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Cover: ‘Home Not House’, artwork by Sarah Guilfoil, one of the winners of the 2015 VALID annual ‘Having a Say Conference’ Art Competition, sponsored by the Senior Practitioner (Theme: ‘Change Your Future’). 

I used the Draw Free for iPad app from iTunes to make my drawing, saved it and then printed it on canvas. I wanted to draw my Home not House.

My home is living with mum and dad and people I like where I can get help when I need it. Home is warm and bright. Home is where I can smell the flowers. I want to keep going out with my family and friends, make new friends and do things I like, but I love coming home. Like Dorothy said in The Wizard of Oz, ‘There’s no place like home’.

Message from the Senior Practitioner – Disability, Frank Lambrick

[image: image2.jpg]



Hello. My name is Frank Lambrick. I am the Senior Practitioner for Disability. I work with a team of people.

This is my report about our work. This report is about what we did from July 2014 to June 2015. 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:

· a team working with people with disabilities

· a team working in child protection.

We have been doing lots of work together helping children and adults with disabilities.

My team has been very busy this year. Here are some of the things that we have done:

· More work to reduce the use of chemical restraint (medication to change behaviour)

· Counting how many people have restrictive interventions in Victoria

· Teaching other people about restraint and better ways to work with people

· Teaching families and other people about being an Independent Person

· Talking at conferences and writing chapters in books

· Answering emails and phone call questions

· Going to meetings for people with a disability

· Working with the National Disability Insurance Agency to help people living in the Barwon area.

Thank you to all of the staff who work for me. Thank you to the families and services that work with us.

We will keep working together in 2015–2016.
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Dr Frank Lambrick
Senior Practitioner – Disability

Office of Professional Practice
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What is in this report?

This report is about our work from July 2014 to June 2015.

This report is written in Plain English. 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 by doing special projects.

Learning more is sometimes called doing research. We do a lot of important research. Good research can help people with a disability in Victoria.

This report is about how we did these important jobs.

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 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 them 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 bodysuit 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 another person strongly holding someone to stop them from moving.

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

Numbers of people with restrictive interventions in Victoria in 2014–2015

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

Disability service providers have to tell us if they use any restraint with the people they support.

They have to tell us:

· The name of the person restrained

· The person’s disability

· The type of restraint used.

Disability services providers have to show us the person’s behaviour support plan. A behaviour support plan is a written plan. Behaviour support plans have to say:

· The behaviour of concern

· Why the behaviour might happen

· What the staff will do to help the person

· Any restrictive interventions.

All people who are restrained must have a behaviour support plan or a treatment plan.

This part of the Annual Report is about restraint use, behaviour support plans, and compulsory treatment in Victoria July 2014 to June 2015.

Restrictive interventions

Disability service providers must tell us about all of the restrictive interventions that they use. They use a computer system called the Restrictive Intervention Database (or RIDS) to let us know about people restrained, and the number of times restrictive interventions are used.

Number of people restrained

Just over 2,200 people with disabilities were restrained this year. This was more people than last year.
There were more males restrained than females. Nearly half of the people restrained had autism. A quarter of the people had hearing difficulties.

Chemical restraint

Chemical restraint is the use of tablets or medicine to control someone’s behaviours of concern.

Chemical restraint was the most used type of restraint.

About 1,900 people were chemically restrained every day this year. They were given tablets or medicine to control their behaviour. This number is bigger than last year.

More than 300 people had medication for their behaviour only sometimes. This is sometimes called PRN chemical restraint.

More than 700 people had emergency chemical restraint. Emergency chemical restraint is the sudden use of medication to control behaviour when the person does not have a behaviour support plan. More people had emergency chemical restraint than last year.
We have ideas about the bigger number of people having emergency restraint.

· We think that some of the people that are having ‘emergency restraint’ are people who are having chemical restraint every day but they don’t have a behaviour support plan.

This is not the right thing for services to do. All people who have chemical restraint need a behaviour support plan. We will talk to services about writing the right behaviour support plans for people.

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

[image: image4.jpg]



‘People in a thunderstorm at Greensborough Shopping Centre’, painting by Joyce Davies
Mechanical restraint

Mechanical restraint is the use of clothes, straps, or other things to stop a person from moving their body.

About 130 people had mechanical restraints this year.

Eight people stopped having mechanical restraints. We think these numbers are very important. We know that it can be hard for people to stop using mechanical restraints once they have started.

We have been doing lots of work to reduce the use of mechanical restraint. We learnt more about the people. We helped support workers to work better.

Seclusion

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

The number people being secluded got a little bit higher this year to 58 people.

Physical restraint

Physical restraint is holding or blocking somebody’s body with force. Physical restraint stops people from moving about.

More than 80 people were reported to be physically restrained this year.

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.

The Senior Practitioner spoke to the services who used types of physical restraint that are not allowed to be used.

What we have learnt about people who have had restrictive interventions for a long time

We know a lot about the restrictive interventions that have been used on people with a disability in Victoria.

We used computers to find out more about 1,467 people who had been restrained for more than five years.

We learnt that some people were more likely to have many years of restraint:

· People who had autism

· People who had been secluded were more likely to still be secluded

· People who had chemical restraint were likely to still have chemical restraint.

More work is needed to reduce the use of restrictive interventions with people with autism.

Behaviour support plans

A behaviour support plan is a written document about a person with a disability. It is a plan that says that restrictive interventions will only be used after all others things are tried. Trying safe things before using restrictive interventions is sometimes called a ‘last resort’.

A behaviour support plan contains lots of information.

The Senior Practitioner and his team looked at behaviour support plans. They looked at whether the right things were in the plan, and how good the plan was.
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The Senior Practitioner – Disability Research and Service Development team

Behaviour support plans with the right information in them

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

The Senior Practitioner looked at about 100 plans to check if they had the right information in them.

Some things were better in the plans:

· The plans contain better information about behaviours of concern

· The place or time when behaviours occur was being written down

· The things that reduced the behaviours of concern were written down.

Some things needed more work to get better:

· Behaviour support plans needed to be shared across services better

· All restrictive interventions used with a person needed to be written down.

Behaviour support plans that are written well

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

We have been working to improve behaviour support plans.

The Senior Practitioner uses a special checklist called the Behaviour Support Plan – Quality Evaluation II or BSP-QEII to measure how good the behaviour support plans are.

The Senior Practitioner looked at 376 plans to check if they had the information in them.

The plans from this year were a bit better than last year’s:

· They contained more of the right information

· They contained more information about working as a team

· They contained more information about teaching the person a new skill or behaviour.

We think that plans still need to be better in order to make a real difference for people with a disability.
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‘Change my future’ painting by Pippa Swanwick

Visiting services to see restrictive interventions

The Senior Practitioner visited services to see if restrictive interventions were being used. We visited group homes, day services, and respite homes.

There were some problems in the services.

In Victoria, services must ask for permission from the Senior Practitioner before they use restraint. We saw lots of restraint used without permission.

We noticed when people did not have up to date behaviour support plans.

We noticed when people were blocked from getting around their house, or had their things locked away unfairly.

We sent a letter to each service after we visited. We said what needed to be checked or fixed.

Next year, we want to write a list to help services check themselves. We want services to do the right thing before we visit. We think this will help people with disabilities in Victoria.

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 with intellectual disabilities who are at risk of hurting other people. They are people who might have hurt other people before. They have been in trouble with the law.

People on Compulsory Treatment live in the community or residential treatment centres. They are watched most of the time, and may be in a place that has locked doors.

The Senior Practitioner looks at the treatment plans of people on Compulsory Treatment. The Senior Practitioner asks whether the treatment will help the person.

The Senior Practitioner works with the Authorised Program Officer (sometimes called APO) at the service. The APO is the person who makes sure the plan is followed. They have to let us know if the treatment plan is working or not.
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The Senior Practitioner – Disability team

People on Compulsory Treatment in 2014–2015

There were 33 people on Compulsory Treatment this year. Some of the people were new to us this year. Some of the people had Compulsory Treatment last year.

About half of the people on Compulsory Treatment also had other types of restrictive interventions. Some had chemical restraint. Some had seclusion and some had physical restraint.

The Senior Practitioner looks very carefully at any restrictive interventions used with people on Compulsory Treatment. The team looks 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. Four people did not need to be on Compulsory Treatment anymore.

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

The Senior Practitioner is involved in teaching people about restrictive interventions. We teach better ways to help people who use behaviours of concern.

This year we did lots of different types of teaching:

· We taught new disability support workers about restrictive interventions

· We taught more than 500 people how to write good behaviour support plans

· We worked with Professor Doug Boer to teach people about assessing the chance that a person with an intellectual disability who has done a crime will do another crime

· We ran special training on working with people with an intellectual disability who light fires.

Special projects

The Senior Practitioner did a lot of special projects in 2014–2015.

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

Helping services support people better

There were 14 special projects focusing on helping services support people better.

· Roadmap pilot: Looking at how the Roadmap resource helped disability services improve lives and reduce use of restrictive interventions

· Positive behaviour support training

· Making and testing a smart behaviour support plan

· E-Treatment plans for people under Compulsory Treatment

· Teaching doctors about people with behaviours of concern

· Promoting Dignity Grants 2014 which helped services to use less restrictive intervention with one person

· Teaching disability services more about physical restraint so they know when to call something restraint

· Asking people what they wanted to learn about Compulsory Treatment

· The Compulsory Treatment newsletter

· Training and going to groups talking about the Crimes Mental Impairment Act and working with the Disability Forensic Unit

· Working with the Victoria Police Sex Offender Registry Branch

· Talking sessions with people from one of the regional Disability and Complex Care teams

· Occupational therapy student project looking at mouth health and restrictive interventions

· Work with the Department of Education and Training to look at restrictive practices in schools with children with disabilities

Better understanding people who are restrained

There were two projects for understanding people who are restrained.

· Understanding the use of chemical restraint with older adults with intellectual disability

· Looking at restrictive interventions used with people who left Kew Residential Service five years ago

Improving the work of the Senior Practitioner

· Looking at how our computer systems get, store, and use information
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The Senior Practitioner – Disability Administration team

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. We let people know about restrictive interventions.

We talked at a lot of conferences about our work. We talked at conferences in Australia and oversees.

We have written articles about our work. The articles are in journals and books.
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‘Queensland’, painting by Kylie Gentle
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