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[bookmark: _Toc131339270]PURPOSE

Behaviour support is about creating individualised strategies for people with disability that are responsive to the participant’s needs in a way that reduces and eliminates the need for the use of regulated restrictive practices.

Behaviour support in the NDIS focuses on evidence-based strategies and person-centred supports that address the needs of the participant and the underlying causes of behaviours of concern while safeguarding the dignity and quality of life of people with disability who require specialist behaviour support.

Both specialist behaviour support providers (who engage NDIS behaviour support practitioners) and implementing providers who use regulated restrictive practices must meet the requirements outlined in the National Disability Insurance Scheme (Restrictive Practices and Behaviour Support) Rules 2018.

The purpose of this policy is to ensure that AmeCare complies with the NDIS and state and territory behaviour support legislative and policy frameworks and promotes the reduction and elimination of restrictive practices through organisational policies, procedures and practices.

[bookmark: _Toc131339271]SCOPE

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

AmeCare removed NDIS registration group 0110 (Behaviour Support) from its registration scope at the most recent audit. As a result, AmeCare is not currently registered to provide specialist behaviour support services under group 0110. This policy outlines AmeCare’s approach to behaviour support in line with current registration status and applicable legislative requirements.
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	Term
	Definition

	Positive Behaviour Support
	An evidence-based framework based on inclusion, applied behavioural analysis and person-centred values, which has, as a primary goal, enhancing the quality of life of a person with a disability and a secondary goal of reducing behaviour of concern. This includes the systematic gathering of relevant information, conducting a functional behaviour assessment, designing support plans, implementation and ongoing evaluation. 

Positive behaviour support is a multi-element approach that provides a clear values base, a defined process and a sense of how to work with a participant who displays behaviours of concern.

	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.

Any Behaviour Support Plan that includes a regulated restrictive practice must be submitted to the NDIS Commission by an NDIS behaviour support practitioner. Additionally, in Victoria, the application of regulated restrictive practices must be recorded in the Restrictive Intervention Data System (RIDS) in line with state reporting requirements.

	Behaviour Support Practitioner
	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.

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. 

	Behaviour of Concern
	It means behaviours that, due to their intensity, frequency or duration, threaten a participant's quality of life and/or the safety of themselves or others, impacts on their capacity to engage in daily life, limits the building of relationships and opportunities, and will likely require restrictive responses.

	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 is 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 Authorised Program Officer (APO):
· is responsible for authorising the use of restrictive practices in accordance with the Disability Act 2006 (Vic) and ensuring compliance with all relevant legislation and organisational policies.
· must ensure that any use of restrictive practices is the least restrictive option, is clearly documented, and is regularly reviewed.
· is responsible for ensuring that all required consents and authorisations are obtained and maintained, and that the rights and dignity of participants are upheld at all times.
· must monitor the implementation of restrictive practices and report any unauthorised use or incidents as required by law and organisational policy.
· must be formally appointed and authorised by the organisation in accordance with the Disability Act 2006 (Vic). The process for authorising an APO includes confirmation of relevant qualifications, training, and understanding of legislative requirements.
Only an authorised APO may approve the use of restrictive practices, and this authorisation must be documented and reviewed regularly.
	The APO for AmeCare is: Yanie Drysdale
                                               Email: yanie@amecare.com.au 
                                               Ph: 0403 963 004



INDEPENDENT PERSON

The Independent Person:
· provides impartial oversight and advocacy for participants subject to restrictive practices.
· must be involved in the authorisation process, ensuring that the participant’s views and best interests are considered.
· acts as a point of contact for participants, families, and advocates to raise concerns or complaints regarding the use of restrictive practices.
· must be involved in the authorisation and review of any Behaviour Support Plan that includes restrictive practices. Their role is to advocate for the participant, ensure transparency, and act as a point of contact for concerns or complaints regarding the use of restrictive practices
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As an implementing provider, AmeCare is committed to ensuring that each participant accesses behaviour support that is appropriate to their needs which incorporates evidence-informed practice and complies with relevant legislation and policy frameworks.

To achieve this commitment, AmeCare will ensure the following:
· Knowledge and understanding of the NDIS and state and territory behaviour support legislative and policy frameworks.
· Demonstrated appropriate knowledge and understanding of evidence-informed practice approaches to behaviour support.
· Demonstrated commitment to reducing and eliminating restrictive practices through policies, procedures and practices.

AmeCare will follow all relevant state and/or territory behaviour support legislative and policy frameworks.
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The following procedures are implemented to ensure that AmeCare meets its policy objective of ensuring that each participant accesses behaviour support that is appropriate to their needs, incorporates evidence-informed practice, and complies with relevant legislation and policy frameworks.

BEHAVIOUR SUPPORT LEGISLATION AND POLICY FRAMEWORKS

Behaviour support and the use of regulated restrictive practices are considered high-risk supports and are therefore subject to certain requirements under the NDIS and state and territory legislation.

AmeCare staff will receive the appropriate training in the implementation of behaviour support plans, the safe use of restrictive practices, the legal framework and obligations that apply to its use, and the risks posed by the use of the restriction before implementing any behaviour support plan.

AmeCare will ensure that staff develop values and skills that enhance positive behaviour support. This includes supporting staff to understand how to implement the strategies and encouraging them to implement the strategies.

The Director or their delegate will engage with behaviour support practitioners to work collaboratively and ensure they provide support to AmeCare staff in the implementation of behaviour support plans. Behaviour support practitioners provide consultation and skills building to the participant’s carers and staff who are directly engaged with the participant.

The Director or their delegate is responsible for ensuring staff members required to support the implementation of behaviour support plans:
· Receive appropriate training in the implementation of each behaviour support plan.
· Have an understanding of all relevant state and/or territory behaviour support legislative and policy frameworks.
· Demonstrate commitment to reducing and eliminating restrictive practices during service delivery.
· Engage with behaviour support practitioners to ensure that staff who are directly engaged with the participant receive appropriate training on the implementation of each behaviour support plan.

BEHAVIOUR SUPPORT PLANS

The NDIS (Restrictive Practices and Behaviour Support) Rules 2018 outline the requirements for the development and review of behaviour support plans. These include that a behaviour support plan must:
· be developed by an NDIS behaviour support practitioner engaged by a specialist behaviour support provider or by the provider if they are an NDIS behaviour support practitioner
· clearly identify the use of any restrictive practices in detail and include plans for reducing and eliminating the practice as well as monitoring and reviewing the plan
· be developed within one (1) month for an interim plan or six (6) months for a comprehensive plan, from the time the behaviour support practitioner is engaged, be developed in consultation with the participant, their family, carers, implementing provider and any guardian or other relevant persons such as support persons
· be based on a behaviour support assessment, including a functional behaviour assessment (if it is a comprehensive plan)
· contain evidence-based, person-centred and proactive strategies that address the person's needs and the functions of the behaviour
· be lodged with the NDIS Commission if the plan contains regulated restrictive practices (this includes reviewed plans). 

Any Behaviour Support Plan that contains a regulated restrictive practice must be lodged with the NDIS Commission by the NDIS behaviour support practitioner. In addition, in Victoria, the use of regulated restrictive practices must be reported through the Restrictive Intervention Data System (RIDS) in accordance with state requirements.

The use of restrictive practices contained in the behaviour support plan must:
· reduce the risk of harm to the person with disability or others
· be the least restrictive response possible in the circumstances to ensure the safety of the participant or others
· be used as a last resort in response to the risk of harm to the participant or others after AmeCare has explored and applied evidence-based, person-centred and proactive strategies
· be proportionate to the potential negative consequences or risk of harm
· be used for the shortest time possible to ensure the safety of the person with disability or others
· be clearly identified in a behaviour support plan
· be authorised in accordance with any state or territory requirements, and evidence of such authorisation lodged with the NDIS Commission.

Behaviour Support Plans must be developed in consultation with the participant, their family, carers, implementing provider, any guardian or other relevant persons such as support persons, and an Independent Person. The Independent Person provides impartial oversight, ensuring the participant’s views and best interests are considered throughout the planning and authorisation process.


ELIMINATING RESTRICTIVE PRACTICES

The reduction and elimination of restrictive practices is the primary focus of positive behaviour support. AmeCare will promote the reduction and elimination of restrictive practices by following the NDIS Commission’s advice and guidance and the state and territory behaviour support legislative and policy frameworks in relation to the timely reduction and cessation of restrictive practices.

Restrictive practices should only be used where they are proportionate and justified in order to protect the rights or safety of the person or others.

AmeCare will implement the following set of key core strategies to reduce the use of restrictive practices:

1. Person-centred focus

The perspectives and experiences of participants and their families, carers, guardians and advocates should be included during support planning, restrictive practice incident de-briefing, staff training, and practice development. To implement this strategy, staff must:
· Contribute to the development and regular review of behaviour support plans (including strategies for de-escalation and ensuring the safety of the person, staff and others), in conjunction with participants, and their guardians or advocates where appropriate, as active participants in decisions about their lives, support and care.
· Use of appropriate individualised behavioural and environmental risk assessment tools, which are in line with human rights and person-centred approaches.
· Assist participants with the development of individualised and evidence-based practices, such as teaching the use of replacement skills (skills the person can use to replace challenging behaviours) based on the principles of positive behaviour support.
· Assist participants and their guardians or advocates (where appropriate) to participate in decision-making.

During the support planning process and throughout service delivery, participants and their families/guardians/advocates will be made aware of the relevant rights within jurisdictions to complain or seek a review of the use of restrictive practices and to participate fully in formal complaint resolution or review processes. 

Participants and their family/guardians/advocates are informed that restrictive practices may be used in the services that they access, remarking that restrictive practices are implemented on an individual basis and according to their behaviour support plan. 

2. Organisational change

The Senior Management Team must create a goal of reducing restrictive practices and make it a high priority by supporting staff through workforce development opportunities, the development of restraint and seclusion reduction tools, and the implementation of rigorous evidence-based debriefing techniques.

The use of the restrictive practice must be regularly reviewed by the Director or their delegate with a view to removing it as soon as possible or practicable.

3. Evidence-informed practice

AmeCare has implemented mechanisms to trigger periodic reviews of restrictive practice authorisations and participant assessments to continuously assess the necessity of restrictive practices and possible alternative restrictive practices. 

AmeCare will ensure compliance with restrictive practice policy by systematically collecting and recording data on all incidents, including the type of practice, circumstances, duration, participant outcomes, and any adverse events, using the Restrictive Practice Reporting and Monitoring Register to track frequency and trends. 

Data will be sourced from incident reports, behaviour support plan reviews, staff debriefings, and participant feedback, and will be subject to regular multidisciplinary review to identify opportunities for reduction or elimination of restrictive practices, strengthen behaviour support strategies, and inform staff training. 

Findings will be reported to senior management and, where appropriate, shared with participants, families, and advocates to promote transparency, while external audits and benchmarking will ensure alignment with sector standards. 

AmeCare will also engage in research and evidence-informed practice, encouraging staff participation in quality improvement initiatives to embed continuous improvement and uphold participant rights.

AmeCare acknowledges that data is important to determine what factors are effective in reducing or eliminating the use of restrictive practices. The collection of data will inform and improve future practice.

Review mechanisms have been developed, maintained and utilised for participants and staff de-briefing, review of restrictive practices used (incident reporting), assessment of appropriateness and alternatives, and for external reporting, where required.

The Director or their delegate is responsible for ensuring and working towards transparent and consistent reporting to:
· Evaluate the effectiveness of the strategies and recognise where there may be an increased reliance on the use of restrictive practices.
· Measure the success of the use and reduction of restrictive practices.

Before and during the use of any restrictive practice, staff are required to:
· Document the alternatives to restrictive practices that have been considered and used and why they have not been successful.
· Where any restrictive practices are used, regularly monitor the participant for signs of distress or harm, side effects and adverse events, changes in well-being, as well as independent functions or ability to undertake activities of daily living. 

AmeCare is committed to developing and maintaining stronger relationships with behaviour support practitioners and other health professionals to ensure a multidisciplinary approach to the monitoring, use and reduction of restrictive practices. Supervisors and managers must encourage collaborative approaches across sectors for participant assessment, planning and review to enable individualised, person-centred services aimed at reducing the use of restrictive practices.



PROHIBITED PRACTICES

The following practices are strictly prohibited under Victorian law and AmeCare policy:
· Use of aversive practices, including corporal punishment, deprivation of basic needs (food, water, shelter), or any intervention intended to cause pain or discomfort.
· Use of seclusion, chemical restraint, mechanical restraint, physical restraint, or environmental restraint without proper authorisation and in contravention of the Disability Act 2006 (Vic) and NDIS (Restrictive Practices and Behaviour Support) Rules 2018.
· Any intervention that is degrading, abusive, or violates the rights and dignity of the participant.

Prohibited practices in Victoria specifically include, but are not limited to:
· Use of locked rooms or spaces for seclusion without authorisation.
· Use of medication for the purpose of controlling behaviour (chemical restraint) without appropriate medical oversight and authorisation.
· Use of mechanical devices to restrict movement unless prescribed and authorised.

Staff must immediately report any suspected or actual use of prohibited practices to the APO and relevant authorities.


REPORTING USE OF RESTRICTIVE PRACTICES

All instances of authorised restrictive practices must be documented and reported in accordance with organisational policy and legislative requirements. This includes recording the type of restrictive practice used, the circumstances, duration, and outcomes.

Any unauthorised use of restrictive practices must be immediately reported to the Authorised Program Officer (APO) and relevant authorities, as required by law and organisational policy. Staff must complete an Incident Report Form for any unauthorised use, and the APO is responsible for investigating and taking appropriate action.

AmeCare maintains a Restrictive Practice Reporting and Monitoring Register to track all authorised and unauthorised restrictive practices, ensuring transparency and compliance.

Regular audits and reviews of restrictive practice use are conducted to ensure ongoing compliance and to identify opportunities for reduction and elimination.


STAFF TRAINING

Each staff member required to implement behaviour support plans will receive training and be facilitated with accessible information about restrictive practices on induction and then on an annual basis.

The Director or their delegate is responsible for raising awareness of issues relating to the use of restrictive practices amongst staff and in the implementation of behaviour support strategies and plans.
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· 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
· Staff Onboarding Checklist
· Staff Training Plan
· Consent forms 
· Participant Feedback and Complaints
· Internal Audit review
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