Senior Practitioner Report 2011–2012
Plain English

Message from the Senior Practitioner Dr Frank Lambrick

Hello. This is my report about the Office of the Senior Practitioner. The Office of the Senior Practitioner is the people who work with me. The report is about what we did from July 2011 to June 2012. This is sometimes called an annual report.

We have been around for five years. We are working to reduce the use of restrictive interventions with people with disabilities in Victoria. I will tell you more about restrictive interventions later in the report.

We are doing very important work. We are leading the way in Australia. We are working to stop restrictive interventions. We are proud of the work that we are doing.

We have helped other people do good work. Some of these other people are called leaders. Leaders help more people do good work. They teach and inspire people to do the best job.

We have worked with other groups. We have worked with psychiatrists. Psychiatrists are special doctors who help people who have a mental illness. The Royal Australian College of Psychiatrists helps all of the psychiatrists in Australia. We have worked with the Royal College.

We have worked with the Victorian Dual Disability Service. The Victorian Dual Disability Service has made a special book for disability support workers who support people with intellectual disability and mental illness.

We’ve had a few changes in our office. Some people are not working at the office at the moment. We have had some new people working with us. 

Thank you to everybody at the Office of the Senior Practitioner. They have worked very hard. They have done lots of good work.

Thank you to the people at the Department of Human Services, and our other workers. Thank you to the disability services and the families that we have worked with.

We will keep working together to make things better for people with disabilities in Victoria.

Dr Frank Lambrick
Acting Senior Practitioner
Office of the Senior Practitioner
Department of Human Services

What is in this report?

This report is about our work from July 2011 to June 2012.

This is the Plain English copy of our report. We have a complex copy that you can read too.

We have broken this report into six parts. Five of the parts are different parts of the work.

The six sections are:

•
What is the Senior Practitioner?

•
Knowing about restrictive interventions in Victoria

•
Learning more about restrictive intervention and better ways to work

•
Working together

•
Leading other people

•
Teaching people about restrictive interventions and Behaviour Support Plans

What is the Senior Practitioner?

The Senior Practitioner is a special job in Victoria. There was a law in 2006 called the Disability Act. It said that Victoria needed a Senior Practitioner. The job of the Senior Practitioner was to protect the rights of people with disability in Victoria who had restrictive practices.

Restrictive practices are things done to another person to stop them from doing behaviours of concern. A behaviour of concern might be a behaviour hurting themselves or hurting another person. It includes behaviours like deliberately breaking furniture. 

Restrictive practices are things that restrict the rights of a person using behaviours of concerns. There are a few different types of restrictive practices: chemical, mechanical, physical and seclusion.

•
Chemical restraint is medication given to someone just to stop someone doing a behaviour. It does not include medications for health problems or mental illness. 

•
Mechanical restraint is use of equipment to stop someone moving. It could be a body suit that stops someone touching their body, or splints to stop someone moving their arm.

•
Physical restraint is another person strongly holding someone to stop them from moving.

•
Seclusion is locking someone in a room so they can’t get out.

The Senior Practitioner wants to see less restrictive practices used with people with disability in Victoria. The Senior Practitioner and his team have been working to reduce restrictive interventions. They are working to help disability services respond to people with behaviours of concern in better ways.

The Senior Practitioner believes in an inclusive and safe place for people with disabilities. He believes in a place where people with disability can have more dignity with no restraints. He works to protect the rights of people who do have restraints in their lives.

Five best things that the Senior Practitioner has done this year

•
Helping people be supported without physical restraints. We helped more than 50 people who had physical restraints. We helped them get specialist assessments. The assessments helped work out better ways to support the people without physical restraints.

•
We helped disability service leaders learn about reducing restraints. We put out a special report called Roadmap Resource for Achieving Dignity Without Restraint. The report is about helping leaders in services to use less restraint in their service.
•
Writing better Behaviour Support Plans. Behaviour Support Plans are plans for people who use behaviours of concern. Good quality plans can help people have less restraint. Plans have to be properly written for them to work. We helped people write better plans.

•
Teaching disability support workers about mental illness. Lots of the people who have restraints have both an intellectual disability and a mental illness. It is important that disability support workers know about mental illness. We worked with other people to teach disability support workers about mental illness.

•
Teaching psychiatrists about people who are restrained or secluded. People who have chemical restraint (tablets that control behaviour) see medical practitioners. Medical practitioners say when someone has chemical restraint. We worked with other people to teach psychiatrists more about people with behaviours of concern.

Knowing about restrictive interventions in Victoria

One of the jobs of the Senior Practitioner is knowing about restraint in Victoria.

Disability service providers have to tell us when they use restraint. They tell who was restrained. They tell us the type of restraint used.

We keep the numbers because we would like to see less restraint used with people with disability.

Number of people restrained

Nearly 2,000 people with disabilities were restrained this year. This is about the same number as last year.

Chemical restraint

Chemical restraint was used the most. Nearly all of the people restrained had chemical restraint. Most of them took tablets every day to control their behaviour. 

Some people were given tablets only when they were having behaviours. This is sometimes called PRN. The number of people given tablets in this way is going down. We think that this is good. We think this means that people have better Behaviour Support Plans and better ways of helping people.

People were given different types of tablets. Most people had tablets called antipsychotics. These are tablets that can make people tired. They can have bad side effects for people. Some people are taking more than one type of antipsychotic tablet.

Some people were given depression tablets, but they didn’t have depression diagnosed.

Some people were given tablets or injections to change their hormones. Hormones are chemicals in the blood. Hormones control things like women having periods or people having sexual feelings.

Mechanical restraint

More than one hundred people had mechanical restraints. The mechanical restraints included bodysuits (to stop a person reaching their body), belts and straps, and splints to stop people moving. 

Most of the people who had mechanical restraint were people who hurt themselves. We think that it is important that people who hurt themselves have good assessments. We need to find out how to help them better.

Seclusion

Sixty-one people had been secluded this year. The number of people secluded is going down slowly.

Physical restraint

This was the first year that we counted physical restraint. Physical restraint involves holding people to stop them moving. Sixty-one people were physically restrained. 

Different sorts of restraints for different sorts of people

We have learnt that different sorts of people have different sorts of restraints.

More men get restrained than women.

The number of people with autism who are restrained keeps getting bigger. Nearly half of the people restrained in Victoria have autism spectrum disorders (e.g., Autism or Asperger’s). Lots of the people with autism have chemical restraint. Some of the people with autism have seclusion.

About 1 in every 10 people that have restraints in Victoria has a mental illness. They have an intellectual disability and a psychiatric disorder at the same time. 

Many of these people were given medication to calm them down when they were having behaviours of concern. Taking medication only when you’re having behaviours of concern is sometimes called PRN. This is different from taking tablets every day.

Compulsory Treatment

The Senior Practitioner also helps people who are on Compulsory Treatment. Compulsory Treatment is a special law. It is a law that says a person must have treatment for their behaviour. Compulsory Treatment is given to some people who at a risk of hurting other people, but they still 
live in the community.

The Senior Practitioner looks at the treatment of people on Compulsory Treatment. There were 39 people on Compulsory Treatment this year. 

The Senior Practitioner looks at any restrictive practices that are used with people. Seclusion was used a lot with people on Compulsory Treatment.

The Senior Practitioner also looks at how long people are in Compulsory Treatment. He looks at changes on treatment plans.

Learning more about restrictive intervention and better ways to work

People on Compulsory Treatment

We have been learning more about people on Compulsory Treatment. We have looked at what other people have said about helping these people. We will be looking more closely at people on Compulsory Treatment and think about better ways to support them.

Thinking about rights

We believe that one way to do things better is to think about human rights. We need to always think about the human rights of people supported. We had done two things to keep people thinking about rights:

•
Mmaskepe Motlalepula Sejoe from Victoria Police spoke to some people about rights during crisis. Crises are times when big things are going wrong.

•
Philip French, the director of the Australian Centre for Disability Law spoke about work he has done. He has done work looking at the Convention on the Rights of Persons with Disabilities. His work helps service providers think about rights.

Assessments to understand people better

We were worried about people who had been physically restrained. Physical restraint is holding a person with force. It is holding them to stop them moving. 

We helped 31 people get a communication and sensory assessment from Scope’s Communication Resource Centre. The assessment helped reduce restraint.

Research projects

We have done some special research projects. Research is a way of learning more about something. Research starts with a question. Research is finding out answers.

We did research about good Behaviour Support Plans.

Some other people did research for us too.

•
Associate Professor Keith McVilly and Dr Lynne Webber did research about the Behaviour Support Plan – Quality Evaluation II tool

•
Dr Joanne Brooker, John Julian and Professor Graham Meadows did some research about mindfulness for disability support workers

•
Associate Professor Stuart Thomas and Associate Professor Michael Daffern did some research about people with intellectual disability and crimes

•
Professor Christine Bigby and Associate Professor Paul Ramcharan did some research about self-advocacy

•
Gary Roach did some research about authorised program officers

•
Associate Professors Stuart Thomas and Associate Professor Michael Daffern did research about medications that stop sex feelings

Working together

Medical practitioners like doctors and psychiatrists are important in the lives of people with disabilities. Medical practitioners assess the health of people. 

Medical practitioners can prescribe medication for people. Some medications are for health problems. Some medications are for behaviours of concern. These medications are called chemical restraint. 

We have worked with medical practitioners. 

We have made a teaching program for psychiatrists. We have made an internet course for them. 

We are doing a special program for GP’s too. This program looks at GP’s prescribing hormonal chemical restraint. This includes tablets and injections that stop people having sexual feelings. We will be looking for better ways to support people without chemical restraint.

Leading other people
Leaders are important in organisations. Leaders are people in organisations who help everyone work better. We have been helping leaders to lead better.

We have been looking at people who are mechanically restrained. These are people who have body suits, belts and splints that stop their movement. A lot of the people who have mechanical restraints have hurt themselves before – support workers are using the mechanical restraint to stop the person hurting them self. We have learnt that things can be better for many people who hurt themselves. 

There are three things that can help people who hurt themselves: 

•
Leaders making a plan to use less restraint in their organisation

•
Working with psychologists to come up with a better plan for supporting people

•
Writing down what restraint happens every month.

These are all things that a good leader can do in an organisation.

We have worked with Associate Professor Paul Ramcharan to write a plan for helping leaders. The plan is called The Roadmap Resource. 

We have also been running training for leaders too. The training is called the Positive Behaviour Support professional development program.

Teaching people about restrictive interventions and Behaviour Support Plans

Writing better Behaviour Support Plans

All people who have restraints have to have a Behaviour Support Plan. The Senior Practitioner looks at Behaviour Support Plans. He looks at how well they are written.

The Senior Practitioner has a special guide for looking at each Behaviour Support Plan. The guide is called The Behaviour Support Plan – Quality Evaluation II (BSP-QE II). It is a checklist of everything that should be in a good Behaviour Support Plan.

There are twelve points that should be in a Behaviour Support Plan. The best plans contain all of the points. The best plans help people to behave better. The best plans help reduce restrictive interventions.

The Senior Practitioner had a look at all of the plans. Lots of the plans had information about what starts a behaviour, and a description of the behaviours. Only a few plans included how teams can help the person. Only a few plans talked about teaching the person new, better behaviours.

We have written a new guide to help disability services write better Behaviour Support Plans. The guide is called the RIDS-eBSP Toolkit.
Teaching services to use their information

We collect a lot of information about people. We think this information is important to understand people. We have been working with disability services to help them look closely at the information that they gather. We have been helping them to think about the information.

