“*  Statement on compliance with the rules governing

“*  seclusion, restraint & mechanical restraint for 2025
—_—
Approved Centre Name: JONATHAN SWIFT CLINIC

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 338

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

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
N/A

Code of Practice on the Use of Physical Restraint

Each Approved Centre should also produce a comprehensive Annual Report



“*  Statement on compliance with the rules governing

S seclusion, restraint & mechanical restraint for 2025
— 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 45
reporting period
The total number of episodes of physical restraint 91
The shortest episode of physical restraint 1
The longest episode of physical restraint 30

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

eliminate, where possible, and reduce physical restraint
A sub group on RRP was set up in December 2024 under the auspices of the service wide
governance group on reduction of restrictive practices. The groups original aims were:

e To identify practical measures to eliminate the unnecessary use of restraint and
seclusion in line with the 8 pillars of the MHC 2014 Seclusion and Restraint
Reduction Strategy.

e To work collaboratively in sharing of knowledge and good practice across the
region.

e To ensure that actions identified are completed within defined timelines.

e To support staff in the implementation of service initiatives and quality practices
throughout the service area.

Collaboratively in Dec 2025 the sub group produced an annual report that provides a list
of recommendations revolving around cultural and environmental changes whilst also
focusing on promoting a more human rights approach towards recovery.

Each services RRP group is compiling an action plan based on the sub group
recommendations to identify required time bound actions and lead person responsible.

practice on the use of physical restraint
Monthly audits are completed and reviewed by the reducing restrictive practices
committee guided by the Code of Practice on physical restraints.

Significant decrease in number of restraints in comparison to previous year (130
2024)4,(91 2025).

Committee agreed that the significant reduction is down to education and training and
leaders driving change in line with COP, human rights and the best interest of the persons
involved.

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

The service RRP group audits its processes monthly in line with the code of practice. The
group meets monthly to review audit findings and implement action plans to improve
compliance. While the group recognises the importance of compliance, its main purpose
is to reduce restrictive practices through actions described above and through planned
environmental improvements in line with conditions attached to the unit.

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 | n/a
(Immediate Risk of Harm)

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

The shortest episode of mechanically restraint under Part 3 (Immediate Risk | n/a
of Harm)

The longest total episode of mechanically restraint Part 3 (Immediate Risk of | n/a
Harm)

The total number of persons who were mechanically restrained (Part 4: n/a
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

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

governing the use of mechanical means of bodily restraint

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

G e p a Je
Signed by Registered Proprietor Nominee: il

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

Each Approved Centre should also produce a comprehensive Annual Report



