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Restrictive Practice Authorisation in NSW 

What is a restrictive practice? 

A restrictive practice is any intervention that has the effect of restricting the rights, 
freedom of movement, or access of a person with disability. The primary purpose of a 
restrictive practice is to protect a person displaying a behaviour of concern, or others, 
from harm. Restrictive practices are defined by the NDIS Quality and Safeguards 
Commission and include the following five categories: seclusion, chemical restraint, 
physical restraint, mechanical restraint, and environmental restraint. 

Restrictive practices should only be used in limited circumstances, as a last resort and 
not as a first response to behaviours of concern, or as a substitute for adequate 
supervision. 

What policy framework applies for Behaviour Support and the use of restrictive 
practices? 

The framework for behaviour support and the use of restrictive practices is provided by 
the Australian Government through legislation, rules, practice standards, and quality 
indicators under the National Disability Insurance Scheme (NDIS). For further 
information please visit: https://www.ndiscommission.gov.au/ 

Within this framework, NSW is responsible for regulating the authorisation of 
restrictive practices where NDIS service providers (NDIS providers) provide supports 
or services to a person with disability, as outlined by the NSW Restrictive Practices 
Authorisation (RPA) Policy 2019. The RPA Policy can be found in the ‘Policy’ section 
at: https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-
practices-authorisation-portal  

What definitions of types of restrictive practices are used in NSW? 

NSW has adopted the national definitions that are defined by the Australian 
Government in the NDIS (Restrictive Practices and Behaviour Support) Rules 2018.   

The NSW RPA Policy provides information on how the previous definitions in NSW 
translate to the new definitions. The area of greatest change is the inclusion of daily 
dose (routine) medication as a chemical restraint, used to address behaviour. As a 
regulated restrictive practice, the use of chemical restraint requires that the restrictive 
practice be documented within a Behaviour Support Plan (BSP), based on the 
findings of a functional assessment of behaviour, and the use of the practice be 
authorised in accordance with NSW policy.  

How can I learn about what constitutes a certain type of restrictive practice? 

The five categories of restrictive practices are outlined in the NDIS (Restrictive 
Practices and Behaviour Support) Rules 2018. If you are unsure whether something 
meets the definition of a restrictive practice, or any of the five categories, you can 
contact the NDIS Quality and Safeguards Commission at: 
nswbehavioursupport@ndiscommission.gov.au.  

The Department of Communities and Justice (DCJ) has published guidance 
documents for the five categories. Each guidance document defines the practice, 
discusses usage and prevalence, and less restrictive alternatives. These are available 
under the ‘Resources’ section at: https://www.facs.nsw.gov.au/providers/deliver-
disability-services/restrictive-practices-authorisation-portal 

https://www.ndiscommission.gov.au/
https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-authorisation-portal
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https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-authorisation-portal
https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-authorisation-portal
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Who is responsible for lodging and completing an RPA submission? 

Implementing NDIS providers are required to lodge and complete RPA submissions. In 
some circumstances, Behaviour Support Practitioners can initiate a submission if it has 
been agreed by the NDIS provider and the practitioner. However, the ultimate 
responsibility to complete RPA submissions lies with the implementing NDIS provider. 

The Behaviour Support Practitioner is responsible, however, for completing the BSP, 
lodging it with the NDIS Quality and Safeguards Commission, and providing the lodged 
BSP to the implementing service provider.  

Who can consent to the use of a restrictive practice?  

Where possible, consent should be obtained from the person, if they are an adult or 
young person (aged 16-18 years). Where the person does not have the capacity to 
consent to the use of a restrictive practice, an appropriate person may be deemed 
eligible under the NSW RPA Policy, to provide consent.  

In instances of environmental restraint, for example, an appropriate person may 
include a guardian, a person responsible (if previously agreed), or an RPA Panel. 
Instances of chemical restraint can be consented to by a person with an appropriate 
legal responsibility, which may include an advocate, solicitor, carer, or next of kin, as 
well as the Guardianship Division.  

Consent for the use of a regulated restrictive practice for a child should be obtained 
from a parent or guardian. Where a child is under the parental responsibility of the 
Minister for Communities and Justice, consent for the use of a restrictive practice, 
including chemical restraint, must be obtained from the parent or person with parental 
responsibility, which includes the Minister. For children who are subject to a court order 
reallocating parental responsibility, evidence of the court order must be provided and 
included with the consent in the child or young person’s case plan. Seclusion is 
prohibited for any person under the age of 18 and therefore consent cannot be 
provided for its use with children and young people.  

For comprehensive information about consent for the use of a restrictive practice, refer 
to the NSW RPA Policy and Procedural Guide available under the ‘Policy’ section at: 
https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-
authorisation-portal  

What happens if consent for the restrictive practice cannot be obtained?  

Consent is required to be obtained before authorisation is valid. Authorisation cannot 
be granted ‘pending consent’. If consent is unable to be obtained, the use of the 
practice remains an unauthorised restrictive practice. The NDIS (Incident Management 
and Reportable Incident) Rules 2018 requires every use of an unauthorised restrictive 
practice to be notified to the NDIS Quality and Safeguards Commission. 

What is the difference between authorisation and consent? 

Authorisation is a safeguarding process for specified purposes such as an identified 
restrictive practice to be implemented in relation to a particular individual with 
disability, in a particular service setting, by associated staff and under clearly defined 
circumstances.  

Consent is permission to use the practice with a person and is an essential component 
of the process, as a decision to authorise is not valid without appropriate consent.  

https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-authorisation-portal
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What happens if a restrictive practice is used without authorisation? 

Each unauthorised use of a restrictive practice constitutes a reportable incident and 
must be reported to the NDIS Quality and Safeguards Commission. The NDIS Quality 
and Safeguards Commission has powers to take regulatory action when there is a 
serious compliance issue. The use of the practice remains reportable until a behaviour 
support practitioner creates or updates a BSP and the NDIS provider obtains 
authorisation. 

For further information, please visit https://www.ndiscommission.gov.au. 

Who gives authorisation in NSW and what requirements apply? 

The NDIS (Restrictive Practices and Behaviour Support) Rules 2018 require the use of 
a restrictive practice to be authorised according to NSW authorisation requirements. 
The NSW RPA Policy outlines the requirements for authorisation for NDIS providers 
operating in NSW. 

The NDIS provider responsible for the implementation of the practice is required to 
have an RPA Panel which considers submissions for authorisation.  

All authorisations must be processed using the NSW (DCJ) RPA system (RPA 
System). The requirements for authorisation of restrictive practices are summarised for 
each category in the table below. 

 

https://www.ndiscommission.gov.au/
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Restrictive Practice Previous NSW term Approval Supporting Evidence Author Authorisation Consent 
Seclusion - Seclusion Exclusionary 

- Time out 

Interim Interim behaviour support plan Behaviour support 
practitioner 

Organisation’s 
RPA delegate 

U18: Prohibited 
+18: Either: 
- The person if 
have capacity 
- Guardian with 
RP 

function 

General Behaviour support plan 

 
Functional analysis of behaviour 

Behaviour support 
practitioner 
No requirement 

RPA Panel 

Physical restraint Physical intervention / 
restraint 

Interim Interim behaviour support plan Behaviour support 
practitioner 

Organisation’s 
RPA delegate 

U16: Parent/Guardian 

+16: Either 
- The person if 
have capacity 

- Guardian* with 

RP function 

General Behaviour support plan 

 
Functional analysis of behaviour 

Behaviour support 
practitioner 
No requirement 

RPA Panel 

Mechanical restraint Physical intervention / 
restraint 

Interim Interim behaviour support plan Behaviour support 
practitioner 

Organisation’s 
RPA delegate 

U16: Parent/Guardian 
+16: Either: 
- The person if 
have capacity 

- Guardian* with 

RP function 

General Behaviour support plan 

 
Functional analysis of behaviour 

Behaviour support 
practitioner 
No requirement 

RPA Panel 

Chemical restraint - PRN Psychotropic medication 
-Routine dose medication 
for behaviour 

Interim Interim behaviour support plan 
Medical report 

Behaviour support 
practitioner 

 
Medical practitioner 

Organisation’s 
RPA delegate 

 
U16: Parent 

+16: Either: 
- The person if 
have capacity 

- Person responsible 
- Guardian* 

General Behaviour support plan 

 
Functional analysis of behaviour 

Medical report 

Behaviour support 
practitioner 

No requirement 
Medical practitioner 

RPA Panel 

Environmental restraint - Restricted access 

- Response cost 

Interim Interim behaviour support plan Behaviour support 
practitioner 

Organisation’s 
RPA delegate 

U16: Guardian 

+16: Either: 
- The person if 
have capacity 

- Guardian* 

- RPA panel 

General Behaviour support plan 
 
Functional analysis of behaviour 

Behaviour support 
practitioner 
No requirement 

RPA Panel 

 A person with court ordered parental responsibility is deemed a guardian 

http://www.facs.nsw.gov.au/
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Why do I need authorisation to implement a prescribed medication? 

The requirement for authorisation is a safeguarding process to ensure that the use of 
medication to manage behaviour (chemical restraint) is used for the shortest duration 
possible and is contained within a behaviour support response  

When a medication is used to address behaviour, it should not be the only or primary 
strategy used. A BSP that includes positive strategies must be in place to minimise the 
need for medication over time by addressing the reason/s the behaviour occurs. 

Is authorisation required for restrictive practices used in the family home? 

NDIS providers are only required to complete RPA submissions for restrictive practices 
detailed in a BSP that the service will be implementing.  

If a NDIS provider is required to implement a restrictive practice in a family home, then 
authorisation is required. However, if the restrictive practice is being implemented by a 
family member and not the service provider, then authorisation is not required.  

If a Behaviour Support Practitioner writes a BSP for a family which contains a 
restrictive practice, this plan must still be lodged with the NDIS Quality and Safeguards 
Commission.  

Can a service provider implement a restrictive practice contained within a BSP 
written for a different service provider or setting? 

Authorisation is not transferrable. To be more precise, it is an endorsement from an 
RPA Panel for an identified restrictive practice to be implemented in relation to a 
particular individual with disability, in a that service setting, by associated staff under 
clearly defined circumstances. This contextual consideration of the practice means the 
decision to authorise can only extend to the settings identified within the BSP and 
specific to the NDIS provider lodging and considering the submission. 

Where a NDIS provider implements a restrictive practice in a setting that has not been 
identified within the BSP and without authorisation from an RPA Panel, the use of the 
practice is unauthorised and reportable to the NDIS Quality and Safeguards 
Commission. 

What is the role of a Behaviour Support Practitioner in RPA? 

A Behaviour Support Practitioner is defined by the NDIS (Restrictive Practices and 
Behaviour Support) Rules 2018 as a person the NDIS Quality and Safeguards 
Commissioner considers suitable to undertake behaviour support assessments 
(including functional behavioural assessments) and develop BSPs that may include 
the use of restrictive practices.  

Where a BSP includes the proposed use of a restrictive practice, the Behaviour 
Support Practitioner must conduct a behavioural assessment (including functional 
analysis of the behaviour) to identify why the behaviour occurs and propose 
strategies that will replace the behaviour with an appropriate skill. The Behaviour 
Support Practitioner should also ensure that the recommended practice is the least 
restrictive practice that can meet the needs of the person. The Behaviour Support 
Practitioner should be invited to the RPA Panel meeting to respond to questions 
and explain the rationale and evidence for proposing the restrictive practice. 

The Behaviour Support Practitioner can assist with the lodging of a submission for  

http://www.facs.nsw.gov.au/
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authorisation, however ultimately the responsibility is with the NDIS provider.  

The Behaviour Support Practitioner is responsible for ‘endorsing’ the submission. This 
endorsement is to ensure that the submission accurately reflects the intended use of 
the practice.  

Where the practitioner has had no involvement with the participant, are no longer 
involved, or where the submission suggests reflect that the practice will be used other 
than as intended or designed, the practitioner should decline endorsement.  

I cannot engage a Behaviour Support Practitioner, what do I do? How does this 
impact authorisation? 

The use of a restrictive practice cannot be authorised without a current BSP (a BSP is 
only current for a maximum of 12 months). NDIS providers should document all efforts 
to engage a Behaviour Support Practitioner. The use of the practice should continue to 
be reported to the NDIS Quality and Safeguards Commission as a reportable incident.  
When authorisation is obtained, the Outcome Summary from the RPA System which 
documents the decision to authorise (or not), should be uploaded to the NDIS Quality 
and Safeguards Commission’s Portal (PRODA).  

How do I obtain endorsement for an RPA submission if the Behaviour Support 
Practitioner has left the service? 

In the first instance, you should make contact with the Behaviour Support Practitioner’s 
former employer (organisation) and ask if there is a senior practitioner who would be 
willing to be listed as the alternative practitioner. This person would be an appropriate 
substitute if they had oversight of the former practitioners’ work. 

Alternatively, if the person has a new Behaviour Support Practitioner, they can be 
listed on the submission pending their agreement.  

Where a mutually agreed alternative to the authoring practitioner is identified, their 
endorsement signifies that they have reviewed the submission and the BSP and agree 
that the practice has been accurately represented within the submission, i.e. that it is 
still intended to be implemented as it was designed within the BSP. 

Reporting requirements 

Am I required to report to the NSW Government on the use of restrictive 
practices?  

DCJ will continue to oversee the authorisation of restrictive practices in NSW. NDIS 
providers are required to use and maintain current information in the RPA System. 
This meets the requirements for reporting to the NSW Government on the prevalence 
of authorised restrictive practices within their service. There are no additional reporting 
requirements to the NSW Government.  

What reporting requirements do I have to the NDIS Quality and Safeguards 
Commission? 

NDIS providers are required to report on the use of restrictive practices to the NDIS 
Quality and Safeguards Commission. Information about reporting to the NDIS Quality 
and Safeguards Commission is available at: https://www.ndiscomission.gov.au. 

All reportable incidents, including the unauthorised use of a restrictive practice, must 
be reported to the NDIS Quality and Safeguards Commission.  

http://www.facs.nsw.gov.au/
https://www.ndiscomission.gov.au/
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The NDIS Quality and Safeguards Commission requires both a BSP and a functional 
behavioural assessment for any person with behaviours of concern, regardless of 
whether or not a practice is authorised.  

Funding for Restrictive Practice Authorisation processes 

What if a person’s NDIS Plan doesn’t include enough Behaviour Support hours 
for the RPA process? 

Development of a BSP and the practitioners attendance at an RPA Panel (in 
accordance with the RPA Policy) are able to be funded from the person’s NDIS Plan. 
Where a change in a person’s circumstances requires an increase in behaviour 
supports, this may be grounds to request a review of the NDIS Plan. The National 
Disability Insurance Agency (NDIA) must be notified as soon as reasonably practicable 
after it becomes apparent that a change of circumstances has happened or is likely to 
happen. For further information, please visit: 
www.ndis.gov.au/participants/understanding- your-plan-and-supports/change-
circumstances 

Are there any costs to use the NSW (DCJ) RPA System? 

No. The RPA System is available free of charge and is mandatory for processing RPA 
in NSW.  

Who pays for the inclusion of the independent behaviour support expertise on 
an RPA Panel? 

The NSW Government can provide Independent Specialists (IS) for NDIS provider 
RPA Panels. This assistance is free of charge and is available on request. Requests 
for DCJ Independent Specialists should be made at least 15 business days before the 
date of the proposed RPA Panel.  

Is there a limit on access to Independent Specialists provided by DCJ? 

There is no limit on access to DCJ Independent Specialists to serve on properly 
convened RPA Panels.  

What is the purpose of an Independent Specialist provided by DCJ? 

An Independent Specialist is an RPA Panel member who has expertise in behaviour 
support and is independent of the NDIS provider, the person, and the development of 
the BSP that includes a restrictive practice. This support assists NDIS providers to 
have the required composition of the RPA Panel. 

This person (IS) will consider the proposed practice in the context of: 

 the behaviour support response (appropriateness of the strategy in the full 
context of the BSP and findings of the functional assessment of the behaviour)  

 potential conflict of interest that may arise for the NDIS provider in 
implementing the practice. 

If you would like to know more about Independent Specialists please email: 
RPABookings@facs.nsw.gov.au 
 

 
 

http://www.facs.nsw.gov.au/
http://www.ndis.gov.au/participants/understanding-your-plan-and-supports/change-circumstances
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http://www.ndis.gov.au/participants/understanding-your-plan-and-supports/change-circumstances
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Restrictive Practice Authorisation Panels 

How do I submit a request for RPA? 

All requests for authorisation must be lodged (completed) using the NSW RPA 
System. Information on how to access and use the RPA System is available at: 
https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-
authorisation-portal 

How many people are required to run a panel? 

An RPA Panel must include a minimum of three roles:  

 

 a senior manager familiar with the operational considerations around the use of 
a restrictive practice in the intended service setting, who chairs the RPA Panel, 

 a specialist with expertise in Behaviour Support, can be provided by DCJ or 
sourced by other means, and 

 a person who is independent of the NDIS provider.  

Where behaviour support expertise comes from a person external to the provider who 
is also not connected to the person with disability, they may serve both behaviour 
support and independent roles on the RPA Panel. In this scenario, the RPA Panel is 
made up of two people:  

 a senior manager familiar with the operational considerations around the use of 
a restrictive practice in the intended service setting, who chairs the RPA Panel,  

 a specialist with expertise in behaviour support, who can be provided by DCJ or 
sourced by other means, and who is independent of the NDIS provider.  

An RPA Panel may include additional members, such as a senior clinician familiar with 
the clinical governance considerations around the use of a restrictive practice in the 
intended service setting, a member of the community, or an advocate. No member of 
the RPA Panel can bring an application for the Panel’s consideration.  

For NDIS providers who access the RPA process infrequently, it may not be necessary 
to convene a separate RPA Panel. NDIS providers are encouraged to collaborate to 
convene joint RPA Panels, or access existing Panels operated by NDIS providers with 
greater RPA volumes. The Central Restrictive Practices Team in DCJ may be able to 
provide information on NDIS providers that currently convene RPA Panels. 

How do I get authorisation for urgent cases? 

In exceptional circumstances, restrictive practices may need to be rapidly implemented 
in response to situations where there is a clear and immediate risk of harm linked to 
behaviour(s) of concern and there is no behaviour support plan in place.  

In these circumstances, the NDIS provider must take all reasonable steps to facilitate 
the development of an Interim BSP for the person with disability by a Behaviour 
Support Practitioner, that covers the use of the practice, within 1 month after the first 
use of the restrictive practice. This Interim plan can be written to minimise such risks 
while a functional assessment of the behaviour can be conducted and a 
comprehensive BSP developed. 

 

http://www.facs.nsw.gov.au/
https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-authorisation-portal
https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-authorisation-portal
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The NDIS provider should also seek interim authorisation as soon as practicable. 
Interim authorisation can be provided by a senior manager from the NDIS provider 
who has the appropriate delegation to make such decisions. The senior manager 
should have regard to the interim plan for behavior supports, including restrictive 
practices, and the context of the NDIS provider’s authorisation. In providing Interim 
authorisation the senior manager of the NDIS provider specifies the length of time for 
which the Interim authorisation applies, not exceeding 5 months.  

An Interim submission is lodged within the RPA System. 

The use of restrictive practices is not authorised until the senior manager provides 
Interim authorisation for the use of restrictive practices outlined in an Interim BSP. Any 
use of restrictive practices prior to this point constitutes a reportable incident and is to 
be reported to the NDIS Quality and Safeguards Commission.  

NDIS providers must report monthly to the NDIS Quality and Safeguards Commission 
on any use of the restrictive practice (s) for the duration of the Interim authorisation. 

The steps for Interim authorisation are outlined in the process map below. 

 
  

http://www.facs.nsw.gov.au/
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Figure 1: Interim authorisation process 

 
 

Who is responsible for obtaining authorisation where there are multiple 
services implementing the practice? 

The use of a restrictive practice must be authorised for implementation by each NDIS 
provider in which it is proposed to be used. NDIS providers can share resources to run 
the RPA Panel, however each NDIS provider needs to process a separate submission 
for authorisation, and each will be considered by the combined RPA Panel.  

Each NDIS provider is required to have management representation from service 
delivery, participate in the decision regarding authorisation for use within their 
respective operational context. The RPA Panel chair is a senior manager from the 
hosting NDIS provider who has experience in behaviour support and restrictive 
practices and the independent representation is an experienced specialist Behaviour 
Support Practitioner who is independent of the NDIS provider’s and the person with 
disability.  

Each implementing NDIS provider will have a submission and associated Outcome 
Summary which is specific to the context in which the practice will be used.  

 

 

http://www.facs.nsw.gov.au/
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Can a service provider implement a restrictive practice contained within a BSP 
written for a different provider or setting?  

Authorisation is not transferrable. It is endorsement from an RPA Panel for a NDIS 
provider to implement a restrictive practice under clearly identified conditions 
documented within the BSP. A NDIS provider can only implement restrictive practices 
in the context for which a BSP has been written and where the NDIS provider has 
been party to the submission and decision by an RPA Panel to authorise use of that 
restrictive practice. 

Is authorisation valid if a BSP expires? 

Authorisation should not be granted beyond the expiry date of the BSP. If it is, the 
authorisation may become invalid once the BSP expires. If the practice continues to be 
used after a BSP has expired, it becomes an unauthorised restrictive practice and 
must be reported to the NDIS Quality and Safeguards Commission.  

What is the purpose of a review of a restrictive practice? 

Reviews are used to monitor the implementation of a restrictive practice, or where it 
was identified by the RPA Panel that additional information was required, for example, 
a medication review or further analysis of data. The review process ensures that any 
recommendations made by an RPA Panel are being progressed by the NDIS provider.  

A Review can occur at any time within the authorisation period. For example, if a 
restrictive practice is authorised for 12 months, the Panel may decide to hold a Review 
after 3 months to see how the practice has been impacting the person.  

However, a review is not reauthorisation of an authorised practice which is about to 
expire. Therefore, if authorisation of a restrictive practice is expiring, you need to lodge 
a new planned submission rather than conducting a review. 

How do I reauthorise a restrictive practice?  

If a restrictive practice is due to expire and is still being implemented, the practice 
needs to be reauthorised. In order to reauthorise a restrictive practice, a new planned 
submission must be completed with a current BSP.  

If reauthorisation is not obtained by the time the previous authorisation has expired, 
this is considered an unauthorised restrictive practice and must be reported to the 
NDIS Quality and Safeguards Commission.  

It is important to remember that a review does not replace authorisation. A review 
cannot be used to extend the date of authorisation.  

Is the authorisation process completed once the RPA Panel has made their 
decision at a Panel meeting?  

There are a number of additional steps that need to be completed in the NSW RPA 
System to ensure a restrictive practice is properly authorised.  

The Senior Manager from the implementing service must ensure that: 

 the Outcome Summary is completed in the NSW RPA System. The other 
RPA Panel members are also required to approve the Outcome Summary 
decision in the System. 

 appropriate consent has been obtained. 

http://www.facs.nsw.gov.au/
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After the Outcome Summary has been finalised, the Senior Manager will need to 
provide the Behaviour Support Practitioner with the finalised Outcome Summary. The 
Behaviour Support Practitioner will then upload the Outcome Summary to the NDIS 
Quality and Safeguards Commission’s Portal (PRODA). 

The BSP lodged with the NDIS Quality and Safeguards Commission requires the 
provision of a finalised DCJ Outcome Summary before the plan can become ‘active’. 
See further information here: 
https://www.ndiscommission.gov.au/sites/default/files/documents/2019-07/ndis-commission-
portal-user-guide-behaviour-support-v20.pdf 

What if my organisation’s submission is not ready or incomplete, can it still go 
to the RPA Panel?  

A submission could be incomplete for the following reasons: 

 the uploaded BSP is more than 12 months old; 

 essential supporting documents, such as Functional Assessment of 
Behaviour has not been uploaded; 

 the ‘release’ button has not been clicked, which means that the RPA Panel 
cannot see the submission and therefore have not read the document; 

 all sections of the form have not been completed. 

The RPA Panel should only consider submissions where all the required documents 
have been supplied and the submission has been released. This is so that the RPA 
Panel has access to all the necessary information to make a well-considered decision 
and an Outcome Summary can be generated when the RPA Panel convenes. 

An RPA Panel should not proceed unless all the documentation is available and the 
submission has been released. 

Can an interim authorisation be extended if it is about to expire?   

Further authorisation cannot be given in the absence of a comprehensive BSP once 
the Interim authorisation has expired. Any implementation of a restrictive practice 
without authorisation is a reportable incident and must be reported to the NDIS Quality 
and Safeguards Commission. 

Interim authorisation cannot exceed 5 months from the original Interim authorisation 
date. Where interim authorisation has been given for less than 5 months it is possible 
to extend it, but only for the remaining time that allows for 5 consecutive months 
from the original interim authorisation date. 

What do I do if a restrictive practice is no longer required? 

If a restrictive practice is no longer required, a review is conducted. Following the 

review panel’s agreement that the restrictive practice should be withdrawn, the reason 
for withdrawing the practice can be recorded and approved in the RPA System.   

 

Restrictive Practice Authorisation System 

What is the NSW (DCJ) RPA System? 

The RPA System is an online tool to manage and monitor the authorisation of 
restrictive practices in NSW. NDIS providers must submit requests for RPA via the 

http://www.facs.nsw.gov.au/
https://www.ndiscommission.gov.au/sites/default/files/documents/2019-07/ndis-commission-portal-user-guide-behaviour-support-v20.pdf
https://www.ndiscommission.gov.au/sites/default/files/documents/2019-07/ndis-commission-portal-user-guide-behaviour-support-v20.pdf
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RPA System. NDIA providers must maintain the currency of information in the RPA 
System, including the details of clinicians or service providers working with a person. 

The RPA System enables easy online access to manage information about RPA in a 
single location, minimising administrative effort for service providers and Behaviour 
Support Practitioners. It also assists NDIS providers to meet their obligations under the 
RPA Policy, such as by issuing notifications when an authorisation is approaching its 
expiration date. 

Who should use the NSW (DCJ) RPA System? 

NDIS providers, Behaviour Support Practitioners, and RPA Panel members will all use 
the RPA System to lodge evidence and track submissions for RPA, convene RPA 
Panels, and record the Outcome Summary of each submission for RPA. 

How do I access the NSW (DCJ) RPA System? 

The RPA System is accessible via the RPA website: 
https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-
authorisation-portal 

NDIS providers and Behaviour Support Practitioners in NSW must register to access 
the RPA System. If you have registered and not yet received login details to access 
the RPA System, contact the NSW Central Restrictive Practices Team at: 
RestrictivePracticesAuthorisation@facs.nsw.gov.au.  

To give assistance to RPA System users, DCJ has developed a suite of key 
resources. These are: 

 A series of detailed modular User Guides. 

 An RPA System training environment which is a replica of the RPA System. 
The training environment allows the user to become accustomed with and 
practice using the RPA System.  

 A series of short instructional videos which provide a visual demonstration of 
the use of the RPA System and how to perform particular steps when using 
the system.  

All of these resources are available at: www.facs.nsw.gov.au/providers/deliver-
disability-services/restrictive- practices-authorisation-portal 

 

Contact details for further information 

Email address: RestrictivePracticesAuthorisation@facs.nsw.gov.au 

 

 

http://www.facs.nsw.gov.au/
https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-authorisation-portal
https://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-practices-authorisation-portal
mailto:RestrictivePracticesAuthorisation@facs.nsw.gov.au
http://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-
http://www.facs.nsw.gov.au/providers/deliver-disability-services/restrictive-
mailto:RestrictivePracticesAuthorisation@facs.nsw.gov.au

