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The Mental Health Commission in collaboration with the Faculty of Nursing and Midwifery of the Royal College
of Surgeons is undertaking a review of the Quality Framework for Mental Health Services in Ireland dated 2007
(the Quality Framework). The Quality Framework was designed to be used as an indicator of the level and
quality of services being provided by mental health services. It is applicable to all mental health services in the
public, voluntary and independent sectors. It is a key reference document for people who use, deliver and work
in mental health services in Ireland.

We are holding a scoping consultation early in the process to give people an opportunity to identify key areas
that the Quality Framework should address, evidence that should be considered and stakeholders who should
be consulted. We will carefully assess all feedback received and use it, along with other available evidence and
information, to develop a draft Revised Quality Framework. Before you complete this consultation feedback
form, you can review the existing Quality Framework on www.mhcirl.ie. Please also read the instructions for
submitting feedback which are outlined below.

The closing date for the scoping consultation is 5pm on Monday 14th June 2021.

Instructions for submitting feedback

* If you are commenting on behalf of a service or organisation, please combine all feedback from your
organisation into one submission form and include the details of the service or organisation. When
completing this form online, please ensure you scroll down the webpage and complete the form in full.

Please spell out any abbreviations that you use.
- Completed surveys should be returned to Ms Aine Halligan, Faculty Administrator, Faculty of Nursing
and Midwifery, RCSI University of Medicine and Health Sciences, 123 St Stephen’s Green, Dublin 2
or by email at ainehalligan@srcsi.ie - 01 402 2202
* For queries contact Professor Marie Carney, Faculty of Nursing and Midwifery by email at
mariecarney@rcsi.ie
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About you

The feedback from your consultation form will be used to develop the Revised Quality Framework for
Mental Health Services in Ireland, for research purposes and to inform further reports. Any personal
information you provide will be held securely and will not be published, subject to legal requirements under
Freedom of Information (FOI) legislation.

Please select as appropriate:
Question 1: Are you providing us feedback as:

an individual

o) on behalf of an organisation

(For verification purposes, please provide the name of the organisation and a name and phone number for
a contact person within the organisation)

Social Workers in Adult Mental Health Special Interest Group, Irish Association of Social Workers.
Contact person: Danielle McGoldrick, Office Manager, officemanager@iasw.ie, 087-7392420.

Please select as appropriate:

Question 2: Are you commenting as:

a person who has used or is currently using mental health services in Ireland
Please specify the type(s) of mental health services you have accessed

e) a staff member or other person working in mental health services in Ireland
Please specify your role Social work
Please specify the type(s) of mental health service(s) Adult Mental Health Services
a staff member or representative of an organisation
This might include people working for a lobby group, a government department, an advocacy group etc.
Please specify your role
Please provide the name of your organisation
a friend, family member or carer of a person who has used mental health services in Ireland
Please specify
other

Please specify
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Feedback to inform the Revised Quality Framework

In this section, we would like to hear what you think are the key areas that the Revised Quality Framework

should address, what key sources of evidence should be reviewed and who we should engage with during
the development process.

Question 3: Are you aware of the Quality Framework?
®) Yes

No

If your answer is no, please skip to Question 7.

Question 4: How frequently do you use or refer to the Quality Framework?

Social workers in mental health indicate they refer to the current version of the Quality Framework at least on a
quarterly basis. Reasons for referencing and utilizing the current version of the Quality Framework include but are not
limited to:

- encouraging following best practice guidance within MDT discussions and team-based conversations,

- encouraging the involvement of families in care planning and support for supporters within mental health services,

- providing evidence-informed rationales for the provision of peer support in mental health services,

- articulation of the importance of the inclusion of social approaches in mental health services, in particular use of
Theme 2, 3, 5, and 6 to provide tangible examples of social approaches and the skills and knowledge social work
brings to realizing these themes within the framework.

Question 5: Please outline particular strengths of the existing Quality
Framework.

1. Itis clear and easy to understand, both from a professional perspective and from a service user and supporter
perspective.

2. It covers all types of mental health services not just approved centres.

3. Itis written in a relatively solution-focused and rights-based manner.

4. Itis clear where the methodological underpinnings of the document arise from.

5. Itis focused clearly on improving quality and not ideologically focused.

6. It is equally applicable to all professionals working in mental health services.

Question 6: Please indicate what you believe to be missing, if anything, from
the existing Quality Framework,

1. The updated Quality Framework should take into account the population health approach taken in the new
national mental health policy, Sharing the Vision (2020).

2. A strengthened and explicit focus on human rights standards across mental health services should be included in
the updated Quality Framework.

3. Aclear and explicit statement on the need to provide culturally inclusive and anti-racist mental health services
should be included in the updated Quality Framework.

4. The centrality of lived experience (both of service users and of supporters) should be given more prominence and
clearly articulated in the updated framework.

5. A clear statement that there should be equitable access to (not just equal access to pg. 9 current framework)
mental health services shoudl be included in the updated Quality Framework.

6. The language used to describe mental health difficulties should be critiqued, reviewed and updated to reflect the
broad understandings and experiences of mental health across professional and personal perspectives (i.e. consider
whether the use of terms such as "mental illness™ is inclusive in progressive mental health services in 2021).

7. In any updated theme on staff training, a recommendation for an integrated national training funding stream
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Question 7: Please indicate what documents we should look at to inform
the Revised Quality Framework.

https://www.un.org/development/desa/disabilities/convention-on-the-rights-of-persons-with-disabilities.html

https://ec.europa.eu/info/aid-development-cooperation-fundamental-rights/your-rights-eu/eu-charter-fundamental
-rights_en

https://www.who.int/publications/i/item/9789240025707

https://apps.who.int/iris/bitstream/handle/10665/112828/9789241506809 _eng.pdf;jsessionid=EE51B8CF6C7341C0
32B2F73B22B093EC?sequence=1

Question 8: \\Vhat key organisations or individuals, within the mental health

care sector, should we engage with when developing the Revised Quality
Framework?

We may invite them to take part in future focus groups or to comment during the public consultation on the
Revised Quality Framework.

Irish Association of Social Workers
SHINE

Care Alliance Ireland

Question 9: \What does a high-quality mental health service look like for
those using it?

1. It is easy to access with multiple entry points all visible and accessible by the public.

2. Itis equitable (e.g. it is responsive and flexible to the needs of multiple populations).
3. Itis rights-based.

4. It meaningfully has the service user at it's centre.

5. It meaningfully values all staff at all levels and in all respects (governance, oversight, training, funding, hiring
processes, ability to provide the services that they are qualified to provide).
6. It is based on evidence-informed interventions not "tradition", ideology or professional interests.
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Question 10: \What does a quality mental health service look like for friends,
family and carers?

1. It is easy to access with multiple entry points all visible and accessible by the public.

2. Itis equitable (e.g. it is responsive and flexible to the needs of multiple populations).

3. Itis rights-based.

4. It meaningfully has the supporter at it's centre.

5. It meaningfully values all staff at all levels and in all respects (governance, oversight, training, funding, hiring
processes, ability to provide the services that they are qualified to provide).

6. It is based on evidence-informed interventions not "tradition", ideology or professional interests.

Question 11: \What is needed to deliver a quality mental health service?

In order to deliver a quality mental health service, it is necessary for mental health to be funded in an equitable way
to other parts of the health service. Following that, meaningful action is necessary to reform the current structures in
mental health service through workforce planning, widening of leadership and clinical lead roles to all professions and
equitable funding streams for training and student placements aimed at all professional groups in mental health
services. A reviewed and revised system of measuring outcomes should be developed and implemented (which
includes all stakeholders equally in the development and implementation). Any new outcomes developed should be
co-produced with service users and supporters and should represent work carried out across the spectrum of mental
health services in community and inpatient settings. A national computerised system to ensure ability to input, track
and audit this process should be developed and implemented.
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Il Register to hear about future engagement opportunities

Question 12: \Would you like to hear about opportunities to engage with us
on the development of the Revised Quality Framework or on other future
projects?

This may include an invitation to join a focus group or to comment during the public consultation on the
Revised Quality Framework

@ Yes
() No

Please provide your name and contact details:

Question 13: How did you hear about this public consultation?

This will help us to make sure that future consultations reach as many people as possible.

Social Media
Newspaper (print)
Newspaper (online)
Radio
Recommendation

O000®

Other:
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