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PROCEDURE
9.01 – POSITIVE BEHAVIOUR SUPPORT & REDUCTION OF RESTRICTIVE PRACTICES

	
Number
	
Procedure

	
Related Human Services Quality  Standard

	9.01 (A)
	Seeking Approval for a Restrictive Practice
	

	9.01 (B)
	Assessment for Restriction
	

	9.01 (C)
	Completing and Implementing a Positive Behaviour Support Plan
	

	9.01 (D)
	Use of a Restrictive Practice
	3,4

	9.01 (E)
	Locking Gates, Doors and Windows as the Least Restrictive Way of Supporting an Adult with an Intellectual or Cognitive Impairment 
	

	
	
	



Definitions

An adult with an intellectual or cognitive disability means an adult with a disability who has a condition attributable to an intellectual or cognitive impairment, or a combination of the impairments.
Skills Deficit means an adult with an intellectual or cognitive disability who cannot safely exit premises where disability services are provided to the adult without supervision, if the only reason the adult cannot safely exit the premises without supervision is:
the adult lacks road safety skills;
the adult is vulnerable to abuse or exploitation by others;
the adult is unable to find his or her way back to the premises; or
another reason prescribed under a regulation.
Containment is physically preventing the free exit of the adult from premises where the adult 
receives disability services, other than by secluding the adult. Note: It is not regarded as 
containment if the adult has a skills deficit (e.g. lack of road safety skills) and the adult’s free exit from the premises is prevented by the locking of gates, doors or windows to prevent him or her from being subject to harm.
Seclusion is where an adult is physically confined alone, at any time of the day or night, in a 
room or area from which free exit is prevented.
Chemical restraint is the use of medication for the primary purpose of controlling the adult’s 
behavior. However, the use of medication for the proper treatment of a diagnosed mental illness or physical condition is not chemical restraint. An intellectual or cognitive disability is not considered a physical condition.
Physical restraint is the use, for the primary purpose of controlling the adult’s behavior, of any part of another person’s body to restrict the free movement of the adult.
Mechanical restraint is the use, for the primary purpose of behavioral control, of a device to either restrict the free movement of an adult or to prevent or reduce the self injurious behavior.
Restricting access to an object is restricting the adult’s access to an object to prevent the adult using the object to cause harm to his or herself or others.

Procedures

9.01(A)		Seeking Approval for a Restrictive Practice	

Rationale	

As stated in the Act (Section 123N 96 Section 1230) it is not necessary to obtain the supported adult’s consent to the containment or seclusion of the adult. However, if a Better Together staff person anticipates or is required to use chemical, mechanical or physical restraint on, or restrict access of an adult (over 18 years) with an intellectual or cognitive disability while providing support funded by Disability Services, he or she will notify a  manager. If the staff person is concerned that anyone is or could be injured, put at risk or distressed, or if the restrictive practice is not approved he or she will treat this as an incident (see Policy 11.0- Incident Reporting). 

If necessary, Better Together will engage a person with appropriate qualifications or experience to conduct as assessment regarding restrictive practices.

Detailed Procedure

A manager will work with the family/carer and an appropriately qualified experienced person (AQEP) to:
identify if a restrictive practice is being used;
if required, assess the need for the restrictive practice. (If seclusion or containment is involved, manager will contact the Dept, of Communities Specialist Response Service for direction);
develop a Short Term Plan outlining the proposed restrictive practice;
submit plan for approval;
complete Form 10A-2 (Part 1);
develop a Positive Behaviour Support Plan (see Procedure 9.01(C)) as an addition to the adult’s Individual Support and/or Risk Plans and:
implement the plan, working with other service providers as required;
monitor the effectiveness of the plan; 
review the plan and the authorisation as required (see Policy 2.0 Individual Needs).

9.01(B)		Assessment of Restriction

Rationale

This procedure will be used by an AQEP to determine the necessity of restrictions in place and direct the appropriate reduction, elimination and management of these risks. This procedure proceeds to the assessment required for the development of a Positive Behaviour Support Plan in accordance with Procedure 9.01(C).

Detailed Procedure

(i)	Upon identification of a possible restriction the AQEP will discuss the alleged restriction 	with the service manager and request permission to conduct an assessment regarding the:
prevalence and frequency of the application of the restriction;
necessity of the restriction;
potential to eliminate and/or reduce the restriction;
opinion of the family members, friends and/or informal support network of the restriction;
impact upon the service user’s life, resultant from the restriction;
legislative implications and requirements associated with the restriction;	
association with human rights and independence regarding the restriction;	
nexus between Better Together philosophy and the use of the restriction;	
service user’s wishes and feelings regarding the restriction.	

(ii)	The findings of the assessment are to be compiled within a succinct report which details the methodology used to acquire information and the relevant finds, theories and recommendations associated with the assessment which was conducted. The 	recommendations must include the following components:
the methodology used to conduct the assessments;
the information acquired throughout the assessment;
any potential weaknesses or gaps in the assessment conducted;
clear details e.g.
the results/findings which clearly respond to the nine (9) dot points as described above;
recommendations for action in the professional opinion of the assessor;
methods of reducing the restriction;
action plan required to manage the restriction from this point forward;
any training/skill development required for the support workers regarding the reason for the use of the restriction.

(iii)	The service manager will review the report and provide feedback to the AQEP within the 	earliest possible timeframe:
for restrictions such as containment and/or seclusion, the service manager response 
must be provided within twenty-four (24) hours on receipt of the assessment;
for restrictions such as physical, mechanical and/or chemical restraint, the service manager response must be provided within three (3) business days of receipt of the assessment;
for restrictions such as restricted access to objects, the service manager response must be provided within seven (7) business days on receipt of the assessment;
for any other restriction, the service manager response must be provided within seven (7) business days on receipt of the assessment.

(iv)	This response must include one of the following:
consent to proceed as directed;
consent to proceed as directed, with changes:
changes must be clearly stipulated and discussed with AQEP;
changes can include a hold on further assessment and/or notification until a member of the management committee can be contacted if deemed to be necessary;
a direction to not proceed with actions nominated;	 
a different direction:
any different direction must be clearly explained to the AQEP and discussed with any and all appropriate stakeholders;
a direction to conduct another assessment or to extend the assessment to additional parameters/people/stimulus.

(v)	The AQEP proceeds with the action plan, as determined to be appropriate and:
provides the service user and their informal support network with regular updates; and
information regarding the status of the actions to be undertaken;
ensures that the service manager is kept informed at all times of all actions to be undertaken.

9.01(C)		Completing and Implementing a Positive 
Behaviour Support Plan

Rationale

A Positive Behaviour Support Plan, for an adult with an intellectual or cognitive disability, 
means a plan stating at least each of the following:
the adult’s name, age and gender;
the name of any guardian or informal decision-maker for the adult;
a description of the adult’s intellectual or cognitive disability;
the name of each relevant service provider providing disability services to the adult and a description of the disability services provided.

Detailed Procedure

A key staff person will:
document:
the intensity, frequency and duration of the behaviour;
the consequences of the behaviour;
available information regarding strategies previously used to manage the behaviour and the effectiveness of those strategies;
the service user’s profile e.g. likes, dislikes, strengths;
behaviour intervention;
implement, monitor and review the Positive Behaviour Support Plan in the same way and in conjunction with the Individual Support and/or Risk Plans in accordance with Policy 2.0 Individual Needs.

9.01(D)		Use of a Restrictive Practice

Rationale

Better Together cannot contain or seclude a person if it does not comply with the Positive Behaviour Support Plan and if Better Together does not implement the positive strategies stated in the plan. 

Detailed Procedure

Support staff may use a restrictive practice if:
it complies with the approved plan;
it is used only in situations to prevent the adult causing harm to him or herself or others; and
the restrictive practice is the least restrictive way of ensuring the safety of the adult or others.

9.01(E)		Locking of Gates, Doors and Windows as the Least Restrictive 			Way 	of Supporting an Adult with an Intellectual or Cognitive 			Impairment

Rationale

The following procedures aim to promote the independence of all service users and demonstrate commitment to the right to education and skill development, in favour of restrictions, restraints or limitations to the freedom and rights of any service user. These actions are only taken in situations when the adult is identified as having a ‘skills deficit’ as defined in s214B of the Disability Services Act (2006).

Detailed Procedure

Locks are only to be used when:
they are determined to be the least restrictive alternative method of maintaining the 
adults’s safety;
there are clear, service user specific procedures in place which stipulate the likelihood of harm to the service user in the instance that the locks are not used;
there are strategies and educational opportunities in place which focus on enhancing the adult’s skill development to enable heightened independence regarding their safety 
clarity is provided regarding what is to be locked, when it is to be locked, for how long it is to be locked in accordance with the service user’s Risk Management Plan (see Policy 3.0 Decision-Making and Choice);
reasonable steps are taken to minimise the impact of locking the gates, doors or windows on another service user who is not an adult with a skills deficit.


Related Better Together Policies and Procedures
Policy 2.0	Individual Needs
Policy 3.0	Decision-Making and Choice
Policy 6.0	Valued Statues
Policy 9.0	Protection of Legal and Human Rights and Freedom from Abuse and Neglect
Policy 11.0	Safety & Risk Management
Policy 11.01Safe Work Practices and Service Delivery
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  Number    Procedure      Related  Human  Service s   Quality    Standard  

9. 01   (A)  Seeking Approval for a Restrictive Practice   

9.0 1   (B)  Assessment for Restriction   

9.01 (C)  Completing and Implementing a Positive Behaviour  Support Plan   

9.01 ( D )  Use of a Restrictive Practice  3,4  

9.01 (E)  Locking Gates, Doors and Windows as the Least  Restrictive Way of Supporting an Adult with an  Intellectual or Cognitive Impairment    

   

  D efinitions     An a dult with an intellectual or cognitive disability   means an adult with a disability who has a  condition attributable to an intellectual or cognitive impairment, or a combination of the  impairments.   Skills Deficit   means an adult with an intellectual or cognitive disability who cannot safely exit  premises where disability services are provided to the adult without supervision ,   if the only  reason the adult cannot safely exit the premises without supervision is:      the adult lacks road safety skills;      the adult is vulnerable to abuse or exploitation by others;      the adult is unable to find his or her way back to the premises; or      another reason prescribed under a regulation.   Containment   i s physically preventing the free exit of the adul t from premises where the adult    receives disability services, other than by secluding the adult. Note: It is not regarded as    containment if the adult has a skills deficit (e.g. lack of road safety skills) and the adult’s free  exit from the premises is prevented by the locking of gates, doors or windows to prevent him  or her from being subject to harm.   Seclusion  is where an adult is physically confined alone, at any time of the day or night, in a    room or area from which free exit is prevented.   Chemical restraint  is the use of medication for the primary purpose of controlling the adult’s    behavior. However, the use of medication for the proper treatment of a diagnosed mental  illness or physical condition is not chemical restraint. An intellectual or cognitive disability is  not considered a physical condition.  

