Policy Proposal - Essential Improvements Necessary for the Mental Health System

That PWDI call on the Minister for Health to set up a national Forum named “Essential Improvements Necessary for the Mental Health System”. This would be a national and long-term initiative. It would be a high level grouping comprised of representatives from the following:

(i) from mental disability organizations 

(ii) patients
(iii) Carers

(iv) Whistle-blowers. Those people working within the system who expose abuses within the system
(v) PWDI

(vi) the Mental Health Commission

(vii) one leading psychiatrist

(viii) the NDA

(ix)  the Centre for Disability Law and Policy in NUI Galway

(x)  one leading psychologist who does counselling

(xi)  one leading Addiction Counsellor
(xii)  a Garda superintendent

(xiii)  three mental health administrators from three public hospitals in three counties
(xiv) A senior member of HIQUA

(xv) A member of the National Advocacy Service who works with disabled people
(xvi) a senior HSE executive

(xvii)  a senior civil servant from the Department of Health
(xviii) A senior civil servant from the Department of Social Protection
(xix)  two TD’s from the governing party

(xx) foreign experts in mental health care systems with a proven track in best practices in    mental health care
This group would  (a) identify the most important issues facing the mental health system and patients in Ireland today   (b) analyse the problems and deficiencies. This would be a thorough and comprehensive debate, covering the different problems and the many aspects of each problem. Each problem would be carefully de-constructed to identify its nature, component parts, dynamics, workings and inter-relationships. Each representative would bring their own experiences, knowledge, skills, perceptions and ideas to the debate. There would be video-conferencing facilities at the meeting place to accommodate all of the representatives, and ensure full attendance at meetings. (c) Solutions would be carefully devised from thorough analysis of the problems and sub-problems and their workings and dynamics and inter-relationships. Incentives and disincentives for building the capacity for self responsibility would be looked at and analysed in-depth. This would apply to patients, psychiatrists, psychologists, counsellors, nurses, administrators, and those in charge of resource allocation in hospitals and the HSE. Responsibility would be the main criteria and it would have to be developed and built into the mental health system, and  lack of responsibility would have to carry consequences for the parties involved. These consequences should be severe enough to strongly discourage abuse, neglect and criminal behavior. There would be ‘joined up thinking’ and coordination of efforts across departments, agencies, skill-sets and job roles in the identification and analysis of problems and their solutions, and in the implementation of solutions. These solutions would be agreed to by those in the group and would provide the basis for recommendations to the Minister for Health and Minister for Justice. These recommendations will include proposed amendments to existing laws, new laws, new policies and amendments to existing policies. These recommendations would be published in all of the national newspapers and in most of the local newspapers. There would also be a web site for this grouping.
After these laws or policies are passed or amended, there would be extensive coordination of efforts between departments, agencies, skill-sets and job roles, and the grouping itself would closely monitor the implementation process and it’s operation to assess it’s effectiveness over time.

