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Background 
  

The Mental Health Commission (MHC) promotes, encourages, and fosters the establishment and maintenance 

of high standards and good practices in the delivery of mental health services and protects the interests of 

persons admitted and detained under the Mental Health Acts 2001-2018 (the Act). Our Mission is to safeguard 

the rights of patients and residents, encourage continuous quality improvement, and report independently on 

the quality and safety of mental health services in Ireland.   

 

All approved centres, as defined by the Mental Health Acts 2001-2018, are required to submit Quality and 

Safety Notifications as defined by the MHC, pursuant to the Act1. The notifications are reviewed by the MHC 

and inform regulatory activities. The Quality and Safety Notifications relate to incidents, adverse events, and 

regulated practices, including:   

• Child Admissions  

• Deaths   

• Incident Reporting   

• Serious Reportable Events, including incidents resulting in serious injury  

• Overcapacity  

• Operational Bed Capacity   

• Electro-Convulsive Therapy  

• Restrictive Practices 

• Incidents of Actual or Alleged Abuse  

 

This guidance should be read in conjunction with the following documents: 

o Code of Practice Governing the Use of Electro-Convulsive Therapy for Voluntary Patients   

o Code of Practice on the Use of Physical Restraint 

o Rules Governing the Use of Electro-Convulsive Therapy 

o Rules Governing the Use of Mechanical Means of Bodily Restraint 

o Rules Governing the Use of Seclusion 

o HSE trust in Care Policy, 2005 

o Serious Reportable Events (SREs), HSE Implementation Guidance Document, 2015 

o HSE Incident Management Framework, 2020 

o National Policy Framework for Adult Safeguarding in the Health and Social Care Sector, Department of 

Health, 2025 

o Children First National Guidance for the Protection and Welfare of Children, 2017 

o Children First Act, 2015 

o MHC and HIQA Joint National Standards for Adult Safeguarding, 2019 

 
 

Guidance Scope   
 
This guide is applicable to all approved centres, as defined by the Mental Health Acts 2001-2018. It provides 

guidance on the requirements for submitting quality and safety notifications to the MHC. The detailed 

 
1 The community mental health residential services other than approved centres are not required to submit 
notifications to the MHC. The provisions of the Patient Safety (Notifiable Incidents and Open Disclosure) Act 
2023 define the reporting obligations of community mental health services. 
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notification requirements for each notification type are set out in the tables below. The guidance applies to 

independent, private, and HSE-run services. It supersedes previously published guidance.  

 

The MHC operates the Comprehensive Information System (CIS), an online platform that facilitates the 

submission of Quality and Safety Notifications by approved centres. All notifications must be submitted 

through the CIS. Training and supporting documents related to the CIS are available on the MHC website: 

https://www.mhcirl.ie/resources/training/comprehensive-information-system-cis. Assistance or technical 

support can be obtained by emailing cis@mhcirl.ie. 

  

The reporting requirements outlined in this guidance are without prejudice to the provisions of the Coroner’s 

Act 1962, the Coroner’s (Amendment) Act 2005, and Patient Safety (Notifiable Incidents and Open Disclosure) 

Act 2023. This guidance does not set out requirements for open disclosure, nor does it replace or amend any 

other reporting requirements to statutory agencies and external bodies. 

 

Key changes from the previous version 
 
Safeguarding children and adults at risk of abuse 

This version of the guidance introduces additional requirements for reporting incidents of actual or alleged 

abuse that meet a defined threshold. It follows the publication of the National Policy Framework for Adult 

Safeguarding in the Health and Social Care Sector by the Department of Health in December 2025. The 

framework assigns clear responsibilities to service providers, including those providing mental health care and 

treatment in the approved centres. It highlights the importance of a culture in which safeguarding persons at 

risk from abuse is an intrinsic element of delivering quality, safe and person-centred health and social care 

services, and must be seen as everyone’s responsibility in the sector.  

 

The table on page 9 outlines the revised notification requirements in detail. 

 

Incidents resulting in serious injuries 

This version of the guidance amends the notification threshold for reporting serious injuries. Previously, the 

serious injuries were defined as resulting in fractures, significant head injuries requiring medical treatment, 

and intracranial haemorrhage. They were required to be reported to the MHC, in addition to incidents 

resulting in serious disability (as defined by the HSE SRE Implementation Guidance Document and the Incident 

Management Framework). This guidance expands the definitions of serious reportable events and introduces 

the requirement to submit notifications of serious injuries requiring immediate medical or hospital treatment.  

 

Appendix 1 includes the definitions and thresholds for all notifiable incidents. 

 

 

 

 

 

 

 

 

 

 

https://www.mhcirl.ie/resources/training/comprehensive-information-system-cis
mailto:cis@mhcirl.ie
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Definitions and key terms 
 
Abuse 
A single or repeated act, or omission, which violates a person’s human rights or causes harm or distress to a 
person. Abuse may take a variety of forms. Abuse may be perpetrated as the result of deliberate intent, 
negligence, ignorance or lack of insight or knowledge and can arise from acts of abuse by individuals and also 
from inappropriate or inadequate care or programmes of care. 
 
Abuse types 
The main areas of abuse which cause people harm are physical abuse, coercive control, emotional/ 
psychological abuse (including bullying), sexual abuse, neglect of the person and financial abuse 
 
Act    
Mental Health Acts 2001-2018  
 
Approved Centre  
A hospital or other in-patient facility for the care and treatment of persons suffering from mental illness or 
mental disorder. An approved centre is a centre registered under the Act. The Mental Health Commission 
establishes and maintains the Register of Approved Centres pursuant to the Act. 
 
CIS    
Comprehensive Information System. It is a web-based application operated by the MHC that allows approved 
centres to submit quality and safety notifications. 
 
Patient  
A person to whom an involuntary admission or renewal order relates (the term patient is to be construed in 
accordance with Section 14 of the Act). 
 
Resident  
A person receiving care and treatment in an approved centre. 
 
Restrictive Practices 
Restrictive practices include physical restraints, mechanical restraints, and seclusions as defined by rules and 
code of practice governing their use. Each notification of restrictive practice must include an unambiguous 
narrative demonstrating that it was employed as an emergency measure of last resort and was necessary to 
manage the immediate risk of harm to self or others. 
 
Serious injury 
Any injury that requires immediate medical or hospital treatment.  
 
Serious Reportable Event    
The definitions and classification of the SREs are part of the HSE Incident Management Framework 2020 and 
the HSE Serious Reportable Events Implementation Guidance Document 2015. For the purpose of this guidance 
and in addition to the SREs' descriptions available in the above documents, the approved centres are required 
to notify the MHC of incidents resulting in injury that require immediate medical or hospital treatment. 
 
If the SRE results in the death of a resident or service user, the approved centre must submit both the SRE and 
the Death Notification.  
 
The list of SREs that must be reported to the MHC can be found in Appendix 1.  
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Notifications Requirements 
 
This table sets out detailed notification requirements for each notification. 
 

Child Notifications: Admissions and Discharges 

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

Adult units in approved centres 
are required to notify the MHC of 
the admission of a child. 

Via CIS 
CIS202 – Admission 
of Child to Adult 
Unit 

Adult 
approved 
centres 

Within 72 hours 
of the child’s 
admission 

Registered proprietor or person 
with delegated authority 
working within the approved 
centre. 

Adult units in approved centres 
are required to notify the MHC of 
the discharge of a child. 

Via CIS 
CIS203 – Discharge 
of Child from Adult 
Unit 

Adult 
approved 
centres 

Within 72 hours 
of the child’s 
discharge 

 
Registered proprietor or person 
with delegated authority 
working within the approved 
centre. 
 

 
Child units in approved centres 
are required to notify the MHC 
about admissions that occur 
within the approved centre. 
 

Via CIS 
CIS206 – Admission 
to CAMHS Unit 

CAMHS 
approved 
centres 

Within 7 days of 
the child’s 
admission 

 
Registered proprietor or person 
with delegated authority 
working within the approved 
centre. 

 
Child units in approved centres 
are required to notify the MHC 
about discharges that occur 
within the approved centre. 
 

Via CIS 
CIS207 – Discharge 
from CAMHS Unit 

CAMHS 
approved 
centres 

Within 7 days of 
the child’s 
discharge 

 
Registered proprietor or person 
with delegated authority 
working within the approved 
centre. 

 

Death Notifications 

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

 
All approved centres are required 
to notify the MHC of all deaths of 
residents (to include a period of 4 
weeks post-discharge). 
  

Via CIS  
CIS205 – Death    

Approved 
centres  

Within 48 hours 
of the date of 
death  

 
Registered proprietor or person 
with delegated authority 
working within the approved 
centre. 

 
All approved centres are required 
to notify the MHC of all deaths of 
residents on leave, absent 
without leave or transferred to 
another facility. 
  

Via CIS  
CIS205 – Death    

Approved 
centres  

Within 7 days of 
the date of 
death  

 
Registered proprietor or person 
with delegated authority 
working within the approved 
centre. 
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Serious Reportable Events (SREs) 2 

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

 
All approved centres are required 
to notify the MHC of Serious 
Reportable Events involving any 
resident or patient (definitions 
and thresholds are provided in  
Appendix 1). 
 

Via CIS 
CIS204 – Serious 
Reportable Event 

Approved 
centres  

Within 48 hours 
of occurrence 

 
Registered proprietor or a 
person with delegated 
authority working within the 
approved centre. 
 

 

Overcapacity 

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

 
All approved centres are required 
to notify the MHC when they are 
operating over their registered bed 
capacity. 
  

Via CIS 
CIS210 – 
Overcapacity in 
Adult Unit 

Approved 
centres  

Within 48 hours 
of occurrence 

Registered proprietor or a 
person with delegated 
authority working within the 
approved centre. 

 

Registered or Operational Bed Capacity 

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

All approved centres are required 
to notify the MHC when there is a 
change in their operational bed 
capacity. 

Via CIS 
CIS212 – Change in 
Registered or 
Operational Bed 
Capacity 

Approved 
centres  

 
Minimum 2 
weeks prior in 
the case of 
planned changes 
Or within 48 
hours in case of 
an emergency  
  

Registered proprietor or a 
person with delegated 
authority working within the 
approved centre. 

 

Electro-Convulsive Therapy  

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

 
All approved centres are required 
to notify the MHC of each ECT 
treatment and each ECT 
programme. 
 

Via CIS 
CIS215 - ECT 

Approved 
centres  

 
Within 7 days of 
completion of 
the treatment 
and/or of the 
decision to end 
the programme. 
 

Consultant Psychiatrist 

 
2 If the SRE results in the death of the resident or service user, the approved centre is required to submit both the 
SRE and the Death Notification 
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Restrictive Practices: Seclusions  

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

All approved centres are 
required to notify the MHC of 
each episode of seclusion.3 

Via CIS 
CIS220 - Seclusion   

Approved 
centres  

 
Within 3 working 
days of the 
commencement  
of the episode 
(or within 3 
working days of 
the end of the 
episode for 
episodes longer 
than 72 hours). 
  

Registered proprietor or a 
person with delegated 
authority working within the 
approved centre. 

 
All approved centres must 
provide the MHC with additional 
information where a decision is 
made to continue to seclude a 
person for a total period 
exceeding 72 hours and every 
72 hours thereafter. 
  

Via CIS 
CIS220 - Seclusion  

Approved 
centres  

Within 3 working 
days of the 72-
hour threshold 
points. 

Registered proprietor or a 
person with delegated 
authority working within the 
approved centre. 

 
All approved centres must 
provide the MHC with 
additional information if a 
person has four or more distinct 
seclusion episodes over a period 
of five consecutive days.  

 
 
 
Via CIS 
CIS220 - Seclusion 

Approved 
centres  

 
Within 3 working 
days of the 
commencement 
of the fourth 
episode and 
every episode 
thereafter.  

Registered proprietor or a 
person with delegated 
authority working within the 
approved centre. 

 

Restrictive Practices: Physical Restraints 

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

 

All approved centres are required 
to notify the MHC of each episode 
of physical restraint.4 

  

Via CIS  
CIS221 – Restrictive 
Practice 

Approved 
centres  

Within 3 
working days 
of the episode 

Registered proprietor or person 
with delegated responsibility 
working within the approved 
centre. 

 

 
3 Each notification must include a clear narrative demonstrating that the seclusion was employed as an emergency 
measure of last resort necessary to manage the immediate risk of harm to self or others. 
   
4 Each notification must include clear narrative demonstrating that the physical restraint was employed as an 
emergency measure of last resort necessary to manage the immediate risk of harm to self or others.  
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Restrictive Practices: Mechanical Restraints 

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

 

All approved centres are required 
to notify the MHC of each episode 
of mechanical restraint for 
immediate risk of harm to self or 
others.5 

 

Via CIS  
CIS221 – Restrictive 
Practice  

Approved 
centres  

Within 3 working 
days of the 
commencement 
of the episode 

Registered proprietor or a 
person with delegated 
authority working within the 
approved centre. 

 
All approved centres must submit 
a notification about the use of 
mechanical restraint for the 
enduring risk of harm to self or 
others or to confirm that there 
were no such episodes in the 
reporting period. 
  

Via CIS  
CIS222 – Mechanical 
Restraint Part 4  

Approved 
centres  

 
6 monthly 
(January-June 
report by 31 
August; July-
December report 
by 28 February) 
  

Registered proprietor or a 
person with delegated 
authority working within the 
approved centre.  

 

 
Incidents of actual or alleged abuse 

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

 
All approved centres are required 
to notify the MHC when the 
formal investigation of alleged or 
actual abuse is initiated6 (i.e. 
when preliminary screening 
indicates that an abusive 
interaction could have occurred), 
in instances where a staff 
member is an alleged or actual 
perpetrator. 
 

Via CIS 
CIS204 – Serious 
Reportable Event 
(Choose option 
“Other” and 
populate relevant 
fields) 

Adult 
approved 
centres 
Inpatient 
CAMHS 

Within 72 hours 
of initiation of 
the formal 
investigation 

Registered proprietor or person 
with delegated authority 
working within the approved 
centre. 

 
All approved centres are required 
to notify the MHC when they 
identify reasonable grounds for 
concern or establish that an 
abusive interaction could have 
occurred7, in instances where an 
allegation of abuse relates to a 

Via CIS 
CIS204 – Serious 
Reportable Event 
(Choose option 
“Other” and 
populate relevant 
fields) 

Adult 
approved 
centres 

Within 72 hours 
of the reasonable 
grounds for 
concern being 
identified 

 
 
Registered proprietor or person 
with delegated authority 
working within the approved 
centre. 
 

 
5 Each notification must include a clear narrative demonstrating that the mechanical restraint was employed as an 
emergency measure of last resort necessary to manage the immediate risk of harm to self or others. 
6 In line with the HSE Trust in Care Policy, or, in cases of privately operated services, in line with their own adult 
safeguarding policy, as referred to by the MHC and HIQA Joint National Standards for Adult Safeguarding 2019  
7 In line with their own adult safeguarding policy, as referred to by the MHC and HIQA Joint National Standards for 
Adult Safeguarding 2019 
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person other than a staff 
member. 
 

 
All inpatient CAMHS are required 
to notify the MHC when the 
threshold for making a mandated 
report to Tusla8 is met following 
alleged or actual abuse. 

Via CIS 
CIS204 – Serious 
Reportable Event 
(Choose option 
“Other” and 
populate relevant 
fields) 

Inpatient 
CAMHS 

Within 72 hours 
of making a 
mandated report 

 
 
Registered proprietor or person 
with delegated authority 
working within the approved 
centre. 
 

 
 

Summary Incident Reporting   

Description Submission Format 
Service 
Type 

Timeframe for 
submission 

Sign off responsibility 

 
All approved centres must submit 
summary incident reports. 
  

Via CIS 
CIS208 – Summary 
Incident Report 

Approved 
centres  

 
6 monthly 
(January-June 
report by 31 
August; July-
December report 
by 28 February) 
  

Registered proprietor or a 
person with delegated 
authority working within the 
approved centre. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
8 Under the Children First Act 2015. The mandated person is required to report any knowledge, belief or 
reasonable suspicion that a child has been harmed, is being harmed, or is at risk of being harmed.  
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Appendix 1 
 
Serious Reportable Events (SREs) that required to be notified to the MHC: 
 

Class  Description   

Patient Protection  
Events (3B) 

Patient death, serious disability, or any serious injury that requires immediate 

medical or hospital treatment, associated with a patient absconding from a 

healthcare service facility, but excluding where a patient advises the healthcare 

provider that he or she is leaving against medical advice. 

Patient Protection  
Events (3C) 

All sudden, unexplained deaths or injuries which result in serious disability, or any 
serious injury that requires immediate medical or hospital treatment, of a person 
who is an inpatient/resident in a mental healthcare facility.  

Care Management  
Events (4A) 

Patient death, serious disability, or any serious injury that requires immediate 
medical or hospital treatment, associated with a medication error but excluding 
reasonable differences in clinical judgment involving drug selection and/or dose. 

Care Management  
Events (4I)  

Stage 3 or 4 pressure ulcers acquired after admission to a health and social care 
residential facility. 

Care Management  
Events (4K) 

Patient death or serious disability, or any serious injury that requires immediate 
medical or hospital treatment, resulting from or associated with the use of 
restrictive interventions such as physical, mechanical, manual, or environmental 
restraint (e.g., seclusion) to a patient while being cared for in a healthcare service 
facility. 

Environmental  
Events (5A) 

Patient death, serious disability, or any serious injury that requires immediate 
medical or hospital treatment, associated with an electric shock while being cared 
for in a healthcare facility, but excluding events involving planned treatments such 
as cardioversion.  

Environmental  
Events (5C)  

Patient death, serious disability, or any serious injury that requires immediate 
medical or hospital treatment, associated with a burn incurred within a healthcare 
service facility. 

Environmental 
Events (5D) 

Patient death, serious disability, or any serious injury that requires immediate 
medical or hospital treatment, associated with a fall – 

a. while being cared for in a healthcare service facility, and/or 
b. during a clinical intervention from a healthcare professional (includes in 
the community setting, pre-hospital care and Ambulance Service). 

Criminal  
Events (6C)  

Sexual assault** on a patient or other person within or on the grounds of a 
healthcare service facility. 

Criminal  
Events (6D) 
  

Death, disability or any serious injury that requires immediate medical or hospital 
treatment, of a patient or other person resulting from a physical assault that 
occurs within or on the grounds of a healthcare service facility. 

Other 
Incidents of actual or alleged abuse. All approved centres are required to notify 
the MHC when they identify reasonable grounds for concern or establish that an 
abusive interaction could have occurred, as per the table on page 9. 

 

** Alleged or actual 


