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HEALTH PRODUCTS REgULATORY AUTHORITY: CHAIRMAN DESIgNATE

The joint committee met in private session until 9.55 a.m.

Health Products Regulatory Authority: Chairman Designate

Chairman: I remind members, witnesses and those in the Visitors gallery to turn off their 
mobile telephones so that they do not interfere with the broadcasting of the proceedings and 
staff.  As members and those who are watching at home and online will be aware, we are in 
public session.

As part of our scrutiny role, the Joint Committee on Health and Children meets with key 
appointees in the areas of health and children before their appointment.  The first part of our 
meeting this morning is to meet with the chairperson designate of the Health Products Regula-
tory Authority, HPRA.  As members are aware, the HPRA comes into this committee regularly 
and plays an expanding role in the regulation and monitoring of health products in Ireland.  Ms 
Ann Horan is very welcome to our meeting and I thank her for being here.  Ms Horan has been 
a board member of the authority for the past five years and this is a good opportunity to discuss 
her views on her future vision for the HPRA.  

Witnesses are advised that, by virtue of section 17(2)(l) of the Defamation Act 2009, they 
are protected by absolute privilege in respect of their evidence to the committee.  If they are 
directed by the committee to cease giving evidence in relation to a particular matter and they 
continue to do so, they are entitled thereafter only to a qualified privilege in respect of their 
evidence and they are directed that only evidence connected with the subject matter of these 
proceedings is to be given.  They are asked to respect the parliamentary practice to the effect 
that, where possible, they should not comment on, criticise or make charges against any person 
by name or in such a way as to make him or her identifiable.  Members are reminded of the 
long-standing rule of the Chair that members should not comment on, criticise or make charges 
against any person or entity by name or in such a way as to make him, her or it identifiable. 

I invite Ms Horan to make her opening remarks.

Ms Ann Horan: I thank the Chairman and members for the opportunity to address the com-
mittee.  I will use my opening statement to explain the process which led to my selection as 
chairperson designate of the Health Products Regulatory Authority, HPRA, and my qualifica-
tions and suitability for the role.  I have also been asked to give a short briefing on the work of 
the HPRA and my ambitions for the authority.

The role of chairperson of the HPRA, a part-time non-executive role, was advertised in 
early October on the Public Appointments Service website, publicjobs.ie. As a current HPRA 
board member, I decided to apply for the role and, in mid-December, I was honoured to receive 
a call to advise that I had been selected by the Minister of State, Deputy Kathleen Lynch, as her 
preferred candidate.  I subsequently received a letter confirming my selection and an invitation 
to appear before the committee today.  As part of the application process, I was required to write 
a letter to the Minister for Health outlining my suitability and qualifications for the role.  I am 
using much of the same wording here to make my case to this committee.

Over the past five years, I served as a board member of the HPRA and chairperson of the 
audit committee.  During that time, I gained a clear understanding of the work of the author-
ity, its strategic direction and imperatives and a healthy respect for the management and team 
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of experts who run the day-to-day operations of the HPRA.  At board meetings, I have always 
been vocal and challenging while remaining constructive and supportive of management in the 
performance of their roles.  I have been called on a number of times for advice by the chief 
executive and the director of finance and I am generally invited to participate on key commit-
tees including the performance evaluation committee and the selection committee for the new 
chief executive.  I was instrumental in securing the approval of the board for a number of key 
initiatives and I have an excellent attendance record and always prioritise my board meetings 
above other diary commitments. 

A copy of my CV was circulated to the committee in advance of this meeting and I do not 
intend to go through the details now although I am of course happy to take questions.  In sum-
mary, my career experience to date includes senior executive roles in banking, small business, 
regulation and education.  I have served on boards including Dublin City University, the Insti-
tute of Bankers, South Dublin Chamber of Commerce and chaired associations including the 
UK based Factors and Discounters Association and the International Women’s Forum.  I am a 
chartered certified accountant, FCCA, and I have a master’s degree in finance from Dublin City 
University.  These roles developed my expertise in the areas of leadership, strategic planning, 
financial control, risk management, corporate governance and technology and helped improve 
my communication, decision-making, influencing, negotiation and people management skills.  
I have proven ability to operate in both the public and private sectors and I have direct experi-
ence in the areas of regulation and investment management.

In January 2015, after six exciting and successful years establishing and running, as chief 
executive, the DCU Ryan Academy for Entrepreneurs, I decided that my work was done and 
that it was time to hand over the reins.  I took time out in 2015 to enjoy a better quality of life, 
travelling and spending time with my family and friends and limited my professional time to a 
small number of voluntary roles in various organisations, including the HPRA, the South Dub-
lin Chamber of Commerce and South Dublin County Council. 

I decided not to return to a full-time role for the time being but to take on one serious part-
time challenge.  The role of chairperson of the HPRA was my first choice in this regard having 
spent the past five years growing to appreciate and understand the organisation.  I have the time 
and interest to lead the board at what I see as an exciting time in its history and I feel I would 
be an ideal person to support the new chief executive, Dr. Lorraine Nolan, who took up her 
role earlier this month.  My fellow HPRA board members are experts in the fields of human 
and veterinary medicines and medical devices.  I look forward to employing my business and 
governance skills in particular in leading the board and ensuring the HPRA and our various 
stakeholders benefit from the guidance and leadership of this group of experts.

I will move on now to the work of the HPRA and our strategic plan.  The HPRA is the inde-
pendent regulator of health products in Ireland.  Our role is to protect and enhance public and 
animal health, by assessing the safety, quality and effectiveness of health products on behalf of 
the public so as to ensure the benefits they provide outweigh any potential risks.  We regulate 
a wide range of health products, including human and veterinary medicines, medical devices, 
blood and components, tissues and cells, organs for transplant and cosmetics.  For some prod-
ucts, such as medicines, we regulate across the entire product life cycle from clinical trials right 
through to use by health care professionals, patients and animal owners.  For others, our role 
starts when the product first comes to market.  We monitor these products and act upon any 
safety issues that are identified.  In all cases, our core focus is on effective regulation.  This 
means harnessing the best scientific and clinical knowledge available to us through our special-
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ist staff and experts nationally and our participation at European committees.

In addition to protecting public health, a robust regulatory system is important for Ireland 
as a major international location for the life science sector.  We know that the pharmaceutical 
industry alone accounts for over 50% of all exports, with nine out of ten of the largest pharma-
ceutical companies having operations here.  Ireland also has a large and vibrant medical device 
manufacturing industry.  The HPRA’s regulatory role supports the sector’s continued success by 
monitoring compliance with good practice and adherence to legal requirements.

The HPRA board approved a new strategic plan for the period 2016 to 2020 at its meeting 
in December.  The timing of this plan coincides with the term of my proposed appointment as 
chairperson.  Our five-year vision, as expressed in this plan, is to be a leader in effective and 
innovative regulation, both nationally and internationally, and a recognised centre of excellence 
for the quality, efficiency and scientific rigour of our work.  Through successful implementation 
of this plan, we will continue to optimise our regulatory processes and systems to keep pace 
with product and manufacturing developments and play our role in enhancing access to health 
products and providing high-quality, timely information to health care professionals and their 
patients.  Underpinning all of this will be a focus on recruiting, retaining and developing the 
best scientific and administrative staff to deliver on our core mission of protecting and enhanc-
ing public and animal health.

Over the period of the plan, changes in the regulatory environment will provide challenges 
and opportunities for the organisation.  The most significant of these relates to European and 
national legislation.  Medical device legislation will be substantially revised, as will the legis-
lation for veterinary medicines.  Increasingly, efficiencies will be gained within the European 
Union by centralised assessments and more effective solutions will be possible through EU 
co-operation on issues such as medicine shortages - which affect many countries as well as 
Ireland - and early access to new medicines which have important benefits for patients.  Our 
communication and stakeholder engagement will be shaped by society’s growing expectations 
of regulators, while technology advances have the potential to transform the manufacturing and 
capability of health products.  These advances will challenge us to ensure that we continue to 
regulate innovative products effectively.

I see my role as chairman to work with the board to support the chief executive and the 
executive team in the implementation of the plan.  Specifically, I will work to ensure that the 
HPRA has sufficient resources and expertise to carry out its functions effectively.  I will use 
my leadership position on the board to ensure that the authority benefits from the expertise and 
knowledge of the board and the various scientific advisory committees.  Communications is an 
important aspect of my role and I will ensure that the HPRA has an effective communications 
policy and that we work closely with our colleagues in the Departments of Health and Agricul-
ture, Food and the Marine and the HSE for the benefit of patients and the public good.

Chairman: I thank Ms Horan for her comprehensive statement and compliment her on her 
impressive CV.

Deputy  Billy Kelleher: I wish Ms Horan well.  Debate on the issue of service on boards is 
ongoing but I will not ask her to comment on that matter.  We certainly need people of quality 
to put their names forward.  Sometimes we play too much politics in this area and place too 
much emphasis on how people are selected.  However, we need individuals of a high quality 
and calibre, although I accept that such persons could quite easily be doing other work.  There is 
a certain calling to public duty and service in this regard but I am not so naive that I do not know 
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that there are many people who are consistently “on the circuit” at the same time.  It is important 
to acknowledge that people with experience, competence and quality should be encouraged to 
play their part in serving at various levels in public administration.

I was interested in everything Ms Horan had to say but one issue stood out.  She indicated 
that her five-year vision for the HPRA, as expressed in this plan, is for it “to be a leader in ef-
fective and innovative regulation, both nationally and internationally, and a recognised centre 
of excellence for the quality, efficiency and scientific rigour of our work”.  She also made 
reference to the industries in Ireland in the area of life sciences, pharmaceuticals and medical 
devices.  There is no doubt that across the country this is a critical component in terms of em-
ployment.  In addition, because of the types of companies located here, the industry sends out 
a strong signal internationally that we have a good, educated workforce and all that flows from 
that.

Equally, regulation and the regulatory underpinning required in this area is important.  What 
role does Ms Horan see for the HPRA in the years ahead in terms of regulation?  Does she see 
it as having a role in enforcement or does she see a need for it to go beyond that and be a leader 
in ensuring not only that regulation is adhered to but that it is evolving?  I have often found that 
while our regulatory authorities are very good at enforcement, they seem reluctant to accept 
that they should evolve, just as life and circumstances in the broader industrial and commercial 
world evolve.  We have seen an example of imbalance in previous times where the banking 
industry had evolved but the regulatory system had not caught up with it.

The HPRA is concerned with issues of public, human and animal health.  In regard to veteri-
nary regulations, what crossover is there between the HPRA and the Department of Agriculture, 
Food and the Marine and other agencies involved in this area?  Is there duplication or possible 
duplication of regulation between the various stakeholders and agencies, many of which are 
statutorily based?  Is there potential for streamlining in that regard?  I do not expect a detailed 
response on this but has Ms Horan made any observations in this regard?  I often wonder 
whether the various regulators overlap and would like to hear her comment on that.  Again, I 
wish her the best of luck in her position.

Deputy  Caoimhghín Ó Caoláin: I wish Ms Horan well in her new post.  She has been a 
member of the board of the HPRA for some time.  When did she first take up a position as a 
member of the board?

I will not repeat the comments made by Deputy Kelleher.  We place huge trust in and depend 
on the reliability of entities entrusted with scrutiny and regulation regarding health products.  In 
recent years, however, we have had a number of disturbing issues relating to health products, 
the consequences of the use of certain health products, for example, DePuy hip replacement 
products and Poly Implant Prothèse, PIP, replacement breast enhancement products.  While the 
jury may be out, the parents have concerns about the HPV vaccine.  Do vaccines as health prod-
ucts come under the scrutiny of the Health Products Regulatory Authority of Ireland, HPRA?  
The REgRET organisation represents the parents of those young girls who have had adverse 
consequences to the vaccine for cervical cancer.  In the context of the PIP breast reconstruction 
and enhancement products, the HPV vaccine and many others - I did not write down a list in ad-
vance - who takes an overview on the HPRA’s effectiveness?  It would dent public confidence in 
the exercise if those matters have come under the scrutiny of the HPRA.  What does Ms Horan 
say to the committee as chair of the HPRA board to address any residual concerns about any of 
the examples I have cited?  I could add other cases but they will suffice as examples of the areas 
of concern I have.  I repeat my good wishes to Ms Horan on her upcoming responsibilities.
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Senator  John Crown: I also welcome Ms Horan to her critically important role.  I have 
been very involved in new drug development and I founded the country’s first national clinical 
research group so I have had extensive dealings over the years with the Irish Medicines Board, 
IMB, as it was then, now the HPRA.  Over the past decade in general it has conducted its busi-
ness in a professional fashion.

I must for the record say that what Deputy Ó Caoláin outlined as the side effects are alleged.  
This is a very important issue because at this point we have a vast wealth of international data 
suggesting that the HPV vaccines are very safe and have had a colossal impact in reducing 
the potential for cancer-causing viral infection in young girls and boys.  I honestly know that 
Deputy Ó Caoláin means well and that many people have been approached directly by various 
representatives of the anti-vaccine movement, which is part of a larger anti-vaccine movement 
that is causing real problems around the world right now.  I would not want this committee to 
appear in any sense to endorse the position that there is a proven danger associated with what I 
believe is one of the most important public health initiatives undertaken in recent years, namely, 
HPV vaccination.

Ms Horan should not take this in any sense as a criticism but perhaps she would clarify the 
position as people will ask about her own role as a fairly senior and influential person in the 
banking sector at a time when the sector collectively – I do not say it was every individual as I 
am sure there were dissenting voices - was involved in what we now know was a catastrophic 
failure, mainly of competence rather than of ethics, on the part of the banking sector in this 
country, which had awful consequences.  I am delighted that Ms Horan was able to leave it and 
to do something else.  Many people did not have that opportunity and found that they were in 
hock with negative equity mortgages that they-----

Chairman: The Senator is straying.

Senator  John Crown: I am not.  I am discussing aspects of the curriculum vitae of the 
person who is here before us today.

Chairman: To be fair to Ms Horan she left Bank of Ireland in 2005-----

Senator  John Crown: That is correct.

Chairman: -----which was well in advance of any impending-----

Senator  John Crown: You are a bit of a historical revisionist, Chairman.  Most people 
would say the rot in the banking sector began well before 2005.  Anyway, we are not going into 
that.

Chairman: The collapse had not happened.  To be fair to the witness and to protect her, it 
is beyond the remit of today’s meeting to bring up those matters.

Senator  John Crown: I wish you would not interrupt me, Chairman.  I put in a disclaimer 
to say there were dissenting voices and there were people who spoke out.  The question will be 
asked.  We are not here to be a rubber-stamping body but to offer scrutiny of people who come 
to public appointments at a time when this kind of public appointment – not Ms Horan’s in par-
ticular – but other ones have been the subject of great scrutiny.  These are valid questions to ask 
and I am sorry if I am upsetting anyone.  If you wish me to leave, Chairman, I will.

Chairman: Just for the record, I never asked Senator Crown to leave.  He is not upsetting 
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me at all.  I am just trying to protect the witness, which is my job.  It is my duty to chair the 
meeting.

Senator  John Crown: I am not attacking the witness.  Does Ms Horan feel she needs pro-
tection from me?

Deputy  Caoimhghín Ó Caoláin: Ms Horan should be careful how she replies to that.

Ms Ann Horan: No.

Senator  John Crown: Deputy Ó Caoláin would have some authority on that one.  I am 
sorry but I did not know Ms Horan was coming in today.  I have been wrestling with my own 
personal bias for the past half an hour since I found out that Ms Horan would be here because 
there is a great big elephant in my room regarding what was the Irish Medicines Board, IMB, 
and is now the HPRA.  An unbelievable episode occurred in 2002 and I believe when one looks 
at the record only one conclusion can be reached.  A senior member of the board of the then 
IMB told me that this is what happened.  After I had blown the whistle on the clear-cut and well 
documented episode of financial fraud involving clinical research materials, of which I notified 
the IMB and which it began to investigate, it then suddenly and for no reason two weeks later 
stopped the investigation and investigated me, the whistleblower.  Some very strange epiphe-
nomena occurred around that time, one of which was the attempt by multiple journalists using 
FOI to get access to the records of the IMB and the records were completely redacted with big 
black lines.  We were told at the time it was because of commercial sensitivity.  

When I got permission from the companies who were involved in the research to absolve the 
IMB of abusing any commercial sensitivity I notified the Irish Medicines Board of same and the 
records still came back in a redacted fashion.  It is now 13 years later and there is no commercial 
sensitivity.  I ask Ms Horan to make those records freely available because I believe something 
very bad happened at that time and some strange connections were unearthed between the fi-
nance committee of the body in question and senior members of the IMB at that stage as well.  
There were a lot of unanswered questions.  As the subject was obtuse and arcane and involved 
an area of clinical research which was not something that was well developed in Ireland there 
was not a big constituency looking at the scrutiny of clinical research.  We now know that 
regulation was not something we did particularly well at that time and there was huge neglect 
of all kinds of institutional abuse which was taking place and I believe that was an example of 
it.  I ask Ms Horan to look back at those records.  I will approach her under FOI and ask her if 
she has access to the old IMB records to make them available in an unredacted fashion because 
there can be no commercial sensitivity 13 years later.

Senator  Colm Burke: I thank Ms Horan for the work she has done to date and wish her 
well in her new appointment.  The big question I have to ask relates to research and develop-
ment and her view on it in this country.  There is a lack of co-ordination.  The HSE, for example, 
does not have any person in charge of research.  It is an organisation with 100,000 people that 
is providing medical care for the entire country and there is no head of research.  I tabled a 
Commencement matter recently in the Seanad seeking that someone would be put in charge of 
research and development.  The reason I did it is because a large food company in this country 
did not have anyone in charge of research and put someone in place.  The person now has a 
budget of €20 million for innovation and development.  That is because the private sector is 
able to respond far more quickly whereas the public sector seems to have a problem responding 
and planning for change.
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It might not relate to Ms Horan’s role but given that she is coming from the private sector 
and much of the research and development taking place affects the public sector, especially the 
health care area, how does she envisage the development of the private sector working with the 
health care sector in conjunction with the university sector?  How does she envisage that evolv-
ing and how can we work towards getting all those three sectors together in order to be far more 
innovative and productive in what we achieve?  One of the downfalls in this country is that we 
do not have the required level of co-ordination.  I was in China a number of years ago to look 
at how research is carried out.  The industry, the university sector and government agencies 
all work together but here everyone goes off in a different direction.  The sectors can help one 
another, but this is not happening.  How does Ms Horan see this developing in her role?  It is an 
extremely important thing that we need to do in this country.

Senator  Jillian van Turnhout: I welcome Ms Horan before this committee and thank her 
for having put her name forward for this position, for having outlined to us her rationale and 
background and for the information that was sent to us in advance.  I will not repeat what my 
colleagues have said.  One query which I previously brought up with the Minister for Health re-
garding the Health Products Regulatory Authority, HPRA, relates to the promotion of so-called 
health products and Ms Horan’s role in addressing this.  Specifically, the issue I have is with 
the so-called miracle mineral solution, MMS, and the chlorine dioxide, CD, protocol, which are 
effectively what I would call in plain English industrial-strength bleaches.  However, they are 
being promoted as cures or treatments for autism, and there is no cure for autism; it is a medical 
condition, and that is a fact.  People are going around promoting these treatments, feeding into 
certain parents’ wishes to do their best for their children, but some people are misinformed and 
the treatments are very dangerous for and harmful to children.  I find it very difficult that there 
is nothing we can do to regulate or outlaw the use of these types of cures or treatments.  When 
I last asked about this, apparently the HPRA were investigating, so I ask Ms Horan whether she 
has any update on this or any commitment regarding what we can do about these issues.

Deputy  Catherine Byrne: I thank Ms Horan very much and welcome her.  Having listened 
to her presentation, I believe it is very clear why the Minister of State, Deputy Kathleen Lynch, 
decided to appoint her.  For any job that is applied for now, we must have the right person, and 
sometimes the right person comes from another background or has previous experience in other 
areas and on boards of companies and so on.  Sometimes we frown on that because we believe 
it is just the old thing again of appointing people to boards.  If someone is the right person, I do 
not see why he or she should not have the opportunity to apply for a position, even if he or she 
has been on boards before, so I am not one of these people who jump up and down about people 
being appointed.  As long as the appointee is the right person in the right place and he or she 
has the right qualifications, that is all that matters to me.  I was very interested by Ms Horan’s 
statement that she decided not to take a full-time position but one serious part-time challenge 
instead, namely chairperson of the HPRA.  We need people like Ms Horan who want to dedicate 
themselves to doing a particular job at a particular time to the best of their ability, and the fact 
that she has been a board member of the HPRA is an added bonus for us all.

Senator van Turnhout already alluded to drugs that are available online and come through 
different sources, as well as various kinds of medication that are promoted not through the 
medical end of things but through different channels.  That was one of the points I wanted to 
raise, particularly in light of the events of the last few days, when five young people ended up 
seriously ill in a hospital after taking legal highs.  Deputy Ó Caoláin also mentioned the DePuy 
hip replacements and PIP breast implants.  One serious issue I have seen in the last few weeks 
is the drug trial in France, in which people were prescribed a particular drug on a trial basis, and 
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many of their lives are now changed forever.  I am not sure whether monitoring such things is 
part of Ms Horan’s role or that of her organisation.  It could be; I am still reading through the 
pages.  However, I believe we need regulatory boards and people who are prepared to stand up 
and challenge people when they make statements about certain medications brought onto the 
market that are not fit for human consumption.  That must be very much part of the HPRA’s 
role as well.

I do not always agree with Senator Crown but I totally agree with him on vaccination.  I 
have two young girls who have both been vaccinated against cervical cancer.  Unfortunately, in 
all walks of life - we only have to think back to when we had our children vaccinated against 
measles, mumps and rubella, and other diseases, when they were small - any drug or injection 
can have side effects, and for some people those effects can be very detrimental, as we have 
seen in France.

I wish Ms Horan well in her job.  She has a huge role to play in the future of this country and 
in being able to limit people who are promoting certain alternative medicines.  I am not knock-
ing alternative medicine, but some alternative medicines lead people into very dangerous areas.  
I hope the HPRA can do something about legal highs, particularly for young people.  I heard 
a lovely doctor this morning on the radio - I believe he was from Cork but I cannot remember 
- speaking about the young people who have been seriously affected in the last two days by tak-
ing legal highs and about education.  Even with education, it is not enough to do it in schools.  
As parents and grandparents, we need to be always giving our children advice on the dos and 
don’ts and the rights and wrongs of taking any kind of medication.  This is probably not in her 
field, but I wish Ms Horan well in her forthcoming position and I believe that Deputy Lynch has 
been very studious in designating her.

Deputy  Mary Mitchell O’Connor: I thank Ms Horan very much and wish her the very 
best in her new post.

John Lynch, who was the director of compliance in the HPRA, talked about the dangers of 
slimming pills.  I ask that Ms Horan please look into this in her post, because the lists of ingre-
dients for these pills seem to be falsified.  Some people taking these tablets seem to think that 
they are simply herbal treatments or stimulants, and I want Ms Horan to be able to point out, 
especially to young women, the dangers in this regard.  We know, for example - and Mr. Lynch 
also said he believes this to be the case - that there is a drug contained in these tablets called 
sibutramine, that this drug was banned worldwide in 2010 and that, even though the ingredients 
lists are on the packages, they are falsified.  They do not state exactly what women are taking.  I 
believe Mr. Lynch said that women are playing Russian roulette with their lives.  I ask that Ms 
Horan please look into this as a matter of urgency.

Chairman: I ask Senator Crown to be very brief in his contribution, because he has con-
tributed already.

Senator  John Crown: Ms Horan might also ask Mr. Lynch why I was told I could not have 
legal representation when he came to do the investigation of the event that I reported, as was 
my statutory duty, to the Irish Medicines Board in 2002-----

Chairman: That is a different matter altogether, to be fair.

Senator  John Crown: -----and exactly what terms of reference he was given and why 
certain areas were blocked off to the investigation-----
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Chairman: That is not part of the committee’s business this morning.

Senator  John Crown: -----and others were pursued.

Chairman: It would be remiss of me not to acknowledge in the public gallery the new 
chief executive of the HPRA, Dr. Lorraine Nolan.  She is very welcome.  I thank her for being 
here.  On the committee’s behalf and on my own, I express our appreciation and thanks to Pat 
O’Mahony, who has been most courteous, professional and personable to the members of this 
committee.  We wish him well in the new phase of his life.  I am sure Dr. Nolan will have a star-
ring role in the Joint Committee on Health and Children during the term of the next Parliament.  
I congratulate her on her appointment and wish her well.

Ms Ann Horan: There are a lot of questions, so I will try to go through them in the order in 
which they were asked and make my best effort.

I thank the members of the committee for all their good wishes.  They are very much ap-
preciated.  Deputy Kelleher asked me about the role of enforcement versus being a leader in the 
evolution of health products and regulation, and that is a very important point and something of 
which the HPRA is very cognisant.  In our new strategic plan, for example, we are very much 
looking to be leaders and to keep up to date with developments and the regulation of these 
things.  The regulation of medical devices is a good example.  There is new legislation relating 
to this, and our focus is very much on influencing this legislation so that it will make sense and 
be easy to enforce.  That legislation is right at its early stages.  The overlap between the various 
agencies is another area that is very much part of our strategic plan.  We are aware that this in-
volves two Departments, the Health Service Executive and our organisation, and in many areas 
it is very important that we work together.  It is a key focus of our strategic plan that we encour-
age and take a lead in negotiations.  I do not think there is too much duplication at the moment 
but there is always the potential for it.  There is also the potential for confusion if people do not 
know what the various roles are.

Deputy Ó Caoláin asked when I took up my position on the board of the HPRA.  That was in 
January 2009, so I have been there for five years.  The Deputy commented on some of the issues 
with health products, mainly medical devices, which we do not authorise but we do monitor.  
With products like that, there will always be issues.  What we can do is have the best staff, sci-
entific advice, evidence and data, and look at it from the point of view of benefits outweighing 
risks.  One cannot have absolutes when dealing with health.

I thank Senator Crown and others for clarifying the importance of the HPV vaccine.  I am 
a parent, as are many of my fellow directors and other staff in the HPRA, and we have huge 
sympathy for any parent who has a sick child.  Having said that, we cannot deny people the op-
portunity to have this vaccine, because here is no evidence to suggest there is any link between 
the vaccine and some of the effects that were mentioned, and we will continue to go with the 
scientific evidence.  This is something we will continue to monitor, and it is a very serious issue 
which takes up a lot of board time for us, as we discuss it quite regularly.

Senator Crown asked about my role in the banking sector.  As the Chairman commented, I 
left banking in 2005.  I was never involved, I have to say, in property or any of the areas that 
had any issues.  I had a very successful banking career.  I enjoyed 30-odd years of it and one 
day woke up and thought that maybe there was something more to life.  However, my record is 
unblemished and I do not think I have anything to be concerned about.  I am not aware of the 
episode in 2002 that the Senator mentioned, but I can check and see whether information can 
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be made available.

In response to Senator Burke, the importance of research and development is-----

Chairman: Senator Burke has tabled a Commencement debate in the Seanad and apolo-
gises for having to leave.

Ms Ann Horan: I will answer the question anyway.  The whole area of research is very 
important to us at the HPRA and we have been involved in setting up an organisation called 
Regulatory Science Ireland.  That body brings together the various universities, the private sec-
tor and the public sector to promote research in regulatory science and to make sure that we 
stay ahead and that we work well with the industry.  I think that is the area that Senator Burke 
was asking about.

Senator van Turnhout mentioned the miracle mineral solution.  It is not an authorised prod-
uct in this country.  As with any of these things, we do our best to try to promote discussion of 
the issues around it and to do whatever we can, but it is not authorised.

Deputy Byrne mentioned the very sad issue in France this week regarding the clinical trial.  
The HPRA is involved in regulating clinical trials.  There is new legislation that we are cur-
rently in discussion with the government about.  That will be around bringing together the leg-
islation from Europe.  All I can say about the clinical trial in France is that it was at a very early 
stage and that is the highest-risk stage, when medicine that has been tested on animals is starting 
to be tested on humans.  There are definitely risks there.  We do not have a huge amount of those 
types of trials in Ireland, although we could have.  Basically, we do not know what happened 
in France but we are monitoring the situation.  It is obviously very serious and is something we 
are looking into.

Deputy Mitchell O’Connor asked about an appearance by John Lynch, the director of com-
pliance at the HPRA.  I do not know about that particular issue.  Slimming pills, like the miracle 
mineral solution, are not authorised.  We do our best to highlight the dangers around them.  
Part of our role and part of our strategic plan is providing good, quality information to health 
care professionals but also to members of the public, to warn of the dangers of these kinds of 
products.

I think I have gone through all of the questions, unless there is something I have missed.

Deputy  Caoimhghín Ó Caoláin: One of the questions that I asked Ms Horan was what 
she would bring to her new position that would assuage any outstanding fears or concerns.  We 
will not reopen the point about the HPV vaccine, but we will most certainly refer again to the 
experiences of the DePuy hip replacements and the PIP implants.  Her comment that there will 
always be issues with health products does not give me the expectation that anything is neces-
sarily going to change.  I do not think that we should work on the basis that there will always 
be a risk factor, a percentage instance of less than satisfactory performance, inappropriate ap-
plication or whatever.  It is very important that the HPRA’s role and function is understood and 
appreciated across the board.  In relation to oversight of the HPRA, I have asked if there has 
been any re-evaluation of the attention given to the research into any of the products that we 
have mentioned - or any others that we have not - to see if lessons could be learnt or if better 
scrutiny, investigation, and testing could be employed.  That is the particular area on which I 
would like to hear some additional comment, if the witness can oblige.

As a former member of staff at Bank of Ireland myself, I am only teasing Ms Horan with 
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this last comment.  She said she took up her board position in January 2009. She went on to say 
that was five years.  It is seven years this month.

Ms Ann Horan: I am sorry, Deputy.

Deputy  Caoimhghín Ó Caoláin: As I would always say, that is accountants for you. We 
will say no more.

Ms Ann Horan: I started at the DCU Ryan Academy in 2009.  I was confusing the two.

Chairman: I wish to raise the issue with Ms Horan of support groups for people who have 
suffered after receiving DePuy hip replacements.  A number of women in Cork have expressed 
concern that there is no support group in Cork.  Perhaps Ms Horan could ask the HPRA to look 
at that as well.

Ms Ann Horan: Does the Chairman want me to comment on Deputy Ó Caoláin’s contribu-
tion?

Chairman: Yes.

Ms Ann Horan: To echo Senator Crown, in the last ten years - and certainly in the last five 
years that I have been involved with it - the HPRA has been a very impressive organisation.  
We have a board of experts and a very strong management committee, and I am absolutely 
delighted with Dr. Nolan’s appointment.  She has a curriculum vitae that is second to none and 
she has wonderful experience.  We have 300 highly dedicated staff members, many of whom 
are doctors or pharmacists.  It is a very impressive organisation and I would not take up this role 
if it were not, because, as the committee knows, I am not an expert in health.  I am an expert 
chairperson, hopefully.  I am taking on an organisation I can stand over that has a very strong 
reputation.

The DePuy hip replacements and the PIP implants are medical devices, as I mentioned be-
fore, and thus are not something that we license in this country but something that we monitor.  
I did not mean to downgrade the risks involved in any way.  A number of years after the DePuy 
hip replacement was authorised there was an indication that after five years there was some 
leakage of metal and metal products and therefore there were recalls.  In a lot of cases, recalls 
are precautionary, as opposed to being an indication that there are any great issues.

What I bring is leadership of the board, while ensuring all the times that we have the best 
staff and scientific knowledge, that we really play our role in Europe and on the international 
scene, that we remain up to date and that no issues arise, or, where they do, that they are dealt 
with very quickly and effectively and there are no attempts to cover up or other such activity.  I 
bring integrity and leadership.  I bring with me a wonderful organisation.

Chairman: I thank Ms Horan for the quality of her presentation and engagement.  It is quite 
clear she is a person of exceptional quality and expertise.  We very much welcome her appoint-
ment and thank her.  I thank Dr. Nolan for the promptness of the replies we have received to 
our correspondence with the HPRA regarding DePuy hip replacements and the medical use of 
cannabis.  We appreciate that.

The committee will be writing to the Minister for Health to inform him of its deliberations 
this morning and will forward him a copy of the transcript of the meeting.  On behalf of all the 
members, I wish Ms Horan every success in her appointment.  We look forward to working with 
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her in whatever capacity or role we have in the future.

  Sitting suspended at 10.45 a.m. and resumed at 11.00 a.m.End of Take

Wellness, Well-being and Mental Health: Discussion

Chairman: We will resume in public session.  Is that agreed?  Agreed.  I remind members 
and witness to turn off their mobile telephones as they interfere with the broadcasting of pro-
ceedings.

In this session we will discuss the issue of wellness, well-being and mental health.  I wel-
come Mr. Niall Breslin, perhaps better known as “Bressie”, and thank him for his leading role in 
raising this matter.  I also welcome a good friend of the committee, Dr. Paul D’Alton, who has 
appeared before us on a number of occasions.  He has been also a consistent advocate in rais-
ing awareness issues.  We are lucky to have two eminent individuals who have been consistent 
in advocating and raising awareness of problems, not only those facing young people but also 
those relating to the entire issue of mental health, and who have written academic papers and 
spoken about their own personal experiences.  I thank both witnesses for appearing before the 
committee.

By virtue of section 17(2)(l) of the Defamation Act 2009, witnesses are protected by ab-
solute privilege in respect of their evidence to the committee.  If witnesses are directed by the 
committee to cease giving evidence on a particular matter and they continue to do so, they are 
entitled thereafter only to a qualified privilege in respect of their evidence.  Witnesses are di-
rected that only evidence connected with the subject matter of these proceedings is to be given 
and they are asked to respect the parliamentary practice to the effect that, where possible, they 
should not comment on, criticise or make charges against any person, persons or entity by name 
or in such a way as to make him, her or it identifiable.  I remind members of the long-standing 
parliamentary practice to the effect that they should not comment on, criticise or make charges 
against any person, persons or entity by name or in such a way as to make him, her or it identifi-
able.

I apologise to members and witnesses for the fact that I will be obliged to leave for a speak-
ing engagement in the Dáil at around 11.15 a.m.  Deputy Mary Mitchell O’Connor has agreed 
to act as Chair.  I invite Mr. Niall Breslin to make his opening remarks.

Mr. Niall Breslin: I extend my sincere gratitude for the opportunity to address the Joint 
Committee on Health and Children on a subject about which I am profoundly and unreservedly 
passionate: the mental and emotional well-being of the youth of this country and how we can 
work together to build a more supportive and sustainable future for our children and teenagers.  
My passion is built on personal experience whereby, as a teenager, I simply did not have the 
capacity to cope with an utterly dominant anxiety disorder that seemed hell-bent on robbing me 
of my character and personality at every available opportunity.  Crippling insomnia, harrowing 
panic attacks and incomprehensible self-harm dictated my life, all disguised behind a mask of 
normality that polarised the general lazy stereotype or label we associate with those who have a 
mental health illness - the quiet guy in the corner who has no friends, the guy who keeps himself 
to himself.  I was none of these things but I continually failed to comprehend why I could not 
breathe some nights or why my chest constantly felt as if a cavity block had been placed upon 
it, while perpetual and ruthless nausea became an all too common part of my life.
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Some days I would sit in my classroom on the verge of fainting as I hyperventilated and 
fought for air while my teachers continued to teach the class, oblivious to the fact that one of 
their students was in the midst of a living nightmare.  I spent so many of my school days praying 
that some of our teachers would talk about this or just say something so I did not feel so isolated 
and terrified.  They never did.  My greatest support and emotional scaffolding was the fact that 
I came from a loving, stable and caring family and I used to think what would have happened 
if I did not have this.   I did not really want to contemplate that. 

Over many years, my anxiety disorder manipulated and sabotaged many careers and rela-
tionships, as it tends to do, but I count myself lucky that I always had that inner resilience to 
defy its grasp.  After many years of hostility and conflict with my mind, I have learned to con-
trol, respect and even strengthen its capacity to cope.  I have done this through dedication and 
sacrifice and a complete desire to regain control over an illness that could have been limited or, 
perhaps, prevented if I received effective and required education and knowledge around what 
it actually was.  It was allowed to grow into a monster - a monster that fed on silence, fear and 
lack of understanding.

Why am I addressing this committee?  The reality is that our youth, the future of this coun-
try, need urgent help.  They are exposed to too much, so much is expected of them and both the 
external and internal pressures they are being asked to cope with are simply not viable.  The re-
sult is the great epidemic of their generation - agonising suicide rates, disturbingly high anxiety 
and depression rates, self-harm, eating disorders, obsessive compulsive disorder, OCD, and so 
on.  We simply cannot ignore this anymore.  We have to be honest and ask ourselves if we are 
truly are doing enough.

It is a transitional period in this country regarding the dialogue around mental health and 
emotional well-being.  The draconian stigma that has ravaged families throughout Ireland for 
generations is slowly eroding.  The mass media is engaging with the conversation while hand-
fuls of schools and organisations are carrying the message to a wider audience and, no doubt, 
saving countless lives while doing so.  We have gradually commenced normalising the conver-
sation around mental health and this must be promoted, nurtured and celebrated at every level.  
However, I wish I could stand up here and suggest that it is an entirely positive situation.  I am 
not one for blurting out statistics because I feel they often lack substance and do not tend to be 
evident in the stories I see every day on my website, 

alustforlife.com,or from the countless schools and workplaces that I have addressed and the 
thousands of people who have e-mailed me in the past few months in regard to their mental 
health challenges.

In order for us to progress in this regard, everyone in this room has to be painfully honest 
with each other and accept that our mental health services and systems are not even close to 
being adequate or sufficiently well-resourced for the demands and requirements placed upon 
them.  The people within the mental health services do Trojan work with the resources avail-
able to them but, unfortunately, their hands are tied in too many instances.  This is not a blame 
game or head hunt.  In order for us to build an effective long-term strategy, we have to park the 
egos, politics and economics and put people first.  We have some incredibly gifted people in this 
country when it comes to education, mental health and psychology.  I believe it is a matter of 
joining the dots, empowering and building something together that can give our youth the sup-
port they require to survive in this often chaotic world.  I have witnessed first-hand some of the 
powerful work schools, students, charity and awareness organisations are doing throughout the 
country with little or no resources.  It is so uplifting to observe but the reality is not systematic 
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and certainly not across the board.  Politicians are paid by the taxpayer to cater for the needs of 
the people and in this regard a lot of work is required.

I have heard horror stories regarding the child and adolescent mental health services, 
CAMHS, that are almost too distressing to share on this platform.  Families have been left fee-
ing totally helpless while some families have to drive hundreds of miles and wait months to see 
a health care professional.  What if this happened to children of politicians?  I hope members 
can see how utterly unacceptable this situation is.

I am not a health care professional but I do not think one needs to be to see the gaping holes 
in logic when it comes to the strategy around mental health.  We all want to achieve the same 
thing, so whatever solution is reached, it will be done together.  I will outline two options that 
I would like us to explore.  First, we must address primary preventative measures that will al-
low people to deal with their mental health issues at an infancy stage and build mental fitness 
and resilience.  Second, we should educate teachers and students in recognising how the mind, 
although it can be weakened, can also be strengthened.  How can this be done?  Rather than 
rely too much on medical models, we should create easy access to talk therapies and counsel-
ling services at a community level.  The idea of a teenager having to be driven halfway across 
the country having waited two months for a referral is completely unacceptable.  A two-tier 
system when it comes to mental health simply does not work.  Access should be immediate and 
without charge for every child and teenager in this country.  Help in many cases cannot wait.  
It should not be left to voluntary organisations and charities to provide help, but up to now 
they have provided the biggest support structure to families.  We must reach out to the com-
munities that have been torn apart by suicide and provide support to rebuild the communities 
by improving both individual and collective resilience by effective and focused mental health 
education programmes.  Some of these points have also been echoed in recommendations made 
by the Children’s Mental Health Coalition in its report which was chaired by the Mental Health 
Reform organisation.  The report outlined how youth services can be improved across Ireland.

Let us explore the best solutions for incorporating mental health and well-being into the 
education curriculum.  Programmes on positive psychology, mindfulness and stress manage-
ment have substantial evidence and research that illustrates their benefit to the well-being of 
teachers and students.  They can also facilitate and improve learning.  All that begs the follow-
ing question.  Why are we not rolling out such programmes?  The answer is complex.  As a 
nation we have never shied away from progressive and brave social enterprises.  Once the will 
and vision exists, rolling out such programmes can be done but it requires leadership and the 
empowerment of educators and students.  It also involves a much more integrated approach to 
be adopted by the Department of Health and the Department of Education and Skills.  Such an 
initiative would further facilitate the development of relationships between health care profes-
sionals and educators.

We must recognise how the youth communicate and interact.  We must build a sustainable, 
safe and engaging educational online platform that will complement and support the education 
system.  This option would be challenging but it must be explored.  Ireland is the technological 
capital of Europe, so access to expertise surely would not be an obstacle.

We must increase funding and support provided to the charities and awareness-raising or-
ganisations that have long been the backbone of emotional support for the families and indi-
viduals affected by mental health illness and suicide.  These organisations are well-respected 
and have a willing and engaged audience that trust and rely on their services.  Long before 
people like me had conversations like this with an Oireachtas committee they have provided 
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support to families and communities throughout Ireland.  They have a unique connection with 
many people but often struggle for resources, especially over recent years.  Let us remember 
that the recession was far more than an economic recession; it was a human recession.  By that 
I mean many families and individuals went through some incredibly dark days, and in many 
cases it was these organisations that held these people up when everything else tried to knock 
them down.

We also have to address the mental health system when it comes to secondary issues and 
more serious mental health situations.  Over recent months I have received a massive number 
of communications from families of loved ones attempting to access mental health services, and 
I would not do them justice if I said it made for pretty reading.  I understand this conversation 
is highly complicated and sensitive but it is one that we must have.  This month I received the 
deeply upsetting news that a young man called Caoilte, who was a family member of a friend 
of mine, was found dead in the River Liffey.  He took his own life after enduring years of un-
explainable pain.  His family tried to access help many times but they were refused because the 
young man was consuming alcohol.  He was told he could not be helped because of his drink-
ing which was intrinsically linked to his mental health illness.  In a country that celebrates and 
promotes alcohol through its culture, it is simply unacceptable that someone is refused help on 
account of alcohol.  His family were even advised to take a barring order out against him which 
without doubt would have been broken and would have resulted in criminalising this young 
man for being mentally unwell.  Taking out a barring order is hardly something a mother would 
want to do to her vulnerable child.

Caoilte’s situation was complex and seemed highly subjective to the family involved.  Upon 
posting his story on my website, it became immediately evident that his story was not uncom-
mon throughout Ireland.  Mothers, fathers, sisters and brothers all explained similar, painful 
and heart-rending stories.  The details of his story are slowly going to emerge over the com-
ing months.  His family do not want to play the blame game or point fingers and simply want 
change.  They do not want to see another family endure what they have endured and will no 
doubt have to endure for the rest of their lives.  No mother should ever feel this helpless and 
people deserve so much more help.  Caoilte, who was an intelligent and witty young man, de-
served so much more.  He was anyone’s brother.  We need to ask hard questions because his 
story is too common.  So many people wanted to help this young man but their hands were tied 
by bureaucracy, vague legalities and a lack of resources.  They should never have been put in 
that position in the first place.

There is no quick fix, but to make progress, we must first accept that change is needed.  In 
some cases Irish people have shown themselves to be revolutionary when it comes to social 
innovation and I hope we continue to be.  We have proven on countless occasions that negative 
cultural attitudes can be transformed.  Although we are sometimes cautious of change, we never 
let it dictate our collective actions.  We have a unique character and personality and punch well 
above our weight internationally.  We can become world leaders when it comes to mental health 
strategies, so let us work on it together.  This is only the start of a conversation.  It is important 
that the next health committee prioritises mental health for young people as a key aspect of its 
future work programme.  I appeal to all politicians to use their full influence, passion and desire 
to work together and tackle the issues we face, thus helping to build a more resilient society and 
a new Ireland.

Chairman: I thank Mr. Breslin for his informative and courageous presentation.  He is 
right that we are in a transitional period and that is why this morning is an opportune time to 
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discuss this issue.  I welcome Dr. Paul D’Alton, a senior clinical psychologist and head of the 
psycho-oncology department at St. Vincent’s University Hospital, and call on him to make his 
presentation.

Dr. Paul D’Alton: I thank the Chairman.  On 18 March 1968, three months before he was 
assassinated, Robert Kennedy said:

The gross national product does not allow for the health of our children, the quality of 
their education, or the joy of their play.  It does not include the beauty of our poetry or the 
strength of our marriages; the intelligence of our public debate or the integrity of our public 
officials.  It measures neither our wit nor our courage; neither our wisdom nor our learning; 
neither our compassion nor our devotion to our country; it measures everything, in short, 
except that which makes life worthwhile.

The same can be said about our approach to well-being and mental health.  We seem to disre-
gard the things that make life worthwhile – the beauty of poetry, the strength of our relation-
ships and the intelligence of public debate.  We seem to forget the central role that compassion 
and wisdom play in shaping a society where individuals can live good lives.  We seem to for-
get that the health of our children, the quality of their education and the joy of their play lay 
the very foundations for later well-being and mental health.  Until we approach mental health 
from this perspective, sadly nothing is going to change.

Over the past three decades there has been growing evidence that we need to work with 
whole systems if we are to improve health and well-being.  We are faced with a very serious 
systemic problem when it comes to well-being and mental health in this country.  That problem 
requires a very serious systemic response.  I believe that if we continue to think in terms of 
mental health and well-being, we will go nowhere quickly.  We know intuitively that the alarm-
ing increase in self-harm and the consistently high rate of suicide here is a whole society issue.  
It is tragic that the annual figure for the number of people who end their lives by suicide here is 
unchanged over the past decade or more.  In 2001, for example, there were 519 suicides and in 
2012 there were 507 suicides.  This national tragedy, made up of life-shattering loss for those 
left behind and beautiful lives lost to suicide, needs a whole-of-society response.  As long as we 
continue to seek solutions from one particular Department or one particular service - such as 
the mental health service - the HSE provides, we are destined to continue repeating the national 
tragedy of more than 500 lives lost to suicide each year.  We cannot continue to abdicate the 
entire responsibility for well-being and mental health to specialist mental health services or to 
the Minister with responsibility for mental health.  Well-being and mental health are whole-of-
government responsibilities and we have to stop thinking in terms of segments and in artificial 
departmental divides.

I am very pleased to say the government’s recent suicide prevention strategy, Connecting 
for Life, is a good example of a whole-of-government approach.  However, we need to start 
much earlier than at the point of suicide prevention.  We need to adopt a proactive whole-of-
government approach to well-being as the foundation of mental health.  If we fail to adopt an 
entire-system approach to well-being and positive mental health, then, to put it simply, we 
will be at the wrong end of the pitch.  To do this, we must recognise the well-established de-
terminants of health.  I refer here to the social, economic, political, cultural and environmental 
factors that determine health.  If we are serious about the mental health of our citizens, we 
must radically embrace a multi-factorial approach to well-being and mental health.  The World 
Health Organization says that some of the major determinants of mental health are located 
within social and economic domains and include: social inclusion and access to supportive 
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social networks; stable and supportive family; physical and psychological security; and ac-
cess to meaningful employment, education, income and housing.  Too often, decisions taken 
by government are made without consideration for the social determinants of mental health, 
or as Kennedy said, things that make life worthwhile, such as the health of our children, the 
quality of their education, the joy of their play, the beauty of our poetry and the strength of our 
relationships.  Decisions and debate that happen in the absence of compassion and wisdom - in 
the absence of knowing what really makes life worthwhile - will never be effective in achieving 
well-being for our citizens and the collective mental health of our nation.

The well-being of our citizens will never be advanced if we simply see ourselves as an 
economy.  If we continue to measure our success only by growth in gDP, we will lose sight of 
ourselves as a society and an interdependent collective.  We are a collective and interdependent 
species.  From the very first moments of our lives, we are dependent upon the kindness and love 
of others.  We need to move away from the understanding that well-being is simply the result 
of some magical internal psychological process.  We need to be very cautious of the insidious 
mentality that places excessive responsibility for well-being and mental health in the hands of 
the individual.  We need to fully credit the power of deprivation and inequality to erode the 
capacity of the individual at an emotional, spiritual, psychological and intellectual level.  There 
are of course other factors at play but social injustice and inequality play a pivotal role.  We 
know this from decades of research in the field.  As a psychologist and educator for almost 20 
years, I remain even more convinced on one thing - equality is the best therapy.

It is abundantly clear that the chronic stress inherent in disadvantaged communities has 
significant impact on their mental health.  An extensive body of research confirms the relation-
ship between social inequalities, general health and poor mental health.  The well-being that we 
seek as a nation will not be achieved until our policymakers and leaders address these inequali-
ties.  We need to radically reorient our approach in the evidenced-based knowledge that social 
and economic development are two sides of the same coin and a flourishing economy is only 
built on a flourishing population.  There is not a citizen in this State who does not want radical 
change to well-being and mental health of the people of this country.  There is not a citizen in 
this country who does not want desperately to stem the national tragedy of suicide which we 
endure year after year.  However, if we keep doing what we are doing, we will keep getting 
what we are getting.  We need to start at the foundations of mental health.  We need to adopt a 
whole-of-government approach to promote well-being and positive mental health.

How do we do this?  We have to determine prospectively the potential implications of gov-
ernment action upon the social determinants of mental health.  Just as we are now accustomed 
to conducting environmental impact assessments for proposed projects we need to adopt a men-
tal health and well-being impact assessment.  This can be done by legislating for the provision 
of mental health proofing and well-being impact assessment for all future government actions.  
There are some well-recognised tools available and in use in other jurisdictions, including the 
mental well-being impact assessment, MWIA, tool.  The MWIA tool assess the impact that 
policies, programmes and services have on mental well-being at individual, community and 
structural levels.  It focuses on the determinants of health, namely, control, resilience, commu-
nity assets, participation and inclusion.  It is only by proofing all future government actions that 
we can ensure our citizens enjoy mental health as defined by the World Health Organization.   
The latter defines mental health as a state of well-being in which every individual realises his 
or her own potential, can cope with the normal stresses of life, can work productively and fruit-
fully and is able to make a contribution to her or his community.  It is only by proofing all future 
government actions that we can measure what matters most, what gDP misses and what mental 
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health is built on - the health of our children, the quality of their education, the joy of their play, 
the beauty of our poetry, the strength of our relationships and communities, the intelligence of 
our public debate, our wisdom and our compassion.

Chairman: I thank Dr. D’Alton for his excellent presentation.  I commend Deputy Dan 
Neville, in his absence, on his work and advocacy on the issue of mental health.  The Deputy 
sends his apologies.

Deputy  Robert Troy: I welcome our two witnesses and thank them for their presenta-
tions.  It gives me great pleasure to welcome Mr. Breslin because we attended the same school, 
although he is a few years older than me.   I compliment him on the work he does in promoting 
positive mental health, be it in our Mullingar community or on a broader national stage.  A key 
aspect of mental health is that we all have a part to play and we all need to be vigilant.  I spoke 
with a class at Saint Finian’s College this week.  The students were asking about different is-
sues.  I made the point that they all need to be vigilant about each other.  There are occasions 
when they might notice a change in a person’s regular activities, a retreat or drawing back 
from normal activities, giving up sports or a change in circumstances.  Then, each of us has a 
responsibility to ask “Are you okay?” in order to let someone know that there is a friendly ear 
available.  Sometimes that is all it takes.  I compliment Mr. Breslin on using his profile to bring 
this issue centre stage.  How we, as a society, deal with mental health and how we talk about 
the issue and engage with it is getting progressively better.  When one looks back to institutions 
such as St. Loman’s Hospital in Mullingar and how mental health was dealt with a number of 
decades ago - when 600 or 700 staff in that institution dealt with the same number of patients 
- it is obvious that we have come a long way.  However, there is still a long way to go.  Again, 
I compliment Mr. Breslin on the work he is doing in bringing us on that journey.  It is fair to 
say that mental health plays second fiddle in the health organisation when it comes to budgets.  
In recent years, we have seen some of the mental health budget diverted to prop up the rest 
of the budget.  That is not something we can stand over.  Mental health is just as important as 
any other part of our health service.  There is a very disjointed approach.  Dr. D’Alton gave 
examples of families with whom he has dealt and I am sure all members have dealt with fami-
lies in their constituencies who are tied up in bureaucracy and passed from pillar to post.  They 
are told there is nobody there today and to come back tomorrow.  If it were not for the likes of 
good2Talk in Mullingar and Longford or Pieta House in Lucan, many more families would be 
bereaved through suicide.  If it were not for the voluntary efforts of so many community groups, 
many more families would be bereaved.

Depending on whom one talks or listens to, there is divergence of opinion.  I was at a 
conference Dr. Tony Bates organised 12 to 18 months ago where he asked whether by overly 
talking about suicide, we were actually normalising it and making it seem like an acceptable 
out.  I may not be describing his point in the right words, but I would be interested to hear Dr. 
D’Alton’s opinion in this regard.  How does he think we can get a more streamlined approach?  
He spoke about easy access to talk therapy and counselling services, which are critical.  One 
thing we need is to have career guidance counsellors reinstated in every second level school 
in Ireland.  They were go-to people.  Outside the school environment, how can we introduce a 
more streamlined approach?  In some towns, we have many community groups operating while 
in a town 20 or 30 miles down the road, there may be no services due to the absence of the same 
level of community involvement.  As such, we need a more streamlined, joined-up approach to 
how we roll this out.  There is no question about where a hospital is located and where the envi-
rons which it looks after extend, but there is a great question in terms of mental health services 
and who they look after.  If one breaks one’s arm, one knows which accident and emergency 
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unit to attend and what level of treatment will be available.

These are just a few thoughts.  I compliment both witnesses and thank them for coming here 
today.  As the Chairman has said, we are in a transitional period and nobody knows who will 
make up the next government.  One thing that must be done is to put mental health at the top 
of the programme for government of whichever parties comprise it.

Deputy  Caoimhghín Ó Caoláin: In welcoming both Bressie and Paul this morning, I must 
note that the only word which reflects what they have put on the record in their contributions 
this morning is “powerful”.  I acknowledge both their contributions.  Paul will very well under-
stand that I want especially to commend Niall on his address this morning.  I hope that many 
people watching this engagement will take great comfort and encouragement from his words.  I 
have every confidence they will.

The statistics that are often cited say that one in seven of our population experiences a men-
tal health difficulty in any given year.  We are talking about 640,000 people.  A lot of the address 
of mental health is geared towards responding to the symptoms, challenges and difficulties 
when they present.  Niall’s contribution brings it back to the time in our lives when the seeds 
are being sown.  It is not just the one in seven who needs the attention, address and engagement 
around mental health, it is the seven of the seven.  In particular, our younger years at school 
and our formative years in general constitute a very important area on which to concentrate.  
Everything else is a fire brigade response, which is not what is needed.  The other six who do 
not or will not acknowledge for whatever reason that they too or a number of them may have 
had an issue or are quietly, privately and inwardly trying to cope in difficult times either have 
a need themselves or may be unaware of the negative impact they may be having on the young 
person sitting beside them in classroom, play yard or, in later years, in whatever social setting 
young people meet, greet and engage.

Reference was made to the slow erosion of the draconian stigma which has ravaged families 
for generation.  “Slow” is most certainly the word.  I am sorry to have to say that is my certain 
view.  There are very many encouraging signs, including the fact we are openly engaging here.  
We have an all-party group on mental health and have been able to agree a pre-budget submis-
sion in three of the past five years between government and Opposition representatives, which 
is a unique circumstance.  People in the media are talking openly about it.  However, there are 
some terrible indicators of the absence of progress that continue to present year in and year out.  
This includes people who have had the same courage Mr. Breslin has demonstrated in acknowl-
edging the fact they have had bouts of depression and other mental health difficulties but who 
have found as a consequence that they have suffered severe discrimination in their employment 
in terms of their career prospects and all sorts.  I have instances of that brought to my attention 
both in terms of the wider public service and in private sector employment.  Each of them is 
absolutely harrowing and devastating, compounding the difficulties the individual has endea-
voured to cope with and succeed against only to find that colleagues and others are heaping in 
place further obstacles and challenges to their recovery and their getting on with life.

The critical message that is often missed is one that people understand in terms of a broken 
leg or a head or back pain, namely, that people get well.  People not only get well from physi-
cal issues, they also get well from mental health challenges.  That cannot be said often enough.

I ask Niall to elaborate a little bit.  I attended a debate on mental health hosted by Mental 
Health Reform last week.  It was very informative in terms of the contributions from the par-
ticipants, many of whom were from the NgO sector but also from the service user sector who 
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had previous experience in terms of supports.  Many of them instanced the ignorance and crass 
stupidity of people in most eminent positions in dealing with those who clearly were faced with 
great difficulties.  They are part of the six of the seven to whom we do not respond because the 
fire brigade is not going to them.  Where we need to address it is in the school setting.  People 
must understand that bullying, exclusion, marginalisation, name-calling and the rest of these 
things which seem to be even more hurtful and intrusive to the well-being of individuals today 
can destroy minds, personalities and beautiful lives.  Some of it is because of social media, etc. 
which was never there in my time.

In the concentration of address, I refer to guidance counsellors in schools.  Sometimes 
people make a mistake with regard to career guidance.  It is not about career guidance, but guid-
ance counsellors properly providing for that whole of class address on the importance of respect 
being a two-way street, a mutual and absolute requirement and the importance of respecting 
well-being and mental health.  It has to start there.  I ask the witnesses for elaboration on this.  
I have a comment for Dr. D’Alton, which is that equality is the best form of therapy.  It is the 
cornerstone of all our lives and successes in the future.  I thank the witnesses.

Senator  Jillian van Turnhout: I thank the witnesses.  It is great we have a focus on this 
important issue today.  I do not disagree with anything the witnesses said.  I applaud the work 
being done by Youth Work volunteers and youth organisations.  Every week, approximately 
40,000 volunteers in Ireland work with young people.  I would love this same style of work 
being brought into the SPHE programme in schools, because the research done by children 
themselves through Dáil na nÓg and other reports shows that the last teacher into the school 
does SPHE and it is not valued as a subject.  We need to see its importance in shaping the lives 
of young people.

There is interconnection between many of the children’s rights issues I deal with and mental 
health, and separating them out does not help us.  I am not discussing the causes, but there is 
interconnection with regard to families in crisis, homelessness and violence against women and 
children, and it adds to the distress.  There are also individual issues, such as the recognition 
of transgender children.  Very often they end up in mental health services because we have not 
found a way to deal with these issues.  I very much applaud and thank the witnesses for raising 
the issue of the interconnectedness with alcohol.  We do not talk about this as an issue and how 
risky decisions can be made.  All too often, our services are separated, so we have addiction ser-
vices to deal with alcohol and other services to deal with mental health, but we do not have dual 
diagnosis which is what we need to seek.  I read Mr. Breslin’s blog post about young Caoilte, 
and it is an indictment on us all.  We need to examine issues such as dual diagnosis to ensure 
services are there.  The issue of mental health and the role played by the addiction of young 
people or of their parents or family members was also pointed out in the report on children who 
died in the care of the State.  I very much agree with the witnesses on this.

I am very conscious that by the age of 13 one in three children will have had mental health 
difficulties.  How this is dealt with will define for life how the person deals with it.  I have spo-
ken before about how in my late teens I had a mental health difficulty, but I was lucky because 
my parents had pester power and got me the counselling and support I needed.  I have the resil-
ience built in and, touch wood, I am able to deal with various pressures as they arise.  It brings 
home to me the issue of access to services.  I have argued that the child and adolescent mental 
health services should be part of the Child and Family Agency, Tusla, because it should be a 
wraparound service for children and the supports they have.

There is a quote from gandhi about being the change you wish to see.  Recently, I read about 
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how it came about that gandhi said this.  Apparently a mother went to one of his meetings and 
queued to ask gandhi to speak to her son who was eating too much sugar.  He asked her to 
return to him two weeks later.  Although she wondered why he could not deal with it then she 
respected him and did return two weeks later.  She queued again and gandhi spoke to her son.  
She asked him why he could not have done it two weeks previously and he said it was because 
he had to give up sugar first before he could ask her son to do so.  I applaud Mr. Breslin and Dr. 
D’Alton for what they are doing and for practising what they preach.  All of us need to take on 
this challenge.

Senator  Imelda Henry: I thank witnesses for their presentations.  I travelled from Sligo 
this morning and before I left I spoke to my teenage daughter.  I am not trying to boost the egos 
of the witnesses but they have done fantastic work.  I have spoken about education, and book-
lets, pamphlets and leaflets are a waste of time.  Even if somebody from the HSE speaks, it goes 
in one ear and out the other.  Mr. Breslin is held in high esteem.  He is young and on television.  
He has done an unbelievable amount on the issue of mental health in this country.  I know it is 
very difficult because I have been there myself in the past.  It is very difficult for people like 
Mr. Breslin, but I wish more people who are well known and admired would speak about their 
experiences.

With regard to young people with depression, there are various types of depression, includ-
ing clinical.  People get into certain situations and find they are depressed.  Loving families and 
environments were mentioned, and certainly they are a huge help.  I feel for people who have 
depression and who are in dysfunctional families and find it much more difficult.

I am a member of a government party and we have done much over the past five years.  
The issues of mental health and suicide are spoken about more often.  There is much more to 
do.  I know Mr. Breslin cannot go to every school in the country, but it is important for people 
such as him to speak out.  I know it has changed over the years, and many people including 
young people suffer from depression.  In Sligo, anybody with a mental health issue no longer 
has to wait.  I am not saying it is like that throughout the country, but I am speaking about my 
area.  I thank the witnesses and ask them to keep up the good work.  Deputy Ó Caoláin stated a 
cross-party committee discusses mental health and I hope this continues.  We have been through 
rough times and more money is becoming available.  From our point of view it will be top of 
the agenda for more investment.

Senator  John Crown: I welcome the witnesses and I thank them.  I have different reasons 
for thanking both of them.  In particular I pay much credit to what Dr. D’Alton is doing in de-
veloping the field of psycho-oncology in Ireland.  It is a critical area.  I stated before, and it is 
very sad, that over my life I have known 11 people who ended their lives through self-harm.  
Because of the world in which I live they were disproportionately health care professionals, 
including doctors, nurses and medical students.  We have all heard of the very sad, tragic and 
high-profile cases involving people who found themselves suddenly at the sharp end of poverty, 
and people with tremendous social pathologies visited upon them through deprivation and in-
equality.  It is critical that we address all of these issues.  Poor people have all kinds of bad stuff 
happen to them health-wise.  They have more cancer, heart disease, diabetes and self-harm.  
These are all very good reasons, in addition to all of the other reasons, we must address issues 
of poverty and inequality in society.  This is one more reason to do so.

In truth, there is a biological basis for much mental illness and we cannot deny this.  I do not 
want to give the government a free pass on this.  We have a poorly developed medical service 
in general.  We have a very poorly developed psychiatric service in general.  We have poor ac-
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cess to psychiatric services in general.  We have too few psychiatrists, psychologists, psychiat-
ric social workers, beds and clinics and waiting lists are too long.  All of these are wrong.

The folks I knew fit a number of patterns.  Some of them were absolutely not victims of pov-
erty or inequality.  Some of them had the most loving and supportive families one could wish to 
have.  These were not people who found themselves at the sharp end of any particular trauma.  
They had a disease.  Disease sometimes needs treatment, and although it is a little unfashion-
able to say it, the treatment is often medical.  While we desperately need to build up the talk 
therapy support side of things, we need to have good early warning systems for that transition 
from reaction to really bad environmental circumstances occurring.  In putting someone into 
a situation where he or she feels there may well be no hope, it may be despondency which is 
characterising his or her situation.  We need to address these issues.  It would be a mistake not 
to acknowledge also that we have done the other part of it very badly indeed.

Deputy  Sandra McLellan: I welcome Mr. Breslin and Dr. D’Alton here this morning and 
thank them both so much for their presentations.

Wishing no disrespect to Dr. D’Alton, on this occasion I want to highlight what others have 
said, that it is important that we have role models, particularly for young people.  Since Mr. 
Breslin is so well known, he is an ideal role model.  Many will tune in here today just because 
he is here.

I also want to highlight that in our role we meet many in our constituency offices who have 
mental health issues and who encounter considerable difficulties navigating the system.  To be 
honest, when they come to us, we ourselves encounter difficulties navigating the system and 
I cannot even comprehend how difficult it is for them to deal with this red tape when they are 
suffering from mental health issues.

We also find that many whom we encounter are not trained to deal with those with mental 
health issues.  That is something on which we need to focus as well.  Many families with young 
children find it extremely difficult to access services.  While it may be easy to access services 
in some parts of the country, I can assure the committee that in other parts of the country it is 
extremely difficult.  If we are ill any day of the week, for instance, with the flu, we can ring 
up and make an appointment to see our gP, but I believe we should have a service that goes 
hand in hand with a gP service to allow somebody who is feeling mentally unwell to make an 
appointment for a consultation in the same way as one visits one’s gP.  It should be as easy as 
that but it is not.

In this day and age, with social media contributing to it as well, there are many who are be-
ing bullied and intimidated.  I refer to young people in school and employees in the workplace.  
While the schools and companies have anti-bullying policies, they often do not deal with the 
problem and the person who is being bullied is often perceived as being the problem because 
he or she is constantly making the complaints.  That is something we need to get to grips with 
as well.

Mr. Breslin stated in his presentation that he has learned to control, respect and even 
strengthen his mind’s capacity to cope.  How did he do that?  Did he have to seek professional 
help or did he manage to do it himself?  If he sought professional help, at what age or at what 
point did he decide to do that or what made him do that?  Maybe it was Dr. D’Alton who men-
tioned in his presentation that we need education on this in the school curriculum, on which I 
think everybody agrees.  Should peers or those with personal experience of mental health lead 
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that education programme?

Deputy  Catherine Byrne: I thank Mr. Breslin and Dr. D’Alton.  I missed their presenta-
tions but I heard some of them in the office upstairs and listened intently to what Mr. Breslin 
had to say.  While there is no quick fix to this, and both witnesses said that in their presentations, 
there are a number of things that can be done and we need to highlight those.

Some 50 or 60 years ago, those with mental illness were locked up and the key was thrown 
away.  They were forgotten about.  Down through the years, it resulted in many being institu-
tionalised and never coming out of these institutions.  If they did come out of them, they cer-
tainly were not accepted in what we call our society.

Thankfully, today that is changing and mental health is something that people, such as Mr. 
Breslin, are prepared to talk about.  It behoves us all, because every family, including my own, 
whether it is the immediate family or extended family, has experienced mental health issues, to 
refrain from hiding it and not talking about it.  It has been known as the hidden illness.  Unfor-
tunately, for those reasons, many who have mental health issues find themselves trapped in a 
dark place and sometimes some of them, unfortunately, take their own lives.

There is a lot of talk about suicide.  Like many members here, I have gone to funerals and 
met constituents who have lost loved ones because of suicide.  The questions that come back to 
them all the time are, “Why?”, “What went wrong?” and “What did we miss?”.  They did not 
miss anything.  Most who have a mental illness walk around every day, like all of us here, with 
it in the back of their mind.  I really believe what someone once told me, that mental illness is 
only like a line on the ground.  You walk across it or you do not.  It is the silent illness.

Besides what some think, the government has made significant strides.  I would especially 
emphasise that the Minister of State, Deputy Kathleen Lynch, has made strides.  She has been 
very vocal about mental illness.  She has come to this committee on many occasions and she has 
listened to criticism as well as taking praise.  I believe the Minister of State has been a strong 
voice for those with mental illness and has tried to put in place the proper services.

I am not a professional medical person.  There are many reasons we do not have all the staff 
we would like to have in the mental health services, and it is not only about funding.  A lot of 
it is about those experts not being here, whether they have moved away for whatever reason, 
financial or otherwise, such as to study somewhere else.  Those are the staff we need to bring 
back to this country and we need to bring them back now, not in five years time.

We are entering into a general election, which is an important time for this country.  We have 
turned the corner.  We are making considerable strides.  Let nobody say that has not happened, 
because it has.  Five years ago, this country was on its knees, practically creeping along.  I hope 
when parties decide to run and put candidates forward they will, within their manifestos, which 
I hope they all will have costed, look at mental health as a significant issue, particularly among 
young people.

One can have all the education in the world.  I listened this morning to a doctor from Cork 
speaking on the radio about the young lads who took illegal highs over the weekend.  In his 
answers, he spoke about education and everything else.  However, all our education begins at 
home.  Senator Crown said it earlier.  It does not matter what social background one comes 
from.  There are people from all walks of life with mental health issues.

I thank Mr. Breslin.  It is important that young people like him come out and act as an advo-
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cate for those young people who are under considerable pressure, whether it be family, health 
or education.  We put our children under a lot of pressure, believing they all should be, without 
wanting to be disrespectful, professors and scientists.  There is nothing wrong with the lad 
sweeping the street.  That is the way.  I believe we all need to join the dots.

Acting Chairman  (Deputy  Mary Mitchell O’Connor): Would Senator Thomas Byrne 
like to ask a question?

Senator  Thomas Byrne: No.

Acting Chairman  (Deputy  Mary Mitchell O’Connor): I wish to ask a question of Mr. 
Breslin and Dr. D’Alton.  Mr. Breslin stated that he was lucky to have a family that was there 
for him and that offered scaffolding, as he called it, during his difficult childhood.  In response 
to Dr. D’Alton, we had an expert witness, an American psychologist from Harvard University, 
before the committee five or six weeks ago who spoke about how the child’s well-being is 
formed up to the age of five, how it all depends on relationships the child experiences, and that 
the child learns resilience and well-being all through the family.  We on the committee have 
been talking all along about the school and the education, but what advice has Dr. D’Alton for 
families with young children where one really wants to teach them resilience and help them 
with their well-being?  I understand we need psychiatrists, psychologists, etc., but if the family 
can help to deal with the issue and prevent it before it becomes a problem, I would like to hear 
of such solutions.  I would like the delegation to tell young mothers and fathers what is the best 
way to deal with their children.

Deputy Jerry Buttimer took the Chair.

Mr. Niall Breslin: It is a pleasure to be called a young man so many times and Deputy Troy 
tried to point out quite quickly that I am not.  There was mention of the idea of strengthening the 
mind.  I was diagnosed with general anxiety disorder and many people do not know what that 
is.  We have all experienced anxiety and we know what it is.  We experience it before an exam 
or doing something we do not want to do.  It is a horrible feeling in one’s stomach.  I have that 
all the time and it does not go away.  When I am lying in bed doing nothing, it is there.  When I 
am doing something I enjoy, it is there.  It is just part of my life.  I accept it as an inner energy; 
it gives me an energy that other people do not have so I use and focus it.  The irony is that the 
proof that one can strengthen one’s mind is the fact that I am before the committee.  If this hap-
pened 20 years ago, it would have left me crippled with anxiety but this does not even bother me 
any more.  I find this conversation quite enjoyable, which shows how far my mind has come.

Chairman: We are here every Thursday morning.

Mr. Niall Breslin: Why not?  I am up for it.  I will try to answer briefly as many ques-
tions as I can.  We spoke about the health budget and how much of it is spent on the physical 
rather than mental side.  We have to stop putting health into two different categories.  It is the 
same thing.  The prioritised health issues include obesity, which arises from a predominantly 
emotional response.  It is not just that people want to eat lots of food and some people have 
underlying problems such as low self-esteem or confidence issues.  These are mental health 
matters, so the problems are linked.  Heart disease and related illnesses could be limited or pre-
vented through effective education.  We are spending all this money on priority issues, such as 
beds in hospitals, in trying to fix a massive problem.  Politics, by its nature, does not deal with 
long-term strategy but this must be a long-term strategy issue.  It will take 20, 30 or 40 years to 
resolve.  To really normalise the conversation, we must stop putting these elements in different 
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places.  Physical and mental health must be treated holistically; they are part of our bodies.  My 
mental health state had major implications for my physical health.  My hair fell out and I had no 
energy.  It manifests itself physically and panic attacks, by their nature, are as physical as they 
are mental.  They are a terrifying experience for any teenager.

Deputy Troy mentioned the conversation about suicide.  We must understand there is much 
more to mental health than suicide.  We keep using it because it is a shocking statistic and 
people say we must do something about it.  The reality is that we must consider mental health in 
a much broader way.  We must examine how we can prevent many of these issues arising.  We 
can reduce the numbers affected by implementing preventative primary measures and access to 
talk therapy.  A very strong and powerful relationship with my gP was intrinsically important to 
my recovery.  The gP put all the options on the table, outlined them and monitored them every 
step of the way.  The first port of call was talk therapy, cognitive behavioural therapy, which 
was the most effective therapy I had.  My biggest enemy were my thoughts and, for example, 
if I was going on holiday and checking into a hotel, people might be saying, “It’s great to get 
away for a couple of days” but if the girl told me my room was on the fifth floor, my immediate 
response was thinking I would burn in a fire.  That is how my anxiety would work.  I would go 
upstairs and look out the window to see if I could jump out of it if there was a fire or if there was 
a place where I could climb down.  I would leave the room and look for the best way out.  Be-
fore I knew it, those thoughts would be going a million miles per hour in my head.  They would 
manifest physically when my heart rate would increase and I would start sweating.  Bang, I 
would have a panic attack.

Cognitive behavioural therapy allowed me to address those thoughts and label them as 
helpful or unhelpful.  That was a major step.  We must also address another point about these 
therapies.  I would not ask anybody in the room to run a marathon with two days training and, 
equally, mental fitness takes a long time to achieve.  It requires habit.  I am more mentally fit 
than most people I know but, god, I have to work for it every single day.  I hated mindfulness 
as every time I tried to meditate, I hyperventilated.  I had to look at other ways.  I am answer-
ing a few questions at once here.  The other aspect of the mindfulness is that I knew I could get 
better and I dedicated my life to it.  I looked at other outlets, such as exercise and diet.  I was on 
medication for quite a few years but that was under careful supervision from a very good gP.  
That was absolutely critical.

Anybody like Dr. D’Alton or I coming here and pretending we have the answers would not 
be telling the truth.  The only way we are going to get sustainable answers is by parking egos.  
People need to stop thinking they know what to do.  This is about working together.  There are 
some amazing people involved in this.  I work very closely with Mr. Tomás O’Ruairc, the head 
of Féilte and the Teaching Council, and Mr. Ruairí McKiernan.  They are amazing because they 
look at life differently; they do not look at gDP as an economic factor but they look at prosper-
ity as human.  It is very liberating to talk to people like that.  I cannot even tell the committee 
what some schools are doing in this country.  It would take one’s breath away.  These people 
are changing the entire environments of schools, breaking down stigma.  They are not worrying 
about the town, the country or anything else but rather what is going on in a single school, as 
they control that environment.

Stigma is slowly eroding.  I have learned in my recovery to control what I control and if I 
try to go beyond this, I will be knocked down.  What do we control?  We control how we can 
look at our education system.  We need to look at children and teenagers who have not been 
absolutely sabotaged by that stigma like we have.  The running joke in my town when I was 
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growing up was that one’s mother was in St. Loman’s Hospital or I would be there.  It was a 
joke.  There is no doubt that the stigma is slowly eroding and people understand this is an illness 
affecting every man and woman across all demographics and careers.  It does not pick specific 
victims.  I am very passionate about what we can do in education because I know how different 
my life would have been if it had been noticed that I had anxiety disorder that grew into depres-
sion purely from the frustration because I had no control.

I would love to go to every school in the country but, unfortunately, I must work.  I have a 
job and must make a living.  That is why two or three friends and I built a website called www.
alustforlife.com as a platform for information.  It is about real information rather than Oprah 
Winfrey quotes or saying everything will be okay, as that is not relevant to mental illness.  It 
is not easy and there is no point pretending by telling teenagers that everything is okay.  It is 
tough but the issues can be dealt with.  That is what excites me.  Online platforms are really 
important because that is where teenagers are communicating.  If we want to reach teenagers, 
we should not spend big money on ad campaigns on television because teenagers only use the 
Internet.  We can talk about the issues that Internet use brings for teenagers but for every issue 
there are 50 solutions.  We could build something in a strategic or systemic way that would be 
safe for teenager interaction.  There is no reason that cannot happen because the biggest Internet 
companies in the world are in Dublin.  We can do it but the will must be there.

The members asked what I have done.  No psychologist or psychiatrist can provide a defini-
tive answer for recovery as it is about trial and error.  That is what I had to do.  Before I made 
the leap, I did a simple thing; I named my mental health illness and called him Jeffrey.  I put on a 
piece of payer everything I think Jeffrey loves and hates, along with everything that could help 
him.  It was that simple.  I promised that I would dedicate the rest of my life to doing whatever 
it would take to do this.  I have done that.  More importantly, everybody around me had to know 
about the illness, as disguising it was the most difficult part of the journey.  I could be out having 
a drink with a mate but if I disappeared, he would think I was being an ignorant git.  I would 
have to make an excuse that I was sick, for example, and try to climb out a toilet window in a 
pub.  Seeing me trying to climb out a window is interesting.  These actions arose when I tried 
to find a constant excuse for my illness.  That took its toll.

One starts to have other issues.  One’s relationships with people disappear.  There are many 
other external problems, including intimacy issues.  There is loads to it.  It was unbelievably 
liberating for me to shout it out and absolutely say it.  Part of that involved saying it publicly 
because I was on a very well-known TV show.  Every single day of the first year of that really 
exciting part of my life, I completely believed I was going to have a panic attack on live televi-
sion.  I worried about what would happen if 500,000 or 600,000 people saw me having a panic 
attack.  I wondered how they would react to me and my family.  That scared me every single 
day.  It was all I thought about for months.  Of course, I had a panic attack before a live show.  It 
was probably the worst panic attack I have ever had.  I could not get up.  My ears were ringing.  
It can take people weeks to get over a severe panic attack but I had just eight minutes.  That is 
why I know I have an inner resilience.  People perceive mental illness as a weakness.  I do not 
know many people across all the different areas with which I am familiar - sport, music, etc. - 
who could have picked themselves up at that point.  People perceive it as a weakness but it is 
actually a strength.  If one can face life in the way people in such circumstances do, that will 
show one how strong one is.  The key for us here is to bring out that resilience in some of our 
youth and let them understand and recognise it.  We need to help them understand that there will 
be days when they will be in trouble and they will struggle.  The Soar movement uses a brilliant 
saying, “Teenagers should not survive - they should triumph”.  That is a brilliant way to put it.
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I read somewhere that wealth should not be there to blindly produce more wealth; it should 
be there to produce more well-being.  That sums up everything that Dr. D’Alton and I have been 
saying.  We need to look at a new prosperity in Ireland.  It should not be based around econom-
ics, business and politics, it should be based around people.  I know that is a big romantic thing 
to say but if the will exists, there is no reason it should not happen.  As I have said, we have 
influence over everyone who is listening to this debate.  We cannot allow this to be parked now.  
In a year’s time, the media are going to be absolutely bored of me talking about it.  They are 
going to park me and say “We cannot be talking to that fellow anymore”.  I understand that.  I 
am well aware of how the media works.  That is why we have built a website and a model we 
can use as we go forward.  The Members of the Oireachtas are going to pull the strings when it 
comes to policy and stuff like that.  The exciting thing is that current policy is not good enough.  
We can say what we want but we all know it is not good enough and I will not hear that it is.  
Equally, I will not hear that I am talking about the HSE.  I have to say I have met incredible 
people - psychologists, psychiatrists and counsellors - within the HSE system.  They are amaz-
ing.  I work closely with them.  They are just not resourced adequately.  The priority is not men-
tal health.  We should really be looking at all the serious issues we are seeing in Irish society 
and asking why we think they are happening.  I suggest that mental health is at the foundation 
of many of those issues and needs to be part of a long-term strategy,

There will always be people in the public eye who are willing to speak.  Far more people 
are about to start talking.  It might be suggested that we do not have more expertise in this area 
just because we are in the public eye.  Although that is obviously the case, it does not mean we 
should not avail of the willingness of the media to engage and communicate with us.  We know 
how to communicate, and we want to use that ability to try to change the stigma that exists in 
this regard.  Those who are asking us to start slowly reducing that stigma by speaking out need 
to make damn sure that services are available for the people who are brave enough to look 
for help.  It is great for me to be a mental health ambassador.  However, it is heartbreaking to 
receive e-mails from people telling me they looked for help but could not get it.  Such people 
ask me what they should do next but I cannot give them advice because I am not a health care 
professional.

In conclusion, I ask those who want us to make a big song and dance about this problem 
by shouting about it and trying to do something about it to make sure the services that are 
needed are made available and prioritised.  This is a transitional time, but it is an exciting one.  
I ask the members of the committee to think about the position 15 or 20 years from now and 
to think about their kids.  I think about my nephew and my friends’ kids.  I do not want them 
going through an education system where creativity or individuality are not promoted, where 
they have to repress their identities and where they have to struggle with mental illness.  I want 
them to know exactly what they are facing.  We all absolutely agree on that.  It is now a matter 
of how we can work together and get the right people at the table to do this.  I am willing to do 
anything.

Chairman: I thank Mr. Breslin.  I ask Dr. D’Alton to respond to the questions that have 
been asked.

Dr. Paul D’Alton: I might try to get to several points that were raised.  As Mr. Breslin has 
said, there is a danger that we can focus on suicide and suicide prevention while losing sight 
of well-being and mental health.  While I accept that we must show the utmost sensitivity to 
people who are affected by suicide, I emphasise that we need to be very careful about that.  
There is not a person in the room who does not agree that there is a need to develop suicide 
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prevention and mental health services.  If we focus only on those issues, however, we will be at 
the wrong end of the pitch.  We need to focus on well-being as the foundation for later mental 
health.  We are here to discuss well-being as it results from Oireachtas decisions, policies and 
legislation.  If we are serious about changing and improving mental health and well-being, we 
must start at policy level.  This involves proofing future policy for its impact on well-being and 
mental health.  I do not doubt that there is a biological basis to some mental health difficulty 
but there is overwhelming research showing that much of our well-being and mental health is 
determined by the society we live in, the impact of our environment and the family support we 
receive.  We have to take that much wider lens to begin with.

Several members of the committee have joined Mr. Breslin and I in speaking about the im-
portance of education and school in this context.  I would urge a slight degree of caution when 
it comes to placing additional expectation and demand on teachers and schools.  I appreciate 
that what happens in our classrooms and schools is terribly important, but I stress that we need 
to think more widely.  As Deputy Mitchell O’Connor has said, when Professor Kevin Nugent 
and I were here in November, we spoke about the importance of the first 1,000 days of life.  Es-
sentially, the architecture of one’s brain is built in the first 1,000 days of our lives.  There is not 
a person here who does not know that social exclusion and inequality have an impact on what 
happens in the first 1,000 days of life.  If one spends the first three years of one’s life growing up 
in poverty, it will have an impact on one’s brain, well-being and mental health functioning for 
the rest of one’s life.  We have to start with a very broad understanding.  As I said earlier, seri-
ous consideration must be given to the mental health-proofing of all future government action.

Chairman: How does Dr. D’Alton propose we do that?

Dr. Paul D’Alton: A nice example was provided by the National Assembly for Wales when 
it introduced the Well-being of Future generations (Wales) Act 2015, which essentially applies 
a tool like mental health impact assessment to policy.  We need to consider what kind of impact 
the implementation of such a policy would have.  This involves looking prospectively at the 
impact of what we are doing now on the factors that are social determinants of mental health.  
That will enable us to get a handle on the impact of Oireachtas policies.  If we proof changes 
that are being made at Oireachtas level - I refer, for example, to what has happened in the guid-
ance counselling area - we will be able to see what implications those changes will have for the 
well-being of our citizens and for the mental health of future generations.

I would like to refer to particularly vulnerable groups, such as the LgBT community and 
transgendered youth.  We know from decades of research in the field that these minority groups 
in society are at increased risk of mental health difficulty.  Unless we view through that lens, 
that mental health issue will repeat itself.  

I agree with Deputy Catherine Byrne that mental health needs to be an election issue.  If we 
want to address the mental health and well-being of the country, this is where it needs to hap-
pen.

Chairman: In conclusion I thank both our witnesses.  The presentations were powerful 
and we have had a quality questions and answers session.  It is important that we do not leave 
it within this room, that we take the testimony from our meeting this morning to the next level 
to the Minister and to the Department.  We are in a period of transition, both politically and 
because we now have more people like Bressie who are willing to become an ambassador.  He 
is correct in saying that somebody else will take up the cudgel and become that voice.  It is 
important that collectively, and to be fair we have a very good cross-party mental health group 
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in the Oireachtas, we build on that.  If anybody listening wishes to make contact, they can do 
so on the website www.alustforlife.com.  There are other organisations available for people who 
wish to engage with them.

I thank most sincerely Niall Breslin and Dr. Paul D’Alton not only for coming before us but 
for their work on mental health.

Let me remind members that immediately after this meeting there will be a photograph for 
the advocacy report.  

At our meeting next Thursday, we will discuss the appointment of the Chairman designate 
of Oberstown detention school, Deputy Ó Caoláin’s motion and a motion from the Minister for 
Health, Deputy Varadkar.

The Child Care report will also be launched next Thursday morning. 

Is there any other business?

Deputy  Mary Mitchell O’Connor: I just received an e-mail from a young constituent of 
mine who had tried to take his life saying that Bressie has given him a lot of hope.

Chairman: That is good to hear.

The joint committee adjourned at 12.25 p.m. until 9.30 a.m. on Thursday, 28 January 2016.


