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‘I like Queensland & I love to draw birds & animals wherever I can. I like to show my work. I want to save my money from selling my drawings to go somewhere nice like in my picture.’
Message from the Senior Practitioner – Disability, Frank Lambrick
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Hello. My name is Frank Lambrick. I am the Senior Practitioner. I work with a team of people.

This is my report about our work. The report is about what we did from July 2013 to June 2014. This is sometimes called an annual report.

The Senior Practitioner is part of the Office of Professional Practice. There are two groups of people in the Office of Professional Practice: my team who work with people with disabilities, and the team who work in child protection. Sometimes we work together.

My team has worked hard this year. We have learnt more about the use of restrictive interventions with people with disabilities in Victoria. We have taught other people better ways to support people who use behaviours of concern.

We have done a lot of work about chemical restraint. Chemical restraint is the use of medicine just to control people’s behaviour. In the last six years we have done work to reduce the use of chemical restraint. This year we taught doctors (GPs and psychiatrists) about chemical restraint. We taught them how to do things better for people with disabilities.

We have also visited services to look at use of chemical restraint. We have helped services support people better.

We have taught 960 disability support professionals about writing good behaviour support plans. Behaviour support plans are being written better than last year.

We did work with people under compulsory treatment. Compulsory treatment is a special law about people with disabilities who have done crimes and must follow special rules when they live in the community. We help people under compulsory treatment when they go to VCAT (a special court for making decisions) and their meetings.

There have been some staff changes in my team. Some staff have left and some staff have come back. Some new staff have joined us.

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

Thanks to the people that work with us.

We look forward to the next year. We look forward to learning about the National Disability Insurance Scheme and how it will help people with disabilities in Victoria.
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Dr Frank Lambrick

Senior Practitioner – Disability

Office of Professional Practice
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Gladys Delaney, winner, 2011 VALID ‘Having a Say Conference’ Art Competition (Theme: ‘Dignity’)

‘Putting the past behind that has caused me grief, sadness, low self esteem! Now I have grown tall & strong… enjoying happiness, laughter and independence.’

What is in this report?

This report is about our work from July 2013 to June 2014.

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

The Senior Practitioner is a special job. It is a job that was written about in the Disability Act 2006. The Act said that the Senior Practitioner has to do some important jobs.

The Senior Practitioner has to:

· know about the restrictive interventions used with people with disabilities in Victoria

· teach people about restrictive interventions and supporting people who use behaviours of concern

· learn more about restrictive interventions.

The Senior Practitioner also works with other people from universities and disability service organisations. The Senior Practitioner encourages others to help people better, by writing important papers, presenting at conferences, and responding to things other people have written.

This report is about how we did these important jobs.

	Restrictive practices

Restrictive practices are things done to a person to stop them from doing behaviours of concern. A behaviour of concern might be a behaviour like 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 concern. 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. A seatbelt and buckle guard is not a mechanical restraint.

· Physical restraint is a person strongly holding someone to stop them from moving.

· Seclusion is locking someone in a room so they cannot get out.


Teaching people about restrictive interventions and supporting people who use behaviours of concern

It is important that people learn more about supporting people who use behaviours of concern. People need to learn more about supporting people without using restrictive interventions.

Every year we think about what people might need to learn. 

We do some of the teaching ourselves. Sometimes we get other people to teach people about supporting people with behaviours of concern.

Here are some of the ways we taught people this year:

· Induction training: We taught new staff from Disability Accommodation Services about the Senior Practitioner and behaviour support plans.

· Practice forums: We held days for disability service workers to come and listen about new projects and good practice. We had researchers and specialists speaking. We had disability support workers sharing their projects.

· Training sessions: We ran training sessions on risk management and a course on writing behaviour support plans.

· Online guides for disability support workers: The Victorian Dual Disability Service worked with us to write some online training for disability support workers. The training was about people who have both intellectual disabilities and a mental illness. This is sometimes called a dual disability.

· Online modules for psychiatrists: The Royal Australian and New Zealand College of Psychiatrists worked with us to write training for psychiatrists. 

· Written information: We wrote some new guides for families and disability support professionals. These are on our website.

· RIDS electronic behaviour support planning toolkit

· Independent person toolkit

· Frequently asked questions.
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Steve Canning, winner, 2014 VALID ‘Having a Say Conference’ Art Competition (Theme: ‘Our Voice’)

Restrictive intervention use in Victoria 
in 2013–2014

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 us who was restrained. They tell us the type of restraint used. They have to have a Behaviour Support Plan (BSP).

This part of the Report includes information on restraint use, behaviour support plans, and compulsory treatment in Victoria July 2013 to June 2014. We will tell you the numbers for this year. Sometimes we will compare the numbers to the numbers from previous years. 

Restrictive interventions

Disability service providers tell us about the use of restraint with people with disabilities. They use a computer system to let us know about people restrained, and the number of times restrictive interventions are used.

Number of people restrained

Just over 2,000 people with disabilities were restrained this year. This is a little bit more than last year.

There were more males restrained than females. Nearly half of the people restrained had autism.

Chemical restraint

Chemical restraint is the most frequently used type of restraint. About 1,850 people had been chemically restrained on a daily basis. They were given tablets to control their behaviour. This number is bigger than last year.

About 300 people had medication for their behaviour sometimes. This is called PRN chemical restraint.

About 640 people had emergency chemical restraint. Emergency chemical restraint is the use of medication to control behaviour when the person does not have a behaviour support plan. This is more people than last year.

There were lots of different types of medications used for chemical restraint. Nearly half of the people who had chemical restraint took more than one type of medication.

Mechanical restraint

140 people were reported to be mechanically restrained. Many of these people had been mechanically restrained last year too. Mechanical restraint seems to be used on people for a long time.

The mechanical restraint used most is clothes that stop someone from moving or touching themselves.

Many of the people who were mechanically restrained were people who had hurt themselves. They were people with lots of disabilities at the same time, such as hearing impairment, autism, and difficulties with speech.
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Sarah Veli, winner, 2014 VALID ‘Having a Say Conference’ Art Competition (Theme: ‘Our Voice’)

Seclusion 

Seclusion is being locked in a room or places where you cannot get out.

The number people being secluded is getting lower; 46 people this year.

Physical restraint

Physical restraint is holding or blocking somebody’s body with force. This year 56 people were physically restrained.

Disability service providers are still learning how to report about physical restraint. Sometimes disability support workers do not know that they have used physical restraint. This means that there are problems with the numbers of people reported to be physically restrained – there might be more people.

Some types of physical restraint are never allowed to be used. For example, disability support staff must never hold a person down on their stomach because it can cause breathing problems. Seven people were restrained with restraints that should never be used. The Senior Practitioner spoke to these services.

Service visits to see what restrictive interventions were used

The Senior Practitioner gets a lot of information from the computer forms that disability service providers fill out. The Senior Practitioner also finds out about restrictive interventions by visiting services.

This year, the Senior Practitioner’s Integrated Health Care team visited seven services. They looked at the use of restrictive interventions with 39 people. They looked at people’s behaviour support plans, reported restrictive intervention, and what was happening to the person.

They found a lot of problems. The behaviour support plans, reported restrictive interventions, and what was happening to the person did not always match. Some people didn’t have behaviour support plans with the right information in them.

The team gave recommendations to the disability support providers to help them improve their support of people who used behaviours of concern.

Behaviour support plans 

A behaviour support plan is a written document about a person with a disability. It says what all support workers and carers should do to help a person if they show behaviours of concern. It is written before somebody has any restrictive intervention.

A behaviour support plan contains lots of information.

The Senior Practitioner and his team look at behaviour support plans. They look at whether the right things are in the plan, and how good the plan is.
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Joyce Davies, winner, 2015 VALID ‘Having a Say Conference’ Art Competition (Theme: ‘Change Your Future’)

‘People in a thunderstorm at Greensborough Shopping Centre’

Behaviour support plans with the right information in them

The Disability Act 2006 says that behaviour support plans must contain specific information.

The Senior Practitioner looked at 100 plans to check if they had the right information in them. The plans were compared to the plans from 2012–13.

The plans from this year were better than last year’s plans. They contained more of the right information. More of the plans include a description of what staff have to do. More plans include new goals for the person with a disability.

We think that the training that we have given has helped people write plans that contain all the information.

Behaviour support plans that are written well

We know that well written plans can help improve people’s lives.

We have been working to improve the quality of behaviour support plans.

The Senior Practitioner uses a special checklist called the Behavior support plan – quality evaluation II or BSP-QEII to measure the quality of behaviour support plans.

This year we also looked at 307 behaviour support plans to check their quality. We compared these plans to last year’s plans.

The plans this year were a little bit better quality than last year’s plans. The plans got better scores on the descriptions of how teams work together. The plans got better scores on how the person with a disability could be taught new skills.

There were still a lot of problems with the behaviour support plans.

We will keep working with disability service providers to help them write better plans.

One thing that needs to be in more behaviour support plans is a plan to teach people better behaviours to use instead of behaviours of concern.

In the box on the next page there is a story about one person who learnt new, better behaviours.
	Jamie was a young man who went to respite. 

He used to poo in his clothes and touch it. Jamie’s staff had decided that he would wear a body suit to stop him touching his poo. A body suit is a type of mechanical restraint.

This year Jamie’s staff wanted to help Jamie in a different way. They helped him learn to use signs and pictures to say when he wanted to go to the toilet. They rewarded him when he went to the toilet.

The staff helped Jamie learn the new way of doing things for about six months. Now Jamie uses the toilet. Staff tell him he has done well. He does not need to use the body suit any more.
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Alison Hopewell, winner, 2014 VALID ‘Having a Say Conference’ Art Competition (Theme: ‘Our Voice’)

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 are at risk of hurting other people. People on compulsory treatment live in the community or residential treatment centres.

The Senior Practitioner looks at the treatment of people on compulsory treatment. There were 38 men on compulsory treatment this year. 

The Senior Practitioner looks very carefully at any restrictive interventions used with people on compulsory treatment. The team look at any changes made to a person’s treatment plan.

The Senior Practitioner is also involved if a person does not need to be on compulsory treatment any more. Eight people did not need to be on compulsory treatment anymore.

Learning more about restrictive interventions

The Senior Practitioner did a lot of special projects in 2013–14. 

Some of the projects focused on helping services to support people better. Some of the projects focused on understanding people who are restrained better.

Projects for helping services support people better

There were nine special projects focusing on helping services support people better.

· Medication for people with intellectual disabilities who do sex crimes: The Centre for Forensic Behavioural Science. These medications are sometimes called anti-libidinal medication – they stop people from having sexual feelings. Sometimes these are chemical restraint.

· Helping people with both intellectual disabilities and mental illness get into mental health services: The Centre for Forensic Behavioural Science.

· What do mental health nurses know and do with people who have both intellectual disabilities and mental health problems: Centre for Psychiatric Nursing.

· Guidelines for doctors (GPs) for medical assessment and management of behaviours of concern: Centre for Developmental Disability Health Victoria.

· Victorian roadmap/plan for achieving dignity without restraint: RMIT University and disability service organisations.

· Using information (data) to reduce restrictive interventions: Deakin University.

· Promoting Dignity Grants 2014: Small projects helping one person or a small group of people with a disability be restrained less.

· Four-day course of positive behaviour support: Senior Practitioner.

· Guide on compulsory treatment and using the internet to write plans.

Projects for understanding people who are restrained better 

There were five projects for understanding people who are restrained:

· Understanding people on compulsory treatment

· Understanding people who are named as the Independent Person on behaviour support plans

· Understanding people who are mechanically restrained

· Understanding the use of chemical restraint with people who used to live at Kew Residential Services

· Understanding the use of chemical restraint with people who are aged over 55.
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Illona McLeod, winner, 2014 VALID ‘Having a Say Conference’ Art Competition (Theme: ‘Our Voice’)

Working with other people to do the best job for people

Doing the best possible job of supporting people who might be restrained is important to the Senior Practitioner. We want to do the best job that we can do. We want to support other people to do a great job. This is sometimes called best practice.

There are a few different things that we are doing for best practice, including:

· providing advice to services about helping people

· working with experts in the team and outside of the team

· helping people get the best possible assessments for understanding them and planning their support.

We have been working with some other important groups. We have been working with:

· Office of the Chief Psychiatrist

· Victorian Dual Disability Service

· Office of the Disability Services Commissioner

· Office of the Public Advocate

· Victorian Civil and Administrative Tribunal

· Deakin University.

Working together helps us understand different services and support people better across services.
Making things better through writing and talking about restrictive interventions

We let people know about best ways to support people who use behaviours of concern and might be restrained.

We work with people across Australia. We have been working on something called the National framework for reducing and eliminating the use of restrictive practices in the disability service sector. This is for people all over Australia.

We have spoken at a lot of conferences about our work. We have spoken at conferences in Australia and overseas.

We have written articles about our work. The articles are in journals.
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Tim Leembruggen, winner, 2011 VALID ‘Having a Say Conference’ Art Competition (Theme: ‘Dignity’)

‘Birthday Island: It’s a place where it’s like your birthday everyday and everyone treats you with kindness, respect, love & dignity and everyday is happy for everyone.’
