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Cathaoirleach’s Foreword
I welcome the publication of this report on Covid-19 and its effect
on mental health services in the community. This interim report is
a first step in highlighting and addressing the mental health issues
which need urgent attention.
It was a privilege to hear the witnesses speak in private session to
the Sub-Committee. I assured the witnesses that the SubCommittee would do their best to highlight the issues that were presented to them
during the private sessions as unfortunately due to the Covid-19 restrictions it was not
possible to hold the meetings in public session. This report is the first step in
highlighting these issues and it is raising the awareness of the impact that Covid-19
restrictions have had on the mental health of the population. The voices of those
working on the ground, at local level in both urban and rural communities nationwide,
need to be heard and listened to, and their concerns regarding support services need
to be addressed. The issues were always there and the support services were always
somewhat lacking, but Covid-19 has affected us all and as we emerge from the
pandemic, our awareness of our need for someone to talk to, something to do,
someone to be there when we are struggling to cope, with addiction, violence,
boredom, depression, fear, anxiety, is part of our humanity.
The witnesses spoke candidly of the work done on the ground. The mental health
support services were always needed, as the issues already existed, but Covid-19 has
highlighted them and brought them to the fore.
I would like to thank all of the witnesses who appeared before the Sub-Committee in
private session for their testimonies and for their on-the-ground experience, which
gave the Members of the Sub-Committee a good sense of the difficult but important
work which was done during the pandemic, and which continues to be done on a daily
basis, often with limited resources.
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I would also like to thank the Members of the Sub-Committee and the secretariat for
their input into this report.
I commend this report to the Dáil and Seanad, and I look forward to the final report
on Covid-19 and mental health later this year.

Senator Frances Black
Cathaoirleach of the Sub-Committee on Mental Health
July 2021
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Introduction
The United Nations (UN) has warned that Covid-19 risks sparking a significant global
mental health crisis and has reported higher-than-usual levels of symptoms of
depression and anxiety across various countries.
The pre-budget submission produced by Mental Health Reform highlighted the
adverse effects that Covid-19 is having on the physical and mental well-being of many
people in Ireland. Covid-19 has also emphasised the serious gaps that exist across
Ireland’s mental health system.
Although the message was that “we were all in this together”, the evidence emerging
is that it was the marginalised in society who suffered the most during lockdown, as
they were the most reliant on state services and therefore suffered to a greater extent
as a result of the withdrawal of those services.

Executive Summary
Due to the Covid-19 health and safety restrictions in Leinster House, the SubCommittee was unable to meet in public session earlier this year. As a result, it held a
number of meetings in private session in March and April 2021 and engaged with
witnesses from groups working in the area of mental health supports by video link. The
meetings were informal discussions which were used as information gathering
sessions and the Members of the Sub-Committee were primarily in listening mode.
The purpose of the meetings was to hear and learn from the experiences of the
voluntary and community groups who continued to provide services during the Covid19 pandemic. In this respect, the Members of the Sub-Committee sought an update
from these groups about the services provided by them to vulnerable communities,
and in particular the extra challenges they face as a result of Covid-19. The SubCommittee asked the witnesses how they could assist them by highlighting concerns
they might have from a funding or service delivery perspective.

Page 6 of 43

Interim
Report
onCOVID-19
Covid-19
andITS
itsEFFECT
effect on
Health
Services
in the
Community
INTERIM
REPORT
ON
AND
ONMental
MENTAL
HEALTH
SERVICES
IN THE
COMMUNITY

This report provides a summary of the evidence provided by groups who met with the
Sub-Committee on Mental Health, their experience of the effect of Covid-19 on the
provision of their services, in particular mental health services, and the issues and
concerns which were raised during the meetings. It summarises a number of the
recommendations made by the witnesses.
The issues and recommendations mentioned in this report are not exclusive or
exhaustive. The Sub-Committee on Mental Health intends to further explore these
concerns in its final report at the end of the year.
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Stakeholder Engagement
The Sub-Committee held the following meetings in private session.
Date

Organisation

Witnesses

4 March 2021

Clondalkin Covid19 Community
Response
Network

Ms. Alison Finn, Deputy Manager
of Neart le Chéile
Mr. Frank Brown, Parish Pastoral
Worker in the Combined Catholic
Parishes of Clondalkin
Ms. Marieva Coughlan,
Clondalkin Young Minds
Ms. Sinead Harris, Manager
Ronanstown Youth Service
Ms. Karin Jonsson, Manager,
Quarryvale Family Resource
Centre
Ms. Lucy Peprah, Migrant
Integration Officer and
Community Development Officer,
Partnership Working with People
in Direct Provision

11 March 2021

The Rise
Foundation

Ms. Sibyl Kehoe, Senior
Therapist
Mr. Stephen Rowen, Senior
Therapist
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25 March 2021

Macra na Feirme

Mr. Denis Duggan, Chief
Executive
Mr. Derrie Dillon, Head of
Advocacy, Membership & Policy
Ms. Gillian Richardson,
Agricultural & Rural Affairs Policy
Officer
Ms. Debbie Donnelly, TDO:
Clare, Roscommon, Longford,
Galway, Westmeath

1 April 2021

15 April 2021

Traveller
Counselling
Service

Mr. Thomas McCann, Manager
in the Traveller Counselling
Service

The National
Traveller Mental
Health Network

Ms. Margaret Casey,
Chairperson of the National
Traveller Mental Health Network.

AsIAm

Mr. Adam Harris, Chief Executive
Officer of AsIAm,

An Garda
Síochána

Mr. Alan McGovern, a
representative from An Garda
Siochana
Mr. Éanna Walsh, an advocate
for Mental Health

22 April 2021

Family Resource
Centres

Ms. Ciara Kane, Director,
Northside Family Resource
Centre in Limerick
Ms. Michelle Lynch, Manager,
North West Clare Family
Resource Centre
Ms. Gillian McWilliam, Ms. Mary
Bolger,
Ms. Martina Deane, Killinarden
Family Resource Centre.
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29 April 2021

Doras and

Ms. Edel McGinley, Director,

Migrants Rights

Migrants Rights Centre Ireland

Centre Ireland

Ms. Karina Korotkevica, Migrants
Rights Centre Ireland
Ms. Rachel Reid, Migrants Rights
Centre Ireland
Mr. John Lannon, CEO, Doras
Ms. Aideen Roche, Policy
Advisor, Doras.
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Summary of Recommendations
Recommendation 1
The Sub-Committee recommends that State agencies need to effectively engage
with and respect the work of organised community groups. Additional resources
should be made available to embed this recognition within the overall framework of
mental health care and in particular to include this work in planning for the roll out
of Sláintecare.

Recommendation 2
The Sub-Committee recommends that State services need to develop a plan that
ensures the availability of and access to critical mental health services as a matter
of priority. The development of a 24/7 emergency mental health service is critical
to this access. Service users must be seen and included as a key stakeholder in all
continuity planning and in the development of new services.
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Recommendation 3
The Sub-Committee recommends that State funding supports, management and
multidisciplinary planning for mental health services needs to be increased to
ensure timely, appropriate and accessible services are provided for the population
and the matter of long waiting lists needs to be urgently addressed. Free universal
access to counselling would remove barriers to people getting appropriate help
they need when they need it.

Recommendation 4
The Sub-Committee recommends that the State should increase resources for
specialist mental health services for youth services, international protection
applicants and Travellers. It also recommends the development of a national
Traveller mental health action plan as promised in the Programme for
Government.

Recommendation 5
The Sub-Committee recommends that the effect of the Covid-19 restrictions on
palliative care, end of life supports and funerals on the mental health of the
population needs to be reviewed retrospectively, as evidence is emerging of the
suffering and the long-term effects on mental health of not being able to grieve
properly.
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Recommendation 6
The Sub-Committee recommends that a national health campaign highlighting
addiction is implemented in addition to the development of a comprehensive dual
diagnosis service that includes joint care plans between addiction services and
mental health services, and that the state consider further action in preventative
measures around addiction into the future.

Recommendation 7
The Sub-Committee recommends that the selection of mental health services be
broadened to give people more choice between online and offline services with
additional resources to support those in digital poverty or digital capacity issues.

Recommendation 8
The Sub-Committee recommends that the Department of Health introduce
emergency measures to meet the current surge in needs for mental health
supports and services, including a fit for purpose suicide prevention 24-hour
support team.

Page 13 of 43

TuarascáilEATRAMHACH
Eatramhach ar
éifeacht
atáATÁ
aigeAIGE
ar Sheirbhísí
Meabhair-Shláinte
sa
TUARASCÁIL
ARCovid-19
COVID-19 agus
AGUSar
ARan
AN
ÉIFEACHT
AR SHEIRBHÍSÍ
MEABHAIR-SHLÁINTE
SA PHOBAL
Phobal

Recommendation 9
The Sub-Committee recommends that there is a need for State services to focus
on connectedness and to support community actions that strengthen social
cohesion and reduce loneliness.

Recommendation 10
The Sub-Committee recommends that the State focus on the collection and
provision to relevant bodies of disaggregated data in relation to mental health
issues and care sought across both the private and public sector in order to
support policy and service development.
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Evidence from meetings with stakeholders

1. The Clondalkin Covid-19 Community Response Network
“There are many situations where people do not want or need
counselling. Tablets are not always the answer; people sometimes
want a conversation and coping strategies”

1.1 Background
The meeting with the Clondalkin Covid-19 Community Response Network focused
on the value of co-operation at a community and voluntary level as a means of
supporting mental health in the community during the pandemic.
1.2 The impact of Covid-19 and the response to Covid-19
At the onset of the first round of Covid-19 level 5 restrictions, Clondalkin Family
Support Network with Clondalkin Young Minds convened a weekly Clondalkin Covid19 Community Response Network meeting by Zoom, which was open to any group or
agency supporting the local community. Participants collaborated to ensure a
community-wide response to Covid-19 and that nobody in the community was left
behind.
The network has supported the Clondalkin community throughout the pandemic
through co-operation and sharing of resources and ideas. It adapted general Covid19 communications and support strategies to meet specific local needs and worked
with others so that vulnerable people and also people with “no voice” were not left
behind”. The group also provided feedback to regional and national supports systems
and set up a number of working groups with different areas of focus including mental
health and disability (inclusive of Direct Provision), food poverty and bereavement. It
also convened a return to work group.

Representatives from the network told the Sub-Committee that the Covid-19 pandemic
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had impacted on all sectors of the community and noted that the usual support
systems were no longer available. Many addiction services had been suspended or
restricted, despite increased use of a wide range of substances (alcohol and
prescribed psychotropic medications as well as illicit drugs). Youth services and
community services continued to operate whilst state and large charity organisations
appeared less available and increased their referral to community-based services both
in numbers and level of complexity. Community services received no additional
resources or supports for this.
The network observed that some statutory services disappeared or significantly
reduced during the pandemic (speech and language therapists, social workers,
CAMHS, disability services, home care packages, etc.). The network also highlighted
that carers of people with disabilities were not getting basic support services, with
many now having mental health difficulties for the first time, reporting overwhelming
stress and feeling abandoned.
Across the community, the impact of Covid-19 has resulted in increased levels of
stress and mental health difficulties. The network observed increased financial
hardship, including food poverty, resulting in elevated levels of stress and mental
health difficulties. Isolation has exacerbated existing or generated new mental health
problems. Suicides and attempted suicides are perceived to have increased and
domestic violence had increased in existing situations or commenced in new
situations.
Representatives from the network noted the impact of restrictions such as limits on
attendance at funerals as well as working pattern changes resulting from restrictions
which meant normal grieving at the time of death and in the months after was disrupted
through loss of social contact, routines and daily life structure.
Young people who previously engaged with services lapsed or were newly introduced
into antisocial and criminal behaviour and the network observed that drug and criminal
gangs were grooming young children to join their criminal networks. Within Direct
Provision Centres, there was an increase in mental health issues, especially
depression and anxiety.
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1.3 Witness Recommendations
•

Adopt a cross-sectoral, interdepartmental, interagency approach to responding
to emerging mental health needs at national, regional and local community
level.

•

Strengthen mental health and resilience, and reduce demand for formal mental
health services, by empowering local people in their own communities,
providing adequately for people’s basic needs, and prioritising supports for
socially disadvantaged and marginalised communities.

•

Improve the effectiveness of existing mental health services by strengthening
existing community-based therapeutic services; and building joined-up mental
healthcare practices between State, voluntary and community sectors.

•

Apply emergency measures similar to those used to support the physical health
care system during Covid-19 in order to meet the current surge in needs for
mental health supports and services.

•

Ensure that target groups whose mental health was specifically impacted by
Covid-19 are reached through one of the above strategies.

•

Introduce, roll out and continuously improve a National Mental Health
Surveillance and Research Package, similar to that developed to monitor
indices associated with Covid-19.
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2. The Rise Foundation
“Lockdown made everything harder for family members to be able to
cope with their loved one’s alcohol or drug problem. Clients suffered
a “triple whammy” effect, coping with the impact of Covid-19, the
lockdown and a family member’s alcohol or drug use and gambling
addiction.”

2.1 Background
The impact of Covid-19 on the mental well-being of families affected by addiction
issues was highlighted in a meeting with the Rise Foundation, a registered charity
which provides support for family members who have someone in their lives that may
have a problem with alcohol, drugs or gambling. Family members who have a loved
one in addiction are largely voiceless in our society, hidden behind a wall of stigma
and isolation, unsure of their hopes and uncertain of their futures. Alcohol and drug
misuse damages and disrupts the lives of children and families in all areas of society,
spanning all social classes. It blights the lives of whole families and harms the
development of children trapped by the effects of their parents’ problematic drinking
and drug use.

2.2 The impact of Covid-19 and the response to Covid-19
Representatives from the Rise Foundation noted that many of their clients experienced
serious multi-layered effects on their life and their mental health during lockdown, as
the Covid-19 restrictions magnified the feelings of isolation, uncertainty, and conflicts
in the family.
The Rise Foundation observed there was an increase in alcohol, drug consumption
and gambling during lockdown, while there was a reduced and limited access to and
support from addiction services like treatment centres, addiction counselling and
addiction support groups, which caused added anxiety and fear for family members.
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Families also had concerns about increased Covid-19 risks for family members in
addiction.
Families identified additional difficulties caused by the Covid-19 restrictions,
including a sense of not being able to get a break or to get away from tension,
aggravation or aggression which could lead to fear, conflict, tension, a feeling of
being trapped and feelings of depression and hopelessness for family members.
Others were unable to practice self-care, i.e., practising sports, yoga, attending
creative workshops, which were unavailable or only accessible online, as well as
support services such as al-anon. Isolation was another issue as clients were finding
it harder to keep in touch with friends and family that usually support them. Many
family members said that ongoing Covid-19 restrictions had negatively impacted
their own mental health and other family members as well.
The above issues contributed to an increased demand for the services of the Rise
Foundation. The number of one-to-one counselling sessions in 2019 was 563,
whereas in 2020, during Covid-19, sessions increased to 915.

2.3 Witness Recommendations
•

As we emerge from this pandemic, it is vital that the Government prioritise the
needs of family members living with a loved one who has an addiction
problem. Funding must be made available to address the serious mental health
problems associated with growing up with parental substance misuse. It is
estimated by Alcohol Action Ireland that approximately 400,000 people in
Ireland today are adult children from alcohol impacted families. These people
deserve counselling and support and this must be provided.

•

Support for people impacted by the substance or behavioural problem of a
loved one must be provided free of charge. One to one counselling must be
made accessible to people in every area of the country. With the required
funding both one to one counselling and specially adopted family support
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programmes can be made available to everyone who needs the support.
•

While peer to peer support is important, the Rise Foundation believes that
trained professional counsellors are better positioned to deliver the supports
necessary for the recovery of family members who have a loved one in
addiction. These services should be available to all family members irrespective
of whether their loved one is in treatment or still acting out.

•

The public needs to be educated on the shame, stigma and the impact of
addiction on family members and empower them to reach out for support. Clear
pathways of care and timely access to professional therapeutic family support
services must be made available. This will also serve to increase awareness
and empathy amongst the general public, therefore reducing stigma for those
who have a loved one in addiction.
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3. Macra na Feirme
“The loss of structure and routine in their members’ lives affected
their mental health; they also noticed an increase in “zoom fatigue”
as the pandemic restrictions continue to restrict social interaction”

3.1 Background
The impact of Covid-19 on the mental health and wellbeing of younger people living in
rural areas was discussed with Macra na Feirme, a voluntary organisation
representing 11,200 young people.
3.2 The impact of Covid-19 and the response to Covid-19
Representatives from Marca na Feirme told the Sub-Committee that Covid-19
impacted on their members in a number of ways. Firstly, it observed a lack of social
interaction, loss of structure and routine in their members’ lives which affected their
mental health. They also noticed an increase in “Zoom fatigue” as the pandemic
restrictions continue to restrict social interaction. Social interaction was furthered
hampered by the lack of connectivity to engage fully online due to poor rural broadband
and also due to digital poverty. There was also an economic impact as young people
were particularly affected by the loss of job opportunities.
In response to Covid-19, a management sub-committee was initiated at national level
to plan and monitor Macra na Feirme’s response. All activities during lockdowns
moved completely online and new activities were implemented to maintain online
engagement. Outdoor activities were held during summer 2020 in compliance with
public health guidelines. The organisation arranged a stimulus package to support the
restarting of club activities.
On a practical level, a Covid-19 pack was sent to every club that included HSE
approved signage, risk assessment methodologies, face masks and hand sanitiser.
Covid-19 compliance training was provided to club officers and staff.
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The Sub-Committee heard about the “Make the Moove” Project – a peer-led and
supported initiative piloted in Tipperary with the support of the HSE and Healthy
Ireland Tipperary, focusing on open discussion on mental health in the farming
community.

3.3 Witness Recommendations
•

Additional funding needs to be allocated to Section 39 supports within the
Health Act, and there should be opportunities available for new organisations
to access Section 39 funding.

•

Funding needs to be made available to develop the “Make the Moove” project
on a national basis.

•

Support should be provided for national organisations to deliver Covid-19
related information and resources to branched structures.
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4. The Traveller Counselling Service and the National
Traveller Mental Health Network
“People take their own lives because there is an absence of hope
and of purpose. The pandemic makes this worse for Irish society
generally, however the lack of support makes it is much worse for
Travellers. Families are a central part of our culture. When this is
taken away, they become vulnerable”

4.1 Background
The impact of Covid-19 on the mental well-being and mental health of the Traveller
community was discussed with the Traveller Counselling Service (TCS) and the
National Traveller Mental Health Network (NTMHN).
The National Traveller Mental Health Network is a national representative community
led collective network of Traveller organisations and individuals from across Ireland
with the aim to develop a collective space that is Traveller community-led, where local,
regional and national Traveller mental health issues are highlighted, discussed and
addressed. It seeks to ensure that the causes of poor mental health within the
community are addressed, prioritised and included in all policy development. This
includes recognising the social determinants of mental health and not just the medical
model which has traditionally been the analysis of mental health difficulties in the past.
The Traveller Counselling Service (TCS) is a community-based counselling service
specifically for members of the Traveller community. TCS works from a culturally
inclusive framework that respects Traveller culture, identity, values and norms, and
works from a perspective of culturally centred counselling and psychotherapy.
4.2 The impact of Covid-19 and the response to Covid-19
The Covid-19 pandemic created very difficult circumstances for the Traveller
community, with increased isolation, travel restrictions, and increased gaps in mental
health support services.
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The Sub-Committee heard that the impact of Covid-19 for the Traveller community
was three-fold:
a. Restrictions on movement and its implication for the provision of the TCS
services.
b. Impact on mental health.
c. Impact on an already marginalised group with an existing mental health
crisis.
The Sub-Committee heard that with already compromised health, overcrowded and
inadequate living conditions, and poor sanitation for many Travellers, their community
had an increased risk of contracting Covid-19 which led to high levels of stress and
anxiety.
The organisations told the Committee that being unable to attend funerals caused
much stress, as the practice of gathering for funerals to pay their respects is one of
the strongest traditions within Traveller culture.
The stress of the lockdown brought with it an increase in issues such as family
violence, addiction issues, health problems, bereavement, suicidal ideation, anxiety,
and depression. Furthermore, many Travellers are dependent on the informal
economy, which was brought to a standstill during lockdown, leading to increased
poverty.
Prior to Covid-19, TCS were only providing counselling in Dublin, but now work with
clients from 13 different counties across Ireland due to the use of online and phone
counselling. TCS provides counselling support online and by phone to Travellers
across the country, in particular over 1,000 hours of one-to-one, with 2020 being their
busiest year since the service started in 2008 and the service now seeing clients from
15 different countries.
4.3 Witness Recommendations
•

Need for increased and sustained funding, to be able to meet the demand that
the Covid-19 pandemic has created and to develop the capacity of the
Traveller Counselling Service to ensure that the most vulnerable members of
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the Traveller community are reached.
•

Improving Traveller mental health and reducing the rate of self-harm and
suicide among Travellers is an urgent public health issue that requires effort in
formulating the appropriate and urgent culturally inclusive responses to this
crisis.

•

Combined effort and partnership between Government, relevant service
providers, local Traveller groups and organisations, professionals, families and
individuals combined with political leadership to bring about positive outcomes
for the community.

•

Development of a national Traveller mental health action plan, as promised in
the Programme for Government.

•

Resource the National Traveller Mental Health Network
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5. AsIAm, Éanna Walsh and An Garda Síochána
“The long term impact which the pandemic has had is unknown and
plans to support people in the period ahead are required to offset
any negative, long term repercussions, particularly for those who lost
vital therapeutic and educational supports.”

5.1 Background
The Sub-Committee wished to examine the impacts of Covid-19 on mental health
services as well as the challenges faced by front-line organisations which interact with
community and voluntary sector mental health supports. The Sub-Committee met with
AsIAm, a not for profit autism charity, An Garda Síochána and with Éanna Walsh, a
mental-health advocate.

5.2 The impact of Covid-19 and the response to Covid-19
AsIAm informed the Committee of the serious impact Covid-19 had on autistic people
and the services it provides. Covid-19 saw the loss of routine and structure for autistic
people, coupled with unprecedented levels of change and the closure of key support
services. This had a major knock on effect both in terms of the number of queries
received and the overall wellbeing of the community, challenging the organisation to
increase capacity and simultaneously create new programmes and supports. Since
the start of the pandemic, queries have increased by approximately 280%.
The Sub-Committee also heard that many in the community have not left their homes
during the course of the pandemic owing to anxiety. Others have lost or struggled with
key skills in areas such as communication, personal care and executive functioning.
For others, the opportunity to interact less with the wider world has been experienced
in a positive way. This range of experiences and challenges means the community will
need significant support to re-connect with the workplace, education and the
community. The long-term impact which the pandemic has had is unknown and plans
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to support people in the period ahead are required to offset any negative, long term
repercussions, particularly for those who lost vital therapeutic and educational
supports.
AsIAm noted that during the Covid-19 pandemic, it developed a dedicated virtual hub
of materials to help the community understand the pandemic, advocate for their needs
and cope with the major change and lack of predictability. It has also held frequent
virtual support and information events with large audiences.
AsIAm are due to launch an autism information line in September 2021, a dedicated
phone and instant messaging service allowing autistic people to access guidance and
signposting from qualified professionals.
It told the Committee that autistic people are four times more likely to experience
loneliness than non-autistic people. Autistic adults often do not have access to social
outlets, supports services or skills in understanding and communicating support
needs. A co-ordinator is being recruited to develop and pilot a new programme which
will empower autistic adults to engage and develop socialising opportunities, access
self-advocacy training and develop support materials.
5.3 Éanna Walsh
Mr. Walsh noted that, after a diagnosis or poor spell of mental health, people need
time to adjust to the unique, complex and ever evolving challenges they face. Many
will need support and motivation to focus on their recovery and transition back into the
community with a view to being able to sustain employment and independence. With
the right supports and funding, such as ongoing therapies, employee advocacy and
community engagement initiatives, people with mental health issues would be able to
make that transition with greater ease and more sustainability whilst working towards
their own personal goals. It would also be of great benefit to those who are entitled to
a medical card be able to use it to cover such therapies. All of this will also help to
reduce pressure on the acute services and improve the roles of staff on the front line.
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5.4 Witness Recommendations
•

Autistic people do not enjoy parity of access to mental health care. CAMHS
teams generally will not see or will “diagnose and discharge” autistic young
people. Lack of knowledge of autism in adult mental health services and the
community often fall between disability services and mental health services and
so end up with no support and there can be barriers to accessing mental health
support from private or voluntary services.

•

AsIAm would appreciate full resourcing of the National Advocacy Service and
the development of keyworker supports around the country, which are presently
only available in some areas.

•

All supports for disabled people need to be deemed as essential services in
any future crisis. Service users need to be seen as a key stakeholder in all
continuity planning. The failure to protect such supports during the pandemic
has had a major impact on the wellbeing of autistic people and their families.

•

Increased statutory funding, particularly for community support, information and
wellbeing services. Increased demand and very low level of public funding has
meant a lot of time and energy was focused on fundraising, which is challenging
in the Covid-19 context. Less than 10% (approx. €100,000) of income is from
the State and the rest must be fundraised. As a result, it can be challenging to
plan for the future in a strategic way.

•

Additional funding should be provided to support early intervention in the form
of occupational therapy which can help patients towards a well-rounded
recovery in all aspects of their life, including their living space, social
environment, routines, communication skills and personal causation, which in
turn can lead people towards inclusion and progression via sport, education,
employment and artistic expression.

5.5 An Garda Síochána
Chief Superintendent Alan McGovern noted that An Garda Síochána are committed
towards human rights based policing and he discussed a number of key initiatives that
An Garda Síochána are engaging with in terms of mental health and neurodiversity.
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This includes measures such as developing awareness and enhancing risk
assessment processes for Garda members in respect of persons in Garda custody in
areas such as mental health, neurodiversity, and drug and alcohol addiction.
An Garda Síochána work with and learn from support groups such as AsIAm, Mental
Health Ireland, the National Office for Suicide Prevention, Merchants Quay Ireland and
ADHD Ireland. An Garda Síochána are working with the HSE in respect of the potential
to pilot a crisis intervention initiative in Limerick, to help members recognise the need
for an intervention with people at risk or vulnerable people
With regard to the ongoing Covid-19 response, An Garda Síochána have focused on
human rights-based policing which was evident during the pandemic with a graduated
response which is known as the four ‘E’ approach (Engaging, Explaining, Encouraging
and only as a last resort, Enforcing).
An Garda Síochána provides training on human rights to members of An Garda
Síochána via a bespoke University of Limerick course (level 8 NFQ). This training
includes a blend of academic and operational lectures in addition to a practical insight
from a variety of experts in specific fields including areas concerning mental health,
neurodiversity, drug and alcohol addiction. It is envisaged that up to 10% of the Garda
organisation will be trained in human rights at university level by April 2022.
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6. Family Resource Centres
“Developmentally, young people need to socialise and develop
relationships with their peers. The interruption of this is having a
detrimental impact on young people’s mental health up to and
including suicide. Schools are a core element of Global Child
Protection Systems. When we closed childcare and schools, we
closed the front door to the home. Lockdowns shut all meaningful
supports to parents, then locked the children in with those parents.
This is the pressure cooker. This is when children are most at risk.”

6.1 Background
The meeting with the Family Resource Centres focused on the impact that Covid-19
had on Family Resource Centres as well as on the families and communities served
by the resource centre programme. The Sub-Committee heard from representatives
from the Northside Family Resource Centre in Limerick, the North West Clare Family
Resource Centre and the Killinarden Family Resource Centre.
6.2 The impact of Covid-19 and the response to Covid-19
Representatives told the Sub-Committee that the following trends over the course of
the pandemic were observed in both urban and rural settings. Food poverty was a
significant issue for families with children from an early stage. Children who would
have received food supports through childcare, school and afterschool activities were
at home fulltime.
Those experiencing grief and loss also lost connections with their support networks
due to restrictions, complicating their grief and compounding their loneliness.
Those living alone spent an unnatural amount of time by themselves, bringing about
or worsening mental health issues, with an increase in people presenting with anxiety,
paranoia, and depression. Individuals who have ongoing mental health issues are
finding it more difficult to access services with long waiting times.
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State support services ceased while prolonged closures of institutions like childcare
and schools have prevented parents from accessing their normal supports with
children at home all day. This ranges from a breakdown of social networks to not
accessing addiction and mental health supports. Closure of services for older people
and vulnerable adults have put them at risk as the supports available to their
caregivers have been taken away, increasing stress, and removing safeguarding
measures.
Developmentally, young people need to socialise and develop relationships with their
peers: the interruption of this is having a detrimental impact on young people’s mental
health, up to and including suicide. Setting the education gap aside, school closures
pose a real risk to children’s safety and well-being. Whilst not their primary function,
schools are a core element of global child protection systems.
Undocumented families needed intense support to meet basic needs as they could
not work, nor were they part of the system to claim support.
Family Resource Centres also observed a rise in domestic violence which was not
matched by the availability of specialist State services like An Garda Síochána.
Similarly, there was a significant rise in addiction issues including alcohol and drugs,
as well as evidence of gambling concerns amongst the over 65 age cohort.
6.3 Witness Recommendations
•

Closure of institutions should be a last resort. If necessary, resources are
needed in the community to compensate for the closures and keep children and
vulnerable adults safe.

•

Fund therapeutic services for children, young people, and adults adequately.
Partial funding from the State puts responsive in-the-community services at
risk.

•

FRCs need community based multidisciplinary teams that can respond to the
mental health needs of the community in real time. FRCs have the same
resources as before the pandemic and yet are expected to meet complex needs
in a complex environment. FRCs could then help people until their specialised
needs can be met by State services.
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•

Capital funding should be made available to improve and increase physical
infrastructure so FRC can continue to provide services, even with Covid-19
restrictions.

•

Social prescribing / not relying on medication alone. FRCs advocate for a
holistic approach to mental health where wellness does not rely on medication
alone and other wellness supports are prescribed as standard care. FRCs are
best placed to roll this out.

•

The establishment of peer support groups which are facilitated by
professionals. These groups must be local and accessible to all. A successful
model is where community development workers recruit and retain individuals
to groups and therapeutic professionals and support workers co-facilitate to
meet the groups specific needs.

•

Prioritise young people and their mental health. This can be achieved through
working with young people and then targeting those who need additional
supports. Increase in funding into youth work projects and therapeutic funding
for young people is needed.

•

Young people need dedicated drop-in spaces which are staffed by
professionals. This is a priority need identified by young people themselves
where they have somewhere safe to go when they need it.

•

Targeting of young people who are struggling to go back to school. Since the
school closures, their self-esteem has suffered, and many feel they have fallen
too far behind to catch-up and see returning as pointless.

•

Correct the narrative and stigma around Covid-19. All children and young
people spent time watching news items and reading about the pandemic. They
have all become increasingly worried, not about their own health, but that of
their grandparents or other elderly relatives. They fear passing on Covid-19 and
potentially being responsible for the death of a loved one.
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7. Migrants Rights Centre Ireland and Doras
“Substance misuse and addiction arises from forced idleness, which
is a reality for many people in Direct Provision.” Doras

7.1 Background
The impact of Covid-19 on the mental well-being and mental health services available
to migrant workers and migrants more generally was discussed with the Migrants
Rights Centre Ireland (MRCI) and Doras.

7.2 The impact of Covid-19 and the response to Covid-19
The Migrant Rights Centre Ireland (MRCI) told the Sub-Committee that for many
migrants, Covid-19 has amplified inequality and social exclusion, and accentuated
anxiety and isolation. It has shone a light on the lack of rights for undocumented
migrants, embedded exploitation in the experience of migrant workers, resulted in job
losses for many, leading to precarious housing situations and putting people at risk of
poverty and destitution.
MRCI observed that the pandemic has exacerbated isolation and impacted on young
people living in both previous accommodation and in difficult family environments. The
closure of face-to-face youth service provision and places for young people to drop in
and get support has had a huge impact on some young people’s mental health
Doras noted that people in Direct Provision have been impacted badly by Covid-19. It
is difficult, and in many cases, impossible to follow social distancing guidelines in
Direct Provision. People living in Direct Provision were already isolated and socially
excluded but even more so in the pandemic. International Protection applicants are up
to fifteen times more likely to be diagnosed with depression, anxiety, or post-traumatic
stress disorder than the majority of the population. Doras also said that the increased
negative mental health impacts on Direct Provision residents during Covid-19 are also
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linked to lack of access to appropriate services, and delays in processing their
applications.
As part of its response to Covid-19, MRCI has moved services and programmes
online; they provide information and supports on Covid-19 payments, health and
safety, housing, employment rights, lay-offs and redundancies, social housing and
homeless accommodation, immigration permissions and renewals. The MRCI drop-in
centre saw a 50% increase in demand for services in 2020, provided in-depth support
on 2,749 cases, and supports through their National helpline to 693 people, across
125 nationalities.
MRCI worked with migrant workers in meat factories and noted incidences of injury
rates as high as 60% while observing there was significant bullying and harassment
impacting on workers mental health. It also assisted domestic and home-care workers
in accessing PPE and improved working condition. During the initial stages of the
pandemic, many undocumented migrants lost their jobs. MRCI secured a “firewall”
between the Department of Justice and Equality and the Department of Social
Protection and Employment, which meant that no data was shared when accessing a
payment that could result in a deportation order. This has been extended to the
Department of Health as it relates to people accessing vaccines.
Since the beginning of COVID-19 restrictions in March 2020, Doras continued to
provide services to people in Direct Provision centres and the wider migrant
community in Limerick, including provision of crisis intervention support to people
experiencing serious mental health difficulties. Staff continued to provide advice and
information services to people by phone and online and a 24-hour phone line was
established to facilitate access to support outside of working hours.

7.3 Witness Recommendations
•

While MRCI is in receipt of some State and EU funding, as is Doras, this is not
consistent and EU funds often have a huge administrative burden attached.
Funding needs to be consistent, it should have a multi-annual dimension, make
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provision for core funding, and be available for the delivery of services,
outreach, community development and youth work approaches, which aim to
empower people to take action on issues that affect their lives.
•

Ireland needs a mental health system that recognises and addresses the social
determinates of mental health and the risk factors associated with poverty,
inequality and social exclusion, as well as the impact migration and poorly
regulated sectors of the labour market have on workers and their families.

•

Implementation of early and ongoing vulnerability assessments, and
implementation of the national standards for direct provision accommodation.

•

International Protection Office processing times have increased as a result of
the Covid-19 pandemic. It is known that mental health difficulties deteriorate
according to the length of time people spend in Direct Provision.

•

Substance abuse and addiction is a reality for many people in Direct Provision.
Improved substance abuse and addiction support services are needed, as
current services are inadequate.
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Appendix 1: Terms of Reference
1. That a sub-committee be established to examine mental health issues as
outlined in paragraph 3 below, which will:
a. consist of the members of the Committee or substitutes as
appropriate with at least one Member from the Dáil and one
member from the Seanad and a quorum shall be three
b. elect one of its members to be the chairperson
c. meet initially on a fortnightly basis.
2. The sub-committee will have powers of the Committee devolved to it for the
purposes of conducting its business, including the taking of evidence from
witnesses.
3. The sub-committee will examine
a) access and continuity of treatment for those in need of mental health
services, with specific reference to the impact of Covid-19 on demand
and delivery of services.
b) the implementation plan for Sharing the Vision, to include funding,
facilities and communications.
4. The sub-committee will make an interim report to the Joint Committee by 28
February 2021.
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Appendix 2: Orders of Reference
Standing Orders 94, 95 and 96 ‒ scope of activity and powers of Select Committees and
functions of Departmental Select Committees.
Scope and context of activities of Select Committees
94.(1) The Dáil may appoint a Select Committee to consider and, if so permitted, to take evidence
upon any Bill, Estimate or matter, and to report its opinion for the information and assistance of the
Dáil. Such motion shall specifically state the orders of reference of the Committee, define the powers
devolved upon it, fix the number of members to serve on it, state the quorum, and may appoint a date
upon which the Committee shall report back to the Dáil.

(2) It shall be an instruction to each Select Committee that—

(a)it may only consider such matters, engage in such activities, exercise such powers and discharge
such functions as are specifically authorised under its orders of reference and under Standing Orders;

(b) such matters, activities, powers and functions shall be relevant to, and shall arise only in the
context of, the preparation of a report to the Dáil;

(c) it shall not consider any matter which is being considered, or of which notice has been given of a
proposal to consider, by the Joint Committee on Public Petitions in the exercise of its functions under
Standing Order 125(1); and

(d) it shall refrain from inquiring into in public session or publishing confidential information regarding
any matter if so requested, for stated reasons given in writing, by—
(i) a member of the Government or a Minister of State, or

(ii) the principal office-holder of a State body within the responsibility of a Government Department or

(iii) the principal office-holder of a non-State body which is partly funded by the State,

Provided that the Committee may appeal any such request made to the Ceann Comhairle, whose
decision shall be final.
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(3) It shall be an instruction to all Select Committees to which Bills are referred that they shall ensure
that not more than two Select Committees shall meet to consider a Bill on any given day, unless the
Dáil, after due notice to the Business Committee by a Cathaoirleach of one of the Select Committees
concerned, waives this instruction.

Functions of Departmental Select Committees
95. (1) The Dáil may appoint a Departmental Select Committee to consider and, unless otherwise
provided for in these Standing Orders or by order, to report to the Dáil on any matter relating to—

(a) legislation, policy, governance, expenditure and administration of―

(i) a Government Department, and

(ii) State bodies within the responsibility of such Department, and

(b) the performance of a non-State body in relation to an agreement for the provision of services that
it has entered into with any such Government Department or State body.

(2) A Select Committee appointed pursuant to this Standing Order shall also consider such other
matters which―

(a)

stand referred to the Committee by virtue of these Standing Orders or statute law, or

(b)

shall be referred to the Committee by order of the Dáil.

(3) The principal purpose of Committee consideration of matters of policy, governance, expenditure
and administration under paragraph (1) shall be―

(a) for the accountability of the relevant Minister or Minister of State, and

(b)

to assess the performance of the relevant Government Department or of a State body within

the responsibility of the relevant Department, in delivering public services while achieving intended
outcomes, including value for money.
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(4) A Select Committee appointed pursuant to this Standing Order shall not consider any matter
relating to accounts audited by, or reports of, the Comptroller and Auditor General unless the
Committee of Public Accounts―

(a) consents to such consideration, or

(b) has reported on such accounts or reports.

(5) A Select Committee appointed pursuant to this Standing Order may be joined with a Select
Committee appointed by Seanad Éireann to be and act as a Joint Committee for the purposes of
paragraph (1) and such other purposes as may be specified in these Standing Orders or by order of
the Dáil: provided that the Joint Committee shall not consider―

(a)

the Committee Stage of a Bill,

(b)

Estimates for Public Services, or

(c)

a proposal contained in a motion for the approval of an international agreement involving a

charge upon public funds referred to the Committee by order of the Dáil.
(6) Any report that the Joint Committee proposes to make shall, on adoption by the Joint Committee,
be made to both Houses of the Oireachtas.

(7) The Cathaoirleach of the Select Committee appointed pursuant to this Standing Order shall also
be Cathaoirleach of the Joint Committee.

(8) Where a Select Committee proposes to consider―

(a)

EU draft legislative acts standing referred to the Select Committee under Standing Order 133,

including the compliance of such acts with the principle of subsidiarity,

(b)

other proposals for EU legislation and related policy issues, including programmes and

guidelines prepared by the European Commission as a basis of possible legislative action,

(c)

non-legislative documents published by any EU institution in relation to EU policy matters, or
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(d)

matters listed for consideration on the agenda for meetings of the relevant Council (of

Ministers) of the European Union and the outcome of such meetings, the following may be notified
accordingly and shall have the right to attend and take part in such consideration without having a
right to move motions or amendments or the right to vote:

(i) members of the European Parliament elected from constituencies in Ireland,

(ii) members of the Irish delegation to the Parliamentary Assembly of the Council of Europe, and

(iii) at the invitation of the Committee, other members of the European Parliament.

(9) A Select Committee appointed pursuant to this Standing Order may, in respect of any
Ombudsman charged with oversight of public services within the policy remit of the relevant
Department consider—

(a) such motions relating to the appointment of an Ombudsman as may be referred to the Committee,
and

(c)

such Ombudsman reports laid before either or both Houses of the Oireachtas as the

Committee may select: Provided that the provisions of Standing Order 130 apply where the Select
Committee has not considered the Ombudsman report, or a portion or portions thereof, within two
months (excluding Christmas, Easter or summer recess periods) of the report being laid before either
or both Houses of the Oireachtas.

Powers of Select Committees
96. Unless the Dáil shall otherwise order, a Committee appointed pursuant to these Standing Orders
shall have the following powers:

(1) power to invite and receive oral and written evidence and to print and publish from time to time―

(a) minutes of such evidence as was heard in public, and

(b) such evidence in writing as the Committee thinks fit;

(2) power to appoint sub-Committees and to refer to such sub-Committees any matter comprehended
by its orders of reference and to delegate any of its powers to such sub-Committees, including power
to report directly to the Dáil;
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(3) power to draft recommendations for legislative change and for new legislation;

(4) in relation to any statutory instrument, including those laid or laid in draft before either or both
Houses of the Oireachtas, power to―

(a) require any Government Department or other instrument-making authority concerned to―

(i) submit a memorandum to the Select Committee explaining the statutory
Instrument, or

(ii) attend a meeting of the Select Committee to explain any such statutory instrument: Provided that
the authority concerned may decline to attend for reasons given in writing to the Select Committee,
which may report thereon to the Dáil,
and

(b) recommend, where it considers that such action is warranted, that the instrument should be
annulled or amended;

(5) power to require that a member of the Government or Minister of State shall attend before the
Select Committee to discuss―

(a) policy, or

(b) proposed primary or secondary legislation (prior to such legislation being published),

for which he or she is officially responsible: Provided that a member of the Government or Minister of
State may decline to attend for stated reasons given in writing to the Select Committee, which may
report thereon to the Dáil: and provided further that a member of the Government or Minister of State
may request to attend a meeting of the Select Committee to enable him or her to discuss such policy
or proposed legislation;

(6) power to require that a member of the Government or Minister of State shall attend before the
Select Committee and provide, in private session if so requested by the attendee, oral briefings in
advance of meetings of the relevant EC Council (of Ministers) of the European Union to enable the
Select Committee to make known its views: Provided that the Committee may also require such
attendance following such meetings;
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(7) power to require that the Chairperson designate of a body or agency under the aegis of a
Department shall, prior to his or her appointment, attend before the Select Committee to discuss his
or her strategic priorities for the role;
(8) power to require that a member of the Government or Minister of State who is officially

responsible for the implementation of an Act shall attend before a Select Committee in relation to the
consideration of a report under Standing Order 197;

(9) subject to any constraints otherwise prescribed by law, power to require that principal officeholders of a―

(a) State body within the responsibility of a Government Department or

(b) non-State body which is partly funded by the State,
shall attend meetings of the Select Committee, as appropriate, to discuss issues for which they are
officially responsible: Provided that such an office-holder may decline to attend for stated reasons
given in writing to the Select Committee, which may report thereon to the Dáil;
and

(10) power to―

(a) engage the services of persons with specialist or technical knowledge, to assist it or any of its subCommittees in considering particular matters; and

(b) undertake travel;

Provided that the powers under this paragraph are subject to such recommendations as may be
made by the Working Group of Committee Cathaoirligh under Standing Order 120(4)(a).’
Standing Orders 107 and 109 ‒ Committees meeting in Private
That Standing Order 107 be amended by the addition of the following paragraph after paragraph (2):
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‘(3) Where a Standing, Select or Special Committee, by Order, meets in private, such meeting may be
held on such specified videoconferencing platform as may be approved and provided by the Houses
of the Oireachtas Commission: Provided that minutes of Private Meetings will be proposed and
decided at the next (public) Meeting of the Committee.’

That Standing Order 109 (‘Quorum of Select Committees’) be amended by the inclusion in paragraph
(4) of ‘or, for the purpose of Standing Order 107(3) taking part in proceedings on such specified
videoconferencing platform as may be approved and provided by the Houses of the Oireachtas
Commission,’ after ‘present’, and by the addition of the following proviso:
‘Provided further that references in Standing Orders to being present, taking part in proceedings,
attending and participating shall be construed accordingly.’.
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