“*  Statement on compliance with the rules governing

seclusion, restraint & mechanical restraint for 2025

—

——

Approved Centre CAVAN APPROVED PSYCHIATRIC UNIT, CAVAN HOSPITAL
Name:

The total number of persons that the centre can accommodate at any one 25
time
The total number of persons that were admitted during the reporting period | 277

Rules Governing the Use of Seclusion

Issued Pursuant to Section 69(2) of the Mental Health Act 2001-2018.

The total number of persons who were secluded during the reporting 0
period

The total number of seclusion episodes 0
The shortest episode of seclusion 0
The longest episode of seclusion 0

A statement about the effectiveness of the approved centre’s actions to

reduce or, where possible, eliminate the use of seclusion

We do not have access to seclusion.

A statement about the approved centre’s compliance with the rules

governing the use of seclusion

N/A

A statement about the compliance with the approved centre’s own reduction
policy

Each Approved Centre should also produce a comprehensive Annual Report
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—

N/A
Code of Practice on the Use of Physical Restraint

Issued Pursuant to Section 33(3)(e) of the Mental Health Act 2001-2018
The total number of persons who were physically restrained during the 8
reporting period
The total number of episodes of physical restraint 20
The shortest episode of physical restraint 1 min
The longest episode of physical restraint 10 min

A statement about the effectiveness of the approved centre’s actions to

eliminate, where possible, and reduce physical restraint

All staff engage in the 3-day PMCB training. This training is delivered in conjunction with
service users and the recovery college.

This approach to the training and the engagement of the service users in its delivery has
helped staff reflect on its impact on the service user and the trauma this event can cause.
Other de-escalation techniques are utilised where possible to reduce the need for physical
restraint.

A statement about the approved centre’s compliance with the code of

practice on the use of physical restraint
Inherent rights of the patient to their personal dignity and freedom in accordance with

national and international human rights law are always respected.

All restraints are documented accordingly in the National Incident Reporting Form.
Details of incident is recorded in service users’ notes.

The service user is continually assessed by staff throughout the restraint to ensure their
safety.

The service user is continually assessed by staff throughout the restraint to ensure their
safety.

Staff record physical observations and monitor the service users’ physical and
psychological health following the episode of physical restraint.

The relevant section of the ‘Clinical Practice form for Physical Restraint’, is completed by
the person who initiated and ordered the use of physical restraint no later than 3 hours
after the conclusion of the episode of physical restraint.

Doctor on call reviews the service user within 2 hours of the restraint.

Each Approved Centre should also produce a comprehensive Annual Report
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Consultant psychiatrist is notified of the physical restraint as soon as is practicable.

The Clinical Practice Form for Physical Restraint is also signed by the Consultant
Psychiatrist responsible for the care and treatment of the person or the duty Consultant
Psychiatrist as soon as is practicable and in any event within 24 hours.

Upon review of all physical restraints by CNM2/ PMCB instructor all restraints appear to
have been conducted in accordance with code of practice on the use of physical restraint.

A statement about the compliance with the approved centre’s own reduction

policy

All staff attempt to engage in de-escalation techniques with service users and try to
minimise their exposure to triggers which may cause distress. Every effort is made by staff
to identify these triggers and document same in their care plan.

The service undertakes ongoing monitoring of restraints and outcomes of restraint and
implement appropriate measures to address training gaps if identified.

Quality Patient Safety Committee is responsible for reviewing the physical restraint audits,
reports and the associated risk assessments.

Rules Governing the Use of Mechanical Means of Bodily Restraint

Issued Pursuant to Section 69(2) of the Mental Health Act 2001-2018.

The total number of persons who were mechanically restrained under Part3 | 0
(Immediate Risk of Harm)

The total number of episodes of mechanically restrained under Part 3 N/A
(Immediate Risk of Harm)

The shortest episode of mechanically restraint under Part 3 (Immediate Risk | N/A
of Harm)

The longest total episode of mechanically restraint Part 3 (Immediate Risk of | N/A
Harm)

The total number of persons who were mechanically restrained (Part 4: N/A
enduring risk of harm to self or others)

A statement about the effectiveness of the approved centre’s actions to

reduce and, where possible, eliminate mechanical means of bodily restraint

Each Approved Centre should also produce a comprehensive Annual Report
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N/A

A statement about the approved centre’s compliance with the rules

governing the use of mechanical means of bodily restraint

N/A

A statement about the compliance with the approved centre’s own reduction

policy

N/A

Signed by Registered Proprietor
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*If you do not have a Digital Signature, typing your name will be accepted as your signature.
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