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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 second Implementation Status Report of Sharing the Vision, 

covering the quarterly period October to December 2021, or Q4 2021. 

For the purposes of this report (and the previous Q3 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 finalised in parallel with this reporting period and is due for publication in 

March 2022. The NIMC looks forward to Implementation Status Reports (from Q1 2022) associated 

with this implementation plan being more detailed regarding progress specifics.  

The attached Q4 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 its 

meeting on Friday 18 February 2022, and this Quarterly Report Analysis reflects the agreed 

discussion and analysis of the report, by members of the NIMC.  

 

Commentary and Analysis 

Q4 Report 

The Q4 Report provides detail on the implementation status of all StV recommendations. With the 

imminent publication of the StV Implementation Plan, more robust reporting methodology will be 

developed, thereby enhancing Quarterly Reports.  

The Committee notes the need for enhanced recruitment data to better interrogate quarterly 

progress. In that context it is difficult for the Committee to validly assess progress to date specifically 

in relation to the recruitment of new posts and assessing the net improvement (see Recruitment 

section below). 

 

StV Recommendation Status  

This Implementation Status Report for Q4, 2021 outlines the implementation status of all 100 

recommendations as detailed in StV. In general, the Committee requested and welcomes this 

integrated report, providing an oversight of implementation across the HSE, government 

departments and relevant state agencies.  

 Key areas of implementation progress include: 

• the continued development of a National Mental Health Promotion Plan (including the 

publication of the Healthy Workplace Framework) (p. 16) 



• the development of the Crisis Café Pilot (p. 21) 

• the continued development of CAMHS Hubs with the goal of providing increased out of 

hours care (p.21) 

• progress across the Clinical Programmes (p. 22) 

• the completion of local strategic plans, outlining actions to provide housing to those with 

complex mental health difficulties (p. 28) 

• the appointment of Shine as host agency (following a competitive EOI process) for the 

Reference Group of Service Users and Family Members to provide the service user and 

family member perspective to implementation monitoring (p.32) 

 

Recruitment 

The Committee acknowledges that recruitment continues to be an issue in mental health services, as 

across the health sector generally.  

While the Committee welcomes the recruitment of 159.5 posts over 2021 (out of the planned 

recruitment of 427.6 staff over 2021), nevertheless there remains a significant shortfall, with the 

remaining 268.1 staff at various stages in the recruitment process.   

In a welcome development, the HSE has been enabled to backfill posts, thereby allowing mental 

health teams to keep the posts. However, identified existing disablers in recruitment include 

challenges in supply and demand of staff and pressures on HSE HR/Recruitment systems with the 

risk of moving professionals around the system. Specifically, there is a lack of an adequate supply 

pool both nationally and internationally, an issue exacerbated in a context in which our workforce is 

availing of employment opportunities outside of Ireland (as noted by the Q4 Report). The Committee 

welcomes the establishment of an Integrated Mental Health Care Team Working Group dedicated to 

the monitoring of planned recruitment within Mental Health.  However, the supply of required 

staffing issue cannot be addressed by the health sector alone.   

As recruitment is an existential issue for the reforms of StV, it is crucial that it is prioritised on an 

inter-departmental level. 

The Committee reiterates the need for the Government and the HSE to consider additional 

investment in training posts in core mental health disciplines, particularly in disciplines where it has 

been shown that there are significant unfilled posts. The Committee acknowledges recent 

investment by the HSE in psychiatry and nurse training, noting that they may mitigate existing supply 

issues. The HSE should consider expanding this to other professions, reflecting the recruitment 

needs associated with StV recommendations. The policy specifically cites investing in the workforce 

as an outcome enabler, and indeed the planned expansion of mental health service provision across 

the whole system consequently necessitates the development of a significant skill mix and human 

resources. Specifically, the policy  contains recommendations pertaining to the development of 

capacity across mental health clinical programmes, specialist services, primary care mental health 

supports, acute inpatient beds, the expansion of outreach teams and liaison mental health services 

and developments of alternatives to emergency departments.  

Therefore, given the above, the StV reforms cannot therefore be fulfilled without an adequate 

workforce. Accordingly, workforce planning, including investing in mental health professions 

training, in these early stages must be at the centre of StV policy implementation.  



The Committee is aware that there is often a significant period between approval of posts and posts 

being filled, due to long drawn-out internal recruitment processes, in addition to other factors. The 

Q3 Report indicated that 108 new development posts would be recruited by end of Q4 2021, 

however the Q4 Report shows that 90 of these posts are still outstanding (indicating a 16.7% 

recruitment rate). Similarly, the Q3 Report indicated that 234 posts would be recruited by end of Q4 

2021, out of the released historic funding, however the Q4 Report shows that 178.1 of these posts 

are still outstanding (indicating a 23.9% recruitment rate). This demonstrates slow progress in 

recruitment. The Committee acknowledges that recruitment has been particularly challenging in 

2021, in the context of released historic funding enabling stalled recruitment for previous years to 

take place in 2021, in addition to the new development posts, leading to greater pressures on 

recruitment, the impact of which may be significantly mitigated in 2022. However, that 

notwithstanding, the potential lifting of COVID-19 restrictions internationally throughout 2022, may 

also prompt a further migration of the workforce.  Moreover, there is perhaps a broader cultural 

piece to be addressed; namely the difficulty in providing placements for undergraduates, despite 

often high overtime costs across services.   

The Committee intends to seek greater data on the recruitment of mental health professional 

posts, specifically with regards to recruitment timeframes, to better understand the processes and 

associated challenges. Recruitment processes must be streamlined to enable posts to be filled in 

as timely manner as possible.  

More generally, there is need for a robust programme of work to address various matters 

concerning recruitment with multi stakeholder involvement.  

 

Pilot Model 

To enable the mental health outcomes of the whole population to improve, service improvement 

should focus on national roll out. Though there is value in piloting services, the perceived over-

reliance on pilot project service development in only one or two areas, can be a barrier to integrated 

needs-based service development and innovation. The development and roll out of the HSE 

Specialist Perinatal Mental Health Services and the National Clinical Programme for the Assessment 

and Management of Patients presenting to Emergency Departments following Self-Harm are good 

examples of national service improvement and enhancement planned on a whole population basis, 

rather than on pilot site development. When a strong evidence base (from multiple different 

relevant settings) exists on the effectiveness of a service development, there is a strong argument 

for developing the innovation on a national basis.  

The Committee would recommend that the HSE implement new service development on a 

national basis, in the implementation of StV and other service improvements.  

 

Language 

The NIMC is looking at language in terms of ensuring high quality communications that reflect our 

ambition for an inclusive, representative, and culturally resonant MH service. One of the best ways 

of doing this is to continue to build co-production when it comes to communications. The continued 

importance of language used to describe mental health services cannot be understated. Terminology 

used across mental health services can still be stigmatising, discriminatory or otherwise problematic. 

Terms such as ‘crisis café’, ‘day hospital’ and ‘Department of Psychiatry ‘ are examples of service 



descriptions that need further careful consideration, to ensure that the language associated with a 

particular service is inclusive, representative and culturally resonant. Moreover, language is both 

subjective, and a highly necessary tool of communication for service users and their families.  

 It is important that appropriate language used to describe mental health services continues to be 

standardised and coproduced.  

 

 

Pathways to access 

StV implementation aims to reform areas of mental health supports and services provision and is 

grounded in principles of human rights, trauma informed care, recovery, partnership and value and 

learning. Nevertheless, the reality on the ground of service access and pathways to care sometimes 

does not align with the policy.  

The need to fully implement StV nationally is paramount to meet service user and family needs 

and to enhance access to high quality care. Service improvements must be coproduced with 

service users (including children and young people) as well as family members, carers, supporters 

and healthcare professionals. 

Conclusion  

The NIMC presents the StV Implementation Status Report for Q4, 2021, and provides this Quarterly 

Report Analysis. While future reports will be enhanced, 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 acknowledges the progress to date across several service areas, notwithstanding 

identified issues and barriers to implementation.   

The forthcoming detailed StV Implementation Plan (2022-2024), planned for publication in March 

2022, will enable the NIMC to carry out its critical implementation monitoring functions with a 

greater level of specificity and detail. 

 

Summary of statements 

 

• The StV reforms cannot be fulfilled without an adequate workforce. Accordingly, 

workforce planning, including investing in mental health professions training, in these 

early stages must be at the centre of StV policy implementation. It is crucial that it is 

prioritised on an inter-departmental level. 

• The Committee intends to seek greater data on the recruitment of mental health 

professional posts, specifically with regards to recruitment timeframes, to better 

understand the processes and associated challenges. Recruitment processes must be 

streamlined to enable posts to be filled in as timely manner as possible.  

• It is important that appropriate language used to describe mental health services 

continues to be standardised and coproduced.  



• The need to fully implement StV nationally is paramount to meet service user and family 

needs and to enhance access to high quality care.  

• Service improvements must be coproduced with service users (including children and 

young people) as well as family members, carers, and supporters and healthcare 

professionals. 

 

 

 

 


