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Statement on compliance with the rules governing

-~ seclusion, restraint & mechanical restraint for 2025
—
Approved Centre O Casey Rooms Fairview Community Unit.
Name:
The total number of persons that the centre can accommodate at any one 19
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
The shortest episode of seclusion

The longest episode of seclusion

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

reduce or, where possible, eliminate the use of seclusion

O Casey Rooms Fairview Community Unit does not have a seclusion room.

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

governing the use of seclusion

Not Applicable

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

policy

Not Applicable

Each Approved Centre should also produce a comprehensive Annual Report



“  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 1

reporting period

The total number of episodes of physical restraint 1

The shortest episode of physical restraint 4
min

The longest episode of physical restraint 4
Min

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

eliminate, where possible, and reduce physical restraint

The O Casey Room Fairview Community Unit is committed to the continued provision
of safe and high quality care and is committed to adhering to the principles outlined in
NDMHS COP for use of Physical Restraint and that the use of physical restraint —

v Should only be used as a last resort.

v Should only occur following appropriate and reasonable attempts to use alternative
means of de-escalation to enable the patient to regain self-control, become
emotionally regulated and reduce their distress.

The O Casey Rooms had 1 episode of physical restraint (due to acute delirium episode)
during this reporting period.
This was achieved through

1 Implementation and annual review of NDMHS Seclusion and Physical Restraint
Reduction Policy and Code Governing the use of Physical Restraint.

Review of all Physical Restraints incidents.

3 Clinical Audit of all physical restraints to ensure compliance with Code
Governing the use of Physical Restraint. 100% compliant

4 Continued membership of Restrictive Practice Oversight Committee.

5 Increased focus on training and education - delirium training for all staff grades
facilitated by CNS in MHSOP CMHT, Training in Use of sensory equipment to
reduce agitation Facilitated by Occupational Therapist.

6 Training: increased focus on Trauma Informed Care, Decider Skills, Psychosocial
Interventions in Palliative Care, Human Rights Based Approach @(WHO) WRAP
and Positive Behaviour Support.

7 Modified the environment in order to create a calm and therapeutic space for the
patient in one of the side rooms, MDT room, large sitting room. Appropriate

adjustments were made to enhance comfort, privacy, and overall wellbeing.

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

—

—

Furniture and accessories suitable for elderly individuals were purchased and installed.
These items were selected to promote safety, accessibility, and comfort, while also
contributing to a soothing and supportive atmosphere conducive to rest and recovery.

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

practice on the use of physical restraint

One incident of Physical Restraint — Clinical Audit completed 100% compliant as per Code
of Practice on the use of physical restraint.

The incident of physical restraint was reviewed by the Seclusion and Physical Restraint
Multidisciplinary Oversight Committee. Fully compliant.

Training- Breakaway and TMVA Training Database maintained by training co coordinator.
To monitor and ensure all staff are up to date with these mandatory training.

NDMHS also offers Decider Skills , STORM, Positive Behaviour Support, Trauma Informed
Care and RAID training Database maintained by Practice Development

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

policy

The O Casey Rooms reduction policy addresses leadership, the use of data to inform practice,
specific reduction tools in use, development of the workforce, and the use of post incident
reviews to inform practice.

A number of evidenced based clinical practice were maintained as per NDMHS reduction policy
for example

1 De-escalation Techniques (including verbal and non-verbal communication skills).
2 Utilisation of The Pool Activity Level (PAL) and why we use it in the O’Casey Unit. It is a
practical, easy-to-use resource that enables all staff to provide true person-centred care.

People living with dementia have specific needs determined by their cognitive and
functional ability level. Identifying and understanding that ability level is key to providing
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seclusion, restraint & mechanical restraint for 2025

—
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activities that will most benefit them. The PAL uses a strength-based approach to enable
rather than disable the individual. The PAL instrument consists of a Checklist which is
completed for each individual resident. There are four possible levels of ability — Planned,
Exploratory, Sensory and Reflex. The Checklist reliably identifies the level of each resident,
and an appropriate PAL Profile is created. This is updated every 3 months in conjunction
with the resident’s care plan or sooner if there has been a functional decline noted.

3 Occupational Therapy to assess for sensory needs or utilise sensory modulation
approaches alongside the use of the sensory room (where appropriate).

4 Annual individual family meetings (or sooner | required) Listening to service users and
their families. Offering an opportunity for choice e.g. how service user spends their time,
their food choices and update on care and treatment Opportunity for family and service
user input

In 2025 the below service developments were initiated

1 Provision of in-service training for all staff facilitated by OT in sensory modulation
approaches.

2 Provision of in-service training on delirium Facilitated by CNS MHSOP CMHT.

3 Low arousal approaches, where is it deemed helpful for the individual i.e. reducing
environmental demands, providing a quiet space. Family room redecorated with furniture
and brightly coloured accessories appropriate for over 65,s .

4 Maintaining a consistent and predictable environment e.g. visual timetables, activity
scheduling with element of choice. Large Activity Timetable on display. Dementia friendly
signage in place.

5 Ensuring that the unit environment and mechanisms for communication are accessible to
all. Review of documentation including handover and allocation sheet — to ensure that
information is shared clearly between staff to ensure consistency of understanding and of
implementation of agreed support strategies.

6 Dementia friendly dining rooms — procurement of dementia friendly placemats, cutlery
and crockery.

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
— 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 | 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: 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

In 2025, O Casey Rooms had no episodes of use of mechanical means of bodily restraint. In
Q1 2024 o Casey Rooms had eliminated all cot side within the service. Our aim is to continue
to utilise all alternative interventions to support the elimination of mechanical means of
bodily restraint.

In 2025, we

e Purchased additional floor level beds.

e Bed alarms and crash mats purchased to support the continued elimination of cot
sides, and use of floor level beds - ensuring that each individual is safe and
supported.

e System in place for procurement of additional floor level beds as service users’
needs change.

e QOccupational therapist- service contact in place with Task Healthcare Equipment for
fall alarm detectors, bed and chair sensor pads, monitoring units and call buttons
(includes yearly servicing and procurement of additional equipment if required)

e Seating assessments and training for staff completed by OT.

e Procurement of additional sensory items — e.g. rummage boxes, sensory aprons,

blankets, sensory equipment that is age appropriate.
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A statement about the approved centre’s compliance with the rules

governing the use of mechanical means of bodily restraint

O Casey Rooms is 100% compliant during 2025. There was no use of mechanical means of
bodily restraint in 2025.

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

policy

In 2025 O Casey Rooms implemented a number of additional service developments as
outline above

By means of a coordinated multidisciplinary approach, policy review, continued
membership within oversight committee , supported by regular audits and ongoing staff
education and implementation of a number of service developments outlined in previous
sections O Casey Rooms is fully compliant with its reduction policy

Signed by Registered Proprietor

) Anne Marie Donohoe
Nominee:

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