are doing their upmost to 

provide that first step but without swift outside supports the other vital steps fall 

back on schools, who, as already outlined above, are not equipped and even 

more importantly, qualified, to do so.’ 

 

31. In its submission, the Irish Secondary Schools Union (ISSU) acknowledged that 

the reformed Junior Cycle has developed a more holistic approach to education. 

However, it was noted that the Department of Education Inspectorate reported 

recently that only 1 in 5 schools currently timetable Social, Personal and Health 

Education (SPHE) at Senior Cycle level. In oral evidence, on 25 October 2022, 

Ms Anjelica Foley, ISSU, called for ‘the creation and integration of modules within 

the SPHE curriculum at both Junior and Senior Cycle, to educate students about 

dealing with both their own mental health and how to support their peers.’ 

 

32. In oral evidence, on 29 November 2022, Mr Ryan Sharpe recommended that ‘if 

there was a monthly check up on students, it would not be as stigmatising as 

when two or three people are going to a guidance counsellor everyone else is 

having a laugh. It would be better if everyone went in for a check-up. One would 

not have to talk about anything, but one could talk if one wanted to. As far as the 

stigma goes, talking about it is important. That has progressed greatly in the last 
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few years. Even on TikTok people are now talking about mental health. It is 

everywhere. We are never really going to get rid of the stigma but having 

supports in place to deal with it and make it normal is important.’ 

 

33. In oral evidence, on 15 November 2022, Ms Maureen Murray, Jigsaw, outlined 

how its One Good School initiative works to develop a Whole School Approach. 

This initiative was by the NAPD and the ISSU. It is a whole-school initiative which 

supports the mental health and well-being of young people and those around 

them, developing a shared responsibility across the whole school community. 

The programme is funded through significant fundraising and is currently being 

implemented in 147 post-primary schools in Ireland. 

 

34. Jigsaw also launched a new online schools’ hub in March 2021, which provides a 

range of resources, materials and supports to teachers and school staff. It 

enables them to deliver meaningful well-being lessons in the classroom at both 

junior certificate and senior cycle. 

 

35. Ms Murray, Jigsaw, emphasised the importance of tackling the issues in the right 

way as ‘the students of today are our future professionals, parents, politicians 

and “One Good” adults, who, in turn, can support the mental health of future 

generations.’ 

 

36. In its submission, Tusla noted that many young people who are unable to attend 

mainstream school due to mental health difficulties are referred to the online 

learning platform iScoil. These children may have missed long periods in school 

as the mental health services have not been effective in providing the help they 

need and supporting them to stay in school. Tusla stated that ‘in the 2021/22 

school year, of the c. 250 students that iScoil worked with, the primary referral 

reason for two thirds of the students was mental health. For students who 

accessed iScoil from home only, mental health was the primary referral reason 

for 94%.’ 
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37. In oral evidence, on 29 November 2022, Ms Annie Sheppard, Student, Coláiste 

Bhríde, Co Wicklow stated that ‘a standardised LGBTQI+ support strategy should 

be in place in schools to ensure full equality and access to all students. This 

includes but is not limited to gender-neutral bathrooms and changing rooms, a 

choice in terms of what gender uniform to wear and clarity on which pronouns to 

use being clearly communicated to all staff. VSware is the database used by the 

majority of secondary schools in Ireland and it currently only has the option of 

male or female in a student’s personal details section. This needs to change.’ 

SCHOOL LIBRARIES 
38. In oral evidence, on 22 November 2022, Ms Kathleen Moran, Chair, School 

Libraries Group of the Library Association of Ireland, (SLG LAI) opined that 

‘school libraries can foster creativity, flexibility and resilience and can be 

safeguarded as the communal sanctuary in a school where students from all year 

groups can meet in a social context for a wide range of co-curricular and 

extracurricular activities, providing students with access to a valuable, creative, 

interior world.’ 

 

Furthermore, ‘school libraries can provide books and resources to support young 

people’s mental and emotional wellbeing.’ 

 

39. Regarding staff who work in school libraries, Ms Moran noted that ‘school 

librarians are trusted and represent safety for students who are struggling, for 

LGBTQI+ students, for students with troubled backgrounds or for those having a 

hard time at school. School libraries offer extra supports to foster and develop 

student wellbeing by liaising with stakeholders.’ 

 

40. In oral evidence, on 29 November 2022, Ms Molly Hynes, Student, Coláiste 

Bhríde, Co Wicklow noted that ‘schools are busy and noisy places and this does 

not suit all students. Funding should be available to schools to invest in 

supervised lunchtime programmes that offer quiet spaces to students during busy 

times. The funding made available to school libraries by the Minister, Deputy 

Foley, has the potential to greatly help in this area but regular funding of this 
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nature should be available to all schools. Quiet rooms and reading rooms are 

features in many schools abroad.’ 

STUDENTS WITH SPECIAL EDUCATIONAL NEEDS 
41. In oral evidence, on 18 October 2022, Ms Eileen O’Rourke, Secretary General, 

National Association of Boards of Management in Special Education (NABSME) 

stressed the importance of having adequately trained personnel in special 

schools. Ms O’Rourke stated that the children in these schools are already 

vulnerable. ‘A child who already knows that they are very differently abled and 

who may have very complex feelings about that or who may not be able to 

communicate appropriately then they need somebody very specialised who can 

actually understand the messages that they are trying to send.’ Occasionally this 

can manifest as concerning behaviour involving violence or damage to property. 

This is a sign of ‘a child in crisis’ who needs extra support. 

 

42. Ms O’Rourke detailed how children with special educational needs experience 

traumatic events and critical incidents more frequently than other children. This is 

due to such children often having complex medical needs. For example: ‘when a 

child in a special school passes away, the other pupils and parents 

understandably become frightened and disorientated. SNAs, bus escorts and all 

the other support staff are not provided with training by the Departments of 

Education or Health. The role of trainer and identification of training needs is left 

to the board of management, principal, and teachers in an individual school.’  

 

43. In its submission, NABSME made an urgent call for a review of the Critical 

Incident Policy in schools. The review would examine how counsellors with 

specialised training for dealing with children with additional needs can be 

deployed to a school on short notice in an emergency. These counsellors would 

be available to work with the children but also to provide training to the relevant 

staff and parents. 
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IMPACT OF COVID-19 
44. This Committee discussed some of the mental health impacts arising from the 

Covid-19 pandemic in its 2020 report: The Impact of Covid-19 on Primary and 

Secondary Education.1 

 

45. Many submissions noted the impact that the Covid-19 pandemic had on the 

mental health of young people. While mental health difficulties existed long 

before the Covid-19 pandemic, they have been exacerbated for many young 

people by the challenges. The ESRI stated that ‘the scale of mental health 

difficulties among young adults, particularly young women, is of significant 

concern. Given the unprecedented nature of the pandemic, it is difficult to 

determine how long-lasting these effects will be. The findings point to two main 

groups of young adults who are particularly vulnerable: those who experienced 

depression before the pandemic and continued to do so during the pandemic; 

and those for whom the disruption caused by the pandemic resulted in 

depressive symptoms. It is too early to say how long-lasting these effects will be 

but there appears to be a considerable risk of a longer-term scarring effect for 

some groups of young adults.’ 

 

46. In its submission, NAPD stressed that ‘the prevalence of Mental Health 

concerns, among students, has increased post-pandemic to the point where 

schools are becoming overwhelmed with the number of students presenting with 

Mental Health difficulties and finding themselves unable to meaningfully engage 

with their schoolwork.’ 

 

47. In its submission, INTO indicated that ‘the Covid-19 pandemic has exacerbated 

stress and anxiety among young children and during periods of school closure 

some pupils regressed not only in their learning on an academic level, but also on 

a social and emotional development. Curriculum guidance published by the 

Department of Education upon the reopening of schools in September 2020, 

 
1 2021-01-14_report-on-the-impact-of-covid-19-on-primary-and-secondary-education_en.pdf 
(oireachtas.ie) 
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advised that wellbeing be prioritised, with all schools encouraged to “Slow down 

to catch up'. Teachers recognise the impact that the trauma of the pandemic has 

had (and continues) to have on pupils’ wellbeing and note the inevitable demand 

for increased resources for primary school teachers to adequately support 

children’s mental health in the months and years ahead.’ 

 

48. In its submission, the Institute of Guidance Counsellors (IGC) called for ‘a ring-

fenced allocation of hours, specifically to manage the still emerging fallout from 

COVID-19.’ 

 

49. In oral evidence, 18 October 2022, Mr John Curtis, Joint Managerial Board (JMB) 

stated that his members have noticed the impact of the Covid-19 lockdowns on 

incoming first-year students. Mr Curtis opined that they ‘seem to be socially a 

little bit behind where they might have been so one will have an exacerbation of 

problems as [they] move through the system.’ 

 

50. Ms O’Rourke, NABSME, stated that Covid-19 has had a severe detrimental 

effect on children with additional needs. Teachers in these schools have reported 

‘school refusal, severe social regression and withdrawal’. Ms O’Rourke gave the 

example of hospital schools, where a child might be there for 7 - 8 months. 

Hospital schools are generally only able to offer half an hour of teaching to a child 

per day to fit around their medical needs. Ms O’Rourke stated that ‘it is very 

difficult for children coming out of a hospital school to go 100% back into their 

regular school and classes without feeling lost or inadequate or that they have 

lost out on so much. That is very anxiety-inducing.’ 

 

51. In oral evidence, on 29 November 2022, Mr Darragh Rawson, Student, Coláiste 

Bhríde, Co Wicklow noted ‘the past two years have proved especially difficult for 

young people and secondary schools are seeing the direct results of the 

pandemic in students each day. Issues such as technology addiction, reduced 

attention spans, social anxiety and even the prevalence of American accents 

among young people exist as a result of the amount of time spent online.’ 
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PROGRAMMES AVAILABLE TO SCHOOLS 
52. Ms Connolly, Barnardos, stated that there are many initiatives that schools can 

participate in to engage with their students and enable them to deal with their 

emotions. Ms Connolly acknowledged that while sports people are great role 

models who now frequently speak openly about their struggles with mental 

health, not everyone is a sports person. Ms Connolly suggested that other 

activities can also play a role such as ‘growing vegetables, dancing or singing. 

The more of these types of activities we introduce, the better.’ 

 

53. Barnardos have successfully run a pilot well-being programme that has been 

delivered to over 500 children in schools in Dublin 15 and 24, Tipperary South, 

Limerick, and Thurles. The programme focuses on increasing children’s 

awareness of the connection between their bodies and minds and strengthening 

coping skills and stress-relieving mechanisms. An evaluation carried out this year 

found that participation in the programme improved children’s emotional 

regulation. They demonstrated better emotional self-awareness and empathy and 

developed stress management and coping skills. 

 

54. Barnardos also provides the ‘Roots of Empathy’ Programme to schools and more 

than 12,000 children have benefitted from it since its inception in 2010. 

Barnardos offers a third programme to promote well-being in schoolchildren. Its 

“Friendship Group” is an evidence-based group work programme that helps 

children who are experiencing difficulty making and keeping friends to develop 

the skills they need to interact appropriately with their peer group.  

 

55. In oral evidence, on 22 November 2022, Dr Colm Ó Cuanacháin, Fighting 

Words, detailed the benefits that come from creative engagement in the arts for 

young people in their ‘education, literacy, numeracy and oracy.’ He added, this 

creativity in education also fosters ‘resilience, confidence, self-efficacy and 

improved social, emotional, and communication skills. We are seeing positive 

outcomes when children are encouraged to express themselves, use their 

imagination and use their ideas. The sense of positivity and fulfilment that comes 

from being in that creative space has significant positive impacts for children.’  
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56. The connection between creativity in the arts and positive mental health and 

well-being has been endorsed by the World Health Organisation (WHO) and the 

Organisation for Economic Co-operation and Development (OECD). 

 

57. In oral evidence, on 22 November 2022, Mr Michael Kelly, CEO, and founder of 

Grow It Yourself Ireland (GIY Ireland), noted that ‘food growing is a great leveller 

for children of all abilities and ages. Sometimes the most marginalised children 

can participate and thrive in the school environment where they may not be 

thriving academically.’  

 

58. HSE Mental Health Services supports school-based mental health promotion 

programmes, including “Zippy’s Friends” for primary school children and 

“MindOut” for students in post-primary schools, by providing teacher training and 

implementation support across the country. Both programmes are evidence 

based and have been independently evaluated.  

 

59. Ms Moran, SLG LAI, noted that librarians are often the coordinators for creative 

activities in the school as well as being the representative to engage with external 

organisations such as Fighting Words or GIY. She urged that the idea of what a 

school library is must broaden, as it is ‘a central space for everything, including 

books.’ 

 

60. It has been shown that students who engage in extra-curricular and outdoor 

activities show improved physical and mental health. Having a range of activities 

available in schools will allow children to pursue what interests them and enable 

them to succeed. This will improve their self-confidence and help to create a 

positive culture of teamwork within a school. 

JUNIOR AND LEAVING CERTIFICATE EXAMINATIONS 
61. The Committee heard in oral evidence that the curriculum in schools is heavily 

focused on preparing for exams. Students do not have enough time to engage 

with other activities that could help maintain good mental health. The importance 
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of Physical Education and other non-academic pursuits such as drama, art, 

creative writing or participation in workshops and courses such as those provided 

by Fighting Words, Lust for Life and GIY must be emphasised and given equal 

status to academic subjects. As such, time must be allocated within each 

students timetable to enable them to participate fully in these activities. 

 

62. In its submission, NAPD heavily stressed that ‘the current system of student 

assessment is contributing negatively to Student Mental Health. The pressure felt 

by students to perform in the Leaving Certificate is at the centre of their self-

worth, their self-esteem, and their personal resilience. The concept of all or 

nothing in a single terminal exam must change.’ 

 

63. In oral evidence, on 29 November 2022, Ms Tami O’Leary, Student, Cork Life 

Centre, echoed this sentiment stating ‘at senior cycle, the leaving certificate was 

mentioned in every class: “Learn this off to get maximum points”, “This is what 

you must know.” College was regarded as the only option. Gap years, trades, 

apprenticeships, and jobs were not seen as an option. We were like machines 

directed to memorise and reproduce as much material as we could... It was never 

acknowledged openly but, for me, it was clear that exam results and points were 

the priority to the exclusion of all else, including mental health.’ 

 

64. In oral evidence, on 29 November 2022, Ms Sheppard stated ‘the CAO system 

and the points race cause massive stress as our students enter senior cycle… 

Unfortunately, students tend to focus on the potential points that a subject might 

offer as opposed to what they will actually learn should they choose that subject. 

Some subjects are seeing a direct negative impact on the number of students 

opting to study them at senior level.’ Ms Sheppard made the fundamental point 

that many students are not choosing subjects that are perceived as difficult in 

order to attain the maximum number of points. This will inevitably result in a 

shortage of people qualified in these subject areas. 
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HOME SCHOOL COMMUNITY LIASON TEACHER 
65. The value of the Home School Community Liaison (HSCL) Teacher was 

highlighted throughout the hearings. Several stakeholders stated that while 

schools will do their best to connect and engage with parents or guardians, the 

majority of schools do not have access to a HSCL Teacher. 

 

66. In oral evidence, on 18 October 2022, Mr Crone, NAPD stated that ‘schools do 

not have the expertise, facilities, and qualified staff to deliver mental health 

supports to their students. Schools are not medical establishments, treatment 

centres or counselling clinics. They are in fact schools whose primary 

responsibility is the delivery and support of learning.’ 

 

67. Mr Crone advocated for ‘stronger links for schools with the professional mental 

health support services, the medical professionals and therapeutic services in a 

collaborative way to help students to participate fully in their learning and to reach 

their full potential in their school.’ 

 

68. In its submission, NAPD recognised that ‘very often the first sign to the school 

that a student may be having particular difficulties is non-attendance at school. In 

Delivering Equality in Schools (DEIS) the deployment of the Home School 

Community Liaison (HSCL) teacher can often be the catalyst to support re-

engagement with the school and a fast track to a medical referral for students 

with Mental Health issues.” However, they noted that the majority of Irish schools 

do not have a HSCL teacher to support students and their parents. This causes a 

ripple effect whereby students who do not attend then miss out on the social 

interactions and extra-curricular activities that help to build positive mental health, 

thereby exacerbating the issue. 

SUPPORTS FOR TEACHERS 
69. Many submissions referred to the commitment that is shown daily in schools by 

teachers to support student’s mental health and well-being. However, it was 

repeatedly noted that teachers and other staff members require adequate 
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training, professional development and the provision of the necessary resources 

to enable to them to provide this support properly. They must also be allocated 

sufficient time to engage with students if an unexpected issue arises.  

 

70. In its submission, INTO highlighted that ‘teachers are not therapists, 

psychologists or psychiatrists and should not be expected to act as such. While it 

is acknowledged that teachers know their pupils well and are well placed to 

respond to many of their needs, it should never be assumed that teachers should 

replace appropriately qualified therapeutic professionals. However, teachers 

would welcome supports and resources that would allow them to look out for 

signs and symptoms, to build programmes into the curricula they deliver and to 

have clear routes to specialist services for pupils who require them.’ 

 

71. Mr Mc Gorman stated that the route into educational psychology used to be via a 

Masters’ course with funding set aside with pay. However, this was cut during the 

last recession in 2008 and never restored. Mr McGorman acknowledged that the 

routes into educational psychology are now challenging. He stated that ‘we 

cannot get teachers to stay in this country to teach, therefore, it stands to reason 

that the same applies to asking them to stay yet give up pay and pay exorbitant 

fees for the privilege of becoming an educational psychologist and then the 

challenges of staying within the system because of the demands that are placed 

on them.’ 

 

72. Mr Curtis added that in schools, a Principal may identify a member of staff who is 

suitable ‘in a caring capacity and they may like to get those people trained up.’ 

However, he noted that there are financial and release implications for allowing a 

staff member to leave for 18 months. 

 

73. Mr Petrie gave an example from his school where a psychologist joined the staff. 

He stated that ‘the richness that that brought to the experience of our school 

support team and pastoral care was extraordinary. It would have been a brilliant 

jumping off point for us to be able to encourage one or two of those staff to 

pursue that sort of area, whether simply as a counsellor or as a psychologist, but 
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would welcome supports and resources that would allow them to look out for 

signs and symptoms, to build programmes into the curricula they deliver and to 

have clear routes to specialist services for pupils who require them.’ 

 

71. Mr Mc Gorman stated that the route into educational psychology used to be via a 

Masters’ course with funding set aside with pay. However, this was cut during the 

last recession in 2008 and never restored. Mr McGorman acknowledged that the 

routes into educational psychology are now challenging. He stated that ‘we 

cannot get teachers to stay in this country to teach, therefore, it stands to reason 

that the same applies to asking them to stay yet give up pay and pay exorbitant 

fees for the privilege of becoming an educational psychologist and then the 

challenges of staying within the system because of the demands that are placed 

on them.’ 

 

72. Mr Curtis added that in schools, a Principal may identify a member of staff who is 

suitable ‘in a caring capacity and they may like to get those people trained up.’ 

However, he noted that there are financial and release implications for allowing a 

staff member to leave for 18 months. 

 

73. Mr Petrie gave an example from his school where a psychologist joined the staff. 

He stated that ‘the richness that that brought to the experience of our school 

support team and pastoral care was extraordinary. It would have been a brilliant 

jumping off point for us to be able to encourage one or two of those staff to 

pursue that sort of area, whether simply as a counsellor or as a psychologist, but 
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that avenue just is not open to them. We lose because of that. Our whole school 

community loses because of that. ‘ 

 

74. In oral evidence, on 15 November 2022, Mr Derek Chambers, General Manager, 

National Mental Health Operations, HSE Mental Health Services, stated that the 

service recognises the importance of ‘inter-agency collaboration’. To this end, 

they frequently arrange webinars and workshops ‘to connect with stakeholder 

groups and to increase awareness of mental health supports.’ Mr Chambers cited 

a recent example where they collaborated with the INTO to deliver a webinar 

highlighting the available supports to teachers who are concerned about the 

mental health of their students. 

RECOMMENDATIONS: PRIMARY AND POST PRIMARY SCHOOL 
MENTAL HEALTH SUPPORTS INCLUDING COUNSELLING 
PROVISION 

1. The Youth Mental Health Pathfinder Project should be commenced without 

further delay through early and constructive dialogue between the Ministers 

for Education; Health; Children, Equality, Disability, Integration and Youth 

and Public Expenditure and Reform and their Senior Officials.  

 

2. The Department of Education Pilot Programme of Counselling Supports for 

Primary Schools should: 

• Include Post Primary Schools. 

• Review Counsellor Qualifications, to include the additional training 

required for Counselling Children with Special Needs, in liaison with 

the Expert Task Force on Professional Training for School Mental 

Health Supports proposed in Recommendation 7 (Key 

Recommendation 5). 

• Be piloted and, pending Review, rolled out to all Primary and Post 

Primary Schools. 
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• Given that children in poverty are at increased risk of mental health 

disorders, socio-demographic should be considered, and resource 

provision should be increased in DEIS schools as a preventative 

measure. 

 

3. The Primary and Post Primary Curriculum should be reviewed to: 

• Increase provision of Physical Education to 1 hour twice weekly in all 

Schools up to and including Transition Year (TY); and 

• Identify suitable Co-Curricular Programmes for inclusion such as 

those delivered by Fighting Words, Grow it Yourself (GIY) and Lust 

for Life.  

 

4. School and Tertiary Education Libraries should be designated as Places of 

Sanctuary. To this end: 

• The Department of Education should establish a National Advisory 

Group on School Library Provision by the end of September 2022, to 

develop a National Strategy for School Libraries with the key aim of 

ensuring there is a School Library and a School Librarian in all 

Primary and Post Primary Schools by end of 2024. In the interim, it 

should expand both the Junior Certificate School Programme (JCSP) 

Demonstration Library Project and JCSP Digital Library Service as 

an urgent national priority; and 

• The Department of Further and Higher Education, Research, 

Innovation and Science through the Higher Education Authority 

(HEA) should engage with Student Support Services and Students 

Unions in all publicly funded FEIs and HEIs to ensure each library 

becomes a Place of Sanctuary.   

 

5. The Department of Education should restore middle management positions 

removed from schools and undertake an assessment of School Leadership 

posts at Primary level, with a view to aligning the number of leadership 

posts with equivalent posts at secondary level. Year heads should have a 
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minimum of 2.5 hours allocated in addition to their timetable to deal with 

unexpected student issues, as they arise. 

 

6. School Inspections should identify where additional Home School 

Community Liaison Officer support is required. Ring fenced funding should 

be made available so that the additional supports can be provided without 

any delay. In the interim, every school should have or share a Home School 

Liaison Teacher. 

 

7. The Minister for Further and Higher Education, Research Innovation and 

Science should establish an Expert Task Force on Professional Training for 

School Mental Health Supports, to examine inter alia,  

• Demographic projections so that there are an adequate number of 

undergraduate and post graduate places to meet the demand for 

Mental Health Support Professionals including Clinical and 

Educational Psychologists; Therapeutic Counsellors; Speech and 

Language Therapists and Occupational Therapists. 

• The Provision of Courses and Accreditation of Therapeutic 

Counsellors in liaison with Higher Education Institutions and relevant 

Professional Bodies. The purpose of this would be to regulate the 

profession and ensure Counsellors employed in schools have a 

recognised qualification. 

• The projected numbers of counsellors that will be needed for children 

with special educational needs who require Therapeutic Counsellors 

with additional training. 

• The need to increase the number of students, across the range of 

relevant disciplines, from a more diverse range of backgrounds. 

These include Travellers, Ethnic Minorities and Socio-Economically 

Disadvantaged students. To this end, it is recommended removing or 

subsidising the fees for certain courses and paying a stipend to 

psychology students undertaking work placements. 
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CHAPTER 2 - FURTHER AND HIGHER EDUCATION 
MENTAL HEALTH SUPPORTS  

75. In its submission, it was highlighted by the Irish Student Health Association 

(ISHA) that ‘as published in July 2019 in the Lancet, a cross-sectional study 

carried out in 2016, estimated the prevalence of mental disorders to be present in 

one fifth (20.3%) of 3rd level students. Anxiety was the most common 

presentation, followed by mood and substance disorders.’ 

 

76. The ISHA warned that there is a ‘disparity between the demand and the 

availability of the relevant mental health supports.’  

 

77. They noted that ‘the transition to third level can be very difficult, and in some 

cases, traumatic for students. This includes both Irish and International students, 

who themselves, often have extra needs regarding their mental health. There are 

many reasons for this as it coincides with a crucial developmental period whereby 

the individual is separated from their family and friends. They must learn to 

develop new social connections and are faced with increased autonomy and 

responsibility. During this time, the brain itself is going through a particularly 

crucial developmental phase. This can make students more vulnerable and put 

them at risk. They may fall victim to the psychological stressors associated with 

such changes in their life, including alcohol abuse, drug abuse, sleep 

disturbance, eating disorders etc. Sadly, in the absence of timely and 

relevant/effective care, these individuals often progress to more serious, long 

term mental health problems.’ 

 

78. Furthermore, the ISHA stated that ‘it is particularly important to be aware that 

most mental disorders emerge by early adulthood and are often, unfortunately, 

associated with a substantial delay in treatment due to severe shortage of the 

relevant support staff in 3rd level institutions.’  
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79. In its submission, ETBI noted that ‘despite the Government’s continued increase 

in spending on mental health and wellbeing supports in Further and Higher 

Education, the supports available to FET learners, in terms of programme, 

geographic location and support type, are inconsistent. Availability is generally 

dependent on specific expertise and resource allocation choices across the 16 

Education and Training Boards and the programmes within them.’ 

 

80. ETBI argued for mental health and wellbeing supports to be embedded in the 

curricula for all course programmes as their experience showed that many 

students are unwilling to present themselves to the support services that are 

available. By incorporating these supports into the daily programmes of the 

students, it would normalise discussing mental health and using supports when a 

student experienced mental health issues. 

 

81. The Higher Education Authority (HEA) convened a national, multi-stakeholder 

group which published a National Student Mental Health and Suicide Prevention 

Framework (2020). It is a common framework to address suicide prevention in a 

clear, planned and structured manner. In its submission, Mental Health Ireland 

urge the Department of Further and Higher Education, Research Innovation and 

Science (DFHERIS) to provide ring-fenced, multi-annual funding to implement the 

policies within this framework. 

 

82. The Department of Further and Higher Education, Research, Innovation and 

Science (DFHERIS), in partnership with the Higher Education Authority (HEA) 

and Higher Education Institutions (HEIs) has introduced the following including: 

• Mental health and well-being funding supports. 

• Healthy Campus Charter and Framework. 

• Student and Learner Wellbeing and Engagement Working Group. 

• National Mental Health and Suicide Prevention Framework. 

• PCHEI (representative body of Psychological Counsellors in Higher 

Education) Partnership. 
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83. In its submission, DFHERIS stated that it has increased the funding allocation for 

mental health supports in HEIs to €5m per annum. This is to facilitate the 

enhancement of supports to help institutions deal with the challenges presented 

by Covid-19 and related restrictions and to directly support front line services for 

students. 

 

84. This funding has increased the capacity for students to attend one-to-one 

sessions and has facilitated the HEIs to increase the number of webinars, group 

sessions, online forums and the development of regular newsletters, e-zines and 

increase their social media presence. 

FACTORS AFFECTING MENTAL HEALTH OF TERTIARY LEVEL 
STUDENTS 

85. In its submission, key reasons for tertiary level student mental health difficulties 

were cited by Higher Education Colleges Association (HECA) as the cost-of-living 

crisis, the effects of the Covid-19 pandemic and the national accommodation 

crisis. They also noted that unresolved mental health problems in students are 

associated with several negative outcomes such as academic underperformance, 

increased risk of dropping out of education, poorer career prospects and, in the 

worst cases, suicide. 

 

86. In oral evidence, on 25 October 2022, Ms Sarah Hughes, Mental Health Project 

Manager, Union of Students in Ireland (USI), echoed this and added that many 

students have multiple jobs to pay for their tuition or accommodation. Others are 

unable to afford suitable accommodation and are commuting long distances or 

being forced to register as homeless. Ms Hughes also noted that many students 

are reluctant to seek help because they are aware that resources are stretched. 

 

87. In oral evidence, on 18 November 2022, Ms Treasa Fox, Technological Higher 

Education Association (THEA), outlined the impact that the shortage of 

counsellors is having on both students seeking help and also the counsellors 

providing the service. Ms Fox stated that ‘diluted treatment, which includes 

spreading appointments out, limiting the number of appointments, shortening 
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appointment lengths, limits on eligibility for care and other scope-of-service 

limitations will be common. Those at the high end of this zone may need to focus 

almost entirely on rapid access, crisis stabilisation and external referrals. Work 

stress in this zone will likely be focused on a near constant level of excessive 

demand for services by students in high levels of distress paired with the inability 

to provide treatment on site.’ 

 

88. In oral evidence, on 8 November 2022, Ms Patricia O’Sullivan, Higher Education 

Colleges Association (HECA), highlighted the fact that independent colleges are 

currently excluded from national mental health resources, campaigns, funding 

and data gathering exercises. These students are also excluded from the recent 

cost of living financial supports, the Student Assistance Fund, and the SUSI 

grant. As up to 10% of higher education students attend these institutions, this is 

a significant number of young people unable to access any supports. The belief 

that students at independent colleges are ‘immune to financial challenges’ can 

make mental health difficulties even worse. 

 

89. In oral evidence, on 8 November 2022, Professor Barbara Dooley, Irish 

Universities Association (IUA), described how the crisis in student 

accommodation affects students. She noted that aside from facing issues such 

as tiredness from long commutes which impacts their ability to study, these 

students are unable to engage fully in student life and their social development is 

adversely impacted. Several submissions also referred to students suffering from 

loneliness due to isolation during the pandemic lockdowns.  

 

90. Professor Dooley highlighted the need to invest proper Mental Health Support 

Networks and made the point that ‘if we are able actually to do something to 

support students at a time of need so that they can potentially contribute to 

society afterwards, that is a game not just for the institutions and people working 

with them, but also for society. We have an imperative to invest properly in this.’ 
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91. Professor Dooley further acknowledged the difficulty in engaging with third level 

students regarding their mental health. She indicated how important it is to raise 

awareness of mental health and suggested that this is best achieved by working 

with students via the student’s Unions and USI and finding solutions together. 

She stated that student support providers should not be prescriptive about what 

supports are offered, rather that they should ask students what they need. 

 

92. It was acknowledged in submissions and by witnesses that certain cohorts of 

students may be disproportionately affected by poor mental health, including 

those from disadvantaged backgrounds and ethnic minorities 

 

93. It was recounted by several of the witnesses that Universities are now running 

campaigns to educate their students and staff about sexual harassment, respect, 

saying “no”, active consent and bystander training. Ms O’Sullivan urged that 

Active Consent and Sexual Harassment are taught to students from primary 

school upwards to normalise conversations around these topics. 

 

94. The high staff to student ratio was highlighted as a major cause of mental health 

difficulties by the Irish Federation of University Teachers (IFUT). In oral evidence, 

on 25 October 2022, Mr Frank Jones, Secretary General, Irish Federation of 

University Teachers (IFUT) opined that many University staff members contracts 

‘run for nine months of the year but they are expected to mark examinations, 

engage with students and prepare for the next semester during their three 

months without pay.’ This leaves these staff members with little time for pastoral 

care of their students. IFUT believe that the unavailability of lecturers for their 

students may contribute to stress and anxiety for these students. 

SUBSTANCE ABUSE 

95. Professor Dooley noted that there is frequently a link between substance abuse 

and mental health issues. It can, however, be difficult to disaggregate which 

comes first. Mental health issues may be triggered by alcohol or drug use but 

also by personal issues such as relationship difficulties. Professor Dooley stated 

that ‘the complexity of mental health is what makes this work difficult and is the 

TACAÍ MEABHAIRSHLÁINTE I SCOILEANNA AGUS SAN OIDEACHAS TREASACH

Page 42 of 67



TACAÍ MEABHAIRSHLÁINTE I SCOILEANNA AGUS SAN OIDEACHAS TREASACH 

Page 42 of 67 
 

91. Professor Dooley further acknowledged the difficulty in engaging with third level 

students regarding their mental health. She indicated how important it is to raise 

awareness of mental health and suggested that this is best achieved by working 

with students via the student’s Unions and USI and finding solutions together. 

She stated that student support providers should not be prescriptive about what 

supports are offered, rather that they should ask students what they need. 

 

92. It was acknowledged in submissions and by witnesses that certain cohorts of 

students may be disproportionately affected by poor mental health, including 

those from disadvantaged backgrounds and ethnic minorities 

 

93. It was recounted by several of the witnesses that Universities are now running 

campaigns to educate their students and staff about sexual harassment, respect, 

saying “no”, active consent and bystander training. Ms O’Sullivan urged that 

Active Consent and Sexual Harassment are taught to students from primary 

school upwards to normalise conversations around these topics. 

 

94. The high staff to student ratio was highlighted as a major cause of mental health 

difficulties by the Irish Federation of University Teachers (IFUT). In oral evidence, 

on 25 October 2022, Mr Frank Jones, Secretary General, Irish Federation of 

University Teachers (IFUT) opined that many University staff members contracts 

‘run for nine months of the year but they are expected to mark examinations, 

engage with students and prepare for the next semester during their three 

months without pay.’ This leaves these staff members with little time for pastoral 

care of their students. IFUT believe that the unavailability of lecturers for their 

students may contribute to stress and anxiety for these students. 

SUBSTANCE ABUSE 

95. Professor Dooley noted that there is frequently a link between substance abuse 

and mental health issues. It can, however, be difficult to disaggregate which 

comes first. Mental health issues may be triggered by alcohol or drug use but 

also by personal issues such as relationship difficulties. Professor Dooley stated 

that ‘the complexity of mental health is what makes this work difficult and is the 

MENTAL HEALTH SUPPORTS IN SCHOOLS AND TERTIARY EDUCATION 

Page 43 of 67 
 

reason there is no perfect solution.’ One of the challenges faced in universities is 

how to unpick these factors and put the right supports in place at the right time. 

Professor Dooley emphasised that people who have dangerous levels of drug or 

alcohol use are ‘more likely to report depression, anxiety and suicide attempts.’ 

DELAYED LEAVING CERTIFICATE RESULTS 

96. Several witnesses spoke of the effects of the delay in releasing the results of the 

2022 Leaving Certificate. The main issue was that first-year students started later 

than the other students and there were logistical difficulties providing a proper 

induction for these students. 

RECOMMENDATIONS: FURTHER AND HIGHER EDUCATION 
MENTAL HEALTH SUPPORTS INCLUDING COUNSELLING 
PROVISION 

8. Multi-annual, core funding must be ring-fenced for student counselling 

services in all Higher Education Institutions (HEI)s and Further Education 

Institutions (FEI)s, to ensure: 

• Qualified Counsellors are available upon demand to all students who 

require the Service and that a target of 1 counsellor per 1,000 students is 

reached to comply with international best practice. 

• The National Student Mental Health and Suicide Prevention Framework 

(2020) can be implemented in full. 

• Counsellors and psychologists in Tertiary Education Support Services are 

given long-term or permanent contracts so that student counselling is seen 

as a viable and attractive career path. 

 

9. The Health Service Executive (HSE) should liaise with HEIs and FEIs and 

develop a National Programme that ensures students can access mental 

health services in their community during holiday periods for continuity of 

care.  
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10. All Higher Education Institutions and Further Education Institutions should 

work with students through the student’s unions and USI to ask students 

what they need, when they need it and how best the service can be 

provided. 
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CHAPTER 3 - COORDINATION OF SERVICES AND 
ESTABLISHMENT OF LINKS BETWEEN HSE SERVICES 
AND THE EDUCATION SYSTEM 

97. In its submission, JMB stressed that ‘one of the greatest challenges facing 

school management in making provision for students’ mental health support is 

the discontinuity across the health and education systems in terms of access, 

availability, tracking, and inter-agency communication.  

 

While each service, NEPS; CAMHS; Social Workers; the HSE, is working 

intensively to provide relevant and timely services, they suffer not only from 

capacity challenges and long waiting lists, but also to a lack of coherence of 

provision from a school’s perspective.’ 

 

The JMB called for the government to initiate ‘a high-level review of inter-agency 

cooperation, connectivity, and communication, and that ultimately a single point 

of contact be established to relevant, authorised, school personnel through which 

appropriate and immediate referrals may be made in support of students in need 

of mental health supports and interventions.’ 

 

98. The JMB noted that the widely used ‘term “whole school” has come to mean 

“management plus teachers” and is associated with compliance issues in the 

areas of curriculum and policy. JMB prefers the notion of “schoolwide” in 

providing for student and staff wellbeing and positive mental health outcomes. A 

school exists as a community within a community, with porous borders and a 

lifeworld extending way beyond its walls in terms of out-reach and in-reach. 

School-wide takes in the whole ecology of these communities and is a more 

appropriate notion as initiatives focussed solely on leaders, teachers and 

students will have limited and transient impact.’ 

 

99. In its submission, the Irish Council for Psychotherapy (ICP) state that ‘the impact 

of under-resourcing and under-staffing of CAMHS is that children and 

adolescents are not getting the mental health services they need when they need 
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them. While some families may be able to avail of mental health services by 

attending private providers, this depends on the financial resources available to 

the family and inevitably results in unequal access to services. Nor is it the role of 

private psychotherapists to fill the gaps in an essential health service. They 

cannot match the multi-disciplinary framework which underlies the CAMHS 

service.’ 

 

100. In its submission, the ACCS reported that, rather than having an official link 

between schools and the various HSE support services, ‘much remains reliant on 

the relationships between the schools and local services, rather than on 

developed, established pathways.’ 

 

101. In its submission, IPPN acknowledged that while ‘there is a range of national, 

regional and local supports available to schools, these supports and services are 

largely ad hoc and inadequate. They do not integrate with each other and it is 

unclear which services to engage with, when and how. The services providing 

mental health support to children are inadequate and experience significant 

recruitment and capacity issues.’ 

 

102. The ACCS further recognized that ‘schools are fortunate to remain in the 

position that they are given the allocation of teachers appropriate to their 

enrolment number, and that in general, schools can appoint teachers to fill those 

posts. This contrasts strongly with therapist roles in specialities across all 

geographical areas of the HSE, which are both/either under-resourced and 

under-filled. As such, and until mental health services are brought to a level 

commensurate with the burgeoning need of our young people, schools will 

continue to bear the burden of this crisis. This is not desirable: Schools have 

neither the professional expertise nor the time capacity to meet this need, and 

students will as such continue to fall between the cracks.’ 

 

103. In its submission, NAPD noted that when a student reaches 18 years of age, 

they must disconnect with CAMHS and engage with alternative HSE services 

starting from the beginning again. NAPD cited a ‘lack of realistic and helpful 

TACAÍ MEABHAIRSHLÁINTE I SCOILEANNA AGUS SAN OIDEACHAS TREASACH

Page 46 of 67



TACAÍ MEABHAIRSHLÁINTE I SCOILEANNA AGUS SAN OIDEACHAS TREASACH 

Page 46 of 67 
 

them. While some families may be able to avail of mental health services by 
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information by way of recommendations for the school that is filtered back to the 

school. Very often a clear lack of understanding, on the part of the Mental Health 

professionals, of the resourcing available to schools and the lack of 

understanding of the operation of schools hinders the successful implementation 

of any recommendations.’ 

 

Additionally, ‘engagement of schools with the HSE services is primarily by third 

party letter through the parent and this lack of direct contact is having a negative 

impact on the student and the ability of schools to respond appropriately to 

support the student in school.’ 

 

104. Many witnesses noted that the lack of direct involvement between schools and 

CAMHS creates much difficulty for the school and the student’s family. Prior to 

the cuts made after the 2008 financial crash, schools could make direct referrals 

to CAMHS. Now however, referrals must be made via a GP. This results in it 

being the parents’ responsibility and can create additional problems. As noted by 

Mr Enda McGorman, (IPPN), it assumes ‘parents are agentic and in control and 

can manoeuvre the web of waiting lists that is out there’. Mr McGorman stated 

that ‘there was a time when I could ask for a case conference in respect of a 

child, where the child was at the centre of the table, and I would speak 

figuratively before the meeting about the child being at the centre of the table, 

where I could draw in those services. That has been diluted to the point where it 

just does not exist anymore, and that is down to staffing levels and to the cuts 

that were introduced ten years ago not having been reinstated.’ 

 

105. A consistent theme throughout the submissions was that the mental health 

services available to children are currently working in isolation from each other. 

This sometimes results in the duplication of services or frequently, the child not 

getting the appropriate service for their needs. 

 

106. A further issue identified was that during the diagnosis phase, mental health 

services will be engaged with the school to collect information or perform 

assessments in situ. However, unless it is provided by the parent or guardian, the 
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results and recommendations of these assessments are not communicated to the 

school. In oral evidence, on 18 October 2022, Mr Paul Crone, NAPD stated that 

‘when a diagnosis is being looked for, schools readily have that information and 

provide it, but there is no mechanism in place for that to come back.’ 

 

107. Mr Crone identified a further issue arising from the lack of collaboration 

between these services and schools. ‘Unless someone has worked in a school, it 

is very difficult to understand and make a practical and realistic recommendation 

that a school can operate.’ 

 

108. Compounding the issue of lack of communication between schools and mental 

health services, is that CAMHS provision is not geographically evenly spread 

throughout the country. As the waiting lists can be excessively long, some 

children may be over the age limit before they are seen. In oral evidence, on 18 

October 2022, Mr Craig Petrie, told the Committee that this may mean that a 

school may respond based on ‘the practical availability of care for the students in 

our respective geographical areas.’ He continued that ‘it should never be the 

advice of a Principal or any education professional that bringing your child to an 

Emergency Department is the quickest way to access significant services for your 

self-harming child.’ 

 

109. Mr McGorman stressed in that ‘it is our assertion that the services provided 

under the Departments of Health and Education are completely separate, 

disjointed and without linkage between the services provided by either 

Department and with little or no communication about the children accessing the 

services.’ 

 

110. In its submission, the Institute of Guidance Counsellors (IGC) stated that most 

of their members support students on a daily basis. Due to the excessive waiting 

lists for services such as CAMHS, nearly two thirds of guidance counsellors 

(63%) report significant challenges related to ‘holding students for prolonged 

periods due to referral difficulties.’ 
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111. In oral evidence, on 29 November 2022, Ms Annie Sheppard, Student, Coláiste 

Bhríde Co. Wicklow stated ‘a student with a broken leg would not have to wait 

months to be seen by a suitable professional. Why are mental health issues 

considered problems that can wait?’ This was echoed by Mr Darragh Rawson, 

student, Coláiste Bhríde Co. Wicklow who made a profound point ‘mental health 

issues cannot wait and when a child makes the brave decision to ask for help, 

that help must be available, immediate and effective.’ 

 

112. A consensus emerged in submissions and evidence that the mental health 

system is complex. It should not be left to parents/guardians and families to 

navigate the system and negotiate contacts between the school and mental 

health services and supports. In its submission, Mental Health Ireland endorsed 

the need for a protocol that would facilitate referrals and signpost families to the 

services they need as laid out in the ‘Sharing the Vision - A Mental Health Policy 

for Everyone’ published by the Department of Health in 2020. 

RECOMMENDATIONS: COORDINATION OF SERVICES AND 
ESTABLISHMENT OF LINKS BETWEEN HSE SERVICES AND THE 
EDUCATION SYSTEM 

11. A National Mental Health Programme for Children and Young People 

should be initiated as a top priority by the Government, with the immediate 

establishment of a High-Level Steering Group. The Group should be co-

chaired by the Departments of Education and Health and comprise senior 

Officials from these Departments and, also, Further and Higher Education, 

Research, Innovation and Science; Justice; Housing; Children, Youth 

Integration and Disabilities; Social Protection; Finance; Public Expenditure, 

Taoiseach’s Department, and the Health Service Executive (HSE).  

 

12. The National Mental Health Programme for Children and Young People 

should consider the establishment of mental health supports delivered on 

site in schools. To this end: 
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• Ring-fenced funding would be made available to the Department of 

Education to fund the dedicated post or a Post of Responsibility (POR) of 

a Designated Mental Health Lead (DMHL) in schools. DMHLs would have 

responsibility for delivering mental health supports to students on-site in 

the school in liaison with relevant Health Service Executive (HSE) 

professional staff who are also on site. 

• Ring-fenced funding would be made available to allow for effective 

delivery of mental health supports to individual students by an accredited 

mental health professional. The person would also have responsibility for 

the delivery of workshops and other ancillary supports as part of a whole 

school approach and include parental/guardian supports as an integral 

part of the model.  

• Ring-fenced funding would be made available to non-statutory mental 

health supports for students to address the overflow of demand on the 

statutory services and to reduce waiting times. 

• Ring-fenced funding would be made available to expand assessment of 

needs services, which the on-site professional will sign-post students to. 

This will increase earlier diagnoses. 

 

13. A Whole School Approach (WSA) must be taken to fully embed the 

importance of positive mental health and wellbeing within the school 

community. To this end, the Education (Student and Parent) Charter Bill, 

2019 should be enacted expeditiously as a significant step forward.  
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CHAPTER 4 - STUDENT ENGAGEMENT AND PEER 
SUPPORTS 

113. In its submission, the ACCS acknowledged the role of student engagement and 

peer supports in helping students. ACCS stated that ‘work on Student Voice 

initiatives in our schools not only supports student engagement and attendance 

but also promotes student agency.” ACCS noted that young people who 

experience positive and open cultures in their schools feel enabled to speak up 

for themselves and others and to implement solutions within their own sphere of 

influence. 

 

114. In oral evidence, on 8 November 2022, Ms Fox outlined several initiatives that 

are currently available including the “Togetherall Programme” which is an 

evidence-based, anonymous, peer support platform and the text support service 

(50808) launched in September 2020 which is an anonymous support service 

provided by the HSE and run by SpunOut. 

 

115. In oral evidence, on 29 November 2022, Ms Hynes, opined that ‘modules such 

as YSI, [Young Social Innovators] Green Schools, Global Citizenship Education, 

and civic, social and political education, (CSPE), all have the potential to give 

students a sense of purpose and the opportunity to effect change. Not all 

students excel in or enjoy the classroom setting. For some, the sporting arena is 

their comfort zone. Schools must have adequate facilities and equipment to offer 

these opportunities to all students.’ 

 

116. Many submissions and evidence spoke of the need for the Student Voice to be 

heard. When young people are at the centre of discussions about their issues 

and difficulties, they understand that have a key role and responsibility to play in 

designing solutions, building connections, and promoting positive mental health. 

 

117. In oral evidence, on 29 November 2022, Ms Annie Sheppard called for 

‘timetabling provision for one on one or buddy programmes for students 

experiencing difficulties.’ 
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118. In oral evidence on 29 November 2022, Mr Hugh Ahern, Student, Patrician 

Academy Cork also agreed that ‘student engagement is a critical part of mental 

health as engaging with young people can help alleviate stress. That is why I 

believe that the Departments and agencies should develop a buddy programme 

for schools as the transition from primary to post-primary, and the transition from 

post-primary to higher education, are difficult steps for many.’ 

RECOMMENDATIONS: STUDENT ENGAGEMENT AND PEER 
SUPPORTS 

14. The Department of Education should issue Circulars containing clear 

guidelines mandating all Primary and Post Primary schools to establish: 

• A Student Council; and 

• A School Community Forum 

 

The Student Councils must be involved in producing the Well-Being Charter 

for their school as well as the Anti-Bullying Policy and Code of Behaviour. 

 

The School Community Fora must include parents, staff members and 

school council representatives to encourage full engagement of the whole 

school community in developing a positive school culture. 

 

15. The Department of Education should issue a circular, with clear guidelines 

and Support, mandating every school to establish a Student Peer-to-Peer 

Support or Buddy System for all first-year students. 
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CHAPTER 5 - TEACHER TRAINING AND CONTINUOUS 
PROFESSIONAL DEVELOPMENT (CPD)  

119. In its submission, JMB noted that Teacher Continuous Professional 

Development, particularly in relation to teachers investigating incidents of 

bullying, was impacting on implementing mental health and Anti Bullying 

strategies in schools. 

 

120. They concluded that ‘the good news about this list of hindrances is that they are 

soluble and don’t include lack of motivation. A Department supported approach to 

re-energising schools’ anti-bullying and positive mental health programmes would 

be welcomed and most timely.’ 

 

121. In its submission, NAPD explained that while teaching is a relational activity 

between the student and the teacher, ‘teachers are not Mental Health 

professionals and we do not want them to be so. It is important to raise 

awareness among all teachers of the signs, symptoms and it is good practice to 

deliver professional development to teachers on the pedagogical strategies to 

support students with Mental Health issues and this should be included as part of 

the initial teacher training along with additional needs training, language support 

strategies and mixed ability teaching. Teachers want the best for their students 

and in general, will go the extra mile to engage with and support their students. In 

order to positively impact the learning environment and create the inclusive 

practices that allows student engagement, teachers need time, they need training 

and they need a support network.’ 

 

122. In oral evidence, on 8 November, Ms O’Sullivan echoed this and cautioned that 

‘teachers should not be positioned as replacements for mental health 

professionals. However, they should have appropriate resources, time, and 

training to assist in promoting a culture of well-being for students as well as timely 

access to a joined-up system with services across health and education working 

locally together.’ 
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123. In its submission, Fórsa recommended that Special Needs Assistants (SNAs) 

should be recognised as a professional grade. Multiple Committee members and 

stakeholders recommended that SNAs should have access to the same 

wellbeing resources and training as teachers. 

 

124. In its submission, IPPN noted that ‘school staff – principals, deputy principals, 

teachers and SNAs – need training, guidance, and support in the appropriate 

response to a concern about a child’s mental ill-health. This would include 

integrated access at the front line to those supports. There are various options as 

to how training would be delivered initially. However, it is envisaged that the 

school-based team of professionals would, as part of their role, deliver this much-

needed guidance to school staff and families. The voices of the child and the 

family become central within a network of support, where clear communication is 

paramount.’ 

 

125. In 2018, the Ombudsman for Children’s Office consulted with young people 

under 18 years of age receiving inpatient care and treatment for their mental 

health. The young people spoke about the importance of school staff having 

sufficient knowledge about mental health to be able to support young people in 

relation to their mental health and wellbeing, including young people experiencing 

mental health difficulties.  

TEACHER SHORTAGE 
126. Mr Curtis continued that if the school principal or leader can be freed-up from 

some of their administrative duties, they would have more time to look after their 

students. Mr Curtis called for Deputy Principal roles to help ease the burden on 

Principals. 

 

127. In oral evidence, on 25 October, Mr David Duffy, Education and Research 

Officer, Teachers Union of Ireland (TUI), noted that while additional training in 

mental health support would be beneficial, there are two issues: firstly ‘there is a 

teacher supply crisis and releasing people for training is difficult.’ Secondly: ‘no 

matter how much CPD we do in this area, teachers will still not be psychiatrists or 
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psychologists.’ Instead, Mr Duffy called for additional training for staff in how best 

to refer students who need additional support, and how to interface with the 

appropriate services.  

 

128. In oral evidence, on 25 October 2022, Ms Moira Leydon, Association of 

Secondary Teachers Ireland (ASTI) echoed this ‘teacher training is essential, and 

we have a further crisis in teacher training in that teachers are now not able to get 

a day out of school to go to necessary training because of the supply issue.’ She 

added that ‘teachers are not mental health workers. We are not putting [enough] 

other professionals in place in the school setting to address the holistic needs of 

young people.’ 

 

129. Ms Leydon further opined that ‘many graduates are leaving Ireland because of 

the socioeconomic situation. Graduates tend to be young people. They cannot 

get homes. We have a crisis of supply and affordability and therefore emigration 

is exerting a pull.’ Ms Leydon also noted that access to higher education in 

Ireland has many inequalities. Ms Leydon suggested that ‘we tend to base our 

projections for entering into higher education on school leavers but as a society, 

particularly for the human sciences like the therapies, health, social services etc., 

we need to see how we can encourage more workers who have experiential 

knowledge of problems in real-life settings to go into further learning, particularly 

at higher education level. It is very expensive, particularly if you are not earning 

and have a family to raise. While I would perceive there being a problem out 

there, we need to see what are the pull factors, including those of other 

economies and jobs, and what we can do as a society to make sure we get more 

people into these jobs.’ 

NATIONAL EDUCATIONAL PSYCHOLOGICAL SERVICE 
130. In oral evidence, on 15 November 2022, Mr Smyth (PSI), noted that there is 

currently no provision for maternity leave in NEPS. This anomaly leaves the 

NEPS service permanently short of Psychologists.  
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131. Several submissions discuss the contribution made by NEPS. While the 

submissions were generally positive, some noted, such as Fórsa, that 

‘unfortunately, NEPS, while providing a valuable service, only deals with students 

in the moment and at a particular flashpoint in time.’ 

RECOMMENDATIONS: TEACHER TRAINING AND CONTINUOUS 
PROFESSIONAL DEVELOPMENT 

16. Wellbeing supports should be an integral part of the curriculum at Primary 

and Post Primary level. Therefore, mandatory training on School Bullying, 

Wellbeing (including Developing Resilience and Emotional Intelligence), 

Autism and Neurodiversity, Disability, Racism, Gender, Diversity, and 

Inclusivity should be provided in all Initial Teacher Education (ITE) and 

Special Needs Assistant (SNA) courses, and to all Primary and Post 

Primary school teachers as part of their Continuous Professional 

Development (CPD), which should also be extended to SNAs. Schools 

should also be encouraged to carry out restorative practices to combat 

bullying. 

  

17. The Higher Education Authority (HEA) should liaise with the Health Service 

Executive (HSE) to roll out training in Further Education Institutions (FEI)s 

and Higher Education Institution (HEI)s to Lecturers, Tutors and other 

relevant staff on warning signs that may precede or predict mental health 

issues in young adults. Staff should be given information on when to refer a 

student to the relevant supports both within the educational institution and 

the relevant public health service. Training should be also provided on how 

to interface with these support services. 
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CHAPTER 6 - INTERNATIONAL EXPERIENCE AND BEST 
PRACTICE 

132. At present, a students’ parent(s) or Guardian(s) are responsible for 

communicating information between school and HSE services. Mr Enda 

McGorman stated that ‘under the HSE model, the parents are agents who are 

able to command all the services for their child and draw the services in. That is 

not the reality and parents experience massive difficulties in trying to negotiate 

their way around these services. It is similar for GPs. For me to talk to the GP of 

a child, I have to get the signed consent from the parent and email it to the 

receptionist to pass on the GP before the GP will take a phone call from me. We 

have to ask ourselves why. What is the risk? We are very conscious of GDPR 

and for the right reasons but sometimes that becomes a barrier to providing 

support to the child at the centre of this.’ 

 

133. In its submission, NAPD stated that ‘many of our European counterparts 

integrate the school with health services and would have a Nurse, Doctor, 

Psychologist, Occupational Therapist, Professional Counsellor, etc. based in the 

school where they have ease of access to the students that need the support. 

Linking these services to the schools’ results in a coordinated response that has 

the student at the centre of the decisions made. The health professionals 

understand the operation of the school and can make appropriate 

recommendations to the teachers in the best interest of the student in the context 

of an operating school.’ 

 

134. Over 60 countries have already established school-based counselling 

programmes, and these programmes are mandatory in 40 of them.  

 

135. In oral evidence, on 15 November 2022, Ms Lisa Molloy, Irish Association for 

Counselling and Psychotherapy (IACP) noted that the international evidence 

supporting these programmes suggests they provide ‘accessibility, 

destigmatisation and support for children, teachers, parents and caregivers.’ Ms 

Molloy cited a study published in The Lancet: Child and Adolescent Health 
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journal which found there were large increases in the levels of self-esteem of 

pupils, as well as large increases in their achievement of personal goals. It also 

found that parents and caregivers feel school counselling can play an important 

role in improving young people’s self-confidence, happiness, sense of self and 

academic performance. 

 

136. In oral evidence, on 29 November 2022, Ms Hilary McAlea, Principal of Corpus 

Christi National School in Moyross, Limerick noted that ‘in the United States, 

government policy has looked to increase the awareness of the links between 

adverse childhood events, (ACEs), and the necessity for multi-agency 

collaboration that has driven the concept of intergovernmental departments 

working together’. 

 

137. In oral evidence, on 29 November 2022, Ms Áine Lynch, CEO National Parents 

Council (NPC), referred to the Mental Health Support Team Model that is run by 

the National Health Service (NHS) in the UK. Ms Lynch stated that ‘when you 

look at the model that talks about clustering schools and putting wraparound 

services in place, you are talking about supporting teachers in their role, 

supporting the students in individual and group work and supporting parenting. 

That model for better outcomes for children has been shown in evidence to have 

a much bigger impact.’ 

NHS MENTAL HEALTH SUPPORT TEAM MODEL 
138. The National Health Service (NHS) in the United Kingdom have developed a 

model for delivering mental health supports to primary and post-primary schools.  

 

139. In 2017, the UK Government published a Green Paper for Transforming 

Children and Young People’s mental health2, which detailed proposals for 

expanding access to mental health care for children and young people. The 

proposals were focused on providing additional support through schools and 

colleges and reducing waiting times for treatment. 

 
2 https://www.gov.uk/government/consultations/transforming-children-and-young-peoples-mental-
health-provision-a-green-paper  
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140. These commitments are delivered through a jointly funded, collaborative 

programme led by the Department of Health and Social Care, Department for 

Education and NHS England and NHS Improvement, with support from Health 

Education England and Public Health England and the Office for Health 

Improvement and Disparities. 

 

141. The NHS has piloted Mental Health Support Teams (MHSTs) in education 

settings, jointly delivered with the Department for Education. As part of the 

MHST, new roles of Designated Mental Health Lead (DMHL) and Educational 

Mental Health Practitioner (EMHP) have been created and trained in evidence-

based interventions.  

 

142. MHSTs have three core functions: 

• Deliver evidence-based interventions for mild-to-moderate emotional and 

mental health issues using low-intensity approaches in a one-to-one setting 

with children and their parents or guardians. 

• Support the senior mental health lead (where established) in each school or 

college to introduce or develop whole school or college approach. 

• Give timely advise to school and college staff, and to liaise with external 

specialist service to help children and young people to get the right support 

and stay in education. 

 

143. The MHST Model involves: 

• One to One Supports. 

• Group Workshops and related Initiatives. 

• Whole School Approach (WSA). 

 

144. An integral part of this new Model is the post of Education Mental Health 

Practitioner (EMHP). Each EMHP works on site in schools with the school 

Designated Mental Health Lead (DMHL) and other staff to deliver Interventions to 

individual students. They also roll out mental health Work Shops and supports for 

schools and teaching staff as part of a Whole School Approach (WSA). It is a 
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paid post graduate position that involves one year training on the job and at 

university. 

 

145. EMHP Training consists of 6 Modules with a clear focus on early intervention 

through Low Intensity Cognitive Behavioural Therapy (CBT) Supports to address 

any emerging difficulties. At this time, 8 Universities are involved in the delivery of 

the course across England. Health Education England has overall responsibility 

for the EMHP Curriculum.  

 

146. EMPH training is accredited by the British Psychological Society, and it is 

necessary for practitioners to be registered. This registration after completing a 

nationally recognised, accredited training course ensures quality assurance and 

consistency of practice for all EMPHs. 

 

147. In oral evidence, on 8 November 2022, Ms Sarah Stockham, Clinical Lead, 

Dorset Healthcare University NHS Trust, noted that ‘the benefit of the programme 

is that it is developing a new and skilled workforce from people who may not have 

traditionally entered healthcare work. To qualify as an education mental health 

practitioner, people must complete a year-long course run by one of the 

accredited universities in the UK. The prerequisites are that they need to have 

evidence that they have studied previously at degree level and evidence of 

having worked with children and young people and the education mental health 

practitioners qualify with a postgraduate diploma in mental health practice in 

education settings. They attend university full-time for the first three months. 

Then they spend two days in practice and the remainder at university. Over the 

remaining year, the time spent being taught is reduced such that by the end of 

the course, the students are working within the services full time and are 

completing assignments based on competencies. 

 

The mental health practitioners are supervised weekly in both individual and 

group settings, and this is key to the model. They are supported by dedicated 

supervisor practitioners who have also completed a further year of specific 

supervisor training at university to ensure they can support these practitioners. All 
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other practitioners are supervised monthly in line with their professional 

registrations. 

 

The educational mental health practitioner (EMHP) title, along with other 

qualifications, will soon be accredited with a registered body, thereby giving these 

staff a protected title. In order to be accredited, completion of a recognised and 

registered course will be required, as will key performance indicators, a required 

number of clinical hours and ongoing continuing professional development. This 

is due to be launched in January 2023.’ 

 

148. Ms Stockham detailed how the Teams offer ‘core interventions such as 

psychoeducation to young people, parents, carers and education staff.” They also 

facilitate “peer mentoring, which focuses on interpersonal relationships and well-

being in respect of mental health’. The Teams also ‘offer consultation to 

education staff, which relates to common problems children and young people 

experience, group work, and parenting groups.’ 

 

149.  In this Committee’s Report “Study Visit to Dorset, 10 and 11 November 2022” 

(See Appendix 3) the School DMHL and School Principal from a participating 

school stated that these workshops were ‘a practical means of providing 

universal support to all students.’ Workshops on managing exam stress, sleep 

and relationships were given as examples that equip the students with important 

life skills. 

 

150. The aim of the MHST is to provide give early, preventative support to children at 

the first sign of a young person displaying a change in his or her emotional state. 

The service is only for children with low-level needs. In more acute cases the 

Team can refer the child to the Child and Adolescent Mental Health Services 

(CAMHS) via a clear referral pathway. Ms Stockham noted that this model ‘frees 

up our colleagues in the other services, such as our core CAMHS, to focus on 

those young people with additional and more specialised needs. It is a way of 

managing capacity and demand.’ 
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151. In oral evidence, on 8 November 2022, Ms Stockham reported that ‘each 

service we have in Dorset has a clinical or service lead; a team lead; a supervisor 

practitioner; a counsellor; a mental health practitioner in a core profession such 

as nursing, occupational therapy or social work; and education mental health 

practitioners. Depending on the sizes of the teams, the numbers vary, but the 

expectation is that each team of four education mental health practitioners and 

one supervisor will cover a population of approximately 7,500 children.’ 

 

152. The MHSTs have been running for three years and as a direct result of the work 

of the MHSTs, the CAMHS waiting list has reduced significantly with all referrals 

being seen by CAHMS within 4 weeks. 

 

153. When discussing how the service was set up in schools, Ms Stockham told the 

Committee that they ‘worked really closely with the schools initially to discuss the 

service, explain where we fit in and how we can support them. We are not there 

to replace anything that the schools are already doing but we are there to 

become embedded in the support. With that, we have consultations with the 

school where they identify young people they are concerned about. These are, 

for want of a better phrase, the worried wells or the almost anxious; the children 

on the periphery about whom we ask whether, if we could do something now, it 

would prevent things escalating in the future. From that the schools will have a 

conversation with the parents because they have that relationship and ask them if 

they think this would be useful. They hand over our referral and then the parents 

refer in, so we have buy-in from the parents right from the start. I think that has 

been a key part of the model. Our over-16s can self-refer. We have had young 

people email us to say that they would really like some support.’ 

RECOMMENDATIONS: INTERNATIONAL EXPERIENCE AND BEST 
PRACTICE 

Recommendations 12 relates to International Best Practice Evidence and Findings  
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APPENDIX 1: LIST OF SUBMISSIONS  

Written submissions were received from the following organisations and individuals. 

All submissions are available here: 

1. Association of Community and Comprehensive Schools (ACCS) 

2. Association of Secondary School Teachers in Ireland (ASTI). 

3. Barnardos 

4. Children's Rights Alliance 

5. Corpus Christi National School 

6. DCU National Anti-Bullying Centre 

7. Department of Education 

8. Department of Further and Higher Education, Research, Innovation and 

Science 

9. Dr Paul Downes, Director, Educational Disadvantage Centre, Institute of 

Education, Dublin City University 

10. Education and Training Boards Ireland (ETBI) 

11. Fighting Words 

12. FÓRSA 

13. Grow It Yourself (GIY) Ireland 

14. Higher Education Colleges Association (HECA) 

15. HSE mental health services 

16. Institute of Guidance Counsellors (IGC) 

17. Irish Association for Counselling and Psychotherapy (IACP) 

18. Irish Council for Psychotherapy (ICP) 

19. Irish Federation of University Teachers (IFUT) 

20. Irish National Teachers’ Organisation (INTO) 

21. Irish Primary Principals’ Network (IPPN) 

22. Irish Second-Level Students’ Union (ISSU) 

23. Irish Society for the Prevention of Cruelty to Children (ISPCC) 

24. Irish Student Health Association (ISHA) 

25. Irish Universities Association (IUA) 

26. Jigsaw 

27. Joint Managerial Board (JMB) 
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28. Library Association of Ireland School Libraries Group (LAI SLG) 

29. Mental Health Ireland (MHI) 

30. Mr Hugh Ahern, student, Patrician Academy, Co Cork 

31. Mr Ryan Sharpe, alumnus, Cork Life Centre (CLC) 

32. Mr. Darragh Rawson, student, Coláiste Bhríde, Co Wicklow 

33. Ms Molly Hynes, student, Coláiste Bhríde, Co Wicklow 

34. Ms Tami O' Leary, student, Cork Life Centre (CLC)  

35. Ms. Annie Sheppard, student, Coláiste Bhríde, Co Wicklow 

36. Ms. Hilary McAlea, Principal, Corpus Christi Primary School, Moyross, Co 

Limerick 

37. National Association of Boards of Management in Special Education 

(NABMSE) 

38. National Association of Principals and Deputies (NAPD) 

39. National Parents Council (Post-Primary) (NPCPP) 

40. National Parents’ Council (NPC) 

41. NHS CAMHS Dorset Area, UK & Education Authority Dorset, UK 

(International Model of Best Practice) 

42. Ombudsman for Children 

43. Pavee Point 

44. Psychological Society of Ireland (PSI) 

45. School Libraries Group of the Library Association of Ireland 

46. SpunOut 

47. St Patrick’s Mental Health Services 

48. Teachers’ Union of Ireland (TUI) 

49. Technological Higher Education Association (THEA) 

50. TUSLA 

51. Union of Students in Ireland (USI) 

52. Yellow Flag Programme 
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APPENDIX 2: ENGAGEMENT WITH STAKEHOLDERS 

On 18 October 2022, the Committee held a roundtable discussion with Mr. Enda 

McGorman, Irish Primary Principals’ Network (IPPN); Mr. Paul Crone, National 

Association of Principals and Deputy Principals (NAPD); Mr. Craig Petrie, 

Association of Community and Comprehensive Schools (ACCS); Mr. John Curtis, 

Joint Managerial Board (JMB); Ms Eileen O’Rourke, National Association of Boards 

of Management in Special Education (NABMSE); Mr. Mark McDonald, Education 

and Training Boards Ireland (ETBI). 

The debate can be accessed here 

On 25 October 2022, the Committee held a roundtable discussion with Ms Máirín Ní 

Chéileachair, Irish National Teachers Organisation (INTO); Ms Sarah Behan, Union 

of Students in Ireland (USI); Mr. Frank Jones, Irish Federation of University Teachers 

(IFUT); Mr. David Duffy, Teachers Union of Ireland (TUI); Ms Angelica Foley, Irish 

Secondary Schools Union (ISSU); Mr. Gary Honer, FÓRSA; and Ms Moira Leyden, 

Association of Secondary School Teachers in Ireland (ASTI). 

The debate can be accessed here 

On 8 November 2022, the Committee held a roundtable discussion with Dr Paul 

Downes, Dublin City University (DCU); Dr. Siobhán O’Reilly, DCU National Anti-

Bullying Centre; Ms Sarah Stockham, NHS CAMHS Dorset Area, UK & Education 

Authority Dorset, UK (International Model of Best Practice), Professor Barbara 

Dooley, Irish Universities Association (IUA); Ms Treasa Fox, Technological Higher 

Education Authority (THEA); and Ms Patricia O’Sullivan, Higher Education Colleges 

Association (HECA) 

The debate can be accessed here 

On 15 November 2022, the Committee held a roundtable discussion with Mr. Derek 

Chambers, HSE mental health services; Ms Maureen Murray, Jigsaw; Mr. Ian 

Power, SpunOut; Mr. Mark Smith, Psychological Society of Ireland; Ms Lisa Molloy, 

Irish Association for Counselling and Psychotherapy (IACP); Ms Mary Logue, Irish 

MENTAL HEALTH SUPPORTS IN SCHOOLS AND TERTIARY EDUCATION

Page 65 of 67

https://data.oireachtas.ie/ie/oireachtas/debateRecord/joint_committee_on_education_further_and_higher_education_research_innovation_and_science/2022-10-18/debate/mul@/main.pdf
https://data.oireachtas.ie/ie/oireachtas/debateRecord/joint_committee_on_education_further_and_higher_education_research_innovation_and_science/2022-10-25/debate/mul@/main.pdf
https://data.oireachtas.ie/ie/oireachtas/debateRecord/joint_committee_on_education_further_and_higher_education_research_innovation_and_science/2022-11-08/debate/mul@/main.pdf


TACAÍ MEABHAIRSHLÁINTE I SCOILEANNA AGUS SAN OIDEACHAS TREASACH 

Page 66 of 67 
 

Council for Psychotherapy (ICP); and Ms Fiona Jennings, Irish Society for the 

Prevention of Cruelty to Children (ISPCC). 

The debate can be accessed here 

On 22 November 2022, the Committee held a roundtable discussion with Dr. Niall 

Muldoon, Ombudsman for Children; Ms Suzanne Connolly, Barnardos; Ms Kathleen 

Moran, School Libraries Group of the Library Association of Ireland; Mr. Michael 

Kelly, Grow It Yourself (GIY); and Mr. Colm Ó Cuanacháin, Fighting Words 

The debate can be accessed here 

On 29 November 2022, the Committee met in two sessions.  

Session 1: The Committee held a roundtable discussion with Ms Áine Lynch, 

National Parents Council (Primary) (NPCP); Mr Paul Rolston, National Parents 

Council (Post-Primary) (NPCPP); Mr Paul Gilligan, St Patrick’s Mental Health 

Services and Ms. Hilary McAlea, Principal, Corpus Christi Primary School, Moyross, 

Co. Limerick. 

Session 2: The Committee held a roundtable discussion with Ms. Annie Sheppard, 

Mr. Darragh Rawson and Ms Molly Hynes, students at Coláiste Bhríde, Co Wicklow; 

Mr Ryan Sharpe and Ms Tami O' Leary, alumnus and student of the Cork Life Centre 

(CLC) and Mr Hugh Ahern, student at Patrician Academy, County Cork 

The debate can be accessed here 
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APPENDIX 3: COMMITTEE REPORT: STUDY VISIT TO 
DORSET, 10 AND 11 NOVEMBER 2022 

The Joint Committee on Education, Further and Higher Education, Research, 

Innovation and Science agreed to send a delegation on a Study Visit to meet Dorset 

Healthcare University NHS Foundation Trust and Education Partners at a Committee 

meeting held on 12th July 2022. 

The report can be accessed here 

 

 

APPENDIX 4: RESEARCH REPORT MULTILINGUALISM IN 
DUBLIN: THE LUCIDE PROJECT 

The Report Carson, Lorna. (2015) Multilingualism in Dublin: The LUCIDE project  

can be accessed here 
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https://data.oireachtas.ie/ie/oireachtas/committee/dail/33/joint_committee_on_education_further_and_higher_education_research_innovation_and_science/reports/2022/2022-12-21_report-on-study-visit-to-dorset-10-and-11-november-2022_en.pdf
https://www.researchgate.net/publication/341776206_Multilingualism_in_Dublin_The_LUCIDE_project
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