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[bookmark: _Toc221801706]Message from the Senior Practitioner
As the Senior Practitioner, it is a privilege to present the Senior Practitioner report for 2024–25. This report reflects a year of continued commitment to safeguarding the rights and dignity of people with disability in Victoria, and to strengthening practice across our sector to ensure all individuals are supported to live safe, meaningful and self-determined lives.
Over the past year, the Senior Practitioner has continued to focus on reducing and eliminating restrictive practices based on a foundation of evidence, collaboration and accountability. Our work remains focused on ensuring all interventions are the least restrictive and on ensuring every attempt is made to include a person’s voice in any decision made about them. 
In 2024–25 we completed the Review of the Implementation of Supervised Treatment Orders project. The Senior Practitioner has since begun implementing practice improvements in line with the recommendations of the final report. Among other things, these practice improvements include undertaking clinical case reviews of all community clients subject to compulsory treatment and facilitating the client to have a voice, where possible, in developing their treatment plans. Meanwhile, the Client Voice: A Review of the Independent Person project is nearing completion. The final report will be released to the sector next year so consultation on implementing the recommendations from this project can begin.
One year ago, in the Victorian Senior Practitioner report 2023–24, we committed to improving the way safeguards for Aboriginal communities were provided in Victoria. One fundamental part of this process is ensuring accurate and meaningful data on this cohort is captured in the Restrictive Interventions Data System. This year, the Senior Practitioner has reported on data that shows several First Nations people, including children, are subject to restrictive practices in Victoria. A key priority for the Senior Practitioner in the next year is to begin the work of embedding the principles of self-determination and cultural safety in our work with First Nations people with disability. To do this, the Senior Practitioner will seek out, and amplify, the voices of First Nations people with disability, specifically the voices of those who have behaviour support plans that contain restrictive practices. It is on this foundation that the Senior Practitioner can look to ensure we provide appropriate services to, and deliver equitable outcomes for, First Nations people with disability.
Finally, I would like to extend my appreciation to the dedicated multidisciplinary staff at the office of the Senior Practitioner, and to disability support workers, practitioners, service providers, advocacy groups and people with disability and their families, who all contribute to this vital work. Together we continue to shape a system that upholds dignity, safeguards rights and supports people to thrive.

[image: Kylie Bowden signature]
Kylie Bowden
Victorian Senior Practitioner
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[bookmark: _Toc97979986][bookmark: _Toc99982075][bookmark: _Toc119851809][bookmark: _Toc221801707]The role of the Senior Practitioner
[bookmark: _Hlk182322782][bookmark: _Toc119851810][bookmark: _Toc97979987][bookmark: _Toc99982076]The Senior Practitioner role was established in 2006 when the Victorian Parliament enacted the Disability Act. The Senior Practitioner is responsible for protecting the rights of people with disability who are subject to restrictive practices. Restrictive practices include physical restraint, seclusion, environmental restraint, chemical restraint, mechanical restraint and compulsory treatment.
The Disability Act was amended in 2019, under the Disability (NDIS Transition) Amendment Act 2019. This made amendments to the Act to enable Victoria to meet its obligations under the National Disability Insurance Scheme quality and safeguarding framework. Further amendments to the Disability Act were made in 2023, under the Disability and Social Services Regulation Amendment Act 2023. These amendments enhanced the role of the Senior Practitioner, including by providing a new function to promote reducing and eliminating restrictive practices by disability service providers and registered NDIS providers to the greatest extent possible.
The Disability Act continues to mandate that the Senior Practitioner:
develops guidelines and standards for restrictive practices and compulsory treatment
conducts research into the use of restrictive practices and compulsory treatment
provides relevant education – for example, about human rights and positive behaviour support – to workers involved in supporting people with disability.
The Disability Act also mandates specific responsibilities of the Senior Practitioner to:
approve and monitor treatment plans developed for people subject to compulsory treatment
oversee the implementation of supervised treatment orders (STOs)
issue lawful directions to disability services on any law, policy or practice, where relevant, to a compulsory treatment order matter.
This report outlines trends and themes in restrictive practice use. It also describes how our safeguarding activities have impacted the lives of people with disability over the financial year from July 2024 to June 2025.

[bookmark: _Toc221801708]Snapshots of the Senior Practitioner report 
Figures 1 and 2 offer snapshots of restrictive practices (Figure 1) and practice leadership and training (Figure 2) for 2024–25.
Figure 1: Restrictive practices (authorised and approved) snapshot
[image: Figure 1 shows: People authorised 3,527; Children authorised 355; Chemical restraint 2,922; Environmental restraint 1,752; Mechanical restraint 281; Seclusion 58 and Physical restraint 4.]
[bookmark: _Toc119851811][bookmark: AfterFigure1] Figure 2: Practice leadership and training snapshot
[image: Figure 2 shows: Practice advice consultations 1,815 instances; Training 839 people; Client-centred and care team meetings 452; and VCAT hearings 39.]
 
[bookmark: _Toc221801709]Monitoring and evaluating practice
[bookmark: _Toc64023060][bookmark: _Toc16536964][bookmark: _Toc34127202][bookmark: _Toc97979990][bookmark: _Toc99982079][bookmark: _Toc119851812]A function of the Senior Practitioner is ‘to evaluate and monitor the use of restrictive practices across services and to recommend improvements in practice to the Minister and the Secretary’ (Disability Act, s 24(1)(h)). The first part of this section of the report details the authorisation of restrictive practices from NDIS-registered service providers. The second part of this section reports on the use of compulsory treatment in Victoria.
Since the rollout of the NDIS, the core function of the Senior Practitioner is to oversee, rather than regulate, restrictive practices. As such, this report focuses on figures concerning the authorisation and approval of restrictive practices for Victorian NDIS participants.
[bookmark: _Hlk117772471][bookmark: _Hlk148604831]For Victorian NDIS participants, the Senior Practitioner oversees an authorisation process of using regulated restrictive practices included in an NDIS behaviour support plan (BSP). Once the authorised program officer (APO) has provided authorisation, the Senior Practitioner must also approve the use of mechanical and physical restraint, and seclusion.
The Senior Practitioner reviews applications to use restrictive practices. This helps ensure compliance with legislative requirements, including:
the use of the regulated restrictive practice is necessary to prevent harm to self or others
that it is the least restrictive practice option under the circumstances
that there is evidence of planning for reducing and eliminating the regulated restrictive practice.
[bookmark: _Toc119851813][bookmark: _Hlk117771374][bookmark: _Toc221801710]Authorised and approved use of restrictive practices among disability service providers and NDIS providers – general
This section of the report presents general findings for restrictive practices approved and authorised by the Senior Practitioner in 2024–25 in comparison with previous years (Tables 1a and 1b). For ease of viewing, all tables show only the past 5 years of data, starting from 2020–21. 
[bookmark: _Hlk211339686]Table 1a: Number of people authorised and approved to be subject to a restrictive practice in Victoria, 2020–21 to 2024–25
	Year
	State-funded
	NDIS
	All

	2020–21
	1,040
	1,760
	2,178

	2021–22
	85
	2,268
	2,335

	2022–23 
	76
	2,615
	2,679

	2023–24 
	66
	3,088
	3,142

	2024–25
	62
	3,475
	3,527


Note: Within a certain period, the total count of people may not equal the sum of people per plan type because an individual may have more than one type of plan in that period.
Key findings
In 2024–25 the Senior Practitioner approved or authorised the use of restrictive practices for 3,527 people.
The number of people approved or authorised for the use of restrictive practices was 12% higher than last year. This represents a slightly smaller increase to the previous year, which saw a 17% rise in approvals and authorisations.
Like the 2 previous years, the rise in approvals and authorisation is mainly due to an increase in the number of people subject to chemical and environmental restraint.
[bookmark: _Hlk211341076]The primary factor driving the 12% increase in people approved and authorised for restrictive practices in 2024–25 is the number of new registered providers who have come onto the Restrictive Interventions Data System (RIDS) in the last financial year. There were 865 authorised providers on RIDS at the end of 2024–25, a net increase of 199 providers from the 2023–24 year-end figure of 666 providers. This is a steady 30% year-on-year increase, every year for the past 5 years, signifying exponential growth.
Table 1b: Number of children and number of adults authorised for restrictive practice in Victoria, 2020–21 to 2024–25
	Year
	Children
	Adults

	2020–21
	276 
	1,912 

	2021–22
	261 
	2,080 

	2022–23 
	271
	2,415

	2023–24
	312
	2,834

	2024–25
	355
	3,179


[bookmark: _Hlk211505235]Note: Within a period, the total count of people may not equal the sum of people by age group. This is because an individual may have had more than one plan in that period, and they may have been different ages on the dates when those plans were authorised or approved. Age was calculated as being a person’s age on the date when their plan was authorised or approved.
Key findings
[bookmark: _Toc119851814]In 2024–25 the Senior Practitioner approved or authorised the use of restrictive practices for 43 more children than the previous year. This is a 14% increase on the previous year.
In 2024–25 the Senior Practitioner approved or authorised the use of restrictive practices for 345 more adults than the previous year. This represents a year-on-year increase of 12%.
The increase in adults approved or authorised for restrictive practices in 2024–25 was smaller than in the 2 previous years. The year-on-year increase in adults approved or authorised for restrictive practices was 17% in 2023–24 and 16% in 2022–23.
[bookmark: _Hlk216082021][bookmark: _Toc221801711]Authorised and approved use of restrictive practices among disability service providers and NDIS providers – general – Indigenous and non-Indigenous 
In 2023–24 the Senior Practitioner committed to creating a more connected and responsive system by improving safeguards for people with disability from Aboriginal communities. An important step in this process is identifying and reporting on the data in RIDS that relates to this cohort. This section of the report presents comparative findings for restrictive practices approved and authorised for Victorians by Indigenous and non-Indigenous status by the Senior Practitioner in 2024–25 in comparison with previous years (Tables 2a, 2b and 2c).
[bookmark: _Hlk211341289]Table 2a: Number of people authorised or approved, by Indigenous status, 2020–21 to 
2024–25
	[bookmark: _Hlk211341410][bookmark: _Hlk211341803]Year
	Indigenous
	Non-Indigenous
	Total people

	2020–21
	33
	2,145
	2,178

	2021–22
	61
	2,274
	2,335

	2022–23 
	72
	2,607
	2,679

	2023–24 
	88
	3,054
	3,142

	2024–25
	108
	3,419
	3,527


Table 2b: Percentage of people authorised or approved, by Indigenous status, 2020–21 to 2024–25
	Year
	Indigenous (%)
	Non-Indigenous (%)

	2020–21
	1.5
	98.5

	2021–22
	2.6
	97.4

	2022–23 
	2.7
	97.3

	2023–24 
	2.8
	97.2

	2024–25
	3.1
	96.9


[bookmark: _Hlk216081775]Table 2c: Percentage of people authorised or approved, by age bracket and Indigenous status, 2020–21 to 2024–25
	Year
	Adults 
Indigenous/non-Indigenous (%)
	Children
Indigenous/non-Indigenous (%)

	2020–21
	1.4/98.6
	2.5/97.5

	2021–22
	2.2/97.8
	6.1/93.9

	2022–23 
	2.3/97.7
	6.3/93.7

	2023–24 
	2.4/97.6
	6.1/93.9

	2024–25
	2.7/97.3
	6.5/93.5





Key findings
The percentage of people who are recorded as Indigenous is very small, at around 3% of all people authorised for restrictive practices.
Indigenous children as a percentage of all children authorised for restrictive practices in 2024–25 was 6.5%. The same figure for Indigenous adults was 2.7%, less than half that of the Indigenous children.
[bookmark: _Toc221801712]Authorised and approved use of restrictive practices among disability service providers and NDIS providers – specific
[bookmark: _Toc119851815][bookmark: _Hlk148607615]This section of the report presents the findings for specific restrictive practices authorised and approved by the Senior Practitioner in 2024–25 (Tables 3 to 10). In some of the tables, percentages – rather than absolute numbers – are reported. This is to maximise the comparability of results with previous years. The first part of this section presents findings on restrictive practices that do not require secondary approval by the Senior Practitioner (chemical restraint and environmental restraint). The second part of this section presents findings on restrictive practices that require secondary approval by the Senior Practitioner (mechanical restraint, seclusion and physical restraint).
Restrictive practices that do not require secondary approval by the Senior Practitioner
Chemical restraint and environmental restraint do not need the Senior Practitioner’s secondary approval before use. However, desktop reviews, which are also reported in this section, provide the Senior Practitioner with the opportunity to continue to safeguard and monitor the use of chemical and environmental restrictive practices.
Chemical restraint
[bookmark: _Toc98929041]Chemical restraint refers to ‘the use of medication or chemical substance for the primary purpose of influencing a person’s behaviour. It does not include the use of medication prescribed by a medical practitioner for the treatment of, or to enable treatment of, a diagnosed mental disorder, a physical illness, or a physical condition’ (Disability Act, s 12A).
Table 3a: Total number of people authorised for chemical restraint, 2020–21 to 2024–25
	[bookmark: _Toc98929042]Year
	Total people

	2020–21
	1,778

	2021–22
	1,884

	2022–23
	2,185

	2023–24
	2,577

	2024–25
	2,922


Table 3b: Total people authorised for chemical restraint, by administration type, 2020–21 to 2024–25
	Year
	Total people – 
PRN
	Total people –
routine
	Percentage –
PRN
	Percentage –
routine

	[bookmark: _Hlk148624311]2020–21
	733
	1,662
	41.3
	93.6

	2021–22
	744
	1,768
	39.6
	94.0

	2022–23
	768
	2,039
	35.1
	93.3

	2023–24
	957
	2,360
	37.1
	91.6

	2024–25
	 1,095 
	 2,693 
	 37.5 
	 92.2 


Note: PRN refers to pro re nata, which means as needed/required.
[bookmark: _Hlk215477322]Table 4: Percentage of people authorised for chemical restraint who were authorised for different types of chemical restraint, 2020–21 to 2024–25
	Drug type
	2020–21
	2021–22
	2022–23
	2023–24
	2024–25

	Antidepressant
	38.9
	37.2
	36.0
	35.2
	 34.8 

	Antipsychotic
	75.3
	75.7
	73.3
	72.9
	 71.7 

	Benzo or other sedative
	44.3
	42.7
	41.4
	43.6
	 45.3 

	Menstrual suppressant
	6.7
	6.2
	5.7
	5.5
	 4.7 

	Mood stabiliser
	26.1
	25.6
	24.9
	23.3
	 22.9 

	Psychostimulant
	4.8
	2.9
	2.4
	1.8
	 1.6 


[bookmark: _Hlk118818491]Note: Percentages will add to more than 100% because most people were subject to 2 or more chemical restraints each year. Also, not all drug classes are included in this table.
Key findings
[bookmark: _Toc119851816]There has been a 13% increase in the number of people authorised for chemical restraint compared with 2023–24 (2,922 people up from 2,577 people).
This is a new highwater mark for chemical restraint. But the year-on-year increase is smaller than in the previous year (a 13% increase in 2024–25 compared with an 18% increase in 
2023–24).
Antipsychotic and sedative medications were the most authorised chemical restraints.
The ongoing education of the sector around the correct identification of chemical restraint may continue to contribute to increase reporting in the coming years.


Table 5: Number of people authorised for antilibidinal chemical restraint, 2020–21 to 2024–25
	Year
	Submission type
	Cyproterone acetate
	Dutasteride
	Finasteride
	Triptorelin
	Total

	2020–21
	Treatment plan
	4
	0
	0
	3
	6

	2020–21
	NDIS
	7
	1
	0
	1
	9

	2020–21
	Total
	10
	1
	0
	4
	14

	2021–22
	Treatment plan
	2
	0
	0
	5
	6

	2021–22
	NDIS
	6
	0
	0
	7
	7

	2021–22
	Total
	8
	0
	0
	6
	13

	2022–23
	Treatment plan
	2
	0
	0
	5
	6

	2022–23
	NDIS
	10
	1
	0
	1
	11

	2022–23
	Total
	12
	1
	0
	6
	17

	2023–24
	Treatment plan
	1
	0
	0
	5
	5

	2023–24
	NDIS
	9
	0
	0
	1
	10

	2023–24
	Total
	10
	0
	0
	6
	15

	2024–25
	Treatment plan
	0
	0
	0
	4
	4

	2024–25
	NDIS
	7
	0
	1
	3
	11

	2024–25
	Total
	7
	0
	1
	6
	14


Note: For each plan type within a period, the total count of people may not equal the sum of people by generic drug name. This is because an individual may have been authorised for more than one type of generic drug for each type of plan within a period.
Only anti-androgen medications with clearly noted indication for anti-libidinal purpose were included in this report. Other potential anti-libidinal use such as the use of selective serotonin reuptake inhibitors were excluded because the primary indication of those medications are not always confirmed.
Key findings
In 2023 the Victorian Senior Practitioner reviewed all participants with an NDIS BSP receiving cyproterone for anti-libidinal purposes. For participants who are not currently under the management of a psychiatrist, the Senior Practitioner facilitated consultations with the Glaser Clinic, and 2 participants have been successfully weaned off cyproterone over the past 2 years.
In 2024–25 there was one participant with an NDIS BSP with reported use of finasteride for anti-libidinal purposes in their NDIS plan. This was the first ever reported use for this medication.
In 2024–25 there were 3 participants with NDIS BSPs on triptorelin.
Of the 3 participants on triptorelin, 2 were previously subject to STOs and are now under NDIS BSPs, and one participant is newly reported to RIDS.
All participants receiving triptorelin (treatment plans and NDIS BSPs) are under the care of the Glaser Clinic, which oversees their treatment including obtaining participant consent and appropriate therapeutic monitoring.
For people subject to compulsory treatment, the Glaser Clinic has made a concerted effort over the past few years to switch all participants from cyproterone to triptorelin. This is due to concerns regarding the long-term side effects of cyproterone, in particular the risk of developing meningiomas and reduced bone mineral density.
The use of anti-libidinal medication is part of a broader treatment approach which includes non-pharmacological treatment aimed at reducing the risk of harm to others associated with the person’s behaviour, as well as reducing their reliance on pharmacological intervention and other restrictive practices.
Long-term use of anti-libidinal medication carries significant health risks to the participant, and the clinical justification for using this medication needs to be regularly reviewed. The Senior Practitioner will continue to review all participants on anti-libidinals and support the care teams to ensure the medication is still appropriate and beneficial to participants.
Environmental restraint
Environmental restraint refers to a ‘restraint which restricts a person’s free access to all parts of their environment, including items or activities’ (Disability Act, s 12A). Tables 6a to 6c show a year-on-year comparison of providers’ applications for approval of environmental restraint and detail:
what is to be restricted (for example, outside access, food and drink)
[bookmark: _Toc98929047]how the restriction is to be applied (for example, via a locked door or surveillance).
Table 6a: Total people authorised for environmental restraint, 2020–21 to 2024–25
	Year
	Total people

	2020–21
	1,235

	2021–22
	1,329

	2022–23
	1,443

	2023–24
	1,620

	2024–25
	1,752


Table 6b: Percentage of people authorised for environmental restraint with different types of environmental restraints (what is restricted), 2020–21 to 2024–25
	[bookmark: _Hlk216085886]Restraint type
	2020–21
	2021–22
	2022–23
	2023–24
	2024–25

	Access (other)
	34.0
	23.3
	23.1
	25.8
	 25.1 

	Activity
	8.7
	9.0
	9.8
	8.3
	 9.2 

	External access
	56.8
	53.0
	51.6
	49.8
	 47.6 

	Food and drink
	45.9
	38.8
	37.3
	34.0
	 32.3 

	Household
	33.5
	30.5
	27.6
	30.3
	 30.2 

	Internal access
	43.6
	38.5
	33.3
	28.8
	 25.5 

	Personal item
	24.6
	22.5
	21.3
	18.8
	 19.7 

	Privacy
	6.6
	8.7
	8.4
	5.2
	 4.5 


[bookmark: _Hlk148627608]Table 6c: Percentage of people authorised for environmental restraint with different means of environmental restraints (how is it restricted), 2020–21 to 2024–25
	[bookmark: _Hlk148627573]Restraint means
	2020–21
	2021–22
	2022–23
	2023–24
	2024–25

	Applied (other)
	35.2
	38.6
	39.4
	36.3
	 34.8 

	Disabled utility
	4.0
	3.6
	3.6
	2.9
	 3.4 

	Locked abode door
	67.4
	61.2
	59.0
	57.2
	 54.7 

	Locked item door
	54.1
	46.5
	39.4
	40.2
	 38.2 

	Object out of reach
	10.0
	9.9
	8.5
	9.0
	 9.0 

	Removed object
	18.0
	17.2
	18.0
	21.8
	 22.4 

	Supervision
	23.5
	23.3
	23.7
	19.2
	 16.9 

	Surveillance
	5.7
	5.3
	5.3
	4.4
	 4.1 


Note: Surveillance technology refers to devices that collect information about a person through electronic means – for example, closed circuit television, motion sensor alarms and GPS devices. The use of surveillance technology may facilitate environmental restrictive practice.
Key findings
[bookmark: _Toc97979991][bookmark: _Toc99982080][bookmark: _Toc119851820][bookmark: _Hlk90560821]In 2024–25 there was an 8% increase in the number of people authorised for environmental restraint from last year (from 1,620 people in 2023–24 to 1,752 people in 2024–25).
Across the past 3 years, authorisations were most commonly used to restrict access to external areas (in the last year affecting 48% of people authorised for environmental restraint) and access to specific food or drink at 32%.
Consistent with this pattern, the most common authorised means of restricting the environment is locked doors, with 55% of authorisations in the last year involving a locked abode door.
The Senior Practitioner is concerned about the high levels of locked abode door. 
Desktop reviews
In August 2024 the Senior Practitioner team began undertaking desktop reviews as part of the Strengthening the APO Role project. The purpose of a desktop review is twofold. The first is to uplift APOs as practice leaders and promote reduction and elimination of restrictive practices through the authorisation process. In this instance, desktop reviews also give the Senior Practitioner the opportunity to provide advice directly to the authorising APO. The second purpose of the desktop review is to provide the Senior Practitioner with the opportunity to continue to safeguard and monitor the use of chemical and environmental restrictive practices.
When a BSP is chosen for a desktop review, the Senior Practitioner requests information from the APO about the decision to authorise the use of chemical and/or environmental restraint. The Senior Practitioner reviews the information in the BSP, the RIDS submission and supporting documentation. The Senior Practitioner then provides feedback and recommendations to the APO in a closure letter. Closure letters outline the appropriateness of the decision to authorise restrictive practices and make recommendations about other aspects of the BSP that would help reduce restrictive practices (such as skill-building strategies and plan implementation).
In 2024–25 the Senior Practitioner conducted 410 desktop reviews. Common issues identified during these reviews included: 
fade-out plans that lacked timelines or details around data collection and how the restrictive practice will be reduced
unclear PRN protocols
medications that were identified as treatment when prescribed to treat symptoms without a formal diagnosis (for example, anxiety)
unclear diagnoses with no medical review
unclear information about why a restrictive practice was in place routinely (or for the proposed length of time if PRN)
limited understanding of how to apply the authorisation criteria
poor accessibility/readability of the BSP.
Through the desktop review process, the Senior Practitioner identified 4 instances of unauthorised use of restrictive practices that required secondary approval from the Senior Practitioner, as well as many others requiring resubmission. Also, the Senior Practitioner made 6 referrals to the Victorian Dual Disability Service and 3 referrals to complex needs coordinators within the Department of Families, Fairness and Housing. 
Restrictive practices that require secondary approval by the Senior Practitioner
Under s 143 of the Disability Act, a regulated restrictive practice in the form of seclusion, physical restraint or mechanical restraint requires approval by the Senior Practitioner. This is additional to the authorisation by the APO for using the restrictive practice.
Mechanical restraint
[bookmark: _Toc98929043][bookmark: _Hlk211936072]Mechanical restraint refers to ‘the use of a device to prevent, restrict, or subdue a person’s movement for the primary purpose of influencing a person’s behaviour but does not include the use of devices for therapeutic or non-behavioural purpose’ (Disability Act, s 12A). Tables 7a and 7b show the numbers of people approved for mechanical restraint and the numbers of providers with clients approved for mechanical restraint, respectively. Table 8 shows the percentages of people approved for different mechanical restraints for the past 5 years.
[bookmark: _Toc98929044]Table 7a: Total number of people approved for mechanical restraint, 2020–21 to 2024–25
	Year
	Total people

	2020–21
	258

	2021–22
	265

	2022–23
	283

	2023–24
	292

	2024–25
	281


Table 7b: Total number of providers with clients approved for mechanical restraint, 2020–21 to 2024–25
	Year
	Total providers

	2020–21
	70

	2021–22
	86

	2022–23
	97

	2023–24
	149

	2024–25
	151


[bookmark: _Toc98929045]Table 8: Percentage of people approved for mechanical restraint with different types of mechanical restraints, 2020–21 to 2024–25
	Restraint type
	2020–21
	2021–22
	2022–23
	2023–24
	2024–25

	Bedrail
	5.0
	3.4
	2.1
	1.0
	 2.1 

	Clothing
	24.4
	25.3
	25.8
	28.4
	 33.5 

	Cuffs
	0.8
	0.4
	0.7
	0.7
	 0.4 

	Furniture 
	1.2
	1.5
	1.1
	0.3
	– 

	Gloves
	6.2
	7.2
	6.4
	5.5
	 6.4 

	Harnesses
	N/A
	N/A
	N/A
	29.1
	 33.8 

	Helmet
	7.0
	5.3
	5.6
	5.8
	 6.4 

	Other
	43.0
	45.7
	41.3
	33.6
	 25.3 

	Splints
	4.3
	3.4
	2.8
	2.1
	 1.8 

	Straps
	43.4
	38.1
	39.6
	25.0
	 21.4 

	Wheelchair
	8.9
	9.1
	8.1
	12.0
	 8.9 


[bookmark: _Hlk117675031]Key findings
[bookmark: _Toc119851817]The number of people approved for mechanical restraint in 2024–25 decreased by 3.8% compared with the previous year (from 292 people in 2023–24 to 281 people in 2024–25).
The relative stability over the past 3 financial years follows a sustained increase in mechanical restraint since 2018–19.
Over the past 2 financial years, the Senior Practitioner has focused on providing guidance and advice alongside secondary approvals for mechanical restraint to improve understanding of mechanical restraint in the disability sector. It is encouraging to see a slight downward trend in authorisation and approvals for mechanical restraint.
The proportionate use of some mechanical restraints shifted slightly over the last year. For example, the use of straps declined – for the second year running – from 25% to 21%. Wheelchair restraint, which increased from 8% to 12% in 2023–24, decreased in 2024–25 to 8.9%. 
The percentages of use of most other types of mechanical restraints are consistent with previous years, although the slight increase in clothing-based restraint for the second year in a row is something that the Senior Practitioner will further explore and analyse in 2025–26.
The percentage of people authorised for mechanical restraint under the category ‘Other’ has, as expected, continued to drop. This is because ‘Harnesses’ was added as a standalone category in July 2023. Prior to July 2023, ‘Harnesses’ often accounted for more than 50% of the ‘Other’ category.
Seclusion
[bookmark: _Toc98929046]Seclusion refers to the ‘sole confinement of a person with disability in a room or a physical space at any hour of the day or night where voluntary exit is prevented, or not facilitated, or it is implied that voluntary exit is not permitted’ (Disability Act, s 12A). Table 9 shows the numbers of people approved for seclusion over the past 5 years.
[bookmark: _Hlk118818261]Table 9: Total number of people approved for seclusion, 2020–21 to 2024–25
	Year
	Adult
	Child
	Total people

	2020–21
	73
	12
	85

	2021–22
	64
	16
	79

	2022–23
	75
	15
	89

	2023–24
	63
	6
	69

	2024–25
	58
	0
	58


[bookmark: _Hlk118284412]Note: A person may have been authorised or approved for seclusion both before and after becoming an adult in the same financial year. As such, they may be counted as both a child and an adult in the same financial year. This means the total number of people in any given financial year may not add up to the sum of the separate categories.
Key findings
[bookmark: _Toc119851818]In 2024–25 there was a 16% decrease in the number of people approved for seclusion. Over the past 2 years, there has been a 35% decrease in the number of people approved for seclusion.
There are 2 main drivers for the steady decrease in people approved for seclusion. First, the Senior Practitioner’s November 2024 prohibition of disability service providers and registered NDIS providers from using seclusion for a person under the age of 18 years accounts for the decrease in children approved for seclusion from 6 to 0 in 2024–25. Second, the Integrated Practice Advisory team has worked closely with providers and care teams on seclusion, with a focus on embedding best evidence-informed practice and exploring other less restrictive behaviour support strategies to use instead of seclusion.
These 2 factors have contributed to a significant decrease in approvals for seclusion in 2024–25.
Physical restraint
Physical restraint refers to ‘the use or action of physical force to prevent, restrict or subdue movement of a person’s body, or part of their body, for the primary purpose of influencing their behaviour. Physical restraint does not include the use of a hands-on technique in a reflexive way to guide or redirect a person away from potential harm/injury, consistent with what could reasonably be considered the exercise of care towards a person’ (Disability Act, s 12A). Table 10 shows the number of people approved for physical restraint over the past 5 years.
Table 10: Total number of people approved for physical restraint, 2020–21 to 2024–25
	Year
	Total people

	2020–21
	35

	2021–22
	41

	2022–23
	39

	2023–24
	10

	2024–25
	4


[bookmark: AfterFigure4]Key findings
[bookmark: _Toc119851819][bookmark: _Hlk117759847]In 2024–25 there was a significant decrease in the number of people approved for physical restraint compared with 2023–24.
This is a 60% decrease in the number of people approved for physical restraint in the past financial year.
The number of people approved for physical restraint has significantly decreased over the last 3 years to the extent that there were only 4 people approved for physical restraint in 2024–25.
In 2024–25 the Integrated Practice Advisory team continued to consult with providers on the use of physical restraint and sought to highlight the Senior Practitioner’s Physical restraint direction paper. The use of physical restraint can only be approved where the requirements outlined in the direction paper are met.
The Senior Practitioner’s Physical Restraint: A 10-year Review of the Physical Restraint Direction Paper project will be completed in the next financial year. The implementation of this project will bring further attention to the Senior Practitioner’s endeavours to reduce the use physical restraint in Victoria.
[bookmark: _Toc97979992][bookmark: _Toc99982081][bookmark: _Toc119851821][bookmark: _Toc158887480][bookmark: _Toc221801713]Restrictive practices audit review
[bookmark: _Hlk149049331][bookmark: _Toc97979993][bookmark: _Toc99982082]Under the Disability Act, the Senior Practitioner has powers to investigate, audit and monitor the use of restrictive practices and compulsory treatment (s 27(2)(c)).
Audits are used to identify and examine restrictive practice use among disability service providers and NDIS providers. Audits are routinely conducted each year across Victoria. For the Senior Practitioner, audits offer an opportunity to work with disability providers (in this report disability providers refers to disability services and NDIS-registered providers) to improve the lives of people with disability by supporting providers to reduce and eliminate restrictive practices. In 2024–25 the Senior Practitioner conducted 2 audits.
One audit, a service outlet review, concluded in September 2025. The audit focused on mechanical restraint and chemical restraint. The Senior Practitioner was satisfied that authorisation by the APO met the Disability Act criteria. However, the Senior Practitioner noted that greater involvement from allied health professionals would help the participant involved develop appropriate communication skills. They also suggested gathering more information from the medication prescribers to review against the definitions of chemical restraint.
A second audit included a review of restrictive practices at a large service provider. This audit concluded in September 2024. Since then, the Senior Practitioner has continued to support the provider as it works through implementing the audit recommendations. Such support has seen the provider develop internal policies, as well as an internal audit tool that aligns to the legislative checklist for authorising regulated restrictive practices.
In another case, the Senior Practitioner is still working with a service provider that was audited last financial year. The focus of this engagement has been on decreasing the use of regulated restrictive practices – in particular environmental restraint – on participants who live in shared accommodation. Although work with the service provider is ongoing, its use of environmental restraint has decreased significantly.
[bookmark: _Toc119851822][bookmark: _Toc221801714]Compulsory treatment data
[bookmark: _Hlk21159022]Compulsory treatment refers to treatment of a person with an intellectual disability who is considered to pose a significant risk of serious harm to another person. A person may be admitted to a residential treatment facility (RTF) under a court order or live in a disability residential service in the community under an STO.
Part 8 of the Disability Act allows civil detention to be provided in the community under an STO. The Act defines detention as:
physically locking a person in any premises
constantly supervising or escorting a person to prevent the person from exercising freedom of movement.
This part of the Disability Act also legislates for court-mandated detention in an RTF through orders including residential treatment orders, parole, custodial supervision orders, extended supervision orders and security orders. This section of the report outlines the key data concerning people subject to compulsory treatment.
Forty-three people were subject to compulsory treatment during 2024–25, which is one more person than last year. This included 4 people who were, at times during the year, on extended leave from their RTF.
Twenty-five people were subject to STOs at some time during 2024–25. This included 5 people who were subject to interim STOs for part of the year. The interim orders included people who had already been subject to STOs but for whom the Victorian Civil and Administrative Tribunal (VCAT) made a short order to accommodate their needs when scheduling a hearing. An interim STO was also made before a hearing for an initial STO. In this instance, VCAT determined the criteria for an STO had not been satisfied and the application was dismissed.
Two new STOs were made in 2024–25. One of these was for a person who had previously been subject to an STO but had periods of incarceration. Two STOs were revoked and one expired. Over the past 4 years, the Senior Practitioner has overseen the revocation of 8 STOs. At the end of 2024–25, 21 people were subject to an STO. This is 2 fewer people than the number of people who were subject to this type of order at the end of 2023–24.
Eleven people were subject to compulsory treatment during 2024–25 in the RTF Fairfield, which is one more than the previous reporting year.
During 2024–25 one person was admitted to the RTF Fairfield under a supervision order under the Serious Offenders Act 2018 and 2 people were admitted under the Crimes (Mental Impairment and Unfitness to be Tried) Act 1997 (CMIA). Meanwhile, one person from the RTF Fairfield was granted extended leave from their custodial supervision order under the CMIA. This person transitioned to the government-managed specialist forensic disability accommodation at Kookaburra House, where they remained at the end of the reporting period.
Two people were subject to custodial supervision orders under the CMIA at the RTF Fairfield for the whole reporting period. This is one fewer than last year. One person was readmitted to the RTF Fairfield after a period on a non-custodial supervision order. One person transitioned from extended leave from their custodial supervision order to a non-custodial supervision order. Another person returned to custody during the year.
Table 11 shows that, by 30 June 2025, 7 people were subject to compulsory treatment at the RTF Fairfield:
One person was subject to a supervision order under the Serious Offenders Act.
One person was subject to a residential treatment order.
Two people were subject to a security order.
Three people were subject to custodial supervision orders under the CMIA.
The one person who was subject to a parole order at the start of the period returned to custody in the same period.
Table 11: Number of people subject to compulsory treatment at the RTF Fairfield, by order type, Victoria, 2024–25
	Order type
	July 2024
	Admitted during 
2024–25
	Transitioned during 
2024–25
	June 2025

	Residential treatment order
	1
	0
	0
	1

	Supervision order, including interim, under the Serious Offenders Act
	1
	1
	1
	1

	Supervision order under the Serious Sex Offenders (Detention and Supervision) Act 2009
	0
	0
	0
	0

	Custodial supervision order under the CMIA
	3
	2
	2
	3

	Security order
	2
	0
	0
	2

	Parole order
	1
	0
	1
	0

	Extended leave
	2
	1
	2
	1

	Total
	8 in RTF Fairfield, 2 on extended leave
	 3 admitted to RTF Fairfield, 1 granted extended leave
	1 granted extended leave, 3 returned to custody, 2 transitions to non-custodial supervision orders following extended leave
	7 people at RTF Fairfield, 1 on extended leave


Table 12 shows that, by 30 June 2025, 4 people were subject to compulsory treatment at the RTF Bundoora.
Table 12: Number of people subject to compulsory treatment at the RTF Bundoora, by order type, Victoria, 2024–25
	Order type
	July 2024
	Admitted during 
2024–25
	Transitioned during 
2024–25
	June 2025

	Supervision order, including interim, under the Serious Offenders Act
	2
	0
	1
	1

	Custodial supervision order under the CMIA
	2
	1
	0
	3

	Total
	4
	1
	1
	4


[bookmark: _Toc119851824]Assessment orders
[bookmark: _Toc119851825]An APO may apply to the Senior Practitioner for an assessment order to be made for a person with an intellectual disability living in a residential service. A person may be detained to prevent a serious risk of harm to others. Assessments should then be carried out urgently to develop an appropriate treatment plan. If it is necessary to detain the person, the Senior Practitioner may make an assessment order once for a person, for a maximum of 28 days. No assessment orders were made in 2024–25.
Client demographic data
[bookmark: _Hlk87527496]Of the 43 people subject to a compulsory treatment order in 2024–25, 42 were male and one was female. There have only been 3 females subject to compulsory treatment since 2008–09.
In 2024–25 the primary types of offending behaviour that resulted in people being subject to an STO were sexual violence and violence (non-sexual).
The average age of people subject to compulsory treatment in 2024–25 was 40 years (as of 30 June 2025), with ages ranging from 19 to 69 years. This is a similar age profile to the previous 2 years.
Seventeen out of 22 people subject to an STO had at least one quality-of-life assessment administered and 11 of those people had 2 assessments completed in 2024–25. The second most used quality-of-life measures were the Personal Wellbeing Index – Intellectual Disability (3rd edition) and the quality-of-life questionnaire. Changes to RIDS planned for next financial year will allow for more robust collection of quality-of-life data, which will be better utilised to inform practice.
Table 13 shows the number of people subject to supervised treatment orders by accommodation type to 30 June 2025.
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Table 13: Number of people subject to supervised treatment orders in Victoria, by accommodation type, 30 June 2025
	[bookmark: _Toc119851826]Accommodation type
	Number of people subject to an STO

	Specialist forensic disability accommodation 
	3

	Other residential services
	0

	Senior Practitioner–approved accommodation
	2

	Specialised disability accommodation
	16

	Total
	21


Note: ‘Other residential services’ includes disability accommodation operated by non-government organisations that meets the definition of a ‘residential service’ under s 3 of the Disability Act.
Senior Practitioner–approved accommodation is accommodation approved by the Senior Practitioner under s 187 of the Disability Act.
Compulsory treatment restrictive practice data
[bookmark: _Hlk26358210][bookmark: _Hlk26345825]Table 14 shows the number of people subject to compulsory treatment who had a new treatment plan approved in 2024–25. The number is broken down by order type and restrictive practice types contained in those plans.
[bookmark: _Hlk212549112][bookmark: _Hlk212549659]In 2024–25, of all people subject to compulsory treatment who had a new treatment plan approved in the period, 56% had a treatment plan that included chemical restraint. This is significantly lower than the proportion of all people who had a plan of any type containing chemical restraint authorised in 2024–25 (83%).
[bookmark: _Hlk216086591]Table 14: Number of people subject to compulsory treatment who had a new treatment plan approved in 2024–25, by order type and restrictive practice types contained in those plans
	[bookmark: _Toc119851827]Restrictive practice type
	STO, including interim
	Supervision order, including interim
	Custodial supervision order under the CMIA
	Security order
	Residential treatment order
	Parole order
	Total

	Chemical restraint
	15
	0
	3
	2
	0
	0
	20

	Seclusion
	7
	0
	0
	0
	0
	0
	7

	Environmental restriction
	23
	2
	7
	2
	1
	1
	36

	Physical restraint
	0
	0
	0
	0
	0
	0
	0

	Mechanical restraint
	1
	0
	0
	0
	0
	0
	1

	Total people who had a new plan approved
	23
	2
	7
	2
	1
	1
	36


Note: The table only includes restrictive practices approved in a treatment plan. It does not include any data on the use of restraints in an emergency.
Revocation
[bookmark: _Hlk212549060][bookmark: _Toc97979994][bookmark: _Toc99982083][bookmark: _Toc119851828][bookmark: _Hlk90561021][bookmark: _Toc97979995][bookmark: _Toc99982085]The Senior Practitioner, an APO or the person who is subject to the STO can apply to VCAT to have their treatment plan reviewed and/or the order can be revoked. Two orders were revoked in this reporting period. The revocation of one order was because detainment was deemed no longer necessary and the person had a high level of independent community access. The revocation of the other order was because VCAT was not satisfied that there was a significant risk of serious harm that could not be substantially reduced using less restrictive means.
Expiry
[bookmark: _Hlk212549005]Section 196A of the amended Disability Act allows an STO to expire when the APO determines it is no longer needed. This process allows the Senior Practitioner and the Office of the Public Advocate to review a decision by the APO to allow the order to expire should either party deem it necessary. In practice this has occurred through active consultation between the APO, the Senior Practitioner, the Office of the Public Advocate and the person’s NDIS behaviour support practitioner in deciding whether it is appropriate for the order to expire.
One STO expired during 2024–25.
[bookmark: _Toc221801715]Victorian Civil and Administrative Tribunal hearings
[bookmark: _Toc119851829]VCAT hearings include:
the person being considered for an STO
the person’s legal representative
a representative from the Office of the Public Advocate 
a representative from the office of the Senior Practitioner
the APO
any relevant supporting staff from the person’s disability residential service.
If VCAT is satisfied that the criteria for an STO are met, it will make an order for up to one year. The STO will then be reviewed.
The Compulsory Treatment team attended 39 VCAT hearings held about compulsory treatment matters in 2024–25. These hearings covered a variety of issues such as:
reviews for STOs, including interim orders
treatment plan reviews for people under compulsory treatment in RTFs
material change hearings when a variation to a plan was requested that would increase restrictions
revocation of STOs.


Winning artwork by Jason Vu, My Voice Matters, from the Barbara Donovan & Sarah Guilfoil Art Competition Award, with the theme ‘Our Lives, Our Voices!’ The awards are sponsored by Victoria State Government and were presented at the VALID Having a Say Conference 2025.
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[bookmark: _Toc221801716]Projects to deliver evidence-informed outcomes
[bookmark: _Toc97979998][bookmark: _Toc99982088][bookmark: _Toc119851830][bookmark: _Hlk119583264]A function of the Senior Practitioner is ‘to undertake research into restrictive practices and compulsory treatment and provide information on practice options to disability support and registered NDIS providers’ (Disability Act, s 24(1)(g)). The Senior Practitioner has a long history of partnering with the sector and tertiary institutions to fulfil this function.
The Senior Practitioner’s program of research currently comprises 8 active projects. Three more projects are being implemented. The research program also includes refining 2 evidence-informed training programs, both of which aim to build capacity in the disability workforce. These training programs align with the strategic policy directions driven by the NDIS National workforce plan 
2021–2025. They address priority number 2, which aims to train and support the NDIS workforce.
[bookmark: _Toc221801717]Training programs
Enabling Quality Behaviour Support Planning course
In 2024–25 the Senior Practitioner continued to work with the University of Melbourne to deliver 4 micro-credentialed courses for behaviour support practitioners. Micro-credentials are flexible units of learning focused on specific skills. They allow learners to upskill in flexible increments rather than committing to an entire accredited course of study. It is ideal for those who need to combine work and study.
The 4 micro-credentials are:
Positive Behaviour Support – Part A – Core Level
Positive Behaviour Support – Part B – Core + Proficient Level
Positive Behaviour Support – Forensic Disability – Specialist Level
Positive Behaviour Support – Autism Spectrum Disorder – Specialist Level.
In 2024–25 more than 350 learners enrolled in this series of micro-credentials. Over the past 2 financial years, the Senior Practitioner has sponsored more than 650 positions across the 4 micro-credentials. And while the Senior Practitioner will not sponsor any more positions in the next financial year, it is encouraging to see that the University of Melbourne now offers this suite of 4 micro-credentials to learners across Australia. It was always the intention of the Senior Practitioner to build sustainability into this training program. This is to ensure it would maintain its relevance in Victoria, and across Australia, once government funding for the program ended. 
Authorised Program Officer Professional Learning and Development course
[bookmark: _Toc119851832]In 2020–21 the Senior Practitioner funded a multi-year proposal for the University of Melbourne to deliver the Authorised Program Officer Professional Learning and Development course until 2025. APOs play a critical role in authorising restrictive practices. In 2024–25 more than 200 registered learners took part in the course.
In 2024–25 the Senior Practitioner worked with the University of Melbourne to redevelop the APO course to transform it into a micro-credential. The latest iteration of this redeveloped APO course will be offered for the first time in 2025–26. This means that, for the first time, the APO course will be accredited by the University of Melbourne and offer 2.5 credit points that can be combined with other university studies towards degree-level qualifications.
The new course includes an introduction to positive behaviour support tailored to APOs and how to work collaboratively with behaviour support practitioners, medical practitioners and other service providers to develop and implement BSPs. There is also a renewed focus on how to apply a human rights lens to the work of APOs and how to work towards reducing restrictive practices.
[bookmark: _Toc221801718]New projects started in 2024–25 
Monitoring of psychotropic medications in children and adolescents with developmental disorders
[bookmark: _Hlk212716844]This project explores whether children and adolescents with developmental disorders who are treated with psychotropic medications at the Royal Children’s Hospital in Melbourne receive appropriate monitoring for effectiveness and adverse effects. Children and adolescents with developmental disorders are often prescribed psychotropic medications, with the risk of side effects. But medications intended to treat one symptom may have unintended consequences for others, sometimes producing benefits such as reduced irritability or aggression as well as adverse effects like emergent social withdrawal or cognitive blunting. Antipsychotic medications expose children and adolescents to a risk of serious adverse effects including sedation, weight gain, metabolic syndrome and movement disorders. As such, comprehensive monitoring is essential to minimise the risks of these adverse effects and to ensure the medication’s benefits outweigh its risks. The aim of this project is to better understand the quality of monitoring of psychotropic medications in children and adolescents with developmental disorders relative to best practice standards.
The Senior Practitioner has partnered with the Murdoch Children’s Research Institute on the project. The project is scheduled for completion in December 2026.
Supporting forensic disability clients effectively
This project will create 2 e-learning modules for disability support workers who are engaged with forensic disability clients. This cohort comprises a broad range of people who engage in behaviours that pose a risk to self or others that might draw the attention of law enforcement systems and processes. This in turn increases the risk of these individuals becoming involved in the criminal justice system.
The modules will focus on upskilling support workers who are supporting people with intellectual disability or cognitive impairment who are at risk of and/or have come into contact with the criminal justice system and need support to live safely and meaningfully in the community. The aim of the project is to build the capacity of support workers so they can work effectively with the person with disability to develop new skills and behaviours that can create safety for all.
The Senior Practitioner has partnered with Elements Assessment Behaviour Consulting to design and develop the 2 e-learning modules. This project will be completed in March 2026.
[bookmark: _Toc221801719]Active projects started before 2024–25
Chemical restraint project: a multidisciplinary approach to deprescribing
[bookmark: _Toc119851835]In 2023 the Senior Practitioner partnered with Monash University, Western Victoria Primary Health Network, Hearth Australia and 3 disability service providers to conduct a pilot project on a multidisciplinary approach to reduce the use of psychotropic medications. This project aligns with the function of the Senior Practitioner to reduce and eliminate the use of restrictive practices to the greatest extent possible under the Disability Act.
The research team has so far recruited 9 participants who were on long-term psychotropics without any confirmed diagnoses of mental health conditions. Working with the participants’ families, care teams, behaviour support practitioners and treating health professionals, the project reviewed medication loads, with an aim to reduce them.
The research team is currently evaluating the pilot project. The project will be completed by December 2025. A detailed report from this project will be available in 2026.
Strengthening the role of APOs
[bookmark: _Toc119851836]In 2023–24 the Senior Practitioner started a project aimed at building the capacity of the APO workforce. This in turn will allow the Senior Practitioner to focus on the key function of safeguarding the rights of people who are subject to regulated restrictive practices and ensuring appropriate standards are followed. The project ultimately aims to: 
reduce administrative burden 
increase capacity-building activities 
reduce potential unauthorised restrictive practice. 
While this project will continue into 2025–26, the outcomes from this project over 2024–25 have included:
promoting the e-learning modules, which are now available on the Senior Practitioner webpage
delivering 7 workshops and one webinar to APOs about restrictive practices, the authorisation process and working with complex cohorts
micro-credentialing the University of Melbourne APO online course, which will be rolled out from July 2025
developing a pilot for the APO Community of Practice, facilitated by the University of Melbourne, which has informed the planned rollout of an ongoing Community of Practice for APOs scheduled for 2026
introducing the desktop review process so APOs have stronger oversight over restrictive practices through the authorisation process.
Our partner on this project is the University of Melbourne. The project will be completed in December 2026. 
[bookmark: _Toc119851837][bookmark: _Toc97980000][bookmark: _Toc99982090][bookmark: _Toc119851838]Client voice project
This is a 2-part project. Part 1 is a review of the role of the Independent Person. Part 2 is a review of models for including client voice in government organisations, non-government organisations, service providers and other entities. The project will then develop and put in place a client voice framework that the Senior Practitioner can implement across the disability sector. 
Part 1: Review of the role of Independent Person and the Independent Person toolkit 
The aim of Part 1 was to review the role of the Independent Person to ensure it is adequately understood and can function as originally intended. Part 1 is now nearing completion, and the Senior Practitioner will develop new resources to support the Independent Person to undertake this important role.
Part 2: Development and implementation of a client voice framework for the Victorian Senior Practitioner
The aim of Part 2 of the project is to develop a safe, sustainable and implementable client voice framework for the Senior Practitioner. This framework will recognise the importance of incorporating the voices of people with lived experience. This will improve the Senior Practitioner’s design and delivery of our services, programs and practices. 
Our partner on this project is La Trobe University. This project is scheduled to complete in June 2026.
Physical restraint project: a 10-year review of the physical restraint direction paper
From 2011 to 2019, physical restraint was regulated through the Senior Practitioner’s direction paper as a planned emergency response to serious harm. However, since 2019, physical restraint has been, and continues to be, regulated under the NDIS behaviour support rules as a PRN restrictive practice. This transition to the NDIS rules on using physical restraint appears to have increased the use of physical restraint. This has possibly resulted in a decrease of oversight and safeguarding. This project explores emerging issues and looks to strengthen safeguarding and the use of physical restraint in Victoria.
[bookmark: _Hlk158642052]Our partners on this project are the University of Melbourne, Monash University and VALID. This project will be complete in June 2026.
[bookmark: _Hlk183685332]Building foundations for rights-based behaviour support in the disability sector
This project aims to develop evidence-based service guidelines (minimum expectations) for rights-based behaviour support for people with disability in Supported Independent Living. This includes those elements of support that establish environments/systems around a person that: 
promote and protect human rights
reduce regulated restrictive practices 
reduce the need for specialist and resource-intensive behaviour support services.
The project will complement the new practice standards for Supported Independent Living currently being developed by the NDIS Quality and Safeguards Commission in partnership with Inclusion Australia.
Our partners on this project are Flinders University, Monash University, National Disability Services, the Queensland Government (Department of Communities, Child Safety and Disability Services) and the Government of Western Australia (Department of Communities). The project is scheduled for completion in December 2025.
SPECTROM: Process evaluation of a practice leadership mentoring model project
There has been a significant rise in unlicensed disability support workers administering psychotropic medications to address behaviours of concern in adults with intellectual disability in the absence of a psychiatric diagnosis. In 2021 and 2022, a pilot study looked at psychotropic medications and alternatives to their use. It used the Short-term Psycho-Education for Paid Carers to Reduce Over Medication (SPECTROM) training resources to train a group of residential staff who supported adults with intellectual disability and complex behavioural support needs. This current project builds on that initial pilot study to trial and evaluate the effectiveness of a mentor-based practice leadership approach to training disability support workers. It is working with people with intellectual disability and complex behavioural support needs to support them to consider reducing their use of psychotropic medication.
Our partners on this project are Western Sydney University and Life Without Barriers. This project is scheduled for completion in June 2026. 
[bookmark: _Hlk211943377][bookmark: _Toc221801720]Projects in the implementation phase
[bookmark: _Hlk211943404]Review of the implementation of supervised treatment orders 
This project examined the implementation of STOs, as well as impediments to transition, with a view to reducing their long-term use. The project aimed to analyse and improve the efficacy of the processes underpinning the work of the Senior Practitioner’s Compulsory Treatment team in implementing STOs. 
The research team, comprising academics from RMIT and Swinburne universities, delivered the final report in September 2024. The report includes 7 recommendations focused on streamlining the processes that underpin STOs, measuring the progress of the STO and increasing the accountability of the Senior Practitioner and the Compulsory Treatment team across the life of the order. 
Impact
The Senior Practitioner’s position on the final report is that all recommendations should be accepted. The Compulsory Treatment team has therefore begun implementing practice improvements in line with the report’s recommendations. These practice improvements include developing a framework for undertaking complex clinical case reviews of all community clients subject to community-based compulsory treatment (STOs) and facilitating clients to have a voice, where possible, in developing their treatment plans. Other practice improvements include refining the quality of the data the Senior Practitioner collects on compulsory treatment to ensure STO documentation:
is meaningful
more accurately assists with decision-making
effectively tracks client progress towards treatment goals and improved quality of life
includes that treatment provided under the STO benefits the person and is effectively reducing their risk of harm to others
ensures ongoing improvements with the STO framework are evidence-informed.
In the next financial year, the Compulsory Treatment team will begin work on establishing a quarterly Community of Practice for around 25 APOs implementing STOs. This Community of Practice will provide APOs with an opportunity for networking and information sharing and will support APOs in performing their role to the highest standard.
Existing barriers to safely integrating people with disability at risk of offending back into the community
This project included a comprehensive and multijurisdictional review to examine how people with intellectual disability at risk of offending are supported in Australian jurisdictions. It aimed to identify systemic issues that lead to ongoing supervision, restriction and environmental restraint of people with intellectual disabilities that impact on their autonomy and freedom. Our partners on this project were RMIT University, Swinburne University, ACSO, VALID and the Department of Social Services.
The research team delivered the final report in December 2024. The report describes and compares service systems across Australia and has 10 recommendations that focus on:
adopting a uniform approach to legislation, data collection and data sharing across jurisdictions
embedding the voices and viewpoints of the justice-involved person with disability and their carers when developing policy and practice
convening an interjurisdictional discussion to set a national research agenda and an accessible minimum dataset.
Impact
The project was conceived as a ‘conversation starter’ for Australian jurisdictions to discuss current practice and share learning. It was not intended to direct or change state or territory policy. On 20 March 2025, the Senior Practitioner and the RMIT/Swinburne research team convened an interjurisdictional National Discussion, which addresses the final recommendation in the report. The National Discussion included representatives from all states and territories, linked people within and across jurisdictions and demonstrated the goodwill and enthusiasm of jurisdictions to learn from each other and to improve services, experiences and outcomes for this cohort. The Senior Practitioner is now developing an implementation plan for this project that will be shared with the sector in 2026.
[bookmark: _Hlk216085914][bookmark: _Hlk216085929]Environmental restraint: phase 2 – detention
An unintended consequence of introducing environmental restraint as a regulated restrictive practice in 2020 was that disability providers were enabled to lock people in their own homes while still meeting the NDIS rules.
[bookmark: _Hlk217289205]Before the amendments to s 150A of the Disability and Social Services Regulation Amendment Act, only disability service providers were regulated under this section. After registered NDIS providers were added under s 150A, the Senior Practitioner identified a cohort of people who were locked in their homes and subject to high levels of environmental restraint but who were not eligible for part 8 of the Act because they did not meet all the required criteria for civil detention as part of compulsory treatment.
In 2023 the Senior Practitioner engaged Nous Group and People with Disability Australia to undertake the Environmental Restraint: Phase 2 – Detention project to explore and better understand the safeguarding gap for this cohort of people. 
The research team delivered the final report in December 2023. The report included 9 recommendations focused on:
improving practice and promoting human rights
advocating for national consistency in the reduction and elimination of environmental restraints
exploring possible avenues for legislative change to increase safeguards for this cohort. 
Impact
The Senior Practitioner’s position on the final report is that 7 of the 9 recommendations should be accepted in full. However, 2 of the recommendations that focused on legislative change need more consideration and cannot be implemented without further consultation. The Senior Practitioner has therefore developed a staged implementation plan to address the safeguarding gap who are locked in their homes and subject to high levels of environmental restraint but who are not eligible for part 8 of the Act because they do not meet all the required criteria for civil detention as part of compulsory treatment.
Stage 1 involves implementing recommendations 1 and 4–9 of the final report, which will begin in 2025–26 and will include:
developing and implementing educational resources for service providers to work through alternative support models before implementing environmental restraints
working with service providers to develop and embed monitoring procedures to identify good practice and highlight common challenges
developing practice guidelines that will establish sufficient safeguards for this cohort whose right to freedom of movement is restricted by high levels of environmental restraint.
Stage 2 will focus on recommendations 2 and 3 and on the longer term considerations required to embed in legislation a more robust safeguarding framework for this cohort. 
Winning artwork by Brianna George, Threads of Expression’ from the Barbara Donovan & Sarah Guilfoil Art Competition Award, with the theme ‘Our Lives, Our Voices!’ The awards are sponsored by Victoria State Government and were presented at the VALID Having a Say Conference 2025. 
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[bookmark: _Toc221801721]Promoting best practice through professional development
[bookmark: _Toc97980001][bookmark: _Toc99982091][bookmark: _Toc119851839]A function of the Senior Practitioner is ‘to provide education and information with respect to restrictive interventions and compulsory treatment to disability service providers’ (Disability Act, s 24(1)(b)).
This section of the report describes various education and training opportunities given to disability support providers in 2024–25 including online and virtual opportunities.
[bookmark: _Toc221801722]Restrictive practices reduction training
The Senior Practitioner continued to provide training to the sector on:
understanding restrictive practices and compulsory treatment
the authorisation process
how to work towards reducing and eliminating restrictive practices.
There was a continued focus in 2024–25 on working with those within and outside the disability sector to address all aspects of using restrictive practices. In 2024–25 the Senior Practitioner team presented to 839 people including:
NDIS-registered behaviour support providers
NDIS-registered disability service providers
medical practitioners (psychiatrists, paediatricians, neurologists and general practitioners)
Department of Families, Fairness and Housing staff
other Victorian Government departmental staff
other regulatory organisations.
[bookmark: _Toc221801723]Workshops
The Senior Practitioner continued to run regular interactive workshops for APOs about restrictive practices, the authorisation process and practice leadership. In 2024–25 the Senior Practitioner delivered 7 workshops on various topics, with 289 attendees in total. These workshops have been well received based on evaluations built into each workshop (Table 15). The most common feedback from attendees is that the Senor Practitioner could allocate more time to answering questions at the end of each workshop, which reiterates the sector’s need for more opportunities to share ideas with each other. The Senior Practitioner has also reviewed all suggestions for future workshops and incorporated them into our future work plan.
Table 15: Evaluation of interactive workshops delivered by the Senior Practitioner in 2024–25
	Topic
	No. of attendees
	Overall satisfaction rating (%)
	Overall usefulness rating (%)
	Gain in confidence (%)

	Collaboration
	37
	90
	88
	20

	Independent Person
	27
	86
	80
	42

	Chemical restraint
	50
	92
	92
	27

	Environmental restraint
	50
	90
	90
	23

	Restrictive practices in children and young people
	47
	84
	86
	27

	Mechanical restraint
	32
	98
	100
	44

	Fade-out plans
	46
	96
	96
	79


[bookmark: _Toc97980003][bookmark: _Toc99982093][bookmark: _Toc119851840][bookmark: _Toc221801724]ARMIDILO-S and ARMIDILO-G risk assessment training
[bookmark: _Toc97980004][bookmark: _Toc99982094][bookmark: _Toc119851841]Risk assessment and management is a central consideration for compulsory treatment when working with offenders with intellectual disability.
The Assessment of Risk and Manageability of Individuals with Developmental and Intellectual Limitations who Offend – Sexually (ARMIDILO-S) is a risk assessment and management tool developed for offenders with intellectual disability. The Assessment of Risk and Manageability of Individuals with Developmental and Intellectual Limitations who Offend – General Version (ARMIDILO-G) is another structured risk assessment tool.
In 2024–25 the Senior Practitioner sponsored 2 training sessions each in ARMIDILO-S and ARMIDILO-G. These training sessions were delivered by Professor Doug Boer. Professor Boer also facilitated 2 sessions of the ARMILDILO User Groups, which is for clinicians to discuss their work using the risk assessment tools. The Senior Practitioner will not sponsor any further ARMIDILO training sessions in 2025–26.
The Senior Practitioner would like to acknowledge the passing of Professor Boer in August 2025. Professor Boer made a significant contribution to the forensic and disability forensic fields as a clinician, assessor, supervisor and researcher. He will be sorely missed by many of us who have known him and been fortunate enough to work and learn from him over so many years.


Winning artwork by Patrick Francis, The Future is Rosy, from the Barbara Donovan & Sarah Guilfoil Art Competition Award, with the theme ‘Our Lives, Our Voices!’ The awards are sponsored by Victoria State Government and were presented at the VALID Having a Say Conference 2025. 
[image: artwork by Patrick Francis of a bunch of purple, yellow and red flowers tied by a red ribbon.]
[bookmark: _Toc221801725]Supporting best practice through advice, partnerships and consultation
[bookmark: _Toc119851842][bookmark: _Toc120730037][bookmark: _Toc97980005][bookmark: _Toc99982095]A function of the Senior Practitioner is ‘to develop links and access to professionals, professional bodies and academic institutions for the purpose of facilitating knowledge and training in clinical practice for people working with persons with a disability’ (Disability Act, s 24(1)(f)).
This section of the report describes the practice advice, consultations and care team meetings that teams within the office of the Senior Practitioner offered to the sector in 2024–25.
[bookmark: _Toc221801726]Practice advice and consultations – Integrated Practice Advisory team
[bookmark: _Hlk90635384]The Senior Practitioner continues to respond to the sector for both general and individually tailored advice and guidance about positive behaviour support and authorising regulated restrictive practices. In 2024–25 the Integrated Practice Advisory team provided 1,815 instances of practice advice. This represents a 33% decrease on the previous year. Of those, 1,025 instances related to a specific person with a BSP, while the other 790 instances related to more generalised practice issues. 
The decrease in advice provided by the Integrated Practice Advisory team can be explained by 2 factors. First, in 2024–25 the Integrated Practice Advisory team developed and implemented an alternative avenue for offering advice and support to the sector via desktop reviews. Desktop reviews are now reported separately in an earlier section of this report (pp. 14–15). Second, the 4 e-learning modules developed in 2023–24 are now available, and well used, on the Senior Practitioner webpage and provide a clear overview of restrictive practices and the authorisation process. The e-learning modules are a ready source of information and provide answers to some of the more frequent requests for advice and information that the Integrated Practice Advisory team would normally field through the consultation process.
[bookmark: _Toc221801727]Practice advice and consultations – Integrated Service Practice team
In 2024–25 the Integrated Service Practice team provided secondary consultation on 52 cases to support care teams that focused on addressing systemic issues, problem solving and providing information and advice for particularly complex cases.
The Complex Needs Community of Practice, established in 2023–24, continued into this year. In 2024–25 the Community of Practice met 12 times and averaged 9 attendees per meeting.
As in the previous year, the Integrated Service Practice team developed a training calendar for the sector, which was implemented between March and July 2025. The training covered working with clients with dual diagnosis, risk assessment, care team function and dynamics, nidotherapy and working with clients with borderline personality disorder in healthcare settings. The training was available to organisations in the sector working with clients with complexity who pose an unacceptable risk to others. Four hundred training spots were provided to staff at more than 20 organisations. The team also arranged 120 reflective practice training places for the Department of Families, Fairness and Housing’s workforce. The Integrated Service Practice team also implemented a pilot mentoring program, where some more experienced organisations mentored 10 less experienced organisations in a 25-hour support package. This mentoring program prioritised Aboriginal Community Controlled Organisations and regional organisations.
[bookmark: _Toc221801728]Case consultations and client-centred meetings
In 2024–25 the Compulsory Treatment team attended 452 client consultations and client-centred meetings as part of supervising the implementation of compulsory treatment and supporting APOs in considering people who may meet the criteria for an STO.
[bookmark: _Hlk216085148][bookmark: _Toc221801729]Compulsory treatment forums
[bookmark: _Toc97980009][bookmark: _Toc99982099][bookmark: _Toc119851845][bookmark: _Hlk212547913]One way in which the Senior Practitioner supports the sector is through hosting and facilitating a regular online Compulsory Treatment Forum. There were 3 such forums in 2024–25. Each forum was attended by more than 50 people from the disability sector who are engaged in supporting people subject to compulsory treatment including APOs and behaviour support practitioners. The forums covered a range of topics this year, including:
[bookmark: _Hlk216085496]research and findings from the review of the implementation and use of STOs (Professor Stuart Thoms, RMIT University)
exploring the training needs for disability support workers in forensic disability settings (Chelsea Troutman, Elements ABC and NDIS Quality and Safeguards Commission)
understanding the funding processes for Department of Families, Fairness and Housing risk assessments.
[bookmark: _Toc221801730]Psychosocial disability
Psychosocial disability refers an impairment attributable to a psychiatric condition that meets the disability requirements of s 24 of the National Disability Insurance Scheme Act 2013. 
Under s 146 of the Disability Act, the Senior Practitioner may give written directions regarding restrictive practices.​ In September 2023 the Senior Practitioner made a direction designed to provide better safeguarding of this group of participants. The direction states that all disability providers must seek direct approval from the Senior Practitioner to use any regulated restrictive practice(s) on a person with a psychosocial disability. After the direction, the Senior Practitioner amended RIDS to capture accurate data on the disability profiles of people subject to restrictive practices. Since the amendment, data on NDIS participants with a psychosocial disability as the only disability type has been collected.
To date, the proportion of submissions for people with a psychosocial disability that were refused approval is comparable to all other people with restrictive practices that required secondary approval by the Senior Practitioner. However, the reasons for refusal differed from other submissions requiring secondary approval. This suggests there is limited understanding in the sector about the role of positive behaviour support for a person with a psychosocial disability.
The most common reasons for refusing submissions for people with a psychosocial disability include the following:
The restrictive practice was not the least restrictive option. For instance, mental health plans and supports were not often aligned to the BSP, leading to potentially unnecessary use of restrictive practices. At other times, there was a lack of clear understanding of roles and responsibilities for oversight of supports between mental health and disability care teams, which meant that crucial information/documentation was not shared.
There was insufficient information about the use and form of the restrictive practice, particularly PRN use. For instance, there was a lack of information provided to disability support staff to differentiate between acute episodes of mental health conditions and escalations of behaviours of concern, and subsequent use of PRN medications.
The restrictive practice was not in place to prevent risk of physical harm to self or others. For instance, symptoms of mental health conditions were incorrectly labelled as behaviours of concern (for example, delusions and hallucinations).​
The use of environment restraint – locked doors, supervision in the community, electronic surveillance – is prevalent for participants with a psychosocial disability and will be a focus for the Senior Practitioner in the next year.
Winning artwork by Hayden McLean, Grandpa with a Bald Head, from the Barbara Donovan & Sarah Guilfoil Art Competition Award, with the theme ‘Our Lives, Our Voices!’ The awards are sponsored by Victoria State Government and were presented at the VALID Having a Say Conference 2025. 
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[bookmark: _Toc221801731]Informing public debate and opinion
[bookmark: _Toc97980010][bookmark: _Toc99982100][bookmark: _Toc119851846][bookmark: _Toc221801732]The Senior Practitioner Seminar 2024
[bookmark: _Toc97980013][bookmark: _Toc99982103][bookmark: _Toc119851847]In December each year the Senior Practitioner holds an annual seminar to provide an update about the progress of commissioned research projects.
In 2024–25 more than 90 people attended the annual seminar in person and another 200 people joined online. The seminar opened with an opening address by Jonathan Kaplan, the inaugural Social Services Regulator. Presentations delved into the Senior Practitioner’s program of research including a presentation by Professor Keith McVilly (The University of Melbourne) on the Physical Restraint: A 10-year Review of the Physical Restraint Direction Paper project, and Associate Professor Danny Sullivan presented on the findings and recommendations from the Review of the Implementation of Supervised Treatment Orders project.
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