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Guiding Legislation in Victoria
Disability Act 2006
• Created the Office of the Senior Practitioner
• Defines restrictive interventions
• Sets out legal boundaries for when you can limit a person’s Human
Rights
Charter of Human Rights and Responsibilities Act 2006
• Sets out 20 human rights that are protected in Victoria
• ‘Right Bearers’ and ‘Duty Bearers’
• Act compatibly or give proper consideration to a human right
United Nations Convention on the Rights for Persons with Disabilities
• Reaffirms people with disabilities must enjoy all human rights and
freedoms
• Staff need to recognise, interpret and apply rights and obligations

The Office of the Senior Practitioner
Role:
• The rights of people with a disability
• Especially those subject to restrictive interventions and compulsory treatment
(section 23(2)(a))

Functions:
• Guidelines and standards (section 24(1)(a))
• Provide information with respect to the rights of persons with a disability who may
be subject to restrictive interventions (section 24(1)(c))
• To provide education and information with respect to restrictive interventions (section
24(1)(b))

• Provide advice to improve practice (section 24(1)(d))
• Give directions regarding restrictive interventions and compulsory treatment (section
24(1)(e))

• Evaluate and monitor the use of restrictive interventions (section 24(1)(h))

Powers:
• Visit, inspect, see a person, investigate, request and order (section 27(2)&(3))

Structure of the Office of the Senior Practitioner
•

Statewide

•

Located in Melbourne CBD

•

Jurisdiction

•

The Senior Practitioner

•

2 Managers

•

6 Clinicians

•

2 Data Analysts

•

5 Project Officers/Administration

•

4 Regional Practice Advisors

•

Undergraduate and Postgraduate Students

•

Alignment of work activities with clinical interests and experience

Disability Services in Victoria

Regional/rural regions

Metropolitan regions

Behaviour of Concern Definition:
“… behaviour(s) of such an intensity frequency or
duration that the physical safety of the person or others
is likely to be placed in serious jeopardy, or behaviour
which is likely to seriously limit use of, or result in the
person being denied access to, ordinary community
facilities”

From: Emerson, E. (1995). Challenging Behaviour: Analysis and Intervention in
People with Learning Disabilities, Cambridge: Cambridge University Press

Restrictive Interventions Can Only be Used…
• To prevent the person from causing physical harm to
themselves or any other person (s140(a)(i))
• To prevent the person from destroying property where to do
so could involve the risk of harm to themselves or any other
person (s140(a)(ii))
• If the use and form of the restraint and seclusion is the option
which is the least restrictive of the person as possible in the
circumstances (s140(b))

Restrictive Interventions – Chemical Restraint

"chemical restraint" means the use, for the
primary purpose of the behavioural control
of a person with a disability, of a chemical
substance to control or subdue the person but
does not include the use of a drug prescribed
by a registered medical practitioner for the
treatment, or to enable the treatment, of a
mental illness or a physical illness or
physical condition (section 3)

Restrictive Interventions – Mechanical Restraint
"mechanical restraint" means the use, for the primary purpose of the
behavioural control of a person with a disability, of devices to
prevent, restrict or subdue a person's movement but does not
include the use of devices (a) for therapeutic purposes; or
(b) to enable the safe transportation of the Person (section 3)

Restrictive Interventions – Seclusion
"seclusion" means the sole
confinement of a person with a
disability at any hour of the day
or night—

(b) in any room in the premises
where disability services are
being provided of which the
doors and windows are locked
from the outside; or

(a) in any room in the premises
where disability services are
being provided of which the
doors and windows cannot be
opened by the person from the
inside; or

(c) to a part of any premises in
which disability services are
being provided (section 3)

Behaviour Support Plans

•

Referred to as behaviour
management plan in the Act

•

Identify the person

•

Identify the service provider

•

Proposed restraint

•

Circumstances of using restraint

•

Benefit to the person

• Least restrictive
• Necessary
• Person consulted
• Guardian consulted
• Other disability service provider
consulted
• Review date

Behaviour Support Plans
•

Person exhibits a behaviour of concern and need for a plan is
established

•

Plan to support the person to not do that behaviour is written which
includes restrictive interventions

•

APO approves the BSP under s145 of the Act and approves the
planned use of restrictive interventions. The OSP is not responsible
for approving the plan

•

Person notified in writing that the restraint is proposed and they can
appeal at least 2 days before (s145(3)(a)(b))

•

A copy of the BSP including the name of the Independent Person
sent to the OSP within 2 days of approving the BSP (s145(4)(a)(b))

The Restrictive Intervention Data System

The Restrictive Intervention Data System

Number of People Subject to Restrictive Interventions

Types of Mechanical Restraint

Seclusion

Combinations of Restrictive Interventions

19

Chemical Restraint (2008-2009)
Atypical Antipsychotics

Typical Antipsychotics

• Risperidone (566 people)

• Chlorpromazine (245 people)

• Olanzapine (401 people)

• Haloperidol (174 people)

• Quetiapine (132 people)

• Pericyazine (9 people under
the age of 18 years)

A total of 1069 people were
prescribed atypical
antipsychotics

A total of 507 people were
prescribed typical
antipsychotics

Chemical Restraint

An actual medication chart for a 25 year old man with a severe
level of intellectual disability, spina bifida and no verbal
communication skills

Compulsory Treatment of People with Disabilities
• Compulsory treatment allows
for the detainment of a
person for the purpose of
Treatment
• Supervised Treatment Orders
(s191 - 193): Civil order
made by Victorian Civil and
Administrative Tribunal
(VCAT)
• Residential Treatment Orders
(s 152): The person has been
charged and is subject to an
order allowing compulsory
treatment in a Residential
Treatment Facility

Supervised Treatment Orders
• Serious risk of significant harm
to others
• Arson
• Assaultive behaviour
• Paraphilias
Residential Treatment Orders
• Sentencing Act
• Corrections Act
• Crimes (MIUT)
• Transfer from prison
• Serious Sex Offenders
Monitoring Act

Compulsory Treatment of People with Disabilities
• Receive more specialist
treatment than others
• Less likely to have autism and
speech impairments
• More likely to have been
diagnosed with psychiatric
illness
• 97% of people on Compulsory
Treatment have medications
prescribed by a psychiatrist as
opposed to 16% of the matched
sample

• More than others (matched sample):
• Anti-androgens 47% more
• Mood stabilizers 38% more
• Anti-depressants 33% more

• Less than others (matched sample):
• Benzodiazepines 68% less
• Sedatives
87% less

Compulsory Treatment of People with Disabilities
Views of mental health professionals working with people on Compulsory Treatment
(Webber et al. (2010). Restraint and seclusion of people on Compulsory Treatment Orders in Victoria,
Australia in 2008-2009, Psychiatry, Psychology and Law, in press)

• Clients receive greater oversight
• Multiple prescribers and poly-pharmacy
• Lack of diagnostic clarity
• Concerns about consent
• No use of objective measures to gauge response
• Over-reliance on observations of untrained staff
• Resistance of AMHS to provide services to people with dual
disabilities
• Very few psychiatrists with experience in treating people with dual
disabilities

Broad Overview of Activities of the Office of the Senior
Practitioner
• Enhanced RIDS and
electronic BSP
• Physical restraint
• Seminars and workshops
• Out of Home Care
• Mindfulness
• Child Protection
• Peer review publications
• Conference presentations

• Mechanical Restraint
• Active prevention
• Family Forums
• Human Rights
• Grants
• RANZCP Interest Group
• Prescribing Guidelines
• Practice Guidelines

OSP Publications

Behaviour Support Plan

www.legislation.vic.gov.au

Chemical Restraint

FBA

|

Human Rights

Seclusion

Risk Assessment

www.dhs.vic.gov.au/ds/osp

Trauma & Attachment

Restrictive Clothing

The Role of Mental Health Nurses in the Office of the
Senior Practitioner
• Clinical advice and secondary
consultation
• Health, both general and
psychiatric
• Medications
• Restrictive Interventions
• Independent clinical review of
people with disabilities (diagnostic
clarification, treatment, care and
support)
• Organisational review of services
provided to people with disabilities

• Review of Behaviour Support Plans
and Treatment Plans
• Advice on the application of relevant
legislation (Charter, Disability Act,
Mental Health Act)
• Education and Training
• Human Rights considerations
• Liaison with other areas of
Government (Chief Psychiatrist,
Child Protection etc.)
• Development of policy and practice
improvement initiatives

Your Ideas…
1. Prescribing Guidelines for Chemical Restraint?
• Deb et al. (2009). International guide to prescribing psychotropic medication for the
management of problem behaviours in adults with intellectual disabilities, World
Psychiatry, 8: 181-186.
• What about children and adolescents?
• Autism spectrum disorders:
Hayward, B, (2009). A Proposed Framework for the Medical Review of Children and
Young People with Autism Spectrum Disorders and Behaviours of Concern, Paper
presented at Child 2009, Royal Australian and New Zealand College of Psychiatrists Faculty of Child and Adolescent Psychiatry, Queenstown, New Zealand, 6-9
September.

2. Position Statement by PANDDA on the use of Restrictive Interventions?
• Practice Guide developed by Australian Psychological Association: Evidence-based
psychological interventions that reduce the need for restrictive practices in the
disability sector - a practice guide for psychologists (Insight, December 2009)
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