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Acknowledgment of Country

In recognition of the deep history and culture of this island, we acknowledge and pay our respects
to Tasmanian Aboriginal people, the traditional owners of the land. We recognise Tasmanian
Aboriginal people’s continuing connection to Land, Sea, Waterways, Sky and Culture and pay our
respects to Elders, past and present. We are committed to working in partnership with Tasmanian
Aboriginal people to address the overrepresentation of Aboriginal children and young people in the
Care system, ensuring they are safe and supported to live culturally rich and thriving lives.

Acknowledgement of victim survivors

The Department for Education, Children and Young People acknowledge the trauma that continues
to affect people with lived experience of child abuse. We are committed to being sensitive to this
trauma as we use the learnings from past wrongs to protect the rights of current and future
generations of children and young people and keep them safe from harm.
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Definitions and terminology

The Children, Young Persons and their Families Act 1997 (CYPFA) defines a child as a person or
people under 18 years of age, and a young person as a child who is 16 or 17 years old. The
terminology used throughout, is ‘child or young person’ or ‘children and young people’.

The Tasmanian Child and Youth Wellbeing Framework? defines wellbeing as the state where a
child or young person feels loved and safe; has access to material basics; has their physical,
mental and emotional health needs met; is learning and participating; and has a positive sense of
culture and identity. This definition underpins our approach to safety and wellbeing.

A broad definition of family is adopted throughout Our Child Safety Approach. It is defined as
including all people who are biologically, legally, culturally or emotionally connected to a child or
young person and who play a meaningful role in their life, as well as those who the child or young
person themselves identifies as important, trusted and part of their support network.

The Department uses ‘children or young people in Care’ or ‘services for children and young people
in Care’ instead of ‘out of home care’. This is based on feedback from children and young people in
Care, and staff.

Throughout this document ‘we’ and ‘our’ refers to the Department for Education, Children and
Young People (DECYP).

For more terms and abbreviations see Appendix 1.

T Available at https://www.legislation.tas.gov.au/view/whole/html/inforce/current/act-1997-028
2 Available at https://publicdocumentcentre.education.tas.gov.au/library/Shared%20Documents/Tasmanian-Child-and-
Youth-Wellbeing-Framework-Web.pdf
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1 Executive summary y

\_

Our Child Safety Approach is an overarching service model that forms the basis of how we set
practice direction and design and deliver our services into the future.

It describes how we will deliver child-centred, rights-based and culturally responsive services
across the Child Safety and Care continuum in Tasmania — from early intervention to statutory
Child Safety and Care.

It is grounded in a vision that all children and young people are safe, loved and thriving in their
families’ care, and that their voices and rights are upheld in every decision.

This approach is aspirational and action-oriented. It commits to transforming practice,
strengthening partnerships with non-government organisations (NGOs) and Aboriginal Community-
Controlled Organisations (ACCOs), and driving accountability to deliver improved outcomes.
Through phased implementation, workforce support and development, and collaborative
governance, the approach aims to deliver a system where every child and young person in
Tasmania is safe, supported and able to thrive.

Our Child Safety Approach principles

» Child-centred and rights-based: Every decision prioritises the child’s best interests, upholds
their rights and ensures their voice is heard and respected.

» Safe, stable and well: We create environments that provide physical, emotional and relational
safety, and support healing and recovery.

* Family and community as partners: We work alongside families early to prevent harm, share
decision-making and build safety and wellbeing together.

* Aboriginal self-determination: Aboriginal families and organisations lead decisions about their
children, supported by culturally safe practice and transfer of responsibility.

+ Connected: We foster strong, trusting relationships and maintain links to family, culture and
community to promote belonging and stability.

* Trauma transformative: We recognise and respond to the impacts of trauma through
therapeutic, strengths-based approaches that enable healing and growth.

» Accountable and responsible: We act transparently, do what we say and take responsibility for
outcomes, ensuring trust and continuous improvement.

How we work

* Relational practice: Building trust and partnerships with families, carers and communities is
central to achieving safety and wellbeing.

» Early intervention focus: Support families as early as possible to prevent statutory intervention
and keep children safely at home, and only use statutory powers when needed.

+ Collaborative decision-making: Care Teams and family-led processes ensure shared
responsibility and inclusion of children’s voices.
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» Culturally responsive practice: Services reflect the identity, culture and needs of children and
families — especially Aboriginal children.

+ Evidence-informed and transparent: Decisions are guided by research, practice expertise and
lived experience, with clear accountability.

+ Continuity and stability: Every child has a Key Worker and trusted relationships to provide
consistency in their care.

Acknowledgement of input and support

Our Child Safety Approach has been developed by listening to those who are most impacted by
the services and support provided by the Child Safety and Care system — children and young
people with a lived or living experience of Child Safety and Care.

We acknowledge and thank everyone who was involved in the development of, and provided
valuable input and feedback on, Our Child Safety Approach:

» children and young people in Care, or who have a Care experience, including the Uplifting Care
Youth Advisory Group (supported by the Child and Youth Empowerment Team)

» kin and carers, including the Foster and Kinship Carers Advisory Group
» the Uplifting Care Independent Expert Panel

» the Statewide Service Providers Reference Group

» the Aboriginal Reference Group

* NGOs, ACCOs and staff in the service sector

» our frontline government staff, DECYP leaders and executives.

We acknowledge the aspiration of most parents for their children to be safe, loved and thriving in
their family, and the role of the service system to support this wherever possible.

We recognise the crucial role and momentous efforts of the workforce across the sector (both
government and NGOs) and all carers, in ensuring the safety, wellbeing and quality of the support
children and young people receive. We cannot implement Our Child Safety Approach without our
NGO partners, carers, and other government agencies.
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2 Overview and purpose
- _/

2.1 Purpose of Our Child Safety Approach

Our Child Safety Approach is an overarching service model that forms the basis of how we set
practice direction and design and deliver our services into the future.

It describes how we will deliver child-centred, rights-based and culturally responsive services
across the Child Safety and Care continuum in Tasmania — from early intervention to statutory
Child Safety and Care.

It defines how services are delivered and coordinated to ensure that children and young people
receive the right care, at the right time, in the right place and by the right people.

Its purpose is to guide consistent, high-quality practice and service delivery that prioritises the
safety, wellbeing and rights of children and young people and achieves positive outcomes. It has
been developed to communicate our vision, principles and service delivery expectations to children
and young people and their families, carers, our workers and partners (including non-government
and Aboriginal Community-Controlled Organisations, and other government agencies).

Our Child Safety Approach was developed with policymakers and program designers in mind, and
will be translated through policy and practice guidance, professional development and service
design.

It is guided by the following elements (as shown in Figure 1, next page):

* our obligations (international law, national and state legislation)

» our frameworks (approaches and enabling tools)

» our principles (our guiding beliefs that shape decisions, policies and practices)
+ our vision and values (our aspiration for our future state).

Our Child Safety Approach recognises that keeping children safe requires working collaboratively
across child safety, health, housing, justice, education, community and cultural supports to provide
holistic care (see Figure 2). While the focus of Our Child Safety Approach is on what we do at the
Department for Education, Children and Young People, ensuring children are safe, loved and
thriving is everyone’s business.

Our Child Safety Approach is currently a live and provisional document to enable it to be
tested through implementation. This will ensure we can learn and adapt as needed before it
is finalised and embedded.

A summary version is also available on the DECYP website® and intranet.

3 Available at https://www.decyp.tas.gov.au/safe-children/quide-to-tasmanias-child-safety-services/our-child-safety-
approach/
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Our Child Safety Approach

Obligations
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Figure 1 - Our Child Safety Approach
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Figure 2 - Our vision
This illustration shows our vision for Child Safety and Care, with the Care Team at the centre supporting the child or young person, the carers and the

birth family. The Care Team is made up of people from health, education, child safety and community and cultural supports, and they have a shared
responsibility to understand, support and meet the wellbeing needs of the child or young person. Each wellbeing domain of the Tasmanian Child and
Youth Wellbeing Framework is represented through the leaves on the service trees and the respective contributions to the Care Team.
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2.2 What is Our Child Safety Approach?

Our Child Safety Approach supports the Tasmanian Child Safety and Care system to fulfill its
obligations and uphold the principles of the Children, Young Person’s and Their Families Act 1997*
and the Youth Justice Act 1997.°

Our Child Safety Approach defines:

* avision to guide our work

» key principles which guide our work and partnerships

* how we work

» who we work for and with

* what we do and where

* how we and partners deliver those services

» what the pathways within the Child Safety and Care system are for a child or young person.

Our Child Safety Approach is one of three Foundations for Uplifting Child Safety and Care. It sits
alongside the Child Safety, Care and Youth Justice Outcomes Framework® (the Outcomes
Framework’) and Bright Lives: The Roadmap to Uplifting Care (‘the Roadmap’).

The Outcomes Framework focuses on the outcomes that matter most to children and young
people to drive system-wide improvement. The Roadmap outlines a phased approach (spanning
until 2029 and beyond) to achieve the goal that all children and young people in Care are known,
safe, well and learning, and are supported to heal and thrive.

+ The Roadmap will be delivered through three phases, guided by seven strategic directions:
Strategic Direction 1 — Building relational and holistic engagement, assessment and planning
practice

+ Strategic Direction 2 — Valuing, supporting and enabling the capability of our workforce
» Strategic Direction 3 — Recognising and supporting carers as key partners

+ Strategic Direction 4 — Building Aboriginal self-determination

» Strategic Direction 5 — Strengthening quality access to Care

+ Strategic Direction 6 — Improving planning, investment and accountability

+ Strategic Direction 7 — Building collective responsibility for meeting the needs of children and
young people in Care.

These Foundations have been developed to guide the work of everyone involved in improving
outcomes for Tasmanian children and young people. They provide a clear direction. They explain
where we want to go, the steps that we will take to get there and how we will measure

success. The Foundations set out what can be improved now while we work to deliver on our
vision for children, young people and families.

4 The principles in the Children, Young Person’s and Their Families Act 1997 are based on those in the UN Convention on
the Rights of the Child. Available at https://www.legislation.tas.gov.au/view/html/inforce/current/act-1997-028

5 Available at https://www.legislation.tas.gov.au/view/html/inforce/current/act-1997-081

6 Available at https://www.decyp.tas.gov.au/about-us/strategies-and-frameworks/child-safety-care-and-youth-justice-
outcomes-framework/

DECYP Putting Children First: Our Child Safety Approach 10


https://www.legislation.tas.gov.au/view/html/inforce/current/act-1997-028
https://www.legislation.tas.gov.au/view/html/inforce/current/act-1997-081
https://publicdocumentcentre.education.tas.gov.au/library/Shared%20Documents/Child-Safety-Care-and-Youth-Justice-Outcomes-Framework.PDF
https://www.legislation.tas.gov.au/view/html/inforce/current/act-1997-028
https://www.legislation.tas.gov.au/view/html/inforce/current/act-1997-081
https://www.decyp.tas.gov.au/about-us/strategies-and-frameworks/child-safety-care-and-youth-justice-outcomes-framework/
https://www.decyp.tas.gov.au/about-us/strategies-and-frameworks/child-safety-care-and-youth-justice-outcomes-framework/

2.3 Who Our Child Safety Approach supports

Our Child Safety Approach supports children, young people and their families to find ways to
address problems affecting the safety and wellbeing of a child or young person. The Australian
Childhood Maltreatment Study found that 60 per cent of children and young people experience one
or more types of abuse or neglect and around 25 per cent experience three to five abuse types
over time (chronic maltreatment), which is our best indicator for the population in need of brief or
intensive family support or a child safety response.’

Figure 3 shows the children, young people and families who Child Safety services is supporting
across the continuum of need, from initial intake, screening and referral (currently known as the
Advice and Referral Line — ARL8) through to case management and leaving Care.

Tasmanian children and young people who are involved with or may become involved with the
Child Safety and Care system may face multiple and complex challenges and have unique
strengths, experiences and needs that require a skilled and individually tailored response. Children
and young people in contact with the Child Safety system, including children and young people in
Care outside of their family home, have often experienced adverse childhood experiences (ACEs),
trauma and disrupted attachment with caregivers and other significant people in their lives. This
may include abuse or neglect. These experiences can have substantial negative impacts on their
wellbeing and lead to a higher risk of ongoing challenges.®

Children and young people in Care often show behaviours that reflect their experiences and
current situation. These behaviours are often a way of communicating their needs or feelings, so it
is important that adults respond with understanding and support. Some children and young people
face challenges that may lead them to take risks or show behaviours of concern. These behaviours
can increase their chances of becoming involved with the Youth Justice system.

Children and young people who are involved with Child Safety, Youth Justice supervision or
homelessness services are more likely to be involved with one or both of the other services™.
Those who have been involved with Child Safety often have contact with the Youth Justice system
at an earlier age than other children and young people. Many have experienced recurrent or
persistent maltreatment, placement instability and placement in Care (particularly residential
Care)"".

Aboriginal children and young people are much more likely to be involved with Tasmania’s Child
Safety and Care systems than non-Aboriginal children and young people. In December 2024,
approximately 43 per cent of children and young people in Care in Tasmania identified as

7 Mathews B, Pacella RE, Scott JG, Finkelhor D, Meinck F, Higgins DJ, Erskine HE, Thomas HJ, Lawrence D, Haslam DM,
Malacova E, Dunne MP. The prevalence of child maltreatment in Australia: findings from a national survey. Med J Aust
2023; 218 (6 Suppl): S13-S18. Available at https://doi.org/10.5694/mja2.51873.

8 Note that the name of the Advice and Referral Line (ARL) may change throughout 2026.

9 Lima, F., Maclean, M., & O'Donnell, M. (2018). Exploring outcomes for children who have experienced out-of-home care.
Perth: Telethon Kids Institute. Available at
https://www.telethonkids.org.au/contentassets/0a827e30fcaa481ead96fafe42aa5c82/dcpfs-outcomes-report-final.pdf

10 Australian Institute of Health and Welfare 2023, Chapter 6: Children who have experienced child protection, youth justice
and homelessness, Australia’s welfare 2023: data insights, p.163. Available at https://www.aihw.gov.au/reports/australias-
welfare/australias-welfare-2023-data-insights/contents/young-people-who-have-experienced-child-protection

" Australian Institute of Health and Welfare 2018. Young people in child protection and under youth justice supervision: 1
July 2013 to 30 June 2017. AIHW cat. no. CSI 26. Canberra: AIHW. Available at Young people in child protection and under
youth justice supervision: 1 July 2013 to 30 June 2017, Summary - Australian Institute of Health and Welfare
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Aboriginal and/or Torres Strait Islander. Eleven per cent of all Tasmanian children and young
people are Aboriginal. This means Aboriginal children and young people in Tasmania are six times
more likely to be in Care in Tasmania than their non-Aboriginal peers (33.4 per 1,000 children for
Aboriginal children, compared to 5.4 per 1,000 children for non-Aboriginal children)*?.

2.4 The context we operate in

The Department for Education, Children and Young People (DECYP) was created in 2022. It
brought together Education, Child Safety and Youth Justice services to better support all
Tasmanian children and young people — especially those who are most vulnerable. DECYP’s vision
is that every child and young person is known, heard and included, safe wherever they are, well
and thriving, and learning every day.

Tasmania’s Child Safety and Care system has gone through various reforms over the past few
decades. One of the most recent was the ‘Strong Families, Safe Kids"® reform program, which ran
from 2016 to 2023. In September 2023, the Commission of Inquiry into the Tasmanian
Government’s Responses to Child Sexual Abuse in Institutional Settings (COIl) released its Final
Report. The report identified various areas where the Child Safety and Care system in Tasmania
could improve and made recommendations to strengthen support for children, young people and
families.

Our Child Safety Approach responds to these recommendations by focusing on strong
relationships and person-centred practice. It aims to ensure that children, young people and
families feel supported, connected and listened to. It also promotes trust, partnership and open
communication between families and services. Children and young people with a Care experience
have told us that consistency, honesty and trusting relationships are important, and these are key
features of Our Child Safety Approach.

Our Child Safety Approach sits alongside other government reforms, strategies and practice
frameworks that support the wellbeing of children and young people. It works within a broader
system that aims to help children and young people feel safe, achieve positive outcomes and
reach their full potential.

Our Child Safety Approach is being implemented at the same time as other reforms in Tasmania,
including changes to the Youth Justice system, the development of a new youth justice detention
facility, implementation of the Change for Children strategy, disability reforms, health reforms and
new regulatory requirements.

2.4.1 Connection to the Youth Justice Model of Care

The available research and evidence shows that children and young people who have experienced
abuse and neglect are at a greater risk of being involved in the Youth Justice system. While most
children and young people who are abused or neglected do not go on to offend, a larger proportion

1212 Aystralian Institute of Health and Welfare. (2024). Child protection Australia 2022-2023. Child protection Australia 2022—
23, Data - Australian Institute of Health and Welfare (aihw.gov.au) (27 September 2024), Table S5.5. Available at
https://www.aihw.gov.au/reports/child-protection/child-protection-australia-2022-23/contents/about

18 Tasmanian Government Department of Health and Human Services 2016, Redesign of Child Protection Services
Tasmania: ‘Strong Families — Safe Kids’. March 2016. Available at
https://publicdocumentcentre.education.tas.gov.aul/library/Shared%20Documents/Redesign-of-Child-Protection-Services.pdf
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of children and young people who do offend have a history of abuse or neglect.™ There is
therefore a significant overlap in the population of children and young people covered by Our Child
Safety Approach and the existing Youth Justice Model of Care.

Our Child Safety Approach aligns with the existing Youth Justice Model of Care. Both visions
support children and young people to thrive, and the principles are aligned to ensure a child or
young person has a similar experience across both models (see Table 1, below). It is expected that
Our Child Safety Approach will be integrated with the existing Youth Justice Model of Care in the
future.

Table 1 — Alignment of vision and principles between Our Child Safety Approach and the Youth
Justice Model of Care

Our Child Safety Approach Youth Justice Model of Care
Vision: All children and young people are safe,  Our vision is for all Tasmanian
loved and thriving in their families’ care.  children and young people to thrive.
They are heard, cared for and their We respect cultures, build on
rights are upheld. strengths, uphold rights, address

unmet needs, reduce offending and
keep communities safe.

Principles: child-centred and rights-based * participation, agency and voice of

children and young people

» safe, stable and well - safety and wellbeing

« family and community as partners + child, young person and family
centred

» Aboriginal self-determination * Aboriginal culturally responsive
and safe

» connected » social and community-based
approaches

» throughcare and collaboration

» trauma transformative + trauma informed

» therapeutic and strengths-based

accountable and responsible. + evidence-informed.

14 Australian Institute of Family Studies 2011, The link between child maltreatment and adolescent offending: systems
neglect of adolescents [Family Matters article No. 89]. Available at https://aifs.gov.au/research/family-matters/no-89/link-
between-child-maltreatment-and-adolescent-offending
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Figure 4 shows where Our Child Safety Approach fits with the Child Safety and Youth Justice
Operations’ operating philosophy, standards and practice, and service delivery areas.

Child Safety and Youth Justice Operations Portfolio

r Child Safety, Care and Youth Justice Outcomes Framework
Our Child Safety Approach .
Operating Overarching operating philosophy, including principles, purpose and intent of Youth Justice Model of Care
philosophy, P, the service
standards
and policies

Child Safety and Youth Justice Practice Framework
Service specific policies, procedures and practice advice

Child Safety and Youth Justice Commissioning Framework
Service Office of the Chief Practitioner Business Planning and Service Transformation and
supports Professional Practice Improvement Change
Services for Children, Young People and Families Care and Custodial Support Services
r \ r \

Advice and Family Child Safety Diversi Youth Services Care and Support Custodial Youth
Referral Line Support and Services por=ion Services Justice
Intervention

Service
delivery

Figure 3 - Child Safety and Youth Justice Operations portfolio

2.4.2 System governance

The Minister for Children and Youth is the accountable authority for the Children and Youth
Portfolio, with the Secretary of DECYP being the statutory guardian for all children and young
people where guardianship has been transferred to the state through a legal order.

The Department is responsible for administering and facilitating the Care service system under the
Children, Young Persons and Their Families Act 1997 (the Act). The Act provides for the
Department’s role in the care and protection of children at risk in a manner that:

* maximises a child's best interests
» recognises that a child's family is the preferred environment for his or her care and upbringing

* recognises that the responsibility for the protection of a child rests primarily with the child's parents
and family.

The Act aligns with the United Nations Convention on the Rights of the Child"® and outlines
principles to be upheld when working with children, young people and their families.

The Act makes provision for custody and guardianship of children and young people who cannot
live safely at home to be transferred to the Secretary of the Department — transferring responsibility
for daily control and decision making to the Department (custody) and the rights, powers, duties,
obligations and liabilities as a birth parent (guardianship). There are circumstances where custody
of a child or young person may transfer to the Department, but guardianship remains with the birth
parents.

15 Available at https://www.unicef.org.au/united-nations-convention-on-the-rights-of-the-child
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Additionally, a small number children and young people in Care are also supported by the Youth
Justice system in accordance with the Youth Justice Act 1997.

2.4.3 Complaints, monitoring, oversight and quality assurance

2.4.3.1 Tasmanian Government accountabilities

The Tasmanian Government is committed to deliver on the COl recommendations.'® Some entities
and roles hold formal responsibilities outlined in legislation and professional conduct requirements.
Table 2 (below) is taken from the whole-of-government strategy for upholding the rights of children,
Change for Children, which outlines the entities and individuals with formal accountabilities for
complaints, monitoring and oversight."”

Table 2 - Entities and individuals with formal accountabilities for complaints, monitoring and oversight

ENTITY DESCRIPTION

The Tasmanian Government The Tasmanian Government and future governments
are accountable to the people of Tasmania through the
Parliament of Tasmania.

Parliament of Tasmania Provides oversight, accountability and a check on the
work of the Tasmanian Government through
Parliamentary processes and dedicated committees.

Child Safety Reform Implementation Independently holds the power to publicly report on
Monitor reform progress to the Parliament of Tasmania.
New Commission for Children and Advocates for children's rights, monitors child safety
Young People and includes key roles like the Child Advocate.
Child Advocate Provides individual advocacy for children and young

people in Care.

Independent Regulator The Independent Regulator oversees organisations’
compliance with the Child and Youth Safe
Organisations Act 2023. This includes State Service
agencies and non-government organisations that
provide services to children.

Tasmanian Government Accountable The Premier, Ministers and Secretaries are

Officers responsible for implementing reforms and reporting
progress.

Tasmanian Government Agencies Responsible for implementing reforms for approval by

the Premier, Ministers and Secretaries.

6 Keeping Children Safe, Change for Children Strategy. Available at https://keepingchildrensafe.tas.gov.au/change-for-

children-strategy
7 Ibid p60.
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2.4.3.2 Quality assurance and clinical governance

Within DECYP, the Office of the Chief Practitioner (OCP) is designed as an ecosystem of practice
excellence — where every team plays a distinct role in translating evidence into action, building
capability and ensuring quality. The OCP provides strategic leadership and governance for Child
Safety and Youth Justice services in Tasmania, and is made up of four distinct teams:

» Practice Leadership — Provides frontline capability building and reflective supervision for
consistent application of practice frameworks.

* Clinical Services and Policy Team — Leads therapeutic model development and clinical
governance, translating evidence into actionable guidance.

* Practice, Learning and Development — Designs and delivers training programs to build
workforce capacity and embed best practice.

* Practice Quality Assurance Team — Oversees risk governance, complaints management and
continuous improvement processes for quality assurance.

The OCP will have an important role to play in implementing Our Child Safety Approach across all
four teams, to support consistency of practice across the system.

2.5 How Our Child Safety Approach should be used

Our Child Safety Approach aims to translate high-level principles into everyday practice and
service delivery. It sets out expectations that guide what we do and how we do it.

Our Child Safety Approach was developed with policymakers and program designers in mind, and
will be translated through policy and practice guidance, professional development and service
design.

Our Child Safety Approach will be translated into aligned:
» Policy and practice guidance

* Professional development

» Partner expectations

» Services and programs

+ Service design and investment decisions.

It provides:

+ areference point to support decision-making, planning and engagement with children, young
people and families

» guidance for practitioners to build relationships and collaborate with families and Care Teams to
support consistency, accountability and a therapeutic approach in all interactions

+ a structure for organising services to achieve the best possible outcomes for children and young
people.

The next section of Our Child Safety Approach outlines these elements in detail and then moves to
our services and how they will be delivered (including realignment of current ways of doing things)
to align with our vision and principles.
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3 Our philosoph
\>_ U Prosopy )

3.1 Vision and values

3.1.1 Vision

All children and young people are safe, loved and thriving in their families’ care. They are
heard, cared for and their rights are upheld.

We do this through working together to provide timely, flexible and culturally responsive services
that meet the individual needs of children, young people, their families and communities.

We place children and young people at the centre, and recognise that stability, connection and
healing through safe relationships is at the heart of a trauma-transformative child safety approach.

3.1.2 Values

Our work is underpinned by the Department’s organisational values of Connection, Courage,
Growth, Respect and Responsibility. We ensure our actions and behaviours demonstrate these
values whether we are working with children and young people, families, carers, colleagues,
service partners or independently.

» Connection: build positive relationships and a sense of belonging. Building positive relationships
based on reciprocity, shared power and decision making.

» Courage: accept challenges and embrace opportunities. Practising and strengthening courage by
identifying challenges, naming those challenges and taking action when something is not right.

* Growth: learn and improve even when it’s hard. We are attuned to noticing when things need to
change, when there is misalignment between what we should be doing and what we are doing.

* Respect: care for ourselves, each other and our environment. Mutual respect, honesty and
connection with the people we work with and for.

+ Responsibility: step up and do what is right. Acting on and being accountable for what is the
right, child-centred thing to do is always what children and young people need us to be.
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3.2 Principles

The following principles are the high-level beliefs that shape our decision-making, our policies, our
practice and our partnerships. These principles ensure alignment across the system and underpin
the way we work with children, young people, their families, with carers and our service delivery
partners. They guide the services we and others deliver and the way we are organised to deliver
these services.

These principles are interdependent and mutually reinforcing. Each one complements and
strengthens the others. For example, child-centred and rights-based practice relies on family and
community partnerships, while trauma transformative approaches require safety, stability and self-
determination. When combined, the principles enable a system where every child and young
person can thrive.

Family and

community
as partners

Aboriginal

Trauma self-determination

transformative

Safe, stable Connected
and well

Figure 4 — Our principles
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Child-centred and rights-based underpins all the other principles, and DECYP’s ways of working
with children and young people.

United Nations Convention on the Rights of the Child'® Child And Youth Safe Standards’®

Articles 2, 3, 6, 12 and 23 Standards 2 and 4

‘Always consult children and young people — don’t assume all are the same
just because they may be in similar situations.’

Uplifting Care Youth Advisory Group member

We will be child-centred and rights-based by:

» upholding and protecting the rights of every child and young person by embedding child-centred,
rights-based principles in all decisions, policies and practices

» delivering individualised, culturally responsive Care that meets the unique needs, identities and
circumstances of each child and young person

* empowering children and young people to participate meaningfully in decisions about their lives
and provide safe, supportive environments that foster belonging, stability and wellbeing, including
creating opportunities for choice, building confidence and ensuring access to trusted relationships
and advocacy.

Meaning for a child or young person

My rights matter and | can expect that adults will uphold my rights. | can expect to have my needs
met, be included and supported to participate, and have my views taken seriously.

What is it and why does it matter?

All children and young people have rights that are set out in the United Nations Convention on the
Rights of the Child (UNCRC). In Tasmania, children’s rights are recognised through legislation at
the national and state level. Recognising and upholding these rights is both a legal obligation and a
moral imperative.

18 A summary of the articles of the United Nations Convention on the Rights of the Child are in Appendix 3.
9 The Tasmanian Child and Youth Safe Standards are in Appendix 4.
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All children and young people have the same rights, no matter who they are or where they come
from. These rights are all equally important and work together, with each right supporting the
others.

A child-centred, rights-based approach ensures that every child enjoys their rights equally (non-
discrimination), children’s best interests are paramount (best interests), they are protected from
harm and given opportunities to grow and thrive (survival and development) and are supported to
participate meaningfully in decisions that affect them (right to participation).?®

Our Child Safety Approach uses the UNCRC as a framework for legislation, policy and practice,
keeping the protection and promotion of children’s rights at the centre of how Child Safety
operates. It makes sure that children's needs, interests and opinions are taken seriously when
organisations make decisions. Child-centred practice means acting early in a child’s life and in the
life of a problem, tailoring decisions to their developmental stage and providing a range of options
for participation. It also emphasises collaboration and connection between the relationships and
systems that shape a child or young person’s life.?'

Families play a vital role in children’s safety and wellbeing. Child-centred services actively engage
with families to understand their aspirations, challenges and strengths, and work in partnership to
build safety and stability. Our Child Safety Approach is responsive to each child or young person’s
unique needs, identity and vulnerabilities. It supports them to develop independence and positive
relationships. It ensures care is developmentally appropriate, culturally safe and adaptable as
children grow and circumstances change.

A child-centred and rights-based system recognises that every child is individual. It understands
that children may have different identities, backgrounds and needs, such as having a disability,
being Aboriginal, being LGBTQIA+ or coming from a diverse cultural background. The system
responds to these differences by providing support that is tailored to each child.

For Aboriginal children and young people, cultural connection is fundamental to wellbeing and
resilience, and services must embed cultural safety and self-determination. Cultural
responsiveness across the system creates safe, inclusive environments for all children and
families.

Recognising children as rights holders means understanding that children have rights of their own.
Every government agency is responsible for protecting, respecting and supporting those rights.
Health services must ensure access to physical and mental healthcare. Education systems must
guarantee inclusive, high-quality learning. Justice agencies must safeguard fair treatment and
prevent harm. Child Safety must act in ways that respect dignity and promote wellbeing.

These obligations require collaboration and accountability across sectors so that children and
young people experience a consistent, rights-based approach wherever they engage with services.

‘We need spaces to be able to safely express emotions. Why can’t we yell and be angry?’

Uplifting Care Youth Advisory Group member

20 Available at https://www.unicef.org.au/convention-rights-child-summary
21 Winkworth and McArthur (2006) Being ‘Child-Centred’ in child protection; What does it mean?, p.20. Available at
https://childrenaustralia.org.au/journal/article/1593
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What will children and young people experience?

Children and young people experience safe and supportive environments, including trusting
relationships with adults who actively seek, encourage and support their views, opinions, wishes
and needs.

Children and young people feel like they belong, that they matter and are nurtured and loved.
Babies and young children have adults who advocate and uphold their rights when they are unable
to themselves and have access to services to meet their complex needs. This means recognising
and noticing their non-verbal communication through body language and emotional cues and
responding with unconditional love and care. Children and young people are provided with
consistent, nurturing and loving environments that meet their physical and emotional needs,
protect them from harm and respect their right to comfort and safety.

Children and young people feel understood and supported by their families, carers and
professionals.

The support they receive is tailored to their individual circumstances, goals and aspirations. Their
care is flexible and changes as their needs change over time. Services, assessments and supports
are tailored to each child or young person’s age, views, wishes and needs, including their cultural,
religious or family values. Services are needs and place-based, delivered in the child, young
person or family’s community or as close to as possible.

Children and young people will feel a sense of respect, belonging and empowerment with
meaningful opportunities to express their views and be part of decisions that affect them.

Children and young people are offered choice, can regain a feeling of control in their own lives and
know where to go when things aren’t going well. Carers and professionals will work with them
collaboratively and build their confidence and skills to navigate challenges and advocate for
themselves.
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Safe, stable and well

Responsive Safe with others Safe with myself
Stable transitions Relational and psychological safety

United Nations Convention on the Rights of the Child = Child and Youth Safe Standards

Articles 4, 6, 16, 19, 20, 23, 32, 34, 35, 36, 37 and 40 Standards 5, 7 and 8

If you are being moved it's impossible to feel stability unless it's being proven to you.

Uplifting Care Youth Advisory Group member

When we prioritise safety, stability and wellbeing for children and young people, we commit
to:

* recognising that safety, belonging, stability and wellbeing are best supported within family,
community and culture

» creating enduring safety, stability and wellbeing for children, young people and their families

» responding swiftly and respectfully to risks of harm, placing the child’'s best interests at the centre
of all decisions and actions

» ensuring every child and young person experiences physical, emotional and relational safety
through consistent, predictable Care that prioritises stability and wellbeing

» working collaboratively with families, carers, networks and communities to develop plans and
create enduring connections and purposeful transitions that uphold identity, belonging and cultural
continuity

» surrounding children and young people with safe people, safe homes and supporting them to
understand and manage threats to their safety.

Meaning for a child or young person

| am safe and feel safe, and | am physically and mentally well.

What is it and why does it matter?

All children and young people have the fundamental right to be safe and feel safe when in the care
of DECYP and non-government service providers. Many children, young people and families in the
Child Safety and Care systems have experienced trauma and distrust of services. All services must
support safety and experiences of safety for children, young people and families by providing
structure, consistency and predictability, which are the basis for building trusting and enduring
relationships. The key is creating a safe and stable base for the child with a primary carer who can
respond to their needs in a consistent, repetitive and nurturing manner.

Once safety and trust have been established, we can start to support true recovery and healing for
children and young people. By addressing the physical, emotional and social dimensions of
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wellbeing, a Child Safety and Care system can help children and young people heal, grow and
thrive beyond their experience in Care. DECYP and service providers are required to comply with
the Child and Youth Safe Standards??, which are high-level principles aimed at creating
organisational cultures and practices that promote the safety and wellbeing of children and young
people in Tasmania. These Standards provide the foundation for our commitment to provide safe
and stable Care.

Stability in Care is a complex concept. It involves feelings of security, continuity, commitment,
identity and belonging for children and young people. Stability in Care has four core elements:

* Relational stability: children develop a strong sense of identity through safe, trusting and
consistent relationships with people important to them.

» Physical stability: children have stable living and education arrangements that support ongoing
connection to the child’s family members, community and Country.

» Legal stability: children have legal arrangements in place for their custody and guardianship.

» Cultural stability: children are positively connected to their cultural, spiritual and environmental
supports and community.

Stability means things are predictable and change is purposeful. This helps children and young
people feel safe and secure.

What will children and young people experience?

Children and young people living at home with their birth parents experience safety, stability and
wellbeing through consistent support that strengthens their family’s ability to care for them. They
will feel secure knowing that practitioners are working alongside their parents to address concerns
early and prevent harm.

Children and young people in Care are secure in their relationships with carers and professionals
and maintain trusting consistent attachment and connections with the people who are special to
them. They have the tools to envision a positive future, the ability to overcome challenges and can
build confidence in their abilities. Each child’s journey will differ in how and when stability is
achieved, depending on their individual needs. Stability and permanency will be a priority for all
children and young people in Care, acknowledging that the stability needs of a child or young
person may change and differ over time.

Children and young people’s physical, emotional and psychological safety and wellbeing are at the
forefront of decision-making, wherever they live — at home, or in Care. They live in safe
environments, free from harm and feel a sense of stability and reassurance knowing that those
who care for them put their wellbeing first and will act if children or young people raise fears or
concerns. They have strong, positive connections with parents/caregivers and professionals who
treat them with empathy, respect and understanding. We will work with the child or young person to
address all the ways trauma and instability can affect their overall wellbeing, including mental
health, physical health, education, social and emotional wellbeing, behavioural responses and loss
of connection to culture.

22 Available at https://oir.tas.gov.au/child-and-youth-safe-standards
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Family and community as partners

Trust Respect Building safety together  Partnership Shared decision making

United Nations Convention on the Rights of the Child?® Child and Youth Safe Standards?*

Articles 2, 3, 30 and 31 Universal Principle for Aboriginal
Cultural Safety

“If | wasn't placed with my brother, | would probably feel like | didn’t know where | came from or
what sort of family | had. It’s nice to have someone from your family to live with.”

Young person with a Care experience®

We recognise that families come in many shapes and sizes, and that it is important to understand
who children and young people consider their family. Recognising family and community as
partners in caring for children and young people includes supporting birth families and caregivers
(foster and kinship carers or residential Care workers) to have the values, skills, knowledge and
support to care and meet the unique needs of the children and young people they are caring for.

When we work in partnership with families and communities, we commit to:

+ working in genuine partnership with families early to prevent harm, reduce risks and keep children
safely at home wherever possible

+ respecting and including families, carers and kin in planning and decision-making, recognising
their strengths and expertise

» providing culturally safe, trauma-informed and holistic supports that address underlying causes of
stress and harm, including poverty, housing and intergenerational trauma

* maintaining and strengthening children and young people’s connections to family, community and
culture — even when they cannot live at home

+ collaborating with community systems such as schools, health services and local organisations to
build strong, reliable networks of support.

Meaning for a child or young person

My family is supported to care for me at home, and if they are struggling to meet my needs, they
get the support they need. If | can’t live with them, | live with people who are important to me

23 A summary of the articles of the UN Convention on the Rights of the Child are in Appendix 3.

24 The Tasmanian Child and Youth Safe Standards are in Appendix 4 and available at https://oir.tas.gov.au/child-and-youth-
safe-standards

25 Reproduced from CREATE Foundation, Cultural Connectedness: Tasmanian Aboriginal and Torres Strait Islander young
People living in OOHC (2019)
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(kin/kith) or caregivers who care for me with love and within relationships that support me to remain
connected to my family, community, culture and places that are important to me.

What is it and why does it matter?

Family and community can include a network of different relationships, which might include foster
carers, kin, birth family, siblings and other community members (i.e. neighbours, teachers,
coaches).

Family and community are fundamental parts of children and young people’s lives, contributing to a
child’s sense of identity, family and cultural history, values, love, stability, support and
understanding the world around them. Children and young people’s wellbeing is inextricably linked
to the wellbeing of their family. If children and young people are unhappy at home, they are far
more likely to be unhappy in general.?® Families and communities provide the safe base for
children and young people to thrive, and children and young people do best when they are safe
and supported to live at home. Therefore, supporting children and young people to remain with
their family and community is the priority for everyone working in Child Safety and Care.

When a family needs help, we must determine the level of response needed to establish future
safety or address risk. We aim to support families in the least disruptive and intrusive way possible,
while always ensuring the safety and wellbeing of the child or young people. This means working
to establish and maintain partnerships with families, shifting the focus from past behaviour to
working collaboratively to build safety, belonging and wellbeing for child or young person.

Strong and constructive partnerships between families, service providers and Child Safety must be
based on trust, shared vulnerability, transparency and reciprocity. Partnerships with families cannot
be sustained without sharing power, establishing clear goals and responsibilities, and being willing
to grow and adapt to change.

The Child Safety and Care system must work in partnership with families — listening to their
voices, respecting their expertise and building on their strengths. This includes providing culturally
safe, trauma-informed and holistic supports that address the underlying causes of stress and harm,
such as poverty, housing insecurity, mental health conditions, disability and intergenerational
trauma. Supporting families to stay together also means respecting Aboriginal self-determination.
This includes supporting Aboriginal children, young people and families in ways that uphold their
cultural identity, keep them connected to their community and uphold their rights.

For children and young people in Care, they may have time not living with either of their birth
parents or may not been in a family setting at all. Carers play a pivotal role in providing that safe,
stable home where children and young people are loved and can grow, heal and thrive.
Maintaining relationships with their birth family, where it is safe to do so, is also crucial for children
and young people in Care as it helps them to develop a sense of identity, make sense of the past,
process feelings of loss or separation and be connected to their family as they grow up.

Building and facilitating relationships within reliable community systems like schools, Child and
Family Learning Centres and health services provides strong, safe and stable relationships for
children and young people, whether they live with their families or are in Care. This is particularly

26 | ima, F., Maclean, M., & O'Donnell, M. (2018). Exploring outcomes for children who have experienced out-of-home care.
Perth: Telethon Kids Institute. https://www.telethonkids.org.au/contentassets/0a827e30fcaa481ead96fafe42aa5c82/dcpfs-
outcomes-report-final.pdf
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important for children and young people living in rural and remote communities where service
responses are limited (youth homelessness services, for example).

What will children, young people and families experience?
Children, young people and families can expect that:

» Parents/caregivers, birth family and kin are treated with respect and are part of planning and
decision-making.

* The wellbeing and values of the birth family, carers and kin are adequately supported and

integrated into strengths-based approaches to care planning, delivering appropriate supports and

interventions, and working towards goals.

» Parents/caregivers, birth family, kin and significant adults in a child or young person’s life and
Child Safety are working together as partners with the wellbeing, safety and best interests of the
child at the centre of decision-making.

DECYP Putting Children First: Our Child Safety Approach
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Aboriginal self-determination

Cultural safety Transfer of responsibility Intergenerational healing

United Nations Convention on the Rights of the Child?” Child and Youth Safe Standards?®

Articles 2, 3, 30 and 31 Universal Principle for Aboriginal
Cultural Safety

If | was happy (with my connection to culture) | would be surrounded by people with the same
ideas and thoughts and | would be learning about what it’s actually like to be Aboriginal.

| don’t know anyone who could help.

Young Aboriginal woman with a Care experience?

We recognise the impact of intergenerational trauma on the lives of Aboriginal children and families
in Tasmania. We recognise the strengths of Tasmanian Aboriginal people, families and
organisations, and acknowledge that Aboriginal people are best placed to make decisions that
impact their lives.

When we implement Aboriginal self-determination, we commit to:

» Transferring decision-making authority for Aboriginal child safety to Aboriginal control, ensuring
cultural safety and self-determination are embedded in all aspects of care.

* Investing in and partnering with ACCOs to deliver early, holistic and culturally responsive supports
that keep children connected to family, kin and culture.

Building and sustaining an Aboriginal child and family sector workforce, and strengthening
accountability through Aboriginal-led governance, advocacy and oversight.

Meaning for a child or young person

I live with my Aboriginal family, kin or community if | can, but if | can’t, | am still connected to my
community, culture and Country.

What is it and why is it important?

Aboriginal families and cultures are strong, loving and resilient. For thousands of years, Aboriginal
families have provided safe, nurturing environments that empower children and young people to
grow up strong and supported. Accordingly, Aboriginal people are best placed to make decisions

27 A summary of the articles of the UN Convention on the Rights of the Child are in Appendix 3.

28 The Tasmanian Child and Youth Safe Standards are in Appendix 4.

29 Reproduced from CREATE Foundation, Cultural Connectedness: Tasmanian Aboriginal and Torres Strait Islander young
People living in OOHC (2019)
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that impact their own lives. Systemic change is needed to move towards a future in which
Aboriginal people are in control of decisions made about their children, young people and families.
The First Aboriginal and Torres Strait Islander Action Plan 2023-2026%, under Safe and Supported:

The National Framework for Protecting Australia’s Children 2021-2031, outlines eight actions (with
associated activities) which lay the foundations for this systemic change.

Action 1: Delegated authority

Empower Aboriginal and Torres Strait Islander communities to exercise authority in child
protection, including legislative reform to support delegation of statutory powers.

Action 2: Investing in the community-controlled sector

Increase the proportion of services delivered by Aboriginal and Torres Strait Islander Community-
Controlled Organisations (ACCOs), and ensure adequate and coordinated funding of early,
targeted, holistic and culturally safe supports for Aboriginal and Torres Strait Islander children and
families.

Action 3: Data sovereignty

Build Aboriginal and Torres Strait Islander infrastructure for sovereignty of data and improve the
Aboriginal and Torres Strait Islander evidence base.

Action 4: Aboriginal and Torres Strait Islander workforce

Aboriginal and Torres Strait Islander Workforce: Develop a national approach to continue building
a sustainable Aboriginal and Torres Strait Islander child and family sector workforce.

Action 5: Active efforts

Fully implement the Aboriginal and Torres Strait Islander Child Placement Principle (ATSICPP) to
the standard of active efforts.

Action 6: Legal supports

Improve access to culturally safe legal support for Aboriginal and Torres Strait Islander children
and families in child protection systems.

Action 7: Advocating for accountability and oversight
Establish and strengthen advocacy through Aboriginal and Torres Strait Islander Commissioners
Action 8: Social determinants of child safety and wellbeing

Collaborate across sectors (e.g., housing, health, education, justice) to provide holistic, culturally
safe, and community-led supports that reduce risk factors and promote family wellbeing.

These actions have been translated into Tirrina — the Tasmanian Aboriginal Centre’s model for

keeping Aboriginal children and young people safe. It is symbolised as a Tasmanian Aboriginal

basket with enough wisdom, boldness and strength to safely hold and carry Aboriginal children,
young people and their families.

Nukara®' is the Tasmanian Aboriginal Centre’s (TAC) strategy and action plan for implementing the
Tirrina model and transferring responsibility for Aboriginal child safety to Aboriginal control. This

30 Commonwealth of Australia (2022), Safe and Supported: Aboriginal and Torres Strait Islander first action plan 2023—
2026. Department of Social Services. Available at https://www.dss.gov.au/child-protection/resource/safe-and-supported-
aboriginal-and-torres-strait-islander-first-action-plan-2023-2026

3" Tasmanian Aboriginal Centre (2025), Nukara strategy. Available at https://tacinc.com.au/resources/publications/
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model was designed by the TAC and can be adopted by any ACCO in Tasmania, if they choose to
do so. This includes ACCOs of varying sizes and scopes, ensuring diverse voices are heard and
respected in decision-making and service design.

Self-determination requires adequate resourcing for ACCOs to participate meaningfully in
co-design, implementation and evaluation. Responses should reflect the diversity of Aboriginal
people across Tasmania, with self-determination being locally grounded and responsive to
community-specific needs.

What will children, young people and families experience?

The transition of responsibility for Aboriginal child safety, increased Aboriginal-led service delivery
and decision making will ensure Aboriginal children, young people and families have cultural
connection, safety and stability within their own families.

Aboriginal children and young people will be known by their families, kin and community and will
receive services which respond to their unique cultural and wellbeing needs. Aboriginal ways of
knowing, being and doing will be embedded into care practices, which means Aboriginal children,
young people and families will be culturally safe, and able to begin healing with their own people.
Fewer Aboriginal children and young people will enter Care if Aboriginal models of care are utilised
to intervene earlier to support families.
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Connected

Partnerships Collaboration  Relationships
Connection to place, culture, interests, spirituality, people, school

United Nations Convention on the Rights of the Child Child and Youth Safe Standards
Articles 5, 9, 10, 13, 14, 18, 19, 20, 21, 27, 28 and 31 Standard 3

¢ . . )
Connection that comes from shared experience.

Uplifting Care Youth Advisory Group member

We are connected by:

 prioritising strong, trusting relationships between children, young people, families, carers and
practitioners to create a sense of belonging and partnership that supports safety and wellbeing

» embedding cultural safety and identity by maintaining and strengthening connections to family,
community, culture and Country, ensuring every child and young person feels valued and
understood

» empowering families and communities through collaborative planning and early support, reducing
isolation and strengthening protective factors to keep children safely at home wherever possible

* ensuring continuity of relationships for children and young people in Care by supporting enduring
connections with birth family, siblings and other trusted people, alongside positive relationships
with carers and Key Workers

» working inclusively and relationally across sectors to provide holistic, coordinated support that
places the voices of children, young people and families at the centre of decision-making.

Meaning for a child or young person

I am connected to my people, my place, my culture and my community.

What is it and why does it matter?

Healthy relationships are the foundation of a child’s wellbeing and development, shaping their
ability to form positive connections throughout life. A Child Safety and Care system that prioritises
trust and connection is essential for achieving lasting, positive outcomes. At the heart of this
approach is recognising that families are the most important source of love, identity and belonging
for children and young people.

For children and young people living with their parents, strong, trusting relationships between
families, practitioners and support networks are key to preventing entry into Care. Connection goes
beyond engagement — it creates a sense of belonging and partnership where families feel
respected, understood and supported. Practitioners foster trust by maintaining consistent, culturally
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safe relationships and links to community, culture and extended family. This reduces isolation,
strengthens protective factors and enables collaborative planning so families can access resources
early and keep children safely at home.

For children and young people in Care, close, loving relationships with carers and ongoing contact
with birth family and other significant people leads to better socio-emotional outcomes and a
stronger sense of identity. Placement with siblings and regular contact with parents and siblings is
strongly associated with positive behaviours and wellbeing.®? Carers play a critical role in
maintaining family and cultural connections, and when carers and birth parents work together in
respectful, child-focused partnerships, children and young people experience greater stability and
belonging. For Aboriginal children and young people, connection to family, Country and culture is
essential to identity and community and must be actively supported. Similarly, culturally and
linguistically diverse children should have opportunities to maintain cultural, ethnic and religious
ties.

Children and young people in Care also need safe, trusting and, ideally, enduring relationships with
a Key Worker — someone who knows them, represents their voice and advocates for their best
interests. Key Workers should prioritise daily relationships with caregivers, teachers and friends to
ensure continuity and support. Relational practice requires skill in negotiation, mediation and
authenticity, as well as the ability to navigate challenges constructively. Accepting that challenges
will inevitably occur in relationally based work and constructively navigating those challenges is
vital. Relationships may go through cycles of rupture and repair not just for the child or young
person, but between services, parents/caregivers and other adults. A system that values inclusion
and partnership shifts power dynamics by involving children, young people, families and
communities in decisions that affect them.

A relational Child Safety and Care system works collaboratively across sectors — health,
education, police, community organisations, NGOs — to provide holistic support. At their best,
Care Teams act as bridges, connecting services, sharing information and aligning efforts around a
shared vision for a child’s safety, wellbeing and long-term outcomes. They create spaces for
collaborative decision-making where the voices of children, young people and families (including
carers) are heard, respected and central to planning.

What will children and young people experience?

Children and young people will feel loved, safe and understood and will maintain connection to
their family and the people they are closest to. They will maintain a sense of identity and belonging,
even when they cannot live at home. Children and young people will feel comforted and safe
during times of change as they will be able to see, talk to and share experiences with family and
trusted adults. They won’t feel alone and will understand that their important relationships still
matter, and that the people who care about them are part of their life and future.

Aboriginal children and young people’s unique connection to culture, identity, Country and
community is actively encouraged and sustained, which may mean reconnecting, staying
connected and making new connections. If Aboriginal children and young people need to live

82 Cashmore, J. and Taylor, A. (2020). Children’s Relationships with their Family and Carers: First Five Years in Out-of-
Home Care. Pathways of Care Longitudinal Study: Outcomes of Children and Young People in Out-of-Home Care.
Research Report Number 15. Sydney. NSW Department of Communities and Justice. Available at
https://www.facs.nsw.gov.au/__data/assets/pdf file/0011/823745/e4eala1587233c614abc747d83eeebe14b038cac.pdf
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elsewhere while their family is supported, they are placed with family and communities where they
have a connection. Reconnection with family is prioritised, including repairing and restoring
relationships.

Culturally and linguistically diverse children and young people in Care are encouraged to develop
and strengthen their sense of cultural and ethnic identity, with suitable placement options with kin
and members of the child or young person’s cultural, ethnic, language and religious community.

Children and young people in Care have a choice about who they have a connection with, if it is
safe. Consistent, safe and everyday interactions with parents/caregivers, siblings, teachers, friends
and other significant people in the child’s life are maintained and supported. Children and young
people will have a consistent relationship with a Key Worker and team who knows them to build a
safe and trusting relationship with open communication. Key people in the child or young person’s
life are identified and supported to have enduring connections wherever the child lives.

Gender identity, gender expression and sexual orientation are important aspects of children and
young people’s identity formation. Carers of children and young people are aware of and support
the various expressions of gender identity and sexuality that a child or young person in Care may
explore or adopt. Carers and workers will assist in building connections with support services and
resources, as guided by the child or young person. Children and young people in Care are
supported to understand gender and sexual safety, including their right to bodily autonomy and
consent. Age-appropriate education and safe conversations about respectful relationships helps
prevent harmful sexual behaviours and empowers children and young people to recognise
boundaries, seek help and engage in healthy, respectful interactions.

‘Young people will build the relationships anyway, no matter what the organisational rules are.’

Uplifting Care Youth Advisory Group member
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Trauma transformative

Space Choice Healing Individualised
Empathy Therapeutic

United Nations Convention on the Rights of the Child = Child and Youth Safe Standards

Articles 4, 6, 16, 19, 20, 23, 32, 34, 35, 36, 37 and 40 Standards 5, 6 and 7

Take the steps of the path, regardless of how many and how long it takes.

Uplifting Care Youth Advisory Group member

We recognise and respond compassionately to children and young people who have been
impacted by trauma and other adverse childhood experiences, and believe in the potential for them
to heal, recover and thrive.

When we are trauma transformative, we commit to:

» creating safe, stable and culturally responsive environments that enable healing and growth,
recognising the profound and lasting impacts of trauma on children, young people, families and
communities

 integrating trauma knowledge into every aspect of policy, practice and system design, ensuring
that all relationships and interactions are therapeutic, strengths-based and focused on restoring
relational safety and trust

» transforming organisational culture and practice to address structural drivers of trauma, working
collaboratively across systems and promoting Aboriginal-led approaches that honour cultural
identity, truth-telling and self-determination

* equipping carers, practitioners and teams with the skills to respond with empathy, avoid re-
traumatisation and support regulation and recovery, meeting children and young people where
they are developmentally, and amplifying their strengths.

Meaning for a child or young person

My past does not define me. | can heal and grow from my experiences.

What is it and why does it matter?

Being trauma transformative aims to change how practitioners, organisations and systems function
collectively to address the complex effects of trauma.3® Being trauma transformative recognises
and understands that children and young people who are in contact with Child Safety or who are in
Care have experienced trauma (including entering Care), adverse experiences and/or disrupted

33 Tucci, J., Mitchell, J., Porges, S., Tronik, Ed. And Kestly, T. (2024) The Handbook of Trauma Transformative Practice
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attachments with their family or caregivers. Some of the behaviours they may use are a result of
coping with these adverse experiences. Trauma-transformative practice encompasses how
services are offered, realises the complex impacts of trauma, understands potential pathways for
recovery, recognises the signs and symptoms of trauma and responds by fully integrating
knowledge into system policies, procedures and practices.

Trauma is an experience of a violation of relational safety. When adults are the source of a child’s
trauma, they cause pain, fear or threat without being the source of comfort, safety and regulation
that children and young people require. Experiencing trauma as a child has a significant impact on
development, resulting in difficulties regulating emotions, adapting behaviour and social
functioning. A child’s narrative becomes filled with fear, rejection, isolation or shame, with their
identities and lived experiences becoming how they anticipate and interpret relationships. This can
impact a child or young person’s ability to cope with difficult events, regulate their emotions, and
build positive relationships in the future. Trauma has complex and reverberating impacts on
children, families and communities.

Relational, trauma-transformative, therapeutic and strengths-based approaches recognise the
complex impacts of trauma, abuse, neglect and separation from families. Through the provision of
Care environments that are safe, stable and culturally responsive, and supported by effective and
well-functioning Care Teams, these approaches provide a foundation for children and young
people to begin a journey of healing and recovery.

Trauma-transformative practice relies on a deep understanding of the impacts of trauma on the
brain, body, mind, identity, spirit, cultural connection, belonging and relationships of children, young
people, families and communities. It recognises that many of the underlying drivers of coping
behaviours and/or behaviours that require support are often directly connected to a child’s unmet
need and the context around them.

For children and young people who have experienced ACEs, the importance of a therapeutic
environment is viewed as essential in terms of providing a stable and safe place from which
therapeutic work can be undertaken. A therapeutic Care environment is one in which the systems,
carers or staff, routines, rules and responses provide a space which is attuned, predictable and
caring. This supports and enables healing and growth, and enables children and young people to
thrive. All relationships that the child or young person has have the potential to be therapeutic.
Therapeutic relationships support:

* building trust, relational safety and acceptance
» shared meaning making experiences

+ understanding that the coping behaviours result from specific vulnerabilities and needs, and
working to identify and remove structural elements that trigger trauma and dysregulation

+ focusing on and amplifying the child’s strengths and talents

» staff and carers to avoid triggering trauma and dysregulation and ensure they have the skills to
support de-escalation, regulation and healing

+ using consistent and positive reinforcement

+ meeting the child where they are at, developmentally rather than chronologically.34

34 Australian Childhood Foundation, (2025) Trauma Transformative Practice with Children.
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A trauma-transformative approach promotes Aboriginal ways of knowing, doing and healing, truth
telling and combatting ongoing forms of discrimination. It supports practice that is Aboriginal-led,
responsive to the ongoing impacts of colonisation and acknowledges Aboriginal spirituality as part of
wellbeing and healing, particularly in Care environments.

How is trauma transformative different to trauma informed?

The language of trauma informed has been around for a long time and unfortunately, despite its early
promise, there are emerging signs that trauma-informed approaches have been limited either
through the design of the approach as it is currently conceptualised or because of failures in
application.® Trauma-transformative practice therefore aims to build a broader set of constructs to
transform the way that practitioners, organisations and systems function. It aims to address the
systems around a child or young person, which may have led to the experience of trauma and
through implementation aims to address organisational and system culture and leadership, workforce
capability, system congruence and collaboration. It is also hope-inspiring and aspirational. As trauma
transformative is a relatively new concept, we will continue to draw upon existing trauma-informed
frameworks as we transition towards working in a trauma-transformative way.

What will children and young people experience?

Children and young people in Care have consistent and predictable relationships with caregivers
and practitioners who are equipped with the skills and tools to provide therapeutic and trauma-
transformative practice, which seeks to repair and reflect with the child.

Children and young people have a consistent, safe and stable Care environment and have
relationships with parents/caregivers that support, encourage, process, anchor, soothe and meet
their needs. Parents/caregivers and professionals will express empathy, have knowledge about
trauma responses and intensity, set aside judgement and show genuine concern, respect,
empathy, compassion and honour self-determination. Parents may also be dealing with their own
unresolved childhood trauma, which can affect their responses and capacity to provide care.
Practitioners will work with parents to acknowledge and address these experiences, offering
support that promotes healing and strengthens their ability to care for their child.

Services and practice are Aboriginal-led, co-designed and underpinned by shared decision-making
to support delivery of care that is understanding and responsive to intergenerational trauma.

Knowledge is power. They think honesty is going to trigger us, but otherwise it's worse.

Uplifting Care Youth Advisory Group member

35 From Trauma Informed to Trauma Transformative Practice: Changing the Paradigm, Presentation by Janise Mitchell
at the Australia-New Zealand Regional Conference of the International Society for the Study of Trauma and Dissociation,
2 November 2025
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United Nations Convention on the Rights of the Child  Child and Youth Safe Standards

Articles 3, 4, 18 and 42 Standards 1, 5, 6, 9 and 10

‘[Accountability] on both sides — worker and young person.
We have an obligation to be respectful. We need help to learn this.”

Uplifting Care Youth Advisory Group member

When we are accountable and responsible, we:

« commit to transparency and integrity in all decisions and actions, ensuring that children’s rights
are upheld through clear standards, monitoring and reporting

» demonstrate and justify how our work delivers safety, wellbeing and stability for children and
young people, using evidence-informed practice and open processes for feedback and review

* own our obligations and follow through on commitments, build trust with children, young people,
families and carers by being reliable and clear in our intent

+ ethically and consistently acknowledge mistakes and learn from them, so that every decision
prioritises the best interests of children and young people.

Meaning for a child or young person

| know where | stand and | can rely on people to support me. | am accountable and responsible for
my actions and when we are both accountable, | can start to build trust.

What is it and why does it matter?

Accountability is an obligation of an individual or organisation to account for its actions, accept
responsibility and be transparent. Responsibility is being clear about our obligations to ourselves
and others, fulfilling our duties and being reliable.

Accountability is critical to the achievement of children’s rights. It closes the gap between our
intention to ensure their rights are upheld and the actual upholding of children’s rights.3®
Accountability is both a mechanism and a process by which government and non-government
organisations are required to demonstrate, explain and justify how they have fulfilled their
obligations to realise children’s rights.

36 UNICEF, 2015, Accountability for children’s rights: A research mapping of local and informal accountability mechanisms.
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Taking responsibility builds trust with children and young people, their families and carers. It means
being clear and explicit in our intent, following through on what has been promised and being
transparent if we can’t fulfil our promises. Being responsible for our actions underpins an
accountable system.

A high-quality Child Safety and Care system needs to be able to monitor, measure and take
responsibility and accountability for the service it provides to children, young people and their
families. It needs to set the standards of care that will be provided and transparently monitor and
report on progress.

Accountability provides transparency in decision-making and ensures people are held responsible
for their actions. It provides a mechanism for ensuring that actions are done, through ongoing
monitoring and review, and that processes for reviewing decisions, raising concerns or feedback
are open and transparent. It matters because accountable systems build trust, stability and
reliability for children and young people, and for the staff and partners who work within them.
Accountable systems are more likely to keep children and young people safe.

A responsive and accountable system requires an evidence-informed approach which integrates
research evidence alongside practitioner expertise and the people experiencing the practice (e.g.
child, carer or parent using a service or program).*” It begins with research as the credible
knowledge base which has been created through rigorous scientific methods. This is then
supplemented with practitioner expertise and experience (skills and knowledge, including cultural
knowledge) and the views of children, young people and families as the service users. Children
and young people will have better outcomes as decisions are guided by research and practice,
leading to improved safety and wellbeing. They will have confidence that their care is based on
what works, and that the system is operating with clear guidelines and proven methods which
promote their stability in Care.

Accountability in Child Safety operates at two interconnected levels: individual and system.

* Individual accountability refers to the responsibility of practitioners, leaders, and decision-
makers to act ethically, transparently and in accordance with policy and professional standards. It
means owning decisions, acknowledging mistakes and continuously improving practice to better
serve children, young people and families.

+ System accountability refers to the responsibility of the broader Child Safety system — including
government departments, agencies, and service providers — to ensure that structures, policies
and practices are aligned with children and young people’s rights and safety. This includes setting
clear standards, monitoring outcomes, responding to feedback, and ensuring that the system itself
does not perpetuate harm or inequity.

Both levels are essential. Individual accountability ensures that every action taken is thoughtful and
responsible. System accountability ensures that the environment in which those actions occur is
safe, just and effective. When both are working together, children and young people are more likely
to experience consistent, high-quality care and safety.

37 Boaz, A., Davies, H., Fraser, A., & Nutley, S. (Eds.). (2019). What works now? Evidence-informed policy and practice.
Bristol, UK: Policy Press.

DECYP Putting Children First: Our Child Safety Approach 37



What will children and young people experience?

Children and young people living at home with their birth parents will experience a service that
works alongside their family in a respectful and transparent way. They will see that practitioners are
clear about their role, explain decisions openly and follow through on what they say they will do.
Children, young people and families will feel that their voices matter and that they can safely share
their views without fear or judgment.

They will experience timely support that strengthens their family’s ability to keep them safe, rather
than feeling isolated or blamed. If concerns arise, they will understand what is happening and why
and see that adults are accountable for their actions — owning mistakes, being honest about limits
and working to resolve issues quickly. This approach builds trust and shows children and young
people that practitioners are reliable, fair and committed to their wellbeing and safety.

Children and young people in Care will experience safety, trust and transparency in every
interaction. They will know who is responsible for their care and feel confident that decisions are
made in their best interests. Their voices will be heard and taken seriously, with clear explanations
and opportunities to participate in decisions about their lives. They will receive consistent support,
timely responses to concerns, and services that work together rather than in isolation. Children will
understand how to raise concerns and see that feedback is acted on promptly. Practitioners will
follow through on commitments, ensuring fairness, stability and accountability in all aspects of
Care.

Accountability goes both ways. Children and young people also need to be respectful.

Uplifting Care Youth Advisory Group member
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4 Our services

Our vision is that all children and young people are safe, loved and thriving in their families’ care,
and they are heard, cared for and their rights are upheld. This vision, together with the principles,
drive the service configuration of Child Safety and our priorities to enable us to deliver services
across the continuum of need — from initial intake, screening and referral through to case
management and leaving Care. One service that plays different roles in a child, young person and
their family’s journey.

When someone is worried about the safety or wellbeing of a child, they contact the initial intake,
screening and referral team (currently known as the Advice and Referral Line —or ARL) for
guidance. Their role is to efficiently screen safety and wellbeing related information and refer or
transfer, where appropriate, either directly for a Child Safety assessment (in cases where a child’s
safety is imminently at risk) or to other key responses (for example family support, family violence
support, youth at risk), dependent on need. When a child or young person is not safe and their
needs are not being met, a range of responses to secure safety are pursued within a nurturing
adult-child relationship. Depending on children, young people and family’s strengths, willingness,
complex needs, developmental vulnerabilities and motivations, there are five ways we work to
provide ongoing safety for children and young people:

« Stay at home: Working with parents and families as early as we can to keep children and young
people safe at home.

* Return home: When it is safe to do so, a child or young person who has lived with a foster or
kinship carer or in another placement can return to live with their family again.

* In Care until 18: The child or young person lives in Care (foster, kinship or residential Care) and
DECYP helps make decisions until they turn 18. DECYP also helps young people 18 to 21 to get
set up and have the skills they need to live independently.

* New guardian: If the child or young person feels happy, safe and wants to stay with their new
carer until they are 18 or beyond, the court can make a long-term order called third-party
guardianship, which transfers guardianship from the Secretary of DECYP to the carer.

* Adoption: The court makes a ruling so that a new family can look after a child or young person
permanently. Their birth parents no longer have responsibility for them or a say in their life.

Because every family is different and family situations can change over time, the way we work
towards these goals will be different for each family. Some goals may be identified and worked on
early, while others may take longer to achieve.

Staying at home and returning to home are the priorities throughout a child or young person’s
engagement with the Child Safety and Care system. This is because keeping families together
(when safe to do so) is the most desirable long-term outcome. While these are priorities, timely
decisions also need to be made about when these options are not feasible. Supporting long-term
safety and stability for the child or young person is paramount, which means that transparent
decisions based on the needs, wishes and best interests of children and young people need to be
made at the earliest point possible regarding the need for Care until 18, new guardianship or
adoption.
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4.1 What services are provided

We utilise a range of services — from early support and intervention, to targeted and specialist
support, through to statutory kinship, foster and residential Care (targeted and statutory services in
the public health model — see Figure 6). We are involved in a child, young person or family’s life
when the level of need and/or risk is sufficient to warrant a response to either support a child or
young person to stay at home, or if the risk cannot be mitigated, come into Care. Not all instances
of child abuse and neglect require a statutory response. For many children, young people and
families, the least intrusive response is the most effective — particularly when support is provided
as early as possible. This service model aims to deliver positive outcomes by offering a variety of
services which are tailored to the needs of children, young people and families in and on the edge
of coming into Care.

A child and family’s engagement with the Child Safety and Care system is non-linear and can be
unpredictable. Time spent accessing the services we provide may be short-term or long-term.

4.1.1 Universal support in the community

Statutory
Provide interventions
for children and young
people experiencing
maltreatment

Targeted
Programs targeted at families in need to
alleviate identified problems and prevent
escalation

Universal
Programs targeted at entire population in order to
provide support and education before problems occur

Figure 5 — Multi-tiered system of support

Universal services are delivered to the whole community to provide support that meets the needs
of children and young people before problems occur. They provide information and support for all
families about parenting and family cohesion, including advice and referrals. Information and
support are best implemented through universal services that families already access — such as
health services and schools.

Child Safety and Care does not deliver universal services. The role of Child Safety and Care is to
work collaboratively with universal services to access supports for children, young people and
families when they need them.
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4.1.2 Targeted services

We provide a range of targeted services to support families at the earliest point possible to avoid a
statutory response. Our role is to partner with and walk alongside families, to support them and
build their capability to care for their children and young people and ensure that entry into Care is a
last resort.

Application of Our Child Safety Approach principles in the provision of targeted services looks like:

» working in partnership with families and communities to understand risks and stressors and
identifying supports to address these

» ensuring safety, stability and wellbeing for children and young people through assessing their
needs and putting supports in place

 prioritising connection to important people in their life — building networks of support around
families to help them care for their children and young people

* involving ACCOs as decision makers at the earliest point possible to support Aboriginal
self-determination.

The key objectives of providing these targeted supports include:

» strengthening sustainable positive parent-child relationships
* building parenting capability to sustainably and safely care for their children
+ improving family functioning

* building child, sibling, parent and extended family relationships as a network of safety and support
around the family

« promoting the safety and wellbeing of children, young people and their families
» facilitating, promoting, preserving and restoring stability for families
* building child, family and community capacity and resilience

* reducing the involvement of children and families with the statutory child and family services
system.

4.1.2.1 |Initial intake, screening and referral and early support services

The primary purpose of the initial intake, screening and referral team (currently known as the ARL)
is to receive contacts about children and young people’s safety and wellbeing where there are
concerns about the children or young person experiencing or being at risk of abuse, neglect or
family violence. The role of the initial intake, screening and referral team is to efficiently screen
safety and wellbeing related contacts based on available information and refer/transfer where
appropriate for a Child Safety assessment or other key responses (for example, family support,
family violence support, youth at risk), dependent on need. In cases where the child or young
person’s safety is imminently at risk, triage should go directly for a Child Safety assessment.
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Where safety needs are not imminent, a determination must be made of the level of response
needed to establish future safety and address risk. In these cases, information and referrals are
made to appropriate services and supports. Some examples of programs and services designed to
respond to early risks are the Integrated Family Support Service (IFSS), the Targeted Youth
Support Service (TYSS), the ARCH Centres and other family support services.

Early support services are targeted services that can support families when there might be risk of
child maltreatment and the family is not sufficiently skilled or resourced to care for their child or
young person without this support. These services involve early identification of children and young
people who are most at risk and identify a combination of supports for families to address these
risks. This could be assistance with parental mental health, relationship breakdown, financial
strain, family violence, alcohol and other drug use, or school refusal. The aim of these services is
to cultivate and strengthen sustainable positive parent-child relationships, build parenting skills to
empower parents to safely care for their children, improve family functioning and support extended
family relationships as a network of safety and support around the family.

4.1.2.2 Safety and risk assessment

If a child or young person is unsafe and/or their needs are not being met, or they have experienced
significant harm or are at risk (or imminent risk) of significant harm, a referral is made from the
initial intake, screening and referral team for a Child Safety assessment. Each referral is triaged for
a Child Safety Assessment. Reports are categorised as Priority 1, 2 or 3 depending on the urgency
of response required based on the nature of the report, the available support networks, the
strengths of the child, young person and family, any previous engagement with Child Safety, the
severity of harm and urgency of response and any additional needs or vulnerabilities (including
age, developmental stage, attachment, disability) — including consideration of cumulative harm.

Once reports are allocated to a Key Worker — Assessment and early support (see section 4.3.2.1),
the Key Worker conducts a Child Safety Assessment which gathers and analyses information
sourced from internal and external databases, contacts with liaison officers in other services, face-
to-face engagement with the child, young person and their family, and other service providers to
determine what response is needed to ensure their immediate and longer term safety and
wellbeing. Whenever it is safe and practicable to do so, a Child Safety Assessment should be
conducted without the need for legal intervention. However, in some cases an order pursuant to
the CYPFA may be needed for the assessment to go ahead and/or for the child to be protected
while the assessment is undertaken.

As part of the early assessment of what is going on for the family, a family meeting is convened to
discuss the concerns and worries for the child or young person, and to build a network of safety
around them. A Care Team is convened comprised of the relevant services, supports, family
members and the child or young person to respond to the day-to-day needs of the child or young
person (see section 4.3.4 Care Teams for more information). For infants and young children,
observations with their primary caregiver and other key caregivers are undertaken as well as an
assessment of physical health, emotional and psychological development by the relevant trained
professionals.

There may be a range of outcomes from an assessment, which include:
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« substantiation that the child or young person has been, is being or is likely to be abused,
neglected or otherwise harmed

+ the child or young person is not considered to be at risk
» there is arisk but it is being adequately addressed

« further Child Safety involvement is required, such as a referral to Intensive Family Engagement
Services or developing and implementing safety plans.

4.1.2.3 Preservation at home

Every effort must be made to hold families together and provide supports that are attuned to their
specific needs and are effective and minimally intrusive on the family. In the early days of a family’s
involvement with Child Safety, options must be provided which build on strengths and provide the
right supports at the right time.

Family-led decision making is when families, children and young people are active participants in
recommendations and plans that address the concerns about safety and wellbeing or the ongoing
custody and care of children and young people. Families must be involved as early as possible to
discuss what they need to keep the child or young person safe.

Family-led decision making is a way of working which is incorporated into the practice policy of
Child Safety (for example Care Team meetings, Decision-Making Forums) and current statutory
requirements (for example, Family Group Conferences).

Family group conferences must be used as early as possible to foster partnerships between
families and Key Workers to make decisions about the safety and wellbeing of the child or young
person. It is a strengths-based, family-led process that empowers families to make decisions about
how children’s safety and wellbeing can be best achieved, drawing on the knowledge of the family
of what will work best for their unique situation.

A recent evaluation of family group conferences in South Australia found that compared to matched
comparison groups, children who participated in the family group conference program were
significantly more likely to have a subsequent case closure, significantly less likely to be the
subject of future substantiations of child maltreatment, and significantly less likely to be placed in
Care.?® We aim to increase the number of family group conferences undertaken early in Tasmania.

Effective family finding is essential for children and young people as it connects them with
relatives who can potentially provide support, stability and a sense of belonging. The process of
family finding can lead to long-term stable homes with a strong connection to family and cultural
ties. Family finding can be supported through involving families early in family-led decision making.

Family finding is a cornerstone of culturally responsive child safety practice for Aboriginal children
and young people. It ensures that Aboriginal children and young people remain connected to
family, kin and culture — critical elements for identity, wellbeing and healing. Family finding shifts
decision-making from statutory authorities to families, aligning with Safe and Supported: National

38 Krakouer, J., Thain, E., Maclean, M., Octoman, O., & Kaltner, M. (2024, July). Evaluation of SA Family Group
Conferencing: Final report. Australian Centre for Child Protection, University of South Australia. Retrieved from
https://unisa.edu.au/accp
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Framework for Protecting Australia’s Children 2021-2031 focus on self-determination and
partnership with ACCOs.

By embedding cultural safety and community voice, family finding reduces reliance on formal Care,
strengthens protective factors and supports healing from intergenerational trauma. ACCOs in
Tasmania will be supported to establish and continue Aboriginal family finding, and we will further
enhance capacity within our service to undertake more comprehensive family finding to prevent
children and young people entering foster and residential Care.

Family preservation aims to provide family-focused services that are designed to assist families
by improving parenting capability and family functioning while keeping children safe. These
services can be immediate and short-term or medium- to longer-term, but all anticipate certain
goals are achieved prior to the family being transitioned out of the service. Transition from the
service may include a warm handover to less intensive ‘step-down’ services or a ‘step-up’ service
response within a statutory response. Some examples of specific services currently provided under
family preservation are Bringing Baby Home (BBH) and the Intensive Family Engagement Service
(IFES).

The review of the CYPFA will commence in 2026, and as part of this review, we will look at
elevating the principle of active efforts while in parallel enhancing practice guidance to support
practitioners to engage with families earlier. The principle of active efforts has recently been
enshrined in legislation in New South Wales through the passing of the Children and Young
Persons (Care and Protection) Amendment (Family is Culture) Act 2022%. Active efforts are
actions or activities by practitioners and services to reduce the risk of removal, to ensure children
and young people can live with families when they can’t live safely at home, and to support
restoration.

In addition, through the review of the CYPTFA, we are considering incorporating a corporate
parenting duty and obligations (“Would this be good enough for my child?”) for DECYP and other
relevant agencies to ensure responsibilities are enshrined which ensure the physical, emotional,
spiritual, social and cognitive development of a child or young person in Care or a Care leaver from
infancy through to adulthood. This may include provisions similar to Scotland and England, which
requires all relevant public authorities — including government departments to take action to
facilitate access to services and opportunities for children and young people in Care and
mandating cooperation between agencies.

4.1.3 Statutory services

We acknowledge that children and young people cannot always remain safely at home, and in
those circumstances a statutory intervention becomes necessary. Using statutory interventions to
secure the safety and wellbeing of a child or young person are not taken lightly. When a child or
young person is in Care, it is critical that their experience does not mirror or compound the harm
and trauma the child or young person may have faced if they had remained in their home..

Application of our principles in the provision of statutory services looks like:

39 Available at
https://ffiles.parliament.nsw.gov.au/fileapi/ParlFiles/GetArtifact/Passed%20by%20both%20Houses.pdf?serverRelativeUrl=%
2Fbill%2Ffiles%2F4025%2FPassed%20by%20both%20Houses.pdf
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» working in partnership with families and communities to have a child or young person return
home when it is safe to do so

* ensuring safety, stability and wellbeing whilst a child or young person is in Care, including
making decisions about long-term Care options at the earliest possible point, and involving carers,
family and other important people to the child or young person in decision making

 prioritising connection to family, community and a consistent Key Worker — In long-term Care
(see section 4.3.2.1) for children and young people in Care

+ creating Care environments which are trauma transformative, which attend to the child or young
person’s individual needs and support relationships with carers that enable the child or young
person to process, anchor, soothe and heal

* being responsible and accountable for the Care services that we provide and fund and
admitting when things might need to change.

The key objectives of providing these statutory services include:

» ensuring children and young people are protected from abuse, neglect and harm when they
cannot remain safely at home

» acting in accordance with children’s rights and prioritising their best interests in all decisions,
consistent with legislation and international conventions

» providing safe, stable and nurturing Care environments and supporting timely reunification with
family where possible or permanent alternative care when not

» delivering trauma transformative, therapeutic supports to address the impacts of harm and
promote physical, emotional, cultural and developmental wellbeing

* maintaining family, cultural, and community connections — including implementation of the
ATSICPP

» ensuring Care meets legislated standards, is monitored for quality and safety, and is subject to
transparent oversight and continuous improvement

» supporting our carers and working in partnership with them to enable them to provide quality,
trauma transformative care for children and young people.

4.1.3.1 Legal intervention

There are a range of legal orders which are used by Child Safety to create safety for a child or
young person when they cannot remain at home. All the orders are prescribed in the CYPFA and
include assessment orders, supervision orders, restraint orders, interim or long-term Care and
Protection Orders. Orders can be made for varying lengths of time, given the individual
circumstances of the child, young person or family. Short-term orders are often used to give the
family the chance to make changes so the child or young person can go home (see Restoration
under 4.1.3.3 below), but long-term orders that last until the child or young person is 18 years of
age can also be sought. A child or young person on an order could be living at home with their birth
family or in Care; they might be in the custody or guardianship of the Secretary or both. As soon as
there is a legal order in place that states a child or young person will not reside at home with their
birth family, that child or young person has entered Care.
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4.1.3.2 Children and young people in Care

Care must be provided in a home-like environment which is safe, child-friendly and meets the
individual needs of the child. It must be appropriate for the developmental needs of the child and
be close to social and extracurricular activities and education facilities such as school and
transport.

The Department is responsible for administering and facilitating the Care service system under the
CYPFA. Care in Tasmania is currently operated as a hybrid model, with both DECYP and non-
government providers providing Care homes for children and young people. The COI
recommended the full outsourcing of Care provision to the non-government sector, with DECYP
retaining responsibility for setting the strategic framework for Care, for Care coordination and
monitoring and supporting Care (Recommendation 9.2). We are currently working on a roadmap to
transition Care to non-government providers to ensure the best transition for carers with minimal
disruption and continuity of support. In Tasmania there are currently two core types of Care
environments — family-based Care and residential Care (or non-family-based Care).

While a child or young person is in Care, Child Safety works together with the family (if
appropriate) to support them to address the safety concerns that led to their children coming into
Care and build their capacity and resilience with the goal of supporting their child to safely and
sustainably return home.

4.1.3.3 Restoration

Restoration uses collaborative, relational practice aimed at repairing harm and rebuilding
relationships through a clear, evidence-based assessment of family strengths, risks and capacity
for change in a collaborative and participatory environment. Ongoing support is provided before,
during and after the child or young person returns home to ensure they stay safely with their family.
The Pathways Home program and the Intensive Restoration program are examples of restoration
programs currently delivered in Tasmania.

4.1.3.4 Family-based Care

Most children and young people in Care in Tasmania (approximately 90 per cent) are in family-
based care looked after by relatives, kin or foster carers. These Care types provide opportunities
for children and young people to grow up in stable, connected environments, with kinship Care
having the best long-term wellbeing and stability outcomes when it is well supported. Our system
prioritises kin to care for children and young people, if they are unable to remain at home.

Kinship Care is a formal arrangement, similar to foster Care, and is provided by members of the
child or young person’s extended family or an adult who is known to the child and their family (e.g.
a close family friend). Wherever possible, an Aboriginal child must be placed with kin or kith within
the Tasmanian Aboriginal community. Kinship carers are assessed and approved to provide care
and will have access to training, an allowance and support to fulfil their role. Active family finding
work and building relationships may be required to realise this option. Kinship carers may support
birth families to care for their children and young people. Kinship carers may also care for children
and young people in the short or long-term and help maintain the child or young person’s
connection with their birth family.

Informal kinship Care, or informal family arrangements, are where children or young people live
with and are cared for by extended family or friends. These arrangements exist without legal
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intervention and can include varied custody or guardianship arrangements with birth parents.
These children and young people are not under the custody and guardianship of the Department.

Foster Care is where children and young people live with another family when they are unable to
stay with their birth parents. Foster Care is provided by carers in their own home or a home
provided for that purpose. They are trained, assessed and approved to provide care for a child or
young person. They receive or are offered an allowance for their care of a child or young person
and generally do not have a relationship with the child or young person prior to assuming
responsibility for their care. They may also care for children and young people in the short or long
term and will help maintain the child or young person’s connection with family members and
support networks. Foster Care provides a child with a stable, supportive home in which they can
feel included and valued. This may be until the circumstances of their families change, their care
needs change or until they exit the Care system as young adults. Some examples of foster care
types in Tasmania are intensive supported foster Care, sibling-group Care, emergency and respite
Care.

4.1.3.5 Residential Care

Residential Care (sometimes called salaried Care or rostered Care) refers to Care in a family-like
home in the community (for example, rented accommodation) where 24/7 care is provided to the
young person by skilled employees of a provider organisation through rostered shifts. A child or
young person might live alone with a worker, or workers may support more than one child in the
home. This Care type is provided to a small number of young people who have coping behaviours
and/or high support needs that cannot be addressed in a less intensive environment and/or where
a family-based Care arrangement may not be suitable. All residential Care must be therapeutic.

Children and young people who access special care packages have extraordinary needs and
many will likely experience lifelong challenges as a result of their needs. Special care packages
are developed to match a service response to the specific needs of a child with a personalised
care plan (therapeutic plan) that can include therapeutic, medical, disability or similar supports.
While this type of care is usually time limited, there are some children and young people who have
lifelong medical and other needs and will require the intensive level of support right through to 18
years of age when they leave care and transition to other supported adult services, such as the
NDIS.

4.1.3.6 Placement support, family time and therapeutic interventions

Placement support services are diverse and include Child Safety facilitating referrals to a range of
services to support the carer or carer’s household. These services aim to preserve the stability of
the child’s home with their carer.

Family time services are statutory services delivered to ensure parents and their children remain
connected and continue to cultivate positive relationships in safety, under the supervision of
another safe adult. Family time should have wrap-around therapeutic support for children, young
people and their important people, guiding them towards relationship repair, including oversight by
a therapeutic service to support and help children, young people and families to identify goals and
realistic steps to achieve them. This gives the adult/s some safe, clear therapeutic guidance that
genuinely supports transformation and change for a child with the adults who have caused harm.
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Therapeutic intervention services are diverse and can encompass the full range of services that
support the mental and physical health and wellbeing and educative needs of children and young
people in Care. Child Safety often accesses services from the universal and primary health service
system for individual children and young people and commissions a small program of support to
improve accessibility for children in Care, where and when they need it. Therapeutic supports
include trauma-based counselling; low, medium or high intensity therapeutic interventions; and
clinical and specialist training for staff.

4.1.3.7 Growing into adulthood

Services are designed to support older adolescents and young adults who are close to leaving, or
have left, Care. The aim of these services is to support a smooth transition for young people from
Care to adulthood as independent, capable and self-reliant adults. Eligibility requires that a young
person must have been in Care, and Care-leavers access all services voluntarily. Some examples
of supports are the Transition to Independence (T2i) program, the Moving On program and
financial and other supports for young people aged 18 to 21.

4 2 H OW Collaborate

Coordination and delivery of support to children,
young people and families (often called case
management*°) is a specialty practice within the
health and human services profession and is the core
work of all staff working in Child Safety and Care. It is
the collaborative process of assessing, planning,
facilitating and advocating for options and services to
meet a child, young person or their family’s holistic
needs to promote positive outcomes.

This cycle is undertaken in accordance with relevant
legislation (including the CYPFA) and practice
guidelines, and guided by the principles in this
approach: Figure 6 — The Child Safety and Care collaborative process

+ Child-centred and rights-based — prioritise the safety and best interests of the child or young
person, locating the child or young person at the centre of the work, children and young people’s
voice is listened to and valued, participation is voluntary, is non-discriminatory and promotes
equity and justice

+ Connected — work to create collaborative and productive relationships with children, young
people, families and professionals

* Accountability — adherence to ethical standards including autonomy, best interests, do no
harm, equity and justice, do what you say you will do, take responsibility for actions and decisions
and actively reflect on practice

40 We are choosing to use alternative language to case management based on the feedback from children and young
people in Care.
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» Safe, stable and well — work with families to achieve safety at home for children and young
people, regularly visit, engage and prioritise the safety and stability of children and young people

* Trauma transformative — utilise trauma transformative and restorative approaches

* Aboriginal self-determination — work in ways that are culturally safe, responsive and holistic,
acknowledging and supporting family, cultural and community connections, understanding
intergenerational trauma, the ongoing impacts of colonisation and the intersection of identity and
discrimination

+ Family and community as partners — work to keep children and young people safely together
with their families, work with families to identify risk and address it by creating sustainable goals
that lead to the long-term safety and wellbeing of children and young people, build and maintain
family and community connections.

Some of the parts of this cycle are currently siloed into separate teams and roles within Child
Safety. This approach envisages that all parts of the cycle are undertaken by every practitioner
across the workforce.

4.2.1.1 What is going on (assessment)

Practitioners are constantly assessing and analysing what is going on for a child or young person
in their daily practice. There may be more formal assessments undertaken throughout a child or
young person’s time in Child Safety or in Care. However, the safety, wellbeing and developmental
outcomes for the child or young person are continually assessed and analysed so they can be
adequately addressed. Some examples of assessments which might be undertaken during a child
or young person’s journey include:

+ Initial assessment/screening (asks questions like: What is the likelihood of harm? What is the
severity of harm? What is the vulnerability to harm? Any known strengths?)

+ Child Safety and Risk Assessment (asks questions like: Is this child safe? What are the risks?
What pattern and history exists? How is this child developing? What is the family’s risk tolerance
and protective capacity? Who do | need more information from?)

* Holistic assessments when a child or young person enters Care (asks questions like: What
are the physical, psychological, social, culture and spiritual needs of the child?)

+ Ongoing assessment (asks questions like: Is this child still safe? Is the child having all their
needs met? Are there still unmet needs outstanding? How is the child developing? Are there
rights being upheld? What do they need to be thriving? Do they need to access therapeutic
opportunities to support healing?)

Assessments undertaken by the Key Worker incorporate information from assessments from
across different systems to ensure close collaboration and throughcare (for example the learning
plan from school, physical and mental health assessments, disability supports and cultural plans).
Children and young people must receive timely assessments and be provided the necessary
physical and mental health supports that reflect the level of their individual needs as identified
through their needs assessment.
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4.2.1.2 What do we want to achieve (planning and care goals)

The child or young person is at the centre of planning. Planning guides all the work with the child or
young person and involves developing and implementing a plan to achieve a child or young
person’s long-term safety and wellbeing. The plan is based on assessments that are different
depending on which part of the service a child, young person and their family is in — for example,
safety planning (for families where there are safety concerns) or care planning (for a child or young
person in Care).

Planning and decision-making is a collaborative process, documenting areas for change,
decisions, actions, goals and responsibilities of participants in achieving change. Children and
young people are supported to choose how and when they are involved in planning. Planning is
done proactively to anticipate and plan for future life events and transitions to ensure the child or
young person is involved.

‘[Child Safety was] always picking us up from school, then not telling us what was happening.
Be honest about why things happen.’

Uplifting Care Youth Advisory Group member

Cultural planning is one part of a holistic approach to planning for children and young people in
Care. It is required to address the child or young person’s cultural support needs and to promote
and maintain cultural support for the child or young person while they are in Care.

Some examples of plans include:

» Safety Plan (asks questions like: What are the risks? What are the strengths? What is the
parent/carer’s current capacity? What other supports are available?)

» Care Plan (asks questions like: What are the child or young person’s needs across the wellbeing
domains? What are the child or young person’s goal(s)? What are the care goals? Who are the
most important people to the child or young person? What’s going well? What needs to improve?
What are we going to do to achieve the identified needs and goals? Who is going to do what?)

» Cultural Plan (What is the child, young person and/or their family’s connection with their
Aboriginal or other community and culture? How will the child or young person’s Aboriginal or
other cultural identity be maintained? How will they be connected to their Aboriginal or other
community and culture?)

4.2.1.3 How will we do it (doing and collaborating)

This part of the cycle is concerned with carrying out the plan and providing or arranging the people
and services to undertake tasks to achieve the planning goals. Practitioners will collaborate with
the child, young person and/or family (including carers) at all stages of the cycle to encourage self-
determination in decision making to achieve active participation from all participants. The Key
Worker advocates for services, resources and supports, as well as the removal of barriers for the
child, young person or family (including carers) to progress towards the goals outlined in their plan.
This may require system-level advocacy and encouraging children, young people and families to
advocate for themselves if they are able.

Care Teams must be involved in both the planning and doing parts of the cycle and are critical
partners in the effective safeguarding of children and young people through effective information
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sharing, holding and managing risks, and sustaining progress towards goals. The Key Worker and
the members of the Care Team need to be present to collaborate with the child, young person or
family (including carers) to help them drive the process as much as possible. Collaboration,
cooperation and information sharing within the Care Team is critical to success.

4.2.1.4 How is it going (review and act)

Monitoring plans and activities with the child or young person, family and relevant stakeholders is
an ongoing and proactive process. It requires the Key Worker to continually engage with the child
or young person, family and Care Team to ensure safety, identify progress and support
engagement. Practitioners reflect on outcomes, review evidence and incorporate lessons from
each stage of the cycle (assess, plan, do, review) and adjust their plans and interventions to
response to new information, feedback from the child, young person or family and changes in risk,
safety or wellbeing.

4.3 Who

Children and young people in the Child Safety and Care system have an interconnected network of
key people who support their care, safety and wellbeing.

4.3.1 Caregivers

Children and young people in Child Safety and Care may be living with their birth family, in foster or
kinship Care or in residential Care (either with other children and young people or alone in a
rostered care setting), so may have a range of different caregivers.

4.3.1.1 Birth family

Children and young people may continue to live with their birth family while engaging in early
intervention, such as receiving family support services or when a legal order is made, depending
on the individual circumstances. Birth families remain central to a child’s identity, culture and sense
of belonging, and ongoing engagement supports stability and permanency planning. Practitioners
must communicate openly, provide clear information about decisions and involve families in
planning wherever possible. This includes recognising their strengths, listening to their
perspectives, and supporting them to address underlying issues that led to intervention.

If the child or young person is in Care, they will be supported to have a connection with birth family
members, if safe and appropriate. Children or young people might be living together or separately
from their siblings while in Care but will have ongoing connection with birth parents and siblings.
Foster, kinship and residential carers play a vital role in maintaining children and young people’s
connection to their birth family, and maintenance of these relationships is important if it is safe and
wanted by the child or young person. Children and young people must have a say in the people
they maintain connection with, and family, carers and Child Safety workers promote and facilitate
these relationships.
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4.3.1.2 Carers

We acknowledge the incredibly important role of foster and kinship carers and third-party
guardians in the day-to-day care and wellbeing of children and young people, and in providing
stable homes to enable children and young people to feel safe and cared for.

A carer’s role is shaped by the specific needs and Care goals of the child in their care. Carers may
need to work together with services and staff to support birth families to care for their child or
young person, care for a child or young person short term until they return home or to extended
family, and/or care for a child of young person long term and support them to develop skills and
knowledge to transition to adulthood. Carers need to be skilled and supported to provide trauma
transformative and therapeutic care that is safe and stable, supporting the development of positive
and trusting relationships with others.

We are committed to carer wellbeing and want all carers to feel safe, supported and valued.
Recommendation 9.8.h of the Commission of Inquiry commits us to the development of a carer
recruitment, support and retention strategy. This strategy will outline the practical supports (for
example financial, respite, training, coaching, mentoring) that will enable carers to sustain their
roles. This strategy is being developed with carers and the non-government sector to ensure clear
commitments are made to carers to ensure ongoing, consistent and timely support.

4.3.1.3 Residential carers

If a young person is living in residential care — either with other young people or alone — they will
have assigned workers who provide day-to-day care, 24 hours a day. There may be one worker to
one young person, or two workers to one young person assigned, or a combination of rostering to
ensure the young person has a carer in the house day and night. Residential care workers provide
essential support to young people during periods where the young person might be unsettled and
unstable. Residential care workers can provide predictability and stability for young people in Care
if they have regular shifts with the same young person, and the use of relief or other staff is
minimised.

4.3.2 Key Worker

Children, young people and families in contact with Child Safety or in Care will be allocated a Key
Worker. The role of this Key Worker is to provide purposeful, ethical practice for children and young
people and their family utilising the law, research and practice expertise. A more detailed
operational document describing role responsibilities, required capabilities, supervision, support
structures and caseload management will be developed during implementation of Our Child Safety
Approach.

4.3.2.1 Who is the Key Worker?

In Phase 1 of implementing Our Child Safety Approach, the Key Worker will be a Child Safety
Officer. We are working towards every child or young person having an allocated Child Safety
Officer for assessment and early support, and every child in Care having a Child Safety Worker, as
per Recommendation 9.16 of the COI. In moving to this model, we will be concurrently updating
our practice policies and guidance to ensure a smooth transition between Key Workers.
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Every child and young person in Care must have a dedicated Key Worker because international
standards support their right to protection, participation and oversight. The UN Guidelines for the
Alternative Care of Children state that ‘no child should be without the support and protection of a
legal guardian or other recognised responsible adult or competent public body at any time.*

A Key Worker fulfills these obligations by ensuring the child’s voice is heard, their needs are
understood and their Care Plan is regularly reviewed. This role provides accountability, advocacy
and continuity — critical safeguards for children and young people who cannot live with their
parents.

We have a long-term vision of better integrating community-based wellbeing supports into the
service response once a child or young person is in the Child Safety system to build relational
connection and continuity for children, young people and their families. This may mean that
responsibilities held by the Key Worker may be better held by an Aboriginal worker in an ACCO, or
a worker in an NGO, a teacher or a school social worker. The transition of responsibilities to
ACCOs will form part of implementing Action 1: Delegated Authority of the First Aboriginal and
Torres Strait Islander Action Plan 2023-2026 under Safe and Supported.

Key Worker — Assessment and early support

What did young people say about how their Key Worker should be:

‘not fake’ ‘remembered you’ ‘they care about you’  ‘there should be no secrets’
‘go to events and come to our school’ ‘consistent, accountable and proactive’ ‘thoughtful’
‘unconditional care’ ‘flexible’ ‘going above and beyond’ ‘responsive’

‘clear boundaries but finds the right balance’ ‘see and value us’  ‘they check up on you’

One Key Worker will hold primary responsibility for a child, young person and/or family through
assessment, investigation, Care placement (if required), legal intervention and establishment of
appropriate Orders, or withdrawal of Child Safety intervention. If the child or young person
transitions to a long-term Order, they will transfer to another Key Worker (outlined below, Key
Worker — in long-term Care). This first Key Worker is appointed as early as possible when a child
becomes known to Child Safety. The main responsibilities of this Key Worker are:

* building relationships with the child, young person and their family to ensure their views are
understood, listened to and included

* engaging with other professionals, departments and service providers to understand their roles
and views of what is happening for the child, young person and family to be included in
assessment and planning

+ working with the family to develop a family support plan which addresses the identified needs,
strengths and risks

41 United Nations General Assembly. (2010). Guidelines for the Alternative Care of Children, Resolution A/RES/64/142,
adopted 24 February 2010. Available at: https://www.refworld.org/legal/resolution/unga/2010/en/73661
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» setting up and leading the establishment of a Care Team as early as possible and coordinating
the development of the Care Plan

» coordinating supports (including a Care Placement if required) for the child, young person or
family depending on the identified needs

* preparing assessment reports and sharing findings with the child, young person and family
through family meetings and family group conferences

* preparing legal documents and reports as required
+ acting as a single point of contact for the child, young person and their family
* visiting the child, young person and their family as agreed to in their child/family plan

» empowering the child, young person and their family by providing them with the support,
resources and information to build safety and wellbeing outcomes

» supporting parents and caregivers to gain necessary skills and knowledge through referral and
advocacy with appropriate services.

The child or young person might be living at home or outside of their home with a relative or carer
while their situation is assessed and understood. There might be a short-term legal order in place
which allows this assessment work to happen and/or while the family works towards addressing
the safety issues of concern.

As soon as possible, a care direction must be set to give the child or young person and their family
certainty about what will happen in the future. If it is decided that the child or young person needs
to be on a long-term Care and Protection Order, responsibility for the Care Plan (for the child or
young person) and for coordination of supports for the child or young person, passes to another
Key Worker.

Key Worker — in long-term Care

Once a child or young person is on a long-term Order, the Key Worker undertakes statutory
responsibilities as outlined in the CYPFA, which includes the ‘same rights, powers, duties,
obligations and liabilities as a natural parent of the child’ if guardianship has been transferred to the
Department. The Key Worker is allocated to an individual child or young person but will be part of a
team who also has responsibility for knowing that child or young person to ensure continuity of
care (in case of normal work movements, changes in staff).

The main responsibilities of this Key Worker are:

+ working with the child or young person to identify, foster and support relationships with trusted
people in the child or young person’s life

+ developing and maintaining connection with family (if safe to do so), community or wellbeing
supports

+ leading the Care Team meetings, including considering whether membership of the Care Team
needs to change or expand based on the needs of the child or young person

» ensuring that carers are included in Care Teams and that they are key participants in decision
making

+ understanding the child, young person and the carer’s needs, and facilitating relationships and
connection within the Care Team
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* implementing the Care Plan and ensuring that all domains of the child or young person’s health
and wellbeing are met

+ visiting the child or young person at home and talking with them directly about their needs, goals
and aspirations

» seeking approval for funding or making referrals for interventions to support the wellbeing of the
child or young person

» planning and facilitating a child or young person leaving Care, including ongoing support beyond
18 through the Transition to Independence program (T2i)

» ensuring the voice of the child or young person is heard and they participate in decision-making
and understand what is happening for them.

4.3.3 Trusted people or person

Children and young people need to have trusted people within their lives who provide stable, safe
ongoing support for their health, wellbeing and development. The role of the Key Worker will be to
support the child or young person to identify, connect with and develop enduring relationships with
these key people to ensure every child and young person has at least one trusted person in their
life.

The role of trusted person/people is flexible and could be any individual the child or young person
chooses, for example, a carer, an extended family member, a community member, a residential
care worker or a friend. The trusted person or people will no doubt change over time as the child or
young person grows and develops. This person or people is/are the child or young person’s key
champion and advocate and is able to provide support, solidarity and safety.

Some children and young people can identify who is a safe person and build the relationship
themselves. Others will need more support and guidance to make sure the trusted person or
people they are building a relationship with, is/are actually safe. Where there is no trusted person,
children and young people can be at high risk of creating unsafe relationships. In these instances,
the Key Worker has a greater role to play to provide these safe role models and help identify (with
the child or young person) who might become their trusted person/people.

4.3.4 Care Teams

Place-based Care Teams provide support to the child, young person and their caregivers to ensure
the holistic needs of the child or young person are met. They are the place for planning, setting
goals and making decisions. If the place-based Care Team is unable to meet the needs of the child
or young person (due to barriers or complexity), the Care Team can ask for a review by an
interagency regional Care Team based in the south, north and north-west. If the issues identified
by the place-based Care Team are unable to be resolved at the regional level, there is an option to
refer matters to the statewide Interagency Director’s Care Team.
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Statewide Interagency Directors’ Care Team

Interagency Regional Care Team Interagency Regional Care Team Interagency Regional Care Team
(South) (North) (North-West)

Care Team or DECYP service
(Schoals, Youth Justice, Child Safety)

Figure 7 — Escalation process for Care Teams

4.3.4.1 Care Team

Multidisciplinary, place-based Care Teams provide a coordinated approach to identifying, planning,
monitoring and meeting the holistic needs of a child or young person. The Care Team includes the
child or young person, their family members, caregivers, professionals and other important people
in their lives. Each member of the Care Team is responsible for working together as part of the
group to develop plans, set goals, make decisions, carry out tasks and share resources to achieve
the best possible outcomes for the child or young person.

The Care Team has a shared responsibility to understand, support and meet the wellbeing needs
of the child or young person. The members of the Care Team may come from a range of different
government (e.g. health, education, Homes Tasmania, youth justice, disability supports) and non-
government organisations (family support, carer support, ACCOs, advocates). They will each have
their own roles and responsibilities in relation to meeting the needs of the child or young person,
and clear goals and actions for each member of the team must be clearly stated and delivered.

While the Care Team approach is mandatory for children and young people on statutory orders
(and always has Child Safety in attendance), a Care Team should also be established as early as
possible for children and young people who are not on statutory orders, where more intensive
support is required. Care Teams will usually involve family members (birth family or carers) to
ensure there is an integrated plan which can respond to the wellbeing needs of the child or young
person within the family home. The frequency of Care Team meetings depends on whether the
child or young person has recently entered Care or has been in Care for many years and is on a
long-term order. Care Teams meet at a minimum of every six weeks for the first 12 months of a
Care and Protection Order, and after that at a frequency decided by the Care Team.

Care Planning commences with an agreement on how the Care Team will work together, as this is
fundamental to creating relational safety and respectful communication and boundaries. It also
helps keep all members accountable with shared group rules established. A Care Plan is
developed collectively by the Care Team and should be completed within the first two to three Care
Team meetings. The six domains of the Tasmanian Child and Youth Wellbeing Framework guide
discussion and decision making regarding the child or young person’s needs. The longer-term
needs, goals and care direction for the child or young person will be recorded in the Care Plan.
Care Plans developed by the Care Team are reviewed annually or where there is a change of
circumstances or care direction.
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4.3.4.2 Interagency Regional Care Teams

The purpose of Interagency Regional Care Teams is to address any matters arising at the place-
based Care Team level which require further escalation within organisations or require higher-level
coordination between services. Matters from place-based Care Teams can be referred to the
Regional Care Team when issues cannot be resolved, resources cannot be accessed, or actions
and decisions need to be taken by leadership. Escalating matters to the Interagency Regional Care
Team will only be undertaken as a last resort, as issues should be able to be resolved at the place-
based Care Team level.

Interagency Regional Care Teams will operate in each region (South, North and North-West) and
be comprised of the most senior representatives of the relevant agencies in that region. For
example, the Regional Manager Child and Family Services (North, South or North-West), Hospitals
Chief Executives, Police District Commanders, Regional Directors Child and Youth Mental Health
Services, and Director Student Support. Regional Care Teams are currently not in place so
timeframes for escalation are currently being determined through policy and procedure
development.

4.3.4.3 Statewide Interagency Directors’ Care Team

The Interagency Directors’ Care Team review individual complex case referrals from the Regional
Care Teams in relation to a child or young person with critical unmet needs for resourcing and
resolution. Escalation to the Interagency Directors’ Care Team will only be utilised where the
Regional Care Team has been unable to resolve the urgent needs of a child or young person. It is
anticipated that most issues will be resolved at the regional level and that the Interagency
Directors’ Care Team will only convene on an ad hoc basis when necessary.

4.4 \Where

The Tasmanian Child and Youth Wellbeing Framework*? was developed to create a universal,
common language and understanding around what is needed for children, young people and their
families to not only survive, but thrive. Our services and supports must be centred around the
needs of children, young people and their families and addressing those needs collectively.
Children, young people and families have been telling us that they want to have services delivered
closer to them, in a way that supports them without stigma or judgement.

Building on national and state initiatives, DECYP will explore opportunities to establish place-based
regional hubs to provide opportunities for community service providers to engage with local
children, young people and their families. These hubs exist already for the early years through the
Child and Family Learning Centres, which are designed to work in partnership with families and
communities to improve the health, wellbeing and learning outcomes for children from pregnancy
to five years.*® The long-term vision is for hub settings to be available for families to access, similar
to the Child and Family Learning Centres model, that use DECYP or other relevant infrastructure
as a mechanism to maximise coordination and minimise the fragmentation of services.

42 Available at https://publicdocumentcentre.education.tas.gov.au/library/Shared%20Documents/Tasmanian-Child-and-
Youth-Wellbeing-Framework-Web.pdf

43 Child and Family Learning Centres (CFLCs) - Department for Education, Children and Young People. Available at
https://www.decyp.tas.gov.au/learning/early-years/child-and-family-learning-centres-cflcs/
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These hubs would be able to provide a ‘one-stop shop’ for families to support child development
and improve child and family health and wellbeing.** They would provide a non-stigmatising front
door for children, young people and their families to access a range of co-located and virtual
services and supports.*® The services within these settings would then be able to identify and

respond to emerging developmental issues and health, education and social issues early in a
child’s life.

44 Honisett S., Heery L., Hiscock H., and Goldfeld S. (2023). Child and family hubs: an important ‘front door’ for equitable
support for families across Australia. National Child & Family Hubs Network, (February 2023). Available at
https://doi.org/10.25374/MCRI.22031951

45 |bid.
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4.5 Child, young person and family’s service journey

Child or young person’s journey

You or your family may become
known to Child Safety in several
ways. Your family might have
reached out for support or a
person known to the family (e.g.
friend, teacher neighbour) might
have been worries about you and
your family’s ability to care for you.

Your Key Worker will work together with
your family and those who support you
to identify some goals with them to
ensure your safety. If these goals aren’t
achieved and things aren’t changing,
they will need to decide whether your
home is the safest place for you. Your
Key Worker will talk to you about all the
options. Your Key Worker will set up a
Care Team which will have all of the
people in it who are important to you.

-

If it is recommended that you need to
live somewhere else and have either
custody and/or guardianship transferred
to the State, your Key Worker will need
to make an application to the Court to
get a final decision. You can be involved
in the Court process as much or as little
as you choose.

You will be provided with the contact

of your Key Worker. Your Key

Worker will be the person

responsible for working with you and
your family. They will sit within a

team of Key Workers who each have
responsibility for individual children

and young people, but each person

in the team will know who you are. \

Your Key Worker will be responsible
for ensuring that any actions taken
are in line with your best interests
and that you are placed at the centre
of decision-making. You will be
informed of your rights to safety,
information and participation. They
will show respect for your individual
rights, dignity, culture and privacy,
without discrimination.

If you stay at home with your family,
your family will be provided referrals
to services and supports that will
assist them to care for you. If you are
able to remain safely at home, Child
Safety won’t need to be in your lives
anymore, unless you are at risk again
in the future.

Family’s journey

If you are struggling you might have
reached out to the triage, screening and

referral team (currently called the ARL) for
support. Or you might have been contacted
by someone from our service about some
safety concerns that need to be addressed.

There are several things that might
happen after these discussions. It

could be that a further assessment is
undertaken or you and your family might
be referred to another service that can
help — like family support.

~
You will be asked about your
(or other people’s) concerns
regarding the safety and
wellbeing of your child/ren,
what might be going on for
f you and your family, and
what you are currently doing
to keep your children safe.
Workers across our teams
might contact other people
who know the children to
ask them their opinions.

)

If further assessment is undertaken by Child Safety about their concerns,

family members and other services will meet to discuss options and make
decisions about support to keep the children safe. The worker will listen to
your story, worries, strengths and hopes. Together a plan will be developed
which outlines the risks and states clear measurable goals to ensure your
children’s safety in the short term. If more regular meetings are needed to
support you, a Care Team will be established.

( )

If your children go and live If your children stay at home with
somewhere else, it needs to be you, you will be provided referrals to
decided by a Court. You might be services and supports that will

okay that your children need to live ~ assist you to care for your children.
somewhere else or you might not If your child/children are able to

be. You can be represented in remain safely at home with you,

Court by your own lawyer who can child safety won’t need to be in your
represent your interests. lives anymore, unless there are

safety concerns in the future.



Child or young person’s
journey — continued

If the Court decides the best place for
you is in someone else’s care they will
issue a legal order. These can be for
different lengths of time depending on
the circumstances. You might go and
live with other family or friends, with a
foster carer or in residential care.

Even though new people may be there,

your Key Worker will continue to be
your contact at Child Safety. You can
contact your Key Worker any time you
might have a problem, concern or a
complaint about how you are being
cared for. Your Key Worker will visit
you to see how you are going, without
your carer or other people being
present. If your Key Worker is
concerned about you or your safety,
they will raise it with your carer and
Care Team.

If you are leaving Care (for example turning

18, moving to a third-party guardian or

N

If you do enter Care, you may have some
different people enter your life such as your
carer and an organisation who is supporting
your carer. Your Key Worker may also change

/" atthis point. You can participate and be part of
your regular Care Team meetings if you want
to. Your Key Worker will work with those
people who you trust to ensure that those
relationships continue.

RN

adopted family, returning home), your Key

Worker will help you to prepare for this
transition.

In your Care Team, your care goals will
be discussed and agreed. Your care
goals are what you and your Care
Team are working towards. For
example, Child Safety might be
waorking with your parents to get them
ready to have you back in their care,
they might be working with kin to see
whether they can care for you in the
longer term, or they might be looking
to transition you to independent living
(if you are an older young person).

You will be involved in the development
of your care goals.

Family’s journey
— continued

The Key Worker (who may
change at this point) will be
in contact with you about
next steps if your child does
enter care. You will be
involved in decision making
as much as possible, and
will be able to see your
children while they are in
Care if it is safe. You will
continue to be involved in
your child’s Care Team.

The Key Worker and other
services will support you with
preparing for your child to come
home, and after they come home
to ensure that you and your child
are supported to make it work.

The Key Worker will continue
to check in with you and see
how everything is going at
home. If things change in
your circumstances that
mean it might be safe for
your children to come home,
this will be discussed with
you, including a plan of how
that might happen.

( )

If your child remains in
Care, your Key Worker
will make sure you can
see and contact your
children if it is safe.



5 Organisational framework
s Y,

The organisational framework describes the people, partnerships and systems that will work
together to achieve the vision of Our Child Safety Approach.

These enablers must work together to deliver timely, trauma-informed, flexible and culturally
responsive services that meet the differentiated needs of children and young people to achieve
safe, stable and sustained positive outcomes. The table below demonstrates the diversity of
people and partnerships to deliver children, youth and family services in Tasmania.

Table 3 — Partnerships with DECYP services for children, young people and families

Families and carers Program and Other Other parts of Communities,
service departments DECYP peak bodies
providers, and other
including ACCOs partners

Who: Who: Who: Who: Who:

Family and carers Care, disability, Health, Education, Communities,
education, Homes Tas, youth justice, Commissioner
advocacy, Police, Premier  safeguarding, for Children and
family support, and Cabinet, complaints, Young People,
community liaison, Justice People and Centre for
therapeutic Culture Excellence in
intervention Child and Family
providers Welfare

How: How: How: How: How:

Providing supportto  Support, direction Collaborate and Develop strong Regular

ensure children and  and accountability communicate to collaboration dialogue,

young people can
stay with family if

it is safe. If not, to
support children and
young people to live
with kin or a carer.

to ensure the
right service is
provided to
children, young
people and
families at the
right time.

deliver holistic
services for
children, young
people and their
families, without
duplicating
efforts.

and
communication
to jointly solve
issues and find
innovative
solutions.

communications
and reporting.

5.1 Our workforce and partners

Our workforce and partners — government, non-government, and carers — are central to delivering
the best outcomes for children, young people and families. To achieve this, we need people who
share common values and qualities, are well-trained and receive professional supervision and
support. These values and qualities enable positive, consistent relationships and guide how we
work with children, families, colleagues and stakeholders to build a supportive culture.

DECYP
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A common set of values and behaviours
The workforce should demonstrate:

* genuine care and compassion for children, young people and their families, and working with the
best interests of the child at the centre of practice

» the ability to model and uphold pro-social behaviour

« resilience to stressful work environments, including the ability to care for their own wellbeing and
ask for help when it is needed

+ the belief that all children and young people are worthy of growing up in a safe and stable
environment, and are to be given every opportunity to reach their full potential

» capacity to build and maintain positive relationships with children, young people, families and
caregivers, while maintaining personal and professional boundaries

« ability and willingness to support the development of other people, including the ability to
recognise when other people need support

» a strengths and relational based approach to building the capacity of families to look after their
children and young people

» areflection of the demographics of the children and young people they work with, including
shared cultural backgrounds and/or lived experience

+ ability to manage conflict in a professional manner.

These values and behaviours, alongside the principles and values of Our Child Safety Approach
don’t just underpin our work with children, young people and families, but guide the way we work
with our colleagues and stakeholders and build a positive and supportive culture.

Ongoing training, professional development and supervision

By investing in training and professional development, people feel valued and equipped with the
necessary skills to perform their roles effectively. This investment in professional growth can lead
to higher morale and a greater sense of commitment to the organisation.

Professional practice is essential for the delivery of services and qualified Allied Health
Professionals are required to drive this. Ongoing professional development is crucial for the Child
Safety workforce, NGO partner workforce and carers, and it must be in the context of the provision
of trauma transformative care. Reflective practice and high-quality supervision are essential
components of effective child safety work. Reflective practice enables practitioners to critically
examine their decisions, biases and emotional responses, ensuring that interventions remain child-
centred, culturally responsive and evidence-informed. It creates space to learn from experience,
adapt to complexity and improve outcomes for children, young people and families.

High-quality supervision complements this by providing structured support, guidance and
accountability. Supervision should be more than oversight — it should foster professional growth,
emotional resilience, and ethical decision-making. Through regular, reflective supervision sessions,
practitioners and carers can explore challenges, test assumptions and identify strategies that
uphold safety and wellbeing. Embedding these practices into organisational culture strengthens
workforce capability, reduces burnout, and ensures that Child Safety systems remain responsive
and adaptive to the needs of children, young people and families.
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A safe and supportive working environment and culture

The intense nature of child safety work amplifies the need for the workforce and carers to feel safe
and supported. Frontline staff and carers work in challenging circumstances. They need to know
that they have the backing of their management, colleagues and organisations and that they are
operating within an agreed framework of policies and procedures, and they need recovery and
respite. We will continue to work on fostering a supportive environment that values relationship-
based practice and reflective supervision. We will develop strategies to address worker and carer
burnout and promote resilience. We will provide a safe working environment, as required by the
Work Health and Safety Act 2012 (Tas).

5.1.1 DECYP services

A safe, supported and skilled workforce is essential to achieving positive outcomes for children,
young people and families. Every day, staff make complex decisions that deeply affect wellbeing —
often in challenging circumstances and with families who have experienced trauma. To do this
effectively, our workforce must feel confident, supported and equipped.

Our priorities are to:

* build a sustainable workforce across Child Safety, Care and the NGO sector

» ensure every child and young person has an allocated Key Worker and trusted relationships
* recognise, support and celebrate quality practice

» equip leaders to guide and support frontline staff in line with Department values

» partner with NGOs and use data and insights to plan for a sustainable future workforce.

The Child Safety and Out of Home Care Workforce Action Plan 2024—-2027 outlines how we will
achieve these goals. It focuses on DECYP’s workforce while recognising that the best outcomes
require strong partnerships with NGOs, ACCOs and carers. This approach is central to the Child
and Youth Workforce Roundtable established in 2025 and responds to COl Recommendations
9.10 and 9.16.

The Child Safety and Out of Home Care Workforce Action Plan 2024-2027 has five workforce
goals:

« Data-driven planning — working with non-government organisations, using data and insights to
drive a sustainable future workforce across the sector

» Skills, knowledge, development — recognising, supporting and celebrating quality practice

+ Culture and leadership — equipping leaders to manage and support frontline staff, living the
Department’s values

+ Sustainable workforce — building a sustainable workforce in Child Safety and Care and
supporting workforce capacity across the non-government sector

+ Child-centred — designing roles to ensure every child and young people has a primary worker.

The plan supports wellbeing, retention and career progression through practical strategies and
cultural change, including:

» robust supervision frameworks for emotional support and reflective practice
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» career pathways, scholarships and fee-free training

» flexible work patterns, resilience programs and regional wellbeing roles

* recognition programs and incentives for hard-to-fill roles

 diversity initiatives and strong leadership to foster an inclusive, values-driven culture.

Tasmania also participates in Safe and Supported workforce actions, including the Aboriginal and
Torres Strait Islander Action Plan. We prioritise cultural safety, self-determination and shared
decision-making, supporting growth in Tasmanian Aboriginal organisations. Cultural competency is
critical and developed through training, immersive experiences and embedding Aboriginal-
identified positions with fair remuneration for cultural expertise.

By promoting relationship-based practice, inclusivity and clarity in roles, we aim to create a positive
culture that supports staff wellbeing and professional growth — leading to better outcomes for
children, young people and families.

5.1.2 Non-government partners

Non-government partners play a critical role in delivering services for children and families within
the Child Safety and Care system. They provide essential supports such as family preservation,
early intervention, foster, kinship and residential care (Care services in Tasmania are currently a
hybrid system, where DECYP directly provides some services and others are provided by funded
non-government providers), and therapeutic programs that complement statutory services.

Non-government partners often have deep connections to local communities and can offer flexible,
culturally responsive approaches that government systems alone cannot achieve. Their expertise
in trauma transformative practice and capacity to innovate enables tailored support for diverse
needs, including Aboriginal and Torres Strait Islander families, children with disabilities and those
experiencing complex challenges. By working with our non-government partners, the Child Safety
and Care system can extend its reach, strengthen prevention efforts and ensure children and
families receive holistic, timely and effective support.

DECYP will continue to partner with non-government organisations to support delivery of Our Child
Safety Approach, to grow the pool of workers and carers for the sector, and to build a sustainable
workforce across the sector and ensure services are equitably delivered statewide.

5.1.3 Carers

Carers play a pivotal role in providing a safe, stable home where children and young people can
develop positive and trusting relationships and grow and thrive within a loving environment. As a
service, we recognise and value the significant contribution carers make to delivering Care and
recognise and respect them as pivotal partners in the daily care and support of children and young
people. The challenging nature of caring and risk of vicarious trauma means that carers need
support to maintain their own and their family’s wellbeing. Carers are often the experts in knowing
what a child or young person in their care needs and Key Workers need to work in partnership with
carers to effectively meet the needs of a child or young person.

Carers need support that is flexible, practical and tailored to them and their family’s needs, and is
on an ongoing basis. Staff work with carers to develop Support Plans that are based on the carer’s
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needs, the complexity of behaviours, needs and cultural considerations of the child(ren) in their
care and the level of training and experience of the carer.

Support Plans are flexible to suit the carers circumstances, schedule and needs, and are regularly
reviewed with the carer and staff member. Support Plans aim to enhance and maintain the
wellbeing of the carer and their family, appropriately support a trauma transformative and
therapeutic Care environment for the child(ren) and young people and reduce the risk of vicarious
trauma.

At every opportunity, carers are recognised, respected and rewarded for their contributions and
feel supported to continue their valuable role and achieving positive outcomes for children and
young people.

The COI recognised a number of improvement areas in relation to carer support, capability
and increasing the standard of care. These include:

¢ developing a carer recruitment and retention strategy in consultation with carers and the
non-government sector (Recommendation 9.8)

e updating the Foster and Kinship Carers Handbook (Recommendation 9.12)

o establishing a carer register, including mandatory core knowledge for carers (Recommendation
9.20)

5.1.4 Other partnerships

Universal services such as schools, health care and early childhood programs play a critical role in
keeping children safe by working in partnership with the Child Safety service. These services are
often the first to notice changes in a child’s behaviour, wellbeing or family circumstances and can
provide early support or escalate concerns when needed. Children and young people and their
families have varied and often complex needs, requiring a range of government, non-government
and community services to support them, which makes effective partnerships critical in
implementing Our Approach to Child Safety. This approach will assist DECYP and its partners to
understand how responsibilities are distributed and ways to work together.

DECYP’s services are intrinsically linked with the services delivered by the non-government sector
— and in some cases are dependent upon them. For example, there are funded services designed
to stem the demand for the government’s statutory services, such as, Integrated Family Support
Services (IFSS) and Targeted Youth Support Service (TYSS). Without these services, children,
young people and families would drift into — or back into — statutory services through a lack of
access to appropriate intervention services delivered at the right time and in the right way. These
services operate outside of Child Safety’s statutory responsibilities but under a public health model
contribute to a service continuum for children, young people and families experiencing challenges
who might otherwise be on the threshold of being involved with statutory services.

A challenge for the Child Safety and Care system is to respond with a continuum of services that
provide families with flexible and responsive services at a service intensity that is matched to their
individual needs — a ‘stepped’ model of care that responds with the right service at the right time —
‘stepping up’ in periods of crisis and high need, from the less intensive or less restrictive supports
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that can be accessed in the community, and ‘stepping down’ again. The goal is a more responsive
and capable service that can provide timely interventions that enable families to seamlessly
transition between services.

5.2 Systems
5.2.1 Data and technology

Having reliable and suitable data and digital infrastructure is a key component in enabling staff to
perform their roles in an efficient and accountable manner. To ensure frontline staff can focus on

their core work of supporting children, young people and families, Our Child Safety Approach will
be supported by the right data systems, infrastructure and tools to capture information efficiently,
accurately and securely.

The right data systems play a vital role in ensuring that frontline workers have access to integrated
systems that provide real-time, accurate information. This enables timely risk assessments,
coordinated responses across services and evidence-based decision-making. Having the right
digital infrastructure not only reduces administrative burden but also enhances accountability,
improves service delivery and ultimately leads to better outcomes for children, young people and
communities. Care and consideration must guide the development and rollout of new information
systems, however, while technology offers powerful tools for collaboration and information sharing,
these systems must be designed to enhance practice without reinforcing a culture of surveillance
that disproportionately impacts poor, disadvantaged and marginalised families. This means
embedding principles of transparency, consent and equity into system design, ensuring data is
used to support children, young people and families.

Technology enables data and information sharing between agencies, organisations and service
providers. This supports more meaningful and consistent cooperation within Care Teams and other
partnerships. Where appropriate, greater data sharing between agency platforms — including
education, child safety, health and housing — provides a comprehensive view of a child or young
person, enabling effective Care coordination. Centralised databases and information sources that
move with a child, young person or family enable greater data and information sharing, particularly
within Care Teams, and support a collaborative approach that can be tailored to individual needs
and risks. This is supported by capabilities that ensure privacy and confidentiality requirements are
managed to protect the rights of children and young people.

The further transition of Care from DECYP to NGOs requires new ways of thinking around how to
bring together technology systems across agencies to improve efficiency and timely data sharing.
We are committed to exploring future shared data systems between NGOs and government, noting
that this will require cross-agency/organisational support.

5.2.2 Monitoring and evaluation
Ongoing monitoring, reporting and evaluation of effective service provision fosters accountability

and supports evidence-based decision making. This allows for continuous service improvement,
ensuring children and young people receive care of the highest standard.
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Reporting against the Child Safety, Care and Youth Justice Outcomes Framework (COI
Recommendation 12.7a and 9.9), will provide transparency of outcomes and service delivery in
line with implementation of Our Child Safety Approach, as will continued monitoring against the
Child and Youth Safe Standards (Appendix 4). The newly established Quality and Risk Committee
will play an important role in supporting monitoring aligned with the Outcomes Framework.

The voices of children and young people with a lived experience of the Child Safety and Care
system, carers, families and our partners are critical to inform continuous improvement. DECYP
will continue to work with and support children and young people, carers, families and partner
providers to support and monitor implementation, and provide input in ways that are culturally safe,
accessible and easy to understand.

Independent oversight is fundamental for monitoring, reporting and evaluation to ensure the safety
and wellbeing of children and young people in Child Safety and Care. This is achieved through
improved transparency, accountability, continuous quality improvement and capacity building
enabled through independent oversight. The Commissioner for Children and Young People will
perform an independent oversight function for children and young people in Care, as well as an
independent Child Advocate.

6 Where to from here

Our Child Safety Approach will be implemented as an interim approach so we can test, try and
learn from its implementation.

It will be implemented through:
» aligning policy and practice
+ aligning professional development
+ aligning what we expect from our non-government partners
» establishing services or programs to deliver key elements
* using it to guide service re-design
* using it to guide decisions about resourcing and investment.

Implementation will translate Our Child Safety Approach into practical action and practice —
serving as a reference point for policy and practice guidance, staff induction and training, how we
organise and prioritise our staff and resources and ongoing work planning.
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7 Appendices
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7.1 Appendix 1: Terms and abbreviations

Aboriginal people

The original inhabitants of Tasmania were Aboriginal people
and the ongoing custodians of Tasmania are Tasmanian
Aboriginal people. For that reason, the term ‘Aboriginal’ is
used to describe Tasmanian Aboriginal people and all other
Aboriginal and Torres Strait Islander people residing in
Tasmania.

ACEs

Adverse Childhood Experiences is a term used to describe
very stressful events or circumstances that children may
experience during their childhood. The most widely recognised
and researched ACEs relate to abuse, neglect and household
adversities, and include childhood physical, sexual and
emotional abuse; physical neglect and emotional neglect;
exposure to family violence; parental substance abuse;
parental mental illness; parental separation or divorce, and
parental incarceration.

ARL

Strong Families Safe Kids Advice and Referral Line

ATSICPP

Aboriginal and Torres Strait Islander Child Placement Principle

BBH

The Bringing Baby Home program provides
in-home support to new parents (in dedicated homes)

Child or children

A person or people under 18 years of age.

Child-centred services

Services that place the needs, interests and rights of the child
at the centre of all decision-making and service delivery.

Child-safe organisation

An organisation that consciously and systematically: creates
an environment in which children’s rights, safety and wellbeing
are at the centre of thought, values and actions; engages with
children and young people to create conditions that reduce the
likelihood of harm; creates conditions that increase the
likelihood of identifying potential harm; and responds to
concerns, suspicions, allegations and disclosures of abuse.

Child Safety

The role of Child Safety is to work with children or young
people and their family to find ways to solve any problems
affecting the safety and wellbeing of a child.

Child maltreatment

Physical abuse, sexual abuse, emotional abuse, neglect and
exposure to domestic violence.

Commission of Inquiry
(CQl)

Commission of Inquiry into the Tasmanian Government’s
Responses to Child Sexual Abuse in Institutional Settings.

CYPFA

DECYP

Children, Young Persons and their Families Act 1997
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DECYP

Department for Education, Children and Young People

Family

Includes all people who are biologically, legally, culturally or
emotionally connected to a child or young person and who
play a meaningful role in their life, as well as those whom
the child or young person themselves identifies as
important, trusted and part of their support network.

Foster Care

A formal arrangement — either short or long term — where
children/young people live with individuals, couples, and
families who are not their family. This can include sibling
group Care.

Sometimes used to provide respite periods to the child’s
regular carer on weekends or holidays.

IFES

The Intensive Family Engagement Service provide intensive
support to families to reduce safety concerns for children, so
they can remain safely in their family home.

IFSS

The Integrated Family Support Service is designed to improve
the safety, wellbeing, and health of children — from birth to 18
years old — and their families. This program works with
families to improve their parenting skills and provide support
with coping behaviours from children and young people.

Intensive supported foster
Care (Care2Thrive)

Intensive supported foster Care provides a child or young
person the opportunity to live in a family home while receiving
therapeutic support. It provides them with the chance to build
real and meaningful relationships, in an environment that
supports stability and responds to complex trauma needs.

Kinship Care A formal arrangement where Care is provided by members of
the child/young person’s extended family or significant adult in
their life.

NDIS National Disability Insurance Scheme.

NGO Non-government organisation

Out-Of-Home Care (OOHC)

Refers to the formal system of alternative living arrangements
(temporary, medium or long-term) for children and young
people who are assessed as unable to live safely in their
family home or with their parents.

Relational approach

A relational approach prioritises the building of safe, trust-
based relationships as the primary pathway for promoting a
child's healing, healthy development and wellbeing.

Respite Care

Respite Care is provided for short periods of time on a regular
basis. Respite supports both the carer family and the child in
Care.

Safeguard

DECYP

To protect a person’s health, wellbeing and human rights,
enabling them to live free from harm.
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Sibling group Care

Sibling group Care is provided on either a temporary or
longer-term basis and supports keeping siblings together in
Care.

Therapeutic approach

A therapeutic approach to Care is a model that prioritises
healing and recovery for children who have experienced
trauma, abuse or neglect.

This approach focuses on creating safe, stable and nurturing
environments where strong, trusting relationships are the
foundation for Care. It integrates therapeutic strategies —
such as emotional regulation, attachment-based practices and
access to specialist supports — into everyday interactions.
The goal is to build resilience, restore a sense of safety, and
support the child’s social, emotional and developmental
wellbeing, while respecting cultural identity and promoting
participation in decisions about their life.

Third-party guardianship

A legal arrangement where a person other than the child's
parents is granted custody and the authority to make
decisions on behalf of the child, often due to the parents being
unable to Care for the child. A Court application must be made
to make a person or persons other than the Secretary become
the guardian/s of a child or young person. This provides the
new guardian the same rights, powers, duties, obligations and
liabilities as a birth parent of the child or young person would
have up until the child or young person turns 18.

TYSS

Targeted Youth Support Service (TYSS) provides one-on-one
outreach support to young people who have worries in their
lives and would like a support worker to help them make some
positive changes.

The aim of TYSS is to increase connections with education,
employment, housing, and other support services, help build
or repair relationships with family and friends, improve health
and wellbeing, and support young people to be safe.

T2i

The Transition to Independence Program is a supportive after
Care program for young people aged between 17 and 20
years and have been in foster care or residential care

UNCRC

United Nations Convention on the Rights of the Child.

Young person or young
people

DECYP

A child who is or children who are 16 or 17 years old. In the
context of Care, this may extend to the age of 21 if a person
needs support transitioning into independent living.
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7.2 Appendix 2: Description of legislation, frameworks, strategies,
practice approaches and standards

7.2.1 International

UN Convention on the Rights of the Child (UNCRC)

The UNCRC is a comprehensive human rights treaty that outlines the civil, political, economic,
social and cultural rights of children. Adopted by the United Nations in 1989, it is the most widely
ratified human rights treaty in history, with 196 countries as signatories.

The UNCRC has 54 articles that cover all aspects of a child’s life and set out the civil, political,
economic, social and cultural rights. The UNCRC is universal — these rights apply to every child
and the UNCRC entitles every child to claim them. It also explains how adults and governments
must work together to make sure all children can enjoy all their rights.

UN Declaration on the Rights of Indigenous Peoples (UNDRIP)

UNDRIP is the most comprehensive international instrument on the rights of Indigenous peoples. It
sets minimum standards for their survival, dignity and wellbeing, and affirms both individual and
collective rights. Though not legally binding, it is a powerful normative framework that influences
international and domestic law.

UNDRIP addresses both individual and collective rights; cultural rights and identity; rights to
education, health, employment, language, and others. It outlaws discrimination against Indigenous
peoples and promotes their full and effective participation in all matters that concern them. It also
ensures their right to remain distinct and to pursue their own priorities in economic, social and
cultural development.

UN Convention on the Rights of Persons with Disabilities (CRPD)

Adopted by the UN General Assembly on 13 December 2006 and entering into force on 3 May
2008, the CRPD is a landmark international treaty that affirms the human rights and dignity of
persons with disabilities. It represents a shift from viewing people with disabilities as objects of
charity or medical care to recognising them as rights-holders and active members of society.

It adopts a broad categorisation of persons with disabilities and reaffirms that all persons with all
types of disabilities must enjoy all human rights and fundamental freedoms. It clarifies and qualifies
how all categories of rights apply to persons with disabilities and identifies areas where adaptations
must be made for persons with disabilities to effectively exercise their rights and areas where their
rights have been violated, and where protection of rights must be reinforced.

7.2.2 National

Aboriginal and Torres Strait Islander Child Placement Principle

The Aboriginal and Torres Strait Islander Child Placement Principle (ATSICPP) was developed to
establish a distinct national child welfare policy focused on reducing rates of Aboriginal and Torres
Strait Islander child removal. The ATSICPP has been adopted in policy and practice across all
Australian states and territories through Safe and Supported: the National Framework for
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Protecting Australia’s Children 2021-2031 and the accompanying Safe and Supported: Aboriginal
and Torres Strait Islander First Action Plan 2023—-2026.

The ATSICPP seeks to enhance and preserve connection to identity, family, community and culture
by promoting self-determination and Aboriginal and Torres Strait Islander Family Led Decision
Making. The ATSICPP recognises that Aboriginal and Torres Strait Islander people have the
knowledge, experience, family relationships and connections to make the best decisions about the
safety and wellbeing of their infants, children and young people.

National Agreement on Closing the Gap

The National Agreement on Closing the Gap is a collaborative effort between Australian
governments and the Coalition of Aboriginal and Torres Strait Islander Peak Organisations. It aims
to address the significant disparities in life outcomes between Indigenous and non-Indigenous
Australians.

The agreement seeks to enable Aboriginal and Torres Strait Islander people to achieve life
outcomes equal to all Australians. The agreement includes 19 socio-economic targets across
various areas such as health, education, employment and justice. The agreement emphasises the
importance of ongoing engagement, public accountability and flexible implementation to adapt to
new evidence and feedback.

There are four main priority reforms:
» Strengthening Partnerships: establishing formal partnerships and shared decision-making

* Building the Community-Controlled Sector: enhancing the capacity of Aboriginal and Torres
Strait Islander community-controlled organisations

+ Transforming Government Organisations: ensuring government agencies work more
effectively for Indigenous communities

+ Improving Data Access: enhancing access to data and information to support informed decision-
making by Indigenous communities.

National Standards for Out-of-Home Care

The National Standards for Out-of-Home Care were established to ensure that children and young
people in care receive consistent, high-quality care across Australia. These standards were part of
the former National Framework for Protecting Australia’s Children 2009—-2020.

The standards aim to improve the outcomes and experiences for children and young people in
care, ensuring they have the same opportunities as other children to reach their potential. They
cover critical areas such as health, education, care planning, connection to family, culture and
community, transition from care, training and support for carers, belonging and identity, and safety,
stability and security. The standards include a schedule for national measurement and reporting to
track progress and ensure accountability.

Safe and Supported: The National Framework for Protecting Australia’s Children 2021-2031

Safe and Supported: The National Framework for Protecting Australia’s Children 2021-2031 is a
strategic plan developed by the Australian Government in collaboration with state and territory
governments, Aboriginal and Torres Strait Islander representatives and the non-government sector.
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This framework aims to reduce child abuse and neglect and address their intergenerational
impacts.

It builds on the previous National Framework for Protecting Australia’s Children 2009-2020, which
laid the foundation for national efforts in child protection. Safe and Supported identifies priority
groups, including Aboriginal and Torres Strait Islander children, children with disabilities and
children from culturally and linguistically diverse backgrounds. It focuses on prevention and early
intervention, improving outcomes for children in Care and supporting families to keep children safe,
while aligning with the National Agreement on Closing the Gap to improve outcomes for Aboriginal
and Torres Strait Islander children.

7.2.3 Tasmania

Change for Children: Tasmania’s 10-year strategy for upholding the rights of children by
preventing, identifying and responding to child sexual abuse

Change for Children: Tasmania’s 10-Year Strategy is a comprehensive plan to prevent, identify and
respond to child sexual abuse across all settings. Developed in response to the Commission of
Inquiry into the Tasmanian Government’s Responses to Child Sexual Abuse, the strategy commits
to systemic reform, cultural change and accountability. Its vision is that all children and young
people are safe, respected and able to thrive, and that victim-survivors are believed and supported.

The strategy is built on guiding principles of child rights, equity, trauma-informed practice and
collaboration. It adopts a public health and socioecological approach, focusing on prevention, early
intervention, effective response and recovery. Key priorities include creating child-safe
organisations, strengthening the Child Safety system, improving workforce capability and
embedding cultural safety for Aboriginal children and diverse communities. It also emphasises
participation of children, young people, and victim-survivors in decision-making.

Implementation will occur through three action plans over 10 years, supported by strong
governance, independent oversight and an evaluation framework. The strategy aligns with national
initiatives and incorporates place-based approaches to address local needs.

Charter of Rights for Tasmanian Children and Young People in Out of Home Care

The Charter of Rights for Tasmanian children and young people in Out-of-Home Care (‘the
Charter’) outlines the rights of children and young people in care in Tasmania. Launched in 2009,
the Charter was developed by the then Commissioner for Children, in collaboration with a steering
group of peak stakeholders including Tasmania’s Foster and Kinship Carers Association, CREATE
Foundation and representatives of the then Department of Health and Human Services (where
Child Safety was formerly housed). The project involved extensive consultations with children and
young people, including children with lived experience of the care system, Child Safety Officers,
carers and non-government care providers.

Child and Youth Safe Organisations Act 2023

The Child and Youth Safe Organisations Act 2023 is a legislative framework established to ensure
the safety and wellbeing of children and young people in various organisations across Tasmania.
The Act aims to create safe environments for children and young people by setting out standards
and responsibilities for organisations.
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The Act includes the Tasmanian Child and Youth Safe Standards that organisations must comply
with to ensure the safety and wellbeing of children and young people. These standards cover
areas such as leadership, governance, culture and the physical and online environments. The Act
also establishes a reportable conduct scheme for reporting and responding to allegations of
misconduct involving children. Listed organisations are required to implement the standards and
reportable conduct scheme, with regular reviews and updates to ensure ongoing compliance and
improvement. Finally, the Act appoints an Independent Regulator responsible for overseeing
compliance with the standards and the reportable conduct scheme.

Child and Youth Wellbeing Framework and Strategy: It Takes a Tasmanian Village

The Child and Youth Wellbeing Framework and Strategy: It Takes a Tasmanian Village is
Tasmania's first comprehensive strategy aimed at improving the wellbeing of children and young
people aged 0 to 25 years. Launched in August 2021, it was developed through extensive
consultation with children, young people, families and communities across Tasmania.

The overarching vision of the Framework and Strategy is that ‘children and young people in
Tasmania have what they need to grow and thrive’. The strategy is guided by 10 principles that
emphasise the importance of family, community, culture and the unique needs of children and
young people. It focuses on several key areas, including health, education, safety, participation,
and the environment, with a particular emphasis on the first 1,000 days of a child's life

The Tasmanian Government committed over $100 million across four years to support the
implementation of the strategy, emphasising the importance of a collective effort involving
government, community organisations and individuals to ensure the wellbeing of children and
young people.

Children, Young Persons and their Families Act 1997 (CYPFA)

The CYPFA is a key piece of legislation in Tasmania aimed at ensuring the care and protection of
children and young people who are at risk of abuse or neglect within their family. The Act outlines
the responsibilities of government and non-government agencies, as well as community members,
in protecting children and supporting families. It emphasises the importance of the best interests of
the child, the role of families in children's lives and the need for timely and effective intervention to
protect children and young people.

Department for Education, Children and Young People Strategic Plan 2024-2030

The Department for Education, Children and Young People Strategic Plan 2024—-2030 outlines a
comprehensive vision and strategic direction for supporting children and young people in
Tasmania. The plan envisions ‘Bright lives. Positive futures’ for every child and young person,
ensuring they are known, heard, included, safe, well, and thriving. The plan is built on the
organisational values of the Department, which are connection, courage, growth, respect and
responsibility.
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Disability Rights, Inclusion and Safeguarding Act 2024

The Act aims to advance and safeguard the rights of all Tasmanians with disability and to promote
their full and effective inclusion in the community by embedding the principles of the UN
Convention on the Rights of Persons with Disabilities and Australia’s Disability Strategy into state
law. It establishes a comprehensive framework including a Disability Inclusion Advisory Council, a
Disability Commissioner, a Senior Practitioner to oversee restrictive practices, and a Community
Visitor Scheme. The Act mandates every government entity to develop disability inclusion plans,
introduces transparency and accountability mechanisms, and strengthens regulation around
restrictive practices — including aligning definitions with NDIS rules and centralising authorisation
under the Senior Practitioner.

Education Act 2016

The Education Act 2016 (Tasmania) introduced a comprehensive system to support lifelong
learning. It mandates thirteen years of compulsory education and training, from kindergarten
through Year 12 or equivalent, and sets clear requirements for enrolment, attendance, and
participation for children and young people up to age 18. The Act establishes guiding principles
focused on inclusivity, quality education, and collaboration between families, schools, and
government agencies. It also strengthens governance for government and non-government
schools, provides for home education, and introduces measures to address chronic non-
attendance and ensure safe, supportive learning environments.

Feel Safe. Are Safe. Our Practice Approach

Feel Safe. Are Safe. Our Practice Approach aims to provide a guide for all Child Safety
practitioners by establishing clear benchmarks for the standards of practice the department and the
community expect. Adherence to the standards will ensure greater consistency and quality of
practice across the full continuum of care. The Practice Approach will be used to improve policies,
work and culture, while working together to embed a consistent, skilful and ethical approach to
ensuring the needs and rights of children and young people are put first.

Putting Children First: Our Child Safety Approach

Commission of Inquiry Recommendation 9.18 states that all OOHC is to be trauma-informed and
therapeutic and for the Department to identify the key components of trauma-informed, therapeutic
models of care. Under Service Goal ‘For every child and young person needing out of home care
to receive the care they need’ of the Children and Families Business Plan 2024—-2026, a key action
is to ‘deliver a Model of Care for the entire service’. Given that all children and young people in
Care have had contact with other services and supports along the service continuum, it is sensible
to have one approach for the entire service continuum. This will ensure that wherever along the
continuum a child or young person finds themselves they will be clear on what service to expect
and how that service will be delivered.

Safe. Secure. Supported. Our Safeguarding Framework

Safe. Secure. Supported. Our Safeguarding Framework was developed to support the
Department’s commitment to upholding the rights of children and young people while keeping them
safe from harm and at the centre of our work. The Framework establishes and describes DECYP’s
overarching approach to safeguarding children and young people from abuse, with particular
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emphasis on child sexual abuse. The Framework directly aligns with and supports the
implementation of Tasmania’s Child and Youth Safe Standards, providing a clear structure for
integrating, implementing, communicating and improving our safeguarding culture, policies and
practices.

Signs of Safety

The Signs of Safety approach is a comprehensive, relationship-based framework for child
protection practice. It was developed in the 1990s by Andrew Turnell and Steve Edwards in
Western Australia and is now used internationally. The approach aims to build meaningful safety
for vulnerable and at-risk children by focusing on collaboration between professionals and families,
emphasising the importance of strong, respectful relationships between Child Safety workers,
children and their families. The Signs of Safety approach includes various tools for risk
assessment, planning, and decision-making to support professionals at all stages of the Child
Safety process.

Tasmanian Child and Youth Safe Standards

The Tasmanian Child and Youth Safe Standards are a set of principles designed to ensure the
safety and wellbeing of children and young people in organisations. These standards are part of
the broader Child and Youth Safe Organisations Framework, which aims to prevent abuse and
harm to children and young people. The standards aim to create environments where children and
young people are safe, respected, and supported. They align with the National Principles for Child
Safe Organisations and include a universal principle for Aboriginal Cultural Safety. The framework
consists of ten standards, each focusing on different aspects of Child Safety and wellbeing.

Tasmanian Risk Framework

The Tasmanian Risk Framework (TRF) is a professional evidence-based child protection risk
assessment framework that Child Safety Officers are required to use when assessing risk in all
notifications of child abuse or neglect. It provides structure for information gathering, analysis and
judgment regarding the impact and risk of abuse and/or neglect to children. Child Safety Officers
commence a TRF risk assessment for each child at the point of notification. This risk assessment
is then completed during the initial assessment phase and subsequently updated at various
assessment and review points as required by procedure.

Uplifting Care

The Commission of Inquiry (COI) made significant and extensive recommendations to improve
services provided to children and young people in care, and reform the Tasmanian care system.
These recommendations align with approximately 22 other reports into care, delivered over the last
20 years. The Government has also made several commitments related to improving services for
children in care over the last two election cycles, including delivering the recommendations from
the Commissioner for Children and Young People’s December 2023 report, A Place at the

Table. The full program of work included in this suite of inter-related recommendations represent
significant change in scale and complexity, and with committed timeframes phased for mid-2026
and mid-2029.

The program of work that represents implementation of COl recommendations related to
improvements in the Tasmanian service system for children and young people in Care, is titled
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‘Bright Lives: Uplifting Care’. The objective of Bright Lives: Uplifting Care is to advance the safety,
wellbeing and rights of children and young people in care by ensuring the system and services it
governs are child-centred, evidence based and reflective of contemporary best practice. It will be
operationalised through the development of detailed outputs to improve service delivery and
quality. These include a new care coordination model, a review of current care types and, based on
this review, the development of new care types, a roadmap for outsourcing (Recommendation 9.2),
and a commissioning strategy.

Youth Justice Act 1997

The Youth Justice Act 1997 (the Act) provides the legislative framework for the administration of
youth justice in Tasmania. The Act aims to provide a framework for dealing with youth offenders,
focusing on rehabilitation and reintegration into society. The Act establishes the Youth Justice
Division within the Magistrates Court, provides provisions for community-based orders (community
service and probation, and alternatives to detention), as well as the establishment of youth
detention centres for more serious offences.

Youth Justice Blueprint

This Tasmanian Youth Justice Blueprint 2024—2034 outlines the strategic direction for Tasmania’s
youth justice system for the next 10 years, with the aim of improving the wellbeing of children,
young people and their families while addressing the underlying drivers of offending behaviours,
reducing offending and improving community safety. The goal is to reduce the involvement of
children and young people in the youth justice system.

Youth Justice Model of Care

The Tasmanian Youth Justice Model of Care provides a coordinated, trauma-informed, culturally
safe, and evidence-based approach to supporting children and young people in, or at risk of
entering, the youth justice system. It aims to reduce offending, uphold rights, and promote
wellbeing through early intervention, diversion, therapeutic responses, and throughcare across the
service continuum. It emphasises integrated service delivery, multidisciplinary care teams, and
tailored interventions that address unmet needs and build on strengths. Key enablers include a
skilled and supported workforce, technology for collaboration and information sharing, culturally
responsive infrastructure, strong governance, and continuous monitoring and evaluation. The
ultimate vision is for all Tasmanian children and young people to thrive, with services that respect
culture, reduce overrepresentation of Aboriginal youth, and strengthen families and communities.
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7.3 Appendix 3: Summary of UN Convention on the Rights of the
Child

The Convention has 54 articles in total. Articles 43—-54 are about how adults and governments
must work together to make sure all children can enjoy all their rights, so are not included here.

Article 1 (definition of the child) Everyone under the age of 18 has all the rights in the
Convention.

Article 2 (non-discrimination) The Convention applies to every child without discrimination,
whatever their ethnicity, sex, religion, language, abilities or any other status, whatever they think or
say, whatever their family background.

Article 3 (best interests of the child) The best interests of the child must be a top priority in all
decisions and actions that affect children.

Article 4 (implementation of the Convention) Governments must do all they can to make sure
every child can enjoy their rights by creating systems and passing laws that promote and protect
children’s rights.

Article 5 (parental guidance and a child’s evolving capacities) Governments must respect the
rights and responsibilities of parents and carers to provide guidance and direction to their child as
they grow up, so that they fully enjoy their rights. This must be done in a way that recognises the
child’s increasing capacity to make their own choices.

Article 6 (life, survival and development) Every child has the right to life. Governments must do
all they can to ensure that children survive and develop to their full potential.

Article 7 (birth registration, name, nationality, care) Every child has the right to be registered at
birth, to have a name and nationality and, as far as possible, to know and be cared for by their
parents.

Article 8 (protection and preservation of identity) Every child has the right to an identity.
Governments must respect and protect that right, and prevent the child’s name, nationality or
family relationships from being changed unlawfully.

Article 9 (separation from parents) Children must not be separated from their parents against
their will unless it is in their best interests (for example, if a parent is hurting or neglecting a child).
Children whose parents have separated have the right to stay in contact with both parents unless
this could cause them harm.

Article 10 (family reunification) Governments must respond quickly and sympathetically if a child
or their parents apply to live together in the same country. If a child’s parents live apart in different
countries, the child has the right to visit and keep in contact with both of them.

Article 11 (abduction and non-return of children) Governments must do everything they can to
stop children being taken out of their own country illegally by their parents or other relatives, or
being prevented from returning home.

Article 12 (respect for the views of the child) Every child has the right to express their views,
feelings and wishes in all matters affecting them, and to have their views considered and taken
seriously. This right applies at all times, for example during immigration proceedings, housing
decisions or the child’s day-to-day home life.
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Article 13 (freedom of expression) Every child must be free to express their thoughts and
opinions and to access all kinds of information, as long as it is within the law.

Article 14 (freedom of thought, belief and religion) Every child has the right to think and believe
what they choose and also to practise their religion, as long as they are not stopping other people
from enjoying their rights. Governments must respect the rights and responsibilities of parents to
guide their child as they grow up.

Article 15 (freedom of association) Every child has the right to meet with other children and to
join groups and organisations, as long as this does not stop other people from enjoying their rights.

Article 16 (right to privacy) Every child has the right to privacy. The law should protect the child’s
private, family and home life, including protecting children from unlawful attacks that harm their
reputation.

Article 17 (access to information from the media) Every child has the right to reliable
information from a variety of sources, and governments should encourage the media to provide
information that children can understand. Governments must help protect children from materials
that could harm them.

Article 18 (parental responsibilities and state assistance) Both parents share responsibility for
bringing up their child and should always consider what is best for the child. Governments must
support parents by creating support services for children and giving parents the help they need to
raise their children.

Article 19 (protection from violence, abuse and neglect) Governments must do all they can to
ensure that children are protected from all forms of violence, abuse, neglect and bad treatment by
their parents or anyone else who looks after them.

Article 20 (children unable to live with their family) If a child cannot be looked after by their
immediate family, the government must give them special protection and assistance. This includes
making sure the child is provided with alternative care that is continuous and respects the child’s
culture, language and religion.

Article 21 (adoption) Governments must oversee the process of adoption to make sure it is safe,
lawful and that it prioritises children’s best interests. Children should only be adopted outside of
their country if they cannot be placed with a family in their own country.

Article 22 (refugee children) If a child is seeking refuge or has refugee status, governments must
provide them with appropriate protection and assistance to help them enjoy all the rights in the
Convention. Governments must help refugee children who are separated from their parents to be
reunited with them.

Article 23 (children with a disability) A child with a disability has the right to live a full and decent
life with dignity and, as far as possible, independence and to play an active part in the community.
Governments must do all they can to support disabled children and their families.

Article 24 (health and health services) Every child has the right to the best possible health.
Governments must provide good quality health care, clean water, nutritious food and a clean
environment and education on health and wellbeing so that children can stay healthy. Richer
countries must help poorer countries achieve this.
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Article 25 (review of treatment in care) If a child has been placed away from home for the
purpose of care or protection (for example, with a foster family or in hospital), they have the right to
a regular review of their treatment, the way they are cared for and their wider circumstances.

Article 26 (social security) Every child has the right to benefit from social security. Governments
must provide social security, including financial support and other benefits, to families in need of
assistance.

Article 27 (adequate standard of living) Every child has the right to a standard of living that is
good enough to meet their physical and social needs and support their development. Governments
must help families who cannot afford to provide this.

Article 28 (right to education) Every child has the right to an education. Primary education must
be free and different forms of secondary education must be available to every child. Discipline in
schools must respect children’s dignity and their rights. Richer countries must help poorer
countries achieve this.

Article 29 (goals of education) Education must develop every child’s personality, talents and
abilities to the full. It must encourage the child’s respect for human rights, as well as respect for
their parents, their own and other cultures, and the environment.

Article 30 (children from minority or Indigenous groups) Every child has the right to learn and
use the language, customs and religion of their family, whether or not these are shared by the
majority of the people in the country where they live.

Article 31 (leisure, play and culture) Every child has the right to relax, play and take partin a
wide range of cultural and artistic activities.

Article 32 (child labour) Governments must protect children from economic exploitation and work
that is dangerous or might harm their health, development or education. Governments must set a
minimum age for children to work and ensure that work conditions are safe and appropriate.

Article 33 (drug abuse) Governments must protect children from the illegal use of drugs and from
being involved in the production or distribution of drugs.

Article 34 (sexual exploitation) Governments must protect children from all forms of sexual
abuse and exploitation.

Article 35 (abduction, sale and trafficking) Governments must protect children from being
abducted, sold or moved illegally to a different place in or outside their country for the purpose of
exploitation.

Article 36 (other forms of exploitation) Governments must protect children from all other forms
of exploitation — for example, the exploitation of children for political activities, by the media or for
medical research.

Article 37 (inhumane treatment and detention) Children must not be tortured, sentenced to the
death penalty or suffer other cruel or degrading treatment or punishment. Children should be
arrested, detained or imprisoned only as a last resort and for the shortest time possible. They must
be treated with respect and care, and be able to keep in contact with their family. Children must not
be put in prison with adults.

DECYP Putting Children First: Our Child Safety Approach 80



Article 38 (war and armed conflicts) Governments must not allow children under the age of 15 to
take part in war or join the armed forces. Governments must do everything they can to protect and
care for children affected by war and armed conflicts.

Article 39 (recovery from trauma and reintegration) Children who have experienced neglect,
abuse, exploitation, torture or who are victims of war must receive special support to help them
recover their health, dignity, self-respect and social life.

Article 40 (juvenile justice) A child accused or guilty of breaking the law must be treated with
dignity and respect. They have the right to legal assistance and a fair trial that takes account of
their age. Governments must set a minimum age for children to be tried in a criminal court and
manage a justice system that enables children who have been in conflict with the law to reintegrate
into society.

Article 41 (respect for higher national standards) If a country has laws and standards that go
further than the present Convention, then the country must keep these laws.

Article 42 (knowledge of rights) Governments must actively work to make sure children and
adults know about the Convention.
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7.4

Appendix 4: Tasmanian Child and Youth Safe Standards

The Child and Youth Safe Organisations Act 2023 establishes 10 child and youth safe standards

and a universal principle for Aboriginal Cultural Safety that organisations referred to in the
legislation must follow Universal Principle for Aboriginal Cultural Safety.*” Organisations must
provide an environment that ensures the right to Cultural Safety of Aboriginal or Torres Strait
Islander children.

The Tasmanian Child and Youth Safe Standards are:

1.

9.

Child Safety and wellbeing is embedded in organisational leadership, governance and
culture.

Children and young people are informed about their rights, participate in decisions affecting
them and are taken seriously.

Families and communities are informed and involved in promoting Child Safety and
wellbeing.

Equity is upheld and diverse needs respected in policy and practice.

People working with children and young people are suitable and supported to reflect Child
Safety and wellbeing values in practice.

Processes to respond to complaints and concerns are child-focused.

Staff and volunteers are equipped with the knowledge, skills and awareness to keep
children and young people safe through ongoing education and training.

Physical and online environments promote safety and wellbeing while minimising the
opportunity for children and young people to be harmed.

Implementation of the child and youth safe standards is regularly reviewed and improved.

10. Policies and procedures document how the entity is safe for children and young people.

46 Available at https://www.legislation.tas.gov.au/view/html/inforce/current/act-2023-006
47 Available at https://oir.tas.gov.au/child-and-youth-safe-standards/universal-principle-for-aboriginal-cultural-safety
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