
           
 

                      
  

 

                                 July 14th, 2022 

 

Dear Minister,  

We are writing to you today to outline the key areas that we would like to see increased funding for 

in the 2023 Mental Health Budget. 

Shine is a national organisation providing information and support for people affected by mental 

health difficulties through individual and group work and recovery education and training. Originally 

called the Schizophrenia Association of Ireland, we were established in South Dublin in 1979 by a 

group of family members and professionals. In 2009, we changed our name to Shine to reflect how 

we had developed to offer supports to everyone affected by mental health difficulties and their 

families. We are the only national mental health organisation specifically founded to support all 

family members. Shine has two national stigma reduction programmes aimed at promoting societal 

change in the perception of mental illness. They are See Change and Headline. Some of our projects 

that you may be aware of include the Green Ribbon Campaign, which celebrates its tenth year in 

2022, and the National Mental Health Media awards. 

In October 2021, Shine was selected to host and coordinate the work of the reference group in 

charge of monitoring Sharing the Vision in collaboration with the National Implementation and 

Monitoring Committee (NIMC). The reference group is very passionate and committed to improving 

the access to and the quality of mental health services in Ireland. This work is giving Shine a great 

insight into the mental health policy, including areas of success and key challenges.  

In preparation for our pre-budget submission, we developed a survey for our staff and the people 

that use our services, hence this document is mainly informed by the very powerful stories, 

statements and testimonies shared with us. Please see below a summary of the main points 

highlighted, and the areas we think should be prioritised when developing the Mental Health Budget 

for 2023.  We are also including a summary of other relevant points and testimonies included in the 

survey.  

 

Nicola Byrne,  
Shine CEO 

 

 



 

 

Following the voices of our staff and the people that use our services, we are including below a 

summary of the key 10 areas we would like to see increased funding for, in the 2023 mental health 

budget. 

 

Priorities for the 2023 Mental Health Budget 

 

1. Recruitment and retention of well-trained staff. 

2. Emergency help and out-of-hours services are available 24/7. 

3. Holistic approach, alternative therapies and counselling available for all those who 

need it.  

4. More investment in national clinical programmes, especially Early Intervention in 

Psychosis.  

5. Community outreach, and support for community-based services. Prevention and 

early intervention in community settings.  

6. Housing, working schemes and disability allowance for people with more severe 

mental illnesses.  

7. Reduced waiting lists for therapies.  

8. Focus and funding for non-medical recovery approaches. 

9. More involvement of service users and family members in decision making, and 

greater support for family members.  

10. More awareness of severe mental health challenges and a mental health campaign 

portraying positive stories. 

 

Summary of Shine pre-budget consultation 2023 survey 

45% of the respondents were persons with lived experience of mental health challenges, 38% were 

family members or supporters and 17% were individuals delivering mental health services. 

77% of people that participated in the survey think that no improvements have been made to 

mental health services despite the budget increase from last year.  

Main reasons: 

• Very limited number of staff members in the mental health sector.  

• Difficulties to get services, therapies and treatment needed.  

• Very long waiting lists are still prevalent. 

• Weak understanding (and low levels of funding) of independent living supports.  

• Support offered is not very diverse and is still focused on treatment and inpatient 

service. 

• Lack of uniformity in mental health services across the country. The ‘lottery system’ 

still prevails.  



 

 

The areas below are welcomed and perceived to be working well in mental health services in Ireland. 

They are areas that respondents would like to see more of: 

• Mental Health Education and Awareness: There is more public discussion on mental health. 

There is more information on mental health that leads to more knowledge and a better 

understanding of the issues.  

• Recovery oriented practices: There is increased recognition of recovery-oriented practices 

and an acknowledgement that recovery is possible.  

• Early Intervention in Psychosis (EIP): These programmes are working really well and are 

highly welcomed by people with lived experience, family members and supporters, but they 

need to be scaled up to have a presence in every county.  

• NGO and the Voluntary sector: These organisations are perceived to be doing great work 

despite very overstretched budgets and challenges offering competitive salaries, following 

measures implemented during FEMPI.  

• Engagement and involvement of people with lived experience: The involvement of persons 

in their recovery journey, particularly when well and articulate. 

 

Some personal (anonymous and confidential) testimonies from people are included below: 

‘In some services there are staff who are recovery focused and take a holistic approach to supporting 

someone as opposed to medication only.  When community mental health team are fully staffed they 

can be effective. Early Intervention in Psychosis, if this was accessible to everyone in Ireland it would 

be a significant improvement.’ 

 ‘I think it depends on which area you come from as to what services are generally available to you. In 

some hospitals in some parts of the country there are very good multi-disciplinary teams, with good 

cross referral, but in others not so much.’ 

‘I am a GP and saw presentations on the new EIP teams- we need these everywhere. It’s not fair 

people can get them in one part of the country and in another part it’s all crisis and little care.’ 

‘Where the recovery model is fully embraced and persons with self-experience and family members 

are fully listened to.’ 

‘There are good staff, but their being pushed out by an inflexible system that does not reward good 

work and makes innovation almost impossible. New teams and services survive against all odds.’ 

 

 

 

 

 



 

 

The areas highlighted below present challenges and were shared as areas that need improvements: 

• More staff (Quantity), Good staff (Quality) and staff retention (Consistency): More 

qualified people that stay longer in their jobs and are not overstretched.   

• Waiting lists: The waiting time to access services needs to be reduced. 

• Gap in EIP services: Ireland needs EIP teams in every county. Awareness and education on 

more severe mental health challenges (psychosis, schizophrenia and bipolar) need to be 

promoted to reduce stigma.  

• Faster referrals and longer treatments: Quicker referrals and more free and long-term 

counselling and therapies. 

• Different and alternative therapies: Promotion of a holistic approach and more alternative 

therapies as opposed to the focus on the medical model. 

• Crisis service access outside of working hours, alternatives to A&E admissions for those in 

distress: supports for mental health emergencies open 24/7 in every area. 

• Stigma: Stigma needs to be broken down further. There have been a lot of positive things, 

but they do not get shared because of stigma. 

• More community-based supports. 

• More support for family members and supporters.  

• Progressively reduce the ‘lottery’ scenario: Aiming at offering the same services in all 

counties.  

 

Some personal (anonymous and confidential) testimonies from people are included below: 

‘While I can only assume this funding may serve to support mental health services at the 

administrative level, recognisable change is yet to be felt on the ground by staff and service users.’  

‘I was left for 10 hours in a different county because my county doesn't have a mental health facility. 

Then simply told there were no beds and discharged at 6am in the pouring rain to walk to miles to 

where luckily my brother lives.’  

‘I currently receive less public mental health treatment than previously as a result of cuts in my local 

mental health team staffing.’ 

‘Mental health issues don't just occur 9-5 Monday to Friday, the system needs to change to recognise 

this and have supports available any day of the week. When someone moves CHO area there 

supports, and services need to remain consistent, so they do not fall through the cracks’.  

‘Access. It is practically impossible to get to see physiatrist or psychologist, they are like gold dust. 

You can spend years trying to navigate around all the support services, doing online mindfulness or 

coping methods, but never really get solid one on one’.  

‘Getting any kind of help. Lots of phone numbers but nobody answering them’.  

‘We need one EIP team in every area of the country’.  



 

 

‘We didn't know what was happening to our son. We thought it was drugs but really, he was 

developing psychosis. We didn’t know what it was’.  

‘Connections and information sharing between different clinicians, regarding individual’s treatment 

plans. My experience is that it's like starting all over again every time I meet someone new.’ 

‘Stigma is still a big problem. People treat me differently since I was unwell. If I just had depression I 

think they'd get over that, but I heard voices, and no one knows how to talk about that. I think I lost 

my job because I told them.’ 

‘Need more specialist services. I am in Australia. If my brother was here, he could attend an Early 

Intervention in Psychosis team. There are hardly any of these in Ireland. This is not good enough’.  

‘Greater investment in community care programmes but they need to be accountable as it seems to 

me the money just disappears into a new layer of management and not into service provision which 

is a very poor service currently’.  

 

 

 

 

 

 
 
 

 


