
Restrictive Practice Reporting Framework

Environmental 

Restricting a person’s 
free access to all parts 
of their environment, 
including items or 
activities e.g. locked 
refrigerator, cupboards, 
pantry, or doors.

Chemical

The use of medication 
or chemical substance 
for the primary purpose 
of influencing a 
person’s behaviour.

Does not include 
medications 
prescribed by a 
medical practitioner 
for the treatment of 
a diagnosed mental 
disorder, a physical 
illness or condition.

Seclusion

The confinement of 
a client in a room or 
a physical space at 
any hour of the day or 
night where voluntary 
exit is prevented, or 
not facilitated, or it is 
implied that voluntary 
exit is not permitted.

Mechanical

The use of a device 
to prevent, restrict, 
or subdue a person’s 
movement for the 
primary purpose of 
influencing a person’s 
behaviour.

Does not include the 
use of devices for 
therapeutic or non-
behavioural purposes

Physical

The use or action 
of physical force to 
prevent, restrict or 
subdue movement 
of a person’s body, or 
part of their body, for 
the primary purpose 
of influencing their 
behaviour.

Does not include 
guiding and showing 
the way or redirecting a 
person from harm.

Does the client have a 
restrictive practice 

in place?

Does the client have a 
Behaviour Support Plan?

Is the Restrictive Practice 
authorised in the 

Behaviour Support Plan?

Monitor, review and 
reduce the need for the 

Restrictive Practice

No further action required

Report Restrictive Practice 
as an incident 

incidents@bayleyhouse.org.au

Authorised Reporting Office (ARO) 
reports incident to Commission with 5 

business days

Authorised Program Officer (APO) 
identifies: 

• Requirement for referral to Behaviour 	
  Support Practitioner, Family, Support 	
  Coordinator to organise Behaviour 	
  Support Plan 
• Review actions and eliminate practice

ARO reports to Commission as 
required e.g. daily or weekly

incidents@bayleyhouse.org.au

Any Restrictive Practice
must be reported to:
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