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[bookmark: _Toc215838364]Purpose 
The purpose of this document is to provide guidance to Canberra Health Services (CHS) staff and ensure CHS meets its obligations under both the Mental Health Act 2015 and Human Rights Act 2004 when a decision is made that seclusion, restraint, or forcible giving of medication is required for consumers subject to a mental health order or involuntary provisions under the Mental Health Act 2015.
This procedure aims to ensure that the human rights and dignity of a consumer are protected if they are subject to an episode of seclusion, restraint or forcible giving of medication. 
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Only a consumer subject to a mental health order or involuntary provisions of the Mental Health Act 2015 can be secluded, restrained, or forcibly given medication under this procedure.
Restrictive practices are only to be used when other treatment management options have been exhausted and are to be the last resort.
It is acknowledged and recognised the use of restrictive practices under the Mental Health Act 2015 can be a traumatic experience for consumers and their nominated person, carers, family and other supports. 
Seclusion, restraint or forcible giving of medication of a person who is not subject to a mental health order or involuntary provisions of the Mental Health Act 2015, may be deemed as illegal detention by the courts. The person involved in the illegal detention may be open to legal and/or professional sanctions.
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This procedure applies to CHS staff providing care to consumers who may be secluded, restrained or forcibly given medication subject to a mental health order or involuntary provisions under the Mental Health Act 2015. 
The legislation requirement for restrictive practices are set out in Chapters 5, 6, 7 specifically sections 65, 73, 88, 107, 114 of the Mental Health Act 2015.
For the purposes of this procedure, CHS is limited to the following Approved Mental Health Facilities (AMHF) under the Mental Health Act 2015:  
Canberra Hospital 
Dhulwa Mental Health Unit
North Canberra Hospital (excluding the emergency department)
University of Canberra Hospital, and   
Eating Disorder Residential Treatment Centre.             
Refer to the ACT Legislation Register (www.legislation.gov.au) for approval stipulations and related Legislation. 
This procedure must be read in conjunction with the following documents. These outline obligations and requirements for when a person is subject to a mental health order or involuntary provisions of the Mental Health Act 2015: 
located on the CHS Policy and Guidance Documents Register
· Emergency Detention in an Approved Mental Health Facility and a person’s rights under the Mental Health Act 2015 Procedure 
· Care of persons subject to Psychiatric Treatment Orders (PTOs) with or without a Restriction Order (RO) Procedure
· Care of persons subject to a Forensic Mental Health Order (FMHO) Procedure
located on the Health and Community Services Directorate web page Chief Psychiatrist Standard Operating Procedures and Guidelines (https://www.act.gov.au/health/mental-health-care/chief-psychiatrist-standard-operating-procedures-and-guidelines#Guidelines)
· Mental Health (Use of seclusion) Guidelines 2024 
· Mental Health (Use of restraint) Guidelines 2022. 
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The principles in section 6 of the Mental Health Act 2015 are to be taken into account in exercising a function of the Act, as a person with a mental disorder or mental illness has the:
same rights and responsibilities as other members of the community and is supported to exercise those rights and responsibilities without discrimination
right to 
· consent to, refuse or stop treatment, care or support
· be told about the consequences of consenting to, refusing or stopping treatment, care or support
right to determine the person’s own recovery
right to access the best available treatment, care or support relating to the person’s individual needs
right to be able to access services that:
· are sensitive and responsive to the person’s individual needs, including in relation to age, gender, culture, language, religion, sexuality, trauma and other life experiences
· observe, respond and promote the person’s rights, liberty, dignity, autonomy and self-respect
right to be given timely information, in a way that the person is most likely to understand, to allow the person to make decisions or maximise the person’s contribution to decision‑making about the person’s assessment and treatment, care or support
right to communicate, and be supported in communicating, in a way appropriate to the person
right to be assumed to have decision-making capacity, unless it is established that the person does not have decision‑making capacity.
CHS staff responsibilities in accordance with principles of the Mental Health Act 2015 
Services/care provided by staff should:
respect the informed consent of the person to the person’s assessment and treatment, care or support including consent as expressed in an advance consent direction
support and allow the person to make the person’s own decisions
be provided in a way that considers and respects the preferences of the person, including those expressed in an advance agreement
promote a person’s capacity to determine the person’s recovery from mental disorder or mental illness
seek to bring about the best therapeutic outcomes for the person and promote the person’s recovery
be therapeutic or diagnostic in nature for the benefit of the person, and never administered as punishment or for the benefit of someone other than the person; and
be delivered in a way that takes account of, and continues to build on, evidence of effective assessment and treatment, care or support
be provided in a way that ensures that the person is aware of the person’s rights
facilitate appropriate involvement of close relatives, close friends and carers in treatment, care or support decisions in partnership with medical professionals 
acknowledge the impact of mental disorder and mental illness on the close relatives, close friends and carers of people with a mental disorder or mental illness
recognise the experience and knowledge of close relatives, close friends and carers about a person’s mental disorder or mental illness 
promote inclusive practices in treatment, care or support to engage families and carers in responding to a person’s mental disorder or mental illness
promote a high standard of skill and training for the people providing treatment, care or support
consider and respect the preferences of the consumer, including those expressed in an advance agreement or advance consent direction.
Use of restrictive practices
Restrictive practices must:
be applied in accordance with the Mental Health Act 2015, be trauma informed and provided in the safest, least restrictive, respectful and humane way for the least possible time. 
be reasonable, justifiable, and proportionate. This requires alternative options be considered and the least restrictive means to achieve safety or the care objective used. 
not be used as punishment
be provided in the least restrictive way and in the least restrictive environment that is consistent with the consumer’s proper care and protection, treatment efficacy and public safety. 
Individual circumstances and characteristics of the consumer, should be given consideration, such as:  
information or concerns raised by the consumer’s nominated person, carer, family or other supports
demographic such as age, development stage, gender and cultural background
history of trauma.
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All clinicians involved in the use of seclusion, restraint, or forcible giving of medication should ensure that:
the use of these interventions is kept to an absolute minimum
any force used must be the absolute minimum needed. This means the minimum number of people necessary are involved and the least force required to ensure the safety of the person, staff and others are used.
restrictive practices are documented in the consumer’s clinical record and relevant registers.
Authorisation 
All episodes of seclusion, restraint or forcible giving of medication must always be authorised by a consultant psychiatrist, who is a delegate of the Chief Psychiatrist under s200(1) of the Mental Health Act 2015. 
If a consultant psychiatrist is not immediately available to assess the consumer and the consumer is in immediate danger of harming themselves or someone else, the person in charge (see Definitions) may authorise the seclusion or restraint. 
As soon as it is safe to do so, and as soon as practicable, the person in charge must seek authorisation for the seclusion or restraint from the consultant psychiatrist. 
If authorisation by the consultant psychiatrist is not provided, the consumer must be released from seclusion or restraint immediately.
A consumer may be subject to the minimum seclusion or restraint that is necessary and reasonable to: 
prevent the person from causing harm to themselves or someone else, or
if seclusion is the only way, in the circumstances, to prevent the person from causing harm to themselves or someone else.
Documentation
All episodes of restrictive practices authorised for a consumer subject to a mental health order or involuntary provisions under the Mental Health Act 2015 must be documented in the consumer’s clinical record and notified to the Public Advocate as soon as practicable.          
For more detail on the required documentation see Section 8. 
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CHS staff are to respond to challenging behaviour, including behaviour that limits the ability to safely provide care, in ways that engage with the consumer and respect the individual’s rights, dignity, autonomy and decision-making capacity, while effectively managing risk to the consumer, health care professionals and others. Refer to the Challenging Behaviour Guideline and Occupational Violence Procedure, located on the Policy and Guidance Documents Register.
CHS is committed to reducing and where possible eliminating interventions that are considered restrictive, and regarding these as a last resort option to prevent imminent harm to the consumer, others or property. 
Reducing and, where possible, eliminating practices considered restrictive in mental health services is a key national mental health safety and quality priority. 
CHS endorses a culture that promotes the individual’s right to bodily privacy, freedom of movement, liberty, autonomy and dignity. CHS also recognises that children and young people, and people with disability, are afforded special human rights under international human rights law, and that this procedure should be applied consistently with those rights. 
A management plan should be developed for consumers whose behaviour is repeatedly considered to be threatening to themselves or others and whose symptoms fail to respond to a full range of clinical interventions. The management plan should be documented in the consumer’s clinical health record and detail strategies to be used to reduce and where possible eliminate the need for further restrictive practices. This includes:
consumer’s history, treatments attempted and their duration, medications administered and responses, as well as the impact of contextual factors such as organisational factors, the environment and team functioning
preferences documented in an Advance Agreement or Advance Consent Direction
an exploration of the static and dynamic factors associated with the repeated behaviour.
The consumer’s nominated person, carer, family or other supports, with consent, and where appropriate, should be utilised to better understand the consumer and inform de-escalation techniques that may/do work for the consumer. This includes investigating if the consumer has any known triggers and/or existing management plans in place. 
The following environmental modifications should be considered and attempted to assist in reducing escalating behaviour:
reducing noise levels
ensuring privacy
ensuring the area is clean
orientating the consumer to the environment
using natural lighting where possible
providing access to alternative spaces (if available)
providing access to outside areas (if available).
CHS staff are to communicate respectfully with the consumer at all times. Body language and non-verbal communication comprises of a large aspect of communication. The following should be considered to demonstrate respect and empathy for the consumer:
listening without interruption
tone, volume and cadence of voice
respecting the person’s personal space
body language – this should be non-threatening and non-judgemental
paraphrasing to ensure understanding.
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Seclusion authorised for a consumer subject to a mental health order or involuntary provisions under the Mental Health Act 2015, should be used only if the clinician is satisfied it is the only way, in the circumstances, to prevent the consumer from causing harm to themselves or others. 
A seclusion episode should only be authorised for the minimum period of time necessary and a maximum of four hours. CHS is to ensure consumers in seclusion are kept under constant visual observation and the time in seclusion kept to the absolute minimum necessary. 
If another seclusion episode is required, this must be authorised. Evidence the consumer’s behaviour is still escalating, or they are a danger to themselves, or others is to be documented.
Application
All consumers placed in seclusion must be advised of the plan and reason for seclusion. This may occur simultaneously with the enacting of seclusion. 
All consumers must be under constant visual observation and their needs continued to be met. Visual observation takes place from outside the room, through a panel in the door.
Staff must ensure the seclusion room is free of objects that may be dangerous for the consumer or staff. 
Where safe for staff to do so, all of the consumer’s clothing and pocket contents must be checked for prohibited items (such as drugs or sharp implements) before placing a consumer into seclusion. Other items to be removed include shoelaces, belts, any cords or ties, elastic bands, jewellery and may include specific clothing i.e. undergarments. 
Tear proof bed linen / gown may be used as appropriate. 
The consumer is to be placed in the seclusion room in a safe manner while respecting their dignity as much as possible. 
Involve only as many staff as necessary to ensure the safety and wellbeing of all. 
In each individual circumstance, consider the most appropriate gender/s of the involved staff to support safety and wellbeing of all.
Balance the principles of least restrictive practices, trauma informed care and the potential for trauma related to the experience of seclusion, and significance of maintaining rapport with the consumer. 
All consumers are placed on an At-Risk Category (ARC) score of 5 and:
· be under constant visual observation  
· if asleep, the nursing observations must note respirations
· undergo a physical and mental health assessment every four hours 
· new authorisation requested and approved if ongoing seclusion is required after four hours. 
Cessation of seclusion 
Seclusion must be ceased as soon as other strategies can be used to prevent a consumer from causing harm to themselves or others. 
When a consumer falls asleep while secluded, staff should assess whether it is appropriate to cease seclusion. If seclusion is continued, reasons for this must be documented in the consumer’s clinical record.

Note
For follow up care and documentation requirements, see Sections 7 and 8 respectively. 
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Restraint authorised for a consumer subject to a mental health order or involuntary provisions under the Mental Health Act 2015 when any less restrictive means to prevent the consumer from causing harm to themselves or others have been tried and failed. 
Restraint must be the least restrictive option available and: 
involve the minimum number of people necessary
be applied using an approved method, by appropriately trained staff
be applied for the least duration possible 
be applied with the least force required to ensure the safety of the consumer, staff, and others. 
Clinicians and staff who use holds must be trained through CHS approved courses. Refer to the Occupational Violence Procedure for further information.
Application
Minimise the risk of injury to the consumer and staff.
Optimise the consumer’s body alignment to ensure minimal pressure applied to the torso or head. 
Ensure the consumer’s airway and respiration are protected.  
The prone restraint position (face down restraint) should not be used. The only exception is if it is a last resort option as the safest way to protect the consumer being restrained or any other person in the environment and must cease as soon as is practical.
Restraint is to be time limited to a maximum of three minutes. This is sufficient time to administer medication and/or remove the consumer to a safer environment.
Where possible, the grip should be on clothing rather than flesh, with all care taken not to inflict pain or undue force.
Restraint is only maintained for as long as there is a clinical need, or the consumer presents a danger to themselves or others.

Note
For follow up care and documentation requirements, see Sections 7 and 8 respectively. 
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Forcible giving of medication authorised for a consumer, subject to a mental health order or involuntary provisions under the Mental Health Act 2015, is the therapeutic use of medication, against a consumer’s will, to prevent any immediate and substantial risk of the person causing harm to themselves or someone else.
Clinicians may use force and assistance (restraint) that is necessary and reasonable to give the medication. 
Clinicians and staff who use holds must be trained through CHS approved courses.    
Application
If the forcible giving of medication is essential for clinical care to occur, staff must take into consideration the following:
all best practice alternatives are taken 
align with the Medication Handling Policy or North Canberra Hospital Medication Handling Procedure (as appropriate to site). Both are available on the Policy and Guidance Documents Register. 
optimise safety and personal dignity of the consumer at all times 
minimise the risk of injury to the consumer and staff
restraint only maintained for as long as there is a clinical need to give the medication.

Note
For follow up care and documentation requirements, see Sections 7 and 8 respectively. 
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Consumers subject to a seclusion episode must be examined, in person, by a consultant psychiatry/psychiatric registrar/relevant doctor (see Definitions) at least once in each four hour period for which the consumer is in seclusion. 
Consumers subject to a restraint must be medically examined by a doctor immediately following the restraint.
Consumers subject to any restrictive practice, when settled, should be offered the opportunity for debriefing and psychological support. This should include:
listening to the consumer about how they feel and what they experienced
answering any questions the consumer may have
a consumer’s understanding and experience of the incident
an explanation of the reason/s for the restrictive practice  
whether the use of the restrictive practice was considered among other less restrictive alternatives
other less restrictive interventions that may be helpful in the future
with consent and where appropriate, involvement of the consumer’s nominated person, carer, family or other supports.
Debriefing and/or psychological support:
can be provided by peer recovery workers 
can be provided by a staff member (any health profession) of the consumer’s choosing 
may include a referral onto appropriate support services, for example, to a social worker, psychologist, or counsellor
with consent and where appropriate, can involve the consumer’s nominated person, carer, family or other supports.
If a consumer declines a debrief and/or psychological support, this should be offered again at a later time during their admission.
The consumer’s nominated person, carer, family or other supports, with consent, are also to be offered a debrief as they may also be traumatised by the restrictive practice.   
The staff members involved in episodes of forcible giving of medication will hold a debriefing, chaired by the Assistant Director of Nursing (ADON), Clinical Nurse Consultant (CNC) or Nurse In Charge (NIC). The chair will be mindful of the potential traumatic impact on staff involved and support them at this time and assist in seeking further assistance if needed.
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In line with the Clinical Records Management Policy and Clinical Records Management Procedure, located on the Policy and Guidance Documents Register CHS staff are to document the offer/s and the consumer’s acceptance or decline of debrief or psychological support following the use of a restrictive practice.
All episodes of seclusion, restraint or forcible giving of medication, authorised for a consumer subject to a mental health order or involuntary provisions under the Mental Health Act 2015, must be documented in both the clinical record (6.1) and register and notification to the Public Advocate form (6.2):        
6.1 Clinical record
Include facts of and reasons for the use of the restrictive practice (seclusion, restraint, forcible giving of medication). 
6.2 Register and notification to the Public Advocate form: 
Complete the applicable form, located in the clinical record: 
· Register and notification to the Public Advocate of the restraint (mechanical, physical) or forcible giving of medication form, or 
· Register and notification to the Public Advocate of seclusion form. 
6.2.1 Notification to the Public Advocate 
The area where the restrictive practice occurred is as soon as practicable to:
email the completed form to the Public Advocate at JACSPublicAdvocate-MentalHealth@act.gov.au
notify the Tribunal Liaison Officer (TLO) via their in-basket in the clinical record of the completed form and notification to the Public Advocate. 
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CHS staff are public authorities under the Human Rights Act 2004 and have an obligation to ensure the human rights of the person subject to restrictive practices are upheld by:
protecting them from cruel, inhuman or degrading treatment
where possible ensuring the liberty and security of the person 
delivering humane treatment when the person is deprived of liberty
ensuring equal and effective protection against discrimination. 

CHS staff have a positive duty under the Discrimination Act 1991 to make reasonable adjustments to accommodate the needs of people with disabilities. 

CHS staff are to take into account different cultural backgrounds of consumers. There are people from culturally and linguistically diverse (CALD) communities who have come from war torn countries, have been the victims of abuse and torture in their country of origin, or have been subjected to lengthy periods of incarceration upon arrival in Australia. The risk of re-traumatisation is significant among this group. Their fear of authority figures may be substantial and care with the use of security staff is advised. Consider the use of an interpreter to ensure effective communication, refer to Language Services – Interpreters and Translated Materials Procedure available on the Policy and Guidance Documents Register.

For Aboriginal and Torres Strait Islander people subject to restrictive practices take into account traditional beliefs and practice, and when practicable and appropriate, involve Aboriginal and Torres Strait Islander Liaison Officers in the care of the person. For MHJHADS specific service contact CHS.ALO-MHJHADS@act.gov.au or call extension 44137 or for CHS service contact ALOservice@act.gov.au or call extension 42055.
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[bookmark: _Hlk170467190]Outcome
Authorisation and application of seclusion, restraint, forcible giving of medication aligns with this procedure and legislation requirements.
[bookmark: _Hlk170467240]Measures
Annual review of seclusion, restraint, and forcible giving of medications authorisations. 
Seclusion, restraint, and forcible giving of medication episodes reviewed at the monthly MHJHADS Restraint, Seclusion and Restrictive Practices Review Committee.  
Review of the following indicators:
· total number of restraint events for consumers in a mental health service occurring per year
· rate of mental health clients subjected to a seclusion event while being an admitted patient in an ACT public mental health inpatient unit per 1000 patient days
· total number of seclusion events for consumers in a mental health service occurring per year.
Back to Contents
[bookmark: _Toc215838377]Related policies, procedures, guidelines, and legislation
Policies
Clinical Records Management
Incident Management – Clinical
Occupational Violence 
Work Health and Safety
Medication Handling
Open Disclosure
Procedures
Patient Identification and Healthcare Activity Matching 
Clinical Records Management
Occupational Violence
Advanced Agreements, Advance Consent Directions and Nominated Persons under the Mental Health Act 2015
Emergency Detention in an Approved Mental Health Facility and a person’s rights under the Mental Health Act 2015 
Care of persons subject to Psychiatric Treatment Orders (PTOs) with or without a Restriction Order (RO)
Care of persons subject to a Forensic Mental Health Order (FMHO)
North Canberra Hospital Medication Handling 
Observation through therapeutic engagement in mental health inpatient settings 
Language Services – Interpreters and Translated Materials 
Guideline 
· Challenging Behaviour 
· Consent for Healthcare Treatment
Legislation
Mental Health Act 2015
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Discrimination Act 1991
Other
Australian Charter of Healthcare Rights
ACT Charter of Rights for people who experience mental health issues
CHS Emergency Management Plan Code Black
National Safety and Quality Health Service Standards (2nd edition)
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Seclusion is confinement in any room or area in which a consumer is left alone and cannot freely exit and includes de-escalation, high dependency areas, internal courtyard. 
Forcible giving of medication is the therapeutic use of medication, against a person’s will, to prevent immediate and substantial risk of the person causing harm to themselves or someone else. 
Restraint is the restriction of an individual’s freedom of movement, including mechanical and physical restraint. Restraint does not include the use of a spit hood.  
Physical restraint is the application of bodily force to the person’s body to restrict their movement.
Mechanical restraint is the application of devices, including belts, harnesses, manacles, sheets, and straps to a person’s body to restrict their movement. This is to prevent the person from harming themselves or endangering others, or to ensure that essential medical treatment can be provided. 
Mental Health Orders are Psychiatric Treatment Order (PTO), Forensic PTO, Community Care Order (CCO) and Forensic CCO.

Approved Mental Health Facility (AMHF) is a health facility approved by the Minister under section 261 of the Mental Health Act 2015. For this procedure this is limited to: 
Canberra Hospital
Dhulwa Mental Health Unit
Northside Canberra Hospital (except the Emergency Department) 
University of Canberra Hospital 
Eating Disorder Residential Treatment Centre.

Advance Agreement (AA) is a written document stating a person’s preferences and consent for future mental health treatment, care or support which is given effect if they subsequently do not have decision-making capacity. A person may make an AA when they have decision-making capacity. 

Advance Consent Direction is a written document made by a person, while they have decision-making capacity to do so, to record their consent or non-consent to receiving treatment, care or support, or specific medications and procedures, if they do not have decision-making capacity.
Chief Psychiatrist the person appointed under s196 of the Mental Health Act 2015.
Delegate of Chief Psychiatrist is a Consultant Psychiatrist who the Chief Psychiatrist has delegated their functions under s200(1) of the Mental Health Act 2015, excluding granting of leave (s122) and making guidelines (s198A).
Person in Charge* is a senior member of staff in charge of the AMHF at any particular time. This is generally the Clinical Director, Assistance Director of Nursing (ADON), Clinical Nurse Consultant (CNC) or after hours their delegate (team leader).
* definition agreed by CHS and Chief Psychiatrist as not defined in the Mental Health Act 2015.
Relevant doctor is a person employed at the AMHF as a consultant psychiatrist, psychiatry registrar in consultation with a consultant psychiatrist, or another doctor in consultation with a consultant psychiatrist. 

Child is a person under 12 years old (Children and Young People Act 2008).

Young Person is a person who is 12 years or older, but not yet 18 years old (Children and Young People Act 2008).

Adult is a person who is 18 years or older. 

Nominated person – appointed by a person with a mental disorder or mental illness, when they have decision‑making capacity, to help the person by ensuring that their interests are respected if they require treatment, care or support for a mental illness or mental disorder. 
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Disclaimer
This document has been developed by Canberra Health Services specifically for its own use. Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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