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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 618 

 

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 

34 

The total number of seclusion episodes 46 

The shortest episode of seclusion  00:03 

The longest episode of seclusion 02:12 

 

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

 

The approved centre has implemented a range of proactive, human rights based approaches, 

evidence-based measures aimed at reducing and, where possible, eliminating the use of 

seclusion. These actions include the adoption of trauma-informed care practices, enhanced 

staff training in de-escalation and positive behaviour support, regular multidisciplinary 

reviews of incidents, and increased service-user involvement in care planning. In addition, 

ward-based initiatives have been introduced, including the establishment of a designated 

calm-down space and the provision of comfort boxes on wards to support emotional 

regulation and reduce distress at an early stage. 

While seclusion rates have increased by 24 percent compared to the previous year, this has 

been carefully reviewed and is primarily attributed to higher acuity presentations. Ongoing 

monitoring of seclusion data demonstrates that, despite this increase, the centre has 

maintained a strong focus on minimising the duration of seclusion and ensuring it is used 

only as a last resort, for the shortest time necessary, and subject to robust governance and 

review processes. 

Overall, the actions taken continue to support a safer, more therapeutic environment and 

reflect the centre’s ongoing commitment to reducing and, where possible, eliminating the 

use of seclusion. 
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A statement about the approved centre’s compliance with the rules 
governing the use of seclusion 

 

We had 46 episodes of Seclusion in the AC for 2025. All these episodes were audited against 

the Rules governing Seclusion and on average the total compliance was 99% .These results 

were discussed at the monthly DOPP Oversight Review Committee and disseminated to the 

relevant Sector teams. 

Policy on Seclusion is reviewed and revised annually in line with the requirements outlined 

by the Rules Governing Seclusion 2022. The policy was approved by the DOPP Oversight 

Committee, ACG & SMT. 
 

 

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

 

The Rules emphasise the importance of strong governance and oversight in achieving 

reduction and elimination of restrictive practices. Robust oversight arrangements are 

embedded within the current governance structure in the DOPP. 

All episodes of seclusion are reviewed daily by on-site nursing management and audited & 

reviewed monthly through our established ACG committee, including the Senior 

Management Team and Oversight Committee.  Feedback is provided to clinical teams to 

support continuous improvement. 

Preventative strategies at the DOPP, include the introduction of comfort boxes, calm down 

space and Positive Behavioural Support (PBS) planning, which focus on identifying 

underlying triggers and implementing alternative approaches. 

All DOPP staff annually attended the mandatory in person training of ‘Alternatives to 

Restrictive Practices’ as outlined in the rules. 
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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 

34 

The total number of episodes of physical restraint 43 

The shortest episode of physical restraint 00:01 

The longest episode of physical restraint 00:07 

 

A statement about the effectiveness of the approved centre’s actions to 
eliminate, where possible, and reduce physical restraint 
 

The approved centre has implemented a range of proactive, human rights based approaches, 

evidence-based measures aimed at reducing and, where possible, eliminating the use of 

physical restraint. These actions include the adoption of trauma-informed care practices, 

enhanced staff training in de-escalation and positive behaviour support, regular 

multidisciplinary reviews of incidents, and increased service-user involvement in care 

planning. In addition, ward-based initiatives have been introduced, including the 

establishment of designated calm-down spaces and the provision of comfort boxes on wards 

to support emotional regulation and reduce distress at an early stage. 

Physical restraint rates have reduced by 22 percent compared to the previous year. Ongoing 

monitoring of physical restraint data demonstrates that the centre has maintained a strong 

focus on minimising the duration of restraint and ensuring it is used only as a last resort, for 

the shortest time necessary, and subject to robust governance and review processes. 

Overall, the actions taken continue to support a safer, more therapeutic environment and 

reflect the centre’s ongoing commitment to reducing and, where possible, eliminating the 

use of physical restraint 
 

 

A statement about the approved centre’s compliance with the code of 
practice on the use of physical restraint 
 

We had 43 episodes of Physical Restraints in the AC for 2025. All these episodes were 

audited against the COP on Restraint and on average the total compliance was 99%. These 

results are discussed at the monthly DOPP Oversight Review Committee and disseminated 

to the relevant Sector teams. 

Policy on Restraint has been reviewed and revised yearly in line with the requirements 

outlined by the MHC COP on Restraint. The policy was approved by the DOPP Oversight 

Committee, ACG & SMT. 
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A statement about the compliance with the approved centre’s own reduction 
policy 

The COP emphasise the importance of strong governance and oversight in achieving 

reduction and elimination of restrictive practices. Robust oversight arrangements are 

embedded within the current governance structure in the DOPP. 

All episodes of physical restraint are reviewed daily by on-site nursing management and 

audited and reviewed monthly through our established ACG committee, including the Senior 

Management Team and Oversight Committee. Feedback is provided to clinical teams to 

support continuous improvement. 

Preventative strategies at the DOPP, include the introduction of comfort boxes, calm down 

space and Positive Behavioural Support (PBS) planning, which focus on identifying 

underlying triggers and implementing alternative approaches. 

All DOPP attended the mandatory annual in person training of ‘Alternatives to Restrictive 

Practices’ as outlined in the COP. 

 

 

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) 

0 

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

0 

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 
 

The approved centre has implemented a range of proactive, human rights based approaches, 

evidence-based measures aimed at reducing and, where possible, eliminating the use of 

mechanical restraint. These actions include the adoption of trauma-informed care practices, 

enhanced staff training in de-escalation and positive behaviour support, regular 

multidisciplinary reviews of incidents, and increased service-user involvement in care 

planning. In addition, ward-based initiatives have been introduced, including the 

establishment of designated calm-down spaces and the provision of comfort boxes on wards 

to support emotional regulation and reduce distress at an early stage. 
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As there was no episodes of mechanical restraints in 2025 the centre has maintained a strong 

focus on minimising and or reducing the use of mechanical restraint and ensuring it is used 

only as a last resort, for the shortest time necessary, and subject to robust governance and 

review processes. 

Overall, the actions taken continue to support a safer, more therapeutic environment and 

reflect the centre’s ongoing commitment to reducing and, where possible, eliminating the 

use of mechanical restraint. 

 
 

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

We had 0 episodes of Mechanical Restraint in the AC for 2025. Policy on Mechanical 

Restraint have been reviewed and revised in line with the requirements outlined by the MHC 

Rules governing Mechanical Restraint. The policy was approved by the DOPP Oversight 

Committee, ACG & SMT. 
 
 
 

 

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

 

The Rules emphasise the importance of strong governance and oversight in achieving 

reduction and elimination of restrictive practices. Robust oversight arrangements are 

embedded within the current governance structure in the DOPP. 

All episodes of mechanical restraint are reviewed daily by on-site nursing management and 

audited monthly through our established ACG committee, including the Senior Management 

Team and Oversight Committee.  Feedback is provided to clinical teams to support 

continuous improvement. 

Preventative strategies at the DOPP, include the introduction of comfort boxes, calm down 

space and Positive Behavioural Support (PBS) planning, which focus on identifying 

underlying triggers and implementing alternative approaches. 

All DOPP staff attended the mandatory in person training of ‘Alternatives to Restrictive 

Practices’ as outlined in the rules. 

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


