
  

Statement on compliance with the rules governing 
seclusion, restraint & mechanical restraint for 2024 

Each Approved Centre should also produce a comprehensive Annual Report   

 

 

Approved Centre Name: Department of Psychiatry, letterkenny University 

Hospital 

 

The total number of persons that the centre can accommodate at any one time 34 

The total number of persons that were admitted during the reporting period 605 

 

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 

12 

The total number of seclusion episodes 121 

The shortest episode of seclusion  11.5 hours 

The longest episode of seclusion 105.45 

hours 

 

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

where possible, eliminate the use of seclusion 

 

The approved centre’s actions to reduce seclusion have proven to be effective this year 

again with regard to seclusion, as numbers have decreased by six episodes, showing an 

ongoing annual downward trend. This reduction is despite an increase of 60% in 

involuntary admissions on form 6. 

 

 

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

of seclusion 

 

The approved centre has a written policy in relation to the use of seclusion, which is 

reviewed on an annual basis. 

Each episode of seclusion is audited in line with the Rules Governing the use of Seclusion 

(2022). 

Debrief occurs within 2 days of episode of seclusion. 

Each episode of seclusion is reviewed by members of the MDT within 5 days of seclusion. 

The approved centre implements a policy on the Reduction of Restrictive Practices. 

The approved centre produces an annual report on the use of restrictive practice. 

The approved centre continues to strive for compliance with Rules Governing the use of 

Seclusion  by implementing CAPAs, auditing each episode of seclusion and having 

quarterly Review and oversight Committee meetings to analyse each episode of seclusion. 

 

A statement about the compliance with the approved centre’s own reduction policy  
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The approved centre is compliant with the reduction of restrictive practice policy by 

promoting a low stimulus environment on admission. Residents are admitted to the 

assessment unit on admission in order to promote a low stimulus environment, establish a 

therapeutic relationship and promote an individualised, person-centered approach to care. 

Staff are trained in early recognition of agitation and take appropriate steps to alleviate 

same. Staff promote dignity and respect of residents at all times. Restrictive interventions 

are only utilised when other de-escalation and preventative strategies have failed and there 

is potential for harm to others if no action is taken. Staff audit every episode of seclusion. 

Staff are trained in Human Rights Based Practice, Positive Behaviour Support, Cultural 

Competence and Trauma Informed Care. Staff take into account the preferences of the 

resident regarding restrictive practices and also any past history.  

The REFLECT model is discussed at the safety pause during handover at the beginning of 

each shift. This is to ensure that staff are mindful of the importance of reducing restrictive 

practice and utilising alternative strategies, with restrictive practices always being a last 

resort 

 

 

 

 

 

 

 

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 

45 

The total number of episodes of physical restraint 46 

The shortest episode of physical restraint 1 

Minute 

The longest episode of physical restraint 19 

Minutes 

 

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

where possible, and reduce physical restraint 

 

This has proven to be effective this year with regard to restraint, as numbers have 

decreased by four episodes, showing a downward trend. This reduction is despite an 

increase of 60% in involuntary admissions on form 6. 

 

 

 

 

 



  

Statement on compliance with the rules governing 
seclusion, restraint & mechanical restraint for 2024 

Each Approved Centre should also produce a comprehensive Annual Report   

 

 

 

 

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

use of physical restraint 

The approved centre has a written policy in relation to restraint, which is reviewed on an 

annual basis. 

Each episode of restraint is audited in line with the Code of Practice on the Use of Physical 

Restraint (2022). 

Debrief occurs within 2 days of episode of restraint. 

Each episode of restraint is reviewed by members of the MDT within 5 days. 

The approved centre implements a policy on the Reduction of Restrictive Practices. 

The approved centre produces an annual report on the use of restrictive practice. 

The approved centre continues to strive for compliance with the Code of Practice on the 

Use of Physical Restraint   by implementing CAPAs, auditing each episode of restraint  

and having quarterly Review and oversight Committee meetings to analyse every episode 

of restraint. 

 

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

The approved centre is compliant with the reduction of restrictive practice policy by 

promoting a low stimulus environment on admission. Residents are admitted to the 

assessment unit on admission in order to promote a low stimulus environment, establish a 

therapeutic relationship and promote an individualised, person-centered approach to care. 

Staff are trained in early recognition of agitation and take appropriate steps to alleviate 

same. Staff promote dignity and respect of residents at all times. The REFLECT model is 

discussed at the safety pause during handover at the beginning of each shift. This is to 

ensure that staff are mindful of the importance of reducing restrictive practice and utilising 

alternative strategies, with restrictive practices always being a last resort 

Restrictive interventions are only utilised when other de-escalation and preventative 

strategies have failed and there is potential for harm to others if no action is taken. Staff 

audit every episode of seclusion. Staff are trained in Human Rights Based Practice, 

Positive Behaviour Support, Cultural Competence and Trauma Informed Care. Staff take 

into account the preferences of the resident regarding restrictive practices and also any past 

history. The REFLECT model is discussed at the safety pause during handover at the 

beginning of each shift. This is to ensure that staff are mindful of the importance of 

reducing restrictive practice and utilising alternative strategies, with restrictive practices 

always being a last resort 
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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) 

NA 

The total number of episodes of mechanically restrained under Part 3 

(Immediate Risk of Harm) 

NA 

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

of Harm) 

NA 

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

Harm) 

NA 

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

enduring risk of harm to self or others) 

NA 

 

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

where possible, eliminate mechanical means of bodily restraint 

Mechanical Restraint is not utilised in the approved centre, Letterkenny. 

 

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

of mechanical means of bodily restraint 

 

 

 

 

 

 

 

 

 

A statement about the compliance with the approved centre’s own reduction policy 
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Signed by Registered Proprietor Nominee: 
 

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


