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Statement on compliance with the rules governing
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Approved Centre Le Brun and Whitethorn Approved Centre, HSE Dublin South
Name: and Wicklow (DSW) Mental Health Services (MHS)

The total number of persons that the centre can accommodate at any one 26
time

The total number of persons that were admitted during the reporting period | 4

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

This is not applicable to Le Brun House & Whitethorn House Approved Centre

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

governing the use of seclusion

This is not applicable to Le Brun House & Whitethorn House Approved Centre

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

This is not applicable to Le Brun House & Whitethorn House Approved Centre.
However, there is a policy in place for Glencree unit, at Newcastle Hospital Approved
Centre so that staff have an understanding of the rules and policy on seclusion in use in
Glencree.

Each Approved Centre should also produce a comprehensive Annual Report
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Statement on compliance with the rules governing
seclusion, restraint & mechanical restraint for 2025

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 N/A
The longest episode of physical restraint N/A

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

eliminate, where possible, and reduce physical restraint
The AC is progressing toward eliminating the use of Physical Restraint as there has been

nil episodes in 2025. The AC is committed to practicing in a recovery-focused and minimally
restrictive manner. This is informed by our Professional Management of Complex
Behaviours (PMCB) training and Therapeutic Management of Violence and Aggression
(TMVA), in addition to the Mental Health Commission’s Code of Practice on Rules
Governing the Use of Restrictive Practice in the Approved Centre through HSELanD.

Furthermore, Clinical Nurse Managers, staff nurses, and Health & Social Care Professionals
attend the Restrictive Practice Oversight Committee (every 3 months, but can convene
more frequently if a restraint occurs), and a monthly Local Compliance Committee to
oversee and monitor compliance with the rules and codes of practice. This governance
framework facilitates the integration of less restrictive practices into our daily operations.
Staff members are encouraged to voice any concerns or queries to their line managers and
PMCB instructors, fostering an environment of open communication and continuous
improvement. Through these concerted efforts, we aim to effectively eliminate, where
possible, and reduce the use of physical restraint within the AC.

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

The AC is fully compliant with the Code of Practice regarding physical restraint. There was
no concerns or comments raised by the Mental Health Commission (MHC) on the 2025
inspection in relation to this. Our staff consistently adhere to the MHC regulations and
actively share their knowledge with colleagues. To ensure continued competency and to
stay abreast of best practices, staff participate in regular refresher training on PMCB and
TMVA. Although there have been no episodes of physical restraint in 2025, ongoing
monitoring of the use of restrictive practices is discussed in the AC local Compliance
Committee, Restrictive Practice Oversight and Monitoring group, local Quality and Patients
Safety, reporting to the Quality and Safety Executive Committee (QSEC) meetings. These
forums support our commitment to a culture of continued reduction of restrictive practices
with appropriate communications disseminated within the line management structures.
Each year, several staff members also pursue the PMCB postgraduate course to further
enhance their skills and expertise.

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

olic

The policy on the rules Governing the use of Physical Restraint was ratified in December
2025. This policy encompasses the DSW MHS Restraint Reduction Strategy which adopts
explicit processes and procedures to reduce restrictive practices through 8 key areas of
focus: Leadership, Engagement, Education, De Briefing, Data, Environment, Regulation
and Staffing. This strategy ensures that awareness of restrictive practices is raised within
the service, as led by the MDT Oversight Committee. Staff have an understanding of this
policy with compliance monitored by line managers through the policy signature bank and
associated management structures. Our AC rigorously implements strategies designed to
minimise the use of restraints while ensuring the safety and well-being of both service users
and staff.

We prioritise evidence-based practices and continuous staff training to equip our team with
the skills necessary to manage challenging behaviours effectively. Training compliance for
TMVA and PMCM remains high with compliance monitored through the training compliance
committee and line management structures, reporting monthly to QSEC.

Our commitment to the principles of the Restraint Reduction Policy not only enhances
person centred care but also aligns with our organisational values of respect, dignity, and
empowerment, which are underpinned by the HSE’s Values in Action. By continuously
monitoring our compliance, we aim to uphold the highest standards in mental health care

Each Approved Centre should also produce a comprehensive Annual Report
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Statement on compliance with the rules governing
seclusion, restraint & mechanical restraint for 2025
o 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 | O
3 (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 N/A

Risk of Harm)
The longest total episode of mechanically restraint Part 3 (Immediate Risk | N/A
of Harm)
The total number of persons who were mechanically restrained (Part 4: 2

enduring risk of harm to self or others) bedrails

A statement about the effectiveness of the approved centre’s actions to
reduce and, where possible, eliminate mechanical means of bodily restraint

Although there have been two instances of prescribed bed rails in 2025, one of these has
since been discontinued leaving one remaining prescribed bed rail in situ. These were
determined as a last resort having explored all other available options to maintain safety for
service users in the least restrictive manner. DSW MHS is committed to actively reducing
and, where possible, eliminating the use of mechanical means of bodily restraint. To
improve safety and reduce fall risks for both residents, we implemented a plan that included
lowering bed heights for easier access and adding better lighting to prevent disorientation.

Each resident had a customised care plan focused on their mobility needs, and included
hourly staff checks to enhance safety. Call bells and bed alarms were provided to assist
with access to staff members as needed. Despite these efforts, there were still some falls,
prompting the multidisciplinary team (MDT) to decide to add bedrails for extra safety for
both residents. This approach places the service user at the forefront of decision-making,
ensuring that each choice regarding bed rails is made through a careful assessment of the
person’s specific circumstances, preferences, and safety requirements.

This holistic evaluation is essential in our efforts to minimise mechanical restraint, as we
continuously seek innovative, therapeutic methods to manage risks while preserving the
person’s dignity and autonomy. We regularly monitor and evaluate the outcomes of our
restraint reduction initiatives to reinforce our commitment to creating a restraint-free
environment wherever feasible. By cultivating a culture of safety and encouraging
collaborative care planning, we aim to enhance the overall well-being of persons while
maintaining the highest standards of mental health care.

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

governing the use of mechanical means of bodily restraint

DSW MHS is committed to adhering to the rules regarding the use of mechanical means of
bodily restraint, ensuring that all staff are trained and aware of the policies and rationale for
their use. There was no comments or concerns raised on the 2025 MHC inspection in
relation to this. Through appropriate training and line management oversight, staff are
proficient in assessing situations, documenting incidents, and communicating effectively
with the MDT which promotes each person’s safety and accountability.

Each Approved Centre should also produce a comprehensive Annual Report
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To further support compliance, and in line with the Code of Practice, the AC has established
a Restrictive Practice Oversight Committee that regularly reviews our practices against
established guidelines, identifying areas for improvement to ensure that restraints are used
appropriately and to ensure that the COP was adhered to in every instance of mechanical
restraint. Through these efforts, we maintain our dedication to providing safe and respectful
care for all persons.

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

The policy on the rules Governing the use of Mechanical Restraint was adhered to and
complied with, as monitored by the Oversight committee, which looks at reducing and
exploring alternative options available. This policy encompasses the DSW MHS Restraint
Reduction Strategy which adopts explicit processes and procedures to reduce restrictive
practices through 8 key areas of focus: Leadership, Engagement, Education, De Briefing,
Data, Environment, Regulation and Staffing. This strategy ensures that awareness of
restrictive practices is raised within the service, as led by the MDT Oversight Committee.
Staff compliance with this policy is monitored by line managers through the policy signature
bank and associated management structures.

The Oversight Committee on Restrictive Practices adheres to its established terms of
reference, which underpin the AC’s commitment to its reduction policy. This framework
guides our approach to the use of restrictive practices and outlines the necessary level of
review required after each episode. Through these measures, we ensure continuous
compliance with the relevant rules and codes of practice, promoting a culture of safety and
accountability within the centre.

Signed by Registered Proprietor :
Nominee: (1 Ca__r:' Gﬂ/-\

p.p. Linda Moore,

*If you do not have a Digital Signature, Head of Service Mental Health,
typing your name will be accepted as your HSE Dublin South and Wicklow.
signature.

Each Approved Centre should also produce a comprehensive Annual Report



