
 

Opening Statement to the joint committee on Education, Further and Higher Education, Research, 

Innovation and science, discussion on future funding of higher education. 

 

My name is Michael Ryan and I am Head of the Office of Mental Health Engagement and Recovery 

(MHER) for the HSE. The role of MHER is to ensure the experience of service users, family members, 

carer’s and supporters (SUFMC) informs the design the delivery and evaluation of our MH services 

through co-production processes and to ensure that the personal lived and recovery experience of 

SUFMC is utilised as a service improvement and therapeutic resource within services. The work of 

MHER is central to achieving the person centred and recovery oriented service as set out in our 

national policy ‘Sharing the Vision’.  The contemporary understanding of recovery is of achieving a 

meaningful life, realising personal goals and ambitions regardless of the presence or severity of 

one’s mental health challenges. A Recovery Orientated Service is a service which facilitates an 

individual achieving recovery goals through the provision of clinical excellence and is informed by 

lived mental health and recovery experience. Over the past few years the HSE MH service has 

enhanced the recovery approach in services with a number of innovative initiatives through the 

office of MHER. 

Currently we have Area leads for Engagement in all CHO’s who facilitate 35 local Engagement forums 

whose membership is made up of SUFMC’s. Additionally we are continuing to develop a lived 

experience cohort to our workforce through the introduction of Peer support working on to multi-

Disciplinary Teams and through our Recovery education and Recovery College structures in 

partnership with our NGO colleagues Mental Health Ireland which empower SUFMC’s staff and 

other stakeholders to an enhanced knowledge of recovery and their own role in achieving recovery 

for themselves or facilitating others to do so. In 2022 we expect to have around 130 experts by 

experience working directly in the HSE. MHER also oversee the individual Placement and Support 

(IPS) programme which supports people with long-term and enduring MH challenges find 

meaningful work.  On our latest figures over 1000 people are registered the IPS programme and 441 

people have secured meaningful employment since the start of the programme. 

In response to the DOE request for submissions in relation to the future funding of education MHER 
has made a submission on the requirements of a contemporary approach to mental health delivery 
based on the recovery approach facilitated by lived mental health experience.  
 
Recovery as I have already outlined is not merely a clinical process but also incorporates a personal 
development process that involves empowering individuals, their families, their service providers 
and communities to be active partners in achieving, supporting and sustaining mental health 
wellbeing and recovery from mental health challenges. This recovery approach is very well served by 
an educational and adult learning model that accesses, supports utilises and enhances personal lived 
mental health experience.  
In a contemporary mental health service lived experience is an expertise that is essential to the 
delivery of services that provide maximum opportunities for individuals to recover. This expertise is 



comparable to other forms of expertise such as clinical, social occupational etc. in the context of 
providing a recovery orientated service. 
Our third level colleges and further education providers must respond to these new paradigms in 
health care by meeting the educational and training needs  of the stakeholders in the health 
community notably clinical staff, service users and their family/ carer’s and supporters to ensure 
they have the necessary skills to full their respective roles in recovery oriented services. This is a 
form of ‘service science’ and can be addressed through a few key approaches.  
 

1. Development of Epistemological base and pedagogical framework for Lived experience 
expertise and the recovery process.  

2. Incorporating expert by experience roles into the health care workforce  
3. Enhancing clinician’s expertise around recovery  
4. Incorporation of experts by experience in delivery of 3rd level and further education  
5. Peer research and Public Patient Involvement  
 
Some of the questions that we need to embrace in relation to this include, how does a person 
recover, what is the internal process that facilitates it? How do individuals understand, reconcile 
and utilise their own lived experience to maintain wellbeing.  Academia needs to build 
understandings in relation to these concepts.  Similarly funding for third level and further 
education needs to be earmarked to ensure that this new evidence led approach is integrated 
into training of health care professionals to ensure that practitioners coming into health services 
are provided with the skillsets to deliver a Recovery Oriented service as set out in Sharing the 
Vision.     These recovery themes are further explored in my submission which you have a copy 
of. I also have provided you with a copy of a descriptor of the work and concepts that I have 
referenced in this statement. 

 
 

 Finally I would also like to thank you members of this committee for the opportunity to present the 
perspective of MHER here today which is fundamentally about ensuring that our third level and 
further education system is equipped to engage with and utilise the expertise that people with their 
own personal lived experience and recovery experience and that of their families carer’s and 
supporters brings.  
 


