Burnett Respite Services

Operational Procedures Restrictive Practices

OPERATIONAL PROCEDURE

Title: 
The use of restrictive practices with adults with an intellectual or cognitive disability receiving disability services 
Related Policy :        The regulation of the use of restrictive practices with adults with 
                                         an intellectual or cognitive disability receiving disability services.
Definitions:

Words in this procedure which are in bold and italicised font are defined in Attachment 1. Please note that such words are only bold and italicised the first time they are used in this procedure.

Purpose:

These procedures outline the processes to be used by Burnett Respite Services Inc (BRSI) when providing disability services to an adult with an intellectual or cognitive disability whose behaviour either causes harm to the adult or others, or represents a serious risk of harm to themselves or others (“behaviour” or “behaviour that causes harm”) in accordance with Part 10A of the Disability Services Act 2006 (the “Act”).

These procedures apply to the use of restrictive practices by BRSI staff where an adult is receiving a DSQ provided or funded disability service.  
BRSI seeks to promote a framework of support for this population that emphasises the provision of supports and services which respond to the adult’s needs and goals as a means of preventing and minimising the development of behaviour that causes harm.  Accordingly, the current procedures must operate within a framework that adopts a “whole of person” approach in responding to behaviour which considers the person, their support needs, the environment in which they live and their overall quality of life.

In this context, formal behaviour support responses should only consider including a restrictive practice where the practice is the least restrictive way of managing the harm or risk of harm presented by an individual’s behaviour. 

BRSI is obliged to implement a policy statement that supports these procedures to ensure that the use of restrictive practices in relation to adults with an intellectual or cognitive disability:

(a) has regard to the human rights of the person;

(b) safeguards the person and others from harm;

(c) maximises the opportunity for positive outcomes and aims to reduce or eliminate the use of restrictive practices; and

(d) ensures transparency and accountability in the use of restrictive practices.
Scope:

These procedures outline the steps and responsibilities involved in the use of restrictive practices, as applied to:

· adults 18 years or older:

· who have an intellectual or cognitive disability with impaired decision making capacity for decisions relating to restrictive practices; and

· who are receiving a DSQ provided and/or funded disability service; and

· whose behaviour causes harm or represents a serious risk of harm to themselves or others.

(Note: for the purposes of this procedure the term “adult” refers to a person displaying the above characteristics.)

Restrictive practices as defined in the Act refer to:

· containment and seclusion;

· mechanical, physical and chemical restraint; and

· restricting access.

These procedures do not apply to situations where gates, doors and windows are locked by a disability services provider to prevent an adult with an intellectual or cognitive disability exiting premises without supervision for the sole reason that the adult does not have the skills to safely do so (ie the adult is an adult with a skills deficit only). These requirements are detailed in a separate policy statement and procedures titled - Operational Policy and Procedure - Locking of gates, doors and windows as the least restrictive way of supporting an adult with an intellectual or cognitive disability safely.

These procedures should be read in conjunction with policy on the use of restrictive practices – Operational Policy The regulation of the use of restrictive practices with adults with an intellectual or cognitive disability receiving disability services.
Structure of the document:

These procedures comprise two parts as follows:

	1. Operational Procedure
	· procedures to meet legislative requirements

	2. Attachment 1 - Definitions 
	· definitions of relevant  terms used in the procedure


Principles:

Contemporary practice in the provision of behaviour support to adults with an intellectual or cognitive disability whose behaviour represents a risk of harm to themselves or others (including disability support staff) aims to assist those adults in a manner having regard to their human rights and dignity while safeguarding the adult and others from harm. 

The provision of appropriate services and supports that respond to the individual’s needs must be emphasised as a means of preventing or minimising the development of behaviour which causes harm.  A “whole of person” approach in responding to behaviour which considers the person, their support needs, the environment in which they live and their overall quality of life is integral to any formal behaviour support response.

Formal behaviour support is characterised by a planned, systematic and hypothesis driven response to a person’s behaviour that is based on a comprehensive assessment and includes a multi-element response that addresses the person’s long term as well as immediate needs.

When a person’s behaviour represents a risk of harm to themselves or others, consideration must be given to a range of options for addressing the risk.  Consequently, where formal behaviour support responses incorporate the use of a restrictive practice to address the risk of harm associated with a person’s behaviour, these must be demonstrated to be the least restrictive way of ensuring the safety of the adult or others.  

Restrictive practices must only be used as a time limited response while other, longer term, less intrusive strategies for supporting the person’s needs are assessed for reducing or eliminating the use of such strategies over time. It is acknowledged that some adults may require the use of restrictive practices in the longer term.
Restrictive practices may only be used within an accountable and transparent framework, with all stakeholders aware of the requirements outlined in legislation.

The Act generally provides that the use of restrictive practices may only occur where an appropriate individualised assessment has occurred or, where relevant, consent is obtained from the authorised guardian for the adult.

All staff working with an adult for whom a restrictive practice is used must have the skills and knowledge for its safe and appropriate use.

Consultation with and the active involvement of all interested parties is important through all stages of the response including assessment, planning, approval/consent, implementation and review.
Process - Requirements: 
The following outlines the key requirements that must be met by this organisation and its staff.

Under the Act, a restrictive practice may generally only be used where:

(a) it  is necessary to prevent the adult’s behaviour causing harm to the adult or others; and 

(b) it is the least restrictive way of ensuring the safety of the adult or others; and

(c) either:

· an assessment has been undertaken to identify:

· the nature and causes of the adult’s behaviour that causes harm to the adult or others; and

· strategies for managing the adult’s behaviour that causes harm to the adult or others, and for meeting the adults needs; or

· if there is an authorised guardian for the adult in relation to the restrictive practice, the restrictive practice is used in compliance with the consent of the authorised guardian; and

(d) there is regular monitoring of the use of the restrictive practice and review of the implementation of the strategies to ensure their effectiveness, including documentation and recording of observations by support staff/carers; and

(e) the relevant service provider ensures that staff who use the restrictive practice have the necessary skills and knowledge to use the restrictive practice lawfully and appropriately; and

(f) for containment or seclusion, the relevant service provider ensures notification to DSQ of the containment or seclusion of the adult; and

(g) for restricting access, the relevant service provider demonstrates how the impact on other persons living at the premises is minimised; and

(h) the service provider keeps and implements a policy during the transitional period that is consistent with the department’s policy about the use of restrictive practice. The policy needs to be in place within 6 months (for containment or seclusion or restricting access) or 9 months (physical restraint, mechanical restraint or chemical restraint) after the first day the relevant service provider first uses the restrictive practice in relation to the adult on or after 1 July 2008.  For example, if a service provider first used containment on 1 July 2008, then the service provider would need to have policy and procedure documents in place by 31 December 2008 (i.e. 6 months after the service provider first used the restrictive practice). Please note that the current procedure may be adapted by funded non-government service providers to assist in meeting this requirement.

Please note that this summary does not apply to the use of the restrictive practice of chemical restraint (fixed dose) in a respite service only during the transitional period. The specific provisions for use of that type of restrictive practice are outlined later in these procedures.
1. Summary of Requirements - generally

	Requirements
	Responsibilities

	· General
	· Relevant service provider acts honestly and without negligence

· Use of the restrictive practice is 

(i) necessary to prevent the adult’s behaviour causing harm to the adult or others; and

(ii) the least restrictive way of ensuring the safety of the adult or others; and

· either—

(i) if there is an authorised guardian for the adult in relation to the restrictive practice -—the restrictive practice is used in compliance with the consent of the authorised guardian; or

(ii) otherwise—the relevant service provider complies with the requirements for assessment (below); and

· The relevant service provider 
· carries out monitoring in relation to use of the restrictive practice to ensure the safety of the adult; and 

· reviews the use of the restrictive practice at least once every 9 months; and

· The relevant service provider keeps and implements a policy that is consistent with the department’s policy about the use of restrictive practice. The policy needs to be in place within 6 months (for containment or seclusion or restricting access) or 9 months (physical restraint, mechanical restraint or chemical restraint) after the first day the relevant service provider first uses the restrictive practice in relation to the adult on or after 1 July 2008.  For example, if a service provider first used containment on 1 July 2008, then the service provider would need to have policy and procedure documents in place by 31 December 2008 (i.e. 6 months after the service provider first used the restrictive practice).

	· Notification
	Where containment and seclusion are in use, the relevant service provider must notify DSQ within 60 days after first containing or secluding the adult on or after 1 July 2008. Service providers must use Approved Form 16-1 – Notification of containment or seclusion of an adult to notify DSQ.

There is no requirement  for the relevant service provider to notify DSQ where physical restraint, mechanical restraint, chemical restraint or restricting access is being used.

	· Assessment
	If there is no authorised guardian, then the relevant service provider must ensure that they have assessed the adult to identify:

· the nature and causes of the adult’s behaviour that caused harm to the adult or others; and

· strategies for managing the adult’s behaviour that caused harm to the adult or others, and for meeting the adult’s needs.

This assessment must occur within 6 months (containment or seclusion or restricting access) or 9 months (physical restraint, mechanical restraint or chemical restraint) from the day the relevant service provider first uses the restrictive practice in relation to the adult on or after 1 July 2008. For example, if a service provider first used seclusion on 1 July 2008, then the service provider would need to have assessed the adult by 31 December 2008 (i.e. within 6 months from when the service provider first used the restrictive practice).

	· Skills and knowledge
	The relevant service provider ensures that individuals acting for the service provider who use the restrictive practice in relation to the adult have the necessary skills and knowledge to use the restrictive practice lawfully and appropriately.

	· Record keeping
	Appropriate records are produced and kept by the relevant service provider.  

	· Impact on other persons
	If the restrictive practice being used is restricting access, then the relevant service provider must minimise the impact on other persons living at the premises.


2. Summary of Requirements - chemical restraint (fixed dose) in respite 

	Requirements
	Responsibilities

	· General
	· The relevant service provider acts honestly and without negligence; and

· The relevant service provider carries out monitoring in relation to use of the restrictive practice to ensure the safety of the adult; and 

· Reviews the use of the restrictive practice at least once every 9 months; and

· The relevant service provider keeps and implements a policy  that is consistent with the department’s policy about the use of restrictive practice. The policy needs to be in place 9 months after the first day the relevant service provider first uses the restrictive practice in relation to the adult on or after 1 July 2008.  For example, if a service provider first used chemical restraint (fixed dose) in respite on 1 July 2008, then the service provider would need to have policy and procedure documents in place by 31 March 2009 (i.e. 9 months after the service provider first used the restrictive practice). 

	· Skills and knowledge
	The relevant service provider ensures that individuals acting for the service provider who uses the restrictive practice in relation to the adult have the necessary skills and knowledge to use the restrictive practice lawfully and appropriately.

	· Record keeping
	Appropriate records are produced and kept by the relevant service provider.  


(Note:  If there is an authorised guardian for the adult in relation to the restrictive practice, then the relevant service provider can only use the restrictive practice in compliance with the consent of the authorised guardian. The service provider must also comply with all of the above requirements, except for the requirement to undertake an assessment. The service provider should, however, before the expiry of the authorised guardian’s appointment, ensure that they have undertaken an assessment, and need to also work towards meeting the full requirements of the Act by following the steps outlined in Outline of the full legislative scheme procedure for the transitional period for adults receiving general disability services  and Outline of the full legislative scheme procedure for the transitional period for adults receiving respite and/or community access services only available at www.disability.qld.gov.au. (see page 13 of these procedures for more information).
Primary responsibility for assessment and planning

In general, where an adult is receiving disability support from more than one disability service provider, the service providing the most hours of support to the adult should take primary responsibility for co-ordinating the assessment activities for that adult.  In situations where primary responsibility is difficult to ascertain or by mutual agreement between service providers, this arrangement may be varied.  For clarity, any variation should be confirmed in writing.

Collaboration between service providers for the adult is critical in ensuring requirements are met for an adult.

When to use the Procedures:

The current procedures apply when this organisation becomes aware of the use of a restrictive practice or is considering the use of a restrictive practice in response to the need of an adult with an intellectual or cognitive disability whose behaviour represents a risk of harm to themselves or others in accordance with Part 10A of the Act. 

This can come to the notice of the organisation through a range of means including:

· a need emerging over time;

· a critical incident that results in the restrictive practice being introduced; or 

· a restrictive practice already in use at commencement of the legislation (without the approval of a guardian).

Needs emerging over time – contemporary good practice

For adults whose behaviour has emerged over time and a behaviour support response is being considered after 1 July 2008, the adult’s team should refer to and apply the practices outlined in the Information Sheet Contemporary practice in behaviour support which outlines good practice in behaviour support.  In most cases, applying the processes of prevention, initial responses and formal behaviour support will avoid consideration of the use of restrictive practices which should only be considered where other less restrictive approaches are demonstrably unsuccessful in preventing harm to the adult and/or others.

Emergencies and Critical Incidents 

Where behaviour which causes harm arises through a critical incident, the relevant service provider should, in the first instance, apply the existing Policy and Procedures - Critical Incident  which outlines a process for responding and reporting to critical incidents. 

This organisation continues to have a duty of care to the adult to ensure that, where there is a reasonable likelihood of injury, that appropriate steps are taken to prevent the injury.  In some circumstances, it may be necessary to use a restrictive practice in an emergency situation to meet this duty of care requirement. 

The organisation will subsequently make a determination of the ongoing need for the restrictive practice by undertaking a review of the circumstances surrounding the critical incident.  Where it is determined that ongoing use of the restrictive practice is not required, staff should follow the non-restrictive practices outlined in the Information Sheet - Contemporary practice in behaviour support. 

Where a determination is made that the ongoing use of the restrictive practice may be required following a critical incident, staff will follow these procedures. 

Restrictive Practice in use at and after commencement of the legislation 

The following steps outline in more detail the required response once the use of the restrictive practice is in place or it has been determined that a restrictive practice may be required.
Restrictive Practice Requirements:
(read in conjunction with detailed descriptions on pages immediately following)






Step 1 Identification
For this step refer to Definitions as required.

The disability service provider should first identify that:

a) the person is an adult (i.e. 18 years of age or older);

b) the person has, or may have, an intellectual or cognitive disability has an impaired decision making capacity for restrictive practice matters;

c) the person is in receipt of disability services from a Relevant Service Provider (relevant service provider) under the Act;

d) one or more restrictive practice under the Act is being employed to support the person; 

· restrictive practices include containment, seclusion, mechanical restraint, physical restraint, chemical restraint or restricting access as defined in the Act;

· restrictive practices do not include the locking of gates, doors and windows due to the adult being an “adult with a skills deficit” as defined in the Act;

· restrictive practices do not include the use of restraints as the minimum force necessary and reasonable  to carry out health care as provided for in section 75 of the Guardianship and Administration Act 2000.
e) the restrictive practice will be required again in the future.
The determination that medication is or is not chemical restraint is the responsibility of the adult’s treating doctor.  The disability service provider is responsible at this stage for facilitating this determination through consultation with relevant parties, the provision of information and, if required, negotiation with the treating doctor to obtain the determination that a medication is or is not chemical restraint.  For further information refer to the Information Sheet - Chemical restraint and working with the treating doctor. 

Where all the above criteria are met, the relevant service provider should make contact with other disability service providers providing support to the adult and determine which service provider will take primary responsibility for progressing the development of a single plan for the adult that is based on the ensuing steps in the process.  Primary responsibility may be taken by the service providing the most hours of support to the adult or by negotiated agreement.

If any of the above criteria are not met, the legislation does not apply to the adult.  Principles of contemporary good practice in behaviour support would continue to apply.

For further information refer to the Information Sheet - Amendments to the Disability Services Act: Information for Service Providers.

Step 2 Identification of an authorised guardian
The relevant service provider will need to identify whether or not there is an “authorised guardian” for the adult in relation to restrictive practices.

An “authorised guardian” for an adult with an intellectual or cognitive disability in relation to a restrictive practice means a guardian for the adult:

(a) appointed before 1 July 2008 under the Guardianship and Administration Act 2000; and

(b) who is authorised under that Act, in accordance with the terms of the guardian’s appointment, to make decisions about the use of the restrictive practice in relation to the adult.

Please note that there are only a small number of such guardians in place across the State.

If there is an authorised guardian for the adult, the restrictive practice must be used in compliance with the consent of the authorised guardian.  Steps 3 to 5 below must also be complied with, but not step 4a (assessment). However, if the appointment for the authorised guardian expires during the transitional period, the service provider must complete Step 4a for the adult (i.e. undertake a transitional assessment).

Step 3 Initial Review of necessity for use
Where a restrictive practice is in use or where a client team is recommending the use of a restrictive practice, the appropriate relevant service provider should review the situation, including documentation supporting the use of restrictive practice/s.

Where the practice is clearly not necessary to prevent the adult’s behaviour from causing harm to themself or others or the restrictive practice is clearly not the least restrictive way of ensuring the safety of the adult and others then the relevant service provider should direct that the practice be ceased immediately and arrange for an alternative strategy to be developed as part of and consistent with the adult’s individual plan.

· A restrictive practice may be determined as inappropriate where:

· the use of a restrictive practice is disproportionate to the risk of harm to the adult or others; and 

· where another, less restrictive way is available and there is a lack of evidence that this less restrictive option has been considered and has been unsuccessful.

Where the use of the practice may be appropriate, the relevant service provider is responsible for arranging for further assessment, in accordance with the requirements of the Act.

Step 4 Conditions for use of restrictive practice

The relevant service provider is responsible for ensuring the following occurs during the transitional period:

· policies and procedures about the use of the restrictive practice are kept and implemented;

· individuals acting for the relevant service provider who use the restrictive practice have the necessary skills and knowledge to use the restrictive practice lawfully and appropriately;

· appropriate records must be kept as prescribed in a regulation;

· if the restrictive practice is restricting access – the relevant service provider must minimise the impact on other persons living at the premises;

· if the restrictive practice is containment or seclusion – relevant service provider must notify the DSQ delegate within 60 days (see Form 16-1)
Step 4a Assessment – (where there is no authorised guardian only)

The relevant service provider is responsible for ensuring the following:

· an assessment is undertaken to identify the nature and causes of the  adult’s behaviour that causes harm to the adult or others; and

· strategies are developed and documented for managing the adult’s behaviour that causes harm to the adult or others, and for meeting the adult’s needs

The assessment needs only demonstrate the above criteria.  Where recent, existing assessment and planning material exists for the adult, the relevant service provider may use this material to meet this requirement.  In this case the relevant service provider should ensure that the assessment and planning material is reviewed and that it meets the above criteria. 

Where a more comprehensive assessment process is underway or being considered, the transitional assessment may be met through this process as long as the above criteria and timelines are met.

For containment, seclusion or restricting access the assessment must be completed within six months of the first use of the restrictive practice.

For physical restraint, mechanical restraint and chemical restraint, the assessment must be completed within 9 months of the first use of the restrictive practice.  

Step 5 Monitoring/review

The relevant service provider must ensure that the restrictive practice is monitored regularly, and reviewed at least once every 9 months.

Monitoring is generally demonstrated through written records which, at a minimum, show the use of the restrictive practice.  Other relevant data which shows the impact of any behaviour strategies is also desirable.  

Special conditions for chemical restraint (fixed dose) in respite only

For chemical restraint (fixed dose) in respite only steps 1 & 4 need to be complied with.

When does the transitional period end or stop applying?
The transitional period ends or stops applying either:

· at the end of 31 December 2009; or

· when one of the following circumstances outlined below occurs;

whichever comes first.

The circumstances in which the transitional period stops apply are:

a) for containment or seclusion—the guardianship tribunal gives, or refuses to give, a containment or seclusion approval authorising the relevant service provider to contain or seclude the adult; or

b) for chemical, mechanical or physical restraint—a guardian for a restrictive practice (general or respite) matter for the adult gives, or refuses to give, consent to use of the restrictive practice by the relevant service provider; or

c) for restricting access—a guardian for a restrictive practice (general or respite) matter, or an informal decision maker, for the adult gives, or refuses to give, consent to use of the restrictive practice by the relevant service provider.

Essentially, these circumstances mean that the transitional provisions stop applying when the relevant decision-maker under the main scheme (in part 10A of the Act) makes a decision about whether or not to approve the restrictive practice. 

Once approval or consent has been provided or refused, the relevant service provider may not return to the immunity provisions of the transitional period.  They must meet the full requirements of the Act from this point onwards.

Links:

Policy

Transitional Operational Policy - The regulation of the use of restrictive practices with adults with an intellectual or cognitive disability receiving disability services
Related Policies and Procedures

Operational Policy - The regulation of the use of restrictive practices with adults with an intellectual or cognitive disability receiving disability services
Operational Procedure - The use of restrictive practices with adults with an intellectual or cognitive disability receiving disability services – general
Operational Procedure - The use of restrictive practices with adults with an intellectual or cognitive disability receiving disability services – respite and/or community access services only

Operational Policy - Locking of gates, doors and windows as the least restrictive way of supporting an adult with an intellectual or cognitive disability safely

Operational Procedures - Locking of gates, doors and windows as the least restrictive way of supporting an adult with an intellectual or cognitive disability safely

Critical Incident Policy
Preventing and Responding to the Abuse, Neglect and Exploitation of People with a Disability Policy 

ATTACHMENT 1

Definitions

ATTACHMENT 1

Definitions
Aboriginal tradition means the body of traditions, observances, customs and beliefs of Aboriginal people generally or of a particular community or group of Aboriginal people, and includes any such traditions, observances, customs and beliefs relating to particular persons, areas, objects or relationships (section 36 of the Acts Interpretation Act 1954).

Adult means a person who is 18 years of age or older

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.

Adult with a 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:

i) The adult lacks road safety skills; or

ii) The adult is vulnerable to abuse or exploitation by others; or

iii) The adult is unable to find his or her way back to the premises; or

iv) Another reason prescribed under a regulation.

Appropriately qualified or experienced person (AQEP), is a person having the qualifications or experience appropriate to conduct an assessment.  Examples of who might be appropriately qualified or experienced persons include behaviour analysts, medical practitioners, psychologists, psychiatrists, speech and language pathologists, occupational therapists, social workers, and persons with demonstrated experience in behaviour support practices.  The role of the appropriately qualified or experienced person may be undertaken by DSQ staff, staff of funded non-government service providers or persons from the private sector. 

Assessment of an adult with an intellectual or cognitive disability means an assessment by 1 or more persons for the purposes of gaining an understanding of the adult and the possible reasons for the behaviour. See also definition of multidisciplinary assessment.

Authorised guardian for an adult with an intellectual or cognitive disability in relation to a restrictive practice means a guardian for the adult:

(a)
appointed before 1 July 2008 under the Guardianship and Administration Act 2000; and

(b)
who is authorised under that Act, in accordance with the terms of the guardian’s appointment, to make decisions about the use of the restrictive practice in relation to the adult.

Please note that the term authorised guardian is used throughout this transitional procedure and refers to those small number of cases where the Guardianship and Administration Tribunal has appointed a guardian for health care matters prior to 1 July 2008 and where the order makes reference to the use of restrictive practices.  These guardians are distinct from guardians for a restrictive practice matter that may be appointed under the full legislative scheme after 1 July 2008.

Behaviour for the purposes of this procedure means behaviour of the adult that that either causes harm to the adult or others, or represents a serious risk of harm to themselves or others (also referred to as behaviour that causes harm).

Chemical restraint, of an adult with an intellectual or cognitive disability, means the use of medication for the primary purpose of controlling the adult’s behaviour. However, using medication for the proper treatment of a diagnosed mental illness or physical condition is not chemical restraint. For the purposes of this definition, an intellectual or cognitive disability is not a physical condition. “Diagnosed” means that a doctor has confirmed that the adult has the mental illness or physical condition. “Mental illness” is defined in section 12 of the Mental Health Act 2000. 

Chemical restraint (fixed dose) means chemical restraint using medication that is administered at fixed intervals and times.

Chemical restraint pro re nata (prn) means chemical restraint using medication that is administered as needed, ie, not at fixed intervals or times.

Community access services means disability services that are community access services provided to an adult with an intellectual or cognitive disability, who does not receive disability services other than respite services or community access services from a relevant service provider. The service must be provided or funded by DSQ as a community access service.

Containment of an adult with an intellectual or cognitive disability means to physically prevent the free exit of the adult from premises where the adult receives disability services, other than by secluding the adult. However, the adult is not contained if the adult is an adult with a skills deficit under the Act, and the adult’s free exit from the premises is prevented by the locking of gates, doors or windows under the Act (see definition above of “adult with a skills deficit”).

Dignity of risk means that all persons with a disability have the right to be treated with dignity and respect in relation to their individual needs and circumstances and all aspects of their lives. It refers to the ability of a person to decide to take a “safe” risk. Dignity of risk refers to the balance between taking risks and encouraging independence. 

Disability services means accommodation support, community support, community access or respite services provided by a DSQ provided or DSQ funded service.

Duty of care is a legal concept. A duty of care is a duty to take reasonable care to avoid causing harm to another person. A duty of care exists when it could reasonably be expected that a person’s actions, or failure to act, might cause injury to another person. 

Disability Services Queensland Delegate (“DSQ delegate”) (unless otherwise qualified) means the person/s or position/s the chief executive of DSQ has delegated his or her statutory functions to (eg. decisions to undertake a multidisciplinary assessment, develop and change a Positive Behaviour Support Plan for containment or seclusion). Policies and procedures will indicate to whom the power has been delegated.

Funded service provider for the purposes of these procedures means a service provider that receives funds from DSQ to provide disability services. A funded service provider includes DSQ to the extent it provides disability services. However, a funded service provider does not include another department receiving funds from DSQ.

Guardian for a restrictive practice (general) matter means a guardian appointed for the adult under the Guardianship and Administration Act 2000, chapter 5B to specifically consent on behalf of the adult in relation to the use of restrictive practice where an adult is receiving DSQ provided or funded services except where the adult is receiving respite and/or community access services only .

Guardian for a restrictive practice (respite) matter means a guardian appointed for the adult under the Guardianship and Administration Act 2000, chapter 5B to specifically consent on behalf of the adult in relation to the use of restrictive practice where an adult is receiving a respite or community access service only.

The Guardianship and Administration Tribunal (GAAT) is the statutory body whose functions include determining whether or not an adult has capacity to make decisions about their lives and whether there is a need to appoint appropriate decision-makers to act on the adult’s behalf.

Harm to a person means:

(a) physical harm to the person;

(b) a serious risk of physical harm to the person;

(c) damage to property involving a serious risk of physical harm to the person.

Health professional means a person engaged in delivering a private sector health service, including the following:

(a)
a person registered under a health practitioner registration Act within the meaning of the Health Practitioner Registration Boards (Administration) Act 1999

(b)
a person enrolled, registered, or authorised to practise under the Nursing Act 1992

(c)
any other person, including for example, an audiologist, dietician or social worker.

Informal decision maker for an adult with an intellectual or cognitive disability means a member of the adult’s support network, other than a paid carer for the adult within the meaning of the Guardianship and Administration Act 2000.

Interested person for a relevant decision, means a person to whom the DSQ delegate is required to give a decision notice about a decision.

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.

Island custom, known in the Torres Strait as Ailan Kastom, means the body of customs, traditions, observances and beliefs of Torres Strait Islanders generally or of a particular community or group of Torres Strait Islanders, and includes any such customs, traditions, observances and beliefs relating to particular persons, areas, objects or relationships (section 36 of the Acts Interpretation Act 1954).

Keep and implement a policy means:

(a) Prepare the policy and keep it up to date; and

(b) When providing disability services, implement and comply with the procedures and other matters stated in the policy; and

(c) Keep a copy of the up to date policy at premises where the restrictive practice is used; and

(d) Ensure a copy of the up to date policy is available for inspection by staff of the relevant service provider, guardians, informal decision makers or advocates for adults in relation to whom the restrictive practices are used, and community visitors appointed under the Guardianship and Administration Act 2000.
Least Restrictive for use of a restrictive practice in relation to an adult with an intellectual or cognitive disability means use of the restrictive practice that:

(a)
ensures the safety of the adult or others; and

(b)
having regard to paragraph (a), imposes the minimum limits on the freedom of the adult as is practicable in the circumstances.

Limited restrictive practice approval means a restrictive practice approval other than:

(a)
a containment or seclusion approval; or

(b)
a short term approval given by the adult guardian under the Guardianship and Administration Act 2000.

Mechanical restraint of an adult with an intellectual or cognitive disability means the use, for the primary purpose of controlling the adult’s behaviour, of a device to:

(a) restrict the free movement of the adult; or

(b) prevent or reduce self injurious behaviour.

However, the following are not mechanical restraint:

(a) using a device to enable the safe transportation of the adult, e.g. a harness;

(b) using a device for postural support;

(c) using a device to prevent injury from involuntary bodily movements, such as seizures;

(d) using a surgical or medical device for the proper treatment of a physical condition;

(e) using bed rails or guards to prevent injury while the adult is asleep.

Mental Health Act Order (MHA) means a forensic order or involuntary treatment order which the adult is subject to under the Mental Health Act 2000
Multi-disciplinary assessment of an adult with an intellectual or cognitive disability is an assessment of the adult conducted by two or more appropriately qualified or experienced persons who have qualifications or experience in different disciplines.

Physical restraint of an adult with an intellectual or cognitive disability means the use, for the primary purpose of controlling the adult’s behaviour, of any part of another person’s body to restrict the free movement of the adult. 

Positive behaviour support plan is a plan to support an adult and includes assessment and the planning and implementation of strategies to meet the adult’s needs, improve their capabilities and quality of life and reduce the occurrence of the behaviour that causes harm. 

Private sector health service means a service for maintaining, improving or restoring people’s health and wellbeing, other than a service provided by the State.

Premises includes:

(a) a building or other structure; and

(b) a part of a building or other structure; and

(c) a vehicle; and

(d) a caravan.

However, in relation to containment, premises is a), b) and d) above, and –

· also includes the land around a building or other structure; but

· does not include a vehicle.

Relevant decision maker means the person or persons responsible for making decision on behalf of the adult who has an impaired decision making capacity.  Who this will be varies, depending on the type of restrictive practice being proposed, and the disability service being provided. The policies and procedures will outline who the relevant decision maker will be in each circumstance. 

Relevant service provider  means a funded service provider who provides disability services to an adult with an intellectual or cognitive disability. 

· In cases where respite and/or community access services are the only disability services being provided to the adult, relevant service provider refers to the respite and/or community access service provider from whom the adult is receiving respite and/or community access services;

· In all other cases, relevant service provider refers to all other service circumstances, including where an adult is receiving a Commonwealth State/Territory Disability Agreement National Minimum Data Set (NMDS) service type accommodation support or community support, including respite services and community access services where these are in combination with other NMDS service types.

Respite/community access plan is a plan to support an adult and includes planning and implementation of strategies to meet the adult’s needs, improve their capabilities and quality of life and reduce the occurrence of the behaviour that causes harm.  The requirements for the respite/community access plan are not exactly the same as those specified for the Positive Behaviour Support Plan in recognition of the difference in circumstances.

Respite services means disability services that are respite services provided to an adult with an intellectual or cognitive disability, who does not receive disability services other than respite services or community access services from a relevant service provider. The service must be provided or funded by DSQ as a respite service.
Restricting access of an adult means restricting the adult’s access, at a place where the adult receives disability services, to an object to prevent the adult using the object to cause harm to themself or others.

Restrictive practice means:

(a) containing or secluding an adult with an intellectual or cognitive disability; or

(b) using chemical, mechanical or physical restraint on an adult with an intellectual or cognitive disability; or

(c) restricting access of an adult with an intellectual or cognitive disability.

Restrictive practice approval means:

(a)
a containment or seclusion approval; or

(b)
consent to use a restrictive practice of chemical, physical or mechanical restraint, or restricting  access, given by a  relevant decision maker; or

(c)
a short term approval.

Risk assessment, in relation to the development of a respite/community access plan, means an assessment of the risks associated with the provision of respite services or community access services to the adult by the relevant service provider, and the procedures the relevant service provider will implement to mitigate those risks.

Seclusion of an adult with an intellectual or cognitive disability means to physically confine the adult alone, at any time of the day or night, in a room or area from which free exit is prevented. 

Short term approval means an approval given by the Adult Guardian under the Guardianship and Administration Act 2000 (for containment and seclusion) or the DSQ delegate (for restrictive practices other than containment and seclusion).

Short term plan for an adult with an intellectual or cognitive disability means a plan stating as a minimum, a description of the behaviour that causes harm to the adult or others, including the consequences of the behaviour, a description of the restrictive practice to be used and how it is the least restrictive way of ensuring the safety of the adult and others and the reasons for using the restrictive practice.

Specialist Response Service (SRS) is a DSQ direct service delivery team providing specialised multi‑disciplinary behaviour assessment and behaviour support services to adults with an intellectual or cognitive disability whose behaviour causes harm to that adult or others.

Visitable site is a place, other than a “private dwelling house”, that is:

(a) a place where a consumer lives that is wholly or partly funded by DSQ; or

(b) a place where a consumer lives and receives services from DSQ; or

(c) a place where a consumer lives and receives services from an entity that receives financial assistance from DSQ to supply the service.

For this definition, “private dwelling house” (in relation to cases where a restrictive practice is being used) means premises that are used, or are used principally, as a separate residence for one family.
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SP means a relevant service provider


RP means restrictive practice
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Step 3: Initial Review of necessity for use


Responsibility: SP


Is the restrictive practice necessary to prevent the adult’s behaviour causing harm to themselves or others?


Is the restrictive practice the least restrictive way of ensuring the safety of the adult or others?





no 





yes to all





Step 2: Is there an authorised guardian?


Responsibility: SP


Identification as to whether there is an authorised guardian for the adult in relation to the restrictive practices.





Step 1: Identification


Responsibility: Disability service provider


Adult?


Intellectual/cognitive disability and impaired decision making capacity?


Receiving disability services?


Relevant service provider under the Act?


Restrictive practice under the Act?





The restrictive practice must be used in compliance with the consent of the authorised guardian. Steps 3 to 5 below must also be complied with, but not 4a





no to


 either





Step 5 – Monitoring/review 


Responsibility: relevant service provider 


RP must be monitored regularly, and reviewed at least once every 9 months





Step 4a: Assessment – where there is no authorised guardian only


Responsibility: relevant service provider


Undertake an assessment of the adult to identify the nature and causes of the  adult’s behaviour that causes harm to the adult or others; and


Develop strategies for managing the adult’s behaviour that causes harm to the adult or others, and for meeting the adult’s needs


Containment, seclusion, restricted access – assessment must be within 6 months of first using the restrictive practice after 1 July 2008.


Physical, mechanical and chemical restraints – assessment must be within 9 months of first using the restrictive practice after 1 July 2008.





Step 4: Conditions for use of restrictive practice


Responsibility: SP 


The SP must keep and implement policies and procedures about the use of the restrictive practice


The SP must ensure individuals acting for the SP who use the restrictive practice have the necessary skills and knowledge to use the restrictive practice lawfully and appropriately


Appropriate records must be kept as prescribed


If RP is restricting access – relevant service provider must minimise the impact on other persons living at the premises


If RP is containment or seclusion – notification to DG of DSQ within 60 days





Note:


For chemical restraint (fixed dose) in respite only steps 1 & 4 need to be complied with
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