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1 Purpose

» This Procedure relates to the Child Safety and Youth Justice Operations (CSYJO) Complaints
Management Policy.

» This Procedure applies to all Child Safety, Advice and Referral Line (ARL), Out of Home Care
(OOHC) and Community Youth Justice workers, excluding workers from Custodial Youth Justice.
Compliance is mandatory.

» [Custodial Youth Justice workers are required to follow the AYDC Complaints Procedure.]

» This Procedure applies to complaints from anyone who has contact with service delivered by
Child Safety and Youth Justice Operations, including Child Safety, ARL, OOHC or Community
Youth Justice and all sub programs.

» The in-scope services are referred to collectively in this Procedure as Non-custodial CSYJO.

» This Procedure sets out what workers in Non-custodial CSYJO services must do if they receive a
complaint, applying a child-centred, no wrong door approach.

» This Procedure also sets out detailed steps for how the Office of the Chief Practitioner (OCP)
records, manages and reports on complaints. This function is currently led by Practice Quality
Assurance (PQA).

* The Procedure establishes the Complaints Management System as the centralised system for
recording, managing and reporting on all formal complaints.

* [This is a new system currently limited in use and undergoing a testing period before it is
expanded across CSYJO. Additional information about the System will be provided when this
Procedure undergoes its first review by 1 July 2027.]

» Underlying this Procedure is the recognition that people are usually involuntary service users of
Non-custodial CSYJO, and they often have high levels of vulnerability.

» For this reason, trauma-responsive communication is essential, not only at the complaint
management stage but in the management of day-day tensions at the operational level before
they become complaints.

2 Overview

+ Complaints, concerns and reviews of decision-making are essential mechanisms to help keep
children and young people safe. They also inform our understanding of service impacts on our
service users, families and carers, and drive service improvements.

* Non-custodial CSYJO accept complaints and concerns by anyone who has contact with our
services - whether they are children and young people, family members, service providers or
visitors to our service.

* Non-custodial CSYJO receive complaints in any of the following formats: in person, telephone,
online form, email, postal mail.

* Non-custodial CSYJO service users have a right to make a complaint and a right to request an
internal review of a decision. All Non-custodial CSYJO staff must support service users to
exercise this right.
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Not all points of tension, disagreement and expressions of dissatisfaction are managed as formal
complaints. Matters are resolved by service staff at the operational level whenever safe and
appropriate as a part of core business, using existing processes. Further details regarding the
identification, recording and management of service-level concerns and early resolution
processes will be developed during the review period from 1 July 2026 to 1 July 2027.

All formal complaints are received and managed by the Office of the Chief Practitioner (OCP).

The OCP oversee and are a point of contact for operational teams regarding concerns for safety /
wellbeing for children in out of home care through the Wellbeing in Care Process.

The Complaints Management System is used to record and coordinate all formal complaints,
replacing the interim recording of Non-custodial CSYJO complaints in Microsoft Lists. Use of the
Complaints Management System is limited to PQA pending full testing and the finalisation of
detailed system rules. PQA coordinates the management of formal complaints through the
Complaints Management System, applying the following steps: record, acknowledge, assess,
external notification (where required), gather information, decide, communicate the
decision, resolve/close.

PQA must apply the following timeframes in responding to and managing complaints

° Complainants receive acknowledgement that their complaint has been received within three
working days.

° Complainants are advised of next steps regarding their complaint, within five working days of
acknowledgement.

° Complainants are provided with an outcome within six weeks from receipt of the complaint, or
they are contacted and told why the complaint management process will take longer.

2.1 Service level management of points of tension

Most people do not become service users of Non-custodial CSYJO voluntarily - the involvement
of Non-custodial CSYJO in their lives is mandated by law.

Points of tension between service users and service workers are a feature of Non-custodial
CSYJO, as for any service that has a statutory basis.

Where points of tension arise between the service user and Non-custodial CSYJO, these are
usually managed informally by the case worker as part of their day-to-day work.

If the case worker faces blocks in progressing pathways with the service user, or if the service
user requests to speak to a different person, the case worker must refer the case to their Team
Leader of Practice Leader.

In this instance, the Team leader or Practice Leader will work with the service user to resolve the
issue if possible (early resolution) or escalate to the Practice Manager or Regional Manager if
appropriate.
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3 Roles and Responsibilities in complaint management

3.1 All Non-custodial CSYJO workers

Must apply a trauma-responsive approach to working through tensions, issues and disagreements
with service users at the service level, whenever safe and appropriate, in consultation with their
Team Leader/Practice Leader.

Must be aware that where matters cannot be resolved informally, the formal complaint process
may apply.

Must be aware that all Non-custodial CSYJO clients — both children / young people and adults —
have a right to make a formal complaint.

Must be aware that complaints and concerns are an important way to help keep children and
young people safe, increase accountable and allow for service improvement.

Must provide their service users with information on how to make a formal complaint when the
service user at the point of first contact with the Department.

Must inform their Team Leader/Practice leader if an issue or problem arises that they are unable
to resolve through discussion with the service user.

Must tell their Team Leader / Practice Leader when they receive a complaint or concern (or what
they believe might be a complaint or concern).

3.2 Non-custodial CSYJO Team Leaders and Practice Leaders

Must record early resolution outcomes as case notes. These are recorded in existing service level
information systems (e.g. CPIS, YJPLUS).

Must inform the Practice Quality Assurance (PQA) team in the OCP of any matters they believe
are or may become a complaint.

Work collaboratively with PQA to find solutions for complaints as part of the complaint
management process.

3.3 Community Youth Justice

Community Youth Justice is responsible for the following functions where a young person has
exited AYDC and remains engaged with Community Youth Justice services (see also the AYDC
Complaints Management Procedure):

facilitating contact and providing updates regarding complaints, where consent has been provided
by the young person;

ensuring young people are informed of complaint outcomes and their right to escalate the
complaint if they remain dissatisfied; and

advising the CMO when a young person has been informed of their complaint outcome, so this
can be recorded on the Complaints Management System.
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3.4 Business Operations (BOPS) staff

Must, wherever safe and appropriate, manage points of tension at the operational (early
resolution at the operational level).

Must promptly respond to service user requests for information about the complaint process.

° If contact is by a phone call or email, the service user is referred to the Complaints Webpage,
or can be emailed a copy of the Complaints Fact Sheet.

° If contact is made in person, the service user is provided with a printed copy of the Complaints
Fact Sheet.

If a service user contacts BOPS to make a complaint, the BOPS staff member must ask the
service provider if they are willing to provide their contact details including phone and email, and
the relevant children or young person’s names. The BOPS staff member does not seek all the
details of the complaint at this stage, to ensure the service user is not required to re-tell their
situation. The service user may choose not to provide contact details and / or to make a complaint
anonymously.

The BOPS staff member can ask the caller if they have spoken to a more senior worker about
their concerns.

If the complainant has not spoken to a Practice Leader (PL) or Practice Manager (PM), and is
willing to have their concerns referred, the BOPS staff member emails the details and contact
request to the relevant PL or PM.

If the complainant has raised the matter with the PL or PM and is not satisfied, or does not wish to
raise it with the PL or PM — the BOPS staff member must refer the complainant to a Practice
Quality Assurance Officer in the OCP. In doing so, the BOPS staff member must:

°  Provide the complainant with a link to the Online Complaints Form or copy of the Complaints
Fact Sheet.

° [If the complainant needs help submitting the form or lodging a complaint, the BOPS staff
member must explain that there service needs a way to contact them, and email the contact
details to PracticeQualityAssurance@decyp.tas.gov.au.

If the caller to BOPS identifies the matter as urgent or relating to the immediate safety of a child,
the BOPS staff member must redirect the call to the service area (i.e. ARL or the child’s case
manager / team).

3.5 Practice Quality Assurance (PQA) team

PQA in the Office of the Chief Practitioner must receive all Non-custodial CSYJO formal
complaints.

PQA must follow the below Process in responding to and managing all complaints through the
Complaint Management System.
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4 Complaint Process followed by PQA team

Steps for Complaint Management

4.1 Receipt

The PQA team receives complaints via the following options:
(a) Directly through the online complaints form on the DECYP webpage;

(b) A person contacting non-custodial CSYJO through the
PracticeQualityAssurance@decyp.tas.gov.au. email address;

(c) A person contacting PQA through the BOPS team and requesting assistance from the PQA
to complete the online form/submit a complaint. Where this the case, PQA must provide that
assistance by the end of the following working day;

(d) A person contacting PQA through the BOPS team and requesting to lodge their complaint via
phone. Where this is the case, PQA must provide that assistance by the end of the following
working day;

(e) A child or young person contacting PQA through the Child Advocate;

(f) A person contacting another entity, such as the Minister’s Office, the Commissioner for
Children, and the Ombudsman, with the complaint forwarded to the PQA Officers (PQAO) for
briefing and/or response.

4.2 Record

The PQAO must record the complaint in the complaint management system.

The complaint must be recorded even if it does not fall within the scope of the Non-custodial
CSYJO Complaint Policy.

The record of the complaint must include the outcome sought by the complainant, if known.

As the complaint progresses through the complaint process, the PQAO must continue to record
all information relevant to the complaint in the complaint management system.

Detailed guidance on precise information recording requirements will be provided in the
Complaints Management System User Guide (under development).

4.3 Acknowledge

The PQAO must notify the service user (acknowledge) that their complaint has been received
within three working days

As part of the acknowledgement, the PQAO must advise the complainant when they can expect
to next be contacted.

If DECYP is unable to respond to the complaint because it falls out of scope, the PQAO must
advise the complainant and explain why. The PQAO must also advise the complainant what other
options may be available.
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» If the complaint falls within the scope of another government department, the PQAO must provide
information about the correct department and advise the complainant they need to pursue that
option, providing support where appropriate.

+ The PQAO may need to contact the complainant to gather additional clarifying information,
including confirmation on the specific nature of the issue/ complaint.

°  The PQAO must communicate with the complainant using trauma-responsive, strengths based
language and offer any relevant supports, such as connecting the complainant with an
interpreter where English is a barrier.

o For further information on trauma-responsive communication, refer to: National Office for Child
Safety: Responding to trauma during the complaints process.

° [If the complainant is a child or young person, the PQAO must ask if they would like to be
connected with the Child Advocate or another nominated support person.

4.4 Triage (Assess)

* On receiving a new Complaint Form, the PQAO must conduct an initial assessment of the
concern / issue identified, including: confirming service user status through service user
information systems; identifying the relevant Non-custodial CSYJO service area and case
manager.

» If required, the PQAO will initiate enquires to determine whether the related child / young person
is a shared service user across other DECYP portfolios, and if so, provide a coordinated approach
to the response.

» Contact the complainant within 5 days of acknowledgment to let them know how the complaint will
be managed.

4.5 External notification

» If information is received which indicates risk to a child or young person, the PQA Officer must
make a notification to the ARL.

* Refer to the DECYP Mandatory Reporting Procedure for further information.

» If the complaint relates to concerns about conduct, performance or practice by a staff member, or
could relate to a reportable conduct matter (relating to a DECYP or any other worker outside of
DECYP), the PQA Officer must consult with the Manager and if advised by the Manager,
complete a Concern Notice.

+ The PQA Officer must also consider whether additional tailored supports are required for the
complainant, e.g. a mental health check or welfare check.

4.6 Actions for complaints which are out of scope for Non-custodial
CSYJO

» If the matter is not a Non-custodial CSYJO complaint / issue for resolution, the PQAO must:

> Contact the complainant to explain this assessment, and seek their consent to forward the
matter to the appropriate DECYP area or service

°  Where consent is granted, forward the matter to the appropriate DECYP area or service and
follow up to ensure they have received it and will action.
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° Record in the complaint management system where the matter was referred to and that no
further action is required from Non-custodial CSYJO.

4.7 Actions for managing unreasonable behaviour

Non-custodial CSYJO apply a trauma-responsive approach to all interactions with complaints, in
line with the DECYP Principles of Best Practice Complaint Management.

There may be times when the behaviour of a complainant requires proactive management to
ensure the health and safety of the workers with whom they interact. Where complainants are
presenting with unreasonable behaviour, the PQAO must advise their supervisor and follow the
Managing Unreasonable Conduct by Complainants Procedure and seek support as required.

If the complainant is currently identified as a Complainant with Unreasonable Behaviour, the
PQAO must manage the incoming matter in accordance with the Managing Unreasonable
Conduct by Complainants Procedure and the established plan for the individual. Refer to the
Managing Unreasonable Conduct by Complainants Practice Advice for guidance on strategies to
prevent complex behaviours from becoming a problem.

4.8 Allocate and plan actions — for complaints in scope

PQA applies a risk-mitigation approach to determine whether any complaint received is managed
at the service level or by the PQA team.

A complaint is managed by the PQA team where:

° it relates to a systemic issue;

° the complainant has asked that it be managed by PQA;

° Non-custodial CSYJO request assistance in the management of a complaint; and/or
° previous resolution processes at service level have not been successful.

A complaint is allocated for management by the service where it is of lower complexity and the
risk can be mitigated at the service level.

Where the complaint is allocated to the service to manage, the PQAO must, within five business
days following receipt of the complaint form:

> PQAO will liaise with the Non-custodial CSYJO service area to determine the appropriate
contact person to manage the complaint / issue;

> Email the identified contact person the summary of the complaint / issue and seek
considerations on how the matter could be resolved;

e Confirm the actions the service area will undertake to work towards resolution of the complaint
/ issue; and

o Discuss and agree on a timeframe for completion of the actions and provision of feedback to
the PQAO, noting this will need to be within four weeks to meet complaint handling
timeframes.

4.9 Provide advice to Complainant on resolution plan

Actions taken by the Practice Quality Assurance (PQA) Officer
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+ The PQA must prepare and send the complainant a letter (using Letter Template - Complaint
acknowledgement). This letter must:

> Acknowledge receipt of the complaint/ issue;

° Provide a summary of the complaint / issue for resolution; and

° Provide the established plan and contact point for the staff member who will be co-ordinating
the resolution from within the service area.

4.10 Take action to resolve the complaint

Actions taken by the service area handling the complaint

» The service to whom the complaint has been allocated will complete the actions required to work
towards resolution of the identified complaint / issue. This will often include:

e Conversation with the complainant about the identified complaint / issue;

o Agreement reached with the complainant on the next steps, including specific arrangements
(days and times) for further meetings or other actions; and/or

° Confirmation of agreements and next steps in writing to the complainant, and all case notes
updated on the relevant service user information system.

* The service must advise PQA of actions completed, including information to guide the PQAO to
the appropriate case note/s in the relevant information system.

4.11 Review outcomes

Actions taken by the PQA Officer (PQAO)

* The PQAO must review whether the outcomes have addressed the identified issue. If additional
actions are required to resolve the issue, these will be identified, allocated and completed as per
the steps above.

4.12 Communicate the decision

+ If the issue is assessed to have been resolved, the PQA must prepare a closure letter for the
complainant. (see Letter Template - Complaint closure). This letter must include:

° A summary of actions taken to resolve the complaint / issue.;

o A statement of conclusion that the complaint is assessed to have been resolved / addressed.;

° Alink back to current information on the complaint and review processes available on the
DECYP website; and

° Information about the external review function of the Ombudsman.

4.13 Close complaint

* Once the complaint is finalised, the PQAO must close the PQA occasion of service in the
Complaint Management System.

» The PQAO must ensure that any child-related records are provided to the child’s case manager
for adding to the service user information system.
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4.14 Monitoring

» The OCP must provide a quarterly report to the following on the number and type of complaints
received:

° the Quality and Risk Committee; and
° the Commissioner for Children and Young people

* Reporting will inform the review and evaluation of complaint management services, and enable
monitoring of the effectiveness of service improvement activities.

4.15 Provide advice on status of complaint

Actions taken by the PQAO

* On request from the Minister’s Office, other entity or Non-custodial CSYJO Executive, the PQA
must provide information about the status of a complaint.

» Enquiries about actions or activities occurring within the case are directed by the PQA to the
relevant Manager in the related service area.

Internal Review of a Decision

* The complaint has the right to request an internal review of a DECYP decision

Note: A reviewable decision must relate to an administrative decision by Non-custodial CSYJO and
not be about a decision made by another entity (for example, a decision of the court or another
statutory office). A review of decision is also not applicable when a person is appealing a decision
which is lawful (like rescinding approval for a person to be a carer after their RWVP is cancelled).

4.16 Responding to request to review a decision

Actions taken by the PQAO, Executive Director Services for Children Youth and Families
and/or Executive Director Care and Custodial Support

* Areview of decision may be required as part of the complaint process following receipt of the
closure letter, if the complainant requests a review of the decision to close the complaint, or of a
decision made during the resolution of the complaint.

[The complainant may also contact the PQA directly to request a review of decision made outside
of the complaint process, however that type of request is managed under a separate process and
is outside the scope of this Procedure]

If PQA receives a request for review of a decision to close a complaint, or decision made during a
complaint, the PQAO must forward the request with the relevant history and summary material to
the Office of the relevant Executive Director/s.

The relevant Executive Director/s will determine the appropriate method of review of the decision,
and where appropriate allocate and oversee that process.

Once the review has been completed, the Office of the relevant Executive Director/s will liaise with
the PQAO, if necessary, regarding closure of the complaint process.
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5 Related Policies and Procedures

» Child Safety and Youth Justice Operations Complaints Policy
* AYDC Complaint Management Procedure

* Managing Unreasonable Conduct by Complainants Procedure (under review)

6 Supporting information/tools

*  Complaints Management System User Guide (under development)

+ Complaints Fact Sheet (under review)

* Managing Unreasonable Conduct by Complainants Practice Advice (under review)
* Management Plan — Complainant with Unreasonable Conduct (under review)

* Letter Template - Complaint acknowledgement

» Letter Template - Complaint closure

» National Office for Child Safety: Responding to trauma during the complaints process

7 Definitions

Complainant
Person who makes a complaint or requests a review of a decision
Complaint Management System

Information management system in effect from 1 July 2026 to record and coordinate complaints

management across DECYP. From 1 July use of the Complaints Management System within non-

custodial CSYJO is restricted to the Practice Quality Assurance, Office of the Chief Practitioner.
Access to the Complaints Management System will be restricted to other staff as it is tested and
refined.

Online Complaints Form

A new form in effect from 1 July 2026 to support recording and coordination of CSYJO complaints

in the Complaint Management System.

8 Legislation

* Child and Youth Safe Organisations Act 2023

* Children, Young Persons and Their Families Act 1997
» State Service Act 2000
» United Nations Convention on the Rights of the Child
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