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Restrictive practice authorisation

Introduction

Midway is committed to working towards the reduction and elimination of the use of restrictive practices for people with
disability. A restrictive practice is any practice or intervention that has the effect of restricting the rights or freedom of
movement of a person with disability. The use of restrictive practice is heavily regulated, it must only be used as a last resort
to prevent harm and must be subject to a rigorous authorisation process. Under the NDIS Quality and Safeguards Framework,
the State Government is responsible for establishing arrangements for the authorisation of restrictive practices used with NDIS
participants. This policy and associated procedures establishes the requirements for authorisation of restrictive practices
including complying with the WA Authorisation of restrictive practices in funded Disability Services policy.

Objective

The objectives of this policy are to:

Reduce and eliminate the use of restrictive practices
Uphold and protect the rights of the people with disability
Maintain the safety and dignity of people with disability
Ensure that restrictive practices are used only as a last resort to prevent harm
Clarify consent and authorisation requirements in relation to the use of restrictive practices.

Principles

This policy promotes the following principles:

Midway Community Care has a zero tolerance policy that prohibits people with disability from being subjected to cruel,
inhumane or degrading treatment or punishment.
People with disability have the same rights as all people to equality before the law and to equal protection under the
law, without discrimination.
Positive outcomes and quality of life improvements for people with disability are central to reducing behaviours of
concern
The use of restrictive practices may at times be required to manage extremes in behaviours of concern.
The use of restrictive practices are only permitted as a last resort measure where all efforts to use least restrictive
alternatives have proved to be ineffective.
The use of restrictive practices to manage risks and behaviours of concern are not effective long-term and can result in
long-term physical and psychological harm.
Restrictive practices must never be used for organisational or staff convenience, or to overcome a lack of staff,
inadequate training, or a lack of staff support and/or supervision.
Our clients should have the opportunity and knowledge to participate as fully as possible in making decisions about
their daily lives and the services that they need, want and receive.
Our clients and their support people are the natural authorities for their own lives and are in the best place to
communicate their choices and decisions.

Regulated restrictive practices can only be used if they:

Reduce the risk of harm to the self or others
Are clearly identified in a BSP
Are authorised by the State, when required
Are used as a last resort
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Are the least restrictive response available
Are proportionate to the potential harm to self or others
Are used for the shortest possible time.

Applicability

When

applies to all Midway Community Care's programs and activities.

Who

applies to all representatives including key management personnel, directors, full time workers, part time workers,
casual workers, contractors, volunteers.

Regulations relevant to this policy

NDIS (Restrictive Practices and Behaviour Support) Rules 2018 (Cth)

NDIS (Code of Conduct) Rules 2018 (Cth)

NDIS (Incident Management and Reportable Incidents) Rules 2018 (Cth)

NDIS (Provider Registration and Practice Standards) Rules 2018 (Cth)

Staff recruitment and training

Midway Community Care ensure its workers:

are selected through rigorous values-based interviews and reference checking to ensure they align with the
organisation’s values and culture
receive in-depth orientation on working with Midway Community Care including policies, procedures and expectations
receive training on human rights, abuse and neglect including:

NDIS Worker Orientation Module, Quality, Safety and You
Support me, Support you
Module 5 of the Mid-Induct – Standards & Rights
Zero tolerance training including how to identify restrictive practices
Therapeutic Crisis Intervention (TCI)

are provided with information on the NDIS Code of Conduct
undergo regular supervision as per the Employee supervision and appraisal policy
receive appropriate refresher training at least every two years.

Identifying restrictive practices

All staff are responsible for identifying and reporting any use of a restrictive practice. Authorised restrictive practices are
reported through the Restrictive Practice Reporting Procedure. Unauthorised restrictive practice is a reportable incident and
staff should refer to the Incident Report Guidelines in this case. The use of prohibited practice is strictly forbidden (refer to
definitions).

Exceptions to the authorisation process:

https://www.ndiscommission.gov.au/workers/training-course
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Therapeutic or safety devices or practices: Some devices or practices used for therapeutic or safety purposes impose a
level of limitations on a person’s freedoms, but do not constitute a regulated restrictive practice. However, where a
person objects to a therapeutic or safety device or practice, its application is considered a regulated restrictive
practice and authorisation is required. Denial or withdrawal of consent means a regulated restrictive practice is not
authorised.
Management of non-intentional risk: Some behaviours that represent a risk to the person or others occur as a result of
circumstances rather than as a result of the person seeking to address a functional need. Strategies to manage non-
intentional risk behaviours (see definitions) do not require authorisation, however the implementing provider must
ensure an appropriate medical or allied health assessment is undertaken to identify whether behaviours do not serve a
function for the person and are non-intentional risk behaviours. Midway may seek advice from the NDIS Commission or
the Department as appropriate regarding whether the circumstances require a Behaviour Support Plan and compliance
with the NDIS (Restrictive Practices and Behaviour Support) Rules 2018.
Court orders: Where a practice that would otherwise be a regulated restrictive practice is in place due to a court
order, authorisation is not required under this Policy. Midway may seek advice from the NDIS Commission or the
Department as appropriate regarding whether the circumstances require a Behaviour Support Plan and compliance
with the NDIS (Restrictive Practices and Behaviour Support) Rules 2018.

Authorisation process

Authorisation must be obtained by an implementing provider for each regulated restrictive practice that is proposed to be
implemented for a person with disability. The following process must be followed:

1. A Behaviour Support Plan must be developed by a registered NDIS Behaviour Support practitioner. To find more about these
requirements refer to the Specialist Behaviour Support Policy and Procedure.

2. Consent must be obtained by the person subject to the restrictive practice, or a person with authority to consent on the
person’s behalf when the person does not have capacity to consent.

Where a BSP includes a recommended regulated restrictive practice, it is the responsibility of the Implementing
Provider to seek consent.
Midway will facilitate supported decision-making to ensure the person is able to communicate their needs and choice.
Staff are trained in supported decision making and Midway Community Care uses the WAIS resources to support decision
making.
The person may deny or withdraw consent at any time.
Denial or withdrawal of consent means a regulated restrictive practice is not authorised.

3. An authorisation decision must be obtained from an Authorisation Panel.

The implementing provider must convene or access the Authorisation Panel.
The implementing provider must affirm to the Authorisation Panel that consent has been appropriately obtained for
the regulated restrictive practice. Authorisation by the Panel does not constitute consent or replace the requirement
to gain consent.
The Panel must review each regulated restrictive practice that is recommended in the BSP and decide whether to
authorise each one.
Implementing Providers are responsible for developing internal policies and procedures to govern the operations of any
Authorisation Panel that they convene.

Composition

An Authorisation Panel must consist of at least two members with a decision-making role:

A senior manager (or their delegate) of the Implementing Provider with operational knowledge and relevant
experience in behaviour support; and
An independent NDIS Behaviour Support Practitioner (proficient level or above) who is external from the Implementing
Provider and not the author of the BSP.
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The Midway Community Care Authorisation Panel is made up of:

The Midway Operations Manager
Independent Midway Service Managers (e.g. not the Service Manager responsible for the supports provided to
the affected client)
The Midway Project Officer
An independent member from Integrated WA (Practitioners to be rotated to ensure transparency and
independence).

Authorisation decision

The Authorisation Panel’s decision to authorise a restrictive practice must:

be made on the condition that the Implementing Provider has affirmed that consent has been appropriately obtained;
be a unanimous decision;
specify the length of time for which the authorisation applies, which must not exceed twelve months;
specify any conditions of authorisation; and
be recorded in the Outcome Summary Report (available to download on the WA Department of Communities website).
This outcomes summary report must be submitted the NDIS Commission as evidence of authorisation.

Notes: There is no requirement for Panel meetings to be face-to-face. Teleconference and video conferencing facilities can be
used.

Additional members may be included in the Panel from time to time.

Midway Community Care has the discretion to pay independent practitioners for their time if required.

Unauthorised restrictive practice

When a restrictive practice is used without authorisation including:

When it has not been consented to or authorised by the panel.
It is not contained in a behaviour support plan (lodged with the Commission).
It is used in a way that is inconsistent with the requirements of the behaviour support plan.

It must be reported to Midway via the Incident Report Guidelines.

Unauthorised restrictive practices must be reported to the NDIS Quality and Safeguards Commission within five days. If a
person is harmed as result, it must be reported within 24 hours. Refer to the Incident Report Guidelines for more information.

https://www.wa.gov.au/government/document-collections/authorisation-of-restrictive-practices-resources

