
 

Opening Statement to the joint subcommittee on mental Health on the MH Act. 

 

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

(MHER) for the HSE. The MHER office was established in 2018 and aligned the advancing Recovery in 

Ireland and Mental Health Engagement office into one function. 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 national policy Sharing the Vision.  

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

of local 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.  As of March 

2021 over 100 people are registered the IPS programme and 441 people have secured meaningful 

employment since the start of the programme. 

In response to the DOH request for submissions to the drafting of the new MH Act, we partnered 
with our Mental Health Reform colleagues to hold a consultation process with SUFMC’s on their 
views on the draft Heads of Bill for the new MH Act. 135 people registered for our consultation 
process which took place over two days.  
MHER recognise and very much welcome that the current MH act draft heads of bill is more person 
centred, promotes autonomy and shared responsibility and has more recovery focused language but 
we think there are still opportunities to strengthen this further 

 
In this regard and based on our consultation feedback the Act should be underpinned by the core 
values and principles that reflect a recovery oriented and person centred service. These principles 
include recovery, autonomy, accessible language, partnership, co-production, 
empowerment, transparency, quality and evidence based interventions. 
 We received a very substantial amount of feedback through that process which is available for 
review and which we will use to inform our planning and service improvement processes in the HSE. 
The overarching themes of the consultation feedback can be broke down into a number of areas, 
 

 The need for a Human Rights approach.  

 The autonomy of people in relation to their own care, treatment and recovery.  

 The importance of co-production and shared decision making  



 A range of service provision that meets the diverse needs, preferences and choices of 
people on their recovery journeys  

 The vital role that family members, carers and supporters can play in facilitating recovery  

 An effective system on how to complain to an independent body for mental health. 
 
 
 
 

 
 We have fed back direct commentary to the department in relation to the following 12 heads of bill, 

 
 Head 4 – Section 3 – Mental disorder illness  

 Head 9 – Section 8 – Criteria for involuntary admission to approved centres inpatient 
facilities  

 Head 10 – Section 9 – Persons who may apply for involuntary admission  

 Head 13 – Section 12 – Powers of Garda Síochána to take a person believed to be suffering 
from mental disorder fulfil criteria for involuntary detention into custody  

 Head 14 – Section 13 – Transfer Removal of persons to approved centres inpatient 
facilities  

 Head 18 – Section 14A – Intermediate admission order  

 Head 31 – Section 23 – Power to detain prevent voluntary and intermediate patient 
persons who may fulfil the criteria for involuntary detention from leaving approved centre  

 Head 58 – Section 51 – Functions of Inspector  

 Head 63 – Section 56 – Definition (Part 4)  

 Head 67 – Section 60 – Administration of medicine  

 Head 100 – Section 80 – Recovery plan –  

 Head 124 – Section 104 – Definition of consent  
 

Additionally to the specific feedback on some of the current heads of bill, our SUFMC’s 

recommended some additions to the act, mainly  

 
 The rights of family, carers, supporters/nominated person and the recognition of their 

expertise in the care and recovery processes of individuals.  

 Evaluation by second consultant psychiatrist  

 Advanced Healthcare Directives  

 Complaints procedure  
 

Finally I would like to acknowledge the contribution of the following in this consultation and 
feedback process, National MHER team, Area Leads for Engagement, Local MH Forums, and 
Individual Service MHER Consultation Feedback on draft Heads of Bill MHA 2021. I would also like to 
thank you on the Oireachtas MH committee for the opportunity to present the perspective of 
SUFMC’s here today and while you will engage with a lot of stakeholders in informing the content of 
the MH Act, the views of SUFMC’s must be one most important areas for consideration.  
 


