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Approved Centre 

Name: 

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

46 

The total number of persons that were admitted during the reporting period 485 

 

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 

31 

The total number of seclusion episodes 40 

The shortest episode of seclusion  2 hours 

The longest episode of seclusion 112 hours 

 

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

The Ashlin Centre continues to recognise that the use of seclusion represents a significant 
restriction on a person’s liberty. As such, we remain committed to a transparent and 
proactive approach aimed at minimising the use of restrictive practices wherever possible. 
 
In 2025, the Ashlin Centre recorded a reduction in the use of seclusion compared to 2024, 
with 40 episodes in 2025 versus 50 episodes in 2024. This 20% reduction is encouraging 
and further strengthens our commitment to continuing to decrease the use of seclusion 
within the approved centre. We remain focused on refining our approaches to ensure that 
we meet the individual needs of our patients while maintaining a safe, therapeutic, and 
supportive environment. 
 
The ongoing review of seclusion incidents, combined with enhanced staff education and 
reflective practice, has supported earlier identification of potential risks and escalation 
factors. This has facilitated the implementation of timely and preventative interventions, 
reducing the need for seclusion. Proactive strategies include the development of 
individualised care plans that identify specific triggers for agitation, early warning signs of 
distress, and personalised strategies or identifiers to guide staff responses in challenging 
situations. Alongside this, there is continued emphasis on ensuring that, where restrictive 
interventions are considered, they are the safest and least restrictive options available and 
are used strictly as a last resort to manage immediate risk. 
 
The Ashlin Centre’s compliance assessment processes are designed to ensure that any 
issues relating to practice or documentation under the Rules Governing the Use of 
Seclusion are promptly identified. Where required, an action plan is developed and 
reviewed through the Multidisciplinary Oversight Committee. This committee comprises 
the Clinical Director, Area Director of Nursing, Assistant Director of Nursing, Clinical Nurse 
Managers, Principal Psychologist, Senior Social Worker, Senior Occupational Therapist, 
and the Mental Health Act Administrator, ensuring robust governance, accountability, and 
continuous quality improvement. 
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A statement about the approved centre’s compliance with the rules 
governing the use of seclusion 

 

 
The Ashlin Centre is fully committed to ensuring compliance with the Rules Governing the 
Use of Seclusion, as set out by the Mental Health Commission. Seclusion is used only as 
a last resort, in situations where there is an immediate and serious increasing risk of harm 
to the individual or others, and always in accordance with legal and regulatory 
requirements, ensuring that practice is proportionate, and clinically justified. 
 
To support this classroom based and HSEland training modules on Restrictive Practices 
have been promoted and held for all staff. This is inclusive of TMVA, RAID training, 
Trauma Informed Care, Human Rights, WRAP, Decider Skills and Positive Behavioural 
Support. In 2025 RAID training was provided for staff within the service with a large 
portion of staff working in the approved centre now having completed the training.  
 
Further educational input has been incorporated into the student teaching programme for 
interns, with dedicated sessions focusing on Reducing Restrictive Practice. Medical staff 
also receive specific training on this area as part of their formal induction process, 
reinforcing a consistent and informed approach across all members of the MDT. 
 
All staff members are regularly trained on the appropriate use of seclusion, including the 
specific legal, ethical and human rights considerations that govern its use. We follow the 
established policies to ensure that seclusion is implemented safely, with full regard for the 
dignity and rights of the patient. This process includes comprehensive documentation, 
immediate notification procedures, and the regular review of each episode to evaluate its 
necessity, proportionality, and ongoing appropriateness. 
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A statement about the compliance with the approved centre’s own reduction 
policy 
 
 
  

The Ashlin Centre is firmly committed to reducing, and where achievable eliminating, the 
use of seclusion in accordance with its Seclusion and Physical Restraint Reduction Policy. 
This policy reflects both national and international best practice standards and 
emphasises the protection of service users’ safety, dignity, and human rights, while 
ensuring adherence to all regulatory requirements. 

There is a clear and ongoing focus on minimising restrictive practices wherever possible. 
This is supported through the delivery of TMVA and RAID training, structured de-
escalation training programmes, trauma-informed models of care, and proactive patient 
engagement approaches aimed at preventing escalation and promoting therapeutic 
interventions at the earliest opportunity. 

During the reporting period, the principles and procedures set out in the policy were 
consistently applied. Every effort was made to reduce reliance on seclusion by prioritising 
proactive, individualised, and patient-centred strategies. The Ashlin Centre continues to 
implement and regularly review Individual Care Plans (ICPs), ensuring they are 
responsive to each patient’s specific needs and designed to identify and address potential 
triggers, thereby, reducing the likelihood of situations escalating to the point where 
seclusion may be considered. 

In the instances where seclusion was used, it was implemented strictly in line with the 
Seclusion and Physical Restraint Reduction Policy. Each episode was subject to 
immediate review, with ongoing monitoring to evaluate the effectiveness and 
appropriateness of Seclusion. The Ashlin Centre remains dedicated to reflective practice 
and continuous learning, using each incident as an opportunity to strengthen preventative 
measures and reinforce the principle that seclusion is a last-resort intervention, employed 
only when all other alternatives have been explored and deemed insufficient. 

The Ashlin Centre will continue to uphold the core principles of its Seclusion and Physical 
Restraint Reduction Policy, maintaining a safe, respectful, and therapeutic environment for 
all patients while striving to further reduce the necessity for restrictive practices. 
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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 

35 

The total number of episodes of physical restraint 58 

The shortest episode of physical restraint 1minute 

The longest episode of physical restraint 9minutes 

 

A statement about the effectiveness of the approved centre’s actions to 
eliminate, where possible, and reduce physical restraint 
 
 
The Ashlin Centre continues to recognise that the use of physical restraint represents a 
significant restriction on a person’s liberty. As such, we remain committed to a transparent 
and proactive approach aimed at minimising the use of restrictive practices wherever 
possible. 
 
In 2025, the Ashlin Centre recorded a reduction in the use of seclusion compared to 2024, 
with 58 episodes in 2025 versus 67 episodes in 2024. This 13.4% reduction is 
encouraging and further strengthens our commitment to continuing to decrease the use of 
physical restraint within the approved centre. We remain focused on refining our 
approaches to ensure that we meet the individual needs of our patients while maintaining 
a safe, therapeutic, and supportive environment. 
 
The ongoing review of physical restraint incidents, combined with enhanced staff 
education and reflective practice, has supported earlier identification of potential risks and 
escalation factors. This has facilitated the implementation of timely and preventative 
interventions, reducing the need for seclusion. Proactive strategies include the 
development of individualised care plans that identify specific triggers for agitation, early 
warning signs of distress, and personalised strategies or identifiers to guide staff 
responses in challenging situations. Alongside this, there is continued emphasis on 
ensuring that, where restrictive interventions are considered, they are the safest and least 
restrictive options available and are used strictly as a last resort to manage immediate 
risk. 
 
The Ashlin Centre’s compliance assessment processes are designed to ensure that any 
issues relating to practice or documentation under the Codes Governing the Use of 
Physical Restraint are promptly identified. Where required, an action plan is developed 
and reviewed through the Multidisciplinary Oversight Committee. This committee 
comprises the Clinical Director, Area Director of Nursing, Assistant Director of Nursing, 
Clinical Nurse Managers, Principal Psychologist, Senior Social Worker, Senior 
Occupational Therapist, and the Mental Health Act Administrator, ensuring robust 
governance, accountability, and continuous quality improvement. 
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A statement about the approved centre’s compliance with the code of 
practice on the use of physical restraint 
The Ashlin Centre is fully committed to ensuring compliance with the Codes Governing the 
Use of Physical Restraint, as set out by the Mental Health Commission. Physical restraint 
is used only as a last resort, in situations where there is an immediate and serious 
increasing risk of harm to the individual or others, and always in accordance with legal and 
regulatory requirements, ensuring that practice is proportionate, and clinically justified. 
 
To support this, classroom based and HSEland training modules on Restrictive Practices 
have been promoted and held for all staff. This is inclusive of TMVA, RAID training 
Trauma Informed Care, Human Rights, WRAP, Decider Skills and Positive Behavioural 
Support. In 2025 RAID training was provided for staff within the service with a large 
portion of staff working in the approved centre now having completed the training.  
 
Further educational input has been incorporated into the student teaching programme for 
intern nurses, with dedicated sessions focusing on Reducing Restrictive Practice. Medical 
staff also receive specific training on this area as part of their formal induction process, 
reinforcing a consistent and informed approach across all members of the MDT. 
 
All staff members are regularly trained on the appropriate use of physical restraint, 
including the specific legal, ethical and human rights considerations that govern its use. 
We follow the established policies to ensure that physical restraint is implemented safely, 
with full regard for the dignity and rights of the patient. This process includes 
comprehensive documentation, immediate notification procedures, and the regular review 
of each episode to evaluate its necessity, proportionality, and ongoing appropriateness. 
 

 

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

The Ashlin Centre is firmly committed to reducing, and where achievable eliminating, the 
use of physical restraint in accordance with its Seclusion and Physical Restraint Reduction 
Policy. This policy reflects both national and international best practice standards and 
emphasises the protection of service users’ safety, dignity, and human rights, while 
ensuring adherence to all regulatory requirements. 

There is a clear and ongoing focus on minimising restrictive practices wherever possible. 
This is supported through the delivery of TMVA and RAID training, structured de-
escalation training programmes, trauma-informed models of care, and proactive patient 
engagement approaches aimed at preventing escalation and promoting therapeutic 
interventions at the earliest opportunity. 

During the reporting period, the principles and procedures set out in the policy were 
consistently applied. Every effort was made to reduce reliance on physical restraint by 
prioritising proactive, individualised, and patient-centred strategies. The Ashlin Centre 
continues to implement and regularly review Individual Care Plans (ICPs), ensuring they 
are responsive to each patient’s specific needs and designed to identify and address 
potential triggers, thereby, reducing the likelihood of situations escalating to the point 
where physical restraint may be considered. 
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In the instances where physical restraint was used, it was implemented strictly in line with 
the Seclusion and Physical Restraint Reduction Policy. Each episode was subject to 
immediate review, with ongoing monitoring to evaluate the effectiveness and 
appropriateness of physical restraint. The Ashlin Centre remains dedicated to reflective 
practice and continuous learning, using each incident as an opportunity to strengthen 
preventative measures and reinforce the principle that physical restraint is a last-resort 
intervention, employed only when all other alternatives have been explored and deemed 
insufficient. 

The Ashlin Centre will continue to uphold the core principles of its Seclusion and Physical 
Restraint Reduction Policy, maintaining a safe, respectful, and therapeutic environment for 
all patients while striving to further reduce the necessity for restrictive practices. 
 

 
 
 

 

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) 

0 

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) 

0 

 

A statement about the effectiveness of the approved centre’s actions to 
reduce and, where possible, eliminate mechanical means of bodily restraint 
Mechanical Restraint was not used in the Ashlin Centre in 2025. 
 
Through a combination of multidisciplinary involvement, regular audits and education, we 
continue to aim towards 100% compliance with the Rules Governing the Use of 
Mechanical Restraint should this be required in the future. 
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A statement about the approved centre’s compliance with the rules 
governing the use of mechanical means of bodily restraint 
 
 

Mechanical Restraint was not used in the Ashlin Centre in 2025. 
 
 
 
 
 
 

 

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

 
Mechanical Restraint was not used in the Ashlin Centre in 2025. 
 

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

 Anne Marie Donohoe


