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Report to the review and oversight committee regarding SPMHS implementation of
the Rules Governing the Use of Mechanical Means of Bodily Restraint

St Patrick’s Mental Health Services does not use mechanical means of bodily restraint for
immediate threat of serious harm to self or others. St Patrick’s Mental Health Services does
use cot sides and easy chairs only as important safety features for some service users, and
therefore this meets the Mental Health Commissions definition and interpretation of use of
mechanical means of bodily restraint for enduring risk of harm to self or others.

It is important to note the communication from the Mental Health Commission to all
approved Centres received in February 2023 that states, “the use of bedrails and cot sides meet
the definition of mechanical means of bodily restraint regardless of the reason or
motivation for its use. Therefore, the Rules Governing the Use of Mechanical Means of
Bodily Restraint apply in all instances where bed rails and cot sites are used”. The use of cot
sides is required as an important safety feature to prevent falls in the unconscious patient after
medical procedures involving anaesthesia. This is true in all general, maternity, paediatric and
psychiatric hospitals where procedures involving anaesthesia are performed. However, the use
of cot sides for this purpose is only regulated and considered a form of mechanical restraint in
psychiatric hospitals. St Patrick’s Mental Health Services must adhere to the Rules. Apart from
recovery from anaesthesia, an additional small number of service user residents in St Patrick’s
Mental Health Services used cot sides or easy chairs as an important safety feature. The
majority of these users proactively request to use cot sides, or consent to their use. Again St
Patrick’s Mental Health Services must comply with the Rules. St Patrick’s Mental Health
Services acknowledges that there are a very small number of service users each year that use
these devices as important safety features and due to their presentation and frailty, they do
not have the capacity to consent to the use of cot sides or easy chairs and are at high risk from
injury if they were to experience a fall.

As required by the Mental Health Commission Rule, Section 10.7, all information gathered
regarding the use of mechanical means of bodily restraint for enduring risk or harm to self or
others must be held in the approved centre and used to compile an annual report on the use
of mechanical means of bodily restraint for enduring risk or harm to self or others at the
approved centre. This report, which must be signed by the Registered Proprietor Nominee,
must be made available on the Registered Proprietor’s website within six months of the end of
the calendar year and available, upon request, to the public. As stipulated by the Rules, the
annual report must contain:

1. aggregate data that must not identify any individuals;

2. astatement about the effectiveness of the approved centre’s actions to eliminate, where
possible, and reduce mechanical means of bodily restraint for enduring risk of harm to
self or others;

3. a statement about the approved centre’s compliance with the rules on the use of
mechanical means of bodily restraint for enduring risk of harm to self or others;

4. a statement about the compliance with the approved centre’s own reduction policy;
and

5. the data as specified in Appendix 4 of the rule, data that is required to be published as
part of the approved centre’s annual report on the use of mechanical means of bodily
restraint for enduring risk of harm to self or others:



i.  The total number of persons that the centre can accommodate at any one time*
ii.  The total number of persons that were admitted during the reporting period*
ili.  The total number of persons who were mechanically restrained as a result of
the use of Mechanical Means of Bodily Restraint for Enduring Risk of Harm to
Self or Others*
*Where this number is five or less the report must state “less than or equal to five”

St Patrick’s University Hospital

St Patrick’s University Hospital can accommodate 241 inpatient residents at any one time and
there were 2115 service users admitted during the reporting period. There were 116
programmes of mechanical means of bodily restraint for enduring risk of harm to self or others
in St Patricks University Hospital in 2023. This equates to 5.5% of inpatient admissions. Ten
(8.6%) of the 116 episodes relate to the use of cot sides at ward level. 106 (91.4%) of episodes
relate to their use to ensure the safety and wellbeing of service users during the recovery phase
following the administration of anaesthesia associated with the administration of ECT.

1 excludes Q1 as this Rule was not applicable in SPMHS until Q2 2023, as confirmed by the
Inspector of Mental Health Services.

Each programme of mechanical restraint was reviewed. In all cases where mechanical
restraint was used at ward level, the form of mechanical restraint was cot sides. There was
evidence of risk assessment of the safety and suitability of the use of cot sides; a record of an
assessment of an enduring risk of harm to self; a record that less restrictive options were not
possible; the reason for mechanical means of bodily restraint being applied was recorded; the
duration of the restraint was stated; and the use of cot sides was prescribed by a registered
medical practitioner. The use of cot sides was recorded on the service users individual care
plan in all cases.

In relation to the use of cot sides during the post anaesthesia recovery phase of ECT; St
Patricks Mental Health Services recognises that during the administration of ECT, the service
user receives a general anaesthetic, muscle relaxant medication, has a seizure, and is
unconscious for a period of time following ECT. The use of cot sides during the recovery period
following anaesthesia is an essential safety feature. At all times during the treatment process
the service user is under the supervision of a Consultant Anaesthetist, Consultant Psychiatrist,
Psychiatric Registrar, and multiple Registered Psychiatric Nurses, all trained in the
administration and recovery from anaesthesia for ECT. Responsible medical practitioners
prescribe programmes of mechanical restraint for service users prior to their commencing a
programme of ECT. These orders are recorded as part of the service users ECT treatment
record. These records evidence the risk assessment of the safety and suitability of the use of
cot sides; that there is an enduring risk of harm to self; less restrictive options were not
possible; the reason for mechanical means of bodily restraint being applied were recorded; the
duration of the restraint was stated (e.g. when using their bed); and that the use of cot sides
was prescribed by a registered medical practitioner. The use of cot sides was not recorded on
the individual care plan in a small number of cases for service users having ECT. This was an
oversight on the part of clinicians and responsibility for improvement has been apportioned
through well-established line management structures.



St Patrick’s University Hospital is required to make a statement about the effectiveness of the
approved centre’s actions to eliminate, where possible, and reduce mechanical means of bodily
restraint for enduring risk of harm to self or others. St Patrick’s University Hospital’s
statement is that, orders for the use of mechanical restraint evidence the risk assessment of
the safety and suitability of the use of cot sides; that there is an enduring risk of harm to self;
less restrictive options were not possible; the reason for mechanical means of bodily restraint
being applied were recorded; the duration of the restraint was stated (e.g. when using their
bed); and that the use of cot sides was prescribed by a registered medical practitioner. In all
episodes of the use of mechanical means of bodily restraint for enduring risk of harm to self
or others, the use of cot sides was as an important safety feature.

St Patrick’s University Hospital is required to make a statement about the approved centre’s
compliance with the rules on the use of mechanical means of bodily restraint for enduring risk
of harm to self or others. St Patrick’s University Hospital’s statement is that all orders for the
use of mechanical means of bodily restraint for enduring risk of harm to self or others were
compliant with the requirement for the orders for their use in accordance with the Rules. A
small number of episodes were not recorded on the service users care plan.

St Patrick’s University Hospital is required to make a statement about compliance with the
approved centre’s own reduction policy. St Patrick’s University Hospital’s statement is that St
Patrick’s University Hospital adheres to its own policy on the reduction of episodes of
mechanical means of bodily restraint for enduring risk of harm to self or others.

¢ An electronic form was developed in 2023 in the service users electronic clinical record
to order the use of mechanical means of bodily restraint for enduring risk of harm to
self or others

e Quarterly reports have been produced by the multidisciplinary review and oversight
committee which have reviewed all uses of mechanical restraint and recommendations
for improvement have been implemented.

e Training in restrictive practices has continued on an ongoing basis to all staff that may
be involved in the use of mechanical means of bodily restraint for enduring risk of harm
to self or others.

Recommended Areas for Improvement

1. The Mental Health Commission should reconsider the Rules and exclude the use of cot
sides as a form of mechanical restraint when used in the recovery phase following ECT.
This would bring the practice in line with general, maternity, and paediatric hospitals.

2. The Mental Health Commission should reconsider the Rules and exclude, or make
exempt, the use of cot sides as a form of mechanical restraint in cases where a service
user requests the use of cot sides as an important safety feature, or as a form of comfort.

3. The use of mechanical means of bodily restraint must be recorded on the individual
service users care plan. St Patrick’s University Hospital MDT’s record, monitor and
evaluate the use of cot sides, or easy chairs, as part of the individual care planning
process. This action has been communicated to the persons responsible below and is
being implemented on an ongoing basis.



Person(s) Responsible: Shane McCarron, Clinical Nurse Manager II ECT
Department, Programme Manager for Clinical
Ward based Clinical Nurse Managers via the Nurse
Practice Development Co-ordinator

Status: Ongoing

Review

This report was considered by the Multidisciplinary Review and Oversight Committee, the
Clinical Governance Committee, on Friday 12t April 2024.

Signed \
My. Paul Gilligan, Cl\ief Executive Officer
Registered Proprietor Nominee
St Patrick’s University Hospital




