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Overview

This presentation will explore:

• What is restraint ?

• What are the new rules ?

• Moving towards restraint free ?

• Representatives & Decision Making



Introduction

The application of restraint, for ANY reason, is an imposition on an individual's rights and 
dignity and, in some cases, may subject the person to an increased risk of physical and/or 
psychological harm. The inappropriate use of restraint may constitute assault, battery, 
false imprisonment or negligence.

Since December 2016, the Departments National Clinical Indicators Program has advocated 
that:

 A restraint-free environment is the recommended standard of care for aged care homes. 

 Research shows that using physical restraints can cause harm.

 Aged care homes should carefully consider what physical restraints are used in their homes 
and look at other ways which may produce better results.



What is a Physical Restraint?

• Lap belts 

• Table tops

• Posey restraints

• Bed rails

• Bean bags, water chairs and chairs that are difficult to get out of

• Concave mattresses

• Removing walking aids

• Floor Line or Lo-Lo bed

From 1 July 2019:

Restraint means any practice, device or action that interferes with a consumer’s ability 
to make a decision or restricts a consumer’s free movement.

The legislation does not differentiate between an action requested by a resident or 
their representative or the approved provider.



What is a Chemical Restraint?

• prescription medicines

• over the counter medicines

• complementary alternative medicines

In cases where:

• there is no medically identified condition being treated

• treatment is not necessary or recognised for a condition

• treatment would constitute over treatment

From 1 July 2019:

Chemical restraint means a restraint that is, or that involves, the use of medication or a 
chemical substance for the purpose of influencing a person’s behaviour, other than 

medication prescribed for the treatment of, or to enable treatment of, a diagnosed mental 
disorder, a physical illness or a physical condition.



What is Environmental Restraint?

The restriction of free movement without the residents explicit and informed consent by 
manipulating the environment

Examples are:

• Confining a resident to their bedroom

• Confining a resident to a particular area

• Restricting access to outdoor areas

• Preventing a resident leaving a service

• Fences

• Locked doors / barn doors / child gates

• Doors with codes or keypads



Quality of Care Amendment 

(Minimising the Use of Restraints) 

Principles 2019

• Commencing 1 July 2019, the new legislation comes into force

• Changes to definitions and required actions to initiate and manage the use of restraint in 
aged care

• Does not explicitly acknowledge the right of resident choice and decision making

• Contains a great deal of ambiguity and vagueness



Physical Restraint – New Requirements 

An approved provider must not use a physical restraint unless:

(a) a Doctor, NP or RN who has day-to-day knowledge of the consumer has:

i) assessed the consumer as posing a risk and as requiring the restraint; and

ii) documented the assessment; and

(b) alternatives to restraint have been used for the consumer to the extent possible; and

(c) the alternatives to restraint that have been considered or used have been documented; 
and

(d) the restraint is the least restrictive form of restraint possible; and

(e) the approved provider has the informed consent of the consumer or the consumer’s 
representative to the use of the restraint

AND



Physical Restraint – New Requirements 

(a) if the restraint is used in an emergency - document as soon as practicable after the restraint 
starts to be used; and

(b) if the restraint is used without the consent (in an emergency) - inform the consumer’s 
representative as soon as practicable after the restraint starts to be used; and

(c) ensure the care and services plan documented for the consumer in accordance with the Aged 
Care Quality Standards set out in Schedule 2 identifies the following:

i) the consumer’s behaviours that are relevant to the need for the restraint;

ii) the alternatives to restraint that have been used (if any);

iii) the reasons the restraint is necessary;

iv) the care to be provided to the consumer in relation to the consumer’s behaviour; and

(d) use the restraint for the minimum time necessary; and

(e) while the consumer is subject to the restraint:

i) regularly monitor the consumer for signs of distress or harm; and

ii) regularly monitor and review the necessity for the restraint.



Moving Towards Restraint Free 

Environment

Review your environment:

Is it comfortable?

Does it appeal to your residents?

Does it encourage visitors?

Does it allow for both social interaction and solitude?

Can I wander around safely if I want to? 

Is there somewhere to go?



Moving Towards Restraint Free 

Activities and Programs

Review the provision of activities:

Many homes simply do not have enough staff or resources in this area 

I advocate a move away from a focus on clinical care provision to more activity based 
programs and supports

Provide a range of programs and don’t just appeal to the masses

Encourage physical activity

Continence programs where residents actually use a toilet

Activity programs into the evening and on weekends



Moving Towards Restraint Free 

Physical Strategies

Encourage physical activity – gardening, walking, pets

Promote participation in exercise groups, physiotherapy, exercise physiology, 
gyms, massage

Provide opportunities for residents living with dementia to meet their sexual 
needs

Regular comprehensive assessment to manage infections and/or pain

Regular medication reviews



Moving Towards Restraint Free 

Psychosocial Program and Therapies

Pets as Therapy

Community Visitors

Psychology / Mental Health & Wellness programs

Encouraging a relationship model of care between residents, relatives and staff

Relaxation programs

Social interactions, cafes, BBQ’s, happy hour, restaurant nights, entertainment 
– normal activities of life



Who is a Representative?

Under the Aged Care Act 1997 there is no:

• requirement for an individual assisting a resident to access services to hold powers of 
attorney or guardianship

• provision specifically authorising a person to act as a ‘representative’ of a resident.  

A ‘representative’ can be:

• a person nominated by the care recipient; or

• a person:

i) who nominates himself or herself; and

ii) who the approved provider is satisfied has a connection with the care recipient, and is 
concerned for the safety, health and wellbeing of the care recipient.

A person has a connection with a care recipient if they:

(a) are a partner, close relation or other relative; or

(b) the person holds an enduring power of attorney given by the care recipient; or

(c) the person represents the care recipient in dealings with the approved provider.



Resident 

Advance Health Directive

Enduring Guardianship

Spouse or Defacto

Adult Child

Parent

Sibling

Primary Unpaid Caregiver

Other person with close 
personal relationship

Hierarchy 
of 

Decision 
Makers



Can I Be Forced to Use Restraint?

The simple answer is no.

The decision to use a restraint of any kind is a clinical decision made by a qualified health 
practitioner based upon an assessment of need in a moment in time. Each time a restraint is 
used, an assessment should occur to determine the need for this level of restrictive practice.

While guardians and family members can REQUEST a restraint be used, they do not currently 
have the power to INSIST that a restraint be used.

Guardians and family members can CONSENT to the use of restraint – this has been upheld by 
the Victorian Law Reform Commission and is supported by the NSW Guardianship Act 1987
and information provided by the Office of the Public Guardian on restrictive practices.

The Guardianship Division of the NSW Civil and Administrative Tribunal has recently specified 
the ability of an appointed Guardian to make restrictive practices decisions [in the disability 
sector]. 

Wherever possible, seek the views of the resident and document all interactions, discussions 
and considerations.



So Can We Use Restraint?

The simple answer is of course yes. 

In some limited circumstances, restraint may be appropriate for some 

individual care recipients but should only ever be considered after thorough 

clinical assessment and the trial of other less restrictive forms of 

management and always in consultation with appropriate health care 

professionals and with the consent of the decision maker

The use of restraint should always be considered a temporary solution as a last 
resort


