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Introduction  

Good morning Chairman and members. Thank you for the invitation to meet with 

the Joint Committee on Health Sub-Committee on Mental Health to get an update 

on access to and continuity of Mental Health care at Primary Care level through the 

Community Mental Health Teams and Day Care centres. I am joined by my 

colleague(s): 

 

 John Meehan- AND, Strategy & Planning , Mental Health and National Office 

for Suicide Prevention 

 Dr. Amir Niazi – Consultant Psychiatrist and NCAGL, Mental Health 

 

I am very pleased to attend the Committee to speak to you about HSE mental health 

services. As members will be aware Covid 19 has brought new challenges to all of 

society including the Mental Health Services. The October 2020 World Health 

Organisation Report on the Impact of Covid on the Delivery of Mental Health 

Services highlighted that the Pandemic had either ‘disrupted or halted Mental 

Health Services in 93% of Countries’. Staff in our Mental Health Services continue to 

work hard to meet these challenges and to provide effective person centred mental 

health interventions within the restrictions imposed by the Pandemic. I would like to 

begin by giving an overview of these services. 

 

Building on Existing Services 

In budget 2021 Mental Health Services were allocated an additional €35 million with 

a further once off Covid investment of €15 million. Since 2012 a total of €278million 

additional funding has been provided under Program for Government (PfG) to HSE 

Mental Health Services. Over these years all funding allocated to Mental Health by 

the Government has being spent on providing Mental Health Services.  
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Members will be aware of a number of national policies and strategies which inform 

the direction of Mental Health Services;  

 

 Sharing the Vision which was launched in 2020 and is our national mental 

health policy building of Vision for Change (2006). I am looking forward to the 

implementation of this action-oriented, outcome focused policy which places 

the individual at the centre of service delivery. 

 

 Connecting for Life, Ireland’s National Strategy to Reduce Suicide which has 

recently been extended to 2024. This is a very welcome development and our 

National Office for Suicide Prevention will soon publish a new and detailed 

implementation plan to support this extension. Existing structures which have 

worked well to date (including the National Cross Sectoral Steering Group, 

and 17 local Connecting for Life Action Plans nationwide) will continue to 

drive implementation from hereon. 

 Sláintecare which is a 10 year health reform program which focuses on 

providing integrated care with a focus on community based services. 

 

We have also been informed by the Report of the Joint Committee on Future of 

Mental Health Care 2018.  

 

Mental Health Services in Ireland are integrated with Primary Care, Acute Hospitals, 

services for people with disabilities and with a wide range of community partners. 

Services are provided in a number of different settings including health centres, day 

hospitals, in-patient units and sometimes in the service user’s own home.  
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Over 90% of mental health needs can be successfully treated within a Primary Care 

setting, with less than 10% being referred to specialist community based mental 

health teams. Of this number approximately 1% are offered inpatient care with 9 

out of 10 of these admissions being voluntary. 

 

Regionally the 9 Community Health Organisations (CHOs) have responsibility for the 

delivery of community health care services within their respective geographical 

areas. While the Chief Officer of the CHO has overall responsibility, the Head of 

Service for Mental Health in each CHO area in conjunction with the Executive Clinical 

Director, is responsible for the delivery of Mental Health Services across the CHO 

area.  

 

In terms of Universal Services the HSE reach the whole population in a number of 

ways including our Little Things campaign and more recently our digital mental 

health service improvements. Interventions at primary care level are important to 

support people when they initially start to struggle with mental health issues.  

Primary care services include GP services, primary care psychology services and 

Counselling in Primary Care (CIPC) in addition to funded services provided through 

our NGO partners e.g. Jigsaw.  

 

HSE specialist mental health services are provided to respond to the varied and 

complex clinical needs of those individuals with greater need. These specialist 

mental health services are divided into CAMHS Child and Adolescent Mental Health, 

General Adult and Psychiatry of Later Life teams. Services are provided by multi-

disciplinary community mental health teams, day hospitals, acute inpatient units, 

continuing care settings and community residential services.  
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Additionally further specialised services are available in the form of Specialist 

Rehabilitation Units (SRUs) and the National Forensic Mental Health Service. In 

addition, specialist HSE Mental Health Clinical Programs provide support and 

expertise to ensure the standardisation of quality evidence based practice across 

mental health services in complex areas of service delivery. 

 

Conclusion 

Mental health services have progressed over the last number of years from 

provision that was based around large hospitals, to care in the community and new 

models of care supported by the clinical evidence base. We also now work 

extensively with service users to ensure service user engagement is central to our 

service developments.  

 

This concludes my opening statement. My colleague and I look forward to answering 

any questions you may have.  

 

Thank you. 

 

 

 

  


