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Report of the Inspector of Mental Health Services 2012 

EXECUTIVE CATCHMENT AREA/INTEGRATED SERVICE 

AREA 

Galway, Mayo and Roscommon 

HSE AREA West 

MENTAL HEALTH SERVICE Mayo 

APPROVED CENTRE    Adult Mental Health Unit, Mayo General    

   Hospital 

NUMBER OF WARDS 

 

1 

NAMES OF UNITS OR WARDS INSPECTED 

 

Adult Mental Health Unit 

TOTAL NUMBER OF BEDS 32 

CONDITIONS ATTACHED TO REGISTRATION  

 

No 

TYPE OF INSPECTION  

 

Unannounced Re-inspection 

DATE OF INSPECTION 20 November 2012 

 

 

Summary 

 During this re-inspection of the use of seclusion, inspectors continued to find significant breaches 

of the Rules Governing the Use of Seclusion.  

 There was documentary evidence in the clinical file of one patient that the de-escalation 

techniques employed by staff before the patient had been placed in seclusion had been effective 

and therefore it was unclear whether seclusion was required for this patient as the least restrictive 

practice should apply. 

 A programme of education in the Rules Governing the Use of Seclusion had commenced for all 

relevant staff of the approved centre.  

 A seclusion checklist had been compiled to assist with the documentation of the Rules Governing 

the Use of Seclusion into the patient’s clinical file.  

 A monthly audit of seclusion had been commenced by staff in the approved centre. 
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OVERVIEW  

In 2012, the Inspectorate inspected this Approved Centre against all of the Mental Health Act 2001 
(Approved Centres) Regulations 2006. Following this inspection the Inspectorate undertook a re-
inspection of the approved centre. 
 

DESCRIPTION 

The Adult Mental Health Unit was located in Mayo General Hospital, Castlebar, Co. Mayo. On the day 

of this re-inspection there were 31 residents, of whom nine were involuntary patients including one 

patient who was on leave under section 26 of the Mental Health Act 2001. The purpose of this re-

inspection was to inspect seclusion against the Rules Governing the Use of Seclusion. 

 

DETAILS OF WARDS IN THE APPROVED CENTRE 

WARD NUMBER  OF  BEDS NUMBER OF RESIDENTS TEAM RESPONSIBLE 

 

 Adult Mental 

Health Unit 

32  31  5 General Adult Teams 

Rehabilitation 

Psychiatry of Old Age 

Mental Health 

Intellectual Disability 
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 2.3 EVIDENCE OF COMPLIANCE WITH RULES – MENTAL HEALTH ACT 2001 
SECTION 52 (d) 

SECLUSION 

Use: Since the inspection in June 2012 there had been 15 episodes of seclusion involving six 

residents to the date of this re-inspection. 

  

SECTION DESCRIPTION FULLY COMPLIANT SUBSTANTIALLY 

COMPLIANT 

MINIMAL 

COMPLIANCE 

NOT 

COMPLIANT 

1  General principles 
  X  

3 Orders 
 X   

4 Patient dignity and 

safety X    

5 Monitoring of the 

patient X    

6 Renewal of seclusion 

orders X    

7 Ending seclusion 
 X   

8 Facilities 
  X  

9 Recording 
X    

10 Clinical governance 
 X   

11 Staff training 
X    

12 CCTV 
 X   

13 Child patients 
NOT 

APPLCABLE 
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Justification for this rating:  

The seclusion room was examined. A special seclusion mattress was placed on the floor. There 

was adequate light, heating and ventilation within the seclusion room. The nearest toilet/washing 

facilities for use by patients in seclusion were situated some ten metres distant from the seclusion 

room diagonally across the corridor past a residents’ sitting room and a bedroom. The seclusion 

monitor remained in position outside the seclusion room between it and the entrance to the 

residents’ sitting room where viewing of it could not always be guaranteed to be restricted to 

designated personnel. CCTV signage was not clear and evident in the vicinity of the seclusion 

room. 

The service had a written operational policy on seclusion. 

All staff had been trained in Crisis Prevention Intervention (CPI). A programme of training in 

seclusion was about to be rolled out for all staff.  

The seclusion register was examined and was completed satisfactorily. 

The six clinical files of residents who had been secluded between the June 2012 inspection and 

this re-inspection, five of whom had been discharged, were requested for inspection by inspectors. 

One current resident had been secluded during a previous admission between June 2012 and the 

date of inspection. No current resident in the approved centre had been secluded. One clinical file 

was reported to be in a mental health centre too distant geographically to be brought for inspection 

so the remaining five clinical files were examined by inspectors.  

Clinical file 1: There was documentary evidence in the clinical file that de-escalation techniques 

could not be considered and that seclusion was appropriately used to manage the patient’s unsafe 

behaviour. There was evidence in the clinical file that the patient’s next of kin had been informed of 

the patient’s seclusion. There was evidence of written four-hourly medical reviews and written two-

hourly nursing reviews. There was no documentary evidence that the patient had been afforded the 

opportunity to discuss the seclusion episode with their multidisciplinary team (MDT) nor was there 

evidence from examination of the clinical file that the episode of seclusion had been reviewed by 

members of the multidisciplinary team (MDT). Photocopy evidence of this clinical file in this regard 

was taken by inspectors. 

Clinical file 2: There was evidence from examination of the clinical file that de-escalation 

techniques had been attempted by staff to manage the patient’s unsafe behaviour before deciding 

to use seclusion. It was indicated in the seclusion register that the patient’s next of kin had not 

been informed but the reason for not doing so had not been documented in the patient’s clinical 

file. There was no documentary evidence that the patient had been afforded the opportunity to 

discuss the seclusion episode with their multidisciplinary team (MDT) nor was their evidence from 

examination of the clinical file that the episode of seclusion had been reviewed by members of the 

MDT. 

Clinical file 3: There was evidence from examination of the clinical file that de-escalation 

techniques had been attempted by staff to manage the patient’s unsafe behaviour before deciding 

to use seclusion. However, from inspection of the documentation in this patient’s clinical file, there 

was clear documentary evidence that the de-escalation techniques deployed by staff had been 

successful. The patient had a cigarette before entering seclusion of their own accord and was then 

secluded for a period of two hours and fifty minutes, including being let out of seclusion once to 

have a second cigarette and being returned to seclusion afterwards. From reading the 

documentation in the clinical file it was unclear to inspectors why seclusion had been used in light 

of the apparently successful de-escaltion techniques deployed by staff. Photocopy evidence of 

these medical and nursing notes were taken from the clinical file by inspectors. There was 

documentary evidence that the patient had been afforded the opportunity to discuss the seclusion 

episode with their MDT and also evidence from the clinical file that the episode of seclusion had 

been reviewed by members of the MDT. 

Clinical file 4: This resident whose clinical file was inspected had been secluded on two occasions. 

There was evidence that the resident’s next of kin had been informed of one of these episodes but 

no reason was documented for not doing so after the second episode. Two different dates were 

recorded on one of the order forms. Following one episode of seclusion, there was evidence that 
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the resident had the opportunity to discuss this with members of the multidisciplinary team, but not 

after the second. Following the ending of both episodes, the resident stated a preference to sleep 

in the seclusion room, rather than return to the bedroom. Although the door was recorded as being 

left open, this was considered to be using the seclusion room as a bedroom. 

Clinical file 5: The order form for the seclusion episode of this resident was completed correctly and 

placed in the resident’s clinical file. There was evidence that the resident had the opportunity to 

discuss the episode with members of the multidisciplinary team afterwards.  

Breach: 1.1, 1.2, 3.7, 7.4, 8.1, 8.4, 10.3, 12.2(a),(b). 
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SECTION THREE: OTHER ASPECTS OF THE APPROVED CENTRE 

OVERALL CONCLUSIONS 

During this re-inspection it was noted by inspectors that a small degree of improvement in the Rules 

Governing the Use of Seclusion had been attained by the approved centre in that the Seclusion 

Register had been completed satisfactorily in all 13 cases of seclusion since the inspection in June 

2012 to the date of this re-inspection.  

However, there was documentary evidence in the clinical file of one patient that the de-escalation 

techniques employed by staff before the patient had been placed in seclusion had been effective. It 

was therefore unclear whether seclusion was required for this patient. 

There were still problems either in the process or the documentation of the process of affording the 

patient the opportunity to discuss their seclusion episode with the MDT and with the MDT involved in 

the patient’s care and treatment reviewing each episode of seclusion.  

A programme of education in the Rules Governing the Use of Seclusion had commenced for all 

relevant staff of the approved centre. A seclusion checklist had been compiled to assist with the 

documentation of the Rules Governing the Use of Seclusion into the patient’s clinical file. A monthly 

audit of seclusion had been commenced by staff in the approved centre. An “8 Hour Nursing Care 

Plan for a Person in Seclusion” had been introduced. 

RECOMMENDATIONS 2012 

1. Staff in the approved centre must ensure full compliance with the Rules Governing the Use of 

Seclusion. This was a recommendation of the 2010, 2011 and 2012 inspection reports. 

2. Training in the Rules Governing the Use of Seclusion must be attended by all staff. 

3. Seclusion facilities must comply with the Rules Governing the Use of Seclusion. 

4. Seclusion rooms must not be used as bedrooms. 

 

 

 

 

 
 


