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[bookmark: _Toc546481359]Authorisation process in Victoria
The NDIS (Restrictive Practice and Behaviour Support) Rules 2018 set out the requirements for developing NDIS behaviour support plans (BSPs) including a regulated restrictive practice and ongoing reporting requirements to the NDIS Quality and Safeguards Commission. Under the NDIS Rules 2018, States and Territories are responsible for the authorisation process of regulated restrictive practices. 
The Disability Act 2006 outlines the authorisation process for the use of regulated restrictive practices in Victoria, as well as the criteria that the proposed use of regulated restrictive practices must satisfy prior to authorisation by Authorised Program Officers (APOs) (Section 136).The Disability Act 2006 provides an authorising environment that safeguards the rights of people with disability by facilitating oversight of the use of regulated restrictive practices and promoting the reduction and elimination of regulated restrictive practices in Victoria. 
The Authorised Program Officer (APO) of the service provider implementing regulated restrictive practices is responsible for the authorisation of all regulated restrictive practices. Once the APO have provided authorisation, the Disability Act 2006 stipulates that approval is required from the Victorian Senior Practitioner (VSP) for the use of the following:
physical restraint
mechanical restraint
seclusion
any regulated restrictive practice proposed for a person with a psychosocial disability only (refer to Victorian Senior Practitioner Direction – Psychosocial Disability).
The VSP may direct that other types of regulated restrictive practices require approval for use by the VSP, such as certain classes of chemical restraint. All APO authorisation decisions and Victorian Senior Practitioner approval decisions are reviewable at VCAT.


[bookmark: _Toc515169045]Authorisation criteria
The authorisation criteria below are extracted from the Disability Act 2006 (Part 7). The APO may provide their authorisation for the use of a regulated restrictive practice if they are satisfied that all criteria are met. 
It is recommended that the APO consider their rationale for determining if the criteria is met as part of their decision-making process.
[bookmark: _Toc1653830645]Criteria item
(Please mark each criteria item met with an X).
1. [bookmark: _Toc538787388]Is the regulated restrictive practice necessary to prevent the person from causing physical harm to themselves or others? 
Disability Act 2006 (136(1)(a))
	Description
	Criteria met?

	Regulated restrictive practices can only be used to prevent physical harm to self or others. This risk of harm must be outlined in the BSP as a ‘behaviour of concern’ and assessed during the functional behaviour analysis (FBA) process. The regulated restrictive practice should be proportional to the risk of harm caused by the behaviour of concern.
	


[bookmark: _Toc261092267]Is the use of the regulated restrictive practice the least restrictive option as possible. 
Disability Act 2006 (136(1)(b)(i))
	Description
	Criteria met?

	A regulated restrictive practice should be used only as a last resort in response to risk of harm to the person with disability or others, and after evidence-based, person-centred, and proactive strategies have been explored and applied.
Reactive strategy plans should include non-restrictive strategies prior to the use of PRN restrictive practices.
 Where a relevant health professional has been involved in the prescription of a device that constitutes mechanical restraint, this assessment should inform the APO’s decision making. The Victorian Senior Practitioner may request evidence of this assessment.
	




[bookmark: _Toc126721868]Is the use and form of the proposed regulated restrictive practice included in the person’s NDIS behaviour support plan? 
Disability Act 2006 (136(1)(b)(ii))
	Description
	Criteria met?

	Information depicting how the regulated restrictive practice is used must be included in the BSP. 
This includes detail regarding:
how long the regulated restrictive practice is used for 
indicators for when the regulated restrictive practice is commenced and ceased 
what exactly is occurring when the regulated restrictive practice is applied
how implementers apply the regulated restrictive practice
what other less restrictive strategies are to be trialled prior to using the regulated restrictive practice
what is to occur following the use of the regulated restrictive practice.
	


[bookmark: _Toc1004129189]Is the use and form of the proposed regulated restrictive practice in accordance with the person’s NDIS behaviour support plan?
Disability Act 2006 (136(1)(b)(iii))
	Description
	Criteria met?

	All proposed regulated restrictive practices must be listed within the Summary of Regulated Restrictive Practices (RRP) in the BSP. The regulated restrictive practices must be in place to prevent harm due to an assessed behaviour of concern.
	

	The protocol for all regulated restrictive practices must be outlined in the BSP to clearly inform the implementing provider about its proposed use. This includes a maximum dosage per day for PRN chemical restraint, dosages for routine medications, and protocol for when a restrictive practice is indicated for use.
Information in BSPs must be legible. 
	

	The RIDS submission must be in accordance with the BSP. All regulated restrictive practice details (including chemical restraint dosages), implementing provider information and service addresses are consistent in the BSP and RIDS submission. 
	

	BSP must be shared on RIDS with all registered providers implementing regulated restrictive practices prior to authorisation. It must be clear in the BSP and on RIDS which restrictive practices each provider is proposing to implement.
	




[bookmark: _Toc1633305334]Is the proposed regulated restrictive practice applied for no longer than necessary to prevent the person from causing physical harm to themselves or others?
Disability Act 2006 (136(1)(b)(iv))
	Description
	Criteria met?

	The BSP outlines sound reasoning for the proposed duration for the use of the regulated restrictive practice and how this is the shortest period necessary to prevent harm. 
Consider whether routine restraints could be used as PRN. 
	


[bookmark: _Toc876392586]Is the NDIS BSP in accordance with the requirements of the NDIS (Restrictive Practices and Behaviour Support) Rules?
Disability Act 2006 (136(1)(d))
	Description
	Criteria met?

	Strategies to reduce need for the restrictive practice must be identified in a comprehensive BSP. This may be in the form of a designated fade-out plan and skill-building strategies. 
Chemical restraints should be reviewed regularly by medical practitioner. A template for a fade out plan for chemical restraint is available on Victorian Senior Practitioner website (Medication Fade Out Plan)
	

	It is a behaviour support provider’s responsibility to develop a comprehensive BSP within six months of engagement.
	


[bookmark: _Toc1240216389]If seclusion is to be used, is the person provided with: appropriate bedding, adequate heating or cooling, food and drink at appropriate times and toilet arrangements?
Disability Act 2006 (136(1)(e)).
	Description
	Criteria met?

	It is recommended that 15-minute visual observations are maintained, at minimum. If this is not possible, a verbal response should be obtained, particularly if PRN medication has been administered.
	




[bookmark: _Toc1724781326]If physical restraint is to be used, is it to be used PRN, does not include any prohibited physical restraints, and meets the requirements of the Physical Restraint Direction Paper?
Disability Act 2006 (136(1)(g)) and Physical Restraint Direction Paper.
	Description
	Criteria met?

	Physical restraint cannot be proposed as a routine regulated restrictive practice in Victoria
If the use of physical restraint is proposed in a BSP, it must be used as a last resort strategy and be evidenced as being proportionate to a significant risk of harm. Detailed and robust response strategies need to be identified and trialled prior to the proposed use of physical restraint.
Refer to the Physical Restraint Direction Paper for definition, guidelines about the use of physical restraint and prohibited physical restraints. 
Consider what arrangements have been made to ensure the person’s physical condition is closely monitored during and after the physical restraint is concluded.
	


[bookmark: _Toc126761614][bookmark: _Toc2064440611]Has an appropriate Independent Person been engaged?
Disability Act 2006 (Section 140)
	Description
	Criteria met?

	Ensuring the involvement of an Independent Person is a legislated responsibility of the APO. 
Consider stating the nature of the relationship of the Independent Person to the person in the BSP, to support the authorisation process (e.g. family member, friend, advocate).
	


[bookmark: _Toc1847948411]Is the BSP written on the correct template?
Behaviour Support Plans and NDIS behaviour support plans – Direction
	Description
	Criteria met?

	In Victoria, all BSPs must be developed using either the NDIS Commission BSP templates or the VSP template. 
Adaptations or modifications to these templates will not meet the intent of the legal Direction.
Attachments and appendices to the BSP can be submitted if additional information is necessary.
	


[bookmark: _Toc47889954]Are the APO and behaviour support practitioner different people? 
Authorised Program Officers - Direction
	Description
	Criteria met?

	An APO is not permitted to authorise regulated restrictive practices for BSP they have written. An APO is also not permitted to authorise regulated restrictive practices for a BSP written by a behaviour support practitioner, for which they are a supervisor. 
	



	To receive this document in another format, phone 9096 8427, using the National Relay Service 13 36 77 if required, or email The Victorian Senior Practitioner <Victorianseniorpractitioner@dffh.vic.gov.au>
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Families, Fairness and Housing, October 2024
Available at <https://www.dffh.vic.gov.au/victorian-senior-practitioner>
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