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The IMO welcomes the opportunity to discuss issues in relation to the acute mental health services.  

at specialist level.  Today I will focus on the following three areas. 

• Deficits in manpower and bed capacity.; 

• Issues that result from the Governance model for mental health services 

• The need to integrate mental health services into the wider healthcare system.  
 

Medical Manpower and Bed Capacity Deficits 

The consultant and multidisciplinary team staffing deficits across our community and hospital based 

mental health teams have been highlighted to this committee on a number of occasions and are well 

documented.1 In 2018, the report of the Public Sector Pay Commission recognised the need to 

address the two-tier consultant pay issue which has directly contributed to the current consultant 

crisis which is particularly visible within psychiatry with a third of consultant posts either vacant or 

filled on a temporary basis (the highest for any specialty).  

In addition to medical staffing shortages, there is also a shortage in inpatient psychiatric beds.   
Currently there are just over 1,000 acute adult psychiatric beds which operate at almost 90% 
capacity well above the 85% safe occupancy levels.2 While a Vision for Change has seen an overall 
shift in the delivery of care to a community outpatient based model there is still and always will be a 
requirement for inpatient beds for patients presenting with acute psychiatric illness and crisis. 
 
Despite this psychiatric inpatient beds were excluded from the Health Service Capacity Review in 
2018.  COVID19 has had a dramatic impact on the  availability of psychiatric inpatient beds.  We have 
had acute units closed for periods of time to manage outbreaks as well as reduction in beds to 
facilitate infection control guidance. Despite this there was very little attempt by the Government or 
the HSE to increase the provision of acute psychiatry beds or provide emergency alternatives. While 
additional resources were provided across the hospital, primary care and long-term care services to 
support the continuity of COVID and non-COVID  care in the HSE Winter Plan, in Psychiatry, the 
services have been expected to carry on as usual with the limited resources already in place. If 
similar closures had happened in the acute medical sector I think that the response would have been 
of a very different nature. 

 
1 HSE Mental Health Division Delivering Specialist Mental Health Services 2019 – June 2020 
2 Brick, A.  Keegan, C. & Wren, M-A, (2020). "Baseline utilisation and demand for specialist mental 

health services in Ireland 2018," Research Series, Economic and Social Research Institute (ESRI) 



 

Governance of Mental Health Services 

The Governance model for mental health services also creates its own problems. Over the last 15 

years (since publication of A Vision for Change) we have seen significant changes in mental health 

service provision  with the creation of a Mental Health Division and the Governance of mental health 

services moved under the remit of the Community Health Organisations (CHOs).   

At  the same time acute inpatient psychiatric units have moved to the campus of general hospital. 

This was advised in order that patients requiring care would have access to diagnostic and 

therapeutic services of the general hospital. However what has happened in practice due to the 

different governance and budgetary models is that we have created a “hospital within a hospital. 

With the general hospitals not receiving increased resources thus the patients in the acute 

psychiatric unit not receiving the benefits of the co-location. 

This has been even more acutely highlighted during the COVID19 pandemic. Difficulties with 

separate infection control policies; different occupational health and testing protocols and lack of 

communication between two units on the same campus which ultimately can place patients at risk.  

 

Integration of mental healthcare with the wider healthcare system 

Overall there is a greater need to improve the integration of mental health care into the wider 

healthcare system.  

Patients with chronic and enduring mental illness have a much great mortality than the rest of 

society. This is largely due to co-morbidities  and access to healthcare rather than due to direct 

effects of their mental illness. Problems such as  cardiovascular disease; diabetes; hormonal 

difficulties etc are more prevalent in this population.  

Mental illness is also a physical illness which is something that has often been overlooked in national 

policy.  Patients who attend mental health services require access to ongoing diagnostic and other 

medical facilities (scanning; blood tests etc..).. Many medications and treatments that are prescribed 

by Mental Health Services require long term medical monitoring yet  access to diagnostics and 

medical care are largely absent from both A Vision for Change and Sharing the Vision and have never 

been a priority despite these being one of the reasons for mortality in this patient group.  

This need for mental health services to access diagnostics and medical care is most needed for the 
specialty of Psychiatry of Old Age. This was highlighted in the recent report from the Mental Health 
Commission on Mental Health Services for Older People3 has recognised the need to better integrate 
Psychiatry of Old Age with the Integrated Care Programme for Older People and the National Clinical 

Programme for Older People. 
 

Finally the issues related to urgent psychiatric care in Emergency Departments is often raised at our 
committee meetings. There are over 12,000 presentations to ED following an episode of self-harm4  

 
3 S. Finnerty, Inspector of Mental Health Services (2020) Mental Health Services for Older People, 

the Mental Health Commission.  
4 Joyce, M, Daly, C, McTernan, N, Griffin, E, Nicholson, S, Arensman, E, Williamson, E, Corcoran, 

P (2020). National Self-Harm Registry Ireland Annual Report 2019. Cork: National Suicide Research 

Foundation. 



which is a fraction of the overall presentations. Despite many attempts to divert these assessments 
from EDs this has not been successful and is unlikely to ever be. People attend EDs when they are in 
crisis and as such we should have EDs that are able to cope with this patient group. This would 
include  

• Adequate buildings and staffing to provide timely assessment and care 

• Having bespoke KPIs in relation to patients that attend with mental health issues 

• Integrated patient records that would allow for sharing of information. 
 

Finally to summarise,  the IMO recommends as follows:  

• Urgent implementation of measures to address the recruitment and retention of 
Consultants across our health system – this includes addressing the two-tier consultant 
pay issue which is recognised as a major barrier to recruitment;   

• Fully resource community and hospital based mental health care teams in line with the 
recommendations of A Vision for Change;  

• Urgently assess the number of acute inpatient psychiatric beds required to ensure timely 
admission of patients presenting with acute psychiatric illness; 

• Address the governance model to ensure inpatient psychiatric units have access to  
necessary services on site; 

• Appropriately integrate mental health care services into the wider health system; 

• Roll out the national patient identifier and the electronic shared care record as per the 
2019 GP Agreement.   
 

 


