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Approved Centre Acute Psychiatric Unit Ennis
Name:
The total number of persons that the centre can accommodate at any one 39
time

The total number of persons that were admitted during the reporting period 378

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 21
period

The total number of seclusion episodes 31
The shortest episode of seclusion 2 hours
The longest episode of seclusion 308 hours

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

reduce or, where possible, eliminate the use of seclusion
The restrictive practice policy introduced in September 2023 sets out a clear framework for

reducing—and where possible eliminating—the use of restrictive interventions, including
seclusion, within the approved centre (AC).

Its main principles include:

Commitment to Patient Rights and Safety

The policy emphasises that patient rights must always be upheld, and any restriction should
occur only when necessary to prevent harm. Ensuring a consistently high standard of care
and safety is central to the policy.

Prevention of Aggression and Violence

The core aim is to prevent aggression and violence by supporting residents in managing
their emotions. The policy promotes positive behaviour support as a means of reducing the
need for seclusion.

Seclusion as a Last Resort

Seclusion may only be used when all other, less restrictive interventions have been
exhausted. The policy prioritises minimising the use of seclusion and eliminating it wherever

possible.
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MDT Review and Oversight Committee
The policy establishes a committee responsible for reviewing every seclusion episode to
ensure adherence to legal requirements and the centre’s procedures. Its responsibilities
include:
e Reviewing each incident to confirm compliance with legislation and regional policies.
e |dentifying improvement opportunities in how seclusion is used.
¢ Developing action plans that outline required changes, assign responsibilities, and
set completion timelines.
e Ensuring compliance with the Mental Health Commission’s Rules Governing the Use
of Seclusion (2022).
e Reporting findings after each meeting to relevant staff, with reports available to the
Mental Health Commission upon request.
Learning and Accountability
The policy reinforces a culture of continuous learning and accountability. Oversight
mechanisms ensure that practices remain aligned with regulations, residents’ rights are

protected, and improvements are consistently identified and implemented.

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

The APU Ennis is committed to reducing the use of seclusion and ensuring that, when it is

required, itis carried out in full compliance with the Mental Health Commission (MHC) Rules,
with patient safety, dignity, and rights at the forefront.

Seclusion as a Last Resort

Seclusion is used only when absolutely necessary and only after all less restrictive
interventions have been attempted. It must be authorised by a registered medical
practitioner or nurse and overseen by a Consultant Psychiatrist.

Resident Information and Transparency

Residents are kept fully informed throughout any seclusion episode, ensuring transparency
and respect for their rights at all times.

Cultural and Gender Sensitivity

Care is delivered with cultural awareness and gender sensitivity, ensuring that every
resident is treated with dignity and respect.

Resident Safety and Dignity

The resident’s safety and dignity remain paramount. The environment and conditions of

seclusion are carefully managed to prevent harm and uphold the rights of the resident.
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Seclusion Register and Regulatory Oversight

All seclusion episodes are recorded in the seclusion register and reported to the MHC via
CIS system, ensuring full regulatory oversight and accountability.

Improved Seclusion Facilities

Seclusion facilities have been redesigned to meet MHC standards and provide a safer, more
appropri

Seclusion Pathway Booklet

A structured pathway booklet supports staff in following the MHC Rules, offering clear
guidance throughout the seclusion process.

This booklet is updated regularly to ensure alignment with updated Rules governing
Seclusion

Resident Debriefing

After each episode and within 2 working days, residents are offered a debriefing opportunity,
supporting transparency, reflection, and respect for their experience.

MDT Review Process

After every seclusion episode and within 5 working days, the multi-disciplinary team

conducts a detailed review focusing on:

¢ Antecedent events that may have contributed to the incident

e Missed opportunities for earlier intervention

e De-escalation strategies and other less restrictive options used or considered

e Duration of seclusion, ensuring it was appropriate and justified

e Post-seclusion debriefing, including how the resident’s experience will inform future

care

Review and Oversight Committee
The committee ensures that all uses of seclusion and physical restraint comply with MHC
Rules and the approved centre’s policies. Its responsibilities include:
¢ Compliance review of each episode
¢ Identifying improvements and implementing actions to strengthen practice
e Ensuring accountability, providing assurance to the Registered Proprietor Nominee
e Reporting and learning, producing reports after each meeting and making them

available to the MHC on request
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This comprehensive approach is designed to ensure that seclusion is used sparingly, only
when necessary, and with a strong focus on patient dignity, rights, and s

safety. It fosters a culture of learning, continuous improvement, and patient-centred care.

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

The APU Ennis is committed to upholding the principles set out in the MHC Rules governing
the Use of Seclusion (2022) and the CHO3 Restrictive Practices Reduction Policy,
developed in September 2023, ensuring that all staff follow the most up-to-date standards

and best practices.

Staff Education and Training

All staff are expected to read and fully understand the policy.

Completion of PMCB training is mandatory for every staff member, with refresher training
required every 24 months to maintain competency.

This training is delivered by certified PMCB instructors and incorporates approaches

designed to minimise the use of restrictive practices.

Training Records and Compliance

Attendance at PMCB training is recorded, and these records are available to the Mental
Health Commission upon request.

In addition, all HSE staff, students, and volunteers—regardless of grade or role—have

completed the mandatory Children First Training.

E-Learning Resources
Clinical staff are encouraged to complete relevant Mental Health Commission e-learning
modules on HSELand, which provide essential updates on restrictive practices:

e Module 1: Changes to the Rules and Code of Practice on Restrictive Practices

e Module 2: Changes to the Rules governing the use of Seclusion

e Module 3: Changes to the Code of Practice on Physical Restraint
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Trauma-Informed Care
A dedicated working group has been established to advance trauma-informed care within
the service. In the meantime, all staff have been encouraged to complete the HSELand

module “Becoming Trauma Aware: An Introduction to Psychological Trauma.”

Skills Development and Positive Behaviour Support

Alongside PMCB and trauma-informed training, staff have received Decider Skills Training
to support effective decision-making in high-stress situations.

The service also intends to continue expanding Positive Behaviour Support training to

further reduce reliance on restrictive interventions.

Debriefing and Review Process

Following every episode of seclusion, a structured debriefing tool is used to support the
resident’s well-being. Each incident is reviewed by the multidisciplinary team oversight
committee (MDT), and relevant data is recorded to support analysis. These insights inform

action plans aimed at reducing or eliminating the use of seclusion over time.

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 17
The shortest episode of physical restraint 1
The longest episode of physical restraint 20

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

eliminate, where possible, and reduce physical restraint

Each Approved Centre should also produce a comprehensive Annual Report
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The Restrictive Practice Policy, introduced in September 2023, demonstrates APU Ennis’s
strong commitment to reducing—and wherever possible, eliminating—restrictive
interventions, while upholding the rights and dignity of all residents. The policy is built around

several core principles:

Protection of Residents’ Rights
The policy ensures that a resident’s rights are never restricted unless it is absolutely
necessary to prevent harm to themselves or others. This reflects the centre’s commitment

to dignity, respect, and ethical care.

Prevention of Aggression and Violence

A key aim of the policy is to prevent aggression and violence through the delivery of
high-quality, person-centred care. Staff support residents in developing healthier ways of
managing emotions, thereby reducing the likelihood that restrictive interventions will be

required.

Emphasis on Positive Behaviour Support
The centre prioritises Positive Behaviour Support (PBS) as a means of reducing—and
ideally eliminating—the use of physical restraint. PBS ensures that interventions remain

non-restrictive, promote autonomy, and help residents build emotional regulation skills.

Physical Restraint as a Last Resort
The policy clearly states that physical restraint is only to be used when all other, less
restrictive alternatives have been exhausted. There is a strong emphasis on proactive and

preventative approaches to continually reduce reliance on restraint.

Role of the Review and Oversight Committee

The Review and Oversight Committee is central to ensuring that the policy is followed
consistently and safely. Its responsibilities include:

. Ensuring Compliance with the Code of Practice

. For every episode of physical restraint, the committee assesses whether the
intervention complied with the Mental Health Commission’s Code of Practice on physical

restraint.

. Adherence to Regional Policies

Each Approved Centre should also produce a comprehensive Annual Report
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policies and procedures, ensuring consistent standards across the service.

. Identifying Opportunities for Improvement

. Each restraint episode is analysed to identify potential improvements in practice,
training, or policy. This reflective process supports ongoing development and safer care.

. Developing Action Plans

. Where improvements are identified, the committee creates clear action plans
outlining required steps, responsible individuals, and timelines. This ensures that changes
are implemented effectively and without delay.

. The committee offers assurance to the Registered Proprietor Nominee that every
use of physical restraint meets the requirements of the Mental Health Commission’s Code
of Practice, supporting regulatory compliance.

. Quarterly Reporting, the committee produces a detailed report summarising its
findings. This report is shared with all staff involved in physical restraint to promote learning,
awareness, and continuous improvement. It is available to the Mental Health Commission

upon request.

By systematically reviewing and analysing every episode of physical restraint, APU Ennis
ensures transparency, accountability, and a continuous feedback loop for improvement.
This process reinforces the centre’s commitment to dignity, respect, and patient-centred
care, while driving ongoing efforts to reduce restrictive practices through staff training,

regular review, and evidence-based improvement initiatives.

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

on the use of physical restraint

The APU Ennis has established comprehensive procedures to ensure full compliance with
the Mental Health Commission’s (MHC) Code of Practice on the Use of Physical Restraint
(PR). These measures are designed to ensure that physical restraint is used only when
absolutely necessary and always in a manner that protects the dignity, rights, and safety of

the resident.

Physical Restraint as a Last Resort
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Physical restraint is used only as a final option and may be authorised solely by a registered
medical practitioner or nurse under the supervision of a Consultant Psychiatrist. This

ensures that all alternative interventions have been considered before PR is initiated.

Resident Involvement
When PR is required, the resident is informed of the situation and involved in the decision-
making process as much as possible. This promotes transparency and supports the

resident’s autonomy.

Cultural Awareness and Gender Sensitivity
The APU maintains a strong focus on cultural awareness and gender sensitivity, ensuring

that all care is respectful of each resident’s identity, background, and personal needs.

Resident Safety and Dignity
Resident safety and dignity remain central throughout any episode of physical restraint.

Staff ensure that the environment, procedures, and interactions uphold these core values.

Documentation and Notification
Each episode of PR is documented using the clinical practice form and reported to the
Mental Health Commission, ensuring accountability and adherence to regulatory

requirements.

Staff Guidance
A dedicated PR booklet has been introduced to support staff in applying best practices and
ensuring consistent compliance with the Code of Practice. This booklet is updated regularly

to ensure alignment with the Code of Practice on the Use of Physical Restraint (2022)

Resident Debriefing
Following any episode of PR and within 2 working days, the resident is offered a debriefing
session. This provides an opportunity to reflect on the experience and offer feedback that

may inform future care.

Multidisciplinary Team (MDT) Review
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Every episode of PR undergoes a detailed review by the resident’'s MDT within 5 working

days, which includes:

. Identifying Antecedents: Exploring events or triggers that may have contributed to
the need for PR.
. Assessing Missed Opportunities: Considering whether earlier intervention or de-

escalation could have prevented the episode.

. Reviewing De-escalation Strategies: Discussing alternative approaches for future
situations.
. Evaluating Duration: Ensuring the length of the PR episode was appropriate and

aligned with best practice.

. Post-Debriefing Insights: Reflecting on feedback from the resident’s debriefing to
identify improvements in care.

Review and Oversight Committee

The Review and Oversight Committee provides governance and assurance regarding the
use of physical restraint. Reporting to the Registered Proprietor Nominee, the committee

meets quarterly to review all PR episodes and ensure the following;

. Verifying that each episode adheres to the MHC Code of Practice.

. Ensuring PR practices are consistent with the approved centre’s policies and
procedures.

. Highlighting areas where practice, training, or systems can be strengthened.

. Developing action plans with clear responsibilities and timelines.

. Providing assurance to the Registered Proprietor Nominee that all PR episodes

comply with the Code of Practice.
. Producing a report after each meeting, shared with relevant staff and available to

the MHC upon request.

By implementing these robust procedures and maintaining ongoing oversight, the APU
ensures that physical restraint is used only when necessary and always in a manner that
prioritises resident rights, dignity, and safety. Continuous monitoring, review, and staff
support contribute to a culture of care that seeks to minimise the use of restraint and uphold

the highest standards of practice.
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A statement about the compliance with the approved centre’s own reduction

policy

The service’s Restrictive Practices Policy provides a comprehensive framework to ensure
staff are fully trained, informed, and supported in reducing—and where possible
eliminating—the use of restrictive practices. The policy highlights the importance of ongoing
training, professional development, and regular review to uphold high standards of care

while protecting the rights and dignity of residents. Key elements include:

PMCB Training

All staff must complete mandatory PMCB training, which focuses on reducing restrictive
practices and managing challenging behaviour through non-restrictive approaches.
Refresher training is required within 24 months to ensure staff remain up to date.

Training is delivered by certified PMCB instructors to maintain consistency and quality.
Training Documentation and Compliance

Attendance records for all training sessions are maintained and can be provided to the
Mental Health Commission when requested.

Children First Training is mandatory for all HSE staff, students, and volunteers, ensuring
everyone understands their responsibilities in safeguarding children and vulnerable

individuals.

Mental Health Commission E-learning
Clinical staff are encouraged to complete the HSELand e-learning modules, which provide

essential updates 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

Trauma-Informed Care Training

A dedicated working group is developing a trauma-informed care training plan for all staff.
Staff are encouraged to complete the HSELand module “Becoming Trauma Aware: An
Introduction to Psychological Trauma” to better understand trauma and integrate this

knowledge into their practice.
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Decider Skills Training
The APU has delivered Decider Skills training to equip staff with practical tools for decision-

making in challenging situations, supporting the use of non-restrictive interventions.

Positive Behaviour Support (PBS) Training
The service is continuing to roll out PBS training, promoting a person-centred approach that

enhances quality of life and reduces behaviours that challenge through proactive strategies.

Debriefing Following Physical Restraint

A debriefing tool has been developed to support residents after any episode of physical
restraint, allowing them to reflect on the experience and contribute to service improvement.
Each incident of physical restraint is reviewed by the multidisciplinary oversight committee
(MDT), with data recorded to support ongoing analysis.

Following each review, the MDT develops action plans aimed at reducing or eliminating

future use of physical restraint.

Overall, the APU has adopted a robust and forward-thinking approach to training and policy
development. By prioritising staff education, trauma-informed practice, and positive
behaviour support, the service is fostering an environment where residents’ dignity, rights,
and wellbeing are central. Continuous review, action planning, and professional
development underpin the commitment to reducing restrictive practices and improving

outcomes for all residents.

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 | 0
(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 | 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)
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A statement about the effectiveness of the approved centre’s actions to

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

Mechanical means of bodily restraint is not used in the APU Ennis

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

governing the use of mechanical means of bodily restraint

Mechanical means of bodily restraint is not used in the APU Ennis

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

The APU Ennis does not employ Mechanical Means of Bodily Restraint. If a situation arises

where such measures become necessary, all requirements outlined in the Rules Governing
the Use of Mechanical Means of Bodily Restraint, along with the regional CPPPG on their
use, will be fully adhered to and implemented.

Signed by Registered Proprietor ==l O
Nominee: Sheila Mulcair , General Manager , Mid- West Mental Health
Services

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