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Part 1. Policy scoping
1.1 Information about the policy / decision
	1.1.1 What is the name of the policy / decision?

Draft revised Code of Practice (“the Code”) to the Mental Health (Northern Ireland) Order 1986 (“the MHO”).


	1.1.2 Is this an existing, revised or a new policy / decision?

This is a revision of the current Code of Practice, which has been in place since 1992. Article 111 of the MHO requires the Department of Health (the Department) to prepare, and from time-to-time revise, a Code of Practice to be published for the guidance of Health and Social Services Trusts, Trust staff and others in respect of various matters dealt with in the Order. 

Article 111(1) defines the purpose of the Code as:  

(a)
for the guidance of medical practitioners, Trusts, staff of hospitals and approved social workers in relation to the admission of patients to hospitals and the reception of patients into guardianship under this Order; and 

(b)
for the guidance of medical practitioners and members of other professions in relation to the medical treatment of patients suffering from mental disorder.

The Code is intended to be complementary to the Order, which should always be referred to for its precise terms.

This revised Code was prepared in accordance with Article 111 of the MHO after consulting the Regulation and Quality Improvement Authority (RQIA) and other key stakeholders, including service users, primary and secondary care (GPs, Consultant Psychiatrist and staff working within community mental health teams), PSNI, Northern Ireland Ambulance Service (NIAS), Northern Ireland Fire and Rescue Service (NIFRS), community and voluntary organisations and professional bodies.
It is important to note that this EQIA screening is concerned only with the Code of Practice to the MHO, and not with the MHO itself.


	1.1.3   What is it trying to achieve? (intended aims/outcomes)
As is the case with the current code, the draft revised Code of Practice provides statutory guidance as a framework for professionals, including approved social workers, medical practitioners, and HSC Trusts, in implementing the Mental Health (Northern Ireland) Order 1986, which governs the care, treatment, and rights of individuals with mental disorders, including provisions for compulsory admission, guardianship, and treatment. The Code is not legally binding but represents best practice, and non-compliance could be referenced in legal proceedings. The Code will be used by PSNI and NIAS to inform practice, building on learning from Serious Adverse Incidents that highlighted the need for better communication and understanding of roles and responsibilities across agencies.
The draft revised Code aims to:

· Reflect modern practices and human rights considerations, ensuring 
consistent, lawful, and person-centred application of the legislation.

· Protect patient rights, ensure safe and effective care, and promote best practice.

· Outline the rights of patients and the responsibilities of professionals, guided by the rights-based approaches recommended by the Bamford Reviews.

It is also guided by legislation enacted since the original Code, particularly the Human Rights Act 1998, which incorporates rights from the European Convention on 
Human Rights (ECHR), and Section 75 of the Northern Ireland Act 1998, which places a statutory duty on public authorities to promote equality of opportunity and good relations across nine categories: religious belief, political opinion, racial group, age, marital status, sexual orientation, gender, disability, and dependants.

Under Section 2 of the Health and Social Care (Reform) Act (Northern Ireland) 2009, the Department has a duty to develop policies to improve health and social wellbeing and reduce health inequalities in Northern Ireland. The Code also 
considers the partial transition to the Mental Capacity Act (Northern Ireland) 2016 (MCA), which applies to those aged 16 and over, while the MHO remains in force for under-16s and certain cases.

The draft revised Code has been designed and implemented mindful of 

requirements and obligations set out under relevant anti-discrimination legislation and including the Sex Discrimination (NI) Order 1988, the Employment Equality (Sexual Orientation) Regulations (NI) 2003 and the Equality Act (Sexual Orientation) Regulations (NI) 2006.

Limitations and scope
There are limits to the changes possible within the rewrite of the Code as terminology used within the Mental Health (NI) Order 1986 remains the legislative basis upon which decisions must be made, therefore the definitions of "severe mental handicap" and "severe mental impairment" including the term "severe impairment of intelligence and social functioning” remain within this revised version. In practice however, it is accepted that in practice more socially acceptable terminology is used.

As is the case with the current Code, the revised draft Code does not purport to be all-embracing. Its intention is to provide guidance in straightforward language on matters of day-to-day practice which it would not be appropriate to deal with in primary or secondary legislation. It offers advice on what is generally agreed to be good professional practice in relation to the procedures laid down in the Order. 

The Department hopes that this will enable members of different professional groups to work together on practical issues that may straddle professional boundaries. It is not concerned with questions of professional judgment which are more appropriately dealt with in clinical and other textbooks. The Code applies to all 
patients including those under18 years. Where specific guidance in respect of younger patients is considered appropriate, this is provided.

Key aspects of the draft revised Code of Practice:

· Patient Rights: Emphasises the right to be involved in care decisions, dignity, respect, and access to information.

· Professional Responsibilities: Outlines duties to provide clear information, treat patients respectfully, and minimise restrictions on liberty.

· Decision-Making: Guides professionals to consider the least restrictive option, involve patients and families, and respect individual preferences and values.

· Deprivation of Liberty: Addresses safeguards to prevent inappropriate deprivation of liberty, aligning with ECHR Article 5.

· Equality, Human Rights, and Parity of Esteem: Seeks to ensure that mental health services are accessible to all, promoting equality and respecting human rights, in line with the Bamford Review’s rights-based care principles.

· Relevant stakeholders: Ensures that they are provided with key information to support decision making, with the roles and responsibilities of informal carers and family to be involved as appropriate.

The Code emphasises the importance of ensuring that mental health services are accessible to all, that people are treated equally, and that their human rights are respected. The draft revised Code strengthens human rights protections, 
particularly benefiting vulnerable groups such as those with mental health 
conditions, aligning with the Bamford Review principles of rights-based care. It also states that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants.
Who does the Code apply to?
· People with lived experience of mental health disorders and people with learning disabilities.
· HSC Trusts and other public authorities arranging mental health services.

· Private health and care providers commissioned by HSC Trusts, now or in the future.

· Professionals, including medical practitioners, approved social workers, NIFRS, nursing staff, and hospital staff.

· Carers and Families.
· Departments, agencies and other public sector organisations who have a key interface with the proposed draft revised code and who have been involved in its Co-Design include The Executive Office, Department of Health, Department of Justice, PSNI, and other statutory organisations. 




	1.1.4   If there are any Section 75 categories which might be expected to benefit from the intended policy, please explain how. 
Yes, as detailed below.


	Section 75 category
	Input

	Religious Belief
	According to the Census 2021 main statistics religion tables
, the main current religions were: 

Catholic (42.3%); Presbyterian (16.6%); Church of Ireland (11.6%); Methodist (2.4%); Other Christian denominations (6.9%); and other religions (1.3%). In addition, 17.4% of the population had ‘No religion’ and 1.6% had ‘Religion not stated’. In rural areas, the make-up is 43% Protestant and other Christian, 45% Catholic, 12% other or non-stated.

In Northern Ireland, religion can influence access to services due to historical community divisions. The draft revised Code seeks to ensure impartial application across communities to foster good relations, benefiting all religious beliefs equally. Measures are sensitive to specific religious practices (e.g., dietary needs, spiritual care).

	Political opinion
	The Northern Ireland Life and Times Survey 2023
 stated that 30% of people surveyed identified as unionist, 28% as nationalist, 37% as neither, 1% provided another answer and 5% didn’t know.

Similar to religion, political opinion can affect service access. The draft revised Code applies neutrally, ensuring no political opinion is prioritised, promoting equal access for all. In Northern Ireland, political opinion can influence access to services due to historical community divisions. 

	Racial group
	Statistics collated in the Census 2021 main statistics ethnicity tables
 show that 96.6% of the population was white; 3.4% of the population, or 65,600 people, belong to minority ethnic groups, compared with 1.8%, or 32,400 people in the 2011 census. The largest ethnic minority group was Black 0.6% or 11,000 people, followed by Indian, 0.5% or 9,900 people and Chinese 0.5% or 9,500 people. Ethnic minorities (e.g., Black, Asian, or Traveller communities) may face barriers due to language, cultural stigma, or systemic biases (e.g., over-diagnosis of certain disorders). 
The draft revised Code promotes culturally competent care and addresses disparities in service access. 

	Marital status
	The Northern Ireland 2021
 census showed that around 46% of the population were married or in a civil partnership, and 38% were single.
Marital status may influence family dynamics (e.g., nearest relative provisions under the MHO). No status is prioritised, supporting equitable access for single, married, civil partnered or divorced individuals.

	Age
	The Census 2021 main statistics demography tables the following breakdown of our population: 

Age band

2021 Census population

Percentage of population

0-14

365,200

19%

15-64

1,211,400

64%

15-39

594,300

31%

40-64

617,100

32%

65+

326,500

17%

65-84

287,200

15%

85+

39,400

2%

All ages

1,903,100

100%

People of all ages are affected by mental health disorders. The forms/nature can differ, which will require different approaches, and these are accommodated within the draft revised Code. 

Children Under 16: The MHO fully applies, as the MCA assumes capacity only for 16+. The Code addresses consent, coercion risks, and family involvement, benefiting young patients.

Young People (16–17): Covered by both MHO and Children (NI) Order 1995, they benefit from clear guidance on safeguarding and transitions to adult services.

Older Adults: Higher rates of depression or dementia are addressed through age-appropriate services.

	Sexual orientation
	Statistics on sexual orientation were collected as part of the 2021 census which showed that 90% of the Northern Ireland population identified as straight or heterosexual, 1.2% as gay or lesbian, 0.8% as bisexual, 0.2% as other sexual orientation. 4.6% of the population preferred not to say and 3.3% did not state. LGBTQIA+ individuals face higher rates of mental health issues due to stigma. The draft revised Code should ensure inclusive practices, such as respecting chosen names/pronouns and addressing specific needs (e.g., conversion therapy trauma). It takes account of family dynamics (e.g., nearest relative provisions under the MHO) or stigma affecting mental health access for LGBTQIA+ individuals. The proposed draft revised Code is intended to benefit all persons irrespective of their sexual orientation. The Code has also been amended to use gender neutral terms.

	Men and women generally
	The Census 2021 main statistics demography tables – age and sex
 show that on the 2021 census day the population of Northern Ireland comprised of 967,000 females and 936,100 males. NISRA reports in 2023 Mid-year Population Estimates for Northern Ireland, that the population aged 85 and over makes up 2.2% of the Northern Ireland population. Females represent 63.3% of the 85 and over population, with males making up the remaining 36.7%. The majority of centenarians were female (238 or 82.1%). The number of male centenarians in mid-2023 was 52 (17.9%). The number of female centenarians has consistently outnumbered males over the decade.
Mental health diagnoses vary by gender (e.g., women are more likely to experience anxiety/depression; men have higher suicide rates). The draft revised Code promotes gender-sensitive assessments and addressing service access disparities (e.g., men’s lower engagement with services).

	Gender
	There are a number of new and emerging inequalities, for which evidence is limited but would include issues such as, inequalities experienced by transgender people that may be impacted.

Transgender and non-binary individuals may face additional barriers, such as misgendering in care settings or lack of specialised support. The Code promotes respect for gender identity, reducing barriers like misgendering. The revised code has removed previous guidance that the father is automatically the “nearest relative”.

	Disability
	The Northern Ireland 2021 Census showed that around 11% of the population found their day-to-day activities to be limited a lot due to a disability and around 13% found their activities limited a little. Out of all households surveyed, 100,584 males reported their day-to-day activities were limited a lot compared to 117,381 females, a difference of 15%.
NI: IN PROFILE Key statistics on Northern Ireland
 reports that one in five people have a disability or limiting long-term illness, with 16% of people claiming Disability Living Allowance/Personal Independence Payment. In the Continuous Household Survey 2021/2022114, 30% of households in Northern Ireland have dependent children, 12% have responsibility for care of a person with a disability and 10% have responsibility for care of an elderly person.
Individuals with mental health disorders and learning disabilities, protected under disability law, benefit from rights-based care promoted by the draft revised Code. Service users with physical disabilities may face accessibility issues in mental health facilities or community services. Those with physical disabilities gain from improved guidance for staff to consider the individual’s personal circumstances, including mobility.

	Dependants
	Women are more likely to report looking after family and home as a reason for economic inactivity (28% for women, vs 6% for men). The lowest economic activity rates for females with dependent children is for those with children aged under five. The age of a dependent child has a much less pronounced impact on economic activity rates for males. Lone parents, with either dependent or non-dependent children, report the lowest employment rate of any family unit category. According to the NISRA Women in Northern Ireland 2023 report
, approximately 60% of employed women with dependent children worked full-time, compared to 96% of employed males with dependent children. Women consistently have lower economic activity than men regardless of the age of the youngest dependent child, but rates were lowest for women with the youngest dependent child of pre-school age.
The 2021 Census showed that just under 31% of Northern Ireland households have dependent children (those aged 0-15 and person aged 16-18 who is a full-time student and in a family with parent(s)). For households with dependent children, there is around 9% with one or more persons with a long-term health problem or disability. For households without dependent children there is around 31% of those with one or more people with a long-term health problem or disability. 

Northern Ireland: IN PROFILE Key statistics on Northern Ireland reports that one in three households have a dependent child. The NISRA Labour Force Survey Women Northern Ireland 2020 reports that over the past ten years there have been consistently more economically inactive women than men. The most common reason for inactivity among women was family and home commitments. 76% of women with dependent children were economically active, compared with 92% of men with dependent children.
Carers may delay seeking help due to responsibilities. The Code supports access to services by improving information, benefiting those with dependants. Staff are encouraged to secure the use of advocacy/advocacy services when appropriate.


	1.1.5   Who initiated or wrote the policy? 
The Department of Health initiated the revision, using a Co-Design model with input from service users including people with lived experience of mental health disorders, people with /learning disabilities, and other key stakeholders, including, HSC Trusts, RQIA, professional bodies (e.g., Royal College of Psychiatrists), Section 75 group representatives (e.g., MindWise, CAUSE), PSNI, Approved Social Workers, Primary Care representatives, Strategic Planning and Performance Group (SPPG), Consultants with Lived Experience, the Regional Service User Consultant, Royal College of Emergency Medicine (RCEM), Royal College of Nursing, Northern Ireland Ambulance Service , HSC Trusts, Public Health Agency (PHA), Approved Social Work Leads MHO/MCA, Foyle Search and Rescue, Lifeline, Regulation & Quality Improvement Authority (RQIA), Northern Ireland Fire and Rescue Service (NIFRS), , Association for Real Change (ARC) and British Association of Social Workers (BASW) etc.

	1.1.6   Who owns and who implements the policy?
The Department of Health owns the draft revised Code and oversees its introduction. HSC Trusts, PSNI and NIAS are responsible for day-to-day operational implementation, supported by professionals such as approved social workers and medical practitioners, and professionals and organisations in the independent sector and community and voluntary sector who are contracted to provide services to or on behalf of HSCINI.


1.2  Implementation factors
Are there any factors which could contribute to/detract from the intended aim/outcome of the policy/decision?    If yes, are they
	     Financial
	Y
	
	· Financial: Delivery of the draft revised Code is subject to Ministerial approval and budget allocation if additional costs arise (e.g., staff training). No new legislation is required, reducing financial barriers.

· Legislative: The Code aligns with existing legislation (MHO, Human Rights Act 1998, MCA 2016) but is limited by delays in fully implementing the MCA, which affects under-16s and capacity-based care.

· Other: Workforce shortages, pressures of competing priorities for different agencies and funding shortfalls may hinder implementation. 

· Stakeholder engagement through Co-Design mitigates resistance but requires ongoing commitment.

	
	
	
	

	     Legislative
	Y
	
	

	
	
	
	

	     Other
	Y
	
	

	
	


1.3 Main stakeholders affected
Who are the internal and external stakeholders (actual or potential) that the policy will impact upon?
	 HSC Staff and others directly responsible for implementing and operating the Code
	HSC Staff: Medical practitioners, approved social workers, NIAS, PSNI, NIFRS, nursing staff and hospital staff implementing the Code’s guidance.
	

	
	
	

	    Service users
	Service Users: Mental health patients with mental disorders, including those under compulsory admission or guardianship.
People with lived experience of mental health disorders and people with /learning disabilities, and, as appropriate, any relevant carers, dependents and relatives.
	

	
	
	

	    Other public sector organisations
	Departments, agencies and other public sector organisations who have a key interface with the proposed draft revised code and who have been involved in its Co-Design include The Executive Office, Department of Health, Department of Justice, PSNI, and other statutory organisations.
	

	
	
	

	    Voluntary/community/trade unions
	Professionals and organisations in the independent sector and community and voluntary sector who are contracted to provide services to or on behalf of HSCINI. 
A number of voluntary and community organisations have contributed to the Co-Design of the draft revised Code including Mindwise, Lifeline, Foyle and Rescue Service and CAUSE. 

	

	Trade unions/professional bodies
	Trade unions and professional bodies who represent staff interests.
	

	Other, please specify

	The range of stakeholders is extensive, and as well as those mentioned above, other organisations and sectors impacted include, Faith organisations, RQIA and advocacy groups amongst others.
	


Other policies with a bearing on this policy / decision.  If any:
	Policy
	Owner(s) of the policy

	Mental Health Action Plan 
	DOH

	Mental Health Strategy 2021-2031
	DOH

	Child and adolescent mental health services - A service Model
	DOH

	Action Plan for child and adolescent mental health services (CAMHS)
	DOH

	Interdepartmental Action Plan in response to the “Still Waiting” Report
	DOH

	Transforming Your Care: A Review of Health and Social Care in Northern Ireland
	DOH

	Health and Wellbeing 2026 - Delivering Together
	DOH

	Bamford review of mental health and learning disability
	DOH

	Autism Strategy 2023-2028
	DOH

	Strategic Framework to End Violence against Women & Girls 2024-31
	The Executive Office

	Substance Use Strategy
	DOH

	Children and Young People’s Strategy
	Department of Education ALL NI Executive Departments

	NI Executive Anti-Poverty Strategy
	Department for Communities


1.5 Available evidence 
What evidence/information (both qualitative and quantitative*) have you gathered to inform this policy?  Specify details for each of the Section 75 categories.
	Section 75 category 
	Details of evidence/information

	All Categories 
	Current publication

· Mental health and learning disability inpatients 2023/24
Previous publications

· Hospital statistics: mental health and learning disability inpatients 2009/10 to 2022/23
Additional/Background information

Information on clients in the mental health and learning disability programmes of care is collected for the following social care services:

· carers assessments
· direct payments
· domiciliary care
· meals on wheels
· care packages
· residential homes
· day care (adult)
· contacts
Most children's social care publications include information on mental health.

Information sources

· Quality Report for Mental Health and Learning Disability Tables
· Summary of available bed days, occupied bed days, discharges and deaths, and day cases (KH03a)
· Admissions under mental health (NI)order 1986: legal status (KH15/KH15b)
· Mental illness/learning disability (MILD) census return
· Contextual information for using hospital statistics
· The Health Survey Northern Ireland and Young Persons Behaviour & Attitudes Survey both include modules relating to mental health.


* Qualitative data – refers to the experiences of individuals related in their own terms and based on their own experiences and attitudes. Qualitative data is often used to complement quantitative data to determine why policies are successful or unsuccessful and the reasons for this.
* Quantitative data - refers to numbers (that is, quantities), typically derived from either a population in general or samples of that population. This information is often analysed either using descriptive statistics (which summarise patterns),  or inferential statistics (which are used to infer from a sample about the wider population). 
1.6 Needs, experiences and priorities
Taking into account the information recorded in 1.1 to 1.5, what are the different needs, experiences and priorities of each of the following categories, in relation to the particular policy/decision?  Specify details for each of the Section 75 categories.
	Section 75 category 
	Details of needs/experiences/priorities

	Religious belief 
	The Code promotes equal access and sensitivity to spiritual practices (e.g., prayer facilities), promoting good relations across communities. The Code prioritises culturally competent care, interpreter services are available, and anti-discrimination training based on person-centred approaches seeks to address these needs. The draft revised Code emphasises that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants.

	Political opinion 
	No evidence of differing needs by political opinion. The Code’s neutral application supports equitable service access, addressing historical divisions. Under the Code, anti-discrimination training, based on person- centred approaches, seeks to address these needs. The draft revised Code emphasises that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants.

	Racial group 
	Ethnic minorities can face barriers like language issues and cultural stigma and discrimination. The Code prioritises culturally competent care, interpreter services are available, and anti-discrimination training based on person-centred approaches seeks to address these needs. The draft revised Code emphasises that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants.

	Age 
	Children Under 16: Require clear consent processes and family involvement, especially for detention. The Code promotes age-appropriate guidance.

Young People (16–17): Need support for transitions to adult services and safeguarding under dual laws (MHO, Children Order 1995).

Older Adults: Face higher mental health issues (e.g., dementia). The Code addresses accessibility (e.g., mobility, digital inclusion).
Under the Code, anti-discrimination training, based on person- centred approaches, seeks to address age-related needs. The draft revised Code emphasises that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants.


	Marital status 
	No status is prioritised, supporting equitable access for single, married, civil partnered or divorced individuals. 
Under the Code, anti-discrimination training, based on person- centred approaches, seeks to address these needs. The draft revised Code emphasises that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants.

	Sexual orientation
	LGBTQIA+ individuals can experience higher mental health issues due to discrimination. The Code promotes inclusive care (e.g., respecting pronouns, trauma-informed support).
Under the Code, anti-discrimination training, based on person- centred approaches, seeks to address these needs. The draft revised Code emphasises that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants.

	Gender
(including men and women generally)
	Men: Higher suicide rates, lower service engagement. The Code encourages male-friendly outreach through person centred approaches.

Women: Higher anxiety/depression rates. The Code supports gender-sensitive assessments through person-centred 
approaches.

Transgender/Non-Binary: Face misgendering and lack of 

specialised care. The Code promotes respect for gender identity through person-centred approaches. The revised Code has removed previous guidance that the father is automatically the “nearest relative”.
Under the Code, anti-discrimination training, based on person- centred approaches, seeks to address these needs. The draft revised Code emphasises that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants.

	Disability
(with or without)
	Mental health and learning disabilities are central. The Code promotes rights-based care, accessibility for physical and learning disabilities, and compliance with disability law. Consideration will be given to providing the Code in an alternative format, such as Easy Read, when the revised Code is published.
Anti-discrimination training based on person centred approaches, addressing these needs. The draft revised Code emphasises that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants.

	Dependants
(with or without)
	Carers can sometimes delay seeking help, due to their caring responsibilities. The revised Code supports access support services and information. Consideration will be given to providing the Code in an alternative format, such as Easy Read, when the revised Code is published.
Under the Code, anti-discrimination training, based on person- centred approaches, seeks to address these needs. The draft revised Code emphasises that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants.


Part 2. Screening questions 
	2.1 What is the likely impact on equality of opportunity for those affected
  by this policy, for each of the Section 75 equality categories?
  (minor/major/none)

	Section 75 category 
	Details of policy impact 
	Level of impact?    minor/major/none

	Religious belief
	No negative impact on equality of opportunity. No differential impact identified. The Code applies equally, with sensitivity to religious practices.
	None

	Political opinion 
	No impact on equality of opportunity. No differential impact. Neutral application promotes equitable access.
	None

	Racial group 
	No impact on equality of opportunity. Positive impact: Enhanced cultural competence and language support reduce barriers for ethnic minorities.
	Positive minor impact

	Age
	No negative impact on equality of opportunity. Positive impact: Tailored guidance for children and young people, age-specific needs. The Code encourages the consideration of the age of service users as part of the risk management processes.
	Positive minor impact

	Marital status 
	No negative impact on equality of opportunity. No differential impact. Equal access for all statuses, including civil partnerships, which are now included in the code.
	None

	Sexual orientation
	No negative impact on equality of opportunity. Positive impact: Inclusive practices benefit LGBTQIA+ individuals by addressing stigma and specific needs. The Code encourages the consideration of the sexual orientation of service users as part of the risk management processes.
	Positive minor impact

	Gender
(Men and women generally)
	No negative impact on equality of opportunity. Positive impact: Gender-sensitive care addresses disparities for men, women, and transgender/non-binary individuals.
	Positive minor impact

	Disability
(with or without)
	No negative impact on equality of opportunity. Positive impact: Rights-based care and accessibility improvements, and additional safeguards such as tight monitoring of time limits within which people can be detained under Article 129/130, benefiting those with mental disorders and/or learning disabilities. The Code encourages the consideration of the needs of service users with disabilities, as part of the risk management processes.
	Positive minor impact

	Dependants
(with or without) 
	No impact on equality of opportunity. 
	None. The revised draft Code emphasises that decisions should be based on person centred approaches and include consideration of the patients physical and mental health strengths and needs, any known disabilities, age, gender, spiritual needs, cultural needs, sexual orientation, responsibilities for dependants (and those without dependants).


	2.2 To what extent is the policy likely to impact on good relations
   between people of different religious belief, political opinion or racial
   group? (minor/major/none)

	Good relations category 
	Details of policy impact   
	Level of impact minor/major/none 

	Equality of opportunity
	The draft revised Code promotes access for underrepresented groups (e.g., ethnic minorities, LGBTQIA+, carers) through culturally competent care, inclusive practices, and service delivery, fostering trust in mental health services delivered under the MHO.
	Positive minor impact

	Good Relations
	By ensuring impartial application, the Code fosters trust in mental health services delivered under the MHO.
	Positive minor impact


2.5 Additional considerations
Multiple identity
Provide details of data on the impact of the policy on people with multiple identities (e.g. minority ethnic people with a disability, women with a disability, young protestant men, and young lesbian, gay or bisexual persons).  Specify relevant Section 75 categories concerned.
	No negative impact on people with lived experience who fall into more than one of the identified categories, as outlined above, has been found. Positive impact: Rights-based care and accessibility improvements, and improved guidance on additional safeguards will benefit those with multiple identity.



2.6   Was the original policy / decision changed in any way to address any adverse impacts identified either through the screening process or from consultation feedback?  If so, please provide details.
	The revised draft Code has been subject to significant revision. These include the sections concerned with:

· Police Powers under MHO Articles 129/130 and warrants;
· Human Rights and the interface with the MHO;
· RQIA roles and responsibilities;
· NIAS roles and responsibilities; 

· Socially accepted terms to refer to people with lived experience;
· Guidance that was contained within the Guide to the MHO documents and regional conveyance protocol that were not within the Code, including flow charts and diagrams to aid understanding including a jointly agreed risk matrix to assist decision making

· Newly designed and tested best practice recording forms that support effective communication and recording of decision making between and within organisations.
The revised draft Code has been developed using a Co-Design model, with input from key stakeholders, including service users, HSC Trusts, RQIA, professional bodies (e.g., Royal College of Psychiatrists), and Section 75 group representatives (e.g., MindWise, CAUSE, RCPsychiatry, PSNI, ASW, Primary Care representatives, Strategic Planning and Performance Group (SPPG), Consultants with Lived Experience, Regional Service User Consultant, Royal College of Emergency Medicine (RCEM), Royal College of Nursing, Northern Ireland Ambulance Service , HSC Trusts, Public Health Agency (PHA), Approved Social Work Leads MHO/MCA, Foyle Search and Rescue, Life line, Regulation & Quality Improvement Authority (RQIA), NIFRS, NIAS, ARC and British Association of Social Workers (BASW) etc.



Part 3. Screening decision
3.1   How would you summarise the impact of the policy / decision?

	No impact
	X
	
	

	Minor impact
	
	
	Consider mitigation (3.4 – 3.5)

	Major impact
	
	
	


3.2   Do you consider that this policy / decision needs to be subjected to a full Equality Impact Assessment (EQIA)?

	 Yes  - screened in
	

	 No   - screened out
	X


3.3   Please explain your reason for making your decision at 3.2.  
	The proposed revision to the Code of Practice for the Mental Health (Northern Ireland) Order 1986 is an update that clarifies guidance (e.g., on Article 129/130 forms and timelines) without altering individuals’ rights or obligations under the primary legislation. Given its limited scope, a full Equality Impact Assessment (EQIA) appears disproportionate, as impacts on Section 75 groups, including disability, are minor and positive. Importantly, the revision codifies existing practices more comprehensively, with no existing rights diminished, and clarity is being provided to ensure existing rights are upheld. 

The draft revised Code is screened out. It is acknowledged that there will be additional staff training, workforce requirements review and improved monitoring and governance arrangements to take account of the revised code are required. No significant adverse impacts on Section 75 groups are anticipated, and the policy promotes equality of opportunity by enhancing ECHR protections.


Mitigation 
If you have concluded at 3.1 and 3.2 that the likely impact is ‘minor’ and an equality impact assessment is not to be conducted, you must consider mitigation (or scope for further mitigation if some is already included as per 2.6) to lessen the severity of any equality impact, or the introduction of an alternative policy to better promote equality of opportunity or good relations.
3.4   Can the policy/decision be amended or changed or an alternative policy introduced to better promote equality of opportunity and/or good relations? 
	Yes
	

	No
	x


3.5   If you responded “Yes”, please give the reasons to support your decision, together with the proposed changes/amendments or alternative policy.
	Not applicable, as no adverse impacts were identified. The Code revision, reflecting its person-centred approach, uses more up-to-date terminology than exists in the MHO, which reflects the usage at its time of drafting.  Positive impacts for racial groups, age, sexual orientation, gender, men and women generally, political or religious beliefs, marital or civil partnership status, disability, and dependants outweigh potential risks. Minor concerns (e.g., implementation challenges due to workforce shortages) are addressed through training and stakeholder engagement.
To ensure compliance, any impacts will be monitored as part of routine business, with the need for a full EQIA reconsidered if significant issues arise during implementation.


Part 4. Monitoring
Monitoring is an important part of policy development and implementation.  Through monitoring it is possible to assess the impacts of the policy / decision both beneficial and adverse. 
4.1   Please detail how you will monitor the effect of the policy / decision?

	The Department of Health will monitor implementation through existing mental health service frameworks, ensuring equitable outcomes across Section 75 groups. Any feedback obtained from HSC Trusts and service users will inform ongoing reviews. Feedback mechanisms including service user experiences, complaints processes, and RQIA inspections will monitor Code application.

Review: The Department (in consultation with other stakeholders) will review the Code periodically, as required by the MHO, initially within one year of implementation, consulting stakeholders, including Section 75 representatives. 


4.2   What data will you collect in the future in order to monitor the effect of the policy / decision?
	The Department will monitor the effects of the revised draft code, as part of routine business, underpinned and strengthened by Right Care Right Person monitoring and governance arrangements, in addition to SPPG function monitoring processes, and will assess any impacts arising from it. 
The revised Code will be shared with the Committee for Health in the NI Assembly, which will be given the opportunity to consider and report on it.
RQIA is required to monitor the implementation of the Mental Health Order (Northern Ireland) 1986 and associated Code; this requirement will remain.


Please note: - For the purposes of the annual progress report to the Equality Commission you may later be asked about the monitoring you have done in relation to this policy and whether that has identified any Equality issues. 
Part 5. Disability Duties
5.1
Does the policy/decision in any way promote positive attitudes towards disabled people and/or encourage their participation in public life?
	The Code promotes positive attitudes towards individuals with mental health 

disorders and learning disabilities through rights-based care and staff training.

Co-Design with disability advocates is intended to ensure that needs are met.

The revised draft Code strengthens protections, particularly for vulnerable groups, aligning with the Bamford Review and Human Rights Act 1998.




5.2
Is there an opportunity to better promote positive attitudes towards disabled people or encourage their participation in public life by making changes to the policy/decision or introducing additional measures?
	The Code promotes positive attitudes towards individuals with mental health disorders and learning disabilities through rights-based care and staff training.
There are limits to the changes possible within the rewrite of the Code as terminology used within the Mental Health (NI) Order 1986 remains the legislative basis upon which decisions must be made, therefore the definitions of "severe mental handicap" and "severe mental impairment" including the term "severe impairment of intelligence and social functioning” remain within this revised version. In practice however, it is accepted that in practice more socially acceptable terminology is used.


Part 6. Human Rights
6.1
Please complete the table below to indicate whether the policy / decision affects anyone’s Human Rights? 
	ARTICLE
	POSITIVE IMPACT
	NEGATIVE IMPACT = human right interfered with or restricted
	NEUTRAL IMPACT 

	Article 2 – Right to life

	x
	
	

	Article 3 – Right to freedom from torture, inhuman or degrading treatment or punishment 

	x
	
	

	Article 4 – Right to freedom from slavery, servitude & forced or compulsory labour

	
	
	x

	Article 5 – Right to liberty & security of person
	x
	
	

	Article 6 – Right to a fair & public trial within a reasonable time

	
	
	x

	Article 7 – Right to freedom from retrospective criminal law & no punishment without law.

	
	
	x

	Article 8 – Right to respect for private & family life, home and correspondence.
	x
	
	

	Article 9 – Right to freedom of thought, conscience & religion

	
	
	x

	Article 10 – Right to freedom of expression
	x
	
	

	Article 11 – Right to freedom of assembly & association
	
	
	x

	Article 12 – Right to marry & found a family

	
	
	x

	Article 14 – Prohibition of discrimination in the enjoyment of the convention rights

	x
	
	

	1st protocol Article 1 – Right to a peaceful enjoyment of possessions & protection of property
	
	
	x

	1st protocol Article 2 – Right of access to education
	
	
	x


6.2
If you have identified a likely negative impact who is affected and how?
	Relevant ECHR Articles:

· Article 2 (Right to Life): The draft revised Code is intended to ensure that the use of force is no more than is absolutely necessary, including in circumstances where it is necessary to effect detention or to prevent the escape of a person lawfully detained.
· Article 5 (Right to Liberty): The draft revised Code’s deprivation of liberty safeguards lawful and proportionate measures.

· Article 8 (Right to Private and Family Life): Patient involvement in decisions and respect for preferences uphold this right.

· Article 10 (Freedom of Expression): The revised draft Code seeks to ensure the exercise of freedom of expression.

· Article 14 (Non-Discrimination): The Code’s equality focus seeks to prevent discrimination across Section 75 categories.

Assessment: No human rights infringements identified. The Code strengthens protections, particularly for vulnerable groups, aligning with the Bamford Review and Human Rights Act 1998.

Mitigation: Regular RQIA inspections, patient feedback and monitoring and reporting are in place to ensure compliance. Governance arrangements will be established to monitor the implementation of interface working between different agencies. Local resolution pathways and escalation processes are being developed to address any areas on non-compliance on agreed processes and to promote best practice.

There will be an initial annual review of the Code, following implementation, by the Department based on stakeholder feedback followed by periodic review thereafter, as required. The implementation of this revised Code’s interagency working will be monitored through the Right Care Right Person Silver Operational Group.




At this stage we would recommend that you consult with your line manager to determine whether to seek legal advice and to refer to Human Rights Guidance to consider:
· whether there is a law which allows you to interfere with or restrict rights
· whether this interference or restriction is necessary and proportionate
· what action would be required to reduce the level of interference or restriction in order to comply with the Human Rights Act (1998).
6.3  Outline any actions which could be taken to promote or raise awareness of human rights or to ensure compliance with the legislation in relation to the policy/decision.

Part 7 - Approval and authorisation
	
	Name
	Grade
	Date

	Screened completed by
	Brian Cassidy
	DP
	04/08/2025

	Approved by1
	Scott Taylor
	G7
	07/08/2025

	Forwarded to E&HR Unit2
	Brian Cassidy
	DP
	11/09/2025


Notes: 
1 The Screening Template should be approved by a senior manager responsible for the policy this would normally be at least Grade 7. 
2  When the Equality and Human Rights Unit receive a copy of the final screening it will be placed on the Department’s website and will be accessible to the public from that point on.   In addition, consultees who elect to receive it, will be issued with a quarterly listing all screenings completed during each three-month period.
ADDITIONAL INFORMATION TO INFORM THE ANNUAL PROGRESS REPORT TO THE EQUALITY COMMISSION

(PLEASE NOTE: THIS IS NOT PART OF THE SCREENING TEMPLATE BUT MUST BE COMPLETED AND RETURNED WITH THE SCREENING)
1. Please provide details of any measures taken to enhance the level of engagement with individuals and representative groups. Please include any use of the Equality Commissions guidance on consulting with and involving children and young people.

	The revised draft Code has been subject to significant revision, using a Co-Design model, with input from key stakeholders, including service users, HSC Trusts, RQIA, professional bodies (e.g., Royal College of Psychiatrists), and Section 75 group representatives (e.g., MindWise, CAUSE, Psychiatry, PSNI, ASW, Primary Care representatives, Strategic Planning and Performance Group (SPPG), Consultants with Lived Experience, Regional Service User Consultant, Royal College of Emergency Medicine (RCEM), Royal College of Nursing, Northern Ireland Ambulance Service , HSC Trusts, Public Health Agency (PHA), Approved Social Work Leads MHO/MCA, Foyle Search and Rescue, Life line, Regulation & Quality Improvement Authority (RQIA), NIFRS, NIAS, ARC and British Association of Social Workers (BASW) and others.


2. In developing this policy / decision were any changes made as a result of equality issues raised during :

(a) pre-consultation / engagement;  
(b) formal consultation;
(c) the screening process; and/or
(d) monitoring / research findings.

If so, please provide a brief summary including how the issue was identified, what changes were made, and what will be the expected outcomes / impacts for those effected. 
	The revised draft Code has been subject to significant revision. These include the sections concerned with:

· Police Powers under MHO Articles 129/130 and warrants;
· Human Rights and the interface with the MHO;
· RQIA roles and responsibilities;
· NIAS roles and responsibilities; 

· Socially accepted terms to refer to people with lived experience;
· Guidance that was contained within the Guide to the MHO documents and regional conveyance protocol that were not within the Code, including flow charts and diagrams to aid understanding including a jointly agreed risk matrix to assist decision making

· Newly designed and tested best practice recording forms that support effective communication and recording of decision making between and within organisations.

The revised draft Code has been developed using a Co-Design model, with input from key stakeholders, including service users, HSC Trusts, RQIA, professional bodies (e.g., Royal College of Psychiatrists), and Section 75 group representatives (e.g., MindWise, CAUSE, Royal College of Psychiatry, PSNI, ASW, Primary Care representatives, Strategic Planning and Performance Group (SPPG), Consultants with Lived Experience, Regional Service User Consultant, Royal College of Emergency Medicine (RCEM), Royal College of Nursing, Northern Ireland Ambulance Service , HSC Trusts, Public Health Agency (PHA), Approved Social Work Leads for the MHO/Mental Capacity Act, Foyle Search and Rescue, Lifeline, Regulation & Quality Improvement Authority (RQIA), NIFRS, NIAS, ARC and British Association of Social Workers (BASW) and others.


3. Does this policy / decision include any measure(s) to improve access to services including the provision of information in accessible formats?  If so, please provide a short summary.
	 Yes. An Easy Read version of the Code will be designed following agreement/ publication of the revised Code.


Thank you for your co-operation.
Equality and Human Rights Unit
Regular RQIA inspections and patient feedback should ensure compliance and provide opportunities to promote or raise awareness of human rights.


Governance arrangements established as part of Right Care Right Person will also support awareness raising and consideration of human rights, with SPPG monitoring in relation to delegated functions.








� �HYPERLINK "https://www.nisra.gov.uk/publications/census-2021-main-statistics-religion-tables"��Census 2021 main statistics religion tables | Northern Ireland Statistics and Research Agency�


� �HYPERLINK "https://www.ark.ac.uk/nilt/2023/Political_Attitudes/"��Northern Ireland Life and Times Survey: 2023�


� �HYPERLINK "https://www.nisra.gov.uk/publications/census-2021-main-statistics-ethnicity-tables"��Census 2021 main statistics ethnicity tables | Northern Ireland Statistics and Research Agency�


� �HYPERLINK "https://www.nisra.gov.uk/publications/marriage-statistics"��Marriage Statistics | Northern Ireland Statistics and Research Agency�


� �HYPERLINK "https://www.nisra.gov.uk/publications/census-2021-main-statistics-demography-tables-age-and-sex"��Census 2021 main statistics demography tables – age and sex | Northern Ireland Statistics and Research Agency�


� �HYPERLINK "https://www.nisra.gov.uk/statistics/people-and-communities/ni-profile"��NI: IN PROFILE | Northern Ireland Statistics and Research Agency�


� �HYPERLINK "https://datavis.nisra.gov.uk/economy-and-labour-market/women-in-northern-ireland-2023.html"��Women in Northern Ireland 2023�
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