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Introduction 

 

Background to this report analysis 

The National Implementation Monitoring Committee (NIMC) welcomes this opportunity to provide a 
Quarterly Report Analysis of the first ever Implementation Status Report of Sharing the Vision, 
covering the quarterly period July to September 2021, or Q3 2021.  
 
Quarterly reporting is agreed as the optimal period of time for the NIMC to oversee the 
implementation of StV.  
 
For the purposes of this report (and the planned Q4 report for 2021) the reported implementation 
status of each recommendation measures progress made in the context of each individual 
recommendation, and not associated with a planned and defined implementation time period.  

The NIMC is currently supporting the development of a detailed Implementation Plan for StV (2022-
2024) which is being developed in parallel with this reporting period and is due for publication in 
early 2022. The NIMC looks forward to Implementation Status Reports (from 2022) associated with 
this implementation plan being more detailed regarding progress specifics.  

The attached Q3 StV 2021 Implementation Status Report has been prepared by the joint secretariats 
of NIMC and the HSE Implementation Group (HIG) and was submitted to the NIMC in advance of it’s 
meeting on Friday 11 November 2021, and this Quarterly Report Analysis reflects the agreed 
discussion and analysis of the report, by members of the NIMC  

 
 
Commentary and Analysis 

 

Implementation Structures 

Since the establishment of the NIMC  in December 2020, it  has overseen the establishment of the 
required associated NIMC Implementation monitoring structures including the HSE Implementation 
Group (HIG), three Specialist Groups to date (the Youth Mental Health Transitions Specialist Group 
and the Acute Bed Capacity Specialist Group (both in conjunction with the HIG), and the Women’s 
Mental Health Specialist Group (in conjunction with the Women’s Health Taskforce of the 
Department of Health). In addition, progress is noted in the development of the Reference Group 
and is expected to be in place by the end of Q1 2022. The Reference Group of service users, family, 
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friends, carers and supporters is seen as a significantly important advisory group in ensuring that the 
views of those with lived experience are reflected in the work of NIMC. 
 
The HIG was established in May 2021 and has made progress in setting up the associated policy 
implementation structures within the HSE, notwithstanding the impact of the Covid 19 pandemic as 
well as the HSE and Department of Health cyberattacks, that took place in May-June 2021. 
 
In general, the NIMC is satisfied with the progress of the development of the NIMC implementation 
monitoring structures and looks forward to further engagement with members of Specialist Groups, 
the Specialist Group Panel, and the planned Reference Group in 2022. 
In addition, the planned detailed implementation plan (2022-2024) will be associated with more 
specific and time-related implementation goals, which will support the development of 
comprehensive implementation status reporting. The NIMC sees this as an essential development to 
enable it to carry out its implementation monitoring role effectively. 
 
Given the early stage of establishment of relevant policy implementation structures, the NIMC notes 
the limited nature of this report, and in particular the fact that many recommendations have not yet 
been initiated or realised.  

As is envisaged in the development of the StV Implementation Plan (2022-2024), future reports 
will have to provide recommendation status updates with a greater level of objective assessment 
methods, including a clearer risk assessment framework, with associated risk mitigation plans.  

The implementation of any national policy is a major undertaking for any organisation. Successful 
implementation will require the HSE and the relevant government departments to have in place the 
critical success factors to implementation as outlined in StV; these include clear leadership, coherent 
implementation structures, good planning and management, appropriate resourcing, clear 
intersectoral communication, as well as enhanced data and research evaluation.  

Of equal importance is the clear demonstration of the core values which underpin the delivery of 
policy, namely respect, compassion, equity, and hope. 

As the implementation process continues, there will be an increasing requirement to demonstrate 
evidentially, significant realisation of the recommendations supported by detailed inputs, outputs, 
and outcomes with concomitant evidence of the critical success factors and core values. 

 

 

Resource allocation for StV Implementation and new development posts 

The NIMC acknowledges the lack of financial costings for the implementation of StV when the policy 
was published in June 2020. In that context it is difficult for the NIMC to validly assess the 
appropriate level of funding that should be made available in national budgets.  
 
The NIMC recommends that as implementation targets are developed an analysis of the indicative 
costs of these targets should be undertaken by the relevant government department and the HSE 
or other agencies to assist investment decisions. 
 
The NIMC welcomes Minister Butler’s recent clarification regarding the resolution of the historic 
deficit in mental health funding, that had accumulated over recent years, creating difficulties in the 
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appropriate funding of new developments in mental health services. This will enable the HSE to 
allocate €49 million to new developments in mental health, including €23 million in development 
funding from Budget 2021 and €26 million in historical development funding.  
 
As outlined in the following table, funding is now available to support the recruitment of over 427 
posts in mental health services. 
 

 
 

While this represents a great opportunity to develop mental health services in line with StV, the 
NIMC is aware of the significant challenges that this recruitment drive represents. There are clear 
deficits in the availability of key mental health staff across the health service. In addition, many of 
these new posts are promotional specialist posts that are often filled by staff coming from other 
service settings of the HSE, including mental health. Therefore, an unintended consequence of the 
development of these new posts can result in staffing deficits and shortages being created in other 
areas of the health service. However, the recent (2017 onwards) investment by the HSE to develop 
and finance higher training posts for psychiatry, as well as additional nurse training posts, may 
provide additional critical supply of some professional grades. 

This strategy of investing in additional training posts needs to be considered by Government and 
the HSE in respect of other professions required in mental health and where it has been shown 
that there are significant unfilled posts. Sound workforce planning needs to be at the centre of StV 
policy implementation. 

Additionally, while good service development requires a sound evidence base, enabled by the 
development of pilot sites (for example early intervention in psychosis teams etc.), currently an 
excessive level of pilot service development is on-going, leading to limited whole population service 
improvement.  

Full national implementation of evaluated pilot services needs to be advanced, so that equitable 
service improvement is enjoyed by all the population. 
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StV Recommendation Status 

This Implementation Status Report for Q3, 2021 outlines the implementation status of all 100 
recommendations as detailed in StV. In general, the NIMC requested and welcomes this integrated 
report, providing an oversight of implementation across the HSE, government departments and 
relevant state agencies. In addition, the report has provided status summary updates, showing, for 
example, a range of the implementation status updates including the fact that 23 of the 42 short 
term recommendations are on track, while 11 have not yet started. In addition, the report has 
developed summary implementation trends of recommendation updates, including the 
development of a rudimentary risk assessment of relevant updates.  

Key areas of implementation progress include the development of new out of hours CAMHS services 
in some locations (page 53 of report), as well as pilot mental health crisis response services for 
adults (page 50). The early development of key structures in Healthy Ireland (Department of Health) 
in the development of a national mental health promotion plan is also to be welcomed (pages 45, 
46).  

 

 

Conclusion 

The NIMC presents the first StV Implementation Status Report for Q3, 2021, and provides this 
Quarterly Report Analysis. While limited in nature, the report gives detail on the implementation 
status of each of the 100 recommendations as detailed in the StV policy, published in June 2020. 

The NIMC is satisfied with the progress to date in the development of the associated 
implementation structures associated with the NIMC. 

There is some progress in new service developments associated with relevant StV recommendations 
and a significant number of new posts are planned to be recruited by the HSE in Q4 2021, associated 
with HSE Clinical Programmes, crisis resolution services, and enhanced community mental health 
teams. 

The forthcoming detailed StV Implementation Plan (2022-2024), planned for publication at the 
beginning of 2022, will enable the NIMC to carry out it’s critical implementation monitoring 
functions with a greater level of specificity and detail. 

 

 

 

 

Mr John Saunders, Chair, 

On behalf of the NIMC . 

November 2021. 

 


