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A Vision for Change
5 years on —“View from the midpoint”
Bedford Hall, Dublin Castle Jan 24th 2011.
The HSE marked the 5th year of “A Vision for Change”
implementation with an event in Dublin Castle on
Monday 24th January 2011. Over 130 people attended
this information seminar, hosted by the HSE in
partnership with the Department of Health & Children
and the National Service User Executive (NSUE), to
report on progress towards realising “A Vision for
Change”, Ireland’s mental health policy.

“A Vision for Change” is an ambitious 10
year programme which fundamentally revisits the
focus and function of mental health care in Ireland.
Placing the service user’s recovery journey at the
centre of all service efforts, “A Vision for Change”
requires a change in behaviors and attitudes from all
stakeholders involved in mental health and wellness.
“A Vision for Change” describes a mental health
service which is fully integrated into its host
community and offers services at the earliest
opportunity, within primary care, by comprehensive

community based teams and in modern purpose built
facilities. The expert group on mental health policy
recognised that this challenging mental health reform
programme would require a 10 year timeframe.
In five years, significant achievements have taken place
in a number of key areas including:

•

•

The HSE support many service arrangements with
NGOs supporting the service user voice and building
capacity.
Service user representatives are active on
all major national projects – capital programmes,
service design and evaluation.

Supporting the Service User
•

•
•

•

Every HSE acute inpatient admission unit has a
trained and accredited Peer Advocate through the
Irish Advocacy Network.
The HSE fund and support the National Service User
Executive which has an elected representative role
To date three cohorts have already participated in
the specially commissioned Co-Operative Learning
Leadership Course developed in partnership with
DCU, IAN and NSUE. This programme includes
Service user, family/ friends and service provider
in a shared process of leading
change within their local service area.

The development, funding and continuing support
of the unique service user ‘Expert by
Experience’ post in DCU

Mental Health in Primary
Care
• The HSE support a
Project Director post in
Irish College of General
Practitioners (ICGP) as
a resource to General Practitioners on mental
health issues
• “Power of Words” prescribed reading resource
delivered in collaboration with local libraries,
National Library Council and the Irish College of
General Practitioners
• The HSE in partnership with DCU and supported by the
ICGP have developed the Team-based approaches to
mental health in primary care: Accredited training
programme for primary care team staff to enhance
their skills in responding to mental health issues in a
primary care settings.
• The development of comprehensive resource pack for
GPs and primary care staff relating to mental health
issues; management of
depression, anxiety and
counselling in primary
care and Irish research
findings
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A Vision for Change
5 years on —“View from the midpoint”

Two comprehensive CAMHs Annual Reports
published for 2008 and 2009/10 improving
transparency and performance.



th

Bedford Hall, Dublin Castle Jan 24 2011.

Capital Expenditure and Infrastructure
•

Child and Adolescent Mental Health Services
(CAMHs)
• An extensive consultation exercise with over 350
young people ‘Teenage Mental Health – What
Helps, What Hurts’ was conducted in association
with the Office of the Minister for Children and
Youth Affairs
• The HSE has provided
support and
collaboration on Jigsaw
initiatives with
Headstrong in Galway,
Roscommon, Ballymun
and Meath
• The number
of CAMHS teams has
increased from 39 in
2006 to 55 today
• There has been a reduction in the numbers of
young people on waiting lists and on waiting
times for CAMHS services. 47% are seen within one
month of referral and 70% of children are seen
within three months (emergency cases do not wait
and are seen immediately)
• Additional training for CAMHs staff in waiting list
management to improve service access
• Inpatient bed capacity tripled since 2006. 16 in
2006 to 52 in 2011

•

•

•

•

A major capital development programme including
5 new Acute inpatient units at Beaumont,
Letterkenny, Galway, Cork and Louth is underway
Additional continuing care capacity with specially
designed Adapted Community Nursing Units at
Clonmel, Wexford, Kerry, Mullingar and Ballinasloe
Progressive closure of traditional psychiatric
hospitals and replacement with high quality
facilities
Two bespoke 20 bed
CAMHS units in Cork &
Galway
CAMHS unit at
the National Paediatric
Hospital in design.

Promoting Positive Mental Health
• Support is given to Mental health promotion
programmes developed with NGO partners
• “Your Mental Health” TV, cinema, internet
campaign for raising mental health awareness
amongst adults www.yourmentalhealth.ie
• “Let Someone Know” campaign, developed with
young people for young people – TV, cinema,
internet www.letsomeoneknow.ie
• Active participation the SEE Change Anti-stigma
campaign.
Improved Interagency working
 The HSE has actively
engaged with fellow





statutory agencies to improve access to housing,
education and vocational opportunities
A formal Memorandum of understanding has been
signed by the Garda Commissioner and the HSE CEO to
enhance interagency working and cooperation
Regular Cross Sect oral meetings with the Department
of Justice Equality & Law Reform on shared interests,
including Youth Justice, mental health in prisons, and
training
Training with An
Garda Síochána
on aspects of
mental health
law.

Mr. Cathal Magee, CEO
of HSE commented:
“The HSE
is fully committed to
delivering “A Vision for
Change”. Much has been
achieved in the area of
mental health over the
past number of years by
our staff and partner
agencies. This provides a good foundation whereby we can
build and sustain a high-quality, accessible and effective
mental health service right across the country.”
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HSE introduces first “Vision online” survey; findings
indicate the majority of service users are actively
involved in their own care plan
The Vision Online survey provides a quantitative
update on every HSE related recommendation in “A
Vision for Change” at a local and national level. This
on-line reporting tool provides baseline information to
assess the advancements made in the five years and
identifies gaps in service provision. The Survey
was completed in December 2010 by the
13 Executive Clinical Directors and
the National Forensic Service (centred at
the Central Mental Hospital in Dundrum), the NOSP
and the National Office for Mental health.
The survey will have two phases. Phase I has been
developed allowing for the collection and analysis of
quantitative data. Phase II will allow for the
development of more qualitative approaches and
provide a basis for transfer of learning from service to
service.
Some of the findings of the inaugural survey include:
•
•
•

100% of in-patient settings have an accredited
peer advocacy service
77% of services actively include service users in
service planning
84% of services report that they offer access to
information and advice to colleagues at primary
care level, 50% have formal shared protocols

In mental health services for older persons, whilst
70% provide home based care, 21% of services
report some gaps in their specialist mental health
programmes for older persons.
Speaking at the event, Martin Rogan, Assistant National
Director of Mental Health, HSE, unveiled the survey:
“This inaugural Vision Online survey gives us a unique
insight into progress achieved to date and allows us to
refocus our efforts on particular areas that may have
found it difficult to keep pace with policy. The findings
from the “Vision Online”
survey indicated that at
this mid-point of a ten year
implementation plan that
many of the objectives
have been fully delivered
and significant progress has
been made in the
remainder. It is heartening
to note that a key finding
of the survey, which is
endorsed by
the National Service User E
xecutive, is that service
delivery is improving for
users. Mental health service
users are no longer passive recipients of care but and
are actively involved in their own care plan, service
development and national projects.
•

The principle of recovery is increasingly gaining
ground. The €50m capital funding secured in 2010 will
provide for 12 major capital development projects in
mental health. However, we need to recognise that
whilst many of “A Vision for Change” objectives can be
realised within the existing resource base, we need to

continue to be innovative in how we create
and sustain our
services.”
Dr Ian Daly, the National
Clinical Programme Lead
for Mental Health,
commented: “The
Clinical Care
Programmes in Mental
Health are designed to
improve the quality of
clinical care for
individuals with early
psychosis, eating disorders, people who present with self
harm or at risk of suicide while improving the physical
healthcare to those with severe and enduring mental
illness.”

Issue 3, March 2011

HSE West Cork Mental Health Services wins
“Most Improved Service 2010” award
Vision for change Chapter 3
The NSUE launched its 2nd Second Opinion report at
Dublin Castle. The overall national results from the
service users is encouraging but even more heartening
was the results from local service areas, where the
satisfaction levels with the services are extremely
high.This year the NSUE were pleased to announce an
awards ceramony acknowleging three mental health
services under three
heading,Best
Community Mental
Health Team which
was won by Loughrea /
Athenry Community
Mental Health Service.
Best Day Hospital /
Day Centre won by
Tara Suite Mental
Health Day Centre,
Dunshaughlin. Most
improved service won
by West Cork Mental
Health Service.
The HSE Mental Health
Service in West Cork was voted the ‘most improved
service’. Feed back about developments in the service
in West Cork was the most positive in the country.
Dr Pat Bracken, Clinical Director of the West Cork
Mental Health Service (WCMHS) said: ‘We are very
honoured to be recipients of this award from NSUE.
Everyone knows that it is hard to get everything right
in the field of mental health. But this represents very

positive feedback from those who use our service and
their families. In West Cork we have genuinely tried to
make the vision of Vision for Change a reality’.
A Vision for Change is the national policy on mental
health. It was launched at the start of 2006 and the
seminar in Dublin Castle involved a review of how much
progress has been made in its implementation after 5
years. It calls for services to work more closely with
those who use services and their carers when planning
developments. It also puts an emphasis on partnerships
between different agencies and promotes community
based rather than institutional
responses to mental health
problems. Crucially, it argues
for a move away from seeing
mental health difficulties
purely from a strictly medical
framework point of view and
instead promotes a holistic,
recovery philosophy.
Ms. Gretta Crowley, Local
Health Manager for the West
Cork Mental Health Service
(WCMHS) said “The fact that
service users and their families
voted for the service is really
important to us as it is a
reflection of the commitment our staff and the local
partner agencies have undertaken to provide and
sustain a high-quality mental health services for the
people of West Cork. Involving service users in service
design and delivery in a meaningful way is a key
element of our transformation programme and I am
very proud of the achievements of everyone involved.”

Mr. Michael Bambrick, Director of Nursing for West Cork
Mental Health Service (WCMHS) said “To receive this
award is a great honour for all staff in the service.
Collaborate working with positive attitude and values are
key components in the provision of good mental health
care. This award affirms this direction of care and I am
very proud of our staff’s achievements”.
Questionnaires are now available for the NSUE’s annual
postal survey of its membership and we would welcome
the views of non-members, copies of which can be
obtained from NSUE by contacting either Jennifer Kelly
tel. 0851212386 email jkelly@nsue.ie or Eliz Donovan
tel. 0851212418 email edonovan@nsue.ie
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Dual Diagnosis Developments / HSE (South Lee)
Vision for Change Chapter 15.3
In 15.3 of the Vision for Change document (2006) the
following statement was cited:
“The major responsibility for care of people with
addiction lies outside the mental health system.
These services have their own funding structure
within Primary and Continuing Community Care
(PCCC) in the HSE. The responsibility of community
mental health service is to respond to the needs of
people with both problems of addiction and serious
mental health disorders.”
In response to the recommendations 15.3 1, 15.3 2
and 15.3 3 the emergence of a dual diagnosis
pathway within a PCCC setting is developing. Two
clinicians John Connolly (Addiction Counsellor) and
Declan McCarthy (CNM II) in mental health embraced
the opportunity of service co-location to advance the
assessment and treatment of dual diagnosis. The
initiative was supported by respective line
managements and clinically managed by Dr. Ann
Duane, consultant psychiatrist, (South Lee mental
health services).
Seizing the integrative opportunity, the clinicians
pooled their clinical and professional experience. This
collaborative process saved time and resources; more
importantly it serviced the efficient response for the
clients. Where previously no dual diagnosis service
was available in the community or in an in-patient
setting now the client and his/her family have this
valuable resource in their local community centre.

Internationally, the literature suggests that the
integrated treatment model for dual diagnosis has
been adopted by policy makers in many countries as a
way forward. The local community mental health team
in South Lee, Cork (Togher /Ballyphehane) integrated
with the Primary Care addiction service. This approach
is enhanced by the attendance of the addiction
counsellor at regular specialist mental health MDT
meetings. Both disciplines also partake in home visits
and inpatient interventions to facilitate efficiency in
assessment and treatment.
Contact:
John.Connolly@hse.ie
Declan.McCarthy1@hse.ie

Detection and management of mothers with
postnatal depression (PND) symptoms - A public
health nurse descriptive study.
Vision for Change Chapter 7
PND occurs in 10 – 15% of mothers in the population. In
2007, 16 PHNs in North Dublin volunteered following
training in PND and listening skills, to screen consenting
mothers at home for symptoms of PND at 6-8 weeks
postnatal using the Edinburgh Postnatal Depression
Scale (EPDS) and offer listening visits for mothers with
high scores.
Main Findings.
Of data taken on 718 mothers, 528 consented and were
screened. Screening found 58 mothers with high scores

indicating 11% had PND symptoms. The screening visit at
home allows mothers to talk about their feelings.
Subsequently 17 mothers showed positive therapeutic
benefit on reversion to low EPDS scores at repeat screen 2
weeks later.
9 high scoring mothers with severe symptoms were
urgently referred. Another 17 mothers had persistent
high scores of whom 5 mothers got relief of symptoms
following listening visits from the PHN. The remainder
were referred to specialist help or chose other treatment
paths.
Severity of PND symptoms was greatest for mothers in the
16 – 25 year age group. 56.3% of this age group had very
high EPDS scores of 20+ and/or were positive for thoughts
of self harm, in comparison to 20.5% for mothers in the
26-35 age group and 0% for mothers in the 36-45 age
groups. PHNs may need to be more aware of the fragility
of good mental health in adolescent and young adult
mothers and how they can access support.
PHNs need protected time and resources to share clinical
experiences, build knowledge and confidence and grow
best practice in the
detection and
management of PND.
Further inquiries to
angela.nolan@hse.ie
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A visit from Ireland

Vision for Change Chapter 3 Vision for Change
Chapter 3
Anne Grant, left, is
pictured with Dr
Andrea Reupert and
Assoc Prof Darryl
Mayberry.
Plans to undertake a
three-way international
comparison of family sensitive practice in mental
health workers has taken a step forward, with a visit
by an Irish lecturer to MUDRIH.
Anne Grant, lecturer with the College of Life
Sciences, School of Nursing, Midwifery and Health
Systems at the University College Dublin, recently
visited Associate Professor Darryl Mayberry and Dr
Andrea Reupert from the Department of Rural and
Indigenous Health, Moe, to discuss how to provide
benchmark data on family sensitive practice.
The plan is to develop a workforce questionnaire that
will help provide the benchmark data. The
questionnaire is currently being used in British
Columbia (with Dr. Rob Lees) and in Victoria with
various mental health workers.
Discussions were held between Anne, Darryl and
Andrea to use the same questionnaire with Irish
community nurses with the view of providing an Irish
benchmark of family sensitive practice in the first

instance, with a long term aim an
international comparison between
Ireland, Canada and Australia. Results
will have important implications for
training and policy for the mental health workforce.
The Mental Health Services Learning Hub – Health
Services Executive
Vision for Change Chapter 18
The Use and Function
The Legal activity Project Group within the HSE have
launched the Mental Health Services Learning Hub
through HSELanD to deliver an online learning portal to
assist them to manage learning and development across
the department and support individual practitioners in
their continuing professional development. The aim of
the mental health e-learning hub is to provide
accessible, flexible and high quality education and
training, resources/programmes which will enable
practitioners to achieve competencies for best practice.
It will also facilitate the
introduction of training and
linkages to personal
development plans as
recommended in the
document “Vision for
Change” (DOH & C, 2006).
Failure to operate strictly in
accordance with the provisions of the legislation in
respect of involuntary admission and detention can lead
to significant consequences for service users and staff in
terms of distress, and considerable costs to the service
in terms of staff time and legal financial costs. The
development of a continuous programme of education

to support mental health act compliance is part of a
multifaceted approach to assist staff in the delivery of
quality mental health care in line with our national and
international obligations and statutory requirements.
It is envisaged that an eLearning refresher programme in
relation to an ‘Overview of Part 2 of the Mental Health
Act’ could be rolled out in a mandatory provision for all
clinical staff in Mental Health Services (mandatory) in
2011.The requirement for such a provision was recently
highlighted in an extract from the Report of the Inspector
2009/Mental Health Commission Annual Report 2009.
Areas of Concern – 4.3
“Rules, Regulations and Codes of Practice – While some
improvements have been noted, the level of compliance
overall, after three years, is still disappointing. One staff
member reported to the Inspectorate, “We’d be doing
well if it wasn’t for the regulations….”
It is now time that an Assistant Director of Nursing (ADON)
or other senior professional be appointed Compliance
Officer in each approved centre. This need not be a fulltime position, but such an officer would be the point
person in each centre and would have responsibility for
ensuring compliance with all statutory requirements.
Compliance officers of all approved centres would be in a
position to liaise with each other to streamline and coordinate required policies obviating the need for much
resource-sapping last-minute panic and chaos.
In addition, because of the slippage noted, there is a need
for ongoing training and re-training in the provisions of
the Mental Health Act, 2001, which might be a further
role for Compliance Officers”.
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In the context of the above extract from the report of
the Inspector it is possible for all mental health
practitioners to access and complete this eLearning
module during 2011 as part of their responsibility to
maintain professional competence. HSE Mental Health
Services have invested considerable resources in the
development of the MHS Learning Hub on HSELanD to
provide practitioners with e learning opportunities
and a range of resources pertinent to their daily work.
Among the first eLearning programmes developed is
one titled ‘Overview of Part 2 of the Mental Health
Act’
Module Description:
This e-Learning refresher module aims to:
1) Re introduce health care professionals to the
legislation governing the provision of mental
health services in Ireland in line with our national
and international obligations, Regulations, Codes
of practice.
2) Provide a readily available reference to a
structured approach to responding to the needs of
service users who may require admission to an
Approved Centre.
Module Content
The Mental Health Acts 2001-2009
1. The Mental Health Acts 2001 – 2009 and their
application to practice
2. Requirements for each stage of process for
Involuntary Admission
3. Persons involved at each stage
4. Roles & Responsibilities
5. Time lines
6. Information provision
7. Scrutiny of documentation/ Dealing with errors

8.

Regulations for Approved Centres and implications
for practice

Course Outcomes
• Demonstrate the ability within your role to provide
information to the individual including: awareness of
their rights; choices available, likely outcomes of
options, to enable them to make informed decisions
(where practicable).
• Describe the Application Stage of an Involuntary
Admission.
• Describe the Recommendation Stage of an
Involuntary Admission.
• Define the Powers of the Garda Síochána within the
2001 Act.
• Understand and describe the functions of mental
health tribunals and the roles of persons involved in
the Tribunal process.
• Understand and describe the Service User
experience/Perspective of the Tribunal review
process.
• Understand the importance of risk assessment
related to the assessment for an involuntary
admission.

•
•

•

Demonstrate knowledge of the Regulations for
Approved Centres.
Demonstrate knowledge of a range of codes of
practice, rules and guidance documents issued by the
Mental Health Commission.
Demonstrate knowledge of a range of policies
developed by the National Mental Health Act Liaison
Group in relation to the 2001 Act.

Assessment Strategy:
Teaching and Learning Strategies:
The use of information technology will provide
participants with a wide range of information sources
which can be accessed outside of the classroom setting to
ensure sustainability and competence. Participants also
complete on-line assessments on completion of on-line
modules. A ‘Facilitators Guide’ for the eLearning module
‘Overview of Part 2 of the Mental Health Act’ to support
its’ implementation will be available to all support staff
(CM2’s)
Note
At year end 2011, The HSE ‘mental health act training
group’ hope to have a programme entitled Certificate in
Nursing on Mental Health Act Legislation, Hetac Level
8/Category 2 with An Bord Altranais. Continued
sustainability of this programme will be assisted through
the provision of numerous eLearning modules on the MHS
Hub through the HSELanD website. This education
programme is currently being development and processed
by the ‘mental health act training group’ members under
the chairmanship of Mr Tony Leahy, Specialist National
Planning, with Lead Ms Pauline Coughlan, Director of the
CNE and Ms Eithne Cusack, Director of the CNE in
Portrane.
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Occupational Therapy Staffing Levels in Mental
Health Services in Ireland 2010
Vision for Change Chapter 18
The Association of Occupational Therapists of Ireland
(AOTI) Mental Health Advisory Group (MHAG)
conducted a survey to provide data on a national level
on the numbers of occupational therapists working in
the mental health
services. Vision for
Change Chapter eight,
Framework for Mental
Health Service Delivery
(Government of Ireland
2006), outlines specific
numbers of
occupational therapists
necessary to
adequately staff
mental health teams
based on population.
This survey found 190
whole time equivalents
(WTEs) occupational
therapy posts in the
mental health services
as of January 1st, 2010. If Vision for Change
recommendations were fully implemented there
should be 561 occupational therapists working in the
mental health services. This represents a small
improvement since the previous survey in December
2008; however a significant occupational therapy
staffing shortfall remained at 389 WTEs.
Only one third of the Occupational Therapy numbers
outlined in Vision for Change were in place at the

time of the survey. In adult community mental
health teams there were only 42% of the minimum
staffing level-(28% of the higher level) in post on
January 1st, 2010. Other service areas were also poor
staffed with only 17% of
the Occupational Therapy
staffing recommended on
Rehabilitation Teams, 39%
on Psychiatry of Later Life
teams, 30% on Child and
Adolescent Mental Health
Teams and only 5% in
Intellectual Disability.
This report should enable
strategic planning of the
recruitment and
deployment of
Occupational Therapists.
The Association of
Occupational Therapists believes that having fully
staffed teams throughout the country is one of the
fundamental building blocks of Vision for Change.
A soft copy of the full
report can be obtained by
e-mailing:
leonie.boland@hse.ie or
aine.oreilly@hse.ie

Celbridge Community Adult Mental Health
Team
Vision for Change Chapter 11
Who We Are
Celbridge Adult Mental Service provides a prompt and
comprehensive assessment, treatment and care for people
in the community who experience significant mental
health disorders. The sector serves a population of approx
35,000.
Referral
• Majority of referrals come from GPs, and are managed
by the Homecare Nursing team.
• All GPs have access to our referral forms. These come
under two headings, Routine and Urgent.
• Routine referrals are seen within a 2-3 week period.
• Urgent referrals may have a same day assessment.
GPs have direct access via an exclusive mobile phone
number if referrals are urgent
Assessment
• Initial assessment including Risk assessment, is
undertaken by a Psychiatrist and member of the
Homecare Nursing team
• The Service user is assigned a key worker who is a
member of the nursing team
• Psychosocial Assessments including F.A.C.E.,
M.A.D.R.S., etc. are completed with the key worker
and service user
• A collateral history is taken from a nominated person
with the consent of the service user.
• Routine bloods and all observations are recorded
• Consultant Psychiatrist meets with all new service
users
• At all times the service users expectations and wishes
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are considered in relation to treatment
Multidisciplinary Treatment Care Planning
• Treatment Care Plan (TCP) is carried out by all
members of the multi-disciplinary team (MDT).
• T.C.P. is divided into several different areas,
including:- Mental Health, Risk, Personality
Function, Physical Health, Financial Issues, Social
& Family, Cognitive Problems,
Occupational/Leisure Needs and Engagement,
with input from the
service user.
• An average of 40 mins is
dedicated to each service
users care planning.
Feedback of Treatment Care
Plan
• Key worker explains the completed T.C.P. with
service user and discusses in detail the outcomes.
• The Service user has the opportunity to express
their opinion and adjust T.C.P. if required
• If necessary and consented to by the service user,
family members may also be included in this
discussion
Service User Comments About The Service
• “It is now possible for those starting on some
drugs, such as Clozaril, who are being monitored
and getting weekly blood tests to attend the
Celbridge Day Hospital initially for this instead of
having to go to Naas hospital. This is considered
to be a really good service.”
• “The Day Hospital is a great place as it sometimes
serves as an option or alternative to Lakeview
Unit in Naas Hospital.”
• “The nurses are good listeners, good go-betweens
between the service user and the doctor”.

•

•

“Anything talked about between the nurse and
service user remains confidential between the
team.”
“There is a bus service for service users who need a
lift to and from the Celbridge clinic. The bus service
to and from the service is vital.”

Intervention
Step 1 Supportive Intervention: Provided to all
involves
1. Psycho education.
2. Symptom management – stress, anxiety, and anger
management.
3. Medication management.
4. Problem solving – activity scheduling.
Step 2 Review of further care options:
Psychotherapy, occupational and rehabilitation, family
functioning, social functioning, accessing statutory and
non-statutory organisations.
Step 3 Decision to provide services from within the
mental health team as opposed to referring
externally is based on:
1. Severity of psychiatric disorder
2. Complexity of combined factors contributing to
presentation requiring integrated multidisciplinary
care.
3. Due to lack of more appropriate services e.g. young
adults with complex needs arising from emotional
and behavioral difficulties, (such as attachment
difficulties, history of being in care, forensic history
or risk, autistic spectrum disorder).
Interventions provided within the team
• Psychological assessment and therapy
• Family therapy
• Occupational assessment and therapy
• Dialectical Behavior Therapy

• Formal psycho educational programmes for service users
and their friends and family.
• Continuing care support.
• Medication management.
Discharge
• Structured case review following delivery of TCP care
interventions
• Discharge to primary care if well
• Options re follow-up care in community discussed e.g.
addiction/other counseling.
• Reformulate TCP if still symptomatic
Difference in comparison to other services we have
worked in
• Key worker system adhered to systematically.
• Ensures the service user is provided with care focused on
their individual needs, in a proactive rather than
reactive manner.
• Multi-disciplinary treatment care planning process is
systematic.
• Provides a broader range of options in response to the
service users needs.
• Creates less of a reliance on medication, than for
services which have a smaller range of options available.
Value for Money
• Service demand: 250 referrals per year (7 per 1,000
population)
• 200 long-term attendees (110 with schizophreniform
disorders).
• Similar demand to comparable sector based in Naas
• Bed usage much lower than Naas sector (total 486 vs.
3559 bed days per year)
• Cost per capita lower than Naas sector (€44 vs. €56 per
year)
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Potential threats to this process
• Reduced psychological services
• Reduced medical senior and junior cover
• Removal of incentives for community based adult
mental health nurses.
• Constant staff turnover undermines the potential for
progress.
• Reduced service user access to shared
transportation to access day hospital, clinics etc in a
rural population.
• Reduced catering costs for service users attending
day hospitals and day centers.
• Amalgamation of two adult mental health services
to serve a population of 65,000 with less
psychological and medical resources.
• Postponement of the DBT programme due to lack of
resources and time restraints on all staff.
The Vision for Change is directing and guiding services
to become more collaborative. The Celbridge Adult
Mental Health Team is constantly striving to find ways
to include service users and their families in the
planning and delivery of care. We aim to provide a
quality service to the community within the resources
that are available to us.
We commit to continually evaluating our service in
order to bring the
Celbridge Mental
Health Service
inline with the
recommendations
of Vision for
Change.

Developing a Recovery-Oriented Mental Health
Service
Vision for Change Underpinning Principle
For many people who have experience mental health
problems recovery is not just about overcoming
‘illness’, but a process of
recovering agency, voice,
personal resourcefulness,
and new meaning. In many
situations it is about
recovering from the stigma
associated with a diagnosis
of ‘mental illness’, the
diagnostic pessimism of
some practitioners, the
effects of disempowering caring and treatments
practices and the negative impact of social exclusion
due to missed opportunities for education,
employment and relationships.
Developing mental health services based on recovery
principles is more than adjusting services or
assimilating recovery principles into the current
paradigm of care. For transformation to take place,
there is a need to commence a dialogue on the many
and different ways of understanding mental distress.
The privileging of perspectives that marginalise and
submerge alternative perspectives requires
questioning, so that space is created for different
stories to be told. Recovery principles also challenge
us to re-cast professional narratives to more
empowering and hopeful ones and move away from
paternalistic and risk-averse models of care,
embracing the concept of dignity of risk, and people’s
right to failure.

Simply assimilating recovery principles into the
current paradigm without questioning how we frame
and respond to people who experience mental
distress is akin to building a recovery ‘conservatory’.

Without renewed questioning, critical analysis and new
learning, recovery may be simply become another
word change rather than a set of core values and
principles that fundamental changes the way we think
and act.
Mental Health Trialogue Meetings Beginning in
Ireland
Vision for Change Chapter 3
An exciting initiative called the ‘Mental Health
Trialogue Network Ireland’ is about to commence
with ‘Mental Health Trialogue Meetings’ being held in
seven locations around Ireland.

Trialogue Meetings are regular,
open discussion forums where
people come together to discuss
mental health and their
community’s response to
mental health problems in a ‘neutral terrain’ located
outside any therapeutic, familial or institutional
context. Diverse people interested in mental health are
welcome to attend Trialogue Meetings including
people who provide mental health services, people who
use the mental health services, relations or who support
those with mental health distress, people who have
never engaged with mental health services, and people
from the local community who are interested in
understanding more about mental health.
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The unique starting point of the Trialogue meeting is that everyone in the discussion
circle is absolutely equal and entitled to express their opinion, experience,
perspective and questions and to be heard and respected for that. This equality and
respect is accorded to all those who chose to contribute and to those who choose
just to listen.
The rationale behind these open dialogue
forums is that people who have lived experience
of mental distress have important ‘primary
knowledge’ of mental health problems to share
with people who work in the mental health
services, just as people who work in the mental
health services have valuable ‘secondary
knowledge’ gained through training and working
in the area of mental health. Family and
friends who support people with mental health difficulties also have valuable
experience and perspectives to contribute to dialogue about mental health.
A Trialogue Facilitator ensures that the ground rules in the Open Dialogue are kept
and that people can freely and safely share their own experiences, stories or
questions about mental health and mental health problems. This facilitated, open
dialogue approach offers people the opportunity to deeply listen and to gain insight
into the lived, personal experience of others. A whole range of suggestions, ideas,
connections and understandings arise from
sharing experiences and concerns in this way
that may contribute to better approaches to
supporting mental health in the community.
Locations in Ireland will include St James in
Dublin 8, Tallaght in Dublin 24, Clonmel in
South Tipperary, Letterkenny in Donegal,
Castlebar in Mayo, Galway City and various
locations in West Cork.
The initiative in Ireland is being funded by Genio and is being led by Paddy McGowan
and Liam MacGabhann, from DCU. The Mental Health Irish Trialogue Network is
being steered and supported by a multiagency group including the Irish Advocacy
Network and the National Service User Network, and is supported by the HSE
National Mental Health Office and local HSE community services.

For further details, see www.mhtni.com or contact Lorna Ní Chéirín, National
Project Coordinator, DCU Tel: 087-7722217 Email: lorna.nicheirin@dcu.ie
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A Vision for Change
Event Calendar

Date
th

Event

8 March 2011

Mental Health
Trialogue Meeting

9th March 2011

Mental Health
Trialogue Meeting

14th March
2011

Mental Health
Trialogue Meeting

15th March
2011

Mental Health
Trialogue Meeting

16th March
2011
22nd March
2011

Mental Health
Trialogue Meeting
Mental Health
Trialogue Meeting

25th March
2011

Mental Health
Trialogue Meeting

5th April 2011

Mental Health
Trialogue Meeting

6th April 2011

Mental Health
Trialogue Meeting

11th April 2011

Mental Health
Trialogue Meeting

Location
Tallaght, Dublin
Threshold Training Network,
Bruce Street.
St. James, Dublin
Fountain Resource Center,
Basic St.
Donegal
Cara House, Letterkenny

Time

Date
th

Event

Location

Time

07.00pm to
09.00pm

12 April 2011

Mental Health
Trialogue Meeting

Mayo
Travellers Friend Hotel, Castlebar

07.00pm to
09.00pm

07.00pm to
09.00pm

13th April 2011

Mental Health
Trialogue Meeting

Galway City
Jigsaw, Fairgreen Road

07.00pm to
09.00pm

07.00pm to
09.00pm

14th April 2011

Mental Health
Trialogue Meeting

07.00pm to
09.00pm

Mayo
Travellers Friend Hotel,
Castlebar
Galway City
Jigsaw, Fairgreen Road
South Tipperary
The Race Course Centre,
Kickham Street, Clonmel
West Cork
Various Locations

07.00pm to
09.00pm

15th April 2011

Mental Health
Trialogue Meeting

South Tipperary
The Race Course Centre, Kickham
Street, Clonmel
West Cork
Various Locations

07.00pm to
09.00pm
07.00pm to
09.00pm

15th April 2011

Mental Health
Trialogue Meeting
Mental Health
Trialogue Meeting

West Cork
Various Locations
West Cork
Various Locations

11.00am to
01.00pm
11.00am to
01.00pm

11.00am to
01.00pm

10th May 2011

Mental Health
Trialogue Meeting

07.00pm to
09.00pm

Tallaght, Dublin
Threshold Training Network,
Bruce Street.
St. James, Dublin
Fountain Resource Center,
Basic St.

07.00pm to
09.00pm

11th May 2011

Mental Health
Trialogue Meeting

07.00pm to
09.00pm

07.00pm to
09.00pm

16th May 2011

Mental Health
Trialogue Meeting

Tallaght, Dublin
Threshold Training Network,
Bruce Street.
St. James, Dublin
Fountain Resource Center, Basic
St.
Donegal
Cara House, Letterkenny

Donegal
Cara House, Letterkenny

07.00pm to
09.00pm

17th May 2011

Mental Health
Trialogue Meeting

Mayo
Travellers Friend Hotel, Castlebar

07.00pm to
09.00pm

6th May 2011

11.00am to
01.00pm

07.00pm to
09.00pm
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Date

Event

Location

Time

Date

Event

Location

Time

18th May 2011

Mental Health
Trialogue Meeting
Mental Health
Trialogue Meeting

Galway City
Jigsaw, Fairgreen Road
South Tipperary
The Race Course Centre,
Kickham Street, Clonmel
West Cork
Various Locations
Tallaght, Dublin
Threshold Training Network,
Bruce Street.
St. James, Dublin
Fountain Resource Center,
Basic St.
Donegal
Cara House, Letterkenny

07.00pm to
09.00pm
07.00pm to
09.00pm

11th July 2011

Mental Health
Trialogue Meeting
Mental Health
Trialogue Meeting

Donegal
Cara House, Letterkenny
Mayo
Travellers Friend Hotel, Castlebar

07.00pm to
09.00pm
07.00pm to
09.00pm

11.00am to
01.00pm
07.00pm to
09.00pm

13th July 2011

Mental Health
Trialogue Meeting
Mental Health
Trialogue Meeting

07.00pm to
09.00pm
07.00pm to
09.00pm

07.00pm to
09.00pm

6th September
2011

Mental Health
Trialogue Meeting

07.00pm to
09.00pm

7th September
2011

Mental Health
Trialogue Meeting

Mayo
Travellers Friend Hotel,
Castlebar
Galway City
Jigsaw, Fairgreen Road
South Tipperary
The Race Course Centre,
Kickham Street, Clonmel
West Cork
Various Locations

07.00pm to
09.00pm

12th September
2011

Mental Health
Trialogue Meeting

Galway City
Jigsaw, Fairgreen Road
South Tipperary
The Race Course Centre, Kickham
Street, Clonmel
Tallaght, Dublin
Threshold Training Network,
Bruce Street.
St. James, Dublin
Fountain Resource Center, Basic
St.
Donegal
Cara House, Letterkenny

07.00pm to
09.00pm
07.00pm to
09.00pm

13th September
2011
14th September
2011

Mental Health
Trialogue Meeting
Mental Health
Trialogue Meeting

Mayo
Travellers Friend Hotel, Castlebar
Galway City
Jigsaw, Fairgreen Road

07.00pm to
09.00pm
07.00pm to
09.00pm

11.00am to
01.00pm

15th September
2011

Mental Health
Trialogue Meeting

07.00pm to
09.00pm

Tallaght, Dublin
Threshold Training Network,
Bruce Street.
St. James, Dublin
Fountain Resource Center,
Basic St.

07.00pm to
09.00pm

16th September
2011

Mental Health
Trialogue Meeting

South Tipperary
The Race Course Centre, Kickham
Street, Clonmel
West Cork
Various Locations

19th May 2011
27th May 2011
07th June 2011

Mental Health
Trialogue Meeting
Mental Health
Trialogue Meeting

08th June 2011

Mental Health
Trialogue Meeting

13th June 2011

Mental Health
Trialogue Meeting

14th June 2011

Mental Health
Trialogue Meeting

15th June 2011

Mental Health
Trialogue Meeting
Mental Health
Trialogue Meeting

16th June 2011
17th June 2011

Mental Health
Trialogue Meeting

5th July 2011

Mental Health
Trialogue Meeting

6th July 2011

Mental Health
Trialogue Meeting

07.00pm to
09.00pm

12th July 2011

14th July 2011

07.00pm to
09.00pm
07.00pm to
09.00pm
07.00pm to
09.00pm

11.00am to
01.00pm
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A Forensic Model of Recovery
National Forensic Mental Health Service
Dundrum, Dublin 14.
Vision for Change Chapter 15.1
Introduction:
The National Forensic Mental Health Service has
attempted to adopt the Recovery Approach in seeking
to deliver care to our group of patients. This
approach aims to support the person in their own
personal journey and emphasizes the importance of
active involvement and partnership with the patient
(MHC, 2008), their families or significant others
where appropriate and other stakeholders. A central
tenet for this model of care is to provide a
comprehensive, multi-disciplinary approach affording
improved continuity of care, co-ordination, risk
management and increased personal responsibility for
recovery (A Vision for Change, DoHC, 2006).
This approach is not without its challenges. Power,
physical control & the removal of liberty are
uncomfortable partners with a ‘true service culture’
free from coercion and paternalism. There remain
service deficits to be addressed for women,
intellectual disability & adolescents while our
patients continue to experience social exclusion. This
transformation has also seen the need for leadership
& vision which has seen the periphery of everyone’s
roles challenged. It has also entailed a considerable
investment in time & resources from the HSE that has
seen the service commended by the latest European
Committee for the Prevention of Torture and Inhuman
or Degrading Treatment or Punishment (CPT) in 2011.

The delivery of this model has required a number of
practical service improvements in order to meet our
agreed principles for a Forensic Recovery Model.
Forensic Mental Health Recovery Principles &
Indicators
Principles

Key Indicators

Equivalence of
Care

Practice Nurse & GP
Primary Healthcare ICP + Notes
VPN to St Vincent’s Pathology
National Screening Programmes
Vocational, educational & recreational
Multidisciplinary Individual Care Plan
Named Consultant, Primary Nurse & Key
Worker
Court Liaison Scheme
5 Pillars of Care
•
Primary Health
•
Illness, Insight & Wellness
•
Substance Misuse
•
Harmful Behaviour
•
Psychosocial, Occupational &
Rehabilitation
Specialist Treatment Programmes
Generic Integrated Care Pathway
•
Pre-admission assessment of
need/risk
•
Triage – assessment of
dangerousness
•
Admission
•
Individual Care Plan
•
Risk Assessment & Management
•
Clinical Assessment
•
Primary Healthcare
•
Leave
•
Discharge
Therapeutic Working Week
Voluntary agencies
Patient Involvement
Patient Satisfaction & ward atmosphere
surveys

Patient-Focused
Care

Integrated Care
Pathway

Positive
Therapeutic
Milieu

MultiDisciplinary
Working

Safe and Secure
Environment

Risk assessment
& Management

Clinical
Governance

Quality and
Effectiveness

Workforce Planning Strategy
Clinical Leadership – ANP; CNS, Allied
Healthcare roles to address 5 Pillars of
Care
MDT Clinical Teams
Continued Professional Development
Clinical Supervision
Therapeutic Use of Security – Physical,
Procedural & Relational
Stratification of in-patient service into
clinical & security functions
Dundrum Toolkit – Triage & Decision
Making
Structured Clinical Judgement
Integrated Clinical & Risk Care Plan
Management of Violence Care Plan
Positive Risk Taking
Advocacy & Carers Groups
Patient Representative Group + rep on
Policy committee
MDT Management Structure
Audit, Research & Effectiveness
Committee
Mental Health Information Minimum
Data Set
Practice Development – Evidence Based
Practice
Research & Audit Portfolio

In practice this has ensured that all patients receive
information on admission and are involved in the
development of and sign their own care plan. At
organisational level a member of the service user forum
supported by an independent advocate attends and
participates in policy development. Residents have had
the opportunity to exercise their rights as citizens in the
2011 election by inviting the candidates in for a question
and answer session and once again they were the first
group to cast their votes in this election on February 18

Issue 3, March 2011

Innovative HSE project in Wicklow gets green light
from the Genio Trust
PROTECT approach will make it easier to access
mental health services
Vision for Change Chapter 11
HSE Mental Health Services in Wicklow, in conjunction
with a number of non-statutory providers, will lead
an innovative project funded by the Genio Trust that
will build capacity for better clinical services for
individuals and families affected by psychosis.
This is the first ever round of funding from the GENIO
Trust, a fund aiming to harness innovation and best
practice within services for individuals with disability
or mental health difficulties.
A grant of €271,000
was awarded to the
PROTECT
(Personalized
Recovery
Orientated
Treatment,
Education &
Cognitive Therapy)
Project, a
partnership
initiative involving
existing health, training and social care providers in
Wicklow, which aims to improve engagement with
individuals diagnosed with psychosis and the early
intervention services. Dr Brian Fitzmaurice,
Consultant Psychiatrist in Newcastle Hospital &
Postgraduate Course Director for Trinity College

Dublin’s Cognitive Psychotherapy Courses, will lead the
PROTECT project.
HSE Mental Health services will work closely with the
DETECT early intervention service and Shine (previously
known as Schizophrenia Ireland). The partnership will
also involve strengthening collaborations with Wicklow
County Council, Employability Wicklow, New Dawn (Eve
Ltd), and service user representatives.
The objective of the project is to ensure that those
identified in need of early intervention by DETECT in
Wicklow are enabled to access all of the services they
need or choose. A set of targeted interventions
including Cognitive Therapy, Occupational Therapy and
Family and Carer Education will be delivered in
conjunction with DETECT (www.detect.ie) and their
own community mental health team.
Speaking on the night, Martin Rogan, HSE
Assistant National Director for Mental Health
said: "The PROTECT project is an excellent
example of collaboration between the HSE
Mental Health professionals, service users,
our voluntary partners, local authority and
the academic sector. When we listen closely
to service users and accommodate their
particular needs we get far superior
outcomes."
In his address, Dr. Brian Fitzmaurice, Consultant
Psychiatrist and Lead of the PROTECT project said:
“PROTECT will focus on those who experience
difficulties accessing or receiving recovery orientated
treatments in the early phases of psychosis. A key
difference with PROTECT and any other programme of
its type, is the role of the Mental Health Service User,

who will facilitate engagement between the client in the
early stages of psychosis and the services as this is
regarded as an anxious and confusing time for patients
and their families. They will also have a role in gathering
patient’s perspectives on how services are currently
delivered so that strengths and deficits are identified
and service user’s views are incorporated into service
planning.”
“An Occupational therapist, a part-time social worker
and two social care workers for the PROTECT team have
started work on the project since and will be based in
the Lincara Centre in Bray,” he added.
The project will have
strong academic links
with Trinity with a
lecturer / registrar
evaluating the
impact of the project
on patient outcomes.
Trinity will also
appoint a Lecturer in
Cognitive Therapy for Psychosis who will work within the
PROTECT team and significantly expand teaching
capacity both in HSE services, SHINE and within TCD
courses.
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New Initiative: Introducing the See Change “Make a Ripple” campaign

A Vision for Change
Event Calendar

Vision for Change Chapter 4
The See Change vision is that every person in Ireland can be open and positive about
their own and others’ mental health. To help achieve that vision, the See Change
campaign is working to create a vibrant and disruptive social movement in towns
and communities all over Ireland through public events, arts and cultural initiatives,
personal stories and testimonies, training and education and innovative partnerships
with organisations that share our passion for positive attitudes towards mental
health.
The Make a Ripple campaign will recruit ambassadors from all walks of life to share
their experiences of mental health and to inform others that recovery is possible.
We hope to build a diverse community through face book, twitter, and the See
Change Make a Ripple campaign platform that will help support our efforts on the
ground by starting conversations and telling stories online about mental health.
The testimonies from followers and supporters (including some well known faces)
will create a diverse patchwork of human stories and once the initial wave appears
online, the campaign will encourage and facilitate members of the public to follow
up with their own experiences. This will create a ripple effect that will allow us to
reach more and more people with a positive message and ultimately help change
negative perceptions and challenge mental health stigma and discrimination. The
campaign will launch in early May so we'll keep you posted!
If you’re interested in getting involved and sharing your story please contact the
See Change team at info@seechange.ie or on 01 8601620.

Please see www.SeeChange.ie for more information on these and future
events. You can sign up for regular updates from the See Change team by
emailing info@seechange.ie
Date

Event

Location

Time

24th March 2011

See Change Public
Meeting
See Change Workshop
at West Cavan Spring
Fair
See Change Public
Meeting

TF Royal Hospital,
Castlebar
St. Mongue’s College,
Bawnboy, Cavan.

08.00pm

2nd April 2011
13th April 2011

Dungarvan,
Venue to be confirmed

12.00om to
06.00pm
07.30pm
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The PISA Project: Evaluation of a Psycho educational/Psychosocial
Intervention for People with Recurrent Suicide Attempts
Vision for Change Chapter 15.7
The PISA Project is a 3 year HRB funded project which is being carried out by the
suicide research team at
Dublin City University
(DCU). The project is using
a pilot randomised control
trial (RCT) method to
compare PISA and
treatment as usual (TAU)
with TAU in a number of
mental health services in
the Republic of Ireland. At
present, the PISA
intervention is being
trialled in HSE Wexford &
Waterford, HSE South
Tipperary and St
Vincent’s/Mater Hospital, Dublin.
The PISA intervention was developed in St. Michael’s Hospital, Toronto and it is a 20
week group therapy intervention which aims to decrease suicidal behaviour and
increase resilience among people who have recurrent suicide attempts (i.e. at least
2 attempts). Indeed, research in Canada has shown that the PISA intervention is
effective in this regard. This DCU study specifically sets out to evaluate PISA in
terms of its impact on the number of suicide attempts it might prevent, its
effectiveness in decreasing suicidal behaviour and its acceptability in an Irish
context.
For further information on PISA please go to
www.pisa.dcu.ie. You can also contact Dr Evelyn
Gordon (Primary Investigator) or Dr Aileen O’Reilly
(Main Researcher) via pisa@dcu.ie.

If you have an article(s) that you would like included in the next
issue of A Vision for Change Advancing Mental Health in Ireland
please forward to catherine.brogan@hse.ie before Friday 13th May
2011.
All articles must be submitted in word format, with 150 words per
article, photos and contact person for further information.
If you would like to advertise an upcoming event in your area or
organisation please email catherine.brogan@hse.ie before Friday
13th May 2011
The next issue of A Vision for Change Advancing Mental Health in
Ireland will be 20th May 2011

