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Recommendation 54: Towards the elimination 
of seclusion and restraint 
Analysis prepared for the Women’s Mental Health Alliance by Dr Yvette Maker, Melbourne Social Equity 
Institute 

Summary 
The Women’s Mental Health Alliance (the Alliance) welcomes Recommendation 54 and the 
Commission’s call for the complete elimination of the use of seclusion and restraint in mental health 
service delivery. This action will benefit women and girls who risk being injured, traumatised or 
retraumatised by these practices. The Commission’s discussion of the connection between trauma and 
the use of seclusion and restraint, and its recommendation that gender and trauma history be identified 
in guidelines as relevant matters in the use of these practices, recognises the importance of these 
matters and underlines the urgency of change. 

Promisingly, the Royal Commission identifies the need for change at both the level of the regulation and 
use of restrictive interventions and at the wider system level. Its articulation of a detailed framework for 
change is consistent with research evidence on the successful implementation of reduction and 
elimination efforts, and should provide clear guidance in the implementation of Recommendation 54. 

While many of these elements are likely to benefit women and girls, the Royal Commission’s limited 
acknowledgment of women’s and girls’ specific needs and experiences in relation to seclusion and 
restraint is disappointing, especially in light of the fact that these practices will only be eliminated over a 
ten year period. For example, the Royal Commission did not acknowledge that: 

• women’s and girls’ needs and experiences (including experiences of marginalisation and 
oppression) may differ according to multiple, potentially intersecting, dimensions of difference; 

• gendered expectations and stereotypes may influence staff decisions about using restrictive 
interventions; 

• the gender of staff involved in applying seclusion and restraint is a relevant factor in women’s and 
girls’ experiences and can exacerbate power asymmetries and experiences of trauma; 

• monitoring and data collection and reporting must encompass gender and a range of other 
demographic characteristics; 

• the co-designed programs and supports recommended by the Commission, and other efforts to 
implement alternatives to seclusion and restraint, must involve and consider the perspectives and 
needs of women and girls and their representative organisations. 

We recommend that an intersectional gender lens be applied to all actions in implementing 
Recommendation 54, including in relation to data collection and monitoring, the co-design of programs 
and supports to work towards reduction and elimination, and developing the evidence base for 
implementing gender-sensitive and gender-appropriate alternatives to seclusion and restraint. We further 
recommend the allocation of adequate resources and systemic changes proposed in other parts of the 
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Commission’s report, and the involvement of the Alliance, Women’s Mental Health Network Victoria, 
consumers of all genders and their representative organisations, also be applied in the implementation of 
this recommendation. 

We note that most of the literature and regulation in this field uses the term ‘gender’ to refer to binary 
categories of ‘female’ and ‘male’, or ‘women’ and ‘men’. Discussions of ‘gender sensitivity’ usually focus 
on the exclusion of women’s perspectives and experiences.1 However, trans, gender-diverse and non-
binary people have not been well serviced in this field, and their perspectives and needs must be 
included in improved regulation of the use of seclusion and restraint. 

Strengths and opportunities 
• The Royal Commission was critical of the high rates of seclusion and restraint use in Victoria.2 It 

acknowledged the scope and severity of the potential harms of seclusion and restraint use, including 
the distress, trauma, injury, pain, humiliation, anger, fear and loss of dignity they can cause to 
consumers, and the potential of these practices to adversely affect family, carers, supporters and 
staff and to undermine the therapeutic relationship.3 The Royal Commission’s recommendation that 
these practices be reduced and eventually eliminated – thereby reducing and eliminating their harms 
– stands to benefit women and people of all genders. 

• The Royal Commission characterised the reduction and elimination of seclusion and restraint as non-
negotiable goals due to the human rights implications of these practices and their incompatibility with 
‘a system that is safe for both consumers and staff, and that provides the highest standard of 
treatment, care and support’.4 It also set a timeframe for elimination and proposed specific reduction 
targets for the intervening years.5 This constitutes a strong foundation for change. 

• The Royal Commission acknowledged that reducing and eliminating seclusion and restraint will be 
challenging, but characterised the barriers as structural and surmountable. It outlined in detail the 
changes, structures and resources required to achieve reduction and elimination, highlighting the 
strong evidence base on which the Victorian Government can draw in implementing 
Recommendation 54. Importantly, it recommended both ‘changes that specifically seek to reduce 
seclusion and restraint, as well as reforms that deal with the broader pressures on the system’.6  

• The Royal Commission discussed a small number of gender-specific considerations in relation to 
seclusion and restraint. It mentioned the need for restrictive practices guidelines to include 
‘recognising gender and trauma history’.7 The Royal Commission did not elaborate on the relevance 
of gender here, but this recommendation is consistent with the research literature on women’s 
experiences and requirements in relation to restrictive practices. This literature indicates that 

 
1 Yvette Maker, ‘Beyond Restraint: Gender-Sensitive Regulation of the Control of Women’s Behaviour in Australian Mental Health and Disability 
Services’ in Bernadette McSherry and Yvette Maker (eds), Restrictive Practices in Health Care and Disability Settings: Legal, Policy and Practical 
Responses (Routledge, 2021) 91. 
2 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 315-317. 
3 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 298-9, 304-
6, 322-326 
4 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 300. 
5 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 344-5. 
6 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 312. 
7 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 346. 
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consumers’ gender (in both individual and structural senses), and their experiences of trauma and its 
potential impacts, are relevant considerations in responding to women’s behaviour and making 
decisions about using seclusion and restraint,8 and this information should be sought and considered 
as part of individualised planning and routine screening.9 

• The Royal Commission also suggested that gender-separation in bedrooms, bathrooms, high 
dependency units and (‘where possible’) other places (Recommendation 13) could reduce the use of 
seclusion and restraint.10 While Recommendation 13 has significant limitations, improvements in the 
gender-sensitivity and safety of mental health services are likely to have positive implications for 
women and girls in relation to the incidence and use of restrictive interventions. 

• Trauma in childhood and/or adulthood is a key social determinant of women’s mental health.11 
Seclusion and restraint risks retraumatising women and girls who have previously been subject to 
trauma, including abuse and sexual violence.12 While the Royal Commission did not mention the 
gendered aspects of these risks, it did acknowledge the role of seclusion and restraint in creating 
and perpetuating consumers’ trauma and recommend its elimination on this basis.13 

• Research with women who have been subject to restrictive practices indicates that relational 
approaches to service provision may be especially important in avoiding the use of seclusion and 
restraint on women and providing safe and therapeutic services for them.14 The Safewards program 
is focused on improving relationships and promoting positive staff-consumer interactions. The Royal 
Commission’s recommendation that the Victorian Government continue to support Safewards, and 
related recommendations about the need for appropriate workforce experience, skills, staff numbers 
and training, and consumer leadership and participation, are all likely to support services that 
increase relational security and better meet women’s needs.15 

 
8 Yvette Maker, ‘Beyond Restraint: Gender-Sensitive Regulation of the Control of Women’s Behaviour in Australian Mental Health and Disability 
Services’ in Bernadette McSherry and Yvette Maker (eds), Restrictive Practices in Health Care and Disability Settings: Legal, Policy and Practical 
Responses (Routledge, 2021) 91. 
9 Cathy Kezelman and Pam Stavropoulos, Practice Guidelines for Treatment of Complex Trauma and Trauma Informed Care and Service Delivery (Blue 
Knot Foundation, 2012) 
<https://www.blueknot.org.au/Portals/2/Practice%20Guidelines/Blue%20Knot%20Foundation%20Guidelines_WEB_Final.pdf>; Penelope Weller, ‘The 
Contradictions of Gender: Women, Men and Violence in Mental Health Research-Policy, Law and Human Rights’ (2016) 25(1) Griffith Law Review 87; 
Juliet Watson et al, Preventing Gender-based Violence in Mental Health Inpatient Units (ANROWS 2020) <https:// 
d2rn9gno7zhxqg.cloudfront.net/wp-content/uploads/2020/01/20215312/ANROWS-Watson-RR-VAW_MH_Units.pdf>. 
10 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 303. 
11 Mental Health Complaints Commissioner (Vic) The Right to Be Safe–Ensuring 
Sexual Safety in Acute Mental Health Inpatient Units: Sexual Safety Project Report (MHCC 2018) 50-51 
<www.mhcc.vic.gov.au/Api/downloadmedia/%7B76BF660A-3A27-4B20- 
A30C-448376D319C0%7D> 
12 Ruth Gallop et al, ‘The Experience of Hospitalization and Restraint of Women Who Have a History of Childhood Sexual Abuse’ (1999) 20(4) Health 
Care for Women International 401–16; Mary E Johnson, ‘Being Restrained: A Study of Power and Powerlessness’ (1998) 19(3) Issues in Mental Health 
Nursing 191–206; Juliet Watson et al, Preventing Gender-based Violence in Mental Health Inpatient Units (ANROWS 2020) <https:// 
d2rn9gno7zhxqg.cloudfront.net/wp-content/uploads/2020/01/20215312/ANROWS-Watson-RR-VAW_MH_Units.pdf>. 
13 For example, Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 
2021) 304. 
14 For example, Gill Aitken and Kate Noble, ‘Violence and Violation: Women and Secure Settings’ [2001] (68) Feminist Review 68; CG Long et al, 
‘Effective Therapeutic Milieus in Secure Services for Women: The Service User Perspective’ (2012) 21(6) Journal of Mental Health 567; Georgie Parry-
Crooke and Penny Stafford, My Life: In Safe Hands (Research Report, London Metropolitan University, 2009). 
15 Len Bowers, ‘Safewards: A New Model of Conflict and Containment on Psychiatric Wards’ (2014) 21(6) Journal of Psychiatric and Mental Health 
Nursing 499;  Yvette Maker, ‘Beyond Restraint: Gender-Sensitive Regulation of the Control of Women’s Behaviour in Australian Mental Health and 
Disability Services’ in Bernadette McSherry and Yvette Maker (eds), Restrictive Practices in Health Care and Disability Settings: Legal, Policy and 
Practical Responses (Routledge, 2021) 91, 100. 

https://www.blueknot.org.au/Portals/2/Practice%20Guidelines/Blue%20Knot%20Foundation%20Guidelines_WEB_Final.pdf
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Gaps and risks 
• In its few explicit mentions of gender and restrictive interventions, the Royal Commission did not 

acknowledge that women’s and girls’ needs and experiences (including experiences of 
marginalisation and oppression) may differ according to multiple, potentially intersecting, dimensions 
of difference including sexual orientation, ethnicity, language, religion, class, socioeconomic status, 
gender identity, disability or age. This is relevant in several respects – for example, there is a 
particularly high prevalence of trauma among women with disabilities, Aboriginal and Torres Strait 
Islander women, women from migrant and refugee backgrounds, and people who identify as 
LGBTI.16 Further research into the experiences of women who face multiple forms of oppression – as 
well as trans and gender diverse people – is needed to inform any changes to regulation and 
practice. 

• The Royal Commission acknowledged that a range of factors can influence the use of seclusion and 
restraint, and listed many of these factors, but did not mention the potential influence of gendered 
expectations and stereotypes on staff decisions about using restrictive interventions – for example, 
expectations about appropriate emotional expression and behaviour for women, and about the 
motivations behind women’s behaviour.17 

• The Royal Commission did not address the issue of the gender of staff involved in applying seclusion 
and restraint, despite evidence that women’s experiences of trauma and powerlessness can be 
exacerbated by gendered power asymmetries when male staff are involved in seclusion and 
restraint.18 

• The Royal Commission called for ‘comprehensive, accessible and timely’ reporting of data on 
seclusion and restraint use,19 including developing and reporting a ‘suite of measures’ for this 
purpose.20 It also recommended that the Mental Health and Wellbeing Commission 
(Recommendations 44 and 53) ‘monitor, as a matter of priority’, the use of seclusion and restraint. 
Unfortunately, it did not emphasise that data collection, monitoring and reporting should involve the 
disaggregation of data according to gender or other demographic characteristics (although it did note 
that the Chief Psychiatrist’s annual report provides data on the number of episodes of seclusion and 
restraint by age and gender).21 Such data is essential for understanding the experiences and needs 
of women and gender diverse consumers, among others, and will be valuable in assessing whether 
reduction and elimination efforts are adequately tailored to these groups. 

 
16 Mental Health Complaints Commissioner (Vic) The Right to Be Safe–Ensuring 
Sexual Safety in Acute Mental Health Inpatient Units: Sexual Safety Project Report (MHCC 2018) 50-51 
<www.mhcc.vic.gov.au/Api/downloadmedia/%7B76BF660A-3A27-4B20- 
A30C-448376D319C0%7D> 
17 See Yvette Maker, ‘Beyond Restraint: Gender-Sensitive Regulation of the Control of Women’s Behaviour in Australian Mental Health and Disability 
Services’ in Bernadette McSherry and Yvette Maker (eds), Restrictive Practices in Health Care and Disability Settings: Legal, Policy and Practical 
Responses (Routledge, 2021) 91, 93-95. 
18 Ruth Gallop et al, ‘The Experience of Hospitalization and Restraint of Women Who Have a History of Childhood Sexual Abuse’ (1999) 20(4) Health 
Care for Women International 401–16; Gwen Bonner et al, ‘Trauma for All: A Pilot Study of the Subjective Experience of Physical Restraint for Mental 
Health Inpatients and Staff in the UK’ (2002) 9(4) Journal of Psychiatric and Mental Health Nursing 465; Juliet Watson et al, Preventing Gender-based 
Violence in Mental Health Inpatient Units (ANROWS 2020) <https:// 
d2rn9gno7zhxqg.cloudfront.net/wp-content/uploads/2020/01/20215312/ANROWS-Watson-RR-VAW_MH_Units.pdf>. 
19 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 330. 
20 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 345. 
21 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 330. 
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• While the Royal Commission acknowledged the importance of recovery-oriented and trauma-
informed practice as an essential precursor to elimination,22 it did not explain the need for this 
practice to be sensitive to gender and other potentially intersecting dimensions of difference. We are 
also concerned that the focus of trauma-informed practice in the proposed Statewide Trauma 
Service (Recommendation 23) will be inadequate to mainstream trauma-informed practice 
throughout the system, with negative implications for women and others who have experienced 
trauma.  

• While the Royal Commission importantly recommended that the Mental Health Improvement Unit co-
design programs and supports with mental health and wellbeing services and people with lived 
experience (see also Recommendation 52), it did not mention the importance of co-design involving 
the full diversity of consumers, including women and girls. 

• Similarly, Royal Commission did not discuss the importance of ensuring that evidence-based 
alternatives to seclusion and restraint are gender-sensitive. There is a valuable body of evidence on 
the implementation of alternatives, although further information is needed about whether these 
alternatives meet the needs and perspectives of all consumer cohorts, including women, girls and 
gender diverse consumers. Attention to these gaps is necessary to ensure that the reduction and 
elimination goals are appropriate for people of all genders.23 

• The Royal Commission’s recommendation is significant in imposing a timeframe (10 years) to 
achieve elimination. While this offers a concrete goal for elimination, and is accompanied by a 
recommendation for immediate and ongoing reduction in the period preceding elimination,24 there is 
a risk the goal will be lost over this long period of time, with detrimental implications for women, girls 
and other consumers. 

• While we acknowledge the wide range of measures that must be implemented before seclusion and 
restraint can be eliminated, and the cultural change that must accompany these measures, the 
Alliance is also concerned that 10 years is a long time for these harmful practices to be tolerated and 
perpetrated on women, girls and other consumers. 

Implementation considerations 
In implementing Recommendation 54, the Victorian Government will need to consider the following: 

Apply an intersectional gender lens and involve consumers and other experts in co-design  

• Recognise women’s and girls’ specific needs and experiences in relation to seclusion and restraint – 
and that these differ according to multiple dimensions of difference – by ensuring that an 
intersectional gender lens is applied in all activities of the Chief Officer for Mental Health and 
Wellbeing, the Mental Health and Wellbeing Commission, the Mental Health Improvement Unit within 
Safer Care Victoria and other bodies and individuals in the implementation of Recommendation 54. 

 
22 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 341. 
23 Yvette Maker, ‘Beyond Restraint: Gender-Sensitive Regulation of the Control of Women’s Behaviour in Australian Mental Health and Disability 
Services’ in Bernadette McSherry and Yvette Maker (eds), Restrictive Practices in Health Care and Disability Settings: Legal, Policy and Practical 
Responses (Routledge, 2021) 91, 110-111.  
24 Royal Commission into Victoria’s Mental Health System, Final Report Volume 4: The Fundamentals for Enduring Reform (February 2021) 344-5. 
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• Systematically integrate leadership and involvement of the full diversity of consumers of all genders 
in the co-design, implementation, monitoring and evaluation of all aspects of Recommendation 54. 

• Ensure the involvement of the Women’s Mental Health Network Victoria, the Victorian Mental Illness 
Awareness Council, the Women’s Mental Health Alliance and other experts in implementing 
Recommendation 54. 

Draw on and build the evidence base for gender-responsive approaches 

• Draw on the growing evidence base for implementing alternatives to seclusion and restraint, which is 
described in detail in Chapter 31 of the Royal Commission’s report and in the resources to which the 
Royal Commission refers. 

• Recognise and address gaps in the data and evidence base in relation to gender-related 
experiences and needs regarding seclusion and restraint.25 These include, for example: 

o understanding the experiences and needs of women facing multiple forms of oppression 
regarding seclusion, restraint and other restrictive or coercive practices;  

o understanding the experiences and needs of trans, intersex, gender diverse and non-binary 
people regarding seclusion, restraint and other restrictive or coercive practices; 

o assessing the effectiveness of seclusion and restraint alternatives for the full diversity of 
women, girls and consumers of all genders;  

o working with consumers and consumer representatives to develop programs and supports 
that will be effective in reduction and elimination efforts; and  

o gathering and reporting gender-disaggregated data in relation to seclusion and restraint use 
and reduction efforts. 

Address workforce knowledge, skills and attitudes to support implementation 

• Address the influence of gendered expectations and stereotypes on staff decisions about using 
restrictive interventions – for example, expectations about appropriate emotional expression and 
behaviour for women, and about the motivations behind women’s behaviour. 

• Consider the gender of staff as a relevant factor in women’s and girls’ experiences of interventions.  

• Ensure the implementation of recommendations relating to trauma-informed practice – a critical pre-
cursor to eliminating seclusion and restraint – is sensitive to gender and other potentially intersecting 
dimensions of difference. 

Situate initiatives to eliminate seclusion and restraint within broader system-wide reforms 

• Ensure that seclusion and restraint reduction efforts are accompanied by the resources and systemic 
changes proposed in other recommendations, such as those discussed in Chapter 9 (‘Crisis and 
emergency responses’), Chapter 28 (‘Commissioning for responsive services’) and Chapter 32 
(‘Reducing compulsory treatment’). 

 
25 This intersects with the Royal Commission’s proposals in Chapter 36 regarding research and innovation. 
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• Identify, and monitor progress against, ambitious interim targets to ensure the ten-year deadline for 
the elimination of seclusion and restraint is met. 
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Appendix 
Recommendation 54 

The Royal Commission recommends that the Victorian Government: 

1. act immediately to reduce the use of seclusion and restraint in mental health and wellbeing service 
delivery, with the aim to eliminate these practices within 10 years. 

2. regulate the use of chemical restraint through legislative provisions in the new Mental Health and 
Wellbeing Act (refer to recommendation 42(2)(e)). 

3. ensure the Chief Officer for Mental Health and Wellbeing (refer to recommendation 45(1)) develops 
and leads a strategy to reduce the use of seclusion and restraint. 

4. enable the Mental Health Improvement Unit within Safer Care Victoria (refer to recommendation 
52(1)) to co-design with mental health and wellbeing services and people with lived experience a 
range of programs and supports aligned with the strategy that focus on:  

a. working with each mental health and wellbeing service to investigate local data and practices 
in order to identify priority areas for change; 

b. making workforce training available for services; and 

c. continuing to support services to embed Safewards. 

 

 


