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[bookmark: _Toc131339301]MONITORING AND REPORTING THE USE OF REGULATED RESTRICTIVE PRACTICES POLICY AND PROCEDURE

[bookmark: _Toc131339302]PURPOSE

The purpose of this policy is to ensure that AmeCare complies with the monitoring and reporting requirements in relation to the use of regulated restrictive practices, as prescribed in the National Disability Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 2018 and any relevant state or territory legislation and/or policies.

[bookmark: _Toc131339303]SCOPE

This policy applies to all AmeCare staff, including permanent or casual employees, contractors, consultants, and people otherwise engaged by AmeCare (e.g., volunteers).

[bookmark: _Toc131339304]DEFINITIONS

	Term
	Definition

	Behaviour Support Plan (BSP)
	A behaviour support plan is a document prepared in consultation with the participant, their family, carers, and other support people that addresses the needs of the person identified as having behaviours of concern. It contains values-based evidence-informed strategies and seeks to improve the participant’s quality of life. 

At a minimum, any behaviour support plan that contains a regulated restrictive practice needs to be reviewed every 12 months or earlier if the participant’s circumstances change.

All behaviour support plans must be lodged with the NDIS Commission by the NDIS behaviour support practitioners. Behaviour support plans that do not contain a regulated restrictive practice do not need to be lodged with the NDIS Commission.

	Specialist Behaviour Support Provider
	A specialist behaviour support provider engages behaviour support practitioners who undertake functional behaviour assessments and write behaviour support plans that may contain regulated restrictive practices. They are registered for behaviour support (registration group 110). This requirement applies regardless of whether regulated restrictive practices are included in any behaviour support plan that they develop. 

The specialist behaviour support provider can only use NDIS behaviour support practitioners, and behaviour support plans are required to be developed, in accordance with the NDIS (Restrictive Practices and Behaviour Support) Rules 2018.

Specialist behaviour support providers are required to notify the NDIS Commission about their behaviour support practitioners.

	Behaviour Support Practitioner
	NDIS behaviour support practitioners are specialists, preferably with tertiary qualifications in relevant disciplines such as nursing, psychology, special education, speech pathology, occupational therapy or social work with relevant behavioural training and experience.

NDIS behaviour support practitioners are practitioners the Commissioner of the NDIS Quality and Safeguards Commission considers suitable. Practitioners are considered provisionally suitable pending their assessment against the Positive Behaviour Support Capability Framework. 

A behaviour support plan can only be developed by Behaviour Support Practitioners who are considered suitable by the NDIS Quality and Safeguards Commissioner to undertake functional behaviour assessments and develop behaviour support plans. These practitioners will be considered suitable pending assessment against the Positive Behaviour Capability Framework. 

Behaviour support practitioners must be registered with the NDIS to provide Specialist Behaviour Support. 

	Restrictive Practice
	Any practice or intervention that has the effect of restricting the rights or freedom of movement of a person with disability. Certain types of restrictive practices are defined as regulated restrictive practices by the NDIS (Restrictive Practices and Behaviour Support) Rules 2018. 

The use of regulated restrictive practices are subject to a number of conditions and reporting requirements. The five types of regulated restrictive practices are outlined below:
· Seclusion
· Chemical restraint
· Mechanical restraint
· Physical restraint
· Environmental restraint

	Implementing Provider
	An implementing provider is any NDIS provider that uses a regulated restrictive practice when delivering NDIS supports to a participant. For example, support workers restricting a participant’s free access to the community due to behaviours of concern are implementing a regulated restrictive practice. 

NDIS providers are required to be registered to use regulated restrictive practices and must be assessed against Practice Standard Module 2A: Implementing behaviour support plans. 

	Authorised Program Officer (APO)
	The APO is responsible for reviewing and authorizing the use of regulated restrictive practices in accordance with state or territory requirements. The APO ensures that any use of restrictive practices is appropriately authorized, documented, and reported, and may be the point of contact for regulatory bodies regarding authorizations.

	Restrictive Intervention Data System (RIDS)
	The RIDS is the online portal managed by the Department of Families, Fairness and Housing (Victoria) for reporting the use of regulated restrictive practices. Providers must use RIDS to submit required data in accordance with state and NDIS Commission requirements.

	PRN
	A regulated restrictive practice that is not scheduled or routine, but is implemented only when specific circumstances arise, such as a participant exhibiting behaviours of concern. PRN practices must be clearly documented in the behaviour support plan, including criteria for use and reporting requirements.

	Routine Regulated restrictive practice
	A regulated restrictive practice that is implemented according to a regular, scheduled pattern as outlined in the behaviour support plan. Routine practices must be reported monthly, even if not used during the reporting period.

	Incident report form
	A standardized document used to record and report any unauthorised use of restrictive practices, or other incidents related to the implementation of behaviour support plans. The form ensures compliance with organizational and legislative requirements for incident management.

	Consent for the use of regulated restrictive practices
	A formal process and document in which a participant, or their legal guardian or representative, provides informed consent for the use of regulated restrictive practices as outlined in their behaviour support plan. Consent must be obtained and documented prior to implementation.


	Fade out strategies
	Planned approaches within a behaviour support plan aimed at gradually reducing or eliminating the use of restrictive practices. Fade-out strategies may involve changing the frequency or type of practice and must be monitored and reported according to policy.

	NDIS Commission Portal
	The secure online platform provided by the NDIS Quality and Safeguards Commission for registered providers to submit monthly reports on the use of regulated restrictive practices, access guidance, and manage compliance documentation.



[bookmark: _Toc131339305]POLICY

As an implementing provider, AmeCare is committed to ensuring that each participant is only subject to a restrictive practice that is reported to the NDIS Commission.

To achieve this commitment, AmeCare will ensure:
· Demonstrated compliance with monthly online reporting requirements in relation to the use of regulated restrictive practices, as prescribed in the National Disability Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 2018.
· Data is monitored to identify actions for improving outcomes.
· Data is used to provide feedback to workers, and with the participant’s consent, their support network, and their specialist behaviour support provider about the implementation of the behaviour support plan to inform the reduction and elimination of restrictive practices.
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The following procedures are implemented to ensure that AmeCare meets its policy objective of ensuring compliance with monthly online reporting and monitoring requirements in relation to the use of regulated restrictive practices.

All reporting and authorisation processes will be conducted in accordance with the requirements of the Disability Act 2006 (VIC), the National Disability Insurance Scheme Act 2013 (Cth), and associated rules and guidelines.


REPORTING THE USE OF REGULATED RESTRICTIVE PRACTICES

When a behaviour support plan is lodged, the specialist behaviour support provider creates a list of the regulated restrictive practices. As implementing provider, AmeCare is required to report monthly on the use of these practices.

Monthly reporting must be completed for all regulated restrictive practices in the behaviour support plan, including reporting if they are not used. Monthly reporting must be completed within 5 business days of the following month.

The Director will appoint an ‘Authorised Program Officer’ (APO) who will be responsible for submitting the monthly report on the NDIS Commission Portal (refer to the NDIS Commission Portal Quick Reference Guide – Monthly Reporting on the use of Regulated Restrictive Practices (PDF)
You can also find this and other related guides on the NDIS Commission’s Portal Quick Reference Guides page) . A Behaviour Support Reporting Admin Role may also be appointed within our organisation to assist the APO in entering monthly reports about the use of regulated restrictive practices outlined in the behaviour support plan. The Admin role cannot submit monthly reports; only the APO role can do this. 

All monthly reporting on the use of regulated restrictive practices must be completed through the RIDS portal, as required by the Department of Families, Fairness and Housing (Victoria). The Authorised Program Officer (APO) is responsible for ensuring that all data is accurately entered into RIDS within 5 business days of the end of each month. The RIDS system requires details of each restrictive practice used, including type, frequency, and any variations from the behaviour support plan. For more information, refer to the official RIDS portal.

Monthly reporting includes:
· Report when a regulated restrictive practice is not used
· Report the use of a routine regulated restrictive practice
· in accordance with the behaviour support plan; or
· a variation in the use of the regulated restrictive practice, such as:
· a change in medication dosage or frequency that does not require re-authorisation in the state or territory where the practice is used;
· a participant’s medication is being changed due to the prescriber trialling different dosages or medications, resulting in multiple variations to medications over a period specified by the prescribing medical practitioner; or
· the implementation of a regulated restrictive practice changes from routine to PRN due to fade-out strategies, and re-authorisation is not required in the state or territory where the practice is used.
· Report the use of a PRN (as needed) regulated restrictive practice.

Any change to the implementation of regulated restrictive practices that is not strictly in accordance with the behaviour support plan is considered a reportable incident. Any changes to a regulated restrictive practice that requires re-authorisation in accordance with State/Territory requirements would also be considered a reportable incident. AmeCare will engage the behaviour support practitioner to review the plan where there are changes to the way regulated restrictive practices are being used.

AmeCare will also comply with any state or territory reporting requirements relating to the use of regulated restrictive practices.

MONITORING THE BSP IMPLEMENTATION

AmeCare will monitor each participant’s behaviour support plan through formal and informal mechanisms. This may include, but is not limited to:
· Encouraging feedback from the participant in informal interviews with staff.
· Obtaining feedback from other providers and stakeholders, with the participant’s consent.
· Keeping a record of the strategies outlined in a BSP.
· Supervision of staff performance and regular staff interviews.
· Incident debriefing for all parties involved when necessary.
· Regular Senior Management and Team Meetings to analyse information/data and identify continuous improvement opportunities.
· Seeking feedback from the specialist behaviour support provider/practitioner about the implementation of the behaviour support plan to inform the reduction and elimination of restrictive practices.

During the implementation of the behaviour support plan, the behaviour support practitioner evaluates strategies through regular engagement with the participant and by reviewing and monitoring data collected by AmeCare. 

Each behaviour support plan must be reviewed at least every 12 months while the plan is still in force and must also be reviewed if there is a change in circumstances that requires the plan to be amended as soon as practicable after the change occurs.

Supervision of Staff

All staff involved in implementing behaviour support plans will participate in regular supervision sessions. Supervision will be conducted by a qualified supervisor and will focus on professional development, adherence to behaviour support strategies, and reflective practice. The frequency and format of supervision will be consistent with the organization’s HR Policy.

Staff Interviews

Staff interviews will be conducted as part of ongoing monitoring and review of behaviour support plan implementation. Interviews will follow the procedures outlined in the HR Policy, ensuring consistency in approach, confidentiality, and documentation. The purpose of these interviews is to gather feedback, identify training needs, and ensure staff are supported in their roles.

Senior Management and Team Meetings

Regular senior management and team meetings will be held at least monthly to review data and information related to the implementation of behaviour support plans and the use of regulated restrictive practices.

Standard agenda items will include:
· Review of incident reports and restrictive practice data
· Feedback from staff, participants, and stakeholders
· Progress on action items from previous meetings
· Identification of trends, risks, and opportunities for improvement
· Training and support needs
· Updates on relevant policies and procedures

Typical sources of information for these meetings include the Restrictive Practice Reporting and Monitoring Register, incident reports, staff and participant feedback, and data from the RIDS system. Meeting minutes will be documented and action items tracked.

Data Collection 

During the implementation and monitoring of the behaviour support plan, practitioners must use standardized systems and forms to collect and review data. 
Required documentation includes:
· Incident Report Form (for reporting unauthorised use of restrictive practices)
· Restrictive Practice Reporting and Monitoring Register (for tracking all regulated restrictive practices)
· Record of Regulated Restrictive Practice (for detailed records of each practice used)
· RIDS system (for monthly reporting as required by state legislation)
· Behaviour Support Plan (for ongoing review and updates) 

All data must be collected and stored in accordance with organizational policy and relevant privacy legislation. Practitioners will use this data, along with direct engagement with participants, to evaluate the effectiveness of the behaviour support plan and identify opportunities for improvement


[bookmark: _Toc131339307]RELATED DOCUMENTS

· Incident Report Form (to report the unauthorised use of restrictive practices)
· Record of Regulated Restrictive Practice
· Restrictive Practice Reporting and Monitoring Register
· Functionally Equivalent Replacement Behaviour – Implementation Plan
· Behaviour Support Plan
· Consent for the Use of Regulated Restrictive Practices Form
· Performance Review Form
· BSP Development and Authorisation Checklist
· Performance Review Form
· HR Policy
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