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Restrictive Practice Data over the years

Individuals reported to RIDS 1 July 2007 to 30 June 2022

by restrictive practice type and financial year reported
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Restrictive Practice Data over the years

Individuals reported to RIDS 1 July 2007 to 30 June 2019
by restrictive practice type of Mechanical, Seclusion and Physical and financial year reported
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Restrictive Practice Data over the years
Chemical Restraint

Individuals reported to RIDS 1 July 2007 to 30 June 2019
by restrictive practice type of Chemical and financial year reported
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Restrictive Practice Data over the years
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Restrictive Practice Data over the years
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Restrictive Practice Data over the years
Chemical Restraint Types
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Restrictive Practice Data over the years
Top 10 Medications
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Restrictive Practice Data over the years
Chemical Restraint— Primary Disability
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Count of people with a disability

Restrictive Practice Data over the years
Top 10 Medications — Primary Disability — Intellectual Disability
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Restrictive Practice Data over the years
Top 10 Medications — Primary Disability — Autism
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Restrictive Practice Data over the years
Chemical Restraint— Age Group
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Restrictive Practice Data over the years
Top 10 Medications - Adult
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Count of people with a disability

Restrictive Practice Data over the years
Top 10 Medications - Child
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Restrictive Practice Data over the years
Chemical Restraint— by Gender
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Restrictive Practice Data over the years
Top 10 Medications - Male
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Restrictive Practice Data over the years
Top 10 Medications - Female
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Restrictive Practice Data over the years
How do we help
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Restrictive Practice Data over the years
How do we help

Eleven years of research findings by the Senior Practitioner.

https://www.dffh.vic.qgov.au/research-restrictive-practices-and-compulsory-
treatment
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OSP Reports

Independent psychiatric review of former Kew Residential
Services

5 Year follow up Independent psychiatric review of former
Kew Residential Services

Senior Practitioner Disability, mental health and medication:
Implications for practice and policy.

Chemical restraint among adults with intellectual disability
Prescribing psychotropic medication to people with a
disability

Senior Practitioner — Disability - Building capacity to assist
adult dual disability clients access effective mental health
services

Senior Practitioner — Disability - Anti-libidinal medication use
in people with intellectual disability who sexually offend

human.
Sservices

Senior Practitioner - Disability
Anti-libidinal medication use in people with

intellectual disability who sexually offend

Report by Dr Stuart Thomas and Professor Michael Daffern
March 2014

Supporting people to achieve @4
dignity without restraints




Chemical Restraint Reduction Strategy

Kew Residential Services Kew Residential Services
Independent Psychiatric Chemical Restraint
Reviews [Centre for Reviews [Deakin University]
Developmental Disability B
Health Victoria] A

Chemical Restraint Review
of those aged 55+ on RIDS
[Deakin University] -

Medication Matrix - Adults
with Behaviours of
Concern [Centre for

Developmental Disability
Health Victoria] B

Review of 34 Adults with

Disabilities by Independent
Psychiatrists



Chemical Restraint Reduction Strategy

Capacity Building for Area
Mental Health Services [Centre
for Forensic Behavioural
Science] ©

Scoping the Knowledge of
Mental Health Nurses [Centre

Psychiatric Nursing] M

Psychiatric Review of 15 Adults
with Disabilities by
Independent Psychiatrist

Online Education Modules for
Psychiatrists [Royal Australian
& New Zealand College of
Psychiatrists] /

Prescribing Psychotropic
Medications for People with ID
[Royal Australian & New

Zealand College of Psychiatrists]
G

Disability, Mental Health &
Medication [Centre for Forensic
Behavioural Science] P

Anti-libidinal Medication use in
People with Disabilities [Centre
for Forensic Behavioural
Science]

Online Education Modules for
Disability Support Workers
[Victorian Dual Disability
Service] H

Online Education Modules
General Practitioners [Centre
for Developmental Disability

Health Victoria] N

Implementation of GP Online
Education Modules [CDDHV,
RACGP & NPS] ©
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Mental Health in People with a Dual Disability

Dual Disability Modules &
A

?-{To\g }’T’]‘CAELI\I e Senior Practitioner Partnership Grant

Mental Health in People with a Dual Disability
These modules are designed for people in the
Disability Sector who want to learn about the range
of mental health challenges that may be faced by
the people they support.

A Protocol to Guide a Collaborative Medication
Review for Adults with Behaviours of Concern
- Twelve modules cover a broad range of topics

+ Adult learning model: the leamer can do as many or as few modules as
they wish

«  Self-tests which generate a certificate when passed are available on

EXPAND YOUR SKILLS completion of each module

- The website address is hitp:/vdds svhm.org. au

Associate Professor Teresa lacono

M Stella Koritshs

Dr. Brenda Burgen

Associate Professor Robert Davis

Canire for Developmental Disablities Health Victoria, Monash University

AND

KNOWLEDGE

Treatment of people who present with a
mental iliness and have an intellectual
disability (dual disability)

Ms. Daniel Leighton
Jawish Care

Assessment and Management Framework
Behaviour Change in People with Intellectual Disability

Are you a general practitioner, psychiatric registrar or
psychiatrist?

Presentation

Exacty whot happened: Beware of interpretations:
* STAR: Setings. Triggers. Actioes., Resuts OR ©.9. “withdrawn”, ~aggressive’”. “Cestructive™

Three e-learning modules on

. e . Context
Intellectual disability and mental illness
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; Suppoﬂ network

Famiy and paid support workers -

Safety
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Office of Professional Practice -Disability
e to compete Project Brief

The e-modules are located at www.ranzep.or under the Fractice and Education tab. Assessment and Provisional Diagnosis
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This FREE educational opportunity will take approximately thirty minutes per
maod

Scoping the knowledge and skills of mental health
nurses working with people who have a co-occurring

Sensory issues
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intellectual disability and mental illness el
Prepared by:Mandy Donley-Practice Leader Integrated B =
Wbt i ol eyt Mot i cn Health Care, Office of Professional Practicewith == R
to working patients behaviours of concern in ?:::‘;u;::p:;a-‘- . .
ISRy e mtpene e e e e Rebecca Corbett, Finbar Hopkins & Stephen Elsom
e (Centre for Psychiatric Nursing-University of
Melbourne) Version # 2 15th May 2013
R e o
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#STOMPOZ

* The STOMP networks are well established in UK as they are led by the
National Health Service; https://www.england.nhs.uk/learning-
disabilities/improving-health/stomp/professionals/.

e STOMPOZ is the first Australian network to be established.
e https://asid.asn.au/stompoz/

* stompozcontact@gmail.com
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SPIDAH

(Supporting People with an Intellectual Disability to Access Healt

Western Victoria PHN (WVPHN) is one of four primary health networks
selected by the Commonwealth Government to develop and pilot local models
to contribute to the Primary Care Enhancement Program (PCEP). The local
models will be evaluated, and successful parts will form the national PCEP with
a view for the Commonwealth Government to roll out across Australia.

The program is part of a National roadmap for improving the health of

Australians with intellectual disability
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SPIDAH

(Supporting People with an Intellectual Disability to Access Healt

WVPHN has launched the SPIDAH Project to support our work in
developing the PCEP. The project will involve working with the community and
primary health care providers including:

By working with all involved in delivering and receiving primary health services,
we aim to improve our understanding our how we and health care providers
can better tailor and target those services for local needs
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People involved

« People with a lived experience of intellectual disability as well as their families and carers
« Disability workers, service providers and advocates

» General practitioners, practice nurses and nurse practitioners

» Practice staff

« Allied health professionals

* Mental health professionals

 Dentists

« Pharmacists
OFFICIAL



Participant pathway to deprescribing

Home Medication Review:
= Identify polypharmacy related issues.

e = Identify potential side effects -l
i o = Formulate fade out plans and prioritise the order of R
GATHER DATA =  medications to be withdrawn according to clinical PLAN
= appropriateness DEVELOPED _a

s '\\‘;\K\KV

P
GP appomtment,_\ . o
E SPECTROM Tralnlng E REDUCE
i 2 MEDICATION

N Team meeting: \) - . o\
\ Pharmacist, behaviour support practitioner and ] \\» P

) support workers. , e GPs are upskilled in the use of psychotropics k

Go through the medication review checklist SPECTROM for behaviour management, ) )
Prioritisegmedication related issues. ( ) and are familiar with SPECTROM resources ;\\l{\wﬂ/&é‘
Prepare a list of questions for the GP.

Ensure all relevant data have been collected and recorded

(and pass onto GP if requested)




#STOMPOZ

You can be a #stompoz supporter whether you are a person with a
learning disability, autism or both, a family carer, voluntary organisation, health or
social care professional:

» Ask your health care and social care providers if they have signed up to

#stompoz and what they are doing to stop over medication with psychotropic
drugs

» Give them the web address for #stompoz for all the information they need to
get started

» Use social media to tell others what you are doing about STOMP. The
Twitter hashtag is #stompoz

« If you are a professional find out what your professional body’s

#stompoz commitments are on their website.
OFFICIAL



All health care providers who prescribe psychotropic medicine to people with a learning

#STOMPOZ

disability, autism or both are asked to adopt the stomp health care pledge:

We will actively explore alternatives to medication

We will ensure people with a learning disability, autism or both, of any age and their circle
of support are fully informed about their medication and are involved in decisions about
their care

We will ensure all staff within the organisation have an understanding of psychotropic
medication including why it is being used and the likely side effects

We will ensure all people are able to speak up if they have a concern that someone is
receiving inappropriate medication

We will maintain accurate records about a person’s health, wellbeing and behaviour

We will ensure that medication, if needed, is started, reviewed and monitored in line with
the relevant NICE guidance

We will work in partnership with people with a learning disability, autism or both, their
families, care teams, healthcare professionals, commissioners and others to stop over
medication. OFFICIAL



Victorian Senior Practitioner

https://www.dffh.vic.gov.au/victorian-senior-practitioner
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