“  Statement on compliance with the rules governing

seclusion, restraint & mechanical restraint for 2025

—

—

Approved Centre St Bridget’s Ward & St Marie Goretti’s Ward, Cluain Lir Care
Name: Centre, Mullingar, County Westmeath.

The total number of persons that the centre can accommodate at any one 42
time
The total number of persons that were admitted during the reporting period | 54

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 N/A
period

The total number of seclusion episodes N/A
The shortest episode of seclusion N/A
The longest episode of seclusion N/A

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

reduce or, where possible, eliminate the use of seclusion

N/A. Seclusion is not used in Cluain Lir Care Centre as there are no seclusion facilities in
the approved centre.

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

governing the use of seclusion

N/A. Seclusion is not used in Cluain Lir Care Centre as there are no seclusion facilities in
the approved centre.

Each Approved Centre should also produce a comprehensive Annual Report
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A statement about the compliance with the approved centre’s own reduction
policy

There is no policy for reduction of seclusion as it is not practiced in Cluain Lir Care Centre
because there is no seclusion facilities in the Approved Centre

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 1
reporting period

The total number of episodes of physical restraint 1
The shortest episode of physical restraint 2 mins
The longest episode of physical restraint 2 mins

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

eliminate, where possible, and reduce physical restraint

During 2025, the Approved Centre continued to prioritise the elimination, where possible,
and reduction of physical restraint through a structured and proactive approach to risk
assessment and risk management. A dynamic and well-documented framework is in place
to support staff in responding to service users who may present a risk to themselves or
others. This framework promotes an incremental and graded response to behavioural
escalation and ensures that restrictive practices are considered only when all other
appropriate and less restrictive interventions have been attempted.

Staff are encouraged to utilise early intervention strategies to identify and respond to the
early warning signs of distress or agitation. Interventions and service user responses are
documented prior to any consideration of restrictive practices. This approach promotes
transparency, accountability, and the consistent application of least-restrictive principles
within the service.

A range of evidence-informed strategies are implemented within the Approved Centre to
reduce the need for physical restraint. Individualised care planning plays a central role in
this process. Service users are supported to develop personalised care plans that identify
triggers, early warning signs of distress, and preferred coping strategies. These plans
guide staff in providing appropriate and timely interventions tailored to the individual needs
of each service user.

The service also incorporates elements of the Safewards model, which focuses on
improving the therapeutic ward environment and reducing conflict and containment.

Each Approved Centre should also produce a comprehensive Annual Report
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Safewards-informed practices such as calm and respectful communication, reassurance
during periods of distress, and the promotion of positive ward culture are encouraged.
These approaches aim to reduce escalation and create a more supportive and therapeutic
care environment.

Trauma-informed care principles are also embedded within the service’s approach to care
delivery. Staff are encouraged to recognise that many service users may have
experienced trauma and that restrictive practices can potentially re-traumatise individuals.
As such, staff aim to deliver care in a manner that prioritises emotional safety,
empowerment, collaboration, and respect for the individual’s lived experience.

Staff are encouraged to implement a range of non-restrictive interventions including verbal
de-escalation, active listening, reassurance, redirection, and the provision of quiet or low-
stimulation environments. Sensory stimulation techniques and comfort strategies are also
utilised to support emotional regulation.

The centre continues to promote therapeutic engagement and meaningful activity as
protective factors against behavioural escalation. Access to occupational therapy
programmes, structured daily routines, and positive staff—service user interactions
contribute to the promotion of wellbeing and the reduction of environmental stressors.

The established Physical restraint care pathway for the use of physical restraint remains in
place and provides clear guidance to ensure that restraint is used only when absolutely
necessary and in accordance with the Rules Governing the Use of Physical Restraint.
Staff education remains a key component of the centre’s strategy for reducing restrictive
practices. During 2025, staff members engaged in Alternatives to Restrictive Practices
Course, further strengthening the team’s ability to understand behavioural communication
and implement preventative interventions. This programme aims to strengthen staff
competence and confidence in managing challenging situations safely while prioritising
therapeutic engagement.

A statement about the approved centre’s compliance with the code of
practice on the use of physical restraint

In 2025, the Approved Centre maintained a strong focus on governance, oversight, and
regulatory compliance in relation to the use of restrictive practices. A robust system of
audit and review is in place to ensure that all episodes of physical restraint are assessed
in accordance with the Code of Practice on the Use of Physical Restraint.

Initial reviews are conducted by the Ward Manager following each restraint episode. The
findings are highlighted and reviewed prior to meetings of the multidisciplinary team. This
information is then presented to the Restrictive Practices Oversight Committee, which
provides further governance oversight.

The committee reviews trends, examines contributing factors, and identifies opportunities
for service improvement and learning. Data relating to restraint episodes is analysed every
2 months to support a data-driven approach to reducing restrictive practices. This
monitoring allows the service to identify patterns, respond proactively to emerging risks,
and evaluate the effectiveness of preventative strategies.

In 2025, there was 1 episode of the Physical Restraint within the Approved Centre.
Although the restraint was found to be 100% compliant it was felt that staff needed
guidance with the paperwork as it was not used regularly. Physical restraint care pathway
workshops commenced in 2026 to provide education and guidance to all MDT members
on correct way of completing care pathway document.
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A statement about the compliance with the approved centre’s own reduction

olic
The Approved Centre continues to demonstrate a high level of compliance with its internal
Reduction of Restrictive Practices Policy. Physical restraint is used only as a last resort
when there is an immediate and serious risk of harm to the service user or to others.
When such interventions are required, they are implemented in accordance with the
centre’s policies, national standards, and regulatory requirements.
All episodes of physical restraint are closely monitored, medically reviewed, and
comprehensively documented. Each episode is subject to review to ensure that the
intervention was appropriate, proportionate, and necessary.
Post-incident debriefing is facilitated where appropriate for both service users and staff.
This process supports reflection, learning, and the identification of preventative strategies
that may reduce the likelihood of future restraint episodes. Debriefing also provides
service users with an opportunity to express their views and contribute to their ongoing
care planning.
Stalff receive regular education and training in the safe and lawful use of physical restraint,
as well as in alternative approaches designed to prevent escalation. Training programmes
emphasise human rights, trauma-informed care, and the importance of maintaining the
dignity, autonomy, and wellbeing of service users at all times.
In 2026, additional education sessions have been delivered with a specific focus on the
continued reduction of restrictive practices within the service. These sessions aim to
further strengthen staff awareness, enhance preventative interventions, and continue to
embed a culture of least-restrictive and recovery-oriented care.

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 Part 3 | O
(Immediate Risk of Harm)
The total number of episodes of mechanically restrained under Part 3 0
(Immediate Risk of Harm)
The shortest episode of mechanically restraint under Part 3 (Immediate Risk | O
of Harm)
The longest total episode of mechanically restraint Part 3 (Immediate Risk of | O
Harm)
The total number of persons who were mechanically restrained (Part 4: 19
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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During 2025, the Approved Centre continued to prioritise the elimination, where possible,
and reduction of Enduring Mecanical Restraint (EMR) through a structured and proactive
approach to risk assessment and risk management. The Oversight and Review
Committee for the Reduction of Physical Restraint and Enduring Mechanical Restraint at
Cluain Lir Care Centre was established to support the ongoing reduction and, where
possible, elimination of restrictive practices within the approved centre. The Committee
provides governance and oversight of all restraint practices to ensure they are applied in
accordance with national standards and best practice. Within the approved centre,
Enduring Mechanical Restraint (EMR) is limited to the use of lap belts and bedrails. These
interventions are used solely for safety purposes where a significant risk has been
identified. Their use is carefully considered and implemented only where clinically
indicated and where less restrictive alternatives are not sufficient to maintain patient
safety. A number of governance and quality improvement measures have been introduced
to support the reduction of EMR. These include the development of formal Terms of
Reference for the Oversight Committee, the implementation of a Policy on the Reduction
Physical Restraint and Enduring Mechanical Restraint, and the establishment of a
structured review process for each episode of restraint.
The approved centre also places a strong emphasis on staff education and training,
focusing on risk assessment, de-escalation techniques, and the use of less restrictive
alternatives to support patient safety and dignity. Several strategies are implemented
within the service to minimise the need for enduring mechanical restraint, particularly in
relation to the use of lap belts and bedrails. These include:
¢ Conducting comprehensive multidisciplinary risk assessments to determine the
necessity and suitability of EMR.
¢ Implementing individualised care plans that identify patient-specific risks, triggers,
and alternative safety measures.
e Utilising environmental and nursing interventions, such as increased observation,
low-profile beds, sensor alarms, and appropriate seating supports where suitable.
¢ Promoting patient mobility, engagement, and therapeutic activity.
e Ensuring regular review of EMR use by the MDT to assess ongoing need and to
discontinue use at the earliest opportunity.
e Providing ongoing staff training to support the use of least restrictive practices and
promote a person-centred approach to care.
Decisions regarding the use of lap belts or bedrails as enduring mechanical restraint are
made following a Multidisciplinary Team (MDT) review and risk assessment, with the
primary aim of maintaining patient safety while ensuring the least restrictive intervention is
applied.

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

governing the use of mechanical means of bodily restraint

During 2025, there were 19 (individual persons) episodes of Enduring Mechanical
Restraint. This represents a 5% reduction compared with the same reporting period in
2024, indicating continued progress in reducing reliance on restrictive interventions.

All episodes were audited and found to be fully compliant with the Rules Governing the
Use of Mechanical Means of Bodily Restraint. Each intervention was implemented only
where a clearly identified safety risk existed and only after alternative measures had been
considered or deemed unsuitable.
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Prior to the implementation of EMR, a comprehensive risk assessment was completed by
the Multidisciplinary Team, outlining the clinical rationale and identifying appropriate
monitoring arrangements. The monitoring requirements and frequency of review were
clearly documented, and a record of these observations was maintained within the
patient’s clinical file.

Each episode of enduring mechanical restraint was prescribed by the treating Consultant
Psychiatrist using the approved. The EMR was used for the shortest possible duration,
with regular clinical review to determine whether its continued use remained necessary.
Compliance with the Rules and associated documentation requirements is also supported
through monthly audits conducted by the CNM3, ensuring ongoing adherence to
regulatory standards and promoting good clinical governance.

The Oversight and Review Committee for the Reduction of Physical Restraint and
Enduring Mechanical Restraint at St. Bridget's Ward and St. Marie Goretti’s Ward, Cluain
Lir Care Centre reviews and analyses all episodes of EMR every 2 months. The
Committee reviews trends, identifies opportunities for service improvement, and supports
the ongoing reduction of restrictive practices.

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

policy

The approved centre remains committed to ensuring full compliance with its Reduction
Policy for Restrictive Practices, with the aim of promoting the continued reduction in the
use of physical restraint, seclusion, and enduring mechanical restraint.

For each episode of EMR involving lap belts or bedrails, a multidisciplinary risk
assessment is undertaken to determine the safety and suitability of the intervention.
Monitoring arrangements and required observation frequencies are clearly documented
and maintained within the patient’s clinical record.

The use of enduring mechanical restraint is prescribed by the treating Consultant
Psychiatrist and implemented only where clinically necessary and for the minimum
duration required to maintain patient safety.

All episodes of physical restraint, seclusion, and enduring mechanical restraint are
reviewed by the Oversight and Review Committee. Following each meeting, a formal
report is produced and made available to relevant staff, supporting transparency, shared
learning, and the ongoing development of best practice. Through these governance
structures, risk management processes, and staff training initiatives, the approved centre
continues to promote a least restrictive, person-centred approach to care, ensuring that
the safety, dignity, and rights of service users remain central to clinical practice.

Signed by Registered Proprietor

o
Nominee: MW fw@

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