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Each Approved Centre should also produce a comprehensive Annual Report   
 

 

 

Approved Centre 
Name: 

 

The total number of persons that the centre can accommodate at any one 
time 

50 

The total number of persons that were admitted during the reporting period 462 
 

Rules Governing the Use of Seclusion 
Issued Pursuant to Section 69(2) of the Mental Health Act 2001-2018. 

The total number of persons who were secluded during the reporting 
period 

0 

The total number of seclusion episodes n/a 
The shortest episode of seclusion  n/a 
The longest episode of seclusion n/a 

 
A statement about the effectiveness of the approved centre’s actions to 
reduce or, where possible, eliminate the use of seclusion 
 
n/a 

 

A statement about the approved centre’s compliance with the rules 
governing the use of seclusion 
 
n/a 

 

A statement about the compliance with the approved centre’s own reduction 
policy 
 
 
  

5B 
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n/a 
 
 
 
 
 
 

 
 

Code of Practice on the Use of Physical Restraint 
Issued Pursuant to Section 33(3)(e) of the Mental Health Act 2001-2018 

The total number of persons who were physically restrained during the 
reporting period 

14 

The total number of episodes of physical restraint 21 

The shortest episode of physical restraint 1 

The longest episode of physical restraint 5 

 
A statement about the effectiveness of the approved centre’s actions to 
eliminate, where possible, and reduce physical restraint 
Unit 5B continues to demonstrate strong alignment with the Mental Health Commission’s 
Code of Practice on the Use of Physical Restraint, which requires services to actively avoid, 
reduce, and, where possible, eliminate restrictive practices through robust governance and 
human-rights-based care.  

Consistent with the MHC Seclusion and Restraint Reduction Strategy, the facility has 
implemented trauma-informed, recovery-oriented interventions, enhanced de-escalation 
training, person-centred care planning, and early-intervention approaches.  

Regular data review via QSSI quarterly reports, multidisciplinary oversight meetings, and 
service-user involvement support ongoing quality improvement, consistent with 
evidence-based approaches.  

Overall, the facility’s actions have been effective in reducing the frequency and duration of 
physical restraint, ensuring practice remains in line with MHC requirements and best-practice 
expectations. 
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A statement about the approved centre’s compliance with the code of 
practice on the use of physical restraint 
Unit 5B demonstrates ongoing compliance with the Mental Health Commission’s Code of 
Practice on the Use of Physical Restraint, which requires services to actively avoid, reduce, 
and, where possible, eliminate restrictive practices through strong governance, 
human-rights-based care, and continuous oversight. Governance structures include routine 
auditing, multidisciplinary incident reviews, and oversight processes that ensure adherence to 
the Code and support continuous quality improvement.  

In alignment with the MHC Seclusion and Restraint Reduction Strategy, the centre has 
embedded a trauma-informed, recovery-oriented approach that prioritises early intervention, 
de-escalation, and the use of least-restrictive alternatives.  

Staff Training and Workforce Development 

To strengthen its restrictive-practice-reduction work, the service has invested in a 
comprehensive staff-training programme that aligns with evidence-based approaches to 
reducing restraint: 

• Positive Behavioural Support (PBS) training has been provided to staff to enhance 
capabilities in proactive behaviour management, positive communication, and 
prevention-focused interventions—approaches consistent with evidence-based 
recommendations highlighted in national reviews.  

• A Psychology-led bespoke Trauma-Informed Training Programme is being rolled 
out to all staff. This supports the expectations outlined in national policy and sectoral 
strategies that mental health services adopt trauma-informed care as a core foundation 
of restraint-reduction practice. 

• The establishment of a service-wide Trauma-Informed Mental Health Services 
(TIMHS) Working Group strengthens governance, provides leadership in 
trauma-informed implementation, and ensures practice remains aligned with 
recognised standards for reducing restrictive interventions. 

• Staff continue to receive regular training in risk assessment and the Professional 
Management of Complex Behaviours.  

Environmental & Sensory Modulation Enhancements 

The service is also progressing planned modifications to the ward environment to support 
more effective sensory modulation. This aligns with recognised best practice, whereby 
environmental design, sensory resources, and therapeutic spaces are used to reduce distress, 
support regulation, and decrease reliance on restrictive interventions—approaches consistent 
with trauma-informed, human-rights-based care frameworks referenced in MHC-aligned 
policies. 
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Overall Effectiveness 

These combined measures—strengthened governance, enhanced staff training, 
trauma-informed leadership structures, and environmental modifications—support measurable 
reductions in the frequency and duration of physical restraint. The approved centre’s 
implementation of the MHC Code of Practice and the national reduction strategy continues 
to contribute to a safer, more therapeutic, and least-restrictive environment for service users. 

 
 

A statement about the compliance with the approved centre’s own reduction 
policy 
In 2025, the approved centre recorded 21 episodes of physical restraint involving 14 
individuals (10 males and 4 females). Of these, 4 males and 2 females were restrained on 
more than one occasion. All instances of physical restraint were carried out in accordance with 
the approved centre’s Policy on the Reduction of Restrictive Practices, which prioritises 
prevention, least-restrictive interventions, and the ongoing promotion of residents’ rights, 
dignity, and safety. 

Duration of Restraints 

The durations of the 21 restraint episodes were as follows: 

• 14 episodes lasting 1 minute 
• 2 episodes lasting 2 minutes 
• 3 episodes lasting 3 minutes 
• 1 episode lasting 4 minutes 
• 1 episode lasting 5 minutes 

Each episode was implemented only when assessed as necessary for the immediate safety of 
the individual or others, and only after de-escalation techniques had been attempted or 
deemed unsuitable. 

Restraint Positions 

The positions used during restraint episodes were documented as follows: 

• Side position: 8 episodes 
• Supine position: 3 episodes 
• Standing position: 9 episodes 
• Other position: 1 episode 
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All restraints were conducted by staff trained in the Professional Management of complex 
Behaviour which supports approved safe-holding techniques, and every episode was reviewed 
and monitored in line with policy requirements. 

Governance, Oversight, and Transparency 

Post-incident reviews, including resident debriefing where appropriate, were completed to 
support learning, minimise future use, and ensure ongoing compliance. Quarterly Physical 
Restraint (PR) Reports and Corrective Action Plans, where required, are prepared following 
review and approval by the MDT Oversight Committee. These documents are published in 
line with the centre’s commitment to transparency and continuous quality improvement. 

 
 
 
 
 

Rules Governing the Use of Mechanical Means of Bodily Restraint 
 Issued Pursuant to Section 69(2) of the Mental Health Act 2001-2018. 

The total number of persons who were mechanically restrained under Part 3 
(Immediate Risk of Harm) 

0 

The total number of episodes of mechanically restrained under Part 3 
(Immediate Risk of Harm) 

n/a 

The shortest episode of mechanically restraint under Part 3 (Immediate Risk 
of Harm) 

n/a 

The longest total episode of mechanically restraint Part 3 (Immediate Risk of 
Harm) 

n/a 

The total number of persons who were mechanically restrained (Part 4: 
enduring risk of harm to self or others) 

n/a 

 

A statement about the effectiveness of the approved centre’s actions to 
reduce and, where possible, eliminate mechanical means of bodily restraint 
n/a 

 

A statement about the approved centre’s compliance with the rules 
governing the use of mechanical means of bodily restraint 
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n/a 
 
 
 
 
 
 

 

A statement about the compliance with the approved centre’s own reduction 
policy 
 
n/a 

 
Signed by Registered Proprietor 
Nominee:   
 
*If you do not have a Digital Signature, typing your name will be accepted as your signature. 

 
Sheila Mulcair , General Manager , Mid- West Mental Health 
Services 


