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

—

—

Approved Centre Name: Tallaght Approved Centre

The total number of persons that the centre can accommodate at any one time | 52
The total number of persons that were admitted during the reporting period 640

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 42
period

The total number of seclusion episodes 81
The shortest episode of seclusion lhr
The longest episode of seclusion 137hrs

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 efforts to reduce or eliminate seclusion are a continuous focus of

assessment and improvement. The Restrictive Practice Review, Oversight, and Reduction
Committee (RPRORC) plays a central role in managing seclusion and other restrictive
practices at Tallaght Hospital. The committee reviews individual seclusion incidents to
identify patterns, triggers, and contributing factors, such as clinical conditions, staffing, and
the environment.

Based on these reviews, the committee implements initiatives to reduce seclusion, including
policy updates, staff training, and promoting alternative strategies like the Safe Wards
model. This model improves the ward environment and therapeutic relationships to
minimize conflict and containment. Training programs such as TMVA, Trauma-Informed
Care, and Positive Behaviour Support are integral to this approach.

Additionally, the establishment of a DSWKWW-wide RP Governance Group, under Quality
Safety and Service Improvement (QSSI), supports the ongoing reduction of restrictive
practices. This committee reviews data trends, applies lessons learned, and fosters a
culture of shared learning across local QSSI Committees.

The strategies to reduce seclusion are being continually reviewed and refined to create a
safer and more supportive environment for both patients and staff.

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

Each Approved Centre should also produce a comprehensive Annual Report
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The approved centre ensures strict adherence to the rules governing the use of seclusion,
with oversight provided by the CNM 3. The seclusion pathway document serves as a
comprehensive guide for staff, outlining the procedural steps for managing a seclusion
episode. This document emphasizes the importance of upholding patients’ human rights
throughout the process and provides clear direction on the care and treatment of patients
within specified timeframes.

Each seclusion episode is audited and incorporated into a broader unit audit, which is
reviewed at the Restrictive Practice Review, Oversight, and Reduction Committee
(RPRORC) meetings. Recent audits show consistent improvements in compliance with
these requirements. The two Day Debrief and 5-Day MDT Review processes has also
shown significant improvements, which have been maintained from the end of Q2 through
Q3 and Q4 of 2024.

The unit remains fully compliant with all other aspects of the Code of Practice. These
measures ensure that seclusion is managed in accordance with established protocols,
aiming to enhance patient safety while minimizing the use of restrictive practices.

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

policy
All staff involved in restrictive practices are required to familiarize themselves with the
approved centre’s Restrictive Practice (RP) Reduction Policy, which reflects the
organization’s commitment to the principles outlined in the MHC (2014) Seclusion and
Restraint Reduction Strategy. This policy provides a structured framework for proactively
reducing restrictive practices (RPs) through targeted actions aligned with key themes of
the strategy.

The Restrictive Practices Review, Oversight, and Reduction Committee (RPRORC) plays
a crucial role in the ongoing evaluation and implementation of strategies to reduce RPs,
ensuring continuous progress and adherence to the centre’s reduction goals.

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 60
reporting period

The total number of episodes of physical restraint 145
The shortest episode of physical restraint Iminute
The longest episode of physical restraint 10minute

Each Approved Centre should also produce a comprehensive Annual Report
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A statement about the effectiveness of the approved centre’s actions to

eliminate, where possible, and reduce physical restraint

The approved centre is committed to minimizing and, where possible, eliminating the use
of physical restraint through the implementation of our Restrictive Practice Reduction Policy,
which is overseen by the Restrictive Practice Review, Oversight, and Reduction Committee
(RPRORC). This committee plays a vital role in assessing current practices and driving
initiatives to reduce both seclusion and physical restraint across our service.

Through proactive measures, we have made significant strides in reducing restraint and
improving the documentation of less restrictive alternatives. Although we have faced an
increase in incidents of violence and aggression against staff at the Tallaght Approved
Centre, we remain firmly engaged in the national effort to reduce restrictive practices.

A key development in our ongoing efforts is the establishment of a regional RP Governance
GroupCHO7. This initiative enhances our collective understanding and fosters a
collaborative learning environment aimed at continually reducing restrictive practices. By
facilitating the exchange of insights and the development of effective measures across the
region, we are reinforcing our commitment to creating safer and more supportive care
environments.

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

practice on the use of physical restraint

The approved centre adheres strictly to the code of practice on the use of physical
restraint, as outlined by the Mental Health Commission (MHC). Oversight of these
practices is carried out diligently by designated personnel responsible for ensuring
compliance with established protocols.

Key aspects of our compliance include the thorough documentation and review of every
instance where physical restraint is applied. This process encompasses detailed records
of the initiation, monitoring, ordering, discontinuation, documentation, and reporting of
physical restraint incidents. These records are carefully audited to ensure accuracy,
completeness, and alignment with legal and ethical standards.

Regular audits and assessments are conducted to monitor compliance trends and identify
opportunities for improvement. This proactive approach allows us to continuously refine
our practices in line with evolving standards and best practices in mental health care.
Additionally, staff training programs are regularly updated to incorporate the latest
techniques aimed at minimizing the need for physical restraint, while promoting alternative
methods such as de-escalation, therapeutic communication, and crisis intervention.

Overall, our commitment to complying with the code of practice on physical restraint
demonstrates our dedication to promoting patient safety, dignity, and rights, while
maintaining the highest standards of care within our approved centre.

Each Approved Centre should also produce a comprehensive Annual Report
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A statement about the compliance with the approved centre’s own reduction

olic
All staff involved in restrictive practices are required to familiarize themselves with our
Restrictive Practice (RP) Reduction Policy, which aligns with the MHC (2014) Seclusion
and Restraint Reduction Strategy. This policy drives our proactive efforts to reduce
restrictive practices through targeted actions.

The Restrictive Practices Review, Oversight, and Reduction Committee (RPRORC) plays

a key role in overseeing and implementing strategies to reduce practices such as physical
restraint and seclusion. The centre fully adheres to its reduction policy, ensuring alignment
with best practices outlined in the MHC Seclusion and Restraint Reduction Strategy.

The RPRORC continuously monitors practices, identifies areas for improvement, and
implements strategies to reduce restrictive interventions, enhancing patient care and
fostering a supportive environment.

Our policy emphasizes ongoing staff training in de-escalation, trauma-informed care, and
positive behaviour support to reduce reliance on restrictive practices. These initiatives
empower staff to manage challenging behaviours effectively and minimize the need for
restrictive interventions. Additionally, a DSWKWW-wide RP Governance Group under the
Quality, Safety and Service Improvement (QSSI) framework ensures coordinated efforts
across the organization.

Regular audits and reviews by the RPRORC drive continuous improvement, addressing
any deficiencies through action plans.

In summary, our commitment to the reduction policy underscores our dedication to
patient-centred care, respecting individual rights, and maintaining a safe and therapeutic
environment for all.

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: N/A
enduring risk of harm to self or others)

Each Approved Centre should also produce a comprehensive Annual Report



e

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

—_—

——

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

reduce and, where possible, eliminate mechanical means of bodily restraint
The approved does not use mechanical means of bodily restraint

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

governing the use of mechanical means of bodily restraint

The approved does not use mechanical means of bodily restraint

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

olic

The approved does not use mechanical means of bodily restraint

Signed by Registered Proprietor Nominee: 4 /[’\(

n[ |74 sSHUSN
*If you do not have a Digital Signature, typing your name will be accepted as your signature.
ThaamR  NchonKIC
clacan Dineckot

Each Approved Centre should also produce a comprehensive Annual Report



