—

Statement on compliance with the rules governing

_— seclusion, restraint & mechanical restraint for 2025
—
Approved Centre CREAGH SUITE APPROVED CENTRE
Name:
The total number of persons that the centre can accommodate at any one 10
time
The total number of persons that were admitted during the reporting period | 1

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

N/A

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 0
reporting period
The total number of episodes of physical restraint 0
The shortest episode of physical restraint 0
The longest episode of physical restraint 0

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

eliminate, where possible, and reduce physical restraint

N/A

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

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

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 | 0
Harm)

The total number of persons who were mechanically restrained (Part 4: 2
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
there are three residents that require mechanical restraint due to enduring risk. The
mechanical restraint used is lap bets for two residents and bed rails. for the other resident
bedrails.

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

governing the use of mechanical means of bodily restraint

mechanical restraint is prescribed by the consultant, reviewed weekly by the MDT. There is a
practice committee in place that meet quarterly. This committee ensures that all aspects of the
code of practice are upheld including level of observations, human rights, bathroom access,
movement, access to outdoor activity. The committee also reviews if the risk continues to be
enduring based on risk assessment and management. Minutes of these meetings are retained on
file for review. All notification are returned as per policy/code to the MHC

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

Safewards, and a policy on reduction of mechanical restraint

Signed by Registered Proprietor
Nominee: jgﬂ%Q/&/—\ )

*If you do not have a Digital Signature, STEVE JACKSON
typing your name will be accepted as your | REGISTERED PROPRIETOR, MHS, CHW

signature.

Each Approved Centre should also produce a comprehensive Annual Report



