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#AlwaysWasAlwaysWillBe
#BlackLivesMatter
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We acknowledge the trauma, indignity,
breached rights and loss of trust caused
by seclusion and restraint to thousands of
people who were already in distress.

Each face on the next page represents an
episode of seclusion, mechanical restraint
or physical restraint during 2020–2021
across Victorian hospitals.
There is no place for restrictive practices
in the mental health system.
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Total number of restrictive practices in Victorian
mental health services during 2020—2021
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Throughout this report we have provided quotes by
people who have experienced seclusion and
restraint. This is the best way to understand what
these degrading experiences are actually like.

“Seclusion and restraint were
incredibly counterproductive and
damaging for me. I think they could
have been prevented if the
environment had been calming, if I
had not been left alone, and if a
compassionate practitioner had
built rapport with me.”
Anonymous consumer submission (no. 236) to the Royal
Commission into Victoria’s Mental Health System, Final
Report, Volume 4, page 299.
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This year we expanded the Seclusion Report, which has
revealed some disappointing and frankly unacceptable
findings. I was deeply saddened to see potential issues of
racism, exclusion and discrimination. For example:

From the VMIAC CEO

•

We’re interested to know if racism is a factor in how
likely people are to experience coercive practice given
that Aboriginal and Torres Strait Islander people are
being secluded and restrained at higher rates than they
are admitted. We also found that people’s seclusion
and restraint is related to their country of birth.

•

There is no seclusion and restraint data for the
LGBTIQA+ community, and the little data we could
obtain on gender diversity suggests this is not being
adequately recorded. How can we begin to tackle
discrimination when marginalised groups are not even
being counted?

Measurement of restrictive practices and transparency of this
measurement is crucial to elimination of these traumatising
practices. It was frustrating for me that the Victorian
Department of Health chose not to release much requested
data to us this year, despite Royal Commission calls for
greater transparency and accountability. I know consumers
and others reading this report will find this disappointing and
frustrating too. To partly address this issue, we have included a
shadow report section which shows all the information we
asked for but which remains undisclosed to us and thus
unshared with the consumer community who are subject to
and/or potentially subject to these practices. If the Victorian
Government is serious about its espoused goal of eliminating
these harmful practices, it must begin with the public release of
data. We cannot possibly achieve elimination without
transparency.

The Seclusion Report is a sombre but incredibly important
task for VMIAC, and it makes for painful reading. Like CEOs
before me, I look forward to the day when we no longer have
to produce reports which hold so many traumas and serious
human rights breaches.
This report is written primarily for consumers, so that all of us
can know how safe we might be at our local mental health
hospital service. We also write it as an advocacy tool to make
visible some of the worst practices in our mental health sector.
I hold a clear expectation that the new Mental Health and
Wellbeing Commission, once formed, will draw on this report,
and partner with us, to create high quality, fully transparent
reports that make this document redundant.

While there is much in this report that is disappointing, we have
taken care to be fair and to balance the good with the bad. We
acknowledge those services who have made significant
practice improvements and I thank all those staff who are
already working hard to create a more compassionate, rightsbased system. Further, while I remain disappointed that the
Department of Health has chosen not to release critical data to
us, I thank staff at the Department of Health for working with us
to release at least some new data this year. We look forward to
working in partnership with Government and other
stakeholders to eliminate restrictive practices.

This year’s Seclusion Report highlights, yet again, that
Victoria is lagging behind Australia in its use of seclusion and
restraint.
Concerningly, there is a big variation in the use of seclusion
and restraint between services. There is no justification why,
for example, people in St Albans are secluded 14.8 times
more often than in Frankston. Or for why one health service in
particular has been permitted to continue using mechanical
restraint at such an alarmingly high level for so many years.

Most of all, all of us at VMIAC offer our respect to every person
who has been traumatised and hurt by the existence and
experience of seclusion and restraint. This report covers a lot
of ground about awful things that have happened to us or
someone we know, or could happen to us or someone we
know. Please take care of yourself when you read it. You
deserve to be safe when you access the mental health system,
and we are doing all we can at VMIAC to make this a reality.

Consumers have told us they feel heartened that the Royal
Commission into Victoria’s Mental Health System
recommended eliminating seclusion and restraint. This policy
imperative is long overdue, however we are concerned at the
overly long timeframe of ten years. In just this past year there
were 7,461 instances of seclusion and restraint. It is
intolerable to imagine the tens of thousands more avoidable
traumas that will happen if Victoria doesn’t move faster. As I
read over this year’s report, it is clear that we can do so much
better; some services have already managed to eliminate
seclusion or restraint. If they can do it, the whole sector can.
Encouragingly, the new Barwon Health mental health unit
scheduled to open in September 2022 was co-designed with
consumers and carers and has no seclusion rooms.

Craig Wallace, VMIAC CEO
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Summary

Seclusion and restraint remain high

This year, out of 26,884 admissions10 to Victoria’s inpatient
mental health services, there were 7,461 episodes of
seclusion or restraint. That includes:

This is the third annual Seclusion Report by VMIAC. Our
goal is to provide clear information to Victorian consumers
about the safety or dangerousness of local mental health
services, in relation to seclusion and restraint.

• 5,578 restrictions in adult & youth units
• 1,263 restrictions in child & adolescent units
• 620 restrictions in older persons units

Seclusion and restraint are now well-recognised as
traumatic and as human rights breaches. These practices
also carry the risk of serious physical injury, even death.
They have no place in a safe, therapeutic, rights-based
health system. Plans are underway to eliminate seclusion
and restraint from Victoria’s mental health system, but our
position is that the 10-year elimination timeframe is far too
long.

Victorian remains worse than Australian
averages
Disappointingly, Victoria still secludes and restrains people
at higher rates, and for longer, than national averages.
Looking at services based on age categories, over the past
year there was no meaningful reduction in seclusion in adult
services, and seclusion remains both high and variable in
adolescent and youth services. Concerningly, it appears
that seclusion is on the rise in services for children.

This report is also an advocacy tool that helps make more
visible the serious issue of restrictive practices, and the
relative performance of different public mental health
services. Responsibility for producing this report should rest
with the sector, government and regulatory bodies, and we
hope to see them take this up. But to date there is very little
transparency or accountability for the mental health sector,
and public data is often inaccessible.

Given that Victoria has had a policy of reducing seclusion
and restraint since 2013, it is clear that past approaches to
improving safety and human rights have not been anywhere
near as effective as they need to be.

Adult Inpatient Units

Data, history and rankings for every service

Best & worst services in 2020—2021
Type of
restriction

Seclusion
(full report)

Best performance
Safest
Best improvement

(lowest rates*)

Frankston
Hospital

(largest decrease)

Geelong
Hospital
1.4

Shepparton
Hospital

(Peninsula Health)

Mechanical
restraint

Warrnambool
Base Hospital

(full report)

(South West
Healthcare)

Physical
restraint

Alfred Hospital
(Alfred Health)

−8.3

Within each section there are graphs on individual service
performance over the past four years, which show whether
each service is improving, regressing, or demonstrating
variability in their practice.

(Barwon Health)

(Goulburn Valley
Health)

(full report)

This report ranks each Victorian inpatient mental health
service according to their rate of seclusion and restraint.
The summary tables on this page and the next show the
best and worst services in each of these categories, with
links to the relative sections elsewhere in this report.

0.0

Box Hill Hospital

5.1

Royal Melbourne
Hospital

(Eastern Health)

−11.3

−6.7

Large variations are concerning and unjustified
Our analysis shows that seclusion and restraint vary a great
deal between different services. For example:

−6.0

(Melbourne Health)

People who live in Ballarat are 6.3 times more likely
to be secluded than people in Traralgon
• People who live in St Albans are 14.8 times more
likely to be secluded than people in Frankston
•

Type of
restriction
Seclusion
(full report)

Mechanical
restraint
(full report)

Physical
restraint
(full report)

Worst performance
Most unsafe
Worst deterioration
(highest rates*)

Sunshine
Hospital

(largest increase)

Werribee
Hospital

20.7

(Melbourne Health)

Box Hill Hospital
(Eastern Health)

St Vincents
Hospital

We also found extreme variations when we looked at
restraint in more detail this year.

+3.8

(Mercy Health)

Geelong
Hospital

4.6

In reports from the Australian Institute of Health and
Welfare, the three worst hospitals in Australia for use of
mechanical restraint are all Victorian, and two of these are
managed by the same health service. The worst service for
mechanical restraint uses this practice 11.6 times more
often than the national average.

+2.0

(Barwon Health)

20.4

Bendigo Hospital

(St Vincents Health)

(Bendigo Health)

+8.6

* Read more about what restrictive practice ‘rates’ mean
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Seeking more transparency, a shadow report

which meant that specific rates were not released in order to
protect privacy. We are concerned that this percentage
appears too low and services may not be properly collecting
data about gender diversity.

This year’s report includes more data than before. New
reporting areas include:
•
•
•
•

Restraint: reported and ranked by service
Older persons: Seclusion and restraint in older
persons (aged) services
Demographic data about who is more likely to be
secluded or restrained
Real numbers as well as rates

Sexual orientation: We were told that no data is available
about LGBTIQA+ people’s experience of seclusion and
restraint. We are concerned that any specific issues facing
LGTIQA+ people cannot even be seen without basic data.
Age: Seclusion is most common for adults aged between
25—44 years, while restraint is most common for people aged
under 17 or over 65 years.

We accessed this additional data by working with the
Victorian Department of Health and we are grateful for the
assistance of many Department staff. However, we were
disappointed that the Department did not release a
significant amount of other data, especially given the Royal
Commission recommendation for greater transparency and
accountability.

Recognising positive change
This year we have taken care to recognise services who are
showing safer or improved practice, as well as those showing
unsafe and/or regressing practice.

As a way to partly address this lack of data, we have
included a shadow report which outlines the reporting
areas which the Department did not release. We cannot
the share the data with you because we don’t have it, but
we’ve done our best to make this process transparent.

We are encouraged that some services can maintain low
rates—this confirms elimination is possible. We also notice
some services seem to have made a significant effort to
improve, while others have managed to eliminate restrictions
in some areas, most notably in older persons units.

We are concerned that the Department may not be
releasing this data because it wants to protect the sector
from too much challenge in the public sphere. If so, we find
this unacceptable. First, because the top priority of the
Department should be for the safety and rights of
consumers, not for the interests of publicly funded
services. Secondly, because the mental health sector has
had access to their own data for many years, alongside
practice improvement initiatives. None of this data should
be a surprise to organisations who have been working in
line with policy.

Older adult inpatient units
Best & worst services 2020—2021
Type of
restriction

Best performance
Safest
Best improvement
(lowest rates)

Frankston Hospital

Seclusion

Who is more likely to be secluded or
restrained?

(full report)

(Peninsula Health)

Latrobe Regional
Hospital

(largest decrease)

0
last 4
years

Ballarat Base
Hospital

−3.5

(Ballarat Health)

(Latrobe Regional)

This year we were able to access some limited
demographic data, and we looked at which characteristics
made it more likely for people to be secluded or restrained.

Mechanical
restraint

First Nations, race and culture: People identifying as
Aboriginal and/or Torres Strait Islander are being secluded
and restrained at higher rates compared to other people.
For example, Aboriginal and Torres Strait Islander people
make up 3.5% of all inpatients, but 5.3% of all seclusions.

(full report)

Physical
restraint

Wangaratta District
Base Hospital

(full report)

Type of
restriction

Country of birth was also associated with how likely people
were to be secluded or restrained, with some concerning
trends. We are curious about whether racism is a factor in
seclusion and restraint.

Seclusion
(full report)

Ballarat Base
Hospital

−0.4

(Ballarat Health)

1

(Albury Wodonga Health)

Frankston
Hospital

−14.3

(Peninsula Health)

Worst performance
Most unsafe
Worst deterioration
(highest rates)

Ballarat Base
Hospital

(largest increase)

2.6

Sunshine
Hospital
(Melbourne Health)

(full report)

Normanby
House, St
Georges Hospital

Normanby
House, St
Georges Hospital

Physical
restraint

Warrnambool
Base Hospital

(full report)
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0

(Ballarat Health)

Mechanical
restraint

Gender: People identifying as male were more likely to be
secluded and restrained. Data on gender diverse and trans
people was reported as 0.4% of the consumer population,

7 services

reported zero
mechanical restraint
in the last 4 years

4.3

(St Vincent’s Health)

(South West Healthcare)

+1.9

+1.5

(St Vincent’s Health)

20.4

Warrnambool
Base Hospital
(South West Healthcare)

+20.4

“The use of restrictive interventions
has been linked to retraumatisation
of past experiences, serious injuries
and even death.” 7

Chief Psychiatrist. (2014). Guideline: Restrictive
interventions in designated mental health services.
Victoria, Department of Health
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SECTION 1

Introduction
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Purpose of this report
So you can find out how
safe your hospital is

Holding the mental health
system accountable

We wrote our first Seclusion Report in 2019 to make
information about seclusion more accessible to
every consumer.

We also create these reports because we believe that
Victorian public mental health services should be held
accountable for their use of seclusion and other restrictive
practices.

We believe you have a right to know
how safe your local hospital is.

These practices breach our international human rights and
often cause serious mental, emotional, physical and
cultural harm.

We are proud to be releasing our third Seclusion
Report which continues to serve this goal. It provides
an updated snapshot of how often hospitals across
Victoria are using seclusion and other harmful,
restrictive practices.

It’s our view that transparency and accountability are
sadly lacking in Victorian mental health services. We want
detailed data made public about every practice that
breaches rights, for every individual mental health service,
so that we can ensure services are safe and do what they
say they do.

What’s in this report
This report provides detailed information about the
use of seclusion and restraint at every public adult
and older person’s mental health unit in Victoria.

Some hospitals have low
seclusion rates but high
restraint rates, or vice versa.

Mental health services are ranked in tables from best
to worst in each category, and we provide information
in graphs as well so you can see how each service
has performed over time.

This makes it challenging to
understand which service
is the least coercive and the
most therapeutic,
especially when public
reporting is so poor.

Most of the information in this report (but not all) is
freely available on various government websites, but
it’s often difficult to find or understand what it means.
In this year’s report, we are grateful that the
Department of Health has supported us by releasing
additional data. However we were frustrated that they
did not release everything we asked for.
For the first time, this year we are also reporting:
•
•
•

Details about older adult (aged) services as well
as adult services
More information about restraint
Aspects of culture and identity that increase
likelihood of seclusion and restraint
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Definitions

What is seclusion
like?

What is seclusion?
In plain language, seclusion means being locked alone in a room.
Seclusion is a type of ‘restrictive’ practice used in mental health
services that aims to control a person’s behaviour. The Mental
Health Act (Vic) defines seclusion as:
The sole confinement of a person to a room or any other
enclosed space from which it is not within the control of the
person confined to leave.1
Mental health services are supposed to use seclusion only as a
‘last resort’ and ‘to prevent serious and imminent harm to the
person or another person’, but we know that’s not the reality for
many of us.

Seclusion is basically solitary
confinement. The rooms are typically
small and bare, with a large locked
security door and a plastic mattress
on the floor.
Sometimes they have a window but
often there is no natural light, just a
small observation window in the door
that staff look through.

In Victoria every hospital with a mental health unit has at least one
seclusion room, sometimes several, although, concerningly, the
exact number of rooms at each service, or Victoria-wide, is not
publicly reported.

Some seclusion rooms have toilet
facilities. Many do not. Instead they
provide a cardboard bedpan on the
floor.

What is restraint?

While in seclusion, the hospital must
provide a medical examination at
least every 4 hours, and a clinical
review or observation by a registered
nurse or doctor every 15 minutes.7,13

Seclusion is one type of restrictive practice, but there are others.
These are all practices used to control people and they are all
harmful. Each type of restraint is described in the table below:
Physical
restraint

Mechanical
restraint

‘Hands on’ control of someone’s body by one
or more staff.
Use of straps or other devices to restrict
movement of someone’s body. Most
mechanical restraint also involves some
physical restraint.

Bodily
restraint

Combination of physical and mechanical
restraint (this term is often used in reporting
and reduces transparency).

Chemical
restraint

Use of drugs to control a person’s behaviour
by restricting thought, emotion or movement.
Not yet measured in Victoria.

Throughout this report we have
provided quotes by people who have
experienced seclusion and restraint.
This is the best way to understand
what these degrading experiences
are actually like.

In Victoria there is no publicly
available information that
details the total number of

Use of threats (e.g., denial of leave or
Psychological visitors) or emotional control (e.g., shaming)
to control a person. Not measured in
restraint
Victoria, no plans to measure this.

seclusion rooms or the basic
conditions of these rooms.
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Reading the data in
this report
What does ‘rate’ mean?

What do quarterly targets or
KPIs mean?

The rate literally means ‘the number of seclusion/
restraint episodes for every 1000 occupied
bed days’.

The government has set a seclusion Key
Performance Indicator (KPI) for each hospital in their
performance (funding) contracts which defines the
maximum rate of seclusion.

It’s a confusing statistic and is hard to make sense of
in the real world. But in the absence of better
measures it is helpful for comparing hospitals with
each other and is used as a statistic across Australia
for this reason.

Until the end of 2019-20 this KPI, or maximum
target, was a rate of 15 or less across all mental
health services. From June 2020 the KPI rate was
reduced to:

The rate combines the number of people admitted to
hospital and how long they stay. So, 1000 occupied
bed days could mean:

• 10 or less for adult services
• 5 or less for older adult and child and

• 1000 people who stay in hospital for 1 day, or

adolescent services

• 100 people who stay in hospital for 10 days, or

There are no KPIs or targets for restraint, and there
is no public reporting about what happens if a
hospital fails to meet its KPIs (as many do).

• 10 people who stay in hospital for 100 days

In practical terms, the average admission length in
adult mental health units is 9.5 days, so it may helpful
to think of the rate as being similar to a percentage,
that is, the number of times there was a seclusion or
restraint for every (approximately) 105 admissions.

Changes to KPIs
In February 2021, one of the recommendations from
the Royal Commission into Victoria’s Mental Health
System4 was to eliminate seclusion and restraint
within ten years. This includes a recommendation to
reduce seclusion KPIs as follows:

Ranking services

•

Adult services: Reduce seclusion KPI to a
rate of 8 immediately, and then reduce the
rate by 2, every two years until seclusion is
eliminated.

•

Older persons and child and adolescent
services: Reduce seclusion KPI to a rate of 5
immediately, and then reduce the rate by 2,
every two years until seclusion is eliminated.

This report ranks services based on their rate of
seclusion, mechanical restraint and physical restraint.
Ranks are included in tables in each section.
When two services have the same rate in one year,
the service with a lower rate in the preceding year/s is
ranked higher.
Rankings were challenging for seclusion in older adult
(aged) services because some services have
eliminated seclusion for a number of years now.
These tables are presented differently to allow for this
positive change in practice.

We notice that performance reports released since
this date have not reduced the KPI rate to 8 as
recommended, despite the Royal Commission
recommending that this change was immediate.
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Reporting issues for
restraint
Physical, mechanical and bodily
restraint
In Victoria, only two types of restraint are measured and
regulated: physical restraint and mechanical restraint.
Public reports often put these two types of restraint
together and call it ‘bodily restraint’, which reduces
transparency. Victoria does not publicly report this data by
individual service and there are no performance indicators
for restraint.

Chemical restraint
The Royal Commission into Victoria's Mental Health
System recommended that chemical restraint be defined
in the new Mental Health and Wellbeing Act and then be
monitored, reported publicly, and eventually eliminated.
This is a positive move however there are disputed ideas
about the definition of chemical restraint. Read more in
our Act On The Act Report (p28-33).

Psychological restraint
No reforms or actions have been implemented to monitor
or prevent psychological restraint (e.g., use of threats or
emotional control), despite consumers knowing it happens
frequently.

Why is seclusion an issue?
Seclusion harms people.
The psychological impacts of seclusion can include feelings of
disempowerment, fear, vulnerability, anger, loneliness,
humiliation, dependence, impaired trust, sadness, and
shame.5,11
Seclusion can lead to serious physical injuries, with a
prominent example being the tragic death of Miriam Merten in
a NSW mental health unit during 2014, which led to a major
inquiry.
Australian policy has aimed to ‘move towards eliminating’
restrictive interventions, like seclusion. However, in recent
years, seclusion in Victoria has been growing instead. The
recent Royal Commission into Victoria’s Mental Health
System has set a new policy direction and imperative for
seclusion and restraint (see over).

Seclusion affects all consumers.
Only a minority of consumers are secluded or restrained, and
these people usually experience distress and ongoing trauma.
However most consumers will witness other people being
secluded, which is often loud and distressing. Many
consumers tell us about their fear of wondering if or when it
may happen to them.

Seclusion is a serious breach of
human rights

Other significant reporting issues

The United Nations’ Special Rapporteur on torture and other
cruel, inhuman or degrading treatment or punishment said:

It is important to monitor and eliminate all types of
restrictive practice, or the risk is that services will just start
using the types of restriction which are not monitored.
However, until recently, only seclusion data was reported
publicly, and not in much detail.

‘It is essential that an absolute ban on all coercive and
non-consensual measures, including restraint and solitary
confinement of people with psychological or intellectual
disabilities, should apply in all places of deprivation of
liberty, including in psychiatric and social care
institutions.’12

Physical restraint is particularly challenging because it
can include a wide spectrum of actions by hospital staff,
from one nurse holding our arm and assertively walking
us somewhere, through to five or more nurses and
security guards knocking us to the ground and holding us
down (commonly called a ‘take down’). Physical restraint
can include practices like ‘prone (face down) restraint’
which is potentially fatal. Current reporting doesn’t
distinguish between these very different practices, but it
should.

The UN clearly recognises that mental health services who
use restrictive practices under the guise of ‘medical necessity’
or ‘best interests’ of the patient may well be putting their
patients at risk of extreme harm including torture.12
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The Royal Commission into Victoria’s Mental Health System
heard calls by consumers and VMIAC and has
recommended that seclusion and restraint be eliminated.

Royal Commission Recommendations
Their recommendations include:
•

10 years: Elimination of seclusion and restraint within 10 years

•

New targets: Immediate reductions of the seclusion Key Performance Indicator (KPI) from a rate of 5 to 8 for adults
and to 5 for children and older adults, followed by a reduction in the rate by 2, every two years

•

Oversight & transparency: Increased oversight of restrictive practices and accountability of services: reporting is to
be public, detailed and comprehensive; available to services and consumers on a service by service basis; the new
Mental Health and Wellbeing Commission should have the power to investigate the use of restrictive practices and hold
services accountable for use of practices and compliance with legislation

•

Chemical restraint: Will be defined and regulated within the new Mental Health and Wellbeing Act

VMIAC’s Position
Our position is that Victoria must:
1. Set a much faster deadline for the elimination of seclusion and restraint, rather than the 10-year timeframe currently
planned. Immediately reduce the KPI for seclusion in adult services to 8, in line with clear Royal Commission
recommendations. Establish KPIs for restraint.
2. Ensure that the new Mental Health and Wellbeing Act more tightly regulates the use of restrictive practices until
elimination.
3. Hold mental health services publicly accountable for their use of these practices, including:
•
•
•
•
•

Data should be straightforward and accessible, as we seek to model in this document
Much more data must be released publicly on seclusion and restraint, including those in the Shadow Report
section of this document
People discharged from hospital should be offered surveys or interviews in regard to their experience of
seclusion and restraint
All recommendations, undertakings and directions about seclusion and restraint from oversight bodies to
services must be made public
Services which fail to minimise the use of seclusion and restraint must be investigated, penalised and put
under special measures until rates are reduced.

4. Publicly acknowledge and compensate for the damaging impact on individuals, including human rights breaches, physical
and emotional harm.
* Read more about seclusion rates and Key Performance Indicators on page 14
16

SECTION 2.1

Seclusion in adult
mental health services
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About the seclusion information on the next page
The table opposite includes 23 hospital-based mental health services across Victoria: 22 ‘adult’ services and one ‘youth’ service
(Orygen Youth). Each service is listed in a ranked order, so the hospital with the least seclusion in the year 2020-21 is at the top
of the list. The table also shows seclusion rates for the previous year.
Find out more about reading the information in this table: About reading this report

−





No change in seclusion rate
A positive change: Seclusion rate reduced by 5 or less
A very positive change: Seclusion rate reduced by 5 or more
A negative change: Seclusion rate increased by 5 or less
Increasing seclusion: Seclusion rate increased by 5 or more

STATE-WIDE SUMMARY

Seclusion | Adult services
State-wide seclusion rates

Change since last year

Rate
2020–2021

Rate
2019–2020

Total state-wide seclusion rates (adult)



-0.6

9.3

9.9

Metropolitan hospitals: Total seclusion rates



+0.2

9.8

9.6

Regional hospitals: Total seclusion rates



-2.6

8.0

10.6
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Seclusion
RANK | Adult mental health units
Rank

Hospital

Change in Rate

(Managing organisation)

Best to
worst this
report

Last year
2019 - 2020

This year
2020 - 2021

Since last
year

+/–

Average
seclusion rate

Quarterly
targets
met (0—4)

Average
seclusion rate

Quarterly
targets
met (0—4)

Rank



+0.4

1.4

4

1.0

4

1

1

Frankston Hospital

2

Casey Hospital



+0.5

2.2

4

1.7

3

3

3

St Vincents Hospital



-1.2

2.5

4

3.7

4

4

4

Latrobe Regional Hospital



+1.6

2.7

4

1.1

4

2

5

Austin Hospital



-3.2

4.3

4

7.5

4

11

6

Monash Medical Centre



-1.7

4.6

4

6.3

4

9

7

Orygen Youth



+1.3

5.1

3

3.8

4

5

8

Royal Melbourne Hospital



-5.3

5.7

4

11.0

4

13

9

Bendigo Hospital



+1.5

6.6

4

5.1

4

6

10

Wangaratta District Base Hospital



+1.4

6.9

3

5.5

4

7

11

Warrnambool Base Hospital



-1.8

7.0

3

8.8

3

12

12

Shepparton Hospital



-11.3

7.5

3

18.8

2

21

13

Alfred Hospital



+2.6

8.2

4

5.6

4

8

14

Box Hill Hospital



-4.6

9.5

2

14.1

2

17

15

Dandenong Hospital



+3.6

10.0

3

6.4

4

10

16

Geelong Hospital



-8.3

11.6

2

19.9

1

23

17

Maroondah Hospital



-0.5

12.9

1

13.4

3

16

18

Mildura Base Hospital



+2.0

13.2

1

11.2

3

14

19

Northern Hospital



-1.1

15.2

0

16.3

3

18

20

Werribee Hospital



+3.8

16.7

1

12.9

3

15

21

Ballarat Base Hospital



-2.3

17.0

0

19.3

0

22

22

Broadmeadows Hospital



+0.7

17.1

1

16.4

1

19

23

Sunshine Hospital



+2.3

20.7

1

18.4

0

20

Notes

(Peninsula Health)
(Monash Health)

(St Vincent's Health)
(Latrobe Regional)
(Austin Health)

(Monash Health)

(Melbourne Health)
(Melbourne Health)
(Bendigo Health)

(Albury Wodonga Health)
(South West Healthcare)
(Goulburn Valley Health)
(Alfred Health)

(Eastern Health)

(Monash Health)
(Barwon Health)

(Eastern Health)

(Ramsay Healthcare)
(Melbourne Health)
(Mercy Health)

(Ballarat Health)

(Melbourne Health)
(Melbourne Health)

−
−

Data source #1 (see data sources reference list)
See data issues and inconsistencies list: Notes #1, #2 and #3
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Seclusion
PAST 4 YEARS | Adult mental health units

KPI

2017-18

2018-19

2019-20

2020-21

KPI

2017-18

2018-19

2019-20

2020-21

KPI

2017-18

2018-19

2019-20

2020-21

2018-19

2019-20

2017-18

2020-21

2018-19

2019-20

2020-21

2018-19

2019-20

2020-21

2018-19

2019-20

2020-21

KPI

2017-18

2018-19

2019-20

2020-21

KPI

2017-18

2018-19

2019-20

2020-21

KPI

2017-18

2017-18

KPI

KPI

2017-18

KPI

KPI

2017-18

2018-19

2019-20

2020-21

KPI

2017-18

2018-19

20

2019-20

2020-21

KPI

2017-18

2018-19

2019-20

2020-21

Seclusion
PAST 4 YEARS | Adult mental health units

KPI

2017-18

2018-19

2019-20

2020-21

KPI

2017-18

2018-19

2019-20

2020-21

KPI

2017-18

2018-19

2019-20

2020-21

2018-19

2019-20

2017-18

2020-21

2018-19

2019-20

2020-21

2017-18

−
−
−

2018-19

2019-20

2017-18

2020-21

2018-19

2019-20

2020-21

KPI

2017-18

2018-19

2019-20

2020-21

KPI

2018-19

2019-20

2020-21

KPI

Notes

2017-18

KPI

KPI

2017-18

KPI

KPI

2017-18

2018-19

2019-20

KPI

2017-18

2018-19

2019-20

2020-21

Data source #1 (see data sources reference list)
See data issues and inconsistencies list: Notes #1, #2 & #3
Graphs show seclusion rate by quarter (3-monthly) rather than by year like on the previous page. This extra detail helps show whether
services can maintain consistently low levels.
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2020-21

“Anyone would lose it mentally if

isolated from others for long
enough. Humans are social beings
and not meant to be alone.
Seclusion is a punishment, not a
treatment”

Anonymous consumer/carer quoted in the Melbourne Social
Equity Institute, ‘Seclusion and Restraint Project’, Report,
University of Melbourne (2014), page 95.
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Seclusion
Best and worst adult services

Most unsafe (highest) use of
seclusion
Sunshine Hospital (Melbourne Health) secluded at
a higher rate than any other Victorian hospital in the
last year. Since the end of 2018, seclusion at
Sunshine has been trending upwards and in the past
four years they have failed to meet seclusion targets
in 10 out of 16 quarters.

Most consistent safety from
seclusion
Frankston Hospital (Peninsula Health) was the safest hospital
in terms of seclusion this year. They’ve reported a low use of
seclusion for three years. This year they had three months with
no seclusion at all, which demonstrates that elimination really is
possible right now.
Latrobe Regional Hospital was the safest regional hospital in
terms of seclusion. While they dropped in rank this year from #2
to #4, over the past four years they have consistently had one of
the lowest uses of seclusion in Victoria

Most improved safety from seclusion
Geelong Hospital (Barwon Health) have made a significant
reduction in their seclusion by 41.7% since last year. Seclusion
at Barwon Health has reduced by a rate of 8.5 and we
acknowledge this a major improvement. We hope this is
sustained and continues to decrease over time. In the past three
years, Geelong was consistently the worst service for seclusion
use and failed to meet their official target (KPI) for 13 out of the
last 16 quarters.
We also acknowledge Shepparton Hospital which showed a
large reduction of 60% after last year’s unusually high seclusion
rate of 18.8.
23

Ballarat Base Hospital (Ballarat Health) was the
worst regional hospital for seclusion and show a
consistently poor performance in this area. They have
failed to meet targets in 14 out of the last 16 quarters,
however we acknowledge that their overall rate this
year decreased by 2.3 (a reduction of 11.9%) and we
hope this heralds a change in practice at the service.

Most increased used of
seclusion
Werribee Hospital (Mercy Health) had the largest
increase in seclusion rates in the last year with their
rate increasing by 3.8, up by 29.4% from 2019/20.
Dandenong Hospital (Monash Health) increased its
seclusion rate by 3.6, up by 56.2% from the previous
year.
Mildura Base Hospital (Ramsay Healthcare) had
the largest increase amongst regional hospitals, by a
rate of 2, an increase of 17.8% from 2019/20. Mildura
has shown a very inconsistent use of seclusion in the
past four years, exceeding targets in 10 of the last 16
quarters.

There is no justification for the
huge difference in seclusion
rates across Victoria.
Cranbourne

x 7.7

Broadmeadows

People in Broadmeadows are secluded 7.7 times
more often than people in Cranbourne.

Traralgon

x 6.3

Ballarat

People in Ballarat are secluded 6.3 times more
often than people in Traralgon.
Fitzroy

x 6.1

Northcote

People in Northcote are secluded 6.1 times more
often than people in Fitzroy.

Frankston

x 14.8

People in St Albans are secluded 14.8 times more
often than people in Frankston.
Note

−
−

Data source reference 1 (see data sources reference list)
See note #11 for how this data was calculated
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St Albans

SECTION 2.2

Restraint in adult
mental health services
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Reading the restraint information on the next
page
The table overleaf includes 23 hospital-based mental health services across Victoria: 22 ‘adult’ services and one ‘youth’ service
(Orygen Youth). Each service is listed in a ranked order, so the hospital with the least restraint in the last year is at the top of the
list. The table also shows restraint rates for the previous year.

−





No change in restraint rate
A positive change: Restraint rate reduced by 5 or less
A very positive change: Restraint rate reduced by 5 or more
A negative change: Restraint rate increased by 5 or less
Increasing seclusion: Restraint rate increased by 5 or more

STATE-WIDE SUMMARY
Restraint | Adult services
State-wide restraint rates (adult services)

Change since last year

Rate
2020–2021

Rate
2019–2020

Total state-wide restraint rates
Physical Metropolitan hospitals: Total restraint rates
Restraint
Regional hospitals: Total restraint rates




+1.6
+1.5

11.5
11.5

9.9
10



+2.0

11.6

9.6

Total state-wide restraint rates
Mechanical
Metropolitan hospitals: Total restraint rates
Restraint
Regional hospitals: Total restraint rates



-0.1

1.3

1.4



-0.1

1.5

1.6



+0.1

0.7

0.6

Bodily Total state-wide restraint rates
Restraint Metropolitan hospitals: Total restraint rates



+1.5

13.0

11.5



+1.3

13.1

11.8

(combined) Regional hospitals: Total restraint rates



+2.2

12.6

10.4
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Mechanical restraint
RANK | Adult mental health units
2020 - 2021 (this year)

Hospital
(Managing organisation)
Rank

2019 - 2020 (last year)

Annual
Change since last year
mechanical
(2019-2020)
restraint rate

Rank

Annual
Change since last year
mechanical
(2018-2019)
restraint rate

Warrnambool Base Hospital

1

0.0

−

0.0

1

0.0

−

0.0

Ballarat Base Hospital

2

0.0

−

0.0

2

0.0



-0.5

3

0.0



-0.4

3

0.4



+0.4

Wangaratta District Base Hospital

4

0.2



-0.9

10

1.1



-0.4

Bendigo Hospital

5

0.2



+0.2

4

0.0

−

0.0

Dandenong Hospital

6

0.2



-0.1

9

0.3



+0.2

Shepparton Hospital

7

0.2

−

0.0

7

0.2

−

0.0

Orygen Youth

8

0.2

−

0.0

8

0.2



-0.3

Broadmeadows Hospital

9

0.2



+0.1

5

0.1



+0.1

St Vincents Hospital

10

0.2



+0.1

6

0.1



-0.1

Casey Hospital

11

0.3



+0.3

11

0.0



-0.6

Monash Medical Centre

12

0.5



-0.2

13

0.7



+0.2

Frankston Hospital

13

0.5



+0.2

12

0.3



-0.7

Alfred Hospital

14

0.7



-0.3

14

1.0



+0.3

Northern Hospital

15

0.9



+0.3

15

0.6



-0.2

16

1.2



+0.2

16

1.0



-0.6

Geelong Hospital

17

2.1



+2.0

17

0.1



-1.8

Royal Melbourne Hospital

18

2.1



+1.3

18

0.8



+0.3

Latrobe Regional Hospital

19

2.3



-0.5

19

2.8



+0.7

Sunshine Hospital

20

2.5



+0.9

20

1.6



+1.0

Austin Hospital

21

3.0



+1.7

21

1.3



+0.9

Maroondah Hospital

22

4.5



-1.3

22

5.8



-0.5

23

4.6



-6.7

23

11.3



+4.6

(South West Healthcare)
(Ballarat Health)

Mildura Base Hospital
(Ramsay Healthcare)
(Albury Wodonga Health)
(Bendigo Health)
(Monash Health)

(Goulburn Valley Health)
(Melbourne Health)
(Melbourne Health)

(St Vincent's Health)
(Monash Health)
(Monash Health)

(Peninsula Health)
(Alfred Health)

(Melbourne Health)

Werribee Hospital
(Mercy Health)
(Barwon Health)

(Melbourne Health)
(Latrobe Regional)

(Melbourne Health)
(Austin Health)

(Eastern Health)

Box Hill Hospital
(Eastern Health)

Notes

−
−

Data source reference 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #2, #3 and #4
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Mechanical restraint
PAST FOUR YEARS | Adult mental health units
Rate is above state-wide average for year

Rate is below or same as state-wide average for year

28

Mechanical restraint
PAST FOUR YEARS | Adult mental health units
Rate is above state-wide average for year

Notes

−
−
−

Data source reference 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #2, #3 and #4
Most mechanical restraint also involves some physical restraint.

29

Rate is below or same as state-wide average for year

Mechanical Restraint
Best and worst adult services

Most unsafe (highest) use of
mechanical restraint
Box Hill Hospital (Eastern Health) has consistently
been the highest reported user of mechanical
restraint in Victoria for the past four years. They are
also the worst service for mechanical restraint in
Australia, based on AIHW reports. Mechanical
restraint use at both of the Eastern Health services
have been of such an abnormally high magnitude that
they appear to warrant independent investigation and
intervention.

Most consistent safety from
mechanical restraint
Warrnambool Hospital has reported no use of
mechanical restraint for the past four years.

Most increased used of
mechanical restraint

Ballarat Base Hospital and Mildura Base Hospital
reported no mechanical restraint in the last year, and both
services were free of mechanical restraint for three of the
past four years.

Geelong Hospital (Barwon Health) reported the
greatest increase in reported mechanical restraint use
this year, growing by 2000% from a rate of 0.1 to 2.1,
following a previous year of atypically low mechanical
restraint use.

It is encouraging to see that services can have multiple
years of being free of mechanical restraint use.

Austin Hospital had a similar increase in reported
mechanical restraint use of 1.7, or 131%, following
two years of below average restraint use.

Most improved safety from
mechanical restraint
Box Hill Hospital (Eastern Health) have made a
significant reduction in their use of mechanical restraint,
with their average rate dropping by 6.7, or 59.2% from
2019/20. This is important given Box Hill’s consistently
poor performance in restraint use.
Maroondah Hospital (Eastern Health) also reduced their
reported rate of mechanical restraint by 1.7, or 22.4%.
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Physical restraint
RANK | Adult mental health units
2020 - 2021 (this year)
Hospital

2019 - 2020 (last year)

Rank

Average
physical
restraint
rate

1

4.9



-6.0

15

10.9



+0.3

2

5.1



+1.7

2

3.4



-0.2

3

5.9



-2.2

6

8.1



-0.5

4

6.0



+4.5

1

1.5



-1.1

5

6.5



+0.6

4

5.9



0.0

6

6.8



-3.8

12

10.6



+3.3

7

8.0



-1.3

8

9.3



-0.1

8

8.2



-3.3

16

11.5



-8.5

9

8.7



+2.9

3

5.8



-0.7

10

9.6



-1.2

13

10.8



+1.2

11

10.5



-1.2

17

11.7



+5.5

12

13.0



-1.6

10

10.1



+6.6

13

13.0



+3.7

8

9.3



+1.3

14

13.0



+2.9

21

14.6



+4.8

15

13.4



+6.8

5

6.6



+0.2

16

14.1



+3.3

20

14.4



+4.2

17

14.1



-0.3

13

10.8



+3.2

18

14.6



+5.4

10

10.1



+1.0

19

14.6



+4.5

7

9.2



+4.2

20

16.8



-1.4

23

18.2



+4.0

Northern Hospital

21

16.9



+2.8

19

14.1



+4.9

Bendigo Hospital

22

20.3



+8.6

17

11.7



-3.5

23

20.4



+4.4

22

16.0



-3.5

(Managing organisation)

Royal Melbourne Hospital
(Melbourne Health)

Alfred Hospital
(Alfred Health)

Monash Medical Centre
(Monash Health)

Wangaratta District Base Hospital
(Albury Wodonga Health)

Box Hill Hospital
(Eastern Health)

Austin Hospital
(Austin Health)

Warrnambool Base Hospital
(South West Healthcare)

Frankston Hospital
(Peninsula Health)

Latrobe Regional Hospital
(Latrobe Regional)

Ballarat Base Hospital
(Ballarat Health)

Sunshine Hospital
(Melbourne Health)

Maroondah Hospital
(Eastern Health)

Werribee Hospital
(Mercy Health)

Shepparton Hospital
(Goulburn Valley Health)

Dandenong Hospital
(Monash Health)

Casey Hospital
(Monash Health)

Mildura Base Hospital
(Ramsay Healthcare)

Broadmeadows Hospital
(Melbourne Health)

Orygen Youth
(Melbourne Health)

Geelong Hospital
(Barwon Health)
(Melbourne Health)
(Bendigo Health)

St Vincents Hospital
(St Vincent's Health)

Notes

−
−

Change since previous
year (2019-2020)

Data source #3 (see data sources reference list)
See data issues and inconsistencies list: Notes #2 and #3
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Rank

Average
physical Change since previous
restraint
year (2018-2019)
rate

Physical restraint
PAST FOUR YEARS | Adult mental health units
Rate is above state-wide average for year

Rate is below or same as state-wide average for year
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Physical restraint
PAST FOUR YEARS | Adult mental health units
Rate is above state-wide average for year

Notes

−
−

Data source reference 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #2, #3 and #4
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Rate is below or same as state-wide average for year

4

x

The worst Victorian
hospital uses physical
restraint four times more
than the best hospital

56%

of adult mental health units
increased their use of
physical restraint this year
34

Physical Restraint
Best and worst adult services

Most unsafe (highest) use of
physical restraint
St Vincents Hospital reported the highest use of
physical restraint in the state this year, at 20.4. They
have ranked as the highest or second highest user of
physical restraint for four years.

Most consistent safety from
physical restraint

Bendigo Hospital was the highest regional hospital
for reported use of physical restraint at a rate of 20.3.
Bendigo’s use of physical restraint is inconsistent and
their rank changes significantly each year.

Alfred Hospital has had the most consistently low
reported use of physical restraint over the past four years,
with a reported rate this year of 5.1. While their average
restraint rate is low and they have ranked number 2 for
three years running, the Alfred has shown a concerning
upwards trend in restraint use in the past four years.

Most increased used of
physical restraint

Wangaratta District Base Hospital is the most
consistently low regional hospital for use of physical
restraint with a rate of 6. However this year they dropped
from the number 1 ranking service on physical restraint to
number 4, following an increase in their restraint rate of
4.5, up by 300% from the previous year’s rate of 1.5.

Bendigo Hospital reported the largest increase in
use of physical restraint this year, increasing 8.6 from
a rate of 11.7 last year, or an increase of 74%. They
have dropped in rank from 17 to 22.
Dandenong Hospital was the metropolitan hospital
with the largest increase in physical restraint this
year, up by a rate of 6.8, or 10.3% from 2019/20. This
was disappointing as last year Dandenong was
ranked as the 5th safest service for restraint but has
now dropped to a rank of 15.

Most improved safety from
physical restraint
Royal Melbourne Hospital (Melbourne Health) had the
largest reduction in the reported use of physical restraint
this year, reducing their rate by 55%, down from a rate of
10.9 to 4.9. This was the first time in four years that Royal
Melbourne has reported physical restraint below the statewide average and they moved from a rank of 15 up to 1.
35

“I am quite passive and if you just
talk to me that would be great. But if
I see five burly security guards
running at me, I’m ready to run.
When I run, that’s when restraints
are put on me.” 4

Witness Statement of ’Lucy Barker’ (pseudonym), para
40, to the Royal Commission into Victoria’s Mental
Health System, Final Report, Volume 4, page 324.
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SECTION 3.1

Seclusion in older adult
mental health services
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Reading the seclusion information on the next
page
The table overleaf includes seclusion data for the last four years, for all 17 hospital-based older adult (previously called
‘aged’) mental health services in Victoria.
Services are grouped from best (lowest seclusion) to worst (highest seclusion) but the information is presented
differently to adult services because the rates are so low for this age group:
•

We did not provide numeric ranks because the rates are so low that it is less meaningful.

•

We think the most important data for these units is in the final column, which lists the number of years that each
inpatient unit has reported zero use of seclusion. For example, the best performing units have reported at least
four years of being ‘seclusion free’. A score of zero in this column means the unit is still using seclusion.

•

The Key Performance Indicator (KPI) for seclusion in older adult units is a rate of 5 which has been reduced
from a rate of 15 following the recent Royal Commission into Victoria’s Mental Health System.

•

Given the low rates of seclusion for older adult services no graphs have been provided in this section.

Find out more about reading the information in this table: About reading this report





−

Maintaining zero
A positive change: Seclusion rate reduced
A very positive change: Zero seclusion achieved
A negative change: Seclusion rate increased
No change from last year’s rate

Legend

STATE-WIDE SUMMARY
State-wide seclusion rates

Change since last year

Rate
2020–2021

Rate
2019–2020

Total state-wide seclusion rates (older adult)

−

0

0.6

0.6

Metropolitan hospitals: Total seclusion rates



+0.3

0.7

0.4

Regional hospitals: Total seclusion rates



-0.4

0.6

1.0

Seclusion | Older adult (aged) services
Seclusion is an uncommon event in older persons’
inpatient units, but restraint is a serious issue.
38

Seclusion
RANK | Older adult (aged) mental health units
Hospital
(Managing orangisation)

Frankston Hospital

Change since last
year

Seclusion rate
2020-21 2019-20 2018-19 2017-18

Years with NO
seclusion



0









4

Latrobe Regional Hospital
Macalister Unit (Latrobe Regional)



0









4

Bendigo Hospital



0







0.6

3



-0.3



0.3





3



0





0.2

0.2

2



0





7.4

2.0

2



-2.0



2.0

8.2

2.8

1



+0.1

0.2

0.1

0.1



1



+0.5

0.5





1.9

2

−

0

0.7

0.7

0.2

1.8

0



+1.0

1.0





5.4

2



+1.1

1.1



3.8

6.0

1



+0.4

1.1

0.7

1.4

2.1

0



-0.4

1.2

1.6

0.8

3.6

0



+1.9

2.2

0.3

0.7



1



-3.5

2.6

6.1

2.6

2.7

0

NR

NR

0.3

0.3

0

1 West Unit (Peninsula Health)

Marjorie Phillips Unit (Bendigo Health)

Bundoora Extended Care Centre
(Melbourne Health)

Caulfied Hospital
Baringa Unit (Alfred Health)

Mildura Base Hospital
(Ramsay Healthcare)

Wangaratta District Base Hospital
Kerferd Unit (Albury Wodonga Health)

Kingston Centre
(Monash Health)

Goulburn Hospital
Wanyarra Unit (Goulburn Valley Health)

Normanby House, St George's Hospital
(St Vincent's Health)

Warrnambool Base Hospital
(South West Health)

Geelong Hospital
Swanston Centre (Barwon Health)

Peter James Centre
East Burwood (Eastern Health)

Broadmeadows Hospital
(Melbourne Health)

Sunshine Hospital
(Melbourne Health)

Ballarat Base Hospital
Steele Haughton Unit (Ballarat Health)

Uncertain rank (data not reported)
Dandenong Hospital
(Monash Health)

Seclusion is dramatically lower in older adult inpatient units compared to other age groups. In fact, some units have not used seclusion for years.
For this reason we have formatted seclusion information different for older adult units. Read information on previous page.

Notes

−
−

Data source reference 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #2, #3 & #6
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“...you go in there seeking help
and surviving the traumas in
your life, but you end up having
to cope with even more trauma.
It's pointless.”

Anonymous consumer quoted in the Melbourne Social
Equity Institute, ‘Seclusion and Restraint Project’ Report,
University of Melbourne (2014), page 141.
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SECTION 3.2

Restraint in older adult
mental health services
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Reading the restraint information on the next
page
The table overleaf includes restraint data for the last four years, for all 17 hospital-based older adult (previously called ‘aged’)
mental health services in Victoria.
Separate tables are provided for physical restraint (hands on control or immobilisation) and mechanical restraint (use of straps or
devices to control movement).
Find out more about reading the information in this table: About reading this report

Legend
−





No change in restraint rate
A positive change: Restraint rate reduced by 5 or less
A very positive change: Restraint rate reduced by 5 or more
A negative change: Restraint rate increased by 5 or less
Increasing seclusion: Restraint rate increased by 5 or more

STATE-WIDE SUMMARY
Restraint | Older adult (aged) services
State-wide restraint rates (older adult services)

Change since last year

Rate
2020–2021

Rate
2019–2020

Total state-wide restraint rates
Physical
Metropolitan hospitals: Total restraint rates
Restraint
Regional hospitals: Total restraint rates



-0.5

7.9

8.4



-1.8

7.9

9.7



+3.3

7.8

4.5

Total state-wide restraint rates
Mechanical
Metropolitan hospitals: Total restraint rates
Restraint
Regional hospitals: Total restraint rates



+0.2

0.5

0.3



+0.1

0.5

0.4



+0.1

0.4

0.3

Bodily Total state-wide restraint rates
Restraint Metropolitan hospitals: Total restraint rates



-0.4

8.5

8.9



-1.6

8.6

10.2

(combined) Regional hospitals: Total restraint rates



+3.3

8.3

5.0

42

Mechanical restraint
RANK | Older adult mental health units
2020 - 2021 (this year)
Hospital
(Managing organisation)

Caulfield Hospital
Baringa Unit (Alfred Health)

Bundoora Extended Care Centre
(Melbourne Health)

Sunshine Hospital
(Melbourne Health)

Kingston Centre
(Monash Health)

Mildura Base Hospital
(Ramsay Healthcare)

Goulburn Hospital
Wanyarra Unit (Goulburn Valley Health)

Warrnambool Base Hospital
(South West Health)

Geelong Hospital
Swanston Centre (Barwon Health)

Wangaratta District Base Hospital
Kerferd Unit (Albury Wodonga Health)

Frankston Hospital
1 West Unit (Peninsula Health)

Broadmeadows Hospital
(Melbourne Health)

Ballarat Base Hospital
Steele Haughton Unit (Ballarat Health)

Peter James Centre
East Burwood (Eastern Health)

Bendigo Hospital
Marjorie Phillips Unit (Bendigo Health)

Latrobe Regional Hospital
Macalister Unit (Latrobe Regional)

Normanby House, St George's Hospital
(St Vincent's Health)

Dandenong Hospital
(Monash Health)

Notes

−
−

Rank

2019 - 2020 (last year)

Average
mechanical Change since previous
restraint
year (2019-2020)
rate

Rank

Average
mechanical Change since previous
restraint
year (2018-2019)
rate

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

1

0.0

−

0.0

8

0.0

−

0.0

9

0.0



-0.5

9

0.0

−

0.0

10

0.0



-1.0

10

0.0



-0.2

11

0.2



+0.2

11

0.0



-0.2

12

0.2



+0.2

12

0.0



-0.4

14

0.4



+0.4

13

0.1



+0.1

8

0.0



-0.4

14

0.3



0.0

13

0.3



+0.3

15

1.7



+1.1

15

0.6



+0.3

16

4.3



+1.5

16

2.8



+0.7

?

NR

?

NR

?

NR

?

NR

Data source reference 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #2, #3, #4, #5 & #6
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Mechanical restraint
LAST FOUR YEARS | Older adult mental health
Rate is above state-wide average for year

Rate is below or same as state-wide average for year

Note: Empty graphs on this page are correct, and indicate zero use of seclusion
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Mechanical restraint
LAST FOUR YEARS | Older adult mental health
Rate is above state-wide average for year

Rate is below or same as state-wide average for year

No reporting
in last 2
years

Mechanical restraint appears to be eliminated at
the majority of older adult mental health units. If
this data is correct, it calls into serious question
why a minority of services are still using this
practice, and in particular why use is so high and
growing at two services in particular.

Notes

−
−

Data source reference 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #2, #3, #4, #5 & #6
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“I realised there were two extra
security guards standing behind her.
Next thing I knew they had come over
and forced the injection on me. I was
an older lady who had difficulties
moving. This was unnecessary. I felt
like I had been assaulted and I sat
there crying afterwards.” 6
An anonymous older expert spoke about her
experiences of forced medication and the threat of
restrictive practices in an aged mental health
service. From Victoria Legal Aid (2020),Your Story
Your Say Report, page 19.
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Physical restraint
RANK | Older adult mental health units
2020 - 2021 (this year)
Hospital

2019 - 2020 (last year)

Rank

Average
physical
restraint
rate

Wangaratta District Base Hospital

1

1.0

−

0.0

3

1.0



-12.4

Caulfield Hospital

2

1.1



-3.0

8

4.1



-1.8

Bendigo Hospital

3

1.8



-1.6

7

3.4



-0.4

Bundoora Extended Care Centre

4

3.2



+0.3

5

2.9



-2.5

Geelong Hospital

5

4.8



+3.0

4

1.8



-7.9

Sunshine Hospital

6

7.2



+0.4

9

6.8



+2.9

Peter James Centre

7

7.5



-0.6

11

8.1



+4.1

Kingston Centre

8

7.7



-0.4

12

8.1



+1.8

Broadmeadows Hospital

9

8.7



-3.3

15

12.0



+4.4

Mildura Base Hospital

10

9.3



+9.3

2

0.0



-11.1

Normanby House, St George's Hospital

11

10.7



+1.5

14

9.2



+2.9

Goulburn Hospital

12

11.0



+8.0

6

3.0



-0.2

Ballarat Base Hospital

13

12.5



+5.2

10

7.3



+3.1

Latrobe Regional Hospital
Macalister Unit (Latrobe Regional)

14

13.7



+4.5

13

9.2



+6.8

Frankston Hospital

15

15.7

 -14.3

16

30.0

 +19.4

Warrnambool Base Hospital

16

20.4

 +20.4

1

0.0



0.0

Dandenong Hospital

?

NR

?

NR

?

NR

(Managing organisation)

Kerferd Unit (Albury Wodonga Health)

Baringa Unit (Alfred Health)

Marjorie Phillips Unit (Bendigo Health)

(Melbourne Health)

Swanston Centre (Barwon Health)

(Melbourne Health)

East Burwood (Eastern Health)

(Monash Health)

(Melbourne Health)

(Ramsay Healthcare)

(St Vincent's Health)

Wanyarra Unit (Goulburn Valley Health)

Steele Haughton Unit (Ballarat Health)

1 West Unit (Peninsula Health)

(South West Health)

(Monash Health)

Notes

−
−

Change since previous
year (2019-2020)

?

Data source reference 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #2, #3, #4, #5 & #6
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NR

Rank

Average
physical Change since previous
restraint
year (2018-2019)
rate

Physical restraint
LAST FOUR YEARS | Older adult mental health
Rate is above state-wide average for year

Rate is below or same as state-wide average for year
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Physical restraint
LAST FOUR YEARS | Older adult mental health
Rate is above state-wide average for year

Rate is below or same as state-wide average for year

No reporting
in last 2
years

Notes

−
−

Data source reference 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #2, #3, #4, #5 & #6
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Restraint
Best and worst services

Most unsafe (highest) use of
restraint
Most consistent safety from restraint
Mechanical restraint
It is encouraging that seven older adult services report not using
any mechanical restraint in the past four years. Another five
services have not used it in the past year. In terms of
mechanical restraint, most older persons mental health services
appear to be safe, however it is still in use at four services.
Physical restraint
Wangaratta District Base Hospital (Albury Wodonga Health) is
the safest Victorian service in terms of reported physical
restraint with a rate of 1 for the past two years.
Caulfield Hospital (Alfred Health) was the safest metro service
in terms of physical restraint with a rate of 1.1, which reduced by
73% from the previous year’s average rate of 4.1.

Most improved safety from restraint
Mechanical restraint
Ballarat Base Hospital (Ballarat Health) had the largest
decrease in use of mechanical restraint (decreased by 100% or
a rate of 0.4).
Physical restraint
Frankston Hospital (Peninsula Health) is most improved in
terms of physical restraint, reducing their rate by 48% in the last
year from 30 to 15.7.
Bendigo Hospital (Bendigo Health) was the only regional
Victorian service to show improvement in their use of physical
restraint, with a 47% reduction in rate of 1.6.

Mechanical restraint
Normanby House at St George’s Hospital (St
Vincents Health) reports the highest use of mechanical
restraint, with a concerning magnitude of 8.6 times the
state average for older persons’ services. Use of
mechanical restraint has been increasing at Normanby
House each year. They also reported the most
increased use last year, up by 54% or an increased rate
of 1.5.
Physical restraint
Warrnambool Base Hospital (South West Health) has
the highest reported use of physical restraint at 20.4.
This was a disappointing result given that Warrnambool
dropped from the safest hospital ranked number 1 last
year with a rate of zero, to the most unsafe this year.
Frankston Hospital (Peninsula Health) had the highest
use of physical restraint out of metro services at a rate
of 15.7, however this did reduce by 48% from the
previous year’s extremely high rate of 30.

Most increased use of restraint
Warrnambool Base Hospital had the largest increase
in use of physical restraint, increasing from zero to 20.4
in one year.
Other large increases in physical restraint included:
• Mildura Base Hospital (increased from 0 to 9.3)
• Goulburn Hospital (increased by 8 or 267%)
• Ballarat Base Hospital (increased by 5.2 or 71%)
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SECTION 4

Seclusion & restraint
across Victoria
Victoria-wide data &
comparisons with
Australia-wide data
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“I’m obviously harmless, I’m
obviously in deep distress and what
do they do, they call in these hefty
blokes who physically hold me down
and push me onto the bed and strap
me onto the bed and forcefully inject
me with an IV. Like was that really
necessary, really, really.”
Anonymous consumer quoted in the Melbourne Social
Equity Institute, ‘Seclusion and Restraint Project’ Report,
University of Melbourne (2014), page 128.
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All age groups
Types of mental health services

Service type

Client group

No. of
inpatient
services

Victoria’s mental health system has inpatient units for
different age groups, show in the table to the right.

Child

0—12 years (varies)

2

Adolescent

13—17 years (varies)

4

Youth

18—24 years

2

Adult

16—64 years

23

Older adult (aged)

65+ years

17

This report focuses on adult (including youth) and older
adult services, but seclusion occurs in all types on
inpatient mental health services.
Note: some services include multiple units/wards. Victoria also has a
range of specialist inpatient services, seven secure extended care
services, and a forensic service which are not included in this report.
Restraint and a form of ‘seclusion’ can also occur in Emergency
Departments12, however we were not able to access data on this.

Seclusion rates are relatively unchanged in adult and aged services since the VMIAC 2020
Seclusion Report, with just a slight decrease in adult units and slight increase in older adult
(aged) units.

Adolescent and youth units continue to vary in their use of seclusion and this is a concern. Also
concerning, seclusion in the two Victorian child mental health units was previously so rare that
we didn’t report it, however it appears to be increasing.

Seclusion Report #1

Seclusion Report #2

see note (*)
below

Notes

−
−

Data source reference 1 and 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #1, #2, #7 & #12

* Seclusion rooms were closed for renovation at Orygen Youth during quarters 3 and 4
of 2019-2020 hence the rates were recorded as zero. Given that seclusion was not
used during this time we question why it needed to be reinstated after the renovation.
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All age groups
Adult & Youth units: Number of episodes

How many times?
The rates used in government reports about restrictive
practices are difficult to understand in a real world
context.
This year we are able to report the actual numbers of
seclusion and restraint episodes in each service type.

Year

Seclusion

Mechanical
restraint

Physical
restraint

2017-18
2018-19
2019-20
2020-21

2,554
2,399
2,562
2,336

312
344
357
328

1,805
2,259
2,535
2,914

Older Adult units: Number of episodes
Year

Seclusion

Mechanical
restraint

Physical
restraint

2017-18
2018-19
2019-20
2020-21

90
53
39
44

8
20
24
35

459
420
584
541

Child & Adolescent units: Number of episodes
Year

Seclusion Mechanical

2017-18
2018-19
2019-20
2020-21

133
185
231
192

18
12
14
32

How long are people secluded?
In the last year, seclusion lasted longest in adult units
which has changed from older adult units having the
longest seclusion duration in our last report.
There has been a significant reduction in how long
people are secluded in older adult units.

Notes

−
−

−

Data source reference 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #1, #2, #3, #4, #5, #7 & #8

54

Physical
475
675
782
1,039

Seclusion in Victoria vs Australia
Victoria’s seclusion
rates remain higher

than national rates.

Victoria still secludes people for
longer than the national average.
This duration is decreasing, down to an average of

5.7 hours per seclusion in 2019—2020.
On average, Victorians are secluded for
longer than the time it takes to fly from
Melbourne to Bali. It’s a terribly long time to
be distressed, locked up and isolated.

In Victoria there
were 26,654
inpatient
admissions10
and 2,832
seclusion events3
during 2019-2020.
Notes

−
−
−

Data source reference 2 and 3 (see data sources reference list)
See data issues and inconsistencies list: Notes #1, #2, #3, #6 & #7
This data excludes forensic services
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Mechanical Restraint | Victoria vs Australia
State and territory government departments submitted data from 131 Australian mental health inpatient services on the use of
mechanical restraint to the Australian Institute of Health and Welfare (AIHW) for the year of 2019-2020:
• 26 hospitals did not have their data published by AIHW including 8 Victorian hospitals (see note #3).
• 78 hospitals reported no (zero) use of mechanical restraint (including 4 Victorian hospitals).
• 27 hospitals reported using mechanical restraint. Of these, 17 (63%) were Victorian including the worst 3 hospitals in the

country (see note #8).
Note: this national data lags a year behind information in the rest of this report.

In 2019-2020 the 3 worst hospitals
in Australia for mechanical restraint
were all Victorian.
Two are managed by the same
organisation, Eastern Health, and
one is managed by Orygen at
Melbourne Health:

Box Hill Hospital
(Eastern Health)

11.6x

higher mechanical
restraint than
Australian average

Maroondah Hospital
(Eastern Health)

7.6x

higher mechanical
restraint than
Australian average

Royal Children's
Hospital

10.1x

Notes

−
−

higher mechanical
restraint than
Australian average

Data source #2 (see data sources
reference list)
See data issues and inconsistencies list:
Notes #3, #4, #5, #6 & #8
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SECTION 5

Who is more likely
to be secluded and
restrained?
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AGE | Seclusion & Restraint
Based on age, you’re most likely to be secluded
if you’re between 25—44 years

Based on age, you’re most likely to be restrained
if you’re under 17 or over 65 years

Seclusion rates by age are highest
for people aged 25-44 and lowest
for younger or older people.
Notes

−
−
−
−

Graphs show proportion of seclusion/
restraint within each age group. As a
proportion of all admissions
(regardless of age), the group with the
highest rate of seclusion and restraint
is aged 25-34 years.

By contrast, restraint rates by age are
highest for younger and older people,
and lower for other age groups.

Data source #3 (see data sources reference list), for further information about age range categories see note #13
Data is based on age at latest discharge during 2020-21, or at 30 June 2021 if the consumer remained in an admitted episode at the end of the period
Data was not provided on seclusion for children aged 0–11 years by the Department of Health because the numbers are low (between 1 and 4)
The same person may be represented across multiple categories if they had different admissions at different ages
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GENDER | Seclusion & Restraint
People identifying as male are more likely to be secluded and restrained.

Mama Alto, CEO, Transgender

Are gender diverse people
being counted?
Only 80 people (0.4%)
admitted to Victorian mental
health inpatient services
were identified with a gender
of ‘other’ during 2019-20.
We think this number is far
too low to be correct.
There were no separate
categories available for
intersex, trans, non-binary or
other gender diversity
identities.
The Department of Health
told us that these numbers
were too low to report
specific seclusion and
restraint data. So the data
we were given was blended
into ‘unspecified categories’
shown above.

Notes

−
−

We want to know what the
Department of Health is doing to
ensure:
•

Equity, safety and quality for
gender diverse people
accessing mental health
services?

•

Accurate recording of
gender identity by mental
health services?

•

That gender diverse people
can know if they face
particular issues of
restrictive practices?

Gender diverse people should
enjoy equal protection of the law,
including under the Charter of
Human Rights and
Responsibilities Act 2006 and
the Equal Opportunity Act 2010.

Data source #3 (see data sources reference list)
See data issues and inconsistencies list: Note #9
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Victoria, a leading body for trans
and gender diverse advocacy
and inclusion, provided VMIAC
with the following statement:

“

Across Australia, data systems and
collection practices for adequately capturing
information on trans, gender diverse and
non-binary people—and our health and
wellbeing—are not currently fit for purpose.
From the census itself, through to health
and demographic data at population-wide
and individual levels, we lack appropriate
methods for ensuring we are counted; which
makes analysing and meeting our needs as
mental health system users very
challenging.
In addition to structural improvements (e.g.,
intake forms and data collection to
accurately record gender diversity) there are
also systemic and cultural improvements
(e.g., creating nuanced, culturally sensitive
and safer environments where gender
diverse people are able to disclose their
information). Both these structural and
cultural issues are very complex, and will
require complex solutions.”

Is racism a factor?
In Victoria, Aboriginal and Torres Strait Islander People are
being secluded and restrained at higher rates than other
people (as a proportion of admission rates).

% of people admitted who
identify as Aboriginal and/or
Torres Strait Islander

% of people secluded who
identify as Aboriginal and/or
Torres Strait Islander

% of people restrained who
identify as Aboriginal and/or
Torres Strait Islander

VACCHO, the Victorian Aboriginal Community Controlled Health
Organisation, provided VMIAC with the following statement:

“

Many Aboriginal people have complex trauma. We are
concerned with this data and would like to know more on the
reasons that drive this overrepresentation. A model of care
that is focused on healing, social and emotional wellbeing and
cultural safety is what works for Aboriginal people.”

Notes
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−

Data source #3 (see data sources reference list)

Is racism a factor?
The likelihood of you being secluded or restrained
depends on your country of birth.
We compared the number of people secluded, against the number of people admitted to
Victorian mental health units, based on what country people were born in.

Seclusion
We did the same comparison for restraint and found a similar pattern:

Restraint
Notes

− Country of birth based on the Australian Bureau of Statistics Standard Australian Classification of Countries (SACC)
− Data source #3 (see data sources reference list); see note #13
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SECTION 6

Shadow Report

62

We tried to get more information
for you.

About this
shadow report

This year we were determined to source additional
information to share with you. The Victorian Department
of Health said they wanted to help and could provide new
data, so we met with them over many weeks and
specified the data we wanted.

In past Seclusion Reports we have said
there is not enough data publicly available
about seclusion and restraint.

Some of what we wanted just isn’t available yet, and
that’s an issue. Additionally, the Department chose not to
release everything we’d asked for.
We’ve heard from consumers that they’re concerned
about the Department privileging services over
consumers. We would be very concerned if data wasn’t
released because it was considered too challenging for
the sector. While these challenges may exist, they are an
expected part of running a publicly funded service.
Consumer safety must come before what is comfortable
for the sector—we view this as fundamental to a truly
accountable mental health sector.

This lack of transparency means that mental
health services are not properly accountable
for harmful practices.
We were pleased to see that the Royal
Commission into Victoria’s Mental Health
System had a similar view. Their Final
Report said:

The Department offered to collaborate with us on a
private report to be shared only with the sector. We
declined because if it’s not transparent, it’s not serving
consumers. However, we look forward to working more
closely with the sector on a more complete and
transparent data set in the future.

“For benchmarking to be
successful it must be founded on
the principles of transparency and
accountability—that is, a
willingness to share information
and a commitment to learn and
take action to improve
performance.” 4 (Vol 4, 114)

We believe in transparency and
accountability.
That’s what this shadow report is about. We decided to
keep the sections we couldn’t report on—so you can see
very clearly what’s missing. We have no numbers to
report in this section, just blacked out, redaction lines. A
consequence of this is that consumers don’t have the full
story about how safe our local services are.

“…. publishing meaningful and
timely data is vital for
transparency, which is a
foundational principle of good
governance and important for
community confidence in all
public services.” 4 (Vol 4, 234)

Next year, we expect better.
The Royal Commission has called for transparency, and
as consumers we deserve to know how safe or at risk we
are when it comes to seclusion and restraint.
We call on the Department of Health, and the new Mental
Health and Wellbeing Commission, once it is formed, to
step up and partner with VMIAC and consumers to
publish transparent information about the issues that
matter to us.
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The data we asked for
(and the responses we received)

New data we requested

Provided

Only partially
Not
provided
available

Did not
provide

New info requested (for each service)
✓

Seclusion rates by unit - latest data



Seclusion duration by unit
✓

Restraint rates by unit—latest data



Restraint duration by unit
New info requested (state-wide)


Seclusion & restraint for people identifying as LGBTIQA+
Seclusion & restraint for people identifying as Aboriginal or Torres
Strait Islander

✓

Seclusion & restraint by country of birth

✓


Seclusion & restraint by people requiring an interpreter
✓

Seclusion & restraint by age

✓

Seclusion & restraint by gender
Seclusion: total number of people



Physical restraint: total number of people



Mechanical restraint: total number of people



Seclusion: total number of events

✓

Physical restraint: total number of events

✓

Mechanical restraint: total number of events

✓

Seclusion: Reasons given by staff



Restraint: Reasons given by staff



Total people secluded by major diagnosis groups*



Total people restrained by major diagnosis groups*



Total people secluded by compulsory or voluntary status



Total people restrained by compulsory or voluntary status



* At VMIAC we understand that many people may not identify with psychiatric diagnoses. However we asked for this data because we’re curious
about how these diagnoses/labels impact how we are treated.
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Duration is an important measure of trauma, safety
and change.
What’s more, the Royal Commission into Victoria’s
Mental Health System explicitly called for greater
transparency in public reporting. Part of this must
include the duration of restrictive practices at each
individual hospital service.

We wish we could tell you.
We asked the Department of Health to release this
information. We know the data is available, but currently
it’s only released as a ‘state-wide’ total (see page 55).

Hospital
(Managing organisation)

But the Victorian Department of Health
did not release this data to us.

Duration of Seclusion
Rank

Change
Avg hours
Since
Best to worst
2020—2021
previous year

Duration of Restraint
Rank

Change
Avg hours
Since previous
Best to worst
2020—2021
year

Hospital 1?
Hospital 2?
Hospital 3?
Hospital 4?
Hospital 5?
Hospital 6?
Hospital 7?
Hospital 8?
Hospital 9?
Hospital 10?
Hospital 11?
Hospital 12?
Hospital 13?
Hospital 14?
Hospital 15?
Hospital 16?

The longer we’re
locked up or held
down, the more

traumatic and
dangerous it is.

Hospital 17?
Hospital 18?
Hospital 19?
Hospital 20?
Hospital 21?
Hospital 22?
Hospital 23?
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SHADOW REPORT

How long are people
secluded & restrained
at each hospital?

Every time someone is secluded or restrained,
staff are required to give a reason that is entered
onto hospital systems. There are three defined
reasons staff can choose in the reporting system:
Risk of harm to others
Risk of harm to self
To administer treatment

•
•
•

Reasons given by staff

We think these are poor categories and
importantly, they don’t tell us the consumer’s side
of the story. But it’s still important to understand
what reasons staff are providing so that reforms
can target changes in the right way.
We wish we could tell you what these reasons
were, but the Department did not release this
information.

Seclusion

Mechanical
restraint

Physical
restraint

Risk of harm to others
Risk of harm to self
To administer treatment

n/a

Are seclusion and restraint more
likely depending on your diagnosis*?
We don’t know if this is an issue, but we believe people have a right to know if their diagnosis makes
seclusion or restraint more likely. We also believe this could be important information to help
implement reforms. Again the Department of Health did not release this information.

Psychiatric diagnosis

Seclusion (%)

Mechanical
restraint (%)

SHADOW REPORT

What reasons do staff give for
seclusion and restraint?

Physical
restraint (%)

All inpatients
Schizophrenia & other psychotic disorders
Mood disorders
Stress & adjustment disorders
Personality disorders
Anxiety disorders
Eating disorders
Disorders of childhood & adolescence
Disorders of psychological development
Organic disorders
Obsessive compulsive disorders
Substance use disorders
Other
* At VMIAC we understand that many people may not identify with psychiatric diagnoses. However we asked for this data because we’re curious
about how these diagnoses/labels impact how we are treated.
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No-one can tell us.
We know discrimination can be a serious issue in healthcare
systems, and so it’s really important to monitor the experiences
of people in protected categories under discrimination laws.
This includes people who identify as LGBTIQA+.
We asked the Department of Health to tell us how frequently
people who identify as LGBTIQA+ are secluded and
restrained.
We were told that reliable LGBTIQA+ data is not captured in
services and so it could not be reported.
This is a serious issue. It’s not that government is keeping the
information secret, but the information isn’t even being
recorded.
This is totally unacceptable.

LGBTIQA+ people
deserve
•
•
•
•

To be counted
To be free from discrimination
To be safe from violent practice
To know whether they are more at
risk of seclusion & restraint
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How likely are you as an LGBTIQA+
person to experience seclusion
and restraint?

Are you more likely
to be secluded or
restrained if you’re
on an order?

We think detention and compulsory treatment will
definitely be linked to seclusion and restraint. It just
makes sense that if we’re locked in or forced to have
treatments we don’t want, that some of us will try to
escape or resist—and this is likely to be seen as a
‘safety issue’ by staff, leading to seclusion and restraint.
It’s really important to report on what is happening so
that it can be addressed as part of reform.

We can’t tell you this either.
Hospital

Seclusion
People on
All seclusions orders under
the Act

Restraint
People with
‘voluntary’
status

People on
People with
All restraints orders under the ‘voluntary’
Act
status

Hospital 1?
Hospital 2?
Hospital 3?
Hospital 4?
Hospital 5?
Hospital 6?
Hospital 7?
Hospital 8?
Hospital 9?
Hospital 10?
Hospital 11?
Hospital 12?
Hospital 13?
Hospital 14?
Hospital 15?

It’s really important to
make the link visible
between compulsory
treatment and restrictive
practices .

Hospital 16?
Hospital 17?
Hospital 18?
Hospital 19?
Hospital 20?

This is an important step
to improve safety and
human rights.

Hospital 21?
Hospital 22?
Hospital 23?
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Again, we met with the Department of Health and
specified how to release this information. We think this
should be reported for every individual mental health
service. But they did not release it.

“Seclusion is creating more
detriment to a person’s recovery...
I was put in there because I
attempted suicide but I shouldn’t
be punished for that.”

Anonymous consumer comment, Box Hill Community
Consultation by the Royal Commission into Victoria’s
Mental Health System, Final Report, Volume 4, page 307.
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Data issues and inconsistencies | Notes
In preparing this report we identified a number of issues and inconsistencies in seclusion and restraint data. These are noted
below and referenced where relevant throughout the document.
Note #

Page #

Notes

1

15

Adult seclusion rates: Reported ‘ended seclusion episodes per 1,000 occupied bed days’ during July to September 2020 may be incomplete
for Inner West (Royal Melbourne Hospital) and Orygen Youth Health. State-wide and health service results for this measure should be
interpreted with caution. Seclusion rooms were closed for renovation at Orygen Youth during quarters 3 and 4 of 2019-2020 hence no data was
reported.

2

Across report

Seclusion and restraint rates vary depending on when data is sourced: On our request, the Victorian Department of Health provided us
with a complete dataset of seclusion and restraint rates for each adult and older adult mental health service. We noticed 44 inconsistencies
between this dataset and the quarterly reports published on the state government website here. Inconsistencies varied between -1.7 to 2.4 in
seclusion rates, across 17 services. We were advised that these inconsistencies were not errors and were due to:

3

Across report

•
•

“Reporting systems (CMI/ODS) are ‘real-time’ and updated regularly, hence the reported data is not static.”

•

“From the fourth quarter of 2020-21, data for the Mercy Health (Werribee) adult service has been split between two campuses:
Footscray-Werribee (Ursula Frayne Centre) and South West (Werribee). Prior to this these two campuses were reported as a single,
combined figure.” We note that this VMIAC report has only included combined data for Werribee/Mercy Health because we have so
little data for Footscray, however future reports will show both units.

“From second quarter of 2019-20, data has included Albury Base Hospital including for the 2017-18 and 2018-19 years, impacting
the figures in reports for ‘total regional/rural’.” Please note data for Albury has not been included in this VMIAC report because it is
outside Victoria.

Inconsistencies between state government and AIHW data:
The AIHW reports annually on restrictive practices. We found inconsistencies when we compared data provided directly to us by the Victorian
Department of Health (DH; September 2021), and data available on the AIHW website (January 2021). For example, when we compared
reported rates of mechanical restraint for the year 2019-2020 we found these issues/inconsistencies:

•
•
•

Eight (8) Victorian hospitals did not report mechanical restraint in the AIHW report, however 5 of these services had restraints
reported in the DH dataset
Eight (8) Victorian hospitals had increased their reported rate of mechanical restraint from the AIHW report to the DH dataset.
Variations in these rates were between 0.03 to 2.46.
Seven (7) Victorian hospitals had decreased their reported rate of mechanical restraint from the AIHW report to the DH dataset.
Variations in the rates were between -0.03 to -1.8. Two (2) services who had previously reported mechanical restraint in AIHW
reports reported zero in the DH dataset.

This may be related to the issues identified by DH in note (2) above but we do not have confirmation of this. The AIHW report on restrictive
practices (data source reference no. 2, table 11) excludes the mechanical restraint data for 26 Australian Hospitals with a note that says: “Data
not published; calculating rates and averages is not recommended for numerators of less than 5 or denominators less than 100 because the
calculated statistic is usually not reliable.” For Victoria this includes eight services who did not have published data on mechanical restraint.
However, when we received the rates of mechanical restraint from the Victorian Department of Health, three of these services had reported
zero mechanical restraints for the year (one of which is a major regional service) so we are unclear why this was not published. We have
included the rates for all services in this report above. Services with ‘not published’ mechanical restraint rates in AIHW report (rates were
reported to us for 2019-20 by DH):

•
•
•

4

Across report

•
•
Peter James Centre (Aged) (0.0) •
•
•
Ballarat Base Hospital (0.0)

St Vincents Hospital (0.1)

Kingston Centre (Aged) (0.0)

University Hospital Geelong (0.1)
Goulburn Valley Hospital (0.2)
Frankston Hospital (0.3)
Mildura Base Hospital (0.4)

Inconsistent reporting of restraint
In our meetings with the Victorian Department of Health we were advised that reporting practices on restraint vary between hospital services.
This may mean that services listed here with higher rates of restraint may just be reporting more restraint rather than using more restraint,
when compared to other services who appear to use less restraint. We were told these inconsistencies are likely to be more pronounced in
older persons (aged) services.
Physical restraint is particularly challenging to report because there are inconsistent understandings of what counts as restraint. Some services
will report every instance of ‘hands on’ by staff without consent, whereas other services may only report ‘take downs’ involving multiple staff
and more obvious physical force.
We believe that all instances of non-consensual ‘hands on’ practice should be reported as physical restraint, and further that it would be helpful
to identify categories of physical restraint for reporting. For example, there is a clear difference between a nurse placing a firm hand on your
shoulder while walking you to your room, or five nurses and security guards pulling you to the ground, or prone restraint (which carries a
serious risk of death). Issues like the involvement of security guards, number of staff involved, injuries to consumers and duration may be some
of the factors necessary in identifying what is actually happening to people during restraint. Having clearer categories may be helpful in the
process of eliminating restrictive practices and should be considered during elimination processes. Further, we call on the Department of
Health and mental health services to create greater consistency in reporting of restraint by service providers.
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...table continued over

Note #

Page #

Notes

5

Older persons
restraint

Issues of accountability and oversight: the kinds of restraint in use cannot be confirmed
The Royal Commission into Aged Care Quality and Safety identified a range of common restrictive practices used in residential aged care
services which is broader than what is commonly used in mental health services. These include:

•
•
•

Applying lap belts
Attaching bed rails, locking over bed or chair tray tables

Seating residents in chairs with deep seats, or rockers or recliners, that the resident cannot stand up from, or removing their mobility
aids 8
During our meetings this year with the Department of Health and Office of the Chief Psychiatrist, we asked whether any of these practices from
residential aged care are also used in older persons mental health inpatient units. We were told that none of these additional types of restraint
should be in use, however they could not confirm whether that was actually the case in practice. This points of issues of accountability and
oversight for these inpatient units.
6

35, 40, 42 & 45 Dandenong Hospital (managed by Monash Health) stopped publicly reporting seclusion and restraint data for its older adult inpatient unit in
quarter 1, 2019-20. Data is reported up until this date.

7

8

The Victorian Agency for Health Information (VAHI) advises on their website9 that seclusion “data from the Oct-Dec 2020 quarter to the Jul-Sep
2021 quarter may have been affected by protected industrial activity, impacting the collection of non-clinical and administrative data and
recording of ambulatory mental health service activity and consumer outcome measures. Affected data should be interpreted with caution.”
56

In reports from the Australian Institute of Health and Welfare (AIHW) the Victorian Government provides two possible explanations for why
seclusion rates are higher in Victoria than other states and territories:
1. “Victoria's service delivery model produces a higher threshold for acute admission”. This argument says that people admitted to Victorian
mental health inpatient units are more unwell than in other states. We assume this relates to the fact that Victoria funds less hospital beds
per capita than other states.
2. “The seclusion and restraint metrics may be inflated compared to other jurisdictions” We understand this point suggests that Victoria may
use stricter definitions of seclusion, so things that count as seclusion in Victoria might not be counted in other states. If this is correct, then
Victoria is doing a good job of collecting data. We support strict definitions which ensure all instances of restriction are counted.
Neither of these points explain the enormous variations in seclusion (or restraint) between different Victorian hospitals. For example, it does not
explain why people in St Albans are secluded 14.8 times more often than people in Cranbourne. These large variations point to serious
problems in the culture and practice of particular hospitals.

9

55

The Department of Health data provided to us only identifies 0.4% of mental health inpatients with a gender other than ‘male’ or ‘female’, and
because this dataset was so small, the Department did not release all specific data about seclusion and restraint based on gender. The overall
number of gender diverse people in these reports seems too low to us at VMIAC and we are concerned that record keeping about gender is
inaccurate, and further, that any discrimination that trans and gender diverse people may be facing in relation to seclusion and restraint cannot
be identified.

10

Across report

This report aims to use accessible language, replacing some words from official health reports with more easily understood words. We use
‘admissions’ as a replacement for the technical term ‘separations (excluding same-day stays)’. ‘Separations’ means ‘the total number of
episodes of care (also hospitalisations) for admitted patients, which can be total hospital stays (from admission to discharge, transfer or death)
or portions of hospital stays beginning or ending in a change of type of care (for example, from acute to rehabilitation) that cease during a
reference period.’ (AIHW) We note that ‘separations’ has a slightly different technical meaning to admissions, but in terms of reports such as
this, any real differences are likely to be negligible.

11

24

These figures were calculated by dividing the annual seclusion rate for one service (with a higher rate) by the seclusion rate of another service
(with a lower rate), using data source #1. Comparison pairs were selected in order to contrast poor performance against better performance.
Pairs were selected such that both were either inner-metro, outer-metro or from regional areas. Recognisable suburbs were chosen from within
each service catchment area. We note that current catchment rules in the mental health system means that people living in each area have no
choice but to go to a public hospital mental health service within their designated catchment, however the Royal Commission recommended
that catchments are removed.

12

53

Restraint is used in Emergency Departments (EDs) however, seclusion should not officially occur. Regardless, many EDs use ‘Behavioural
Assessment Rooms’ which are anecdotally experienced by consumers as being the same as seclusion: a bare room, alone and prevented
from leaving. Much ‘seclusion’ and restraint in ED settings occurs outside of the Mental Health Act and has even less oversight or public
reporting. This is an important issue for safety and human rights which requires reform in terms of better practice, transparency, rights
protections and effective regulatory oversight.

13

58

Seclusion and restraint graphs by age group: These are calculated as a percentage of total ’admissions’ within each age group, from data
source #3. The total number of ‘admissions’ (see note #10) by age group were: 0-11y (N=78); 12-17y (N=1426); 18-24y (N=2890), 25-34y
(N=4356); 35-44y (N=3815); 45-54y (N=3134); 55-64 (N=1664); 65+y (N=1915).
Seclusion and restraint graphs by country of birth: These are calculated as a percentage of total ’admissions’ from each country of birth
geographical region, from data source #3. The total number of ‘admissions’ (see note #10) by each geographical category were: North Africa &
Middle East (N=472), Sub-Saharan Africa (N=572); New Zealand (N=289); Unknown (N=593); Other Oceania & Antarctica (N=84); South East
Asia (N=304); North East Asia (N=604); Southern & Central Asia (N=161); Americas (N=336); Southern and Eastern Europe (N=622); NorthWest Europe (N=552); Australia (N=14689).

An embargoed draft of this report was shared with the Department of Health prior to release in order to verify data was correctly reported.
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