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Objectives. To audit compliance of mental health assessment rooms in Irish adult emergency departments (EDs) which are open
24 hours on 7 days a week with standards identified by the Psychiatric Liaison Accreditation Network (PLAN).

Methods.A self-audit tool was sent via email to Clinical Nurse Specialists and Consultant Psychiatrists in Ireland’s 26 Adult EDs
that are open 24 hours on seven days a week. Results were collated and are presented ensuring anonymity.

Results. A response rate of 100% was achieved. Full or substantial compliance with PLAN standards was recorded in 73% of
services. In seven services, the rooms used for mental health assessments were unsuitable when measured against the PLAN
standards. A number of services identified the presence of ligature points within the rooms.

Conclusion. The Health Service Executive (HSE) National Clinical Programme for the Assessment and Management of patients
presenting to the ED following self-harm is committed to achieving 100% compliance with PLAN standards in all services.
Recommendations include introducing formal ligature risk assessments and risk assessments of the use of the assessment rooms.
The Chief Executive Officers of all hospital groups were informed of the results of the audits and advised on recommendations for
each hospital ED.
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Introduction

The Health Service Executive (HSE) National Clinical
Programme for the Assessment and Management of
Self-Harm was first introduced to Irish emergency
departments (EDs) in 2014 (HSE, 2016). This pro-
gramme aims to ensure that those who present follow-
ing self-harm to one of Irelands EDs which are open
24/7will receive an expert, timelymental health assess-
ment, with next of kin involvement and follow-up to
next care. One key objective of the programme is to
reduce the number of individuals who leave the ED
without receiving a mental health assessment. The
Model of Care (HSE, 2016) recommends that all EDs
should have a suitable room for assessment of people
with mental health problems. This recommendation
is aligned with Irish and UK best practice (DoH
Design Council, 2011, IAEM, 2007). This room should
provide a calming atmosphere and be equipped for
assessments of patients whose mental illness increases
their risk of harm towards themselves or others
(National Institute for Health and Care Excellence,
2005).

Standards suitable for this assessment room have
been identified by the Psychiatric Liaison Accreditation
Network (PLAN, 2017). The PLAN is a United Kingdom
(UK) initiative of the Royal College of Psychiatrists’
Centre for Quality Improvement in partnership with
the Royal College of Physicians, Royal College of
Nursing, College of EmergencyMedicine and themental
health charityMind (PLAN, 2017). Patient and carer rep-
resentatives are integral to the setting of quality stan-
dards and accreditation of services. These standards
developed in the UK have been recommended for adop-
tion in Irish EDs (McCraith Report, 2014; College of
Psychiatrists of Ireland, 2018; National Clinical
Programme Model of Care, 2016) The Emergency
Medicine Programme has commented that Ireland has
a stock of ED facilities which are, in the main, unfit for
purpose (HSE, 2012).

There were 1.2 million attendances at Irish EDs in
2017 (HSE, 2017a). The provisional figures that have
been reported but not yet published for ED attendances
in 2018 (not including Injury Units) are 1,326,669 (EMP,
2019). It is unknown what percentage of these presen-
tations relates to mental health problems. A systematic
review and meta-analysis examining mental health
attendances at EDs identified that between 4% and
5% of all ED presentations relate to mental health
problems (Barratt et al. 2016). In 2017, the National
Self-Harm Registry recorded 11,600 presentations to
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hospital due to self-harm nationally, involving 9,103
individuals (National Self-Harm Registry Ireland
Report, National Suicide Research Foundation, 2017).
It is estimated that self-harm accounted for approxi-
mately one-third of all mental health presentations to
the ED (Barratt et al. 2016), and so the number of
patients attending Irish EDs with mental health prob-
lems is estimated to lie between 35,000 and 50,000.
These patients require facilities within the ED to ensure
that they can have a safe and private mental health
assessment.

A survey of psychiatric assessment rooms in the UK
(Bolton et al. 2016) found that only 23% of 60 EDs
included in the survey met all the safety criteria and
were judged to be sufficiently safe and private. In
Ireland, a review of the implementation of the self-harm
clinical programme in 2017 (HSE, 2017b) found only
12 (41%) of the 26 Adult EDs open 24/7 had rooms
that substantially fulfilled all PLAN criteria. The HSE
National Clinical Advisors and Group Leads for Acute
Hospitals and Mental Health sent results of this review
to the CEOs of each hospital group and requested they
ensure rooms comply with PLAN criteria. The aim of
this audit was to assess how many EDs complied with
the PLAN criteria 1 year following those requests.

Methods

All Model 3 and Model 4 hospitals in Ireland were
included. Model 3 hospitals include all hospitals that
have 24-hour EDs, seven days a week, acute surgery,
acute medicine and critical care, and Model 4 hospitals
have these services plus specialist, supra regional
care. A brief self-assessment audit tool (Appendix 1)
was developed using the PLAN criteria (Table 1).
This was sent to the Clinical Nurse Specialist who is
employed by the mental health service to ensure the
implementation of the clinical programme in the ED
and to the Consultant Liaison Psychiatrist within the
hospital. In seven services where the self-assessment

tool showed substantial non-compliance with PLAN
standards, the services were contacted by telephone
for more detailed information.

Results

Results are available for 26 of the 26 Adult EDs in
Ireland. Each service completed the audit on one assess-
ment room, although two services reported having two
identical assessment rooms. Table 2 outlines the num-
ber and percentage of EDs that are compliant with
the PLAN standards. Roomswere rated as fully compli-
ant when all the items from the PLAN standards were
compliant. A rate of substantial compliance was given
when the room was located within the ED, and there
was compliance with four of the other six items.
Twelve (46%) of the rooms are fully compliant with
PLAN standards, with a further seven rooms substan-
tially compliant – leaving 19 (72%) of rooms fully or
substantially compliant. Of the seven rooms that are
substantially compliant having ligature points and
mobile furniturewere themost commonnon-compliant
items. Table 3 outlines the compliance with individual
PLAN standards, and Table 4 outlines how many EDs
undertook risk assessments of the ceiling and specific
use of the room as a mental health assessment room.
Table 5 shows the results for the seven rooms that are
not compliant.

Of the seven rooms that are not compliant – two are
in Model 4 hospitals and four are in Model 3 hospitals.

Table 1. Psychiatric Liaison Accreditation Network Criteria

• The assessment room should be located within the Emergency Department:
• Have at least one door that opens outwards and cannot be locked from the inside.Whilst not mandatory, PLAN

highly recommends assessment facilities should have 2 doors to provide additional security.
• Have an observation panel or window allowing staff outside the room to check on the patient or staff member,

and at the same time ensure privacy from the public is maintained. A common and effective approach is to use
obscured toughened glass with a small clear section or built in adjustable blinds.

• Have a panic button. (Or staff use personal alarms.)
• Only include furniture, fittings and equipment which are unlikely to cause injury to the patient or staff member.

Avoid the following – sinks, sharp-edged furniture, lightweight chairs, tables, cables, televisions or anything
else that could be used as a missile.

• Does it have a suspended ceiling made of tiles, or does it include any fittings through which a ligature could be
looped?

Table 2. Compliance with Psychiatric Liaison Accreditation
Network standards

Standard
Full

compliance
Substantially
compliant

Not
compliant

PLAN criteria
met

12 7 7
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Three are in older hospitals where a purpose built room
for mental health assessments has never been in place.
All mental health assessments are carried out in a room
that was originally a relative’s room. These are used
also for relatives of very ill or deceased patients. In
another two hospitals, a purpose built mental health
assessment room was put in place some years ago. In
both hospitals, in recent years, pressure on spacewithin
the ED has resulted in the rooms being used formedical
emergencies. Gradually, more equipment, such as oxy-
gen portals, drip stands, trolley and chairs, has been
introduced to the room leaving the room unsafe and
mostly unavailable for use. In both hospitals, mental
health staff use the relatives’ room, which do not meet
safety standards. Another room is located in a newly
built ED, where, despite requests from the mental
health staff, the designated room has doors that only
open inwards, mobile furniture and a number of liga-
ture points. The last of the seven rooms which is not
compliant is located outside the ED, off a waiting room
but away from ED staff.

Discussion

As far as we are aware, this is the first completed audit
of standards of ED assessment rooms in Ireland. The
response rate of 100% contrasts with a similar survey
in the UKwhere responses were received from 60 (24%)
of 245 EDs (Bolton et al. 2016). The findings show Irish
EDs have good facilities for mental health assessments
with 96% of EDs have a room and 73% of these rooms

are either fully compliant or substantially compliant
with PLAN standards, being sufficiently safe and
private. This is a marked improvement from 41% sub-
stantial compliance found in 2017.

In looking at the individual standards, most non-
compliance was linked to furniture and ligature points.
In the UK Confidential Inquiry into Suicide and
Homicides (University of Manchester, 2018), reducing
the number of ligature points within the inpatient men-
tal health unit had been shown to reduce the number of
inpatient deaths. A root cause analysis of suicides and
suicide attempts within the ED in the Veterans Health
Administration in the US found that 10%of all inpatient
suicides occurred in the ED (Mills et al. 2012). Hanging,
cutting and strangulationwere themost commonmeth-
ods used. The most common anchor point for hanging
was doors. They identified the most common root
causes as being problems communicating risk and
being short-staffed. They recommend regular reviews
of mental health holding areas for suicidal hazards
and development and implementation of specialised
protocols for suicidal patients. In the UK, approxi-
mately three-quarters of patients who die by suicide
on psychiatric wards do so by hanging/strangulation
(Hunt et al. 2012). Increased awareness of the methods
used by these patients may benefit prevention strate-
gies in mental health services. Between 1999 and
2007, of the 448 suicides that occurred on psychiatric
wards, 77% were by hanging. The number of hanging
cases, however, has fallen by 74% since 1999. The most
common ligature points and ligatures were doors,
hooks/handles, windows and belts or sheets/towels,
respectively. Use of shoelaces, doors and windows
increased over time. These patient suicides had high
rates of self-harm, alcohol/drug misuse and were more
likely than other cases to have died early in admission
and been formally detained for treatment. They recom-
mend that despite the decrease in inpatient suicides by
hanging, regular reviews of ward structures are
needed, particularly as ligatures and ligature points

Table 3. Compliance with individual Psychiatric Liaison Accreditation Network Standards

Standard Compliant Not Compliant

The room is located within the ED 25 1
At least one door is opening outwards and is unlockable 22 4
There is an observation panel/window that provides privacy 22 4
There is an alarm or panic button available to staff 23 3
Furniture cannot be used to cause harm. 17 9
There are no ligature points 15 11
Decoration provides a sense of calmness 16 10

Table 4. Risk assessments of ceiling and use of the room

Yes No

Has the ceiling been risk assessed 11 15
Has there been a formal risk assessment

of the use of the room
8 18
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change over time. Suicides occurring within the ED are
extremely rare, and there are no available statistics in
Ireland. Within the ED regular meetings with the ED
management, acute hospital management and themen-
tal health staff can ensure the risk of such ligature points
is highlighted. It is not possible to have an ED free of
ligature points, but the room used for mental health
assessments can be ligature free. The Queensland
guideline for managing ligature risk in public mental
health (2012) is a comprehensive tool that can be used
for regular risk assessment and management.

A little over half of the rooms (57%) were rated as
having decoration that provides a sense of calmness.
PLAN makes suggestions on using heavy but comfort-
able furniture and having soft colours and murals on
the wall to support this sense of calmness.

Risk assessments of the room ceiling and of the use
of the room have been completed in seven (30%) of ser-
vices. Services used the PLAN standards to identify
risks and then listed proposed changes. This risk assess-
mentwas sent to the local riskmanagement forum. This
risk assessment combined with the ligature risk assess-
ment Queensland Guideline for Managing Ligature
Risks in Public Mental Health (Queensland, 2012) has
been used very effectively for this purpose.

The Clinical Lead for the HSE Clinical Programme
for the Assessment and Management of Self-Harm
has been in discussionswithmanagement teamswithin
the hospitals in improving safety within rooms. A
common difficulty encountered is the lack of space
within the ED and the need to be flexible in using treat-
ment spaces. Suggested solutions such as encasing
medical gases behind a locked panel and only using

portable medical equipment that can be removed from
the roomwill assist with this (Huddy, 2016) It is notice-
able that where services hold regular meetings between
ED staff, acute hospital staff and mental health staff,
improving the safety of the room has been a priority.
There is a risk that improvements made could erode
over time as competing priorities for the use of these
rooms re-emerge. The authors have recommended
that the Quality and Patient Safety division of the
HSE prioritise repeat audits of these rooms thereby
ensuring improvements will be maintained. The
Mental Health Commission of Ireland and the College
of Psychiatrists of Ireland are two bodies which inspect
facilities where mental health services are delivered.
Information obtained in this audit will be shared with
both organisations.

Conclusion

Ensuring patients who presents to the EDwith amental
health problem is safe and supported by staff who
themselves are safe and supported is a central vision
of the National Clinical Programme for the assessment
and management of patients presenting to the ED
following self-harm. Ensuring there is a safe and private
room for assessments is one of many means to achiev-
ing this vision. The fact that 73% of EDs are either
fully compliant or substantially compliant is encourag-
ing. Anecdotal evidence shows that this is the result
of work from liaison psychiatry services, the College
of Psychiatrists of Ireland and the Irish Association
of Emergency Medicine over the last 12 years.
Improvements since 2017 have resulted from the

Table 5. Characteristics of rooms that are non-compliant with Psychiatric Liaison Accreditation Network standards

No. of Hospitals Compliance Non-compliance

3 Room is located within the ED.
Alarm is available.

One door, which does not open outwards.
No observation panel.
Furniture is light and mobile. Several ligature
points in the room.

2 Room is located within the ED.
Door opens outwards.
Observation panel is present.
Alarm is available.

Furniture is light and mobile.
There are multiple ligature points including sink,
oxygen portals.

The room is never available for use, used for
medical cases.

1 Room is located within the ED. Doors do not open outwards.
Light mobile furniture.
Multiple ligature points.

1 Door opens outwards.
Observation panel is in place.
Alarm is available.
No ligature points.

Located outside the ED, adjacent to reception
waiting area, staff could be isolated.

Furniture is light and mobile.

270 A. Jeffers et al.

https://doi.org/10.1017/ipm.2020.15 Published online by Cambridge University Press

https://doi.org/10.1017/ipm.2020.15


clinical programme implementation. The aim of the
clinical programme is to ensure that all services are fully
compliant and so the office will be making the follow-
ing recommendations:

1. All services should complete a full ligature risk
assessment and manage risks identified.

2. Through the National Clinical Advisor and Group
Leads for AcuteHospitals andMental Health a fur-
ther report on each hospital group will be sent to
the respective CEOs.

3. All mental health services will receive a copy of
their individual report with recommendations.

4. All services should introduce review of safety risks
in ED department at quarterly mental health/ED
staff/acute hospital meetings.

5. Results of this audit will be sent to the Quality
and Safety Division of the HSE, the Mental
Health Commission, the College of Psychiatrists
of Ireland, Office of Nursing & Midwifery Services
Director, Irish Association of Emergency Medicine
and the Emergency Medicine Programme clinical
lead.
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