“*  Statement on compliance with the rules governing

-~ seclusion, restraint & mechanical restraint for 2025
—
Approved Centre St Stephens Hospital, Glanmire, Cork
Name:
The total number of persons that the centre can accommodate at any one 69
time

The total number of persons that were admitted during the reporting period | 249

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

We do not use Seclusion in St. Stephens Hospital Approved Centre

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

governing the use of seclusion

We do not use Seclusion in St. Stephens Hospital Approved Centre

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

We do not use Seclusion in St. Stephens Hospital Approved Centre

Each Approved Centre should also produce a comprehensive Annual Report
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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 6
reporting period

The total number of episodes of physical restraint 10
The shortest episode of physical restraint 1
The longest episode of physical restraint 10

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

eliminate, where possible, and reduce physical restraint

St Stephens Hospital Approved Centre is committed to reducing the number and duration
of episodes of restraint. There has been a significant reduction in restraints with only 6
persons requiring restraint in 2025. The maximum duration was for 10 minutes and the
minimum was 1 minute. The RRP committee meet every quarter to audit and identify any
triggers and trends and disseminate this information to their teams.

practice on the use of physical restraint
St Stephens Hospital Approved Centre is committed to a restraint reduction strategy,
ensuring that physical restraint is utilised only as an exceptional emergency measure to
prevent immediate harm, in compliance with the Mental Health Commission Code of
Practice. To ensure compliance the Approved Centre has a restraint management
booklet that details all the requirements of the process and the code of practice. All

episodes of restraint are audited and reviewed at the RRP meeting where learnings are
shared with the multi disciplinary team.

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

policy

Episodes of physical restraint are reviewed by the MDT and the persons individual care
plan updated accordingly. All episodes of physical restraint are discussed locally on a
monthly basis. All episodes of restraint are audited. All episodes of physical restraint are
reviewed and discussed at the reducing restrictive practice meeting.

Each Approved Centre should also produce a comprehensive Annual Report
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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 | N/A
(Immediate Risk of Harm)

The total number of episodes of mechanically restrained under Part 3 N/A
(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: 3
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
St Stephens Hospital is a 69 bed approved centre delivering care in 4 separate units. Prior
to all episodes of mechanical restraint there is a full multi-disciplinary review of the patient,
any potential risk factors, and any alternative means before the decision is made to
employ the use of mechanical restraint which in the three cases listed was the use of cot
sides.

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

governing the use of mechanical means of bodily restraint

Once a decision is made to use mechanical restraint the prescription of cot sides is discussed at
the patients individual care planning meeting. This is a multi-disciplinary meeting and the
prescription of mechanical restraint is signed off by the clinical lead in charge of the patient's care.
When in use a 4-hourly check is completed to ensure compliance with the code of practice.

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

policy

The Approved Centre’s Mechanical Restraint Policy was signed by the Clinical Director,
A/Area Director of Nursing, and Registered Proprietor Nominee in September 2025 and
due for its annual review by the local PPPG group in September 2026. All episodes of

mechanical restraint are audited to ensure compliance with the Approved Centre policy

|

Signed by Registered Proprietor éﬁﬁ\

Nominee: —

*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



