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Statement on compliance with the rules governing

- seclusion, restraint & mechanical restraint for 2025
—
Approved Centre Maryborough Centre
Name:
The total number of persons that the centre can accommodate at any one 16
time
The total number of persons that were admitted during the reporting period | 52

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 0
period

The total number of seclusion episodes 0
The shortest episode of seclusion 0
The longest episode of seclusion 0

A statement about the effectiveness of the approved centre’s actions to

reduce or, where possible, eliminate the use of seclusion

Seclusion is not used in the Maryborough Centre.

A statement about the approved centre’s compliance with the rules

governing the use of seclusion

Seclusion is not used in the Maryborough Centre.

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

Each Approved Centre should also produce a comprehensive Annual Report



“  Statement on compliance with the rules governing

seclusion, restraint & mechanical restraint for 2025

—

—

Seclusion is not used in the Maryborough Centre.

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 1

reporting period

The total number of episodes of physical restraint 1

The shortest episode of physical restraint im
45s

The longest episode of physical restraint im
45s

A statement about the effectiveness of the approved centre’s actions to

eliminate, where possible, and reduce physical restraint

The Maryborough Centre strives to eliminate the use of Physical Restraint within the
approved centre. With only 1 episode of Physical Restraint in total in 2025 it is clear staff
are aware of and utilise the alternative practices in place including Safe Wards, our Sensory
room, our Sensory Garden and Training. Maryborough have adopted the 8 interventions
outlined in the MHC 2014 restraint reduction strategy including Leadership, Engagement,
Education, Debriefing, Data, Environment, Regulation and Staffing in their Restrictive
Practice Reduction Policy. A commitment to strong governance and oversite has resulted
in an overall reduction in all areas of restraint. Safewards actions including Positive words,
Soft Words and Calm down are used daily in Maryborough. Our Oversite Committee
continue to review all incidents of Physical Restraint quarterly as part of our Approved
Centre Governance Group to ensure we are compliant with the Code of Practice on the use
of Physical Restraint. All staff working in the approved centre attend training in the
therapeutic management of Violence & aggression (3 yearly) and alternatives to restrictive
practice training (yearly). We continue to review and update where necessary our Proforma
to ensure we are compliant with the Code of Practice. Audits are also completed after every
episode of physical Restraint and results of same are discussed at our monthly QPS report
to our Catchment Management Committee. We continue to provide a human rights-based
approach to our care in an attempt to eliminate all restrictive practices with regular
discussions including our weekly ward meetings, our monthly QPS reports, our quarterly
Health & Safety meetings and our quarterly Approved Centre Governance and Oversite
Committee meetings.

Each Approved Centre should also produce a comprehensive Annual Report



“  Statement on compliance with the rules governing

seclusion, restraint & mechanical restraint for 2025

—

—

A statement about the approved centre’s compliance with the code of

ractice on the use of physical restraint

The Maryborough Centre had one episode of Physical Restraint throughout 2025. The
proforma, clinical file and Physical Restraint Audit showed 100% compliance with the Code
of Practice on the use of Physical Restraint. The Clinical file and all relevant documentation
relating to the episode of Physical Restraint in May 2025 was reviewed at the Approved
Centre Governance and Oversite Committee meeting in June 2025. Audit results were
discussed at our monthly Catchment Management Team Meeting, Our weekly ward
meeting, our quarterly Health & Safety Meeting and approved centre governance and
oversite committee meeting. Our Physical Restraint Policy and Restrictive Practice
Reduction Policy were reviewed and discussed with all staff with emphasis on the
alternatives to Physical Restraint use. The 2025 MHC annual inspection found the
Maryborough Centre to be non-complaint with the code of practice as we did not issue a
quarterly report following each oversite committee meeting. Following our annual inspection
in July 2025, we complied a report for Q1 and Q2 2025. We compiled a report for Q3 in
November 2025 and Q4 in January 2026. We will continue to compile a report each quarter
going forward.

A statement about the compliance with the approved centre’s own reduction
policy —
The Maryborough Centre is committed to promoting a restraint free environment by
adopting a human rights-based approach to our care. We recognise the physical and
psychological impact restraint can have on our residents and we strive to eliminate the use
of all restraints with strong governance and oversight in achieving full reduction and
eliminate of all restrictive practices. Robust oversite arrangements are embedded within the
current governance structure in the Maryborough Centre. Our Approved Centre
Governance and Oversite Committee strive for continuous improvement and commit to staff
and resident support continuously. The introduction of the comfort boxes and use of our
sensory room as preventative strategies have proven very successful in de-escalating
potential heightened situations. All staff continue to engage in yearly training in the
alternatives to Restrictive Practices and actively engage in Safe Wards actions
continuously.

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 | O
(Immediate Risk of Harm)
The total number of episodes of mechanically restrained under Part 3 0
(Immediate Risk of Harm)
The shortest episode of mechanically restraint under Part 3 (Immediate Risk | O
of Harm)
The longest total episode of mechanically restraint Part 3 (Immediate Risk of | O
Harm)
The total number of persons who were mechanically restrained (Part 4: 6
enduring risk of harm to self or others)

Each Approved Centre should also produce a comprehensive Annual Report



“  Statement on compliance with the rules governing

seclusion, restraint & mechanical restraint for 2025

—

—

A statement about the effectiveness of the approved centre’s actions to

reduce and, where possible, eliminate mechanical means of bodily restraint
In total 6 residents were prescribed Bed Rails during 2025 following an assessment of their
risk of falls. One resident requests the ongoing use of same as his will and preference to
maintain his feeling of safety at nighttime. Bed rails are prescribed and Risk Assessed for
the minimum amount of time to maintain safety. The Approved Centre Governance group
and Oversite Committee review all clinical files at our quarterly meeting to ensure we are
following the rules governing the use of mechanical means f bodily restraint. A proforma
was developed to ensure we include all areas outlined in the MHC rules. We also continue
to monitor and update our Policy and Audit Tool to ensure we are compliant. We assess
each resident on admission for mobility and fall risk, if a resident is a high falls risk bed rails
are considered contraindicated, our bed alarm system is used as an alternative which
includes the use of crash mats. Audits are completed quarterly and results are discussed at
our weekly ward meeting, monthly Catchment Management Meeting, quarterly Heath and
Safety meeting and quarterly Approved Centre Governance and Oversite Committee
meeting. All residents prescribed Bed Rails are reviewed every three months including a
risk assessment to determine if the continuous use is required, this is included in the
resident’s Individual Care Plan. Our night staff ensure a contemporaneous record is kept on
every resident prescribed bed rails in line with Part 4 of the Rues. A bed rail safety check is
completed three monthly. We have also purchased 2 low-low beds to reduce the risk of falls
at nighttime.

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

The Maryborough Centre devised a Proforma Tool to ensure compliance with the rules
governing the use of mechanical restraint including risk assessing all residents when
admitted. This includes all areas outlined in the Rules governing the use of mechanical
restraint. Bed rails are prescribed and Risk Assessed for the minimum amount of time to
maintain safety. The Approved Centre Governance group and Oversite Committee review
all clinical files at our quarterly meeting to ensure we are following the rules governing the
use of mechanical means of bodily restraint. Audits are carried out quarterly and results of
same are discussed at our weekly ward meeting, monthly Catchment Management Meeting,
quarterly Health and Safety meeting and quarterly Approved Centre Governance and
Oversite Committee meeting. The 2025 MHC annual inspection found the Maryborough
Centre to be non-complaint with the code of practice as we did not issue a quarterly report
following each oversite committee meeting. Following our annual inspection in July 2025,
we complied a report for Q1 and Q2 2025. We compiled a report for Q3 in November 2025
and Q4 in January 2026. We will continue to compile a report each quarter going forward.

Each Approved Centre should also produce a comprehensive Annual Report



“  Statement on compliance with the rules governing

seclusion, restraint & mechanical restraint for 2025

—

—

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

olic
The Maryborough Centre is committed to the promotion of a restraint free environment by
adopting a human rights-based approach to our care. We recognise the physical and
psychological impact any restraint can have on our residents, and we strive to eliminate
the use of all restraints with strong governance and oversight. We recognise the physical
and psychological impact restraint can have on our residents and we strive to eliminate
the use of all restraints with strong governance and oversight in achieving full reduction
and eliminate of all restrictive practices. Robust oversite arrangements are embedded
within the current governance structure in the Maryborough Centre. Our Approved Centre
Governance and Oversite Committee strive for continuous improvement and commit to
staff and resident support continuously. All staff recognise the need to use bed rails for the
minimum amount of time as possible. The use of bed alarms and crash mats are always
our first consideration, or use of the low low beds available. However, when bed rails are
prescribed, they are monitored continuously with a view to discontinuing same as soon as
it is safe to do so. All staff continue to engage in yearly training in the alternatives to
Restrictive Practices and actively engage in Safe Wards actions continuously.

Signed by Registered Proprietor M -

Nominee: S thj
*If you do not have a Digital Signature,

typing your name will be accepted as your signature.

Each Approved Centre should also produce a comprehensive Annual Report



