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Abstract

The current primary mental health care system in Ireland is limited. A different vision of primary mental health care requires national aware-
ness of the limitations of ‘A Vision for Change’1 and it’s followed up policy document, ‘Sharing the Vision’.2 Awareness alone is insufficient, requiring 
the additional properties of ambition, conviction, and engagement to overhaul the current system. In this third paper on Primary Mental Health 
Care, a truly changed vision of care is presented and demonstrated to be successfully at work in one third level counseling service, at the University 
of Limerick. This model is contrasted with the current medicalized model and proposed as a replacement model of primary mental health care for 
Ireland. A number of recommendations are made, including the suggestions that the proposed model of service delivery based on the model at the 
University of Limerick be piloted outside of the third level sector, within the Health Service Executive of Ireland.
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Introduction
The Department of Health (DOH) Statement of Strategyopens 

with a statement pertaining to the reforming of key public services 
(like health) in order that everyone can enjoy physical and mental 
health and wellbeing.3,4 A similar message is supplied within the 
most recently published mental health policy document for Ireland 
‘Sharing the Vision: A Mental Health Policy for Everyone’2 which 
is a follow up document to Ireland’s ‘A Vision for Change’ (AVFC)1. 
However, it is not in-fact currently the case that ‘everyone’ can en-
joy such services, as proposed by the DoH documents. There are 
strict eligibility criteria for the Irish Primary Mental Health Care 
(PMHC) service, known as ‘Counseling in Primary Care’ (CIPC) ser-
vice. Access demands service users to be over the age of 18, to hold 
a General Medical Services (GMS) card, and to be referred through 
their GP or through members of the Primary Care Team (PCT) with 
the knowledge of their GP.1 These criteria appear to remain un-
changed within ‘Sharing the Vision’ (StV).2 Nonetheless, both the 
2016 and the 2020 documents clearly endorse the further devel-
opment of primary care services as well as greater integration and  

 
person-centred service delivery. Capturing the essence of primary 
care, the 2016 DoH statement also endorses a model of care that 
is ‘delivered at the lowest level of complexity consistent with patient 
safety’ (p. 5). The recent StV document promises improved path-
ways to support from the Voluntary Community Sector and better 
integrated and coordinated services within mental health care.2

The 2015 review of AVFC policy suggested that more mental 
health professionals should be available in the CIPC primary care 
setting.5 Whilst the 2020 StV document references talk therapy, 
peer support, social prescribing, and digital health programmes 
at primary care or community level support, it does not reference 
the funding of further posts to increase access to talk therapies at 
primary care.2 Whilst the authors accept and agree with the need 
for more mental health professionals within primary care, they do 
not do so in support of the limited CIPC model. The authors also 
endorse and acknowledge the need for further integration and col-
laboration of care for patients, but do so with the view that the spe-
cialty of mental health care resides with those specifically trained 
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within the discipline (i.e., psychologists, psychotherapists, and 
counselors) rather than with GPs who are placed at the helm of the 
mental health referral process, byto both AVFC1 and StV.2 Further-
more, unlike the shared care models of CIPC1 and ‘Access to Psy-
chological Therapies Ireland’ (APSI)6 models (discussed in papers 
1 & 2),7,8 the authors advocate that the PMHC services be located 
independent of medically based services and triaged appropriately 
in order to make best use of resources.

Two previous papers7,8 in this series on Primary Mental Health 
Care (PMHC) have set the stage for this final paper. Within paper 1, 
the authors suggest that the current PMHC system in Ireland is in-
sufficient, limited, and restrictive. Paper 2 examined PMHC in three 
separate countries; Scotland, England, and the Netherlands, identi-
fying their strengths and limitations. In this third paper on PMHC, 
the aim is to demonstrate a different vision of PMHC for Ireland 
based on an existing, working model at one community setting at a 
large Irish university. This paper also aims to demonstrate the ap-
plicability and suitability of such an approach for PMHC in Ireland 
as a replacement to the current system. To complete this paper, it 
is proposed that this community example be replicated on a pilot 
basis within a Health Service Executive (HSE) community setting.

Youth and College Mental Health
Our presentation for a different model of PMHC is placed within 

the university setting. Given the recent recognition within StV2 of 
the vulnerability of young people up to the age of 25, the location 
of our example service is ideal. For context, a brief background to 
youth and college students’ mental health is provided in advance of 
introducing the ideal PMHC community service. 

The vulnerability of young people was highlighted almost a gen-
eration ago in America.9 This group is at significant risk for the de-
velopment of mental health problems such as anxiety, mood prob-
lems, impulse control problems, and substance use problems. Half 
of lifetime problems commence by age 14 and three quarters by the 
age of 24. It stands to reason, therefore, that interventions aimed 
at prevention and early intervention need to focus on young peo-
ple.9 Three large scale studies have explored youth mental health in 
Ireland; two exploring the mental health of young people, the ‘My 
World Survey’10 and one identifying how the mental health needs 
of students can be addressed, the ‘ReachOut Ireland Survey’.11 The 
first ‘My World Survey’ (MWS1)10 collected information on over 
8000 young people from all 26 counties and represented all uni-
versities across Ireland. The second ‘My World Survey’ (MWS2)12 
found an increase in the reported incidence of both depression and 
anxiety when compared to the results from MWS1. The surveys also 
found problematic drug and alcohol use, and lifestyle factors such 
as sleep and social media use as having an impact on student men-
tal health. Similar to Kessler et al.,9 findings revealed mental health 
difficulties to emerge in early adolescence and peak around the age 
of 20. The ‘ReachOut’ survey was also a large-scale study of over 
5000 students which identified the mental health status of college 
students as well as their help-seeking behaviors and preferences in 
order to better address their needs.10 Reach Out findings identified 
nearly half (44%) of the student population to report mental health 

difficulties. The comparatively lower mental health status of uni-
versity students against their peers in the general population has 
been well documented, both at home in Ireland12 and abroad.14-17

University Community Based Mental Health Service 
Provision

Waiting lists for access to PMHC services can be long, both in 
the UK18 and in Ireland.1 National health services are therefore both 
unlikely and ill-equipped to provide timely support to students 
with mental health problems. The University campus, as a circum-
scribed community, is an ideal context for PMHC delivery. Such ser-
vices tend to be embedded within the university campus, accessible 
to the student population, and integrated with other university sup-
port systems. Given these factors, university based counselors are 
familiar with the specific issues facing students, such as difficulties 
associated with their age, the activities and studies with which they 
are engaged, and the constraints, deadlines, and requirements they 
face with respect to their educational status.18 Research demon-
strates that student counseling is effective in supporting students 
throughout their degree,20 contributing to improved university ex-
perience21 as well as retention at university.22 Counseling also has 
been found to reduce levels of student distress whilst at universi-
ty.21-24 Students have also revealed that they would prefer to engage 
with counseling within the university rather than outside of it,11 

undoubtedly alleviating both the financial burden and the respon-
sibility of care within the national health services.

Recent Irish data from the ‘Psychological Counselors in Higher 
Education Ireland’25 reveals almost 14,000 students attended stu-
dent counseling nationwide25 from a community of 220,000 stu-
dents over one single academic year, 2018/2019. The number rep-
resents 6.3% of students nationwide. Compare this with the data 
from ‘Jigsaw’ (the national center for youth mental health) which 
has worked with nearly 37,000 young people over the 12-year pe-
riod, 2008-2020, since it opened up.25 The comparison of statis-
tics reveals student counseling services to be the largest national 
provider of professional mental health support for young people 
aged 18-25. The embedded nature of student counseling, familiar-
ity with student concerns, and psychological approach to mental 
health treatment as standard, student counseling services provide 
great savings to the health budget by

a. Removing the cost of expensive psychotropic medication 
as a first line of treatment

b. Relieving pressure on statutory mental health by negating 
inappropriate referrals and making appropriate ones more effi-
ciently

c. Reducing caseloads of GPs at primary care and waiting 
lists at secondary mental health care services.27

Comprehensive Provision of the Stepped-Care Model: A 
Community Example

Demand for talk therapies is on the increase.9,28 It is not unique, 
therefore, that student counseling services have observed an expo-
nential increase in demand and attendance over the past number 
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of years both in the UK29-31 and in Ireland.11 As many as half of new 
entrants to university in Ireland are now reporting a lifetime his-
tory of mental health concerns11,31 and many of these are seeking 
support whilst at university.

With over 16,000 students enrolled at the University of Limer-
ick (UL), the need and demand for support at the counseling service 
is high. Attendance at the UL student counseling service (known as 
UL Éist[1]) has increased steadily over the years, with 908 students 
presenting in 2014/15, 978 in 2015/2016, 1136 in 2016/2017, 
1139 in 2017/2018 and 1074 in 2018/2019.32 Core presenting 
difficulties include anxiety, low mood, academic concerns, and re-
lationship problems. The stark increase in service demand carries 
with it implications for third level counseling services.33 There is no 
doubt that a suitable service model is required to meet this increas-
ing demand within a service of limited resources.

In response to meeting increased demand with limited re-
sources, UL Éist first rolled out a self-referred, stepped-care ser-
vice in 2011, modeled on White.34 Embedded within the campus 
and community of UL, the counseling service aims to deliver early, 
non-stigmatized intervention, and efficient services to the student 
population, maximizing its existing resources whilst providing ef-
fective interventions at the required level of need. The geographic 
location of UL Éist is important. Located within the main building of 
the campus, but along a quiet corridor, it is both easily accessible to 
the student body as well as relatively private. Furthermore, UL Éist 
is directly opposite the medical service. This separate, yet close, 
location of the counseling and medical services provides students 

with the distinct choice between psychological or medical care for 
mental health concerns. It is clear from attendance figures at UL 
Éist that students have no difficulty in identifying the counseling 
facility as appropriate to meet their mental health needs. Further-
more, there is no evidence that students are attending UL Éist inap-
propriately. In summary, given the choice, students are very capable 
of self-selecting the service that is most suited to their psycholog-
ical needs.

UL Éist is an easily accessible community-based service. 
Through the use of a stepped care model and self-referrals, the ser-
vice is available to all students registered with the University. By 
embedding the service within the community, it serves, this allows 
students to access the service independently when the need arises, 
rather than first having to navigate the Irish healthcare system be-
fore receiving a service. 

The knowledge and skill-base among degree and masters level 
psychology graduates has been long recognized by UL Éist. Whilst 
APs have only recently been formally employed within the estab-
lishment of a national child and adolescent PMHC service of the 
HSE, APs have been pivotal to and embedded within the stepped-
care service structure at UL since its inception. Reflecting the na-
tional shift, the role of the AP within the UL Éist has also recently 
evolved from voluntary status to paid employment. This shift not 
only recognizes the valuable existing skills inherent among such 
graduates and provides invaluable employment, but it also stabi-
lizes and secures service delivery over the academic year with fixed 
term contracts.

 3

[1]In this article, the term ‘Psychologist’ refers to a qualified Clinical or Counselling Psychologist
[1]Éist is the Irish word for ‘listen’

Figure 1: UL Éist Student Counselling and Wellbeing Stepped-care Service Model.

The team at UL Éist is currently comprised of one administra-
tor, two senior psychologists,  four senior psychotherapists, eight 
trainee psychotherapists, and three assistant psychologists. In total, 
there are 18 members of the team, equivalent to 11.5 whole time 
posts. The administrator is responsible for making initial appoint-

ments. The two senior psychologists co-manage the service, super-
vise trainees and assistants, conduct assessments, provide consul-
tations, and supply interventions, therapy, or external referrals for 
presentations of greater complexity. The psychotherapists provide 
psychological support and therapy for students presenting with 
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moderate to complex needs, whilst the trainee and pre-accredited 
psychotherapists provide therapeutic input for students present-
ing with lower-level risk and complexity. Assistant psychologists 
conduct all screening, risk assessment, follow-up, and low-intensi-
ty cognitive behavioral based interventions and psychoeducation 
to the community. This work is subsumed within the stepped-care 
framework which is depicted in Figure 1. The stepped-care model 
at UL Éist has evolved over the past six years as resources and de-
mand have shifted. The assessment session and steps of the model 
as they currently work is expanded upon below.

Assessment
The assessment element of the stepped-care model may be 

considered either as part of step 1 or as a pre-entry phase of the 
stepped-care model. At UL Éist, assessment is conducted as part of 
the ‘Drop-In’ service, which for the sake of convenience, is adver-
tised as part of step 1. Twice a day, drop-in of one hours’ duration 
each, are provided throughout the academic semesters. These can 
be attended by any UL student without prior appointment. APs, 
trained and supervised by senior psychologists, conduct a brief 
assessment with each student. Risk, priority, symptoms, and stu-
dents’ needs are determined via intake interview and psychometric 
screening utilizing the 34 item ‘Clinical Outcomes in Routine Eval-
uation’ (CORE-34).34 Questions relating to risk of dropping out and 
impact of problems on academic studies are also asked. This pro-
cess takes between fifteen to twenty minutes. With three APs run-
ning this step, up to 20 students can be seen daily at drop-in. The 
APs then debrief with the senior psychologists and a support plan is 
designed based upon the presenting issues and student needs. The 
senior psychologists sign off on all cases and can be called upon, if 
necessary, to intervene on the spot with any potentially risky pre-
sentations.

Step 1: Low-level supports
Interventions at step 1 are designed to maintain general well-

being, specific goal achievement, and early intervention. Many 
supports at this level are available to the student community at UL 
without requiring attendance at UL Éist. These include bibliother-
apy; advice about online apps and web support; and weekly psy-
choeducation via email on topics such as stress management, low 
mood, managing anxiety, coping with exams, andprogressive mus-
cular relaxation. An additional, yet slightly more intensive step 1 
support provides a student who has attended drop-in to be referred 
for up to four sessions of 1:1 cognitive behavioral psychoeducation-
al support with an AP. This support is tailored and goal orientated 
to help the student develop skills and understanding relevant to 
their presenting difficulties.Alternative, or additional, step 1 sup-
ports vary for students. Examples include but are not limited to: 
student follow-up; liaison with tutors and lecturers; engagement or 
referral to chaplaincy/medical service/students’ union/academic 
supports, etc.

Step 2: Short-term talk therapy (1-6 sessions)
Following drop-in and debrief, a student may be progressed im-

mediately to step 2 of the service. Alternatively, the student might 

have engaged with step 1 and find that they require more in-depth 
support or assessment. At this point, they are then ‘stepped-up’ to 
step 2. The student will either be progressed to a psychologist for 
a more detailed assessment or they can avail of 1:1 therapy with 
a trainee psychotherapist, qualified psychotherapist, or psycholo-
gist for a maximum of 6 sessions. Not all students require or need 
as many as 6 sessions, however. In-service annual reports indicate 
that students attend on average only 4 sessions of counselling. 
Some students require a one-off session of 60-90 minutes dura-
tion to talk through their issues at greater depth but do not require 
on-going work. Where appropriate, students are also encouraged to 
utilize group workshops, bibliotherapy, or online apps to aid them. 
As with step 1, additional supports within the university might be 
recommended or promoted.

Step 3: Longer-term talk therapy (6+ sessions)
All students who attend for 6 sessions are reviewed. For a mi-

nority of students, longer-term therapy is required without the need 
for referral to an external or specialist service. These students are 
‘stepped-up’ to step 3 for on-going therapy. Following completion of 
this step, most are either ready to complete therapy and leave the 
service or be ‘stepped-down’ to step 1 for well-being maintenance.

Step 4: Referral to specialized or external supports
At any point in their engagement with UL Éist, a student may be 

referred to specialist or external services including, but not limited 
to: external community mental health care services at secondary 
care level; crisis liaison teams within the local hospital; rape-crisis 
or crisis pregnancy services; drug or alcohol addiction supports; 
financial supports, bereavement supports, etc. Where students 
have capacity, referrals are discussed with them and made with 
their consent. Students at risk will have been assessed at drop-in 
and have supplied both consent to risk-management and consent 
to contact a named relative as an emergency contact. Such students 
may be immediately ‘stepped up’ to step 4 from drop-in or move 
between the various steps prior to such referral. Decisions are 
based upon initial presentation as well as information that emerges 
throughout service use.

Flexibility is the core strength of the stepped-care model. As is 
clear from the description above and from the general understand-
ing of stepped-care as put forward by White (2008),35 the model is 
self-correcting, meaning students can move between the steps or 
leave and re-enter the stepped model at any point in time. Further-
more, steps can be combined; a student might be referred for step 
1 and step 2, while others attending may require step 4 referral at 
some time during their treatment.

As with many such services, waiting lists can occur. At UL Éist, 
waiting times have extended to 4 weeks at peak periods through-
out the academic year in the past. This has reduced to two weeks 
over the academic year 2018/19 with the introduction of 1:1 cog-
nitive behavioralsupport. Such waiting times compare favorably to 
those at CIPC (75% are met within 6 weeks and 95% are met with-
in 18 weeks).4 The triaging system implemented via screening and 
risk-assessment at drop-in means that those requiring immediate 
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support can be prioritized or quickly referred to specialist services. 
Those who are at less risk can be provided with a range of supports 
at step 1 of the model, including returning to drop-in as necessary.

Modelling itself on the ‘Healthy Ireland’ Initiative (the national 
framework for action to improve the health and wellbeing of people 
living in Ireland),36 UL adopted a Healthy Campus Initiative over the 
academic year 2017/2018. Mental health has emerged as high on 
the priority for the UL community. To support both staff and stu-
dents, funding and developments are taking place university wide 
that will undoubtedly enhance and compliment the resources of-
fered by UL Éist to students. Not only has UL provided funding to UL 
Éist for the employment of three full-time APs, but the investment 
in a Health Promotion Officer has resulted in a full-time position 
being created as of 2019. The provision of online mental health sup-
port is one specific action item for mental health under this recent 
initiative, as well as reflecting recommendation 2 made within StV.2 
A proposal for the purchase and introduction of an evidence based, 
online suite of cognitive-behavioral modules, known as ‘Silver-
cloud’ is underway as of June 2020, with an implementation date of 
September 2020 identified. It is hoped that this addition will serve 
to enhance step 1 of the stepped-care model employed at UL Éist 
and provide an acceptable engagement with mental health care to 
those 25% of students who have hitherto ‘coped alone’.10

Proposal: UL Éist as the Model for PMHC Change in Ire-
land

The current model of PMHC in Ireland is built upon a medical-
ized model of care, requiring GP referral for psychological thera-
pies, an over-reliance of psychopharmacology,27,37 and almost exclu-
sive reference to diagnosis and treatment (as is evident throughout 
the AVFC and StV documents) rather than on helping people un-
derstand and manage their distress. As stated, shortcomings of this 
model also include the requirements to be aged over 18 and to have 
a medical card. Waiting lists are long,4 meaning that difficulties are 
likely to have become more entrenched and chronic38 before receiv-
ing support, thus undermining the essential element of primary 
care and leaving little room for prevention.

White35,39 proposed that PMHC stepped care models are not only 
staffed by mental health practitioners but also managed by special-
ists in mental health, such as clinical or counseling psychologists. 
The authors agree that such specialists in mental health are ideal-
ly trained for spearheading change and the future development of 
PMHC in Ireland and have demonstrated that such a system runs 
smoothly and efficiently when staffed in this way, without any need 
for GP gate-keeping or referral. 

It is proposed by the authors that, like UL Éist, the Irish PMHC 
system becomes separated from the medical model in terms 
of staffing, ethos, and location in order to form and endorse a 
non-pathological approach to mental wellbeing. This would truly 
demonstrate implementation of the ‘Positive Mental Health and 
Wellbeing’ approach suggested with StV2 rather than simply paying 
the idea lip-service. 

It is envisaged that the proposed implementation of the UL Éist 
stepped care approach would, if absorbed as the national model of 
care, result in a reduction in waiting times to access PMHC in Ire-
land. Following on from a reduction in waiting times, this may also 
impact the severity of mental health episodes that members of the 
public are presenting with, as well as a potential reduction in re-
lapses.40 Access to PMHC would not be restricted by financial status, 
age, or type of presentation. Transforming PMHC in Ireland would 
have a positive effect for generations, allowing mental health care 
in Ireland to have the focus and resources which were originally 
outlined in 2006 in AVFC. 

The framework of service delivery presented at the counselling 
service within UL is considered the nearest to best practice based 
upon the literature and the associated arguments made within our 
series of three articles.The authors recognize the anecdotal nature 
of the presented service model and potential bias inherent within 
our endorsement. As such, we have generated some recommenda-
tions based upon the contents of the papers. These range from im-
mediate to long-term in nature.

Recommendations
Immediate

The authors have exemplified the stepped-care model in use 
at UL. However, despite data suitable for internal annual reports, 
the service and the model lack an empirically sound basis as yet 
and would benefit from formal evaluation of a number of elements. 
Firstly, a formal evaluation of service provision at every step of the 
model would lend empirical validity to the stepped care model. 
Resources need to be sought and sourced to realize such an eval-
uation. Findings could then be formally disseminated rather than 
anecdotally argued as in the present paper. Secondly, in order to as-
sess the relative success or preference of a service separated from 
the medical model (in practice and logistics), a service user satis-
faction survey would be necessary which could then be compared 
with those that exist within the current Irish model.38

Short-term
UL Éist is effectively utilized by the community it serves. It pro-

vides a clear and unequivocal choice to students who are seeking 
mental health care. Whilst anecdotal observation and feedback are 
promising from the perspective of the service, they lack the punch 
of hard data when contributing to the literature. Research suggests 
that self-referral is on the increase.41 Therefore, a formal compar-
ative evaluation is required to empirically identify the number of 
students presenting with psychological and emotional concerns to 
the medical service at UL and compare this with the numbers pre-
senting to UL Éist. Such research could also identify the delivery 
of mental health care offered and provided at the medical service 
compared to that provided by UL Éist service. An additional, more 
formal piece of research could also empirically identify the percent-
age of people presenting to GPs outside of the UL community for 
emotional and psychological concerns and then compare this with 
the percentage of students presenting to the UL medical service for 
similar concerns. This would reveal hard data pertaining to wheth-
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er or not the provision of choice reduces mental health presenta-
tions at GP services.

Long-term
The effective piloting of models of care is an efficient route to 

national change, as evidenced by the APSI pilot.6 Once having in-
ternally piloted the UL Éist stepped-care model, it is proposed that 
the local HSE region roll out a similar framework based upon the 
UL model. The two pilots could be compared and contrasted for 
effectiveness, service user satisfaction, and length of waiting lists. 
Comparisons might also be made against the APSI and CIPC models 
to identify whether or not location and GP referral impact service 
use and treatment. From there, a national implementation of the 
model could then be placed on the agenda, replacing medically led 
care, replacing CIPC, and most importantly of all, challenging the 
principles of ‘A Vision for Change’.

Conclusion
This paper, the third of a series of three on PMHC, clearly artic-

ulates and demonstrates a model of PMHC in a community setting 
that combines the best elements of effective care. Of note, UL Éist 
benefits from; self-referral, easy access, short waiting lists (com-
pared with CIPC), and effective assessment and management by 
psychologists and mental health staff, as suggested by Richards and 
Whyte.42 There is no need for reliance or deferral to GPs for assess-
ment or referral thus permitting choice for the student as well as 
streamlining of professional expertise within the respective medi-
cal and mental health services.

AVFC1 stated ‘Each citizen should have access to local, special-
ized and comprehensive mental health service provision that is of the 
highest standard’, but this has yet to be achieved after 14 years since 
publication. The authors propose that the model and service evi-
denced at UL exemplifies change that truly is ‘visionary’ in nature. 
Rather than endorsing ‘A Vision for Change’ our vision instead calls 
for ‘A Change of Vision’.
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