
  

Statement on compliance with the rules governing 
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Each Approved Centre should also produce a comprehensive Annual Report   

 

 

 

Approved Centre 

Name: 

 

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

48 

The total number of persons that were admitted during the reporting period 0 

 

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 

0 

The total number of seclusion episodes 0 

The shortest episode of seclusion  0 

The longest episode of seclusion 0 

 

A statement about the effectiveness of the approved centre’s actions to 
reduce or, where possible, eliminate the use of seclusion 

Seclusion was eliminated as a practice in St Joseph’s IDS in April 2025, with the seclusion 
rooms being decommissioned entirely. This practice was strategically stepped down, in a 
phased approach to ensure the safest practice and care provision. 
It was identified by the MDT and frontline staff that the use of seclusion was no longer a 
requirement, due to the effective pre-emptive management of possible crises, utilising 
safety intervention techniques to improve de-escalation and re-direction. The provision of 
low-stimulus areas were developed to allow residents to intervene on their own behalf to 
reduce the likelihood of stress, and the improvement of the resident/staff relationships, in 
terms of trust and the delivery of a quality, worthwhile day. 
The team were guided by safeguarding, in terms of resident presentations and 
compatibility.  

 

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

 
Seclusion is no longer applicable, as SJ’s no longer have the capacity to conduct 
seclusion. The one remaining seclusion room was decommissioned in April 2025, with a 
plan in place to re-design all seclusion rooms. 
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A statement about the compliance with the approved centre’s own reduction 
policy 

The successful decommissioning of seclusion rooms and its elimination as an intervention 
of last resort has been successful, with numerous supports in place, with better, less 
restrictive, person centred options in use, in keeping with Restrictive Practice Reduction 
Policy. This is all centred on a human rights-based approach. 
 

 

 

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 

0 

The total number of episodes of physical restraint 0 

The shortest episode of physical restraint 0 

The longest episode of physical restraint 0 

 

A statement about the effectiveness of the approved centre’s actions to 
eliminate, where possible, and reduce physical restraint 
While Physical Restraint, as a last resort measure, in cases of immediate risk to self or 
others, remains a practice within SJIDS, it has not been applied in the service since 
September 2024. 
This is due to a combination of Safety Interventions Training, in the areas of de-escalation, 
re-direction, as well as the expertise of the Clinical Nurse Specialist in Positive Behaviour 
Support. Safeguarding plays a key role in care provision, with all reportable incidents 
reviewed and decisions made to safeguard the residents at all times.  
Safeguarding has assisted the teams in many aspects of care and education; heavily 
guiding the reduction in the congregated nature of many locations, coupled with the 
environmental changes for several residents with complex needs, further reducing the 
likelihood of behaviours that challenge and the need for Physical Restraint. 
As a result, and taking the learnings from the last use of Physical Restraint in 2024, the 
clinical team continue to review and develop the tools to mitigate the need for physical 
restraint, instead focusing on building trust with the residents we support, in the 
programmes individually developed to support them. 
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A statement about the approved centre’s compliance with the code of 
practice on the use of physical restraint 
SJ’s are committed to ongoing training of all staff in safety interventions, and the presence 
of the policies on physical restraint, as well as restrictive practice reduction, SJ’s is entirely 
compliant with the COP on physical restraint. 
The human rights based, person centred approach guides care provision. ICPs, which are 
strongly supported by the allied healthcare team, with Consultant Psychiatry, clinical 
Psychology and a CNS in Positive Behaviour Support has ensured that each person has a 
bespoke plan in place, to assist staff in the management of sources of stress and anxiety 
that may lead to a crisis. The individual is at the centre of every plan, with realistic goals 
and support plans aimed at the managing the distressing behaviours. 
As a result, both staff and the residents themselves are equipped to manage those 
situations and reduce instances of Physical Restraint to the current nil. 

 

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

A strong multi-disciplinary team support, aided by a combination of training, education, 
changes in environmental structures, re-design of houses on the approved centre site to 
facilitate the living requirements of specific residents with complex needs, along with the 
ongoing de-congregation of all locations within SJ’s has resulted in measurable reductions 
in the use of all restrictive practice, including physical restraint. 
This is entirely in compliant with the services’ Restrictive Practice Reduction policy. 

 

 

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) 

0 

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

0 

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

0 

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

0 

The total number of persons who were mechanically restrained (Part 4: 
enduring risk of harm to self or others) 

7 
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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 
The use of Mechanical Means of Bodily Restraint (MR), in cases of enduring risk of harm 
to self or others, is present in extreme cases within SJ’s. 
There had been legacy cases of the use of safety rails for residents at risk of injury while 
in bed, but these have been entirely mitigated by reviewing care delivery, improvements in 
equipment, culminating in the removal of their use entirely from the service in 2025. 
Residents have also been supported in the ongoing reviews and oversight of Restrictive 
Practice Reduction, to eliminate perceived “custom and practice” and ending all uses of 
restrictive practice, such as window alarms and “all-in-one” suits. 

 

A statement about the approved centre’s compliance with the rules 
governing the use of mechanical means of bodily restraint 
The use of MR is due to enduring risk of harm to self or others, the service have 
developed a compliant system of recording and review of all orders for, and the reasons 
for, MR in the approved centre. 
As a result, SJ’s have consistently been found to be compliant with the rules that govern 
bodily restraint. The process is subject to ongoing change and, during quarterly reviews, 
the improving standards as set out by the MHC, it is reflected in the improving standards 
and processes used in cases of MR throughout the approved centre. 

 

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

SJ’s is fully committed to a human rights based, person centred approach to care 
provision across the service and in the approved centre. As qualified above, supported by  
annual statistical reports on restrictive practice use in the approved centre, together with 
the Restrictive Practice Reduction Reviews and Oversight, there is an ongoing, active 
culture in St Joseph’s to mitigate the need for any and all forms of restrictive practice, 
including Mechanical Means of Bodily Restraint in cases of Risk of Enduring Harm to Self 
or Others. 
SJ’s will continue to strengthen the teams supporting each individual with ongoing 
education and role development at the core of service provision. 

 
Signed by Registered Proprietor 
Nominee:   
 
*If you do not have a Digital Signature, typing your name will be accepted as your signature. 
 

 Anne Marie Donohoe 




