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Mental Health

Key Points

In Government, the Social Democrats will:

» Set a pathway towards allocating 10 per cent of the total health budget to
mental health services by the end of 2030.

» Reinstate the Mental Health Bill 2024 to Dail Committee Stage and progress
the Bill to completion.

» Establish a National Workforce Task Force to address both the short term and
medium-term needs of our Health and Social Care sector. We must ensure
higher education places in the area of mental health match future projected
service needs.

» Fully staff Child and Adolescent Mental Health Teams (CAMHSs), and
expanding Adult Community Mental Health Teams (ACMHTs), and
significantly reduce waiting times.

» Expand CAMHS to cover young people up to age 25, in line with international
best practice, and improve focus on early intervention.

» Aim for a situation where, by the end of one term of government, all schools
(primary and secondary) have access to at least one specialist emotional
counsellor/therapist as a permanent member of the staff.

» Ensure that mental health practitioners in the Community & Voluntary
sector, including Section 39 workers, are paid fairly and accordingly for the
work they are doing.

» Make multi-annual funding the norm for HSE-funded, and other state-funded
organisations delivering mental health services.

» Expand Old Age Psychiatry, services for intellectually disabled people, and
the Child and Adolescent Liaison service.

» Improve dual diagnosis (addiction and mental illness) counselling and
community services.

» Provide sufficient funding for the Sharing the Vision implementation plan.

» Expedite the implementation of state regulation for counselling,
psychotherapy, and psychology professions under CORU, ensuring high
standards of practice, public safety, and addressing the critical risks
associated with non-regulation.
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Introduction

Mental healthcare in Ireland is a piecemeal system that allows many to fall
through the cracks.

Primary and community care is disorganised and varies greatly across the
country, and emergency care is not fit for purpose.

Mental health services have long suffered from chronic underinvestment. Now,
the severe adverse impact of Covid-19 on the nation’s physical and mental
wellbeing has put additional strain on service providers.

This results in unnecessary distress for patients and families, and, too frequently,
avoidable tragic outcomes. While the government has launched several
initiatives urging people to ‘get help', people in distress often find that this help
is not forthcoming.

Growing demand for mental health services throughout the system has not been
met with proportional increases in staff and resources for mental health services.
As we have highlighted many times, there are huge waiting lists for referrals to
child and adolescent mental health services.

The Social Democrats aim to create a mental healthcare system that is proactive
and community-based, while also overhauling acute and in-patient care to
ensure those who do reach a crisis point receive the best standard of care
possible.

The biggest challenge facing our health and social care services in recent years
is the recruitment and retention of staff, across all disciplines. This has been as
true in mental healthcare as in the rest of the public healthcare system. There
are no current projections of training places needed, and there has been little
coordination with the Department of Further Education around this issue.
Workforce planning must form a key part of any approach.

We will also prioritise prevention measures, early intervention, community-
based care, and ensure adequate resource allocation, including increasing the
annual budget allocated to mental health services to 10 per cent of the overall
health budget (currently approximately 5 per cent).
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Mental Healthcare and Sldintecare

Sldintecare is a fully costed 10-year plan to provide for a universal access, single
tier health service in Ireland, based on need, not the ability to pay.

It was developed by an Oireachtas Committee, chaired by the Social Democrats
spokesperson on health, Roisin Shortall, following a motion put forward by the
Party. However, government implementation has been piecemeal and non-
committal, and proper funding has not been provided, despite all-party support
for the plan.

Slaintecare has a key focus on mental health. It recognises that many of our
mental health services are difficult to access and focussed on acute services
which are significantly understaffed. Community mental health services remain
significantly under-resourced and services are overly reliant on medication
rather than on psychological and counselling services.

The full implementation of Sldintecare is a core part of the Social Democrats’
approach to addressing mental health. We will make mental healthcare a high
priority within the health system. This would include:

» Delivering more mental healthcare via the Child and Adolescent Liaison
primary care and community-based service.
mental health teams, and ensuring » Progressing legislation to update the

effective and timely primary and
community mental healthcare is
accessible to all.

2001 Mental Health Act so that it

complies with international human

rights standards.

» Increasing funding for Mental Health to >
10 per cent of health budget (currently
approximately 5 per cent).

Improving public education on mental

health and continuing to pursue

evidence-based prevention strategies.

» Fully staffing Child and Adolescent
Mental Health Teams, and expanding
Adult Community Mental Health
Teams.

» Providing appropriate funding, and
organisation, of acute and in-patient
services, so that those in crisis receive
immediate and compassionate care.

» Expanding Old Age Psychiatry, services
for intellectually disabled people, and



Social

Democrats

Mental Health

Primary and Community Care

The full implementation of Sldintecare will mean increased investment in
primary care and community care. It will also mean increased integration of
mental healthcare into primary care. This will lead to:

>

Significantly reduced waiting times for
Child and Adult Mental Health Services
(CAMHS), and it would address the
significant regional imbalances in
waiting times.

Massive investment in the recruitment
of extra psychologists for the National
Educational Psychology Service and the
Child and Adolescent Mental Health.

More standardised primary care
treatment guidelines for conditions to
ensure everyone receives the best
standard of care.

Better training for GPs in mental health
screening and basic counselling,
ensuring they have direct access to
mental health specialists and can
facilitate early intervention.

It is important that GPs have mental
health teams they can refer to,
consisting of psychologists and a
psychiatrist, counsellors, and access to
allied professionals.

More assisted living and 'step-down'
facilities for those leaving in-patient

care, and more supports for
independent living for those with
chronic mental health conditions.

Timely and effective access and referral
processes for multi-disciplinary
services, including social workers,
occupational therapists, mediators,
marriage counsellors, and dieticians.

More support groups and
advice/education for family members.

Vital services currently provided by
state-funded non-profits being
incorporated into a more unified public
system.

The role of non-profits in advocacy and
service provision will still be supported.

Improved dual diagnosis (addiction and
mental illness) counselling and
community services, and full
implementation of the 2023 HSE Dual
Diagnosis Model of Care.

Increased neuropsychology services
(for issues like dementia and brain
injury).
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Youth Mental Health

Youth mental health services and supports are at breaking point, with long
waiting lists and a postcode lottery.

There has been a well-reported decrease generally in young person’s mental
health and general well-being over recent years. This has variously been
attributed to increased social media use and Covid-19, though the decline seems
to have started well over a decade ago.

This surge in demand, without commensurate increases in recruitment and
staffing for the services that deal with young people, has meant that those
services are not accessible for young people, and their broader health and
wellbeing is being adversely affected.

For example, as of May 2024, there were 3,842 children and young people on
the waiting list for Child and Adolescent Mental Health Services (CAMHS). This
means the waiting list has almost doubled since 2019.

Despite the fact that 75 per cent of mental health conditions are identified
before a person reaches age 25, young people in their late teens and early 20s
are not specifically targeted for early intervention. This needs to change. Early
intervention services, such as talk therapy, are key to ensuring that mental
health issues are not allowed to deteriorate to a point where emergency
interventions are required.

Mental health advocacy groups have also identified a cliff edge for young people
in CAMHS whose needs, upon turning 18, are not met by adult mental health
services. This lack of integration is a huge problem. Young people with moderate
to severe mental ill-health are discharged to General Adult Mental Health
Services (GAMHS) at 18 years of age.

This is contrary to international best practice, which generally follows the
evidence which suggests that mental health services for young people should
cover ages 12 to 25 years.

Reducing service waiting times requires significant and sustained investment to
expand Ireland’s mental health workforce. There is a significant shortage of a
number of critical members of CAMHS teams. The lack of consultant
psychiatrists and reduced inpatient capacity pose major patient safety risks.
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Despite all the issues with mental health services in Ireland, we know that there
are still not enough mental health practitioners being trained. Graduate
programmes need to be developed to help with supply. Pay imbalances,
including related to Section 39 workers, are also causing issues.

It must also be remembered that while CAMHS and its dysfunction is the
headline grabber in youth mental health, it is far from the case that sorting
CAMHS out will sort out youth mental health. The lack of multi-disciplinary
community teams has pushed more care onto CAMHS, while the deficit in
CAMHS teams has pushed many children into adult services.

It’s also important to re-think how we look at mental health, removing it (as far
as possible) from institutional (and medical) settings and providing community-
based structures. Early intervention needs significantly more focus.

In Government, the Social Democrats will:

» Implement the recommendations of best practice, and improve focus on
the Inspector of Mental Health Services early intervention, targeting
July 2023 report into CAMHS, including programmes at young adults 18-25.
the independent regulation of CAMHS >

o Resource teams dealing with early
by the Mental Health Commission.

intervention in psychosis and ARMS (at

» Implement the recommendations of risk mental state).

Families for Reform of CAMHS. » Restore CAMHS bed capacity to 72,
» Establish a National Workforce Task moving towards the necessary 115
Force to address both the short term beds over time.
and medium-term needs of our Health .
d Social C Expand services for young people that
and Social Care sector. do not qualify for CAMHS, including by
» Liaise between the Department of resourcing primary care and
Health and the Department of Further community-based mental health teams
and Higher Education to ensure higher provide a more comprehensive service.
education places in the area of mental | . .
) i ncrease investment organisations that
health match future projected service . .
specialise in youth mental health
needs. . . -
services to expand service provision.
> Worl.< .towafrds the -fuII clinical and Ensure that mental health practitioners
administrative staffing of CAMHS . .
o ) in the Community & Voluntary sector,
teams. This includes working towards . . . .
’ = including Section 39 workers, are paid
the aim of establishing 16 CAMHS- . .
R ST fairly and accordingly for the work they
Intellectual Disability teams. This will are doing
help to improve access, and reduce '
CAMHSs waiting times. Develop national standards of youth
mental health services, driven by the
» Expand CAMHS to cover young people

up to age 25, in line with international

regulation of CAMHS.
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Education and Prevention

Integrating mental health services into schools can be highly effective. This
includes not just counselling and support for students, but also training for
teachers and staff in mental health first aid and awareness.

In Government, the Social Democrats will:

» Aim for a situation where, by the end of prevention, in schools, primary care,

one term of government, all schools
(primary and secondary) have access to
at least one specialist emotional
counsellor/therapist as a permanent
member of the staff.

This will begin with a local area team,
first, before evolving to one per school.

Reconstitute NEPS and expand it as the
National Educational Psychological and
Counselling  Service (NEPCS) and
mandate it to provide specialist
Emotional Counselling and Therapeutic
Supports, on site, in all primary and
secondary schools.

This will help schools dealing with
complex needs that teachers are not
qualified to deal with.

Ensure that all secondary schools have
a guidance counsellor, separate to
referral access to educational and
clinical psychologists.

Continue to pursue general awareness
campaigns on mental illness

etc. with an emphasis on proactive
mental wellbeing. This would include a
self-care toolkit and web resources.

Increase and update school SPHE
education on mental health and
wellbeing.

Emphasise mental wellness as a
spectrum within all public campaigns.

Support the mental health of the
population through lifestyle measures
in other policies, including improved
work-life balance.

Promote mental health and wellbeing
initiatives in the workplace.

Ensure a focus on mental health in
marginalised communities, including
immigrants, the LGBTQl+ community,
and the Traveller community.

Ensure appropriate funding for mental
health research.

Develop a new national strategy on
Suicide to replace Connecting for Life
which expired several years ago.
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Priority Groups

Sharing the Vision outlines a number of priority groups, which have specific
requirements in the field of mental health.

There is a higher incidence of mental health difficulties among people from
ethnic minority communities, the LGBTQl+ community, and in the prison
population in Ireland than in the general population.

The problems are particularly pronounced amongst the traveller community,
Ireland’s indigenous ethnic minority who experience far poorer health outcomes
when compared with the general population. For example, while travellers
represent less than 1 per cent of the Irish population, 10 per cent of young adult
male suicides are from members of the traveller community.

In Government, the Social Democrats will:

ethnic
their

individuals  from
groups,

Involve
minority

» Ensure that anti-discrimination and >
cultural competency training s

provided for mental health staff. family/friends/carers/supporters, and
> Endeavour to support LGBTQI+ Fommunity members in the.planning,

competent service provision - Improvement and. review of

including professional training and programmes and services.

reviewing policies and procedures. » Encourage the recruitment, where

possible, of staff from ethnic minority
communities and create a diverse staff
at all levels of the mental healthcare
services, reflecting where possible the
demographic characteristics of the
populations in the service area.

> Ensure treatment and care is LGBTQl+
sensitive.

» Conduct further research and
evaluation of mental health services,
ensuring continuous consultation with

LGBTQI+ mental health service users.
» Increase the mental health supports

> Promote the use of qualified and available to the prison population,
trained interpreters to support addressing the inappropriate waiting
communication with migrant groups. lists and publishing and resourcing the
> Provide accessible written material in a implementation plan of the High Level

variety of languages and formats.

Taskforce.
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Other Priorities in Mental Healthcare

In Government, the Social Democrats will:

>

Reinstate the Mental Health Bill 2024
to Dail Committee Stage and progress
the Bill to completion.

Provide sufficient funding for the
Sharing the Vision implementation
plan.

Grant additional funding  for
Community & Voluntary sector
providers of mental health services.

Resource National Clinical Programmes
in Mental Health.

Implement and operationalise the
Youth Mental Health Pathfinder
Project.

Expedite the implementation of state
regulation for counselling,
psychotherapy, and psychology
professions under CORU, ensuring high
standards of practice, public safety,
and addressing the critical risks
associated with non-regulation.

Fund an independent advocacy service
for people with mental health
difficulties.

Recruit additional Clinical Nurse
Specialists working on suicide crisis
situations.

Begin addressing the national shortfall
of 832 acute psychiatric inpatient beds
identified by the Specialist Group on
Acute Bed Capacity.

Introduce a VAT exemption for
counselling and psychotherapy
services.

Reinstate the role of dedicated
national lead for mental health in the
HSE to ensure national oversight and
accountability in developing mental
health services.

Make multi-annual funding the norm
for HSE-funded, and other state-
funded, organisations  delivering
mental health services.

Explore policies that treat drug
addiction primarily as a health issue
rather than a criminal one, integrating
addiction treatment more closely with
mental health services.

Improve the delivery of Digital Mental
Health Services.

Sweden is among the countries that
has successfully implemented digital
mental health services, providing
online therapy and counselling. This
can be particularly effective in reaching
people in remote areas or those who
might be reluctant to seek face-to-face
help.

Establish a framework for ongoing
monitoring and evaluation of mental
health services and funding impact.

Regularly review and research into the
effectiveness of mental health policies
and practices can ensure that the Irish
system remains responsive, effective,
and in line with best practice.

Study models from countries that have
made significant strides in mental
healthcare, adapting successful
strategies to the Irish context.
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