
APPENDIX Consultation questionnaire 

A. Information about you/your organisation 

The questions in this section will enable us to have a better understanding of who 

has responded to this consultation. 

The rules about disclosure of consultation responses are outlined on page 89 

1. Your name: 

Dr Gerry Lynch, Chair of Royal College of Psychiatrists Northern Ireland & Vice 

Chair Royal College of Psychiatrists 

In which of the following capacities are you responding to the consultation? 

 

2. As a representative of a public authority     ☐ 

Name of authority 

 

Click here to enter text. 

 

3. On behalf of a community or voluntary sector organisation  ☐ 

Name of organisation 

 

Click here to enter text. 

 

4. On behalf of a trade union organisation     ☐ 

Name of trade union organisation 

 

Click here to enter text. 

 

5. As a member of the public       ☐ 

 

6. Other           ☒ 

On behalf of a professional body, namely Royal College of Psychiatrists 

Northern Ireland  



B. Your response to our consultation document 

In this section we would like you to comment on the content of the consultation 

document. 

The Proposal 

1. Do you agree that NIAS should change from the current response model, 

introduced in 1974? 

YES ☒   NO ☐ 

 

2. Do you agree that the service should introduce the proposed new Clinical 

Response Model as outlined in the document? 

YES ☒   NO ☐ 

 

3. Do you think that NIAS has considered sufficient relevant information and 

appropriately assessed the impacts of the proposed changes? 

YES ☐   NO ☒ 

This appears to us to be a reasonable and evidence based approach – but please see our  

comments in B7 below. 

This appears to us to be a reasonable and evidence based approach – but please see our 

comments in B7 below. 



 

4. Can you identify any other potential adverse impacts with supporting evidence 

that might occur as a result of these proposals being implemented?  

YES ☒   NO ☐ 

 

5. Please suggest any other mitigating measures to eliminate or minimise any 

potential adverse impacts in relation to the proposals? 

 

6. Please provide any suggestions as to how NIAS ca n better promote equality 

of opportunity in respect of these proposals. 

Please see our comments in B7 below. 

Please see our comments in B7 below. 

Further consultation should be held with groups representing those with disabilities – 

especially those with chronic mental health illness needs and those with communication 

needs – eg the deaf community. We are happy to meet you in particular regarding the 

former. 



 

7. Please provide any further comments you wish in respect of the proposals 

outlined. 

Please see our comments in B7 below. 



 

 

Thank you for taking the time to consider this proposal and providing your 

response. 

In relation to paragraph 10 entitled ‘Full Equality Impact Assessment’, we would highlight 

that disability can affect all ages. Furthermore, particular attention must be paid to the 

needs of those with serious mental illness and those with a learning disability, all of whom 

may qualify as having a disability under the Disability Discrimination Act 1995 and some of 

whom may have communication difficulties. The same applies to, for example, the deaf 

community. None of these are mentioned; worse still, good communication skills on 

making calls to the Service are assumed throughout the document. The needs of these 

Patient cohorts must be taken into account when formulating training programmmes for 

staff and in developing appropriate policies and protocols for the Clinical Response Model. 

The ‘Proposed New Categories’ (paragraph 4.6) do not include any acknowledgement of 

mental health emergencies. This can often be a situation which requires an urgent 

response, as the Patient may have the potential to cause harm to him/herself or others or 

both, could be violent or could abscond. Typically this will be following his/her detention 

for assessment and thereafter he/she may/will frequently require to be conveyed to 

hospital by ambulance. There is no reference to the Regional Inter Agency protocol under 

Article 130 of the Mental Health (NI) Order 1986. These are glaring gaps in the document 

and we are happy to meet with you to discuss further.  Elaboration as to how mental 

health emergencies for detention etc fit into the Proposed New Categories would 

therefore be essential. 

We would highlight, welcome and encourage the further development of the street triage 

initiative here in Northern Ireland. The initiative in England involving special ambulances 

to treat those with mental illness, which also look like normal cars in order to reduce 

stigma, is very necessary also, as part of a drive to ensure that mental illnesses are treated 

as seriously as physical illnesses. This necessary ethos does not come across in this 

document, however and again we would welcome a meeting with you on this. 

Finally, we would draw attention to the figures given in paragraph 10.35, which appear 

inaccurate and need clarification. 

 


