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Introduction  
 

Saint John of God Kerry Services provides a range of services to both children and 

adults in day, residential and respite services. Saint John of God Kerry Services is 

committed to reducing restraint for individuals supported throughout the service.  

The principles underpinning this procedure seek to ensure that each individual we 

support is as ‘free’ in their choices, movement and activities as they wish to (and can) 

be, while ensuring that the imminent risk of harm, (physical, psychological, emotional) 

is considered, managed and prevented (as far as is reasonably practicable) without 

the need to use restraint.  

 

Saint John of God Kerry Services is committed to ensuring this within a Human Rights 

Based Approach (HRBA), to this end all restraints (and restrictive practices) must be 

notified to and collated by the Local Human Rights Committees in each service. 

This policy needs to be read in conjunction with the National Policy SJOGCS Restraint 

Reduction Policy No 16. 

Below outlines the procedure to be followed within Kerry Services when accessing the 

local Human Rights Committee. 

Please note that the following is the referral process for submission to the committee:  
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Appendix 1 

Referral Form 

 
For use by Equality and Human Rights Committee only 

Referral Number Date received 

  
 

 How to ask for a Human Rights Issue to be Reviewed.  
Review My Human Rights Issue 
 
If you have a human rights issue you can ask for it to be reviewed by the Equality and 
Human Rights Committee. This is called due process.  
 
You can do this by:    
Video/Audio 
Phone Call/ 
Text Message  
E-mail 
Letter 
 
You can ask for a review of your Human Rights Issue.  Your keyworker or someone 
who supports you can help you to ask for this review.  You have the right not to give 
your name to the committee.   You also have the right to go to the committee in 
person and talk to them about your Human Rights issue.   

 

Do you want to give your name to the Equality and Human Rights Committee at this 
time?   

Yes   /   No 
 
All discussions by the Equality and Human Rights Committee remain confidential to the Equality and 
Human Rights Committee and the Regional Director or his/her deputy in his/her absence. 
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This is what you will need to share with the Equality and Human Rights Committee to help them review 
your Human Rights Issue.  
 

Your Name (or just the first letter of your 
first and last name) 
(Name of Individual affected): 

 

Name of person supporting you:  

Your Contact details: 
(Address & phone 
number of Individual 
affected) 

 
 
 

Name of person 
supporting you 

 

 

What is the rights 
issue/restriction you want to 
talk about?  
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How does the rights issue 
affect your life? 
 

 
 

 

 

 

 

 

Determining Due Process  
Please complete this form including as much detail as possible. 

 

1 
Good 

Reason 

Why are your rights being restricted at this time?  (Are there risks of harm to you 
or somebody else?)   Is there a risk assessment – if so, please attach.) 

•   

•   

•   

•  
 

2 
Least 

restrictive 

How does this Human Right Issue limit you or stop you from doing something? Has 
another way been tried?    

•   

•   

•  
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3 
Plan in 
place 

Tell us about the plan to give you back your human right(s)?  

•   

•   

•   

•   

4 
Reviewed 
regularly 

Who reviews this Human Right issue with you? When was the last time this person 
talked to you about this human rights issue?  

•   

•   

•   

•   

•  
 

5 
Consent 

and 
decision 

making of 
Individual 

Have you given informed Consent for this Human Right to be restricted? Describe 
how you were supported to make this decision.  

•   

•   

•   

•   

•  
 

 
 
 
 
 
 
 
 

How long has this 
Human Rights Issue / 
restriction been an 
issue for you? 

 

What would you like to 
see happen?                
 
What do you think 
should happen now?  
 

•   

•   

•   

•   

•   

•   
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How will this help you?  •   

•   

•   

•   

•   

•  

Is your family member/friend/advocate helping you with this?  

If not, would you like your family member/friend/advocate to help 
you with this? 

 

Is there anything else 
you think is important 
for us to know?   

 

•   

•   

•   

•   

•  

Can the EHRC make contact with you and also ask your permission to talk with other 
people involved if we need more   Information before we can let you know what we 
think.  

Yes No 

 
Sign:        Date: __________  
 Individual seeking a rights review  
 
Sign:        Date: ___________ 
 Person supporting  
 
Relationship to Individual restricted:          ______________________________ 
Please include any additional information which you feel is relevant to this referral. 
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Appendix 2 
Accessible information and Consent Form for Referral 
 
 

If you would like the Human Rights Committee to look at something you are not allowed to do, or are 

being made to do, we need you to fill this form in. 

 

 
You have Rights. 

 
 

 
The Human Rights Committee needs to 
find out information 

 

 
… about something you are not allowed 
to do or something you are being made 
to do. 
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To do this we need to ask you some 
questions. We need to talk to you about 
this issue. 

 

 

 
Can we read your files please? 

 

 

 

 

 
Can we talk to staff about you and this 
issue please? 
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Can we talk to your family about you 
and what you are not allowed to do or 
are being made to do? 

 

 
Do you understand why we want to do 
this? 

 

 
You are not allowed to do some things 
or are being made to do some things. 
This is called a restriction. 



Revision No 2                  Next Review Date: July 2026  

 

 

 

  

 
We need information to help us decide 
if this restriction is fair or not fair. 

 
 
 
 

 

 

 
You can talk to your key worker about 
this. 

 
 
 
Decide if you want to share this 
information with us. 



 

 

   

 

 
 

  
 

 

  

 
You can ask questions. 

 
You can choose if you want to share this 
information. 

 
 
 
 
 
 
If you say YES, put a tick in this box. 

If you say No, put a tick in this box. 

 
 

 

Your Key Worker must write their 
name: 

  

 
You must write your name: 

 
 
 

 

 
Today’s date: 

  



 

 

   

 

Appendix 3 

Rights Review Committee Referral Process 
 

 
 

You can make a referral to the 
Chairperson of the Rights Review 
Committee.   
 
So can your staff or advocate. 

  
 
 

  
The Chairperson asks a person to find 
out more information.  This person is 
the Information Gatherer. 
 

 
 

 

 
 

  
The Information Gatherer will speak 
to you and important people in your 
life. 

 
 

 

 

 
 

  
The referral is discussed at a Rights 
Review Committee meeting. 
 

  



 

 

   

 
 

  
A decision is made to 

To do 
Try something else 

Review everything talked about 

  
 
 
 
 

  
The decision is sent in writing to the 
referrer and Director. 
 

  
 

 

  
You can ask for a Follow-up Review by 
RRC, if you want.  
 

  
 
 

  
Are you happy with feedback? 
 

  
 

 

  
If you are not happy you can appeal 
to the Director of your Service. 
 

 

 

 

 

 

 

 

 



 

 

   

Appendix 4 

Charter of Rights   

 1 The Right to Have a Voice     

 2 The Right to Know my Rights      

 3 The Right to Choose      

 4 The right to Dignity and Respect    

 5 The Right to Freedom from Abuse and Neglect  

 6 The Right to Advocate      

 7 The Right to a Person Centred Plan   

 8 The Right to Access      

 9 The Right to Have Friends and Relationships   

 10 The Right to Privacy      

 11 The Right to Healthcare     

 12 The Right to Take an Informed Risk    

 13 The Right to Vote      

 14 The Right to Meaningful Daily Activity  

 15 The Right to Complain      

      16 The Right to Control My Own Money   
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SAINT JOHN OF GOD KERRY SERVICES – APPENDIX 6                                                                                                                                                                                                            

 

MONITORING    of    EFFECTIVENESS    of    PRN    MEDICATION 

(N.B. – Staff please document any side effects experienced by Person) 
 

 

Persons Name:                                                                                                                         PPS No.                                          Drug Name and 

Strength: 

 

DATE REASON  DRUG  GIVEN Effectiveness 30 mins 

post administration 

Effectiveness 1 hour 

post administration 

Effectiveness 2 to 6 

hours post 

administration 

Staff Signature 

 

 

     

 

 

     

 

 

 

 

  

 

  

 

 

 

 

  

 

  

 

 

 

 

  

 

  

 

 

 

 

  

 

  

 

 

 

 

  

 

  



 

 

   

SIGNATURE PAGE 

 

I have read, understand and agree to adhere to the attached Procedure:  

 

Print Name     Signature     Area of Work    Date 

 

                    

                    

                     

                    

                    

                     

                    

                    

                     

                    

                    

                     

                    

                     

                     

                    

                     

                     

                    

                     

                     

                     

                    

                   



 

 

   

 


