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Annual Report of the St. Loman’s Hospital Multidisciplinary Review and 

Oversight Committee  

January 2024 - December 2024 

1.0 – Foreword 

On behalf of the Committee, I am pleased to publish the Annual Report for 2024.  Our focus 

over the year was in reducing the instances and need for the use of Restraint where 

possible. The Committee and all the staff at St Loman’s Hospital achieved this in part.  The 

data gathered and reviewed by the audits show that there was a 17% increase in the use of 

Physical Restraints from 2023 to 2024 and that there was a 15% reduction in the use of 

Seclusion during the same period.  There was no use of Enduring Mechanical Restraint in 

2024.   

The Committee and all the staff will continue to strive to reduce these figures further and to 

optimise patient outcomes.  

In 2024, the Committee have: 

• Continued to review and develop the Terms of Reference of the Committee, 

• Continued to review and develop the Policy of the Reduction of the use of Physical and 

Enduring Mechanical Restraint,  

• Continued to Review Mechanism for each episode of Physical and Enduring Mechanical 

Restraint, 

• Continued to review and develop new documentation and tools to assist staff in the 

recording of Restraint,  

• Organised and informed training to assist staff in the avoidance of and reduction in the 

need for Restraint. 

I hope that this report provides an insight into the work we have achieved.  I would like to 

sincerely thank this Committee and all the staff at St Loman’s Hospital, without whose 

expertise and dedication, our achievements would not have been possible.  

 

Muireann McKeown, Operations Manager.  

This annual report has been accepted by: 

 

Claire Donnelly, RPN 
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2.0 - Background 

St.  Loman’s Hospital Oversight and Review Committee for the reduction of Seclusion and 

Physical & Enduring Mechanical Restraint was set up in May 2023 pursuant to requirements 

of the Mental Health Act 2001-2018, September 2022. 

St. Loman’s Hospital is an Approved Centre providing inpatient treatment for people 

suffering from mental illness. It comprises two units, the Admissions Unit and St. Edna’s 

Ward which can accommodate a combined total of 44 patients at any one time. From 

January 1st 2024 to December 31st 2024, there were a total number of 238 admissions to St. 

Loman’s Hospital. There were 29 inpatients on the units on January 1st 2024.  

This report is based on the following meetings of the Committee held on; 

 January 10th 2024 

 January 11th 2024 

 February 14th 2024 

 March 13th 2024 

 April 10th 2024 

 May 8th 2024 

 June 10th 2024 

 July 10th 2024 

 August 14th 2024 

 September 18th 2024 

 October 9th 2024 

 November 13th 2024 

 December 11th 2024 

 

3.0 – Committee Membership  

Dr. Ciaran Corcoran, Acting Clinical Director (Chair January - June) 

Ms. Shaista Zaidi, Occupational Therapy Manager (Chair July – December) 

Dr. Jennifer Edgeworth, Acting Principal Psychology Manager 

Dr. Fizna Fysal, Senior Registrar (January to July) 
 
Dr. Paula Connolly, Senior Registrar (July to December)  

Mr. Noel Giblin, Assistant Director of Nursing  

Ms. Helen Hanlon, Principal Social Worker   

Ms. Olivia Keegan, RPN 

Mr. Waleed Konswah, QPS Advisor 
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Ms. Colleen Lynch, CNM3 

Ms. Jim Maguire, Lecturer in Mental Health Studies, Technological University of the 
Shannon  

Ms. Muireann McKeown, Operations Manager  

Mr. Colm Murray, Ward Clerk (Minutes and Clerical Support) 

Ms. Veronica Slevin, T/Mental Health Act Administrator 

Mr. Ben Smith, CNM2 

4.0 – Relevant Documentation 

 MHC Rules Governing the Use of Seclusion issued Pursuant to Section 69(2) of the 

Mental Health Act 2001 – 2018, September 2022 

 MHC Code of Practice on the Use of Physical Restraint – Issued Pursuant to Section 

33(3)(e) of the Mental Health Act 2001 – 2018, September 2022 

 MHC Rules governing the use of Mechanical Means of Bodily Restraint – Issued 

Pursuant to Section 33(3)(e) of the Mental Health Act 2001 – 2018, September 2022 

5.0 – Work of the Committee 

The Committee undertook a number of key tasks that included: 

 Ongoing review and development of the Terms of Reference of the Committee. 

(Appendix 1) 

 Ongoing review and development of a Policy of the Reduction of the use of Seclusion 

and Physical & Enduring Mechanical Restraint. (Appendix 2) 

 Review Mechanism for each episode of Seclusion and Physical & Enduring 

Mechanical Restraint. 

 Review and development of new documentation and tools to assist staff in the 

recording of Seclusion and Restraint. (Appendices 3-5) 

 Organised and informed training to assist staff in the avoidance of and reduction in 

the need for Seclusion and Restraint. 

 

6.0 – Review of Episodes of Enduring Mechanical Restraint (EMR) 

2024 

 

There were no episodes of Enduring Mechanical Restraint in St Lomans Hospital in 2024. 

 



 

5 
 

 

7.0 – Review of Episodes of Seclusion 2024 

There were 11 episodes of seclusion during 2024 (Table. 1). This was a 15% reduction in 

episodes compared with 2023 (Fig. 1). 

 

Table 1 - Breakdown per month of seclusion episodes 

 

Figs. 1 - Comparisons of Seclusion episodes per month across 2023 and 2024 

 

7.1 - Initiatives that may have contributed towards this reduction are: 

 Enhanced focus of the training on trauma informed care and de-escalation 

techniques.   

Admission Ward St Edna's Ward Total 

January 0 0 0

February 2 0 2

March 3 0 3

April 1 0 1

May 1 0 1

June 1 0 1

July 0 0 0

August 2 0 2

September 0 0 0

October 0 0 0

November 0 0 0

December 0 1 1

10 1 11

Number of Seclusions 
2024

0

2

3

1 1 1

0

2

0 0 0

1

2 2

1

0

2

0 0

2 2

0 0

2

Seclusion 2024 & 2023

2024 2023
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 Increased therapeutic activation on the wards.  

 Continued development of predictive risk assessments of violence and aggression.   

7.2 - Audit Findings for Seclusion:  

During 2024, there were 10 service user’s involved in 11 seclusions. One individual was 

secluded twice during 2024, once in March and again in April. Overall, the shortest episode 

of Seclusion was 2 hours and the longest episode of Seclusion was 44 hours. Compliance 

with MHC rules was, on average, 98%, which represents a 5% increase in compliance 

compared to 2023. The resultant learning and actions are detailed below.  

 

 Seclusion episodes  

 Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec YTD 
total 

No. of 
episodes  

0 2 3 1 1 1 0 2 0 0 0 1 11 

No. of 
Service 
Users 
secluded 

N/A 2 3 1 1 1 N/A 2 0 N/A N/A 1 10 

No. 
requiring 
renewals 

N/A 2 2 0 0 0 N/A 0 0 N/A N/A N/A 4 

No. where 
refractory 
clothing was 
used 

0 0 0 0 0 0 N/A 0 0 0 0 0 0 

Duration              

Ep 1  44hrs 8hrs 4hrs 2h6m 4hrs  10h3m    3hr58m  

Ep 2   5h45m 2hrs     2hr50m      

Ep 3   10hrs           

% 
Compliance 

 95% 97% 100% 100% 100%  96%    99% AVG 
98% 

 

Table 2 - Details of seclusion episode rates, renewals and compliance levels for 2023 

7.3 - Learning:  

1. There were occasional issues where documentation was not completed fully.  

 

Action: New documentation which more clearly prompts the process has been introduced in 2024.  

Training has been completed and will continue to be rolled out in 2025.  Workshops on the local 

documentation are planned for 2025.  
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8.0 – Review of Episodes of Physical Restraint 2024: 

There were 20 episodes of Physical restraint during 2024, almost exclusively in the 

admission unit (Table 3).  This was a 17% increase compared with 2023 (Fig. 2). 

 

Table 3 Episodes of Physical Restraint per unit, 2024 

 

 

Figs 2 - Comparisons of Physical Restraint episodes per month 2023 and 2024 

 

 

Admission Ward St Edna's Ward Total 

January 0 0 0

February 4 0 4

March 3 0 3

April 1 0 1

May 3 0 3

June 1 0 1

July 1 0 1

August 2 0 2

September 0 0 0

October 1 1 2

November 1 1 2

December 0 1 1

17 3 20

2024
Number of Physical Restraints 

0

4

3

1

3

1 1

2

0

2 2

1

3

1

7

1 1 1 0 1

2

0 0 0

Physical Restraint 2024 & 2023 

2024 2023



 

8 
 

 

 

8.1 - Audit Findings: 

During 2024, 15 separate service users were involved in 20 physical restraints. The longest 

episode of physical restraint was 10 minutes and the shortest was for 1 minute.  

Compliance, on average, was 99% which represents a 12% increase in compliance rates 

compared to 2023. Resultant learning and actions are detailed below.  

Episodes of Physical  Restraint 

 Jan Feb Mar Apr May Jun Jul Aug Sep Oct  Nov Dec YTD 
total 

No of episodes 0 4 3 1 3 1 1 2 0 2 2 1 20 

No of Service 
Users involved 

N/A 2 3 1 3 1 1 2 0 2 2 1 15 

Duration (mins)              

Ep 1  10 5 2 1 9 2 1  3 9 3  

Ep 2  5 10  9   5  2 1   

Ep 3  5 5  2         

Ep 4  5            

% 
Compliance 

 100
% 

100
% 

100
% 

100
% 

100
% 

100
% 

95%  99% 100
% 

100
% 

99% 
AVG 

Table 4 - Details of Physical Restraints and compliance levels for 2024 

 

8.2 - Learning: 

1. There were occasional issues where documentation was not completed fully.  

 

Action: New documentation which more clearly prompts the process has been introduced in 2024.  

Training has been completed and will continue to be rolled out in 2025.  Workshops on the local 

documentation are planned for 2025.  

 

 

 

 

 

 

 

 

 

 



 

9 
 

9.0 - Conclusion 

On behalf of St. Loman’s Hospital Oversight and Review Committee for the Reduction of 

Seclusion and Physical and Enduring Mechanical Restraint, I am pleased to publish our 

Annual Report for 2024. 

I want to acknowledge the significant work undertaken by the Committee in reviewing and 

strengthening the Terms of Reference for the group, the Policy to reduce the use of 

Seclusion and Physical & Enduring Mechanical Restraint, documentation and tools for 

recording Episodes and reviewing all Episodes of Seclusion, Physical Restraint and Enduring 

Mechanical Restraint. 

This work highlighted a number of areas for improvement around the recording and review 

of episodes.  As a result of this, a continuing programme of work has been undertaken to 

improve documentation used, add prompt points to the relevant documentation and 

provide training for the full MDT in the processes involved in Seclusion and Restraint. 

Shaista Zaidi 

Chairperson, St Loman’s Hospital Oversight Committee 
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1. Purpose  

The purpose of the Oversight and Review Committee for the Reduction of Physical 
Restraint, Seclusion & Enduring Mechanical Restraint at Admission & St Edna’s Ward, St. 
Lomans Hospital is to monitor and analyse every episode of physical restraint, Seclusion 
and enduring mechanical restraint in the approved centre and to provide assurance to the 
Registered Proprietor of the adherence to the Code of Practice on the Use of Physical 
Restraint and Rules governing Seclusion & Enduring Mechanical Restraint (2022). 

 

2. Aim 

The overall aim is to examine the use of physical restraint, seclusion & enduring 

mechanical restraint in the approved centre and to provide assurance that each episode 

complies with the Rules and Code of Practice. In addition to this, the aim is to reduce the 

use of physical restraint, seclusion and enduring mechanical restraint in the approved 

centre. 

 

3. Governance 

The Oversight and Review Committee for the Reduction of Physical Restraint, Seclusion & 

enduring Mechanical Restraint is accountable to the Registered Proprietor’s Nominee or 

Senior Manager who, in turn is accountable to the Registered Proprietor in respect of the 

actions of the committee. Reports of the committee will be presented at Catchment 

Management Team meetings on a monthly basis. 

 

4. Objectives of the Committee 

a) Develop and implement a reduction policy for Physical Restraint, Seclusion & enduring 

Mechanical Restraint for the Approved Centre 

b) For each episode of Physical Restraint, Seclusion or Enduring Mechanical Restraint: 

 Determine if there was compliance with the code of practice on the use of physical 

restraint and rules governing seclusion and enduring mechanical restraint for each 

episode of physical restraint, seclusion or enduring mechanical restraint reviewed 

 Determine if there was compliance with the approved centre’s own policies and 

procedures relating to physical restraint, seclusion and enduring mechanical restraint. 

 Identify and document any areas for improvement. 

 Identify the actions, the persons responsible, and the timeframes for completion of 

any actions;  
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 Provide assurance to the Registered Proprietor Nominee that each use of physical 

restraint, seclusion or enduring mechanical restraint was in accordance with the 

Mental Health Commission’s Rules and Code of Practice; 

 

c) Produce a report following each meeting of the review and oversight committee. This 

report should be made available to staff who participate, or may participate, in 

physical restraint, seclusion and enduring mechanical restraint, to promote on-going 

learning and awareness. This report should also be available to the Mental Health 

Commission upon request. 

 

d) Compile an annual report on the use of physical restraint, seclusion or enduring 

mechanical restraint in the Approved Centre to contain: 

 Aggregate data that should not identify any individuals;  

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

eliminate, where possible, and reduce physical restraint, seclusion and 

enduring mechanical restraint;  

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

practice on the use of physical restraint, seclusion and enduring mechanical 

restraint;  

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

policy 

 The data as specified in Appendix 3 and Appendix 4 of the Code of Practice and 

the rules governing seclusion. 

5. Membership 

Membership of the Oversight and Review Committee for the Reduction of Physical Restraint, 

seclusion and Enduring Mechanical Restraint: 

 Registered Proprietor’s Nominee/ Senior Manager 

 Consultant Psychiatrist x 2 

 NCHD  

 Assistant Director of Nursing, Admission & St Edna’s Ward, St Lomans Hospital 

 Clinical Nurse Manager 3,  

 Clinical Nurse Manager 2, (when available) 

 Staff Nurse, (When available) 

 Occupational Therapy Manager, Mental Health, Midlands 

 Principal Psychology Manager, Longford/Westmeath 

 Principal Social Worker Adult Mental Health Services, Laois, Offaly, Longford, 
Westmeath. 
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 Mental Health Act Administrator, Longford/Westmeath. 

 Quality and Patient Safety Advisor 

 Admin support   

 

6. Ground Rules for Meetings 

 The committee will meet monthly to fulfill the Code of Practice on the Use of 

Physical Restraint and rules governing Seclusion and Enduring Mechanical 

Restraint. 

 The chair will be selected from within the membership and will be rotated every 

six months. 

 Quorum equates to 40% of the membership and must include one medical and 

one nursing representative. 

 

7. Agenda 

 The agenda will be prepared in advance by the chair and with the assistance of the 

MHAA 

To include: 

 

 Approval and adoption of last meetings minutes 

 Development and Review of a Reduction Policy around the use of Seclusion, 

Enduring Mechanical Restraint and Physical Restraint 

 Review of each episode of restraint since the last meeting 

 Trends analysis 

 Quality improvement  

 Staff training requirements 

 Reduction initiatives 

 Policy development 

 

8. Review 

 Terms of reference will be reviewed annually or more frequently if required 

 To be agreed in the first instance by the Catchment Management Team 
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Appendix 3 – Physical Restraint Care Pathway 
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Appendix 4 – Seclusion Care Pathway 
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Appendix 5 – Restrictive Practices Risk Assessment & 

Decision Making Tool 
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