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Message from the Chief Practitioner of Human Services, Robyn Miller
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Hello. My name is Robyn Miller. I am the first director of the Office of Professional Practice and the Chief Practitioner of Human Services.
My job is to help people who use the Department of Human Services (DHS) Victoria. I help people by looking for the best way to do things. At DHS, we want to do our best. This is sometimes called best practice.

The Senior Practitioner – Disability does its best for people with disabilities. It supports the rights of people who use behaviours of concern. The Senior Practitioner – Disability wants to reduce the use of restraints and seclusion on people with disabilities. They have been doing this important work for more than 5 years.

This is the Annual Report for the Senior Practitioner – Disability. It is about what the Senior Practitioner – Disability did in the year July 2012 to June 2013.

The Senior Practitioner – Disability did many things. There were changes to the way people let the office know about restraint. There were changes to how people write behaviour support plans.

The Senior Practitioner – Disability learnt that good behaviour support plans help to reduce restrictive interventions.

The Senior Practitioner’s team has written in journals and talked at conferences. They have worked with other teams to do best practice.

Victoria is doing a great job at reducing restrictive interventions. Victoria is leading the way in knowing about restrictive interventions.

Thank you everyone at the Office of Professional Practice.
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Robyn Miller

Chief Practitioner, Human Services

Director, Office of Professional Practice

Department of Human Services

Message from the Senior Practitioner – Disability, Dr Frank Lambrick
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Hello. This is my report about the Senior Practitioner – Disability and the people who work with me. The report is about what we did from July 2012 to June 2013. This is called an annual report.
There have been some big changes this year. We joined another team called the Office of the Principal Practitioner (Children, Youth, and Families) to make a new team called the Office of Professional Practice. Our job is to improve the work in disability, child protection, and youth justice. We will help people to work in the best ways.

It is the sixth year of the Senior Practitioner – Disability. Our job is to look out for the rights of people with disabilities who have restrictive practices in their lives.

We keep working with other people to help us do this work. We work with some people with disabilities. We work with disability support staff. We work with disability support services. We also work with people in mental health services, and with doctors. Working together is important.

There have been some staff changes. Some staff have left for a while to have babies. Some new staff have joined us.

Thank you to everyone on my team. They work very hard.

Thank you to the people that work with us: people at DHS, disability service providers, families, carers, advocates, and other professionals.

I look forward to more good work next year.
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Dr Frank Lambrick

Senior Practitioner – Disability

Office of Professional Practice

Department of Human Services

What is in this report?

This report is about our work from July 2012 to June 2013.
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 four parts:

· What is the Senior Practitioner – Disability?

· What restrictive interventions happened in Victoria?

· What is in Behaviour Support Plans?

· How have we made things better?
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Part of the Senior Practitioner team:
Back row left to right: Robin Dale, Bonnie O’Leary, Mandy Donley, Brent Hayward, Anthony La Sala, Dr Lynne Webber

Front row left to right: Padraig Fitzpatrick, Dr Frank Lambrick, Maree Skiadas, Dr Fiona Murphy 

The Senior Practitioner – Disability

The Senior Practitioner – Disability is a special job in Victoria. There was a law in 2006 called the Disability Act. It said that Victoria needed a Senior Practitioner – Disability. The job of the Senior Practitioner – Disability was to protect the rights of people with disability in Victoria who have restrictive practices.
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 might be 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. Mechanical restraint 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 or place so they cannot get out.

Vision of the Senior Practitioner – Disability

The Senior Practitioner – Disability 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.
Job of the Senior Practitioner – Disability

The Disability Act says that the Senior Practitioner – Disability has to do these things:
· Know what restrictive practices happen in Victoria

· Learn more about restrictive practices

· Work with other people to work out better ways to support people with disabilities

· Write guides about restrictive practice and teach people

· Let people know about rights of people who have restrictive practices

· Tell disability support providers about behaviour support plans and treatment plans.

Learning and Sharing

The Senior Practitioner – Disability works by learning and sharing. We learn about what restrictive interventions are used. We share what we learn using reports and training.
Sometimes we need to learn more about special problems. We ask questions.

We help disability services providers learn and share too. Disability service provides can find out how much restrictive practice they have used. They can learn new ways to do things.

What did we do in 2012–2013?

This year we did a lot of work on behaviour support plans. We know good behaviour support plans help to reduce restrictive practices.
We helped services to write better behaviour support plans.

We helped people think of different ways to help people other than restrictive interventions.

Here is a story about one person that we helped.

	Abby was a young woman with a disability. She used to hit people.

Her disability support workers decided they would hold her arms to stop her. This was physical restraint.

Staff from the Office of Professional Practice worked with the disability support workers. The disability support workers did some training called ‘Getting it Right from the Start’.

They got Abby to see a psychiatrist. The psychiatrist asked the disability support workers to write about Abby’s moods.

The disability support workers learnt more about mental illness.

A year later, things were much better for Abby. She had no more physical restraint. She was happier and could go out.
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Compulsory Treatment Team:
Kylie Bowden, Fiona Murphy, Jasreen Abeyaratne 
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More staff members: 
Carol O’Dwyer, Savva Zavou, Moira Buchholtz 

Restrictive interventions in Victoria

One of the jobs of the Senior Practitioner – Disability is knowing about restraint in Victoria.
Disability service providers have to tell the Senior Practitioner – Disability when they use restraint. They tell who was restrained. They tell the type of restraint used. Disability services are getting better at letting the Senior Practitioner – Disability know what they are doing.

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.
The number of people with some types of restraints stayed the same as last year. Some types of restraints increased, and some types went down.

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 behaviours. The number of people having tablets for their behaviour everyday went up a little bit.
There were some changes in the types of tablets. Doctors were recommending different types of tablets for some people. Some people were taking a few different types of tablets at the same time. A few people were having less tablets.

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 the same as last year.

Mechanical restraint

Mechanical restraint is equipment that stops people from moving. There are a few different types of mechanical restraint. Belts, straps, and splints have been used to stop people moving their arms or legs. Gloves have been used to stop hand movements. Restrictive clothes are clothes that a person cannot take off himself or herself, like a body suit. It stops people from touching parts of their body.
This year, there were many more adults with mechanical restraint. In particular, more adults had restrictive clothing.

Most of the people who had mechanical restraint were people who hurt themselves. We are worried about people who hurt themselves. We are worried that people start using mechanical restraints, and keep using them over time. We want to know why people hurt themselves, and help them stop, instead of just stopping their movements.

Seclusion

Seclusion is being locked in a room or place where you cannot get out.
This year there were less people being secluded in Victoria. This is very good. It means that people are being supported in better ways.

Physical restraint

Physical restraint is holding or blocking somebody’s body with force. Last year we asked disability services to let us know if they used physical restraint.
Last year we were told about sixty-one people who were physically restrained. This year we were told about one hundred and two people.

We think more disability services are learning about letting us know when physical restraint is used. We are getting truer numbers.

Compulsory treatment

The Senior Practitioner – Disability also helps people who are on Compulsory Treatment. Compulsory Treatment is a special law. It is a law that says some people must have treatment for their behaviour. Compulsory Treatment is given to some people who are at risk of hurting other people, but they still live in the community.
The Senior Practitioner – Disability looks at the treatment of people on Compulsory Treatment. There were 33 people on Compulsory Treatment this year.

The Senior Practitioner – Disability helped four people have an early finish to their compulsory treatment.
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Painting by Lisa Brigham, winner of the VALID ‘Having a Say’ 2013 Conference Art Competition
Theme: Expression of My Community
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Painting by Timothy Ryan, winner of the VALID ‘Having a Say’ 2013 Conference Art Competition
Theme: Expression of My Community

Behaviour support plans

A behaviour support plan is a written document about a person with a disability. It is written when somebody has restrictive intervention.
A behaviour support plan contains lots of information. It is a plan that gives information about:

· The behaviour of concern

· The restrictive intervention

· Other better ways to support the person

How the disability service provider will know if things are getting better or worse.

Behaviour support plans are typed into a special report on the computer and they are sent to the Senior Practitioner – Disability.

Good behaviour support plans help people with disabilities. We do a few things to see if a behaviour plan is good:

1. Does it contain all the things from the Disability Act?

2. Does it contain all the things from the Behaviour Support Plan – Quality Evaluation II (BSP-QE II) tool?

3. Does it contain evidence that it is the best, safest plan for the person?

The Disability Act states some things have to be in every behaviour support plan. We help disability support providers to give us the right information by making sure they fill in all of the boxes on the typed report. Nearly all of the behaviour support plans contained the right things.

We then used a special tool called the The Behaviour Support Plan – Quality Evaluation II or the BSP-QE II. The BSP-QEII is a checklist of everything that should be in a good plan. We found out that most behaviour support plans included:

· A description of the behaviour of concern

· A description of what lead up to the behaviour of concern

· Things that increase the behaviour of concern

· Why the person might use the behaviour of concern

· Changes in the environment that could help the person

· What the staff could do when the person uses the behaviour.

But lots of plans were missing information about:

· Teaching the person a new way to express themselves

· The goal of the behaviour support plan

· Who would do what

· How they would find out if things were better or worse.

There needs to be more work done on writing good behaviour support plans. I will tell you about what we been doing in the next part of the report.

Making things better for people

We have been working on a few things to make things better for people with disabilities. We use what we learn to help make things better. We do not work alone. We work with other people to make things better.
Improving behaviour support plans

We know that good behaviour support plans can help reduce restrictive interventions. We have a few projects for improving behaviour support plans.
Disability service providers write behaviour support plans on computers and send them to us. We have done some work called the Restrictive Interventions System electronic Behaviour Support Plan practice guide – or the RIDSeBSP toolkit. The toolkit helps disability service providers to write good behaviour support plans. We will be running training on the toolkit in 2014.

We also ran training for 172 people about positive behaviour support. The training was called the Positive Behaviour Support – Behaviour Support Planning pilot project. It ran for four days. The people at the training learnt about assessing and understanding people with behaviours of concern. They learnt about supporting people who use behaviours of concern. They learnt how to write good behaviour support plans.

Promoting dignity grants

We helped disability support providers who had good ideas for decreasing the use of restraint for some people. We gave money to 14 teams. They did lots of different things. One team worked on helping a person get out into the community more. One team taught a person with disabilities new skills. The teams wrote about what they learnt.
Here is one of the reports:

	Luke was an 18-year-old man. He had been hitting other people. The staff used physical restraint, but it did not help.

The team made a new behaviour support plan. They learnt more about Luke’s behaviour. Luke seemed to want more choices in his day.

The team worked to give Luke more choice. They also taught Luke to ask for a break and do relaxation. His iPod helped him relax.

Over 8 months things got much better. The staff stopped physical restraint. Luke stopped hitting people.

The work of the team made a difference.


Finding alternatives to physical restraint

The Senior Practitioner – Disability was also able to give some money for two other projects.
One project was for children and young people and the other project was for some people living at Colanda.

Both of the projects involved getting assessments for people. The assessments helped to understand the people better. The assessments gave ideas for supporting people better.

Workshops for improvement

The Senior Practitioner – Disability asked some people from America to run a workshop. They ran a workshop called Fostering Quality of Life and Goal Mastery for Individuals with Significant Disabilities.
Working in partnership

The Senior Practitioner – Disability has been working with people at RMIT University. We have been working on a project called Roadmap for achieving dignity without restraint. The project is about looking at behaviours of concern differently. Some people use behaviours of concern as a way of saying they are not happy. The project focuses thinking about why people are not happy. It involves thinking about how to give people more choice. The project is about human rights.
The Senior Practitioner – Disability has been working with Monash University. Occupational Therapy students did two projects. One of the projects was about respite buildings. The other project was about activities for calming children with behaviours of concern.

We also started working with mental health services. Some people with intellectual disability also have a mental illness. Sometimes we call this a dual disability. We will keep working with mental illness services helping people with dual disabilities.
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Painting by Jeremy Grant, winner of the VALID ‘Having a Say’ 2013 Conference Art Competition
Theme: Expression of My Community

Sharing what we learn

The Senior Practitioner – Disability learnt a lot in 2012–2013. We shared what we learnt.
We wrote articles in journals. Our partners wrote articles too.

We did 15 conference presentations.

We wrote reports for our website.
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Painting by Carolyn Norman, winner of the VALID ‘Having a Say’ 2013 Conference Art Competition
Theme: Expression of My Community
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