“  Statement on compliance with the rules governing

- seclusion, restraint & mechanical restraint for 2025

—

Approved Centre Admission Unit & St Edna’s Unit, St Loman’s Hospital,
Name: Mullingar, County Westmeath.

The total number of persons that the centre can accommodate at any one 44
time
The total number of persons that were admitted during the reporting period | 238

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 8

period

The total number of seclusion episodes 9

The shortest episode of seclusion 2 hrs

The longest episode of seclusion 23 hrs
55mins

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

reduce or, where possible, eliminate the use of seclusion
In 2025, the Approved Centre has continued to implement a dynamic, documented risk

assessment and risk management structure, providing an incremental and graded response to
service users presenting a risk to themselves or others. All interventions and service user
responses are recorded prior to any consideration of restrictive practices, supporting a least-
restrictive, preventative approach.

The care pathway for seclusion remains in place to ensure compliance with the Rules
Governing the Use of Seclusion. Staff education and training have advanced, with additional
team member engaging in Positive Behaviour Support. De-escalation training and reduction
of restrictive practices was provided to complement and strengthen proactive management
strategies.

Oversight committee review shows that service users brought by the Gardai are more likely
to require restraint at admission; however, the approved centre has achieved a small further
reduction in seclusion episodes.

The therapeutic “calm-down” regulation space is an ongoing project. We are awaiting
funding for anti-ligature works and air condition systems to provide safety and comfort to
all who use it.

Each Approved Centre should also produce a comprehensive Annual Report



“  Statement on compliance with the rules governing

seclusion, restraint & mechanical restraint for 2025

—

—

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

overning the use of seclusion
In 2025, the Approved Centre continues to maintain a strong quality focus on restrictive
practices, supported by a robust system of audit. Initial audits are completed by the ward
manager and entered on a data page, this information is then audited by our MDT group
before every Restrictive Practices Oversight Committee meeting. Findings are then
presented to the Restrictive Practices Oversight Committee for further review and
governance oversight.

In 2025 there was one non compliant which shows the introduction of the seclusion care
pathway prevents further non-compliances, except for one instance where the seclusion was
not commenced by the most Senior Nurse on duty. An improvement plan was agreed and
implemented through education and information talks at a ward level.

In 2025, audits indicate continued adherence to the care pathway and further improvement
in compliance. Record keeping has strengthened, non-compliances are minimal, and the
centre demonstrates an ongoing commitment to safe, accountable, and person-centred
management of restrictive practices.

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

Our Approved Centre has a high level of compliance with the centres own reduction policy
resulting in only one non-compliance for the year 2025.

Seclusion is only used as a last resort to prevent immediate and serious harm to the service
user or others and is implemented in accordance with established policies and regulatory
requirements.

All seclusion episodes are appropriately monitored, medically reviewed, and fully
documented. Staff are trained in the relevant procedures to ensure the safe, lawful, and
respectful application of seclusion, with due regard for the rights, dignity, and wellbeing of
service users.

In 2026 additional education sessions have been provided with specific focus on reduction
in restrictive practices in our service.

Each Approved Centre should also produce a comprehensive Annual Report



e

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 12
reporting period
The total number of episodes of physical restraint 13
The shortest episode of physical restraint 1 min
The longest episode of physical restraint 10 mins

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

eliminate, where possible, and reduce physical restraint

In 2025, the Approved Centre has continued to implement a dynamic, documented risk
assessment and risk management structure, providing an incremental and graded response to
service users presenting a risk to themselves or others. All interventions and service user
responses are recorded prior to any consideration of restrictive practices, supporting a least-
restrictive, preventative approach.

The care pathway for physical restraint remains in place to ensure compliance with the Rules
Governing the Use of physical restraint. Staff education and training have advanced, with
additional team member engaging in Positive Behaviour Support. De-escalation training
and reduction of restrictive practices was provided to complement and strengthen proactive
management strategies.

Oversight committee review shows that service users brought by the Gardai are more likely
to require restraint at admission; however, the approved centre has achieved a small further
reduction in physical restraint episodes.

The therapeutic “calm-down” regulation space is an ongoing project. We are awaiting
funding for anti-ligature works and air condition systems to provide safety and comfort to
all who use it.

Each Approved Centre should also produce a comprehensive Annual Report



“  Statement on compliance with the rules governing

seclusion, restraint & mechanical restraint for 2025

—

—

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

ractice on the use of physical restraint
In 2025, the Approved Centre continues to maintain a strong quality focus on restrictive
practices, supported by a robust system of audit. Initial audits are completed by the ward
manager and entered on a data page, this information is then audited by our MDT group
before every Restrictive Practices Oversight Committee meeting. Findings are then
presented to the Restrictive Practices Oversight Committee for further review and
governance oversight.

In 2025 of the 13 episodes of physical restraint 1 was deemed non compliant with the Code
of Practice on physical restraint. In this one episode the debrief was not updated in the ICP
document.

In 2025, audits indicate continued adherence to the care pathway and further improvement
in compliance. Record keeping has strengthened, non-compliances are minimal, and the
centre demonstrates an ongoing commitment to safe, accountable, and person-centred
management of restrictive practices.

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

policy .

Our Approved Centre has a high level of compliance with the centres own reduction policy
resulting in only one non-compliance for the year 2025.

Physical Restraint is only used as a last resort to prevent immediate and serious harm to the
service user or others and is implemented in accordance with established policies and
regulatory requirements.

All physical restraint episodes are appropriately monitored, medically reviewed, and fully
documented. Staff are trained in the relevant procedures to ensure the safe, lawful, and
respectful application of physical restraint, with due regard for the rights, dignity, and
wellbeing of service users.

In 2026 additional education sessions have been provided with specific focus on reduction
In restrictive practices in our service.

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)

Each Approved Centre should also produce a comprehensive Annual Report



“  Statement on compliance with the rules governing

“  seclusion, restraint & mechanical restraint for 2025
—
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
Mechanical Means of Bodily restraint is not used in the Approved Centre.

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

governing the use of mechanical means of bodily restraint
Mechanical Means of Bodily restraint is not used in the Approved Centre.

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

policy

Mechanical Means of Bodily restraint is not used in the Approved Centre.

Signed by Registered Proprietor

- "-'_.-H_-’.-'—"
Nominee: MW thj

*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



