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Approved Centre 

Name: 

 

The total number of persons that the centre can accommodate at any one 
time 

47 

The total number of persons that were admitted during the reporting period 539 

 

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 
period 

14 

The total number of seclusion episodes 19 

The shortest episode of seclusion  1 hour 

The longest episode of seclusion 48 hours 

 

A statement about the effectiveness of the approved centre’s actions to 
reduce or, where possible, eliminate the use of seclusion 
 
During 2025, the DOP continued to implement a structured and evidence-based approach to 
reducing and, where possible, eliminating the use of seclusion. Reduction strategies were 
embedded within the service’s Restrictive Practice Reduction Policy and aligned with national 
standards and regulatory requirements. 
 
Key measures undertaken included: 
 
Ongoing staff training in de-escalation, trauma-informed care, and Therapeutic Management of 
Violence and Aggression (TMVA). 
 
Promotion of positive behaviour support planning and proactive risk assessment. 
 
Increased emphasis on early intervention strategies, including sensory modulation, structured 
therapeutic engagement, and individualised care planning. 
 
Post-incident debriefs with residents and staff to identify learning opportunities and preventative 
strategies. 
 
Quarterly audit of all seclusion episodes, with findings reviewed at governance, Quality & Patient 
Safety, and MDT forums. 
 
Monitoring trends in restrictive practice use, including duration, frequency, and contributing factors. 
 
Data analysis throughout 2025 demonstrated continued scrutiny of each seclusion episode to 
ensure it was used only as a last resort, where there was an immediate and serious risk to the 
health or safety of the resident or others, and where less restrictive alternatives had been 
attempted or deemed unsuitable. There was also a marked reduction in the number of episodes 
from the previous year. 
 

Department of Psychiatry (DOP), Connolly Hospital 
Blanchardstown.  
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The Approved Centre remains committed to fostering a therapeutic environment that prioritises 
dignity, recovery-oriented practice, and the minimisation of restrictive interventions. 

 

A statement about the approved centre’s compliance with the rules 
governing the use of seclusion 

 
The DOP confirms that in 2025 it complied with the Rules Governing the Use of Seclusion issued 
by the Mental Health Commission. 
 
Specifically: 
 
Seclusion was only initiated where clinically justified and as a last resort. 
 
Orders for seclusion were made by the relevant person and were time-limited in accordance with 
regulatory requirements. 
 
Continuous observation by a registered nurse was maintained throughout each episode. 
 
15-minute documented observations were completed and recorded contemporaneously. 
 
Nursing & Medical reviews were conducted within the required timeframes. 
 
Seclusion was discontinued at the earliest possible opportunity. 
 
Post-seclusion multidisciplinary team (MDT) reviews were completed within the prescribed 
timeframe. 
 
In-person debriefs were offered to residents within two working days of the episode, their ICP was 
updated to reflect this and identify triggers and alternatives in the future. 
 
All episodes were recorded in the Register of Seclusion and reported as required. 
 
2025 Inspection Findings 
 
At the time of the 2025 inspection by the Mental Health Commission, the DOP was found non-
compliant in relation to documentation that the resident’s representative had been informed of the 
episode of seclusion. 
 
This was assigned a low-risk rating. 
 
A comprehensive Corrective and Preventative Action Plan (CAPA) was developed, including: 
 
Clear designation of responsibility for representative notification 
 
Revision of seclusion documentation templates 
 
Education sessions and MDT workshops on documentation standards 
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Strengthened audit oversight 
 
The CAPA was submitted to and accepted by the MHC. Audit findings during 2025 demonstrate 
sustained compliance in this area. 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

A statement about the compliance with the approved centre’s own reduction 
policy 
 
 
  
The DOP confirms that practice throughout 2025 was consistent with its own Restrictive Practice 
Reduction Policy. 
 
Compliance was evidenced through: 
 
Implementation of individualised risk management and behavioural support plans. 
 
Regular review of restrictive practice data at local governance meetings. 
 
Clear documentation demonstrating that alternatives were considered and attempted prior to 
initiating seclusion. 
 
Structured post-incident review processes incorporating learning into service improvement plans. 
 
Active engagement of residents, where appropriate, in care planning and debrief processes. 
 
Ongoing education, including but not limited to RAID training, ongoing use of RP Champions and 
information huddle groups facilitated with new QI posters and a redesign of the RP quarterly review 
template. 
 
Reflective practice sessions for staff. 
 
Participation in research relating to a qualitative study: Exploring nurses' experiences of 
implementing restrictive practices pre and post the Mental Health Commissions (2022) revised 
rules and codes of practices.  

 
Audit findings indicated that episodes of seclusion were clinically justified, proportionate, and 
applied for the minimum duration necessary.   
 
The DOP remains committed to continuous quality improvement, transparency, and the 
progressive reduction of restrictive practices in line with national standards and recovery-focused 
care principles.  
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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 
reporting period 

26 

The total number of episodes of physical restraint 52 

The shortest episode of physical restraint 1 

minute 

The longest episode of physical restraint 9 

minutes 

 

A statement about the effectiveness of the approved centre’s actions to 
eliminate, where possible, and reduce physical restraint 
 
During 2025, the DOP maintained a structured and proactive approach to eliminating, where 
possible, and reducing the use of physical restraint. The service continues to promote a culture in 
which restrictive interventions are viewed as measures of last resort, used only where there is an 
immediate and serious risk to the safety of the resident or others. 
 
Key reduction measures implemented included: 
 
Ongoing staff training in Therapeutic Management of Violence and Aggression (TMVA), with 
emphasis on de-escalation and least restrictive interventions. 
 
Implementation of trauma-informed and recovery-oriented approaches to care. 
 
Proactive risk identification and individualised behaviour support planning. 
 
Increased use of sensory modulation, therapeutic engagement, and early intervention strategies. 
 
Post-incident debriefs with residents and staff to support learning and reduce recurrence. 
 
Quarterly audit and trend analysis of all physical restraint episodes. 
 
Governance oversight through Quality & Patient Safety and MDT review structures. 
 
Throughout 2025, 52 episodes of physical restraint were recorded involving 26 residents. Each 
episode was reviewed to ensure it was clinically justified, proportionate, and applied for the 
minimum duration necessary. 
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Trend monitoring demonstrated continued scrutiny of practice and a sustained commitment to 
reducing reliance on physical restraint through preventative and therapeutic strategies. 

 
 
 
 
 
 

 

A statement about the approved centre’s compliance with the code of 
practice on the use of physical restraint 
The DOP confirms that during 2025 it complied with the Code of Practice on the Use of Physical 
Restraint issued by the Mental Health Commission. 
 
Specifically: 
 
Physical restraint was only used where there was an immediate and serious risk to the safety of the 
resident or others. 
 
Restrictive interventions were applied only after less restrictive alternatives had been attempted or 
deemed unsuitable. 
 
The least restrictive intervention necessary was used. 
 
Physical restraint was applied for the shortest duration possible. 
 
The resident’s physical and psychological wellbeing was continuously monitored during the 
intervention. 
 
A registered medical practitioner was informed as soon as practicable following each episode. 
 
All episodes were documented contemporaneously and recorded in the Register of Physical 
Restraint. 
 
Post-incident reviews were completed within required timeframes. 
 
Residents were offered an in-person debrief within two working days. 
 
Incidents were notified and reported in accordance with regulatory requirements. 
 
All staff involved in the application of physical restraint were appropriately trained and maintained 
competency in approved techniques. 
 
Audit findings for 2025 demonstrate sustained improvement in compliance with the Code of 
Practice, supported by structured governance oversight. Where audit activity identified 
opportunities to strengthen documentation or procedural clarity, targeted corrective actions were 
implemented and monitored to ensure consistent adherence to regulatory standards. 
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A statement about the compliance with the approved centre’s own reduction 
policy 
The DOP confirms that practice throughout 2025 was consistent with its Restrictive Practice 
Reduction Policy in relation to physical restraint. 
 
Compliance was evidenced through: 
 
Individualised care plans incorporating positive behaviour support and risk mitigation strategies. 
 
Documentation demonstrating consideration and, where appropriate, implementation of alternatives 
prior to restraint. 
 
Structured MDT review of restraint episodes. 
 
Governance review of data trends, including frequency, duration, location, and contributing factors. 
 
Implementation of corrective actions where audit findings identified improvement opportunities. 
 
Staff reflective practice and learning discussions following incidents. 
 
Ongoing education, including but not limited to RAID training, ongoing use of RP Champions and 
information huddle groups facilitated with new QI posters 
 
The service continues to foster a culture of least restrictive practice, therapeutic engagement, and 
continuous quality improvement. The Approved Centre remains committed to further reducing the 
use of physical restraint through prevention, early intervention, and collaborative care planning. 

 
Inspection Findings 2025 
 
At the time of the 2025 MHC inspection, the DOP was found non-compliant in Physical Restraint 
due to failure to document that the resident had been informed of the reason for being restrained. 
 
This was assigned a low-risk rating. 
 
A CAPA was implemented, including: 
 
Revision of documentation templates 
 
Reinforcement of verbal explanation requirement 
 
Education sessions on regulatory documentation standards 
 
Enhanced audit monitoring 
 
The CAPA was accepted by the MHC, and audit data during 2025 demonstrates sustained 
compliance. 
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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 
(Immediate Risk of Harm) 

0 

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

N/A 

The shortest episode of mechanically restraint under Part 3 (Immediate Risk 
of Harm) 

N/A 

The longest total episode of mechanically restraint Part 3 (Immediate Risk of 
Harm) 

N/A 

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

N/A 

 

A statement about the effectiveness of the approved centre’s actions to 
reduce and, where possible, eliminate mechanical means of bodily restraint 
The DOP does not use mechanical means of bodily restraint.  

 

A statement about the approved centre’s compliance with the rules 
governing the use of mechanical means of bodily restraint 
 
 
N/A 
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A statement about the compliance with the approved centre’s own reduction 
policy 

 
N/A 

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

 Anne Marie Donohoe




