
 

 

National Implementation and Monitoring Committee (NIMC) Terms of Reference and 
Membership – 16 February 2021 
 
 
1. Background 
 
Sharing the Vision (STV) is Ireland’s ambitious, multifaceted national mental health policy to 
enhance the provision of mental health services and supports across a broad continuum 
from mental health promotion to specialist mental health service delivery during the period 
2020-2030.  
 
The principal outcomes envisaged by the Policy are:  

• the creation of a mental health system that addresses the needs of the population 
through a focus on the requirements of the individual; 

• the development and delivery of a range of integrated activities to promote positive 
mental health in the community, specifically through the prioritisation of early 
intervention and social inclusion;  

• increased participation of service users, families, carers and supporters in the design 
of mental health services;  

• the enhanced provision of accessible, comprehensive and community-based mental 
health services; and 

• enhanced capacity of primary care services to respond to mental health need, 
whereby, specialist mental health services are not required.  

 
Core values are central to STV and underpin its service philosophy. Because human 
interaction is at the heart of the delivery of mental health supports and care, and is an 
expression of individual and organisational values, this Policy is underpinned by the 
following core values. 
 

Core Values  

Respect Respecting each person as an individual and treating everybody 
with dignity at every level of service provision 

Compassion Treating everybody in a friendly, generous and considerate 
manner and developing a rapport with each person – 
demonstrating understanding and sensitivity 

Equity Access to services characterised by inclusiveness, fairness and non-
discrimination 

Hope Interactions during the course of service delivery full of positivity, 
and empowerment, with a strengths-based focus 

 
 
The implementation process for STV will require a structured framework for co-operation 
and communication between relevant stakeholders, as recommended by the Oversight 
Group whose report informed the final policy document.  
 
Recommendation 99, in particular, requires the establishment of a ‘whole-of-government’ 
National Implementation Monitoring Committee (NIMC) with strong service user and 

https://www.gov.ie/en/publication/2e46f-sharing-the-vision-a-mental-health-policy-for-everyone/


 

 

voluntary and community sector representation to oversee the implementation of the 
recommendations in the Policy and to monitor progress.   
 
Consequently, the NIMC is tasked with leading, supporting, monitoring and evaluating the 
implementation of STV, in a structure aimed at achieving this in the most efficient and 
effective way possible.    
 
The NIMC, in partnership with the proposed HSE Implementation Group, will also oversee 
the identification of processes and structural changes required to build upon the 
achievements of A Vision For Change (AVFC) and their continuing appropriateness to the 
delivery of services for those requiring mental health supports.  The aim will be to carry 
forward the most relevant structural changes initiated under AVFC and supplement these 
with more outcome-focused processes required for the development and delivery of the 
best recovery pathways for service users and their families.  
 
The NIMC is made up of the NIMC Steering Committee, supported by the NIMC Reference 
Group of Service Users and Families and the NIMC Specialist Groups (please see Appendix I).  
 
 
 

2. Structure of the NIMC 
 
 The NIMC Steering Committee is chaired by an independent person who has experience of 
the mental health system, and who can also provide the leadership to ensure delivery of the 
Policy. A flexible membership structure is recommended to ensure focused outcomes at all 
stages, and the most efficient use of members’ time. A high-level, multi-sectoral approach is 
proposed, which will oversee the HSE Implementation Group, the HSE and other 
implementing bodies on an ongoing basis and will obtain regular implementation reports 
across all actions.  
 
The NIMC Steering Committee, assisted by the NIMC Secretariat, will establish Specialist 
Groups to support the implementation of non-HSE led recommendations (as detailed in 
Appendix III, STV), or request the HSE Implementation Group to establish Specialist Groups 
to support the implementation of HSE led specific recommendations (please see Appendix 
I). These Specialist Groups will work within a specified timeframe and provide advice to the 
NIMC Steering Committee on the implementation of recommendations contained in the 
Policy,  such as age-appropriate transition from CAMHS to General Adult Mental Health 
Service (GAMHS)  consideration of the number of in-patient beds required to support 
population mental health needs, evaluation of data from pilot e-health initiatives, Travellers 
Mental Health, Women’s Mental Health. Specialist Groups will be confirmed by the NIMC 
Steering Committee and will report back to the NIMC Steering Committee, either directly or 
through the HSE Implementation Group, on progress as required.  
 
 
 
 
 

https://www.gov.ie/en/publication/999b0e-a-vision-for-change/


 

 

3. NIMC membership 
 
The NIMC will require expert advice and input from several departments, agencies and 
other partners at various stages throughout the ten-year timeframe of the Policy. In order 
to achieve the most efficient and effective delivery of a STV Implementation Plan, Specialist 
Groups and a Reference Group of Service Users and Families support the work of the NIMC 
Steering Group. NIMC Steering Committee members will be selected from a core group of 
departments and agencies primarily responsible for delivery of Policy actions, with other 
departments/agencies to be invited to attend as necessary.  As outlined in the Policy, there 
will also be specialist expertise provided by the service user, advocacy, drug/addiction, 
youth mental health and professional sectors representing the delivery of mental health 
services at the various levels of specialisation (these may input at Specialist Group and 
Reference Group level).  
 
Members may be added to the NIMC by the Minister of State on the Committee’s 
recommendation and may be appointed for fixed terms (usually 3 years, to be agreed) up 
until 2030.  
 
In line with the implementation structure outlined in the Policy, the NIMC Steering 
Committee will be required to provide a report to the Cabinet Committee on Social Affairs 
and Equality, on a quarterly basis, or as requested from time to time (please see Appendix 
I). Membership is subject to further consideration and finalisation with all stakeholders, by 
the Minister of State. 
 
Membership of the NIMC Steering Committee is voluntary, with no renumeration. Steering 
Committee members are entitled to payment for travel and subsistence expenses in the 
usual way. 
 
 
4. Purpose of the NIMC Steering Committee 
 
The purpose of the NIMC Steering Committee will be to drive reconfiguration, monitor 
progress against outcomes and deliver on the commitments set out in the Policy.  The 
Steering Committee will work with partners to evaluate performance, check overall progress 
and gather information on examples of good practice as informed by national and 
international research. 
 
The anticipated outcomes from the work of this group include: 
 

• Enhanced provision of mental health services for all; 

• Reconfiguration of mental health services and resourcing; and 

• Concrete and quantifiable progress across the four core domains of this Policy. 
 
 
 
 
 



 

 

5. Role & Function of the NIMC Steering Committee 
 
The NIMC Steering Committee will 

• Drive the implementation of STV in line with a STV Implementation Plan.  

• Oversee and input into the development of a STV Implementation Plan by the HSE 

Implementation Group and other partners and build on the Implementation 

Roadmap as detailed in STV (Appendix III, STV).  

• Request the HSE Implementation Group to establish Specialist Groups to support the 

implementation of relevant HSE STV recommendations; membership of these 

Groups will be drawn from, but not limited to, the Specialist Group Panel established 

by the Department of Health. 

• Establish Specialist Groups to support the implementation of relevant (non-HSE) STV 

recommendations, assisted by the NIMC Secretariat; membership of these Groups 

will be drawn from, but not limited to, the Specialist Group Panel established by 

Department of Health. 

• Request an appropriate Voluntary or Community organisation or a partnership of the 

same, to organise and facilitate a Reference Group of Service users and Families. 

• Provide the Department of Health, the HSE and other implementing bodies with 
advice to inform the development and implementation of the recommendations and 
actions in the Policy. 

• Oversee and monitor the work of the HSE Implementation Group. A reporting 
arrangement will be put in place for this purpose. Support and assist the HSE 
Implementation Group in liaising with Government departments and relevant 
agencies. 

• Address any high-level operational and cross-sectional challenges arising in the 
implementation of this Policy, in consultation with HSE and other implementing 
bodies, and in accordance with a STV Implementation Plan.  

• Establish a communications framework for regular engagement with the HSE and 
other implementing bodies, to ensure regular updates are provided on 
implementation, consistent with the Policy priorities and other priorities as may be 
identified. 

• Linked to the STV Implementation Plan and working with the HSE Implementation 
Group and other relevant stakeholders, develop an outcome measurement 
framework to enable comprehensive evaluation of the Policy over its lifetime and 
following its completion.  

• Have regard to existing legislation, clinical governance and oversight, principles and 
practice standards, to ensure that implementation is consistent with national 
standards focused on person-centred care. 

• Take account of developments in mental health care and treatment, in Ireland and at 
European and international level. 

• Provide reports to the Department of Health as required, informed by 
implementation by the HSE and other implementing bodies.  

• Organise an independent review on the implementation of the Policy on a three- 
year basis over the lifetime of this policy.  
 
 



 

 

6. NIMC Specialist Groups 
 

There are specific recommendations contained in Sharing the Vision that will require 
additional professional specialist input to assist the NIMC in its task. For such 
recommendations, the NIMC Steering Committee, assisted by the NIMC Secretariat, will 
establish Specialist Groups to support the implementation of non-HSE led 
recommendations, or request the HSE Implementation Group to establish Specialist Groups 
to support the implementation of HSE led specific recommendations in order to progress 
relevant recommendations within agreed timeframes (please see Appendix I). Membership 
of these groups will be drawn from, but not limited to, the Specialist Group Panel 
established by the Department of Health. These may include but will not be limited to: 
 

• Mental Health Promotion Plan  

• Women’s Health  

• Mental health services and supports for schools 

• Transitioning from CAMHS to GAMHS  

• Acute Inpatient (Approved Centre) bed provision 

• Mental health and Intellectual disability 

• Direct Provision and refugees 

• Travellers’ Mental Health  
 

Each of these Specialist Groups will be led by a member of the HSE Implementation Group 

or Steering Committee (or designate where relevant), with further membership composed 

of stakeholders and experts as relevant to the particular area of service development.  

 

The Specialist Groups will report to the NIMC Steering Committee (for non HSE related 

recommendations) or to the HSE Implementation Group (where relevant) but would 

additionally present to and/or attend the Steering Committee, as appropriate.  

 

Membership of NIMC Specialist Groups is voluntary, with no associated remuneration. NIMC 

Specialist Group members are entitled to payment for travel and subsistence expenses in 

the usual way. 

 

 
7. NIMC Reference Group of Service Users and Families 

 

• The NIMC Steering Committee will request an appropriate Voluntary or Community 

organisation or a partnership of the same, to organise and facilitate a Reference 

Group of Service users and Families (please see Appendix I). 

• Appointment to the Reference Group is for an initial term of three years, from the 

date of the first meeting of the Group. 

• This group will be a standing group which will report to the NIMC on it’s observations 

of the progress made on an ongoing basis. 

• The Reference Group will report to and consult with the NIMC Steering Committee 

on an ongoing basis (quarterly). 



 

 

• Membership of NIMC Reference Groups is voluntary, with no associated 

remuneration. NIMC Reference Group members are entitled to payment for travel 

and subsistence expenses in the usual way. 

 
8. Role and function of HSE Implementation Group 
 
The HSE has primary responsibility for the implementation of Government health policy. 
While the NIMC Steering Committee will oversee and monitor progress, STV suggests that 
the HSE establish a mechanism internally to drive relevant implementation. The proposed 
HSE Implementation Group (please see Appendix I) will report to the NIMC Steering 
Committee and will: 
 

• Develop a 3-year STV Implementation plan with the approval of the Steering 

Committee. 

• Drive the implementation of all HSE-related recommendations contained in the 
Policy. 

• Consider how best to deliver mental health outcomes and improve access to service 
users of all ages that focus on best treatment and care models that are person-
centred and safe.  

• Report to the NIMC Steering Committee on the relevant implementation of the 
Policy at national, local and individual level in line with the STV Implementation Plan  

 
As the body responsible for the majority of Implementation Plan actions, the HSE will 
develop the HSE Implementation Group and establish an appropriate structure with 
managerial, clinical and operational representation, to ensure delivery of its actions on an 
ongoing basis.  This structure will require a significant degree of independence within the 
HSE to enable it to interrogate all relevant HSE directorates on implementation 
commitments.  
 
Department of Health administrative representation, separate to that on the NIMC, should 
be linked into this structure to ensure a clear, shared objective of oversight around 
implementation and evidence of service improvement, to be reported to the NIMC Steering 
Committee on an ongoing basis. The HSE Implementation Group will report jointly to the 
NIMC Steering Committee and the HSE National Director for Community Operations and 
ensure that the relevant STV Policy recommendations are delivered in line with the agreed 
implementation plan to include key performance indicators and regular progress reports as 
required.  The Group should also include, or be able to avail of, specific expertise and 
knowledge within the HSE to achieve this task. This includes: 
 

• Community Healthcare Operations Improvement and Change (CHOIC) Office  

• National Office for Suicide Prevention   

• Healthy Ireland Implementation Leads   

• HSE Communications Team 

• HSE Mental Health Operations Team 

• Mental Health Engagement and Recovery Team 

• Mental Health National Clinical Programmes Office 



 

 

 
 
9. Support to NIMC  
 
At the Governmental level, the Department of Health is responsible for providing secretariat 
support to the NIMC Steering Committee (the NIMC Secretariat), and  works closely with the 
HSE, other Government Departments and agencies to communicate the priorities of the 
NIMC in driving implementation of recommendations. The Department  works with HSE to 
agree service plans and allocate finance for agreed actions on an annual basis, subject to 
overall Budgetary parameters.  The Department will advise the Minister and Minister of 
State on ongoing implementation and will report on the progress of the NIMC to 
Government Ministers and the relevant Cabinet Committee. 
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