[image: ]




OFFICIAL


[image: Victoria State Government Families, Fairness and Housing]OFFICIAL

	Chemical restraint

	Information for authorised program officers

	OFFICIAL



Chemical restraint: Information for Authorised Program Officers	2

OFFICIAL

[bookmark: _Toc116474035]Chemical restraint definition
[bookmark: _Hlk13429656]Section 3 of the Disability Act 2006 (the Disability Act) defines chemical restraint as having the same meaning as in the National Disability Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 2018 (Cth) (the NDIS Rules). The NDIS Rules define chemical restraint as ‘the use of medication or chemical substance for the primary purpose of influencing a person’s behaviour. It does not include the use of medication prescribed by a medical practitioner for the treatment of, or to enable the treatment of, a diagnosed mental disorder, a physical illness or a physical condition’.
The Authorised Program Officers (APOs) are obligated to comply with Part 7 of the Disability Act, in relation to the use of all restrictive practices.
For chemical restraint, this includes:
clarifying the purpose of medications with the prescriber
determining whether a medication should be considered chemical restraint 
reporting chemical restraint when administered.
[bookmark: _Toc116474036]General queries
Is a medication still considered chemical restraint if it is prescribed by a psychiatrist?
The Disability Act and NDIS Rules make no distinction between medical specialists who prescribe medication. The decision is based on the purpose for which the medication is used, not the qualification of the doctor.
Is a medication chemical restraint if there is a mental health diagnosis?
[bookmark: _Hlk108001169]APOs need to make an independent assessment based on the purpose of the medication as indicated by the prescriber and licensed indications for that medication. It is important to note that if a medication is prescribed to influence behaviour(s) of concern, then the medication is considered chemical restraint, regardless of the mental health diagnosis. 
Note: In general, medications used for purposes other than the licensed indications for that medication are considered chemical restraint. However, if the person you support does not have any behaviour(s) of concern and is on medication(s) prescribed for purposes other than the licensed indications, please contact the Victorian Senior Practitioner for advice.


If a doctor says the medication is not chemical restraint, does that mean it is not considered chemical restraint?
APOs are responsible for the use of all restrictive practices, including determining whether a medication should be considered chemical restraint.
The two key considerations are: 
Is the medication targeting the behaviour(s) of concern that are included in the behaviour support plan?
What is the purpose of the medication according to the prescriber (this information can be gathered by asking the prescriber to complete a Medication Purpose Form)?
If it is clear that the medication is used to influence behaviour(s) of concern, then it should be considered chemical restraint, regardless of the person’s medical diagnoses.
If a parent or guardian wants the person with a disability to take the medication, is it still chemical restraint?
Implementing providers are responsible for the use of all restrictive practices, including chemical restraint, when a person is under their care, and must comply with the requirements of Parts 6 and 7 of the Disability Act. The parent or guardian’s wishes are not relevant to the assessment of whether a medication should be considered chemical restraint, if the person is supported by the implementing provider.
If the parent or guardian is administering the medication and implementing providers are not involved, then there is no requirement under the Disability Act for the implementing providers to seek authorisation for, or report the use of, chemical restraint.
If a person with a disability manages and administers their own medication for behaviour control, is it chemical restraint?
If the person purchases, manages and administers their own medication, without support from the implementing provider, then this is a private matter between the person and their medical practitioner. There is no requirement under the Disability Act for the implementing providers to seek authorisation for, or report the use of, chemical restraint under those circumstances.
Medications would be reportable as chemical restraint when implementing providers are involved in any aspect of the management and administration of medications.
Some examples include:
assisting in transport to the pharmacy to obtain the medications
prompting or reminding the person to take the medication
attending medical appointments where prescriptions are issued.
[bookmark: _Toc116474037]Medical condition-related queries
If a medication is prescribed for anxiety, is it chemical restraint?
The term ‘anxiety’ describes a symptom that can be due to a medical condition but is not a formal diagnosis. Unless the person has a confirmed diagnosis of an anxiety disorder, all medications used are considered chemical restraint. The same principle applies to medicinal cannabis, which would be reportable unless the person has a diagnosed anxiety disorder.
The four anxiety disorders for which medications are formally indicated are:
generalised anxiety disorder
panic disorder
obsessive compulsive disorder 
social anxiety disorder.
If a medication is prescribed for depression, is it chemical restraint?
If the medication used is formally indicated for the treatment of depression (that is, anti-depressants), then it would not be considered chemical restraint. 
If medication is prescribed to treat autism, is it chemical restraint?
There is no medication indicated for the treatment of autism. Therefore, any medication prescribed for this purpose would be considered chemical restraint, as it would be used to influence behaviour(s). Some medications (for example, risperidone) are formally indicated in the management of severe behaviour disturbances in people with autism, and they would still be considered chemical restraint, as the purpose is to influence behaviour(s).
If a person with a disability is diagnosed with insomnia, is the prescribed medication considered chemical restraint?
If the medication is indicated for the treatment for insomnia, then it would not be considered chemical restraint. However, it is important to consider the reason for the sedative being prescribed. For example, if the person is engaging in behaviours of concern during the time you would expect them to be sleeping (or if a lack of sleep leads to increased behaviours of concern), then these behaviours should form part of the behaviour support plan.
If a person with a disability is diagnosed with schizoaffective disorder, is the prescribed medication considered chemical restraint?
The classes of medications that are accepted treatment for this disorder, and are not considered chemical restraint include antipsychotics, anti-depressants and mood stabilisers (lithium and anticonvulsants).
All other classes of medications are considered chemical restraint.
If a person with a disability is diagnosed with dementia, is the prescribed medication considered chemical restraint?
The two types of medications that are indicated in the treatment of dementia and are not chemical restraint include:
acetylcholinesterase inhibitors (donepezil (Aricept®), galantamine (Reminyl®) and rivastigmine (Exelon®))
memantine (Ebixa®).
Psychotropic medications (antipsychotics, anti-depressants, benzodiazepines, mood stabilisers and hypnotics) for a person with dementia are always considered to be chemical restraint, because this group of medications does not treat dementia. These medications manage the behavioural and psychological symptoms of dementia. 
If a person with a disability is diagnosed with psychosis NOS (DSM-4) or unspecified schizophrenia spectrum and other psychotic disorder (DSM-5), is the prescribed medication considered chemical restraint?
All medications prescribed for this indication are considered chemical restraint. This is because this diagnosis is not an accepted formal indication for any medications. A more definitive diagnosis should be sought from the treating psychiatrist as soon as practicable.
Are medications for menstrual suppression considered chemical restraint?
Medications prescribed for menstrual suppression are considered chemical restraint, unless there is an underlying medical diagnosis (such as endometriosis).
[bookmark: _Hlk115341389]It is important to note that if there are behaviour(s) of concern associated with menstruation, then medications used to suppress menstruation would be considered chemical restraint. 
However, if the person has consented (and has the capacity to consent) to menstrual suppression, then it would not be considered chemical restraint.
If a medication is included in a Health Plan or Mental Health Plan (or similar document), is it still chemical restraint?
APOs must determine the purpose of the medication to ascertain whether it should be considered chemical restraint. The medical diagnosis needs to be confirmed, and the medication used needs to be formally indicated for that diagnosis for it to be considered treatment and not chemical restraint. The Health Plans/Mental Health Plans may contain information to assist with the decision-making process, but this does not automatically mean that any medications contained in the plan are not chemical restraint.
If a medication is prescribed for palliative care management, is it still chemical restraint?  
If the medications are prescribed or initiated by a palliative care team (hospital or community), then they are not chemical restraint. If there’s no palliative care team involvement, then our standard policy would apply. 
If a person with a disability is prescribed a medication before they go to the dentist or undergo a medical procedure, is this chemical restraint?
The definition of chemical restraint in the NDIS Rules states that, ‘… [chemical restraint] …does not include medication… for the treatment of, or to enable the treatment of, a diagnosed mental disorder, a physical illness or a physical condition …’. Therefore, medications used (for example, benzodiazepines) to enable a person to safely undergo a necessary medical procedure and/or dental treatment is not considered chemical restraint.
Specific medication-related queries
Is melatonin chemical restraint?
Consider why the melatonin has been prescribed and what the person is doing during the time you would expect them to be sleeping. If the person is engaging in a behaviour of concern at night, which is consistent with definitions outlined in the Disability Act, or if a lack of sleep leads to increased behaviours of concern, then the use of melatonin would be considered chemical restraint. 
If melatonin is used for insomnia or a diagnosed sleep disorder, then it would not be considered chemical restraint.
Are herbal supplements chemical restraint?
All non-scheduled medicines (available over the counter without pharmacist involvement) and herbal supplements are not deemed as chemical restraint. However, if they are being used to influence behaviour and/or cause sedation, then the relevant behaviour(s) of concern should still be assessed and included in the Behavioural Support Plan so they can be addressed.
Are medicinal cannabis products chemical restraint?
Medicinal cannabis products do not currently have any licensed indications approved by the Therapeutic Goods Administration. However, the Victorian Senior Practitioner accepts five conditions as approved indications, which include:
epilepsy
chemotherapy-induced nausea and vomiting
chronic non-cancer pain
palliative care
multiple sclerosis.
Medicinal cannabis is considered chemical restraint when used for:
autism
behavioural and psychological symptoms of dementia
any provisional mental health diagnosis (for example, psychosis NOS).
For all other indications and advice, please contact the Victorian Senior Practitioner.
If a medication is used to manage the side effects of another medicine, is it chemical restraint?
[bookmark: _Hlk115341772][bookmark: _Hlk116479113]Medications used to manage the side effects of another medication are not considered chemical restraint. However, if medications are prescribed to manage the side effects of chemical restraint, all efforts should be made to fade out those medications as soon as chemical restraint is ceased.
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