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Statement on compliance with the rules governing

seclusion, restraint & mechanical restraint for 2025
E -

Approved Centre Department of Psychiatry, Letterkenny University Hospital
Name:

The total number of persons that the centre can accommodate at any one 34
time
The total number of persons that were admitted during the reporting period | 577

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 14
period

The total number of seclusion episodes 91

The shortest episode of seclusion 2 hours
The longest episode of seclusion | 91 hours

A statement about the effectiveness of the approved centre’s actions to
reduce or, where possible, eliminate the use of seclusion
Donegal Mental Health Services continues to strive to reduce Seclusion within the

Department of Psychiatry, in line with the Seclusion and Restraint Reduction Strategy.

We have a well-established Review and Oversight Committee in operation since 2023
within the Department of Psychiatry, which encompasses staff from Medical, Social Work,
Occupational Therapy, and Nursing, from Staff Nurse to ADON grade.

The Review and Oversight Committee meets quarterly; in these meetings, all incidents of
seclusion are discussed. Each seclusion audit is presented in this forum, and any areas of
concern are addressed by this team.

Actions and recommendations from these meetings are then brought back to staff working
within the ward and to Quality and Risk Meetings within the service. Minutes of these
quarterly meetings are recorded and circulated to the relevant personnel.

Donegal Mental Health Services has developed an Acute Assessment Unit that provides a
low-stimulus|environment for clients on initial admission. This area has a designated staff
nurse allocation who exclusively deals with clients upon admission.

Donegal Mental Health Services has invested further in our Therapeutic Management of
Violence and Aggression programme. The service now has a further 6 tutors trained to
deliver this programme, bringing the total to 12.

The Therapeutic Management of Violence and Aggression Programme emphasises
education and covers topics such as Human Rights, Cuitural Awareness, Trauma-
Informeg Care, Positive Behaviour Support, and De-escalation gtrategies. It strongly
focuses on alternatives to seclusion and restraint, and this ethos is promoted by the tutors
in this program throughout the training sessions.

Each Approved Centre should also produce a comprehensive Annual Report
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Our CNM3 (Quality, Compliance, and Patient Safety) delivers a presentation to ensure
staff are fully informed about the Rules Governing the Use of Seclusion, and also provides
feedback to staff regarding the auditing process.

Donegal Mental Health Services has a Seclusion Pathway in place that provides staff with
a framework to ensure each episode of seclusion complies with established rules.

All staff within the Donegal Mental Health Service who are involved in the use of Seclusion
have received the relevant training through the TMV programme.

In addition, staff are encouraged to complete HSEland modules on Restrictive Practices,
Module 1- changes to the rules and Code of Practice on Restrictive Practices

Module 2- changes to the rules on Seclusion

Module 3- Changes to the Code of Practice on Physical Restraint

Module 4- Changes to the Rules on Mechanical Restraint.

In addition to the modules mentioned above, all staff within Donegal Mental Health
Services complete Mental Health Act training.

Staff are further encouraged to complete HSEland training modules focusing on Trauma-
Informed Care, Cultural Competence, Human Rights, and Positive Behaviour Support.

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

The Approved Centre continues to strive for compliance with the Code of Practice on the
use of seclusion by implementing CAPAs.

Each episode of Seclusion is audited to ensure it complies with the Code of Practice.

The Review and Oversight Committee within the Department of Psychiatry meets
quarterly to ensure compliance and to recommend actions to address any highlighted
areas of concern.

All staff within the Donegal Mental Health Service who are involved in the use of Seclusion
have received the relevant training through the TMV programme.

In addition, staff are encouraged to complete HSEland modules on Restrictive Practices,
Module 1- changes tg the rules and Code of Practice on Restrictive Practice

Module 2- changes ta the rules on Seclusion T

Module 3- Changes to the Code of Practice on Physical Restraint

Module 4- Changes to the Rules on Mechanical Restraint.

Alongside the Modules mentioned above all staff within the Donegal Mental Health
Services Complete Mandatory Mental Health Act Training.

Staff are further encouraged to complete HSEland training modules focusing on Trauma
Informed Care, Cultural Competence, Human Rights and Positive Behaviour Support.

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

Donegal Mental Health Services has developed a comprehensive policy document on
reducing restrictive practices.

The Department of Psychiatry continues to strive for compliance with the rules governing
the use of Seclusion. This is achieved through the audit process and by having an Active
Review and Oversight Committee that meets quarterly to review all episodes of Seclusion.

Donegal Mental Services will endeavour to ensure that Restrictive Practices are used only
in the best interests of the patient and solely when a patient poses an immediate threat of
serious harm to self or others, and that all alternative interventions to manage the patient's
unsafe behaviour have been considered.

The service aims to ensure a rights-based approach when delivering this care.

The policy document on reducing restrictive practices establishes clear governance and
leadership to reduce restrictiVe practices and demonstrates a strong commitment to
learning from past experiencﬁs, using data collected when restrictive interventions ale
necessary.

Each Approved Centre should also produce a comprehensive Annual Report
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The total number of persons who were physically restrained during the 32

reporting period

The total number of episodes of physical restraint 32

The shortest episode of physical restraint 1
minute

The longest episode of physical restraint 10
minutes

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

eliminate, where possible, and reduce physical restraint
Donegal Mental Health Services continue to work toward reducing physical restraint.

The Department of Psychiatry aims to foster an ethos and culture that uses physical
restraint only as a last resort, after all Pther options have been exhausted.

This culture is developed through the ?stablishment of a Review and Oversight Committee
in 2023. This group meets quarteriy to review all episodes of physical restraint that have
occurred in the previous three months.

This committee includes all members of the multi-disciplinary team, and the committee
collectively reviews all episodes of restraint during this meeting. All instances of physical
restraint are audited to ensure compliance with the Code of Practice.

Actions and recommendations from these meetings are then shared with staff working on
the ward and during Quality and Risk Meetings within the service. Minutes of these
quarterly meetings are recorded and distributed to the relevant personnel.

Donegal Mental Health Services has established an Acute Assessment Unit that offers a
low-stimulus environment for clients during their initial admission. This area has a
dedicated staff nurse assigned exclusively to handle clients upon admission.

Our Therapeutic Management of Violence and Aggression program also emphasises de-
escalation strategies, human rights-based approaches, cultural awareness, positive
behaviour support, and trauma-informeg care.

Donegal Mental Health Services have created a Restraint Pathway to ensure compliance
with the Code of Practice.

Each Approved Centre should also produce a comprehensive Annual Report
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A statement about the approved centre's compliance with the code of

practice on the use of physical restraint
The Donegal Mental Health Services have successfully reduced restraint incidents in the
Department of Psychiatry at Letterkenny University Hospital.

Every incident of restraint is audited and reviewed to verify adherence to the Code of
Practice.

A physical restraint pathway has been established within the Donegal Mental Health
Service to ensure compliance with the Code of Practice.

All staff members within the Department of Psychiatry have received adequate training in
the Therapeutic Management of Violence and Aggression.

The Review and Oversight Committee within the Department of Psychiatry meets
quarterly to ensure compliance and recommend actions to improve any areas of concern
highlighted.

All staff within the Donegal Mental Health Service involved in Restrictive practices have
received the relevant training through the TMV|program.

Additionally, staff are encouraged to complete HSEland modules on Restrictive Practices,
Module 1 - changes to the rules and Code of Practice on Restrictive Practices.

Moduie 2- changes to the rules on Seclusion

Module 3- Changes to the Code of Practice on Physical restraint

Module 4- Changes to the Ruies on Mechanical restraint.

Along with the modules mentioned above, all staff within the Donegal Mental Health
Services complete mandatory Mental Heaith Act training.

Staff are further encouraged to complete HSEland training modules focusing on Trauma-
Informed Care, Cultural Competence, Human Rights, and Positive Behaviour Support.
The approved centre continues to work toward compliance with the code of practice
through auditing episodes of restraint and conducting quarterly reviews at a Review and
Oversight meeting attended by members of the MDT.

Donegal Mental Health Services promotes an ethos of continuing education and reflection
| in practice.

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
Donegal Mental Health Services has a comprehensive policy document on reducing
restrictive practices.

The Department of Psychiatry continues to work towards compliance with rules governing
Seclusion. This is achieved through audits and an active review and oversight committee
that meets quarterly to review all episodes of physical restraint.

Donegal Mental Services will strive to ensure that Restrictive Practices are used only in
the best interests of the patient and solely when a patient poses an immediate threat of
serious harm to themselves or others, and that all alternative interventions to manage the
patient's unsafe behaviour have been considered.

The Donegal Mental Health Service will strive to ensure a rights-based approach when
delivering this care.

The Department of Psychiatry demonstrates strong governance and leadership in
reducing Restrictive Practices and a firm commitment to learning from past experiences
Py utilising data collected during restrictive practice inteTventions.

Each Approved Centre should also produce a comprehensive Annual Report
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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 Part3 | 0
(Immediate Risk of Harm)
The total number of episodes of mechanically restrained under Part 3 o
(Immediate Risk of Harm)
The shortest episode of mechanically restraint under Part 3 (Immediate Risk | 0
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: 0
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
Donegal Mental Health Services do not utilise Mechanical restrain however there is a
policy in place for same.

I

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

governing the use of mechanical means of bodily restraint
Donegal Mental Health Services do not utilise Mechanical restrain however there is a
policy in place for same.

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

policy
The Donegal Mental Health services has a comprehensive Policy Document on the
Reduction of Restrictive Practice.

The Department of Psychiatry continues to strive for compliance with the rules governing
the use of Seclusion and Restrictive Practices, this is supported through the audit process
and having an active Review and Oversight Committee.

This is supported through the audit process and having an active Review and Oversight
Committee that meets to ensure that Seclusion and Restrictive Practice are only to be
used in the best interest of the patient and only when a patient poses an immediate threat
of serious harm to self or others and all alternative interventions to manage the patient’s
unsafe behaviour have been considered.

Each Approved Centre should also produce a comprehensive Annual Report
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The Donegal Mental Health Service will endeavour to ensure a rights-based approach
when providing this care.

The Department of Psychiatry establishes clear governance and leadership in reducing
Restrictive Practices and maintains a strong commitment to learning from past
experiences, utilising data collected when restrictive interventions are necessary.

Signed by Registered Proprietor b
Nomiinee: R d\“”“ =

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