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Foreword from the
Ombudsman for Children

“As Ombudsman for Children | am particularly concerned with children who do
not have a voice and who may find it difficult to have their views and opinions
properly listened to when decisions are being made which affect them.

Young people | meet increasingly raise the issue of mental health and mental
health services. | therefore welcome the important revision of the Headspace
Toolkit. It is an innovative resource for a very important group - young people
using mental health services. | am particularly encouraged by the fact that
young people were consulted in its design and are assisted by the Toolkit and
accompanying Headspace Support Tools to take an active part in important
decisions made about them.

| recommend that the Headspace Toolkit be made available to all young people
using inpatient mental health services.”

Dr Niall Muldoon, Ombudsman for Children
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About this toolkit

This toolkit is for

It is about:

supporting you so that you can be
heard

supporting you so that you can take
part in decisions made about you

making sure you know your rights.
In this toolkit, we give you basic
information about:

being an inpatient

what the law says

who you can talk to

what to do if you are not happy with
the service you receive

how you can get your questions
answered

other important things.

You can use the toolkit on your own or
with help from an adult that you trust.
This could be your key worker, your
advocate or another member of your
team.

Make sure to ask if an independent
advocate is available in your unit or
hospital.

We have included a ‘People
You Might Meet’ section (see
pages 18 and 19) and a ‘Words
You Might Hear’ section on
pages 38, 39 and 40. Every
time you see a beside a
word throughout this book, the
word will be explained in the
‘Words You Might Hear’ section.

We have also created the Headspace
Support Tools to help you be more

in charge of your care in the hospital.
The Support Tools will help to make
sure that mental health staff and other
adults hear you better and know more
about what you think, feel and what
you want to happen.

The ‘Support Tools’ can also help:

you get your questions answered

you understand your care and
treatment choices better

your general circumstances as an
inpatient.

4
4



The law at moment uses language

The Support Tools also have tips (words) that may be considered

to help you feel more comfortable outdated. However, we need to use
speaking to the adults around you these terms as they are the ones used
about your needs. This is also called by the law.

self-advocacy, and it’s an important
skill to have in hospital and in life.

If you are not given a copy of the
Support Tools when you are admitted
to hospital, you can ask for a copy
from your key worker

The mental health law in Ireland (the
Mental Health Act) is being amended.
At the time of preparing this toolkit,
the government is working on
changing this law to include a separate
section dedicated to children and to
young people who are 16 and 17 years
old. Once this happens, we will update
the information in the toolkit to reflect
the new law.

Remember:

No one else knows you better
than you do. No one is in a better
position to be able to speak up
for your needs, wants, views,
feelings, opinions and ideas than
YOU.

® Your voice is very important

® You have a right to be heard.

 S—



Part 1.
Why am | in hospital?
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There are many different reasons why
a young person might need, or want,
to stay in hospital to get help for their
mental health.

You are in hospital because people
who care about you are worried about
your mental health and want to see
you get well again. It may be that your
parent(s) or guardian were worried
about you, or other people thought

it would be a good idea for you to
come and stay here. You may have
decided together with your parent(s)
or guardian that you wanted to go into
hospital to get help with your mental
health.

Coming into hospital might seem like a
scary thing to do, but it is an important
step in your recovery and getting back
to the more manageable life that you
deserve.

Remember that while your journey is
unique, you are not alone. You will have
lots of support to help you recover and
return home.

You will be in hospital as either a
‘voluntary’ child or as a ‘detained’
(involuntary) child under a court order.
We explain these below.

‘Voluntary’ child

The word ‘voluntary’ may seem a

little strange if you have not agreed

to being admitted. However, the law
says that if you are under 18 and are

in hospital because your parent(s) or
guardian on their own, or with you,
have agreed for you to have treatment
as an inpatient, the law considers you
to be there as a ‘voluntary’ child.

The law says that even though a child
or adolescent’s views on a voluntary
admission should be heard, consent
(permission) for admission and
treatment can only be given by their
parent(s) or guardian. Most of the
young people you meet in hospital will
be there on a voluntary basis.

If you are in hospital on a voluntary
basis, the length of time you are in
hospital will depend on what treatment
you are having and how well this is
working.

Once it is considered that you no
longer need inpatient care, hospital
staff will tell you that you are able

to go home. This is called being
‘discharged’. However, there is no time
limit on how long that can take. Your
parent(s) or guardian may also decide
to take you out of hospital.

Even if you are in hospital on a
voluntary basis, if your parent(s) or
guardian want to take you out of
hospital, but the doctors or nurses do
not think that you are well enough to
leave, you might be ‘detained’ (kept in
hospital)

IN
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‘Detained’ child
(involuntary detention)

A small number of young people are
admitted to hospital involuntarily
(detained).

‘Involuntary detention’ is when the
doctors in charge of your care ask
the Court for permission to admit you
to hospital when your parent(s) or
guardian do not want you to stay or
their consent cannot be gotten. The
doctors can do this under section 25
of the Mental Health Act - more about
this on page 21.

The doctors can ask the Court to
admit you to hospital if:

® you have been diagnosed as having
a ‘mental disorder’ and the doctors
think you might be a risk to yourself
or others.

® your parent(s) or guardian decide
to take you out of hospital and the
doctors think you are not ready or
well enough to leave hospital.

The Court can order that you be
detained in hospital for up to 21 days.
This does not mean that you must

be detained for 21 days, only that
you cannot be kept for longer than
21 days without going back to Court.
This court order can be renewed

for timeframes of up to three or six
months. The Court do not very often
make orders for such long periods
and generally make orders for
shorter timeframes. Your doctors will
continually review your mental health.
You and your parent(s) or guardian
may be asked for your views.

| 00

When your doctors think that you are
well enough, they will ask the court to
withdraw (take away) the involuntary
detention order.

How long will | need to stay in
hospital?

The length of stay in hospital is
different for everyone.

The doctors will aim to keep you in
hospital for the shortest time possible
but want to allow you to recover and
be well enough to go home again. You
can talk to someone on your team
about when this is likely to happen.

Support Tool 3 can help you set goals
for yourself while in hospital and you
can use Support Tool 10 to plan for
going home when you are ready.




Part 2:
What will hospital
be like?




All the young people at your
hospital will be in a similar
situation. They will also be
getting care and treatment for
their mental health. Some may
need more treatment or staff
support than others, but no
one has less right to treatment
or should be treated as less
important than anyone else.
All young people are equally
important.

Note: You will be in a hospital that is
specifically for young people, but not
always. In some very rare circumstances,
you might be in an adult unit or hospital.
This could be because there are no beds
available in a unit or hospital for young
people. You will only be in an adult unit
for the shortest time possible.

If you are in an adult unit or hospital,
there should be separate sleeping and
bathroom areas for young people.
Everything should be done to make sure
that you feel safe, and that you are not
bothered by the other patients.

Activities in hospital
Some activities that might be available in your hospital include:

82 a
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L Workshops on
;"' anxiety and anger
management

Group work on problem
solving and working
together

Art
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Exercise

Movies

® Relaxation and Group work on
v mindfulness coping and emotional

' practices regulation skills Cooking

Workshops on
communication skills,
assertiveness and
self-esteem

Art, Drama and play
therapy groups

Music group



The environment should be suitable
for you and other young people. There
should be things available that you
and other young people like to do. The
staff should have specific training to
work with young people.

What you can do will obviously
depend on your mental health
condition and what activities are
available at your unit or hospital.
Please note that there should also be
facilities that allow you to practise any
religious or cultural activities.

© The Headspace Support Tools has
a timetable where you can record
when your activities, school times,
one-to-one sessions and meetings
will take place. Most units or
hospitals have a daily routine where
the wake up, mealtimes and visiting
times are the same.

000
000
000

School and education

Your team should consider your
educational needs because you have
a right to access education that is

suitable for you. Your hospital will have

a school that you can attend once you
and staff are of the view that you are
ready to attend. Teachers will follow
the national curriculum and you can
still take public examinations (if you
are well enough to sit your exams).

You will have a teacher who will help
you settle into school and overcome
initial worries. They will develop an
individual education plan for you and
work closely with your usual school.
They will help you make the transition
back to your usual school when you
are discharged from hospital.

Can | have visitors whilel am in
hospital?

Yes, you will be allowed to have
visitors. Generally, there will be set
visiting times when your family and
friends can come and see you. When
you are feeling a bit better, they might
be able to take you out during these
times. This depends on your hospital
agreeing that this is a good idea for
you.

Don’t forget, you will not be alone. You
will be in a unit or hospital with other
young people who are also struggling
with their mental health. While you
might sometimes find this difficult, you
may make new friends and take part in
group activities.

\
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What can | bring into hospital?

It is a good idea to bring in comfortable clothes, something that is comforting or
supportive and something to read with you. Think carefully about what you want
to bring in with you and don’t bring in anything you wouldn’t want to get broken
or lost. Examples of what you could take into hospital, or ask someone to bring

to you, are:
ﬁ

pyjamas

comfortable clothes for
day and night and warm
clothes for outdoors
activity

toiletries (sometimes your \Q
toiletries like deodorant might be Y
kept in the property room and
given to you when needed)

socks and
underwear

notebook or
journal (not
wire-bound)

colouring book

wireless sports clothes in ‘
headphones case there are any
opportunities for you to
get active : ‘
your )
Favolrite puzzle book playing

cuddly toy cards

ear plugs

slippers

)
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Remember that if you go into hospital
in an emergency, you might not have
time to think about taking these
things with you. If you do not bring
all the things you need, you may ask
someone to bring things in for you.

In most cases you will not be able
to bring anything you could use to
harm yourself with, or that someone
else on your ward might try to harm
themselves with.

Things you may not bring into hospital
include:

alcohol

illegal drugs

vapes

cigarettes

matches

lighters
You are also not allowed to bring in:

Glass or sharp items like knives,
SCISSOrs, razors, mirrors.

Inappropriate viewing materials like
certain magazines, DVDs, computer
games.

Your hospital might also have
restrictions on alcoholic mouthwash,
aerosols, glass containers, perfume,
aftershave, dental floss, hair
straighteners, nail polish and nail
varnish remover.

Y
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Your hospital will have a policy on
mobile phones and other devices

like laptops and tablets. Most of the
time, you will be asked to leave your
personal mobile phone at home or
with your parent(s) or guardian. You
might be given a basic mobile phone
(that has no camera or internet) to use
instead of your personal phone while
in hospital. Your parent(s) or guardian
may have to consent to you having
this. Other times you might be able
to make calls using a landline phone
in the hospital. Phone use is generally
not allowed during meals, school,

and therapeutic group activity time.
When a hospital has a policy of not
allowing phones that have a camera
and internet, it is to protect both your
privacy and the privacy of the other
young people around you.

>
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When you first arrive at the hospital
for your admission, you and your
parent(s) or guardian will be met by
members of your care team (also
known as the multidisciplinary ‘MDT’
team 77). They will show you around
and go through all the information
you need to know. They will give you a
welcome pack with some information
about how the hospital works so you
can read it later in your own time.

They will also ask you questions about
things like your current symptoms and
any medications that you are taking.
During this process, your care team
will take time to assess your needs

so they can develop a care plan that
will work for you. You will have an
opportunity to ask any questions you
have about your care and find out
what will happen next. Sometimes
this can be a bit overwhelming. That

is okay and you may need to go back
and ask questions later.

Code of Practice on Admission, Transfer and Discharge

The Mental Health Commission has a Code of Practice covering
admission, transfer and discharge from hospital. It says that the
hospital should give you information on admission to hospital like:

information on your rights while in hospital - staff should check

that you understand your rights.

information on the care and treatment you can expect to receive.

The law (regulations) says that the hospital must give you
information about the unit you are admitted to. This includes
information about mealtimes, visiting times and how the hospital

will look after your possessions.
Staff should also tell you about:

your mental health difficulty

any medications they will give you

any advocacy services available to you.

You have a right to have things written down as well as explained
to you. It is useful to have things written down because it will help
you to remember what has been said. Some questions will not be
simple ones for staff to answer and you may have to wait a little
while for their reply. Remember that you have a right to an answer

to questions you ask.

15



Your individual care plan (ICP)

Everyone must have a care and
treatment plan. This is sometimes
called an ICP (individual care plan). It
will say what care and treatment you
need, like individual therapy, group
therapy, medication or family
therapy

The ICP will also list the goals that
you want to achieve for your recovery.
Staff will develop a care plan shortly
after your admission. You and your
parent(s) or guardian should be
involved in developing your care
plan and be given a copy of it. Your
progress and care plan should be
reviewed regularly, so that you and
your care team can decide whether
there needs to be any changes made
to your care and treatment.

See Support Tool 2 if you
do not know what is in your
care plan or you want more
details about it.

Can | make decisions about my
treatment?

Treatment means any medication,
tests, therapy, nursing and other care
given to you in hospital. The aim of
this care and treatment is to help you
feel better and recover so you can
return home.

If you are under 18, in general, you
do not have the legal right to decide
whether or not to consent to (agree
to) mental health treatment.

® If you are in hospital on a voluntary
basis (where your parent(s) or
guardian consent to your admission:
see page 7), your parent(s) or
guardian must consent to your
treatment. This means that even if
you do not consent to a particular
treatment, your parent(s) or
guardian can consent for you.

If you are in hospital on an involuntary
basis (detained child: see page

8), then the doctors need to get
permission from a Court to treat you.
This means that the doctors do not
need permission to treat you from
your parent(s) or guardian. BUT the
law does say that no matter what

age you are, your care team should
discuss your treatment with you. They
should listen to your views before
they decide if you should have a
particular treatment. This does not
mean that members of your care team
must agree with you, but they should
consider your views before they give
you any treatment.

The law also says that your care team
must tell you about your mental health
difficulty and any medication they give
you. This includes telling you about
any possible side effects to taking it.



They must do this in a way that is clear
and easy for you to understand.

o If you disagree with your treatment,
you can use Support Tool 6 to tell
your team or parent(s) or guardian
why.

® You can also use Support Tool 5
to help you learn more about your
medication.

Key Worker %

Shortly after your admission, your
care team will assign a key worker to
you. The role of the key worker is to
co-ordinate all stages of your care,
and they make sure that you receive
the care that is described in your
individual care plan. Your key worker
will meet you at least once a week and
have regular contact with your family
or guardian. If you are not assigned

a key worker in your first week, you
should tell someone on your care
team, so they can make sure that
someone is appointed for you.

Can | choose whether my key
worker is male or female?

Sometimes it is possible. If you have

a good reason, then it is important
that you talk with someone about it as
soon as possible.

Can I still see someone from the
team that looked after me when |
was at home?

Sometimes. This will depend on
where the unit or hospital you are
admitted to is located. If it is far from
your home, it may not be possible to
see someone from your community
team until after you leave hospital. It
is likely that the people treating you
in hospital will be a whole new team
to the people you were seeing before.
While this can be difficult and feel
daunting, remember your new team
really wants to help you recover and
involve you in decisions about your
care and treatment. Your new team
will also have been sent notes about
your situation from the professionals
who were already working with you,
including your GP, community team
and others.




People you might meet in hospital:

You will meet staff and other young
people while you are in hospital. You
can talk to any of the staff. They may:

® help you to get your views heard
® help you get your rights respected
® answer some of your questions

o listen to you if you are worried about
something.

Clinical Nurse Manager (‘CNM?’) - This
is the nurse who oversees all activities
on your unit. They coordinate and
manage the operations of your unit
along with the other nurses. You can
speak to this nurse, or ask to speak to
this nurse, if you have any issues or any
feedback including compliments or
complaints.

Clinical Psychologist - This person
usually provides talking therapy and,
over time, can hopefully help you
find new ways of looking at what is
happening to you and things that you
might do to feel better. They usually
ask about important times from your
past and about key relationships in
your life to try to better understand
your thoughts, feelings and behaviour.
They will support you to understand
yourself better and to learn new ways
of coping with problems. Clinical
psychologists sometimes have the
word ‘doctor’ in front of their name,
but they are not medical doctors and
cannot prescribe medication.

Dietitian - Dietitians may meet you
and your family to discuss any dietary
and nutritional issues you may have.
If you have been admitted to hospital
because you have an eating disorder,
it is likely that the dietitian will
manage your dietary needs. They will

18

do this through dietary counselling,
supplementing your nutrient intake
and monitoring your nutritional
requirements. In some very rare cases
where it is needed, they may prescribe
Nasogastric feeding (tube feeding).
They will only do this if you are at risk
of serious harm. The dietitian will aim
to educate you, your family or guardian
and other members of your care team
about your nutritional needs.

Independent Advocate - This is a
person who does not work directly

for the hospital. They can give you
information on your rights and options
and can help you to get your views,
wishes and feelings heard. They can
also talk things through with you and
can speak on your behalf if you need
them to or help you contact relevant
people.

Key Worker - This person is your point
of contact on the team. They will co-
ordinate all stages of your care, and
they make sure that you receive the
care that is described in your individual
care plan.

Nurses - Your nurses will be specialised
in mental health and might be called
psychiatric nurses or mental health
nurses. They are part of the team
responsible for your care, treatment
and road to recovery.

Nurses will be in your unit at all times
and will provide you with nursing care
like giving and monitoring medication.
They might also help other staff who
provide therapy and group work
sessions.



Occupational Therapist (‘OT’) - This
person will encourage and help you to
get involved in different activities while
you are in hospital. They will look at
your interests and your needs so you
can do activities that make you feel
better both in hospital and at home.

They are interested in all the activities
you do in your day including self-

care, leisure activities, school or your
job. They will look at what supports

or stops you from taking part in the
activities you need or want to do.
Occupational therapists will help you
to develop the skills you need to return
to meaningful activities when you leave
hospital.

Psychiatrist - This is a medical doctor
who specialises in mental health

and can prescribe medication. They
have overall responsibility for your
treatment at the unit. A doctor’s role is
to understand or ‘diagnose’ what sort
of mental health difficulties you may
be experiencing, and to recommend
approaches to help you recover. These
might be talking therapy, prescribing
medication, or a mixture of these.

Consultant Psychiatrist - Consultant
psychiatrists are medical doctors
who have completed full specialised
training in psychiatry. Every patient
who is admitted to hospital will have
a named consultant. Consultants are
the most senior doctors that work in
a hospital.

Registrar: A registrar is a medical
doctor who is supervised in

their work by consultants. They
are sometimes known as Non-
Consultant Hospital Doctors
(NCHDs).

Psychotherapist - A psychotherapist
is a trained professional that provides
talking therapy. Psychotherapists aim
to help you explore and understand
why you feel the way you do, what’s
behind the way you act towards other
people and why some things happen
to you. They try to bring about helpful
change by doing this.

Social Care Worker - This person

will be part of your care team and be
involved in assessing and treating you.
They will provide specialised support
such as through the use of cognitive
behavioural therapy (CBT 7)), individual
work and group sessions.

Speech and Language Therapist
(‘SLT’) - This person will look at your
language and social skills. This may
be done during individual sessions or
group activities.

Social Worker - Social workers provide
different supports like helping you look
at how your life at home may need to
change to help you feel better.

Your social worker will meet you and
your family to explore what your family
strengths are. They will help you to
build on them and to explore how you
and your family work as a team. This
can help because when we are stressed
or worried it is easy to forget to talk to
each other and can be hard to find the
right words.

The social worker will meet you with
your parent(s) or guardian and on your
own. They will also meet your parent(s)
or guardian on their own too. This
gives everyone a chance to talk about
their worries and their hopes for your
time in hospital.

19



Part 4:
What are my rights?




Everybody has rights. When we talk
about rights, we mean our right to:

Do things like be involved in
decisions about ourselves.

Have things like food, housing, and
healthcare.

Be treated in a certain way like to be
protected from abuse or harm.

Rights come from lots of different
places but they mostly come from:

laws
conventions
guidelines

policies.

The Mental Health Acts 2001-2018
(also known as ‘the Mental Health
Act’) is the main law that covers
mental health care and treatment in
Ireland. It applies to both adults (aged
18 and over) and young people. There
are some specific parts of the Act that
only apply to young people. Some of
these parts are only relevant if you
have been diagnosed with what the
Act calls ‘a mental disorder’. The Act
says what must and must not happen
if someone is diagnosed as having a
mental disorder and needs to be
admitted to hospital.

In summary, the Act describes a
mental disorder as:

where a person has a mental illness
and there is a serious risk that they
may cause immediate and serious
harm to themselves or others.

Or

where someone has a mental illness
where without going to hospital the
condition could get worse and where
going into hospital would be likely to
improve their mental health significantly.

You will see that the word ‘serious’ is used.
So if you have a mild bout of depression
(a few days of feeling very low), it is very
unlikely you will be detained under the
Act.

Professionals will start to consider whether
you should be detained under the Act only
when you begin to get really unwell, or
people are concerned that you could do
something, because of your mental state,
that might harm you or someone else.

It is worth knowing that very few young
people are detained in hospital.

Remember: Even if you are detained,
you still have a lot of the rights that are
described elsewhere in the Toolkit.

Section 4 of the Act says your care
team must consult you about any
proposal to give treatment, and they
must respect your rights.

Section 23 of the Act describes what
has to happen if, as a voluntary person,
you try to leave hospital, or your parent
or guardian tries to discharge you,

but the doctor or nurse considers you
should stay in hospital because you
have a mental disorder.

Section 25 of the Act is a very
important section. It talks about what
must happen for a young person to be
detained under the Act. It says that you
can be kept in hospital if the doctors
consider that you are suffering from

a mental disorder and that you need
treatment in hospital that you are only
likely to get if a court order is made (see
page 8 for more information).
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All children and young people in the
world have the same basic rights
under conventions like:

the United Nations Convention on
the Rights of the Child

the United Nations Convention
on the Rights of Persons with
Disabilities

You also have rights under the
European Convention on Human
Rights.

The Mental Health Commission has

a Code of Practice 77 that describes
your rights during admission, transfer
or discharge to and from hospital.
There is more information about this

in the section about admission on
page 15. This Code is not something
that your doctor or care team has to
follow by law but describes how things
should be.

Some of your rights are enforceable.
This means that they can be used

to argue that something should be
changed or can even be brought

as a case to court. These are your
rights under the law. Other rights are
not enforceable by law but are best
practice and can be used to argue
your point of view.

MY CARE
MY TREATMENT
Y VOICcE!

I
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Did you know that you have the
right to:

be heard and listened to properly
on everything affecting you

receive information in a way that
you can understand and that you
can remember

good healthcare

be looked after properly

be treated well

be protected from mistreatment

not be discriminated against
(treated unfairly) because of
who you are

be treated with dignity and
respect.

If you are under 18, in general, you

do not have the legal right to decide
whether to consent (agree) to mental
health treatment or not. However, you
still have lots of rights when you are in
hospital. Some of your most important
rights relate to:

You have the right to be involved,
as far as you can be, in the planning
and delivery of your care and
treatment. This means that your
doctor or care team should listen
to your views, wishes and feelings
about your care and treatment.
While your doctor or care team
may not always agree with what
you want, you also have the right
to have a say on how your care and
treatment is provided. Your views
should be heard before anyone
can decide whether or not you



should have a particular treatment.
If you disagree with your care and
treatment plan, you can use Support
Tool 6 to tell your doctor or care
team why.

You should be given clear and
detailed information about your care
and treatment. This means that you
have the right to be fully informed
about the type or nature of
treatment that is being suggested,
the reason for it and its likely effect
on you.

Your progress and possible changes
in your care plan should be reviewed
at regular intervals. You have the
right to take part in this review

and to have a say on how useful or
effective you have found your care
and treatment.

You have the right to have
contact with family and friends
either through visits or on the
phone (except under exceptional
circumstances).

You have the right to have your
individuality respected while in
hospital. This means that you
should not be discriminated
against (treated unfairly) because

of things like your race, gender,
sexual orientation, age, religion
or membership of the Traveller
community.

You have the right to express
yourself openly and you can ask
to be called by the name and by
the pronouns you would like to be
known by.

You have the right to practise your
religion and to take part in things
that are important to your culture.

You have the right to access
education that is suitable for you.
This means that your hospital

must provide you with educational
support. The hospital that you are in
has a school that you can attend if
you are well enough to do so.

You have the right to privacy

while you are in hospital. Mostly,
this means that staff must ask for
permission to enter your room

and they should enable you to
make private phone calls. However,
there might be times where you
have less privacy than usual. This
might happen if your care team are
worried about the safety of you or
someone else.
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You have the right to confidentiality
in hospital. This means that only
people involved in your care and
treatment who ‘need to know’
should have access to your personal
information.

Your hospital should have a
confidentiality policy that describes
what information about you can
be kept confidential, and the rare
occasions when confidentiality
can be broken. Things that you

say may be logged and shared by
staff to help them support you.
Your information might also be
shared with your parent(s) or legal
guardian. There are laws on data
protection that your hospital must
follow and your information should
be kept safe if it is stored online.

You have the right to your own
personal freedom except where
provided for by law. For example, it
is only on rare occasions that you
can be detained under the Mental
Health Act.

When you are in hospital, on very
rare occasions, you might be
restrained or secluded. Staff can
only use restraint and seclusion as

a last resort. They must also record
every time that restraint or seclusion
is used and report it to the Mental
Health Commission.

Physical restraint: This is when you
are prevented from moving your
body by another person or persons.
Staff in hospital can restrain you
physically in an emergency to stop
you from seriously harming yourself
or others. However, staff are not
allowed to use mechanical devices

like handcuffs or straps to restrain
you if you are under 18.

— The Mental Health Commission
has a Code Practice on the use of
restraint that all hospital staff are
required to follow.

Seclusion: This is when you are
placed or left in any room at

any time, day or night, and are
prevented from leaving that

room. You can only be secluded

in an emergency to stop you from
seriously harming yourself or others.

— The Mental Health Commission
has very clear Rules on the use
of seclusion that all hospital staff
must follow. Not all hospitals
have a seclusion room. Your
key worker is probably the best
person to speak to if you have
any questions.




Part 5:
How do | speak
my mind?




One of your basic rights in hospital is
to express your views about:

® your care and treatment
® how it is delivered

® how effective you think it is.

Speaking up for yourself and what

you want in this way is called self-
advocacy. However, you might find
speaking up for yourself difficult. You
might not feel confident about what to
say, especially if you are afraid of how
others will hear it.

Tips to help you be clear and
confident in what you are saying

Here are a few things that you can do
to help you be clear and confident in
what you are saying, even when you
feel that others may think differently
and have different views to you.

® Plan what you want to say and write
it down. This will help you to get
things clear with yourself so you
can be clear with others. The clearer
you are with other people, the more
involved and influential you will be
in decisions about your life.

@ Practise or rehearse what you
want to say. Then you will feel
more prepared and confident when
meeting with people.

® Prepare for how others are likely to
respond to what you have to say.
This includes your psychiatrist, your
parent(s) or guardian, and other
adults involved in your life. Think
about how you can best deal with
how they might react.

® Talk to other people that have
experience of advocating for
themselves. They might be able to
support you to do so yourself.
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® Be assertive If you think you are not
being heard, then, as best you can,
calmly repeat yourself until you feel
acknowledged.

® Write things down and keep
records as much as you can. This
means you can be sure of what is
being said or agreed rather than
having to remember it all and you
can refer back to it if you need to.

® Take your time Remember you don’t
have to answer questions straight
away. If you feel under pressure, say
“l need time to think about it” and
that should be respected.

Getting help from an advocate

Do not worry if you find speaking up
for yourself too difficult. There are
lots of other ways to get your views
and wishes across. You might like to
have someone that you trust support
you when meeting with your doctor
or care team. This person is called an
advocate. They can help you by:

® providing support during meetings
to help you feel more confident in
expressing your opinions to your
doctor or care team.

® representing you and your views to
your doctor or care team when you
do not feel like you can or you are
unable to.
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Who can be my advocate?

Anyone can be your advocate. This
includes:

® a family member, or
® a legal guardian, or

® a member of your care team that
you trust, or

® any other person that you feel you
can talk to and trust.

Sometimes you might want an
independent person to advocate for
you. This is someone separate from
your family, the hospital, and social
services. They can help you express
your opinion to those involved in your
treatment.

Independent advocates are committed
to representing your views and no one
else’s. This means they can always be
a good source of impartial information
and support. You can ask your key
worker or any member of your care
team if an independent advocate is
available in your hospital.

What can | do if ’'m not happy with
something?

Making a complaint

If you are unhappy about something
that happened during your hospital

stay and you think it is not right or

is unfair, it is important to let people
know so that they can help. In some
cases, you may even want to make a
complaint. It is important to remember
that you have a right to complain and
to have your complaint fully heard.

There are lots of different ways for

you to make a complaint. The hospital
you are in should have information in a
leaflet, admission booklet or on display
about how to do this. But some of

the best ways to make a complaint

are explained below. You can also use
Support Tool 8 to help you.

Informal complaint - Talk to your care
team

Sometimes a conversation can help
sort the problem or complaint and
reassure you.

It might help to talk to someone on
your care team about the issue and
ask for their help to sort it out. This
could be your key worker or a nurse.
This is usually a good place to start.
But you may not feel comfortable
talking to someone on your care team,
so you could look for help to sort out
the issue from another trusted person
like a family member, guardian, or an
independent advocate.

To help you prepare for this
conversation, you could think about:

® what happened and how it has
affected you.

® what you think should have
happened differently.

By explaining what you would have
preferred to happen, it can help
the person you are talking to really
understand what is bothering you.




When preparing for this conversation,
it can also help to think about what
you would like to happen next to make
the issue better.

Formal complaint - Contacting your
complaints officer

If you feel like the issue cannot be

or was not sorted by talking to your
care team, you might want to make
a formal complaint. One way to do
this is by contacting your complaints
officer.

Useful tips to help you write
your complaint:

® Be as specific as you can
with the information.

® Try to include important
dates and names of
people you have tried
speaking to about the
issue.

@ If you are finding it hard
to write, get a trusted
friend or adult to write
it with you or read it
through.

® Include any relevant
copies of letters or
emails you have received
about the issue you are
complaining about.

@ |t can feel upsetting
writing down what’s
happened - it is important

to be kind to yourself and ||
take a break if you need

uo.

Each hospital has a designated
Complaints Officer. You usually
contact them in writing, either by
email or by letter.

Formal complaint - Contacting the
Health Service Executive (HSE)
Complaints Service

Another way to make a formal
complaint is by using the HSE’s
complaints service called “Your
Service, Your Say’ (contact details on
page 37).

You can also call the HSE directly on
freephone 1800 700 700.

Remember that your hospital must be
a public, HSE-run hospital to make a
complaint this way.

Other ways to make a complaint

Ombudsman for Children: If you are
unhappy with how your complaint has
been dealt with by your care team

or complaints officer, you can also
contact the Ombudsman for Children’s
Office. You will find their contact
details on page 36.

When making a complaint, it is
important to do the following:

® Be patient as complaints can take
time to be investigated while people
check with others before making a
judgement (decision).

® Remember that sometimes when
you are not happy about the way
things are, they may not be able to
be changed (for example it is a law)
or you may have misunderstood
something. You still have a right to
express your view on this and to
speak up if something is not right
for you.



® Remember that by speaking up, it
may improve, not only your care,
but also the care of other young
people in your hospital.

Note: Please note that you can also contact
the Mental Health Commission. The Mental
Health Commission regulates inpatient
mental health services but it does not

have the power to investigate or resolve
individual complaints. However, if you have a
specific concern about the health, wellbeing
or safety of a person in hospital you can
email concerns@mbhcirl.ie. Even if the Mental
Health Commission does not have the
power to investigate your concerns, it will
give you guidance on how best to get the
support, advice or information you need.
The Mental Health Commission logs all
concerns received. Where it is appropriate,
the concerns are raised with the hospital
when it is inspected. If the inspector or
assistant inspectors from the Mental Health
Commission are visiting the hospital where
you are receiving treatment, you have a
right to talk to them and they will ask if you
would like to speak to them.




Part o
Recovery and
Leaving Hospital
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What is recovery?

Recovery means different things to
different people. For some people,
recovery is no longer having a mental
health difficulty or experiencing the
challenges caused by their mental
health difficulty. For others, recovery is
feeling better by learning how to live
the best possible life with their mental
health difficulty.

How long does it take to recover?

People do get better and do recover.
But it is important to remember that
there is no set time for recovery. It is
different for each and every person.
It is also important to know that
setbacks can happen. While setbacks
can be frustrating or even upsetting,
they are a normal part of many
people’s recovery journey.

Your care team will support you to
think about what recovery might look
like for you and to identify what has or
has not helped you feel better in the
past.

Home visits and therapeutic leave

One important step on your recovery
journey might be leaving hospital for
a short time to visit home or see your
family and friends. This could mean

leaving for a few hours, overnight, or
even for a few days. Sometimes your

leave will gradually be increased as
you prepare to be discharged from
hospital. Your care team will discuss
any plans for leave with you and your
family so you know what to expect.
This information will also be included
in your individual care plan.

If you have been detained under the
Mental Health Act, your doctor may
allow you to leave hospital if they

feel you are well enough and that it
would be good for you to spend some
time away from the hospital. This is
sometimes called ‘Section 26’ leave.

The doctor in charge of your care must
give you permission to leave in writing.
It is important to know that your
doctor might put some conditions on
your permission to leave the hospital.
This might be that you can only go out
accompanied by a member of staff
or your family, or only go to certain
places.

Leaving hospital

Another big step in
your recovery might
be leaving hospital.
This usually happens
when your doctor or
care team decides you
are ready to leave or
be ‘discharged’. While
it is normal to have
some worries about
how you will cope, it is
important to know that
supports are in place
to help you during and
after your discharge
from hospital.

—
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What to expect before being
discharged:

® Your key worker will organise a
meeting between you and your care
team to discuss a plan for how you
will be cared for in the community.
This is called a pre-discharge
meeting and it can also be attended
by your parent(s) or guardian.

® A community mental health team or
primary care team from your local
area will be responsible for your
continued care and treatment as
an outpatient. Your care team will
explain this to you during your pre-
discharge meeting.

@ If possible, your hospital will
arrange contact between you and
a member of your new care team in
the community. The hospital should
also give you a date for your first
appointment with that team.

® Your parent(s) or guardian should
be told who to contact if they have
any worries about your progress or
feel you might be in crisis.

As well as your community care

team, it can be comforting to know
that other services or helplines are
available to support you after your
hospital stay. For more information on
those services, please see pages 35,
36, and 37.

Transitioning to adult services

What is Transition?

In health care, ‘transition’ is the word
used to describe transferring (moving)
from child and adolescent mental
health services (CAMHS 77) to adult
mental health services.

What happens if | turn 18 while ’m in
hospital?

Your care team should start planning
your transition from CAMHS six
months before you are due to leave.
The plan should explain what happens
when you turn 18. This might include:

® moving from a CAMHS ward to an
adult mental health ward within the
same hospital,

® getting treatment in a different
hospital if there are no adult mental
health services where you are
currently being treated or if the
adult hospital is closer to where you
live,

® discharging you from hospital if you
are well enough to leave inpatient
care,

® referring you to other adult services
in the community to support you
with your mental health difficulty.



Even if you have already turned 18, you
might sometimes be allowed to stay
on the CAMHS unit until you are well
enough to leave. This depends on the
hospital.

Your care team will work with the
adult service to make sure your move
goes smoothly for you. Your doctor
will work closely with the adult service
to provide all the information needed
for your transition to adult services.

What could | expect during the
transition process?

It is normal for any process involving
change to have some challenges and
transition is no different.

The main challenges are:

® moving from a setting that you are
very familiar with to a new setting
that you know little about - there
could be people of different ages,
often much older than you.

® getting to know your new care team
- staff may also use more medical
terms than you are used to in
CAMHS, but do not be afraid to ask
them to explain these to you.

® being more independent and
starting to make your own decisions
about your care and treatment.

Moving to an adult hospital

The thought of moving to a new
hospital can be a little daunting but
remember that once you get used to
the new surroundings and get to know
your care team, you should settle into
a new routine. Some young people
look forward to the move; they want to
be seen in a more adult environment
and spoken to directly.

The questions below are examples of
the kinds of questions that you could
ask before your transition:

® When do you think | will be moving
to the adult mental health unit or
hospital?

® Which unit or hospital will | be
moving to?

® Where is the unit or hospital
located?

® Who is responsible for organising
my transition?

® Can | visit the new adult hospital
before | have to leave the CAMHS
unit so | know what to expect when
| move?

® Are my rights as an adult different
and, if so, who will tell me about
them?




Leaving CAMHS inpatient services can feel like the end of a chapter in your
journey to recovery. It is important to reflect on the progress that you have
made during your time in hospital. Remember that recovery does not happen in
a straight line and there will be ups and downs along the way. Please be kind to
yourself while you are navigating this journey and continuing it outside of the

CAMHS unit. You might find the resources and supports in the following section
helpful to contact.




Appendix |

Supports and services

Barnardos

Barnardos provides services for
children, families and communities,

to transform the lives of vulnerable
children affected by adverse childhood
experiences. Barnardos also provides a
Children’s Bereavement Service.

® Freephone: 1800 910 123

® Website: www.barnardos.ie

BelongTo

BeLonG To Youth Services is the
national organisation supporting
lesbian, gay, bisexual, transgender,
and intersex (LGBTI+) young people in
Ireland.

® Phone: 01670 6223
® Email: info@belongto.org
® Website: https:/www.belongto.org

Bodywhys

Bodywhys is the national organisation
dedicated to offering support,
information and understanding for
people affected by eating disorders,
including family and carers. The
helpline offers a non-judgemental and
confidential support and information
service. Bodywhys also offers support
groups, an online support group and
email support.

® Helpline: (01) 2834963
® Email: alex@bodywhys.ie
® Website: www.bodywhys.ie

CARI (Children at Risk Ireland)

CARI provides therapy for children
and young people who have been
affected by child sexual abuse. CARI
also provides information, support and
counselling to non-abusing parents,
carers and siblings.

® Phone: 0818 924567 Monday to
Friday 9am to 5pm

® Email: hello@cari.ie

® Website: www.cari.ie

Childline

Gives support to young people
through a freephone 24 hour, 365
days a year listening service and the
online chat function on the website.
All calls are free of charge and
confidential.

® Freephone: 1800 666 666 anytime.

® Website: www.childline.ie

Jigsaw

Provides mental health counselling,
advice and support - online and in

person - for young people aged 12
to 25 years old, and for parents or

concerned adults.

® Website: www.jigsaw.ie where you
will find Jigsaw services in your local
area

® Webchat: www.jigsaw.ie/livechat to
chat online with a clinician
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LGBT Ireland

LGBT Ireland offers support for the
LGBTI+ community - by phone, instant
messaging or at peer support groups.

® Freephone 1800 929 539

® Transgender Family Support Line O1
907 3707

® Email info@Igbt.ie
® Website: www.lgbt.ie

Mental Health Commission

The work that the Mental Health
Commission does includes regulating
inpatient mental health services and
setting standards for high quality and
good practices across mental health
services (both public and private).

Phone: (01) 636 2400
Email: info@mhcirl.ie

Website: www.mhcirl.ie

As mentioned on page 29, it doesn’t
have the legal powers to investigate
or resolve individual complaints.

But if you have specific concerns
about the health, wellbeing or safety
of a person in hospital you can email
concerns@mbhcirl.ie.

Ombudsman for Children

The Office of the Ombudsman for
Children is a human rights institution
and works to protect the rights of
children and young people in Ireland.
It investigates complaints about
services provided to children by public
organisations.

® Website: www.oco.ie
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To make a complaint to the Office of
the Ombudsman for Children about a
public hospital:

® Freephone: 1800 20 20 40
® Email: ococomplaint@oco.ie

® Complete the online complaints
form: https://www.oco.ie/online-
complaint/

Pieta

Pieta provides a free crisis counselling
service for people who are feeling
suicidal or are self-harming or have
lost someone to suicide. Therapists
are friendly, welcoming and will listen
to you in a safe, non-judgemental
space and work through whatever is
Worrying you.

® Helpline: 1800 247 247
® Text Help to 51444

® Website: www.pieta.ie

Samaritans

Samaritans provides confidential,
non-judgemental emotional support,
24 hours a day for people who are
experiencing feelings of distress or
despair, including those which could
lead to suicide. They offer their service
by telephone, email and face-to-face in
most of their branches.

® Helpline: 116 123

® Email: jo@samaritans.org


https://www.oco.ie/online-complaint/
https://www.oco.ie/online-complaint/

Spunout.ie

Spunout.ie’s text message support
service is available 24 hours a day,
seven days a week. They provide in-
the-moment anonymous support and
problem-solving when you need it
most.

® Text SPUNOUT to 086 1800 280 to
begin.

® Website: www.spunout.ie

Teenline

The ISPCC operates Teenline, a
national active listening service for
children and young people up to the
age of 18 in Ireland. The service is free
to contact and is confidential, non-
directive and non-judgmental.

® Freephone: 1800 833 634 (available
24 hours a day, 365 days a year)

® Website: https://www.ispcc.ie/
teenline

Youth Advocate Programmes
(YAP) Ireland

YAP provides independent mental
health advocacy services to a number
of the adolescent inpatient units and
community teams in Ireland.

® Phone: 01868 9180

® Email: info@yapireland.ie

® Website: www.yapireland.ie

Your Service, Your Say

You can make a formal complaint
against a HSE-run service by using

the HSE’s complaints service which is
called “Your Service, Your Say’. You can
contact them by:

® emailing yoursay@hse.ie, or

o filling out this form from their
website: www?2.hse.ie/services/
forms/your-service-your-say/.
Remember, you can always ask
a trusted person to help you fill
out the form if you don’t feel
comfortable or confident to do it
yourself.

Local Supports (to be included by
your care team or independent
advocate):
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Appendix 2

Words you might hear

Adult unit: Refers to a hospital unit or
ward where people over the age of 18
are admitted.

Approved Centre: This is another word
for a hospital or inpatient unit that

is registered with the Mental Health
Commission to provide care and
treatment to persons with a mental
health difficulty.

Art Therapy: See Creative Therapy.

CAMHS: CAMHS stands for Child and
Adolescent Mental Health Services,
pronounced “cams”. CAMHS is a
specialist service for children and
young people up to 18 years of age
who are experiencing significant
mental health difficulties or illness and
need treatment from mental health
professionals.

Care Team: The people that are
involved in your care and treatment.
The team usually includes a number
of different professionals to make sure
your individual needs are met while

in hospital. You might also hear them
referred to as your treating team, your
multi-disciplinary team or even just
your ‘MDT’ for short. Check out pages
18 and 19 of this Toolkit to learn more
about some of the people who might
be part of your care team.

38

Code of Practice: The Mental Health
Commission has the power under the
Mental Health Act to develop codes
of practice. A Code of Practice is a

set of guidelines that outline what
steps health professionals and other
staff working in mental health services
should follow.

Cognitive Behaviour Therapy (CBT):
CBT is a type of talking therapy used
to help people understand how they
think about things and change any
unhelpful behaviours.

Confidentiality: This is about keeping
your information (medical or other)
private. In hospital, this means that
your information should not be shared
with anyone outside of your care team.
If your care team wants to share your
information with any other person,
they must tell you first and should
always explain why.

Consent: This means to give or refuse
permission. For more information on

how consent works for young people
in hospital, please see page 16 of this
Toolkit.

Creative Therapy: Creative therapies
like art, music or drama therapy can be
used to help people express difficult
feelings. These types of therapy are
sometimes done in groups.



Detained Child: This is where you are
being ‘detained’ by court in a hospital
and means that you must go into, or
stay in, hospital so that you can get
the urgent treatment you need to help
you get better. This happens when a
team of mental health professionals
(including one or two doctors) have
looked at all your options and decided
that hospital is the best place for you
to be. According to the law, you must
go into hospital even if you do not
want to or you or your family disagree
with the doctors’ decision. Also known
as an ‘involuntary’ child.

Drama Therapy: See Creative Therapy.

Family Therapy: In family therapy, a
therapist works with people in close
relationships with each other, explores
their views and helps to understand
the problems they are having. It

helps family members communicate
better with each other and it can

help families to change, develop and
resolve conflict.

Health Service Executive (HSE): This
is the organisation responsible for
providing public health services in
Ireland.

Individual Care Plan (ICP): A plan

for your care that is put in place

when you go into hospital. It sets out
what actions you and your care team
will take to try to meet your mental
health and other needs during your
hospital stay. You should be involved in
creating this plan as well as reviewing
it regularly with your care team. Also
known as ‘ICP’.

Inpatient: is when you stay in hospital
for a period of time to get care and
treatment for your mental health.

Legal Status: This refers to whether
you are in hospital on a voluntary
basis (with your parents’ or guardians’
permission) or you are in hospital on
an involuntary basis following a court
order.

Mental Health Commission: An
organisation that regulates inpatient
mental health services to make sure
you are provided the best possible
care and treatment while in hospital
and to take all reasonable steps

to protect the interests of persons
detained under the Mental Health Act.

Mental Disorder: This is a term used

in the Mental Health Act where a
person has a mental illness and

there is a serious risk that they may
cause immediate and serious harm

to themselves or others, or where
they have a mental illness and their
condition could get worse if they were
not admitted to hospital for treatment,
and going into hospital would be
likely to improve their mental health
significantly.

Multi-Disciplinary Team (MDT): The
people that are involved in your care
and treatment. The team usually
includes a number of different
professionals to make sure your
individual needs are met while in
hospital. Most of them are listed in the
‘People | might meet section’.

Music Therapy: See Creative Therapy.
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Restraint: This is when you are
prevented from moving your body
freely by another person or persons.
Staff in hospital can restrain you
physically in an emergency to make
sure you don’t harm yourself or others.
However, staff are not allowed to use
mechanical devices like handcuffs to
restrain you if you are under 18. The
Mental Health Commission has a Code
Practice on the use of restraint which
all hospital staff should follow.

Seclusion: This is when you are placed
or left in any room at any time, day or
night, and are prevented from leaving
that room. You can only be secluded

in an emergency to stop you from
harming yourself or others. The Mental
Health Commission has Rules on the
use of seclusion which all hospital staff
must follow.

Treatment: Any medication, therapy,
test, or care given to you with the aim
of helping you feel better and to get
better while in hospital.

United Nations Convention on the
Rights of the Child (UNCRC): This

is an international agreement that

lists the rights that all children and
young people under the age of 18
have. Almost all countries in the world,
including Ireland, have signed the
UNCRC, and have made a promise
that these rights will be made real

for children and young people. If you
would like more information about the
UNCRC, please visit the Ombudsman
for Children’s website: https:/www.
oco.ie/childrens-rights/un-convention/
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United Nations Convention on the
Rights of Persons with Disabilities
(UNCRPD): This is an agreement
between countries, including Ireland,
that makes sure that persons with
disabilities are treated equally and
fairly. The UNCRPD notes that there
are different types of disability -
physical, sensory, intellectual, mental.
This means that people with mental
health difficulties have full rights
under the UNCRPD. They should not
be treated differently because of their
mental health experiences.

Voluntary Child: A person who is
receiving care and treatment in
hospital with their parent(s)’ or
guardians’ permission.


https://www.oco.ie/childrens-rights/un-convention/
https://www.oco.ie/childrens-rights/un-convention/
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