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YOUTH FIRESETTING SUPPORT GUIDE:
NAVIGATION AND INFORMATION

Q Description of this tool and other services

Q Caregiver Information
O Understanding fire risk behaviour

(D Asa caregiver, what can | do?

Q The young person is a client of DHS (Youth Justice, Child
Protection and/or Disability Services)

Q More information about DHS
Q Are you involved or seeking services (not DHS)

Are you concerned about other problems (not fire risk
behaviours, e.g. behaviour problems) and seeking assistance
or information?

(D child & Youth Public Mental Health
O Youth, parent and family other support services

(D Helplines
(D Other services
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DESCRIPTION OF THE TOOL
WHAT IS THIS TOOL?

This tool will provide you with information about:
P fire risk behaviours

P services that can help

P fire-related charges

P consequences of burns.

Who is it for?

This resource is for practitioners and caregivers who are
concerned about a young person’s fire risk behaviour.

How can it help?

You are here because you are concerned about your
child’s fire risk behaviours or you are a practitioner who
is working with a family that is concerned about this
problem. This tool may help you understand fire risk
behaviours and direct you to services that can help.
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Services for families can be difficult to understand.
For some services, certain criteria are required to
gain entry to that service. If you do read information
about a service, please ensure that you also read the
eligibility criteria provided in each section.

This document contains a large number of highlighted
links. After following a link, you can return to the
previous location by pressing Alt-Left Arrow.
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A IF YOU LIVE IN A BUSHFIRE PRONE AREA,
PLEASE READ THIS INFORMATION

About 50% of Bushfires are believed to be deliberately or

recklessly lit.

Bushfire arson has a devastating impact on the community. If
you suspect that a fire has been deliberately lit, please click
here for information. You can also call crime stoppers on 1800
333 000. Your report will remain confidential.

P

HELP CATCH BUSHFIRE
ARSONISTS BEFORE
THEY STRIKE.

If you observe any suspicious behaviour,
call Triple Zero (000) immediately.

If you suspect someone of bushfire arson,
call Crime Stoppers confidentially on
1800 333 000.

If you are suspicious of a person or a
vehicle, write down the following details:

For vehicles:

- registration

- make

- model

- colour

- any damage to vehicle

For individuals:

- age

- height

- hair colour

- build

- facial hair

- clothing

- ethnic appearance

VICTORIA POLICE

HELP CATCH
BUSHFIRE
ARSONISTS
BEFORE
THEY
STRIKE.

Seen Something?
Know Something?
Say Something.

Call Crime Stoppers
confidentially on 1800 333 000

Call Triple Zero (000)
in an emergency

FireReady ™4
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CAREGIVER INFORMATION

INFORMATION FOR PARENTS, GUARDIANS
AND CARERS

You are here because you are concerned about a
child’s fire risk behaviour. If you are involved with

a service (such as DHS or child youth public mental
health service) then discuss this issue with your case
worker or allied health professional.

If you are concerned about the child’s wellbeing please
refer to the information on Child FIRST and contact
Child FIRST Intake.

Is your child showing an interest in fire?

Many people have an interest in fire and they do not
intend to harm or cause damage. Misuse of fire can be
very dangerous and any fire can easily get out of control.
If this happens, young children are not likely to have the
skills to put it out.
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UNDERSTANDING FIRE RISK BEHAVIOUR

It is common for young people to be interested in fire,
and if left unchecked, this can progress to fire risk
behaviour.

Fire interest

Very young children will be interested in the colour and
movement of the flame. They often show interest by
asking a lot of questions about fire and expressing fire
themes in play (pretending to be a firefighter).

Strong interest in fire may lead to fireplay or
firesetting.

It is important to take notice of your child’s interest in
fire and the Juvenile Fire Awareness and Intervention
Program (JFAIP) may be able to assist. Call JFAIP on
1300 309 988.

Fireplay

Fireplay can include experimenting with fire to see
what fire can do. The child often finds ignition sources
(matches and lighters) in the home and they may light
available materials (eg. papers and twigs).
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Firesetting

Firesetting is when a child misuses fire repeatedly.
Some behaviour can include searching for materials,
deliberately damaging or destroying property and using
flammable materials to make the fire bigger.

If your child is firesetting you may need to call an
allied health professional or your case worker.

What are the signs of fire risk behaviour?

Some of the signs that a young person is misusing fire
are:

» Matches and lighters are disappearing

» Matches and lighters are found in the child’s
belongings

» You discover burnt matches or paper

P There are burn marks on toys, carpet or household
items

P The child is showing a lot of interest in fire (asking a
lot of questions).

Q €
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Why do young people set fires?

Young people often cannot give you a reason for their
misuse of fire; they may deny or blame someone else.

Common reasons young people provide for misusing fire
are:

» Boredom
» To see what would happen (curious) or
» For fun/amusement.

More serious reasons for childrens’ misuse of fire that
may not be as obvious:

P To get attention
P Peer pressure

P Because they are angry or frustrated and find it diffi-
cult to communicate this

P To get power over a situation (eg. revenge).

If you suspect more serious reasons for a young
person’s firesetting you may need to contact an allied
health professional or your case worker.
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Young people may continue to light fires repeatedly
because:

» They have not been caught for a long time and there-
fore they continue to do this

P There has not been any consequences

P They get something out of it (rewarded by attention
from peers or family)

P They have easy access to matches and lighters and
are not being supervised — these are two things that
caregivers can control.
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When firesetting may be a deeper problem

Some signs that your child or teenagers’ firesetting is a
problem are:

P Lighting fires or a strong interest in fire at a very early
age (eg. 2 or 3 years old)

P Teenager firesetting can indicate emotional or psycho-
logical issues

P Setting fires to many and a variety of objects (eg.
lighting papers and toys and twigs and bedding),

P Setting fires in many different places (eg. lighting fires
in the home, the backyard, the park and the school) or

P Setting fires to harm self or another (eg. setting

clothes alight while wearing them or trying to hurt
someone).

This kind of misuse of fire can indicate a deeper problem
that you may need to discuss with an allied health
professional.
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AS A CAREGIVER, WHAT CAN I DO?

Caregivers have an important role in guiding their child
towards fire safety and a JFAIP practitioner may be able
to assist. Being concerned and teaching your child to be
safe with fire is just as important as teaching your child
to cross the road safely.

What to do if you see signs of fire risk behaviour:
P Pay attention

P Do not assume it is just curiosity and something your
child will grow out of

» Do not ignore it and try not to over react

» Talk to your child about fire safety and the risks of
their behaviour

P Seek help.

One of the reasons children continue to light fires is
because they do not think there will be any conse-
quences. It may be useful to talk to an allied health
professional about ways to create fire safety rules, ways
to reward fire safe behaviour, appropriate consequences
and what to do if these rules are broken in the family
home.

Q €& > .
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Fire safe Behaviour — how to keep your family
fire safe

» Lock away ignition sources. Locking away matches
and lighters is just as important as locking away medi-
cines, cleaning fluid and other dangerous household
products.

P Lead by example. Positive role modelling is the most
effective method of developing fire safe behaviour
(this includes the way you use fire and the concern
you place on fire safety in the home).

P Ensure that children are supervised at all times
around fire and heating appliances.

» Explain why fire is a tool — not a toy. Fire is used
for cooking and heating. Fires can quickly get out of
control and they can kill.

» Build knowledge about fire and fire safety and teach
personal safety strategies through JFAIP.

P The family takes responsibility for fire safe behaviour
(e.g. child shows the caregiver that the matches were
left out). The caregiver puts them away and rewards
the child for safe fire behaviour.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

P Explain consequences of unsafe fire use (fire is
dangerous and it can kill; consequences of burns, and
legal consequences).

P Create and maintain rules about fire (and having
consequences if these rules are broken).

Fire competence

Fire safe behaviour needs to be actively taught by an
adult. Without guidance, children are at risk of not
learning a safe, responsible attitude towards fire which
leads to fire competence.

Q €& >
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Your next steps

1. Lead by example and maintain a fire safe
environment
» have working smoke alarms installed in your home
P prepare and practice a home escape plan

P limit access to ignition sources by locking them
away in a secure place

P store flammable liquids and combustible materials
properly

P increase supervision

P recognise fire hazards (e.g. faulty appliances).

2. Contact your local Fire Service

The fire service can provide advice and assistance
regarding young people’s fire risk behaviour, specialised
fire service education programs (e.g. JFAIP) and fire
safety.

3. Contact an allied health professional

A health care professional can assist if you have any
concerns with emotional or psychological issues and can
also assist in the development of fire safety family rules
and consequences if these rules are broken.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

What is an allied health professional? An allied health
professional is a person who is qualified to work

with families and young people. This term is used to
describe professionals who can have a background

in social work, youth work, psychology, psychiatry,
medicine or nursing. These professionals work with
various services that can include: Child and youth
public mental health and other services.

Press Alt-Left Arrow to return to previous location Q ( ’ 10



INFORMATION FOR ALLIED HEALTH WORKERS

HOW TO SUPPORT PARENTS/CARERS OF YOUTH WHO MISUSE FIRE

There are four sections in this information brochure.
Please talk to the caregiver about:

P The caregiver information and check for their
understanding

P The facts and statistics about firesetting

» How families can be assisted and supported
» Coping with re-occurences.

Click here for additional information
on youth firesetting

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER
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INFORMATION FOR ALLIED HEALTH WORKERS

STEP ONE: PLEASE READ THROUGH
CAREGIVER INFORMATION

Check for their understanding of:

1. The difference between fire interest, fire safe
behaviour and fire risk behaviour?

Check the caregivers’ understanding of the differ-
ences between fire interest, fire safe behaviour and

fire risk behaviour. Explain to the caregiver that if left
unchecked fire risk behaviour can progress to fireplay
and firesetting.

Sample questions to ask the parent/carer:

» Why do you think your child is engaging in fire risk
behaviours?

P Can you recall a progression from fire interest to
engaging in fire risk behaviours?

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

2. The signs of fire risk behaviour

Refer to the “caregiver information” regarding “signs of
fire risk behaviour”.

Sample questions to ask the parent/carer:

P Have you seen any signs of fire risk behaviour? If so,
what signs have you observed?

3. Why young people set fires, continue to light
fires and when firesetting is a deeper problem?

Refer to the “caregiver information” regarding “Why
young people set fires, why do they continue to light
fires and when firesetting is a deeper problem”.

Sample question to ask the parent/carer:

» Why do you have concerns?

P What have you tried in the past to stop the fire risk
behaviour?

» What do you think the young person is getting out of
the fire risk behaviour?

» Do you understand how fire risk behaviours are
learnt?

Q €& > .,
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INFORMATION FOR ALLIED HEALTH WORKERS

STEP TWO: TALK TO THE CAREGIVER
ABOUT SOME FACTS AND STATISTICS
ABOUT YOUTH FIRESETTING

Prevalence

Studies have found that fire interest is very common in
young people. These studies have found that roughly
40-50% of children have played with fire at some stage.

Victoria Police data has indicated that approximately
40% of fires (that they become aware of) are lit by young
people under 18 years.

The reported number of fires set by young people
may not be accurate as fire risk behaviours are often
done in private and can go undetected for some time.

Risk Factors — General information for
Professionals

Please outline with the caregiver some of the

research findings related to risk factors associated
with youth firesetting.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

Demographic

Generally a low socio economic family

Gender

It is more common that boys misuse fire, with most
studies reporting a 9:1 (boys to girls) ratio.

Age

The most common age for misuse of fire is 9-10 years
old, although fireplay has been reported as early as 2—-3
in some studies.

Individual factors — psychological/behavioural factors,
fire specific factors and family factors.

Psychological/behavioural factors

P Diagnosed mental health issues (firesetting is closely
associated with Conduct Disorder — can be as high as
60% — and secretive antisocial behaviour)

P Behavioural problems (aggressive behaviours)
» Academic difficulties
» Social problems (is bullied or bullying others)

P Experiencing a stressful event as a trigger to the fire-
setting (e.g. death or divorce).

Press Alt-Left Arrow to return to previous location Q ( ’ 13



INFORMATION FOR ALLIED HEALTH WORKERS

Fire specific factors
P Intense curiosity or strong interest in fire

P Role models that misuse fire such as caregivers or
older siblings.

Family factors

P Parents may have mental health issues, substance
abuse problems or criminal issues

» Family problems

P Parenting issues (experiencing problems in managing
the young person’s behaviour).

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

STEP THREE: ASSISTING AND
SUPPORTING FAMILIES WHO LIVE WITH
A YOUNG PERSON WITH FIRE RISK
BEHAVIOUR.

It is important to reassure the caregiver and motivate
them to keep the young person safe. You as a prac-

titioner can support the caregiver by guiding them
through the 9 steps to family safety.

Recommend the caregiver calls JFAIP for assistance.

Explain to caregiver that fire risk behaviours are
learned

The family home is an important setting for learning fire
safe behaviours.

Caregivers can keep the young person safe by:

P Creating a safe home environment (particularly
around securing access to ignition sources e.g.
matches and lighters)

P Creating rules around fire (and having consequences if
the rules are broken)

Q €& > .
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INFORMATION FOR ALLIED HEALTH WORKERS

» Providing good supervision
P Being a good role model for safe use of fire

» Understanding the child’s triggers to the fire risk
behaviour.

What can caregivers do if they start to see the signs
of fire risk behaviour?

Explain to caregivers that if they notice that their child is
misusing fire:

P Pay attention to this
» Talk to your child
» And seek help.

Nine tips for keeping your family safe (check the
caregivers understanding of each)

1. Storage of lighters, matches and flammables

Studies have found that young people mostly use
matches and lighters found in the home to light fires.
Explain to caregivers that one of the best things to do to
stop fire risk behaviour is locking away ignition sources
such as matches and lighters in a secure place. Just as
important as locking away medicines and cleaning fluids,
flammable liquids and combustible materials must be
stored properly.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

If young people cannot find matches and lighters imme-
diately they will have to search for them. The act of
searching may serve to stop this initial impulse to light a
fire (they may get bored and find something else to do).
It is important to emphasise to caregivers that they can
secure ignition sources by:

» Having only one lighter or box of matches

» Knowing where the matches and lighters are at all
times — keep them on you or lock them away

P Locking flammable liquids away so that children have
no access to them

Sample questions to ask:

» Where do you think your child obtained the ignition
sources?

» How do you secure matches, lighters and flammable
liquids in your home?

» What will you change to ensure safe storage of
matches, lighters and flammable liquids?

Q €& 5> .
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INFORMATION FOR ALLIED HEALTH WORKERS

2. Providing good supervision

Young people frequently misuse fire when they are
unsupervised, bored and have nothing to do. Good
supervision and having planned activities for young
people may stop any fire risk behaviour. Along with
securing ignition sources, good supervision is the

best and most realistic step towards stopping a young
person’s fire risk behaviour. It is important to monitor
their play and enquire about supervision in other young
people’s homes. As watching and monitoring a young
person can be difficult, having a fire safe home and
limiting opportunity to ignition sources can reduce fire
risk behaviour especially during sleeping times.

Help the caregiver identify the links between the:
absence of supervision,
absence of planned activities,

presence of peers who engage in antisocial behav-
iour and fire involvement.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

3. Positive role modelling

Young people learn fire safe behaviour from their
parents, carers, family, friends, television and media. You
can model safe behaviours by:

» How you use fire

P The importance you place on fire safety e.g. having
working smoke alarms, preparing a home escape plan,
recognising and fixing fire hazards immediately

P By being consistent in delivering a fire safe message
(i.e. have clear rules about fire and follow through
with the consequences if your child breaks these
rules)

P Monitoring TV or internet use.
Inappropriate guidance for fire risk behaviour:

P Rewarding them for fire risk behaviour e.g. giving
them a lot of attention

» Modelling fire risk behaviour (e.g. adults who flick
lighters or do fire tricks)

P Teaching your child that fires are calming and soothing
in times of stress.

Q €& > .
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INFORMATION FOR ALLIED HEALTH WORKERS

Sample questions to ask:

» Do you think role modeling is a factor to your child’s
misuse of fire?

P Can you think of an example of how your behaviour
impacts on your child?

P If you were to use fire inappropriately, what message
would that send?

4. Explain why fire is a tool not a toy

Explain to the caregiver that being concerned and
teaching their child to be safe with fire is just as impor-
tant as teaching them to cross the road safely. This can
be used as leverage when working with a family that is
experiencing this problem.

In your discussion with caregivers about how fire is a
tool you can emphasise that:

P Keeping your child safe is a priority

P Fire is used for cooking, heating and some workplace
activities

» We do use fire for celebration but it is under adult
supervision

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

» Many young people can die or are injured through fire
risk behaviour.

5. Building knowledge about fire e.g. knowing
the fire triangle, recognising the signs of fire and
understanding fire hazards

Contact JFAIP.

6. Building knowledge about fire prevention and
preparedness e.g. working smoke alarms, “home
escape plan”, “Stop, Drop, Cover & Roll”, “Crawl
down low and go go go”, and calling 000.

Contact JFAIP.

7. Consequences of fire (fire is dangerous — it can
kill; consequences of burns, and legal consequences).

Explain to the caregiver that it is important that the
young person understands the big picture of fire risk
behaviour. If a young person starts a fire — it can kill or
hurt someone. Some points you may want to address
are:

P Burns survivors have described how frightening this
experience is

P Scars last forever

Q €& >
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INFORMATION FOR ALLIED HEALTH WORKERS

» There is physical and emotional trauma (not only
experienced by the burns survivor but all family
members)

P There is a financial impact

P The treatment for a burn can be long and painful

P There can be legal consequences and penalties for
young firesetters.

Sample questions to ask:

» What are some of the consequences of misusing
fire?

» What is most concerning to you?

P What consequences have you discussed with your
child?

» Do you think your child understands the
consequences?

8. Create and maintain rules about fire (and having
consequences if these rules are broken)
Creating and maintaining rules

It is important for caregivers that they do not assume
that fire risk behaviour is just curiosity or something
that the young person will grow out of. Discuss with the

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

caregiver about how to create and maintain appropriate
consequences for fire risk behaviour ensuring that
consequences are:

» Consistent

P Predictable (planned, so that both the caregiver and
the child both know what the consequences will be)

P Meaningful to the young person
P Fit the misbehaviour.

Sample questions to ask:
P What are some of your existing family rules?
» What works about those rules? What doesn’t work?

» Does your family have rules about the use of
matches/lighters?

» Why is it important?
P Are the rules different for adults and children?

» Should your child be permitted to use matches/
lighters?

What about smoking?

Availability of ignition sources may be hard to control
if family members, or the young person themselves,
smoke.

Q €& > .
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INFORMATION FOR ALLIED HEALTH WORKERS

Brainstorm with the caregiver how family members Sample questions to ask:

in the home can keep track of their lighter/matches if » What are some of the effective consequences you
they smoke. Explain to the caregiver that it’s impor- have used in the past?

tant to have only one lighter and to store this safely. » Why is yelling/screaming not effective?

» Why is hitting not effective? What message does it
send?

Research has indicated that one of the reasons young » What about doing nothing and ignoring?

people continue to light fires is because they do not

think there will be any consequences.

Have consequences if rules are broken

» What kind of consequences might help stop your
child from lighting fires?

Help the caregiver make a plan about the rules and

consequences for misusing fire. Explain that it is

important to:

P If there was reoccurring of misuse of fire, what
consequences would you use?

P Have firm safety rules Managing reactions to risk behaviour

P Decide on consequences for breaking the rules and Caregivers may find fire risk behaviour alarming because
rewards for fire safe behaviour of the safety risks. This is a normal feeling because

P Discuss these rules, consequences and rewards with fire risk behaviour can be frightening and concerning,
the young person however both overreacting and under reacting are not

effective. Punishing the young person too harshly, using
scare tactics, or dismissing (ignoring) the behaviour can
lead to continual fire risk behaviour.

P Follow through with the consequences if the young
person breaks the established rules.
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INFORMATION FOR ALLIED HEALTH WORKERS

Behavioural contracts can be used and this

can outline (1) rewards for being fire safe over
nominated periods (i.e. 3 months or 6 months) and
(2) consequences for misusing fire again.

9. Understanding the young person’s triggers to
fire risk behaviour can assist you with managing
high risk times

It is important to understand what was happening to
the young person before the fire event(s). Discussing
with the caregiver the fire event(s) will assist to identify
trends in order to develop a behaviour management
plan.

Sample questions to ask:

» Where was the young person?

» What was the young person doing?
» Who was the young person with?

» How was the young person feeling?
» Where was the caregiver?

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

STEP FOUR: HOW TO COPE WITH RE-
OCCURRENCES OF FIRE RISK BEHAVIOUR?

The young person may continue to light fires, you can
help the caregiver prepare by reassuring they should:

P Revisit your plan that is in place

P Review your rules in place and the behavioural
contract

P Followed through with the agreed consequences

P Reflect on your reaction to the re-occurance. How did
you react?

P Reflect on the reasons for the re-occurance

P maintain a fire safe environment
» Have working Smoke Alarms installed in your home
P Prepare and practise a home escape plan

P Limit access to ignition sources by lock away in a
secure place

P Store away flammable liquids and combustible
materials properly

P Increase supervision
» Contact JFAIP.
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DEPARTMENT OF HUMAN SERVICES

DEPARTMENT OF HUMAN SERVICES

The Department of Human Services (DHS) has 7 divi-
sions and 8 regions and 3 core divisions that service
families. These include: disability services, child youth
and families and housing and community divisions.

This tool will provide detailed information on the
following DHS services of:

» Child Protection

» Youth Justice

P Disability Service.

You can also go to http://www.dhs.vic.gov.au/
contact-us

Click here to find contact numbers for Child
Protection. Please call the central number of 1800
783 783 for Disability Services (or TTY: 1800 08 149 or
email: disability.services@dhs.vic.gov.au)

To access Youth Justice services the young person
needs to have been charged with an offence and have
a Youth Justice case worker.
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FIRE-RELATED OFFENCES AND LEGAL CONSEQUENCES

Type of fire-related
offence

Criminal damage by fire Crimes Act Section

(arson)

Attempted criminal
damage by fire

Cause false fire alarm
to be given

Criminal damage by
fire-endanger life

Intentionally and/
or recklessly cause a
bushfire

Light a fire during a
prohibited period

(Within 1.5 kms of a
public land or park)

Light a fire during a
prohibited period (on
public land or park)

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

Crimes Act Section
321M (Attempts)

Offences Act 12.1

Crimes Act 197 (A)

Crimes Act 197
Section 201A

Forest Act 63.2 A

Forest Act 63.1

Penalty

Maximum of 15-years
imprisonment

Maximum of 10-years
imprisonment

1 offence: $100.00 fine
and/or up to 2-months
imprisonment.

2" offence: 3-months
imprisonment.

Maximum of 25-years
imprisonment.

Maximum of 15-years

imprisonment.

$50 and/or up to 1-year
imprisonment.

$100 and/or 2-years
imprisonment.

Type of fire-related
offence

Light a fire during a
prohibited period with
intent (on or within 1.5
kms of public land or
park)

Light fire in Open Air:
During period of fire
danger

Causing fire in the
country area of Victoria
in extreme conditions

Prohibition of high risk
fire activities

Light fire on total fire
ban day

Failure to comply with a
direction to extinguish
a fire

Act

Forest Act 66

CFA Act — Section
37

CFA Act — Section
39(a, b, c, d)

CFA Act — Section
39C

CFA Act — Section
39A

CFA Act — Section
39E

CFA Act — Section
40.4

CFA Act — Sections
48,1 (a, b) and 2.
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Penalty

Not more than 10-years
imprisonment.

S50 and/or not more than
12-months imprisonment.

$50 and/or not more than
12-months imprisonment.

Not less than one year but
not more than 20-years

Not less than 3-months
but not more than 3-years
imprisonment.

S50 and/or 12-months
imprisonment.

$100 and/or up to 2-years
imprisonment.

$50 and/or up to
12-months imprisonment.
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CONSEQUENCES OF BURNS

The lifelong consequences of a burn injury makes it one
of the most devastating injuries a child can sustain. Scar
tissue does not stretch like normal skin and children will
sometimes require surgery to accommodate growth.
This often means many visits to hospital for surgery and/
or therapy to maintain physical function and for scar
management. If a child is burnt as an infant, they could
face more than 50 operations by adulthood.

Please click to find information regarding what requires
referral to a burns unit.

Psychosocial problems

The psychosocial difficulties encountered by patients
after a burn injury may include:

P Problems managing pain, itching and discomfort

P Problems with post-traumatic stress including anxiety,
nightmares, flashbacks

» Avoidance, emotional numbing

P Mental health difficulties such as delirium, depres-
sion, anxiety

P Grief and loss issues

P Functional problems of mobility

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

» Social problems
» Body image issues.

Burns Management

Each year, over 5000 patients present to Emergency
Departments throughout Victoria with burn injuries.
Approximately 400 of these injuries are transferred to
the states’ two specialist burns services at the Alfred and
Royal Children’s Hospital for specialist care. The Alfred
Hospital has a specialised burns unit that cares for
Adults. The Royal Children’s Hospital (RCH) specialises
in burns care for Children.

Other useful websites
www.anzba.org.au

www.vicburns.org.au
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YOUTH JUSTICE

Youth Justice is responsible for the statutory supervi-
sion of young people in the criminal system. Only the
court can impose a sentence requiring a young person
to accept supervision by a Youth Justice case worker.

For young people displaying fire-risk behaviours:
Young people entering Youth Justice are assessed to

determine their offending risk and related criminogenic

needs. Formal supervision and case management are
provided and this can also include referral for targeted
offence specific intervention. Such intervention can be
provided by a range of services including Adolescent
Forensic Health Service (AFHS) for metropolitan Youth
Justice clients, Malmsbury Health Service for young
men aged 18-20 years in custody, and Rural Specialist
Sessional Services for Youth Justice clients in rural
regions.

Case workers can also refer to the caregiver and
professional information included in this resource to
assist their client.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

Within the Department of Human Services, Youth Justice
is responsible for the statutory supervision of young
people in the criminal justice system. Youth Justice
promotes opportunities for rehabilitation and contrib-
utes to the reduction of crime in the community by
providing programs and resources to assist young people
to develop knowledge, skills and attitudes to manage
their lives effectively without re-offending.

The objectives of Youth Justice are to:

4

4

4

Where appropriate, support diversion of young
people charged with an offence from the criminal
justice system

Minimise the likelihood of reoffending and further
progression into the criminal justice system through
supervision that challenges offending behaviours and
related attitudes and promotes pro-social behaviours

Work with other services to strengthen commu-
nity-based options for young people enabling an
integrated approach to the provision of support for
the young person that extends beyond the court order

Engender public support and confidence in the Youth
Justice service.

Q € > .

Press Alt-Left Arrow to return to previous location



YOUTH JUSTICE

Youth Justice Service Contacts and website

Head Office Youth Services and
Youth Justice Branch

Ph: (03) 9096 7507

Head Office Youth Justice
Custodial Services Branch

Ph: (03) 9096 8231

Youth Justice Custodial Services are responsible for the
operation and management of Youth Justice Centres these
include:

Melbourne Youth Justice Centre Ph: (03) 9389 4200

Parkville Youth Residential Centre  Ph: (03) 9389 4400

Malmsbury Youth Justice Centre Ph: (03) 5421 3100

Eligibility
Young people aged between 10-20 years who have

offended and who are placed on a court order super-
vised by Youth Justice.

Who can refer?

Only the courts can impose a sentence requiring a young
person to accept the supervision of Youth Justice. Most
youth justice clients aged 10-17 years are sentenced
through the Children’s Court, but at times appear in the

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

Supreme Court for very serious offences. Victoria also
has a ‘dual track’ system whereby 18-20 year olds can
receive a custodial sentence through adult courts to a
youth justice centre instead of an adult prison.

Statutory Service

Under statute, the Children, Youth and Families Act
2005 is the principal legislation for the Youth Justice
service. This legislation provides the framework for
Youth Justice, Child Protection and Family Services in

the Department of Human Services, together with the
constitution for the Children’s Court of Victoria as a
specialist court dealing with matters relating to young
people. Other legislation relevant to the statutory opera-
tion of Youth Justice includes:

P Sentencing Act 1991

P Crimes Act 1958

» Bail Act 1977

P Sex Offenders Registration Act 2004
P Magistrates Court Act 1989

» Criminal Procedures Act 2000.

If the court finds a young person guilty of an offence,
the court imposes a sentencing order, which is issued
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YOUTH JUSTICE

hierarchically in accordance with the offending
behaviour. Refer to the diagram showing the Victorian
Children’s Court sentencing orders hierarchy under the
Children, Youth and Families Act 2005, with lower tariffs
depicted in blue not supervised by Youth Justice. Note
that entry to Youth Justice and statutory supervision
begins at Probation Orders and the use of custody is pre-
served in legislation as a last resort.

Young people on a statutory order supervised by Youth
Justice are assigned a case manager and together
develop a Client Service Plan (CSP). The CSP helps the
youth work through the order successfully. Ensuring

the requirements of the court order are followed is also
achieved through regular supervision, case management,
assessment of needs, specialised programs for offending
behaviour, referral to appropriate support services, and
advocacy and support for the youth.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

Youth Justice Interventions

Youth Justice aims to appropriately divert young people
from entering or progressing further into the criminal
justice system and provide better rehabilitation of

high risk offenders. Youth justice also supports young
offenders in custody by delivering pre-release, transi-
tional and post-release support programs to reduce the
young person’s risk of re-offending.

If bail is an option:

P The Children’s Court may offer the Intensive Bail
Supervision Program that provides support to young
people aged 10-18 who are at immediate risk of
remand.

P The adult courts can request that Youth Justice
provide Bail Supervision and progress reports for
young adults aged 18-20. This is a diversion from a
more intensive adult justice outcome.

P During business hours Police can contact the regional
Youth Justice unit.

P After hours, Youth Justice have a Central After Hours
and Bail Placement Service (CAHABPS) which provides
a single point of contact for police in matters where

Q € > .
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YOUTH JUSTICE

police and/or a bail justice are considering remand of
a young person outside business hours.

Central After Hours Assessment and Bail Placement Service
(CAHABPS)

Monday to Friday 5.00 pm —3.00 am
Saturday and Sunday 9.30 am —3.00 am

Office: 1300 139 767
Pager: 132 222 (quote pager number 322 586)

Pre-Sentence Report

At the request of the Court, a sentence can be deferred
for up to four months. In this period, Youth Justice will
provide a Pre-Sentence Report to the court which may
also result in referrals to support services. These reports
include information on a young person’s circumstances
and usually include recommendations regarding
sentencing.

Youth Justice Group Conference (YJGC)

The Children’s Court can order a Youth Justice Group
Conference (YJGC) when considering Probation or a
Youth Supervision Order. Based on restorative justice
principles, a YJGC brings together the young person and

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

their family, the victims and the police. This intervention
aims to raise the young person’s understanding of the
impact of their offending.

A community based sentence

The court can impose a community based sentence
(Probation, Youth Supervision and Youth Attendance
Orders) that requires a young person to be supervised
by a Youth Justice Unit.

Custodial sentence

Young people convicted of serious offences can be
sentenced to a Youth Justice Centre Order where a
youth is detained for a specified time at either:

P Parkville Youth Residential Centre (10-14 year olds)
» Melbourne Youth Justice Centre (15-17 year olds)
» Malmsbury Youth Justice Centre (18-20 year olds)

Staff

The majority of Youth Justice staff are social workers or
youth workers.
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YOUTH JUSTICE

Partnerships

» Other programs in the Department of Human
Services, including Child Protection and Disability
Services

P Contracted services, including Adolescent Forensic
Health Service and Rural Specialist Sessional Services

P Youth Justice Mental Health Initiative (YJMHI)
» Community Health Non-Government Organisations

» Community Mental Health Services including Child
and Adolescent Mental Health Service.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER
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YOUTH JUSTICE

Youth Justice Unit Contacts Sale PH: 03 5144 9100
Youth justice units are a state wide regional service Morwell PRkl s 2
providing supervision to young people on statutory Leongatha PH: 03 5662 4311
orders residing in the community HEARING OR SPEECH IMPAIRED
National Relay Service PH: 1800 555 660
EAST DIVISION
Box Hill PH: 03 9843 6481
Shepparton PH: 03 5832 1500
Wangaratta PH: 03 5722 0555
Wodonga PH: 02 6055 7777
Seymour PH: 03 5793 6400
NORTH DIVISION
Preston PH: 03 9479 0379
Bendigo PH: 03 5434 5555
Mildura PH: 03 5022 3111
WEST DIVISION
Footscray PH: 03 9275 7353
Geelong PH: 03 5221 4466
Warrnambool PH: 03 5561 9444
Ballarat PH: 03 5333 6530
Horsham PH: 03 5381 9777
SOUTH DIVISION
Dandenong PH: 03 8710 2700
Frankston PH: 03 9784 3280
Bairnsdale PH: 03 5150 4500
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YOUTH JUSTICE

RURAL SESSIONAL PSYCHOLOGISTS

Youth Justice clients in rural regions are a smaller and
more widely dispersed population than Youth Justice
clients in metropolitan regions. Hence Youth Justice
have adopted an area-based, flexible service purchasing
model to address the specialist service access and avail-
ability problems faced by rural Youth Justice clients.
Under this funding model, rural regions purchase
forensic specialist services on a case-by-case, sessional
basis from local practitioners, usually psychologists.
Reasons for referral to Youth Justice Rural Specialist
Sessional Services can include court-ordered special
conditions, such as treatment for anger management
and specific offences, such as arson.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER
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SENTENCING ORDER HIERARCHY

SENTENCING ORDER HIERARCHY

There are some orders that are not supervised by
Youth Justice and supervised by Youth Justice (i.e.
Community and Custodial Orders).

Orders for offending behaviour are displayed in a
sentencing hierarchy from the lowest to highest. Please
refer to Sentencing Orders Hierarchy and Children,
Youth and Families Act 2005.

If the Court finds a young person guilty of an offence,
the Court may:

1. Without conviction:
» Dismiss the charge

P Dismiss the charge and order the young person to
give an undertaking

P Order the young person to give an accountable
undertaking

» Place the child on a good behaviour bond.
2. With or without conviction:

» Impose a fine
P Place the child on probation
P Release the child on a youth supervision order.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

3. Convict the child and:

» Make a youth attendance order

» Order that the child be detained in a youth
residential centre, or Youth Justice centre.

Orders not supervised by Youth Justice
(unsupervised orders) and other court disposals

1(a) Dismiss charge [CYFA Act 2005 Section 360]

A Dismiss Charge is issued when the court does not have
enough evidence to proceed. This charge does not go on
a child’s record.

1(b) Undertaking [CYFA Act 2005 Section 363]

An Undertaking is a promise made to the court and the
charge(s) is dismissed by the court. This promise agrees
that a child/parent/carer will do (or not do) certain
things in the best interests (or welfare) of a child. An
example of this may be that the young person attends
counselling for a specified problem (e.g. an intervention
for fire setting). The maximum period for an Undertaking
is six months. A Non-accountable Undertaking cannot be
breached.
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SENTENCING ORDER HIERARCHY

1(c) Accountable Undertaking [CYFA Act 2005
Section 365]

Similar to a Non-accountable Undertaking but an
Accountable Undertaking may be breached.

1(d) Good Behaviour Bond [CYFA Act 2005 Section
367]

A Good Behaviour Bond is a charge that is postponed —
as a child has promised in writing:

» To be of good behaviour
» To abide by any special conditions given by the court.

1(e) Fine [CYFA Act 2005 Section 373]

A fine requires a young person to pay a sum of money in
respect of an offence.

ORDERS SUPERVISED BY YOUTH JUSTICE

If a child is issued a supervised order a Youth Justice
worker is assigned to monitor and supervise the young
person and develop a Client Service Plan to assist the
young person complete the order successfully.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

Community Orders

1(f) Probation order [CYFA Act 2005 Sections
380-386]

Probation is an order where a child is required to be
supervised for a specified period of time. In addi-
tion, special conditions may be attached to the child’s
sentence. In Victoria, Probation Orders are commonly
twelve months duration.

1(g) Youth Supervision Order [CYFA Act 2005
Sections 387-395]

A Youth Supervision Order (YSO) is an order for youths
aged 10-17 years who require more intensive supervi-
sion and who may be required to comply with special
conditions imposed by the Court. A YSO cannot exceed
eighteen months.

1(h) Youth Attendance Order [CYFA Act 2005
Sections 396-409]

A sentencing order by which a child or young person
aged between 15 and 17 is required for a specified
period to attend a youth attendance project for a
maximum of 10 hours per week (a maximum of three
attendances) of which no more than four hours may

Q € 5 .
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SENTENCING ORDER HIERARCHY

be spent in community service activities. A Youth
Attendance Order is a direct alternative to a custodial
sentence.

Custodial Orders

1(i) Youth Residential Centre Order [CYFA Act 2005
Sections 410-411]

Parkville Youth Residential Centre is for youths aged
10-14 years who have been found guilty of an offence
and the Court is satisfied that a community based
sentence is not appropriate. This order cannot exceed
two years (through the Children’s Court) or three years
(through the County or Supreme Court).
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1(j) Youth Justice Centre Order [CYFA Act 2005
Sections 412-413]

A Youth Justice Centre Order is imposed on youth aged
15-17 years who have been found guilty of an offence
and the Court is satisfied that no other sentence is
appropriate. A Youth Justice Centre Order cannot exceed
three years. Whilst in custody, the youth is allocated

a Youth Justice worker to assist the youth through the
sentence. There are three youth custodial centres in
Victoria:

» Parkville Youth Residential Centre
» Melbourne Youth Justice Centre
» Malmsbury Youth Justice Centre.

Note that Section 32 of the Sentencing Act 1991
legislates that some 18 to 20 year olds can receive a
custodial sentence to a youth justice centre instead

of an adult prison if the Court believes that the young
person has reasonable prospects for rehabilitation, or
is particularly impressionable, immature or likely to be
subjected to undesirable influences in an adult prison.
This is commonly referred to as the ‘dual track’ system.
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THE ADOLESCENT FORENSIC HEALTH SERVICE (AFHS)

The Adolescent Forensic Health Service (AFHS) is a
program of the Centre for Adolescent Health, Royal
Children’s Hospital, Melbourne for young men and

women aged 10 — 21 years involved with Youth Justice.

Young people must have a Youth Justice case worker

and fulfill eligibility criteria to access this service. This
service is for metropolitan Melbourne areas only and

available for those in custody.
For young people displaying fire-risk behaviours:

There is no standardised protocol for the treatment

of youth firesetters. However, AFHS offers individu-
alised treatment that will include: offence analysis
(e.g. looking at the offence cycle), cognitive behav-
iour therapy, problem solving, building skills (i.e.
coping skills) and treating underlying mental health
issues (i.e., anxiety, depression, Attention Deficit
Hyperactivity Disorder - ADHD).

Clinicians can also refer to the caregiver and profes-
sional information included in this resource to assist
their client.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

Adolescent Forensic Health Service Contact Details
900 Park Street, Parkville Victoria 3052
Telephone: 9389 4424

Eligibility

Young men and young women aged 10 — 21 years
who are involved with the Youth Justice System can
be eligible for AFHS if they assessed as having mental
health issues and are at risk of re-offending.

Who can refer?

Referrals of young people to AFHS services are made by
Youth Justice case managers.
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THE ADOLESCENT FORENSIC HEALTH SERVICE (AFHS)

AFHS referral pathway

Referral

¥

Individual assessment

\ Y

Intervention: Referral to
Individual or group other agencies

\/

Intervention outcome

\ Y

Referral to
other agencies

Further progression

A

Closure
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The treatment service
AFHS runs programs from two Youth Justice Centres:

P Parkville Youth Residential Centre (PYRC) which
houses young men aged 10-14 years and young
women aged 10-21 years and

» The Melbourne Youth Justice Centre which houses
young men aged 15-18 years.

AFHS provides services to young people both in custody
and on community-based orders. This can include:

P Addressing offending behaviour and mental health
problems

P Conducting risk assessments

» Advocating for Youth Justice clients in the health
sector.

AFHS skillfully manages the complex behaviours that
youths present with, including antisocial, serious and
persistent offenders with mental health problems. They
provide the following core programs, including:

» Male Adolescent Program for Positive Sexuality
(MAPPS) which is a program for young people who
have been found guilty of sexual offences.
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THE ADOLESCENT FORENSIC HEALTH SERVICE (AFHS)

P Violence Prevention Program which is a program for
young people whose offences are of a violent nature

P Primary health care which includes comprehensive
medical and nursing services encompassing alcohol
and other drug treatment

P Mental health care services which are specialised
in adolescent forensic assessment and clinical
counselling

P Health promotion and education which provides
information sessions, workshops and programs aimed
to reduce health related risk-taking behaviours and
improve health and wellbeing.

Clinicians are co-located in DHS offices within the metro-

politan region however the service is not funded in
regional or rural locations.

Staff

The types of professionals that work at AFHS are:
adolescent physicians and GPs, mental health and clin-
ical nurses, psychiatrists, psychologists, social workers
and drug and alcohol counsellors.

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

Partnerships
» Youth Justice

P Youth Justice Mental Health Initiative
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YOUTH JUSTICE MENTAL HEALTH INITIATIVE

YOUTH JUSTICE MENTAL HEALTH INITIATIVE

Only Youth Justice case workers can initiate a referral
to an YJMHI clinician. The role of the YJIMHI is primarily
consultation, education and training. There are six
statewide YJMHI positions.

For young people displaying fire-risk behaviours:

There is currently no standardised treatment protocol
for youth firesetters. This service however will aim to
provide consultation around assessment, treatment
and offending behaviour for Youth Justice clients.

Youth Justice clients may be eligible for an offence-
specific intervention through their Youth Justice case
worker.

The Youth Justice Mental Health Initiative (YIMHI) aims
to:

P Improve access for young people involved with the
Youth Justice program to ensure an appropriate level
of mental health treatment and care

P Enhance capacity of Youth Justice staff and mental
health staff to respond to young people involved with
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the Youth Justice program who require mental health
services.

The YIMHI forms a key aspect of the vulnerable youth
outreach element of the redesigned child and youth
mental health service system. This YIMHI offers an
opportunity to address some of the barriers that young
people involved with the Youth Justice program face in
receiving appropriate mental health treatment and care.

The YJMHI will also enable service enhancement by
building on existing Youth Justice health services in
order to provide a more comprehensive and targeted
mental health care response to young people involved
with the Youth Justice program.

YJMHI clinicians

To achieve the above aims, the YIMHI has established:

» Four community positions, one in each of Eastern,
Southern and North and West Metropolitan Regions
(2009-10) and one community position in the Hume
Region (2010-11)

» A coordinator position within Forensicare, which
provides a coordinating function for the initiative and
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YOUTH JUSTICE MENTAL HEALTH INITIATIVE

supplements mental health services within Victoria’s
Youth Justice custodial centres (2010-11)

P One Aboriginal YIMHI position which enables greater,
targeted mental health support to young Aboriginal
people involved with the Youth Justice program
(2010-11).

Outcomes
The following outcomes are expected from the YIMHI:

P Earlier identification and intervention in development
and episode at all levels of severity of mental health,
and in co-occurring mental health and substance
misuse problems for young people involved with the
Youth Justice program

» Improved access to appropriate levels of mental
health care for young people involved with the Youth
Justice program

» Improved social functioning, educational engagement
and life chances for young people involved with the
Youth Justice program

» Improved understanding and responsiveness of youth
justice staff to the needs of young people with mental
health concerns

YOUTH FIRESETTING SUPPORT GUIDE — PRACTITIONER

P Improved understanding and responsiveness of
mental health staff to the needs of young people with
forensic issues.

Key features
The YIMHI provides the following services:

P Primary and secondary consultation to Youth Justice
staff on issues related to mental health

P Secondary consultation to mental health service staff
on needs of young people involved with the Youth
Justice program with forensic issues

P Provision of education and training to mental health
and youth justice staff on relevant topics

P System and network development, including actively
seeking the engagement of the mental health service
system to facilitate improved access to treatment
services for young people involved with the Youth
Justice program

P Establishment and maintenance of effective referral
pathways into the mental health service system for
young people involved with the Youth Justice program
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YOUTH JUSTICE MENTAL HEALTH INITIATIVE

P Brief focused treatment or ‘mental health’ case
management of a small number of for young people
involved with the Youth Justice program.

Target group

The target group for the YIMHI is young people involved
with the Youth Justice program that have mental health
problems or mental illness or are at risk of mental illness
and where their behaviour is characterised by high prev-
alence disorders such as mood and/or anxiety disorders,
psychosis, or a history of involvement with area mental
health services.

Young people within this target group will require
assistance to link in with area mental health services,
Headspace, a general practitioner or local health
services provider, or navigation of the mental health
service system including advocacy with mental health
services.
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Exclusions

The Adolescent Forensic Health Service (AFHS) will
provide forensic assessment and intervention for young
people aged 10-21 years who are involved with the
Youth Justice program and are serious and persistent
offenders, are mandated by the courts to forensic
intervention programs, and have mental health issues
directly relating to offending behaviour.

Referral process

Referrals to the YIMHI are initiated by the regional Youth
Justice worker as part of the case planning process.

Further information

For further information on the policy and program
aspects of the Youth Justice Mental Health Initiative,
please contact Usha Mudaliar (usha.mudaliar@health.
vic.gov.au) or Tina Gee (tina.gee@dhs.vic.gov.au)

For further information on the operational aspects of
the Youth Justice Mental Health Initiative, please contact
the Youth Justice Mental Health Clinician at the relevant
health service.
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YOUTH JUSTICE MENTAL HEALTH INITIATIVE

Contact details

YJMHI Coordinator Forensicare, Community
Forensic Mental Health Service

YJMHI Clinician, Eastern Health, Child and
Adolescent Mental Health

YJMHI Clinician Orygen Health
YJHMI Clinician Goulburn Valley Health

YJMHI Clinician Southern Health, Early in Life
Mental Health Service
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Ph: 9947 2500

Ph: 9895 3333

Ph: 9342 2800
Ph: 5832 2322
Ph: 9594 6666
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CHILD PROTECTION

CHILD PROTECTION

If you are concerned about a child who may be in need
of immediate protection, or you think a child is at DHS Regions Telephone
significant risk of harm — Call Child Protection Intake.

Child Protection intake numbers

EAST
Reports to Child Protection are strictly confidential.

Box Hill 1300 360 391
For young people displaying fire-risk behaviours: ?:;Z;\Als:)garatta' Wodonga, Seymour, 1800 650 227
Referrals to Take Two or Child and Youth Mental
Health Service may be considered to address youth ol
firesetting. Dandenong 1300 655 795
If the young person is also a client of Youth Gippsland 1800 020 202
Justice, they may be eligible for an offence-specific
intervention. NORTH
Case workers can also refer to the caregiver and Preston 1300 664 977
pro_fessior.wal i.nformation included in this resource to Bendigo 1800 675 598
assist their client.

WEST

Ballarat 1800 000 551

Geelong 1800 075 599
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CHILD PROTECTION

The role of Child Protection

The Victorian Child Protection Service is specifically

targeted to those children and young people at risk

of harm or where families are unable or unwilling to
protect them.

The main functions of Child Protection are to:

P investigate matters where it is alleged that a child is at
risk of harm

» refer children and families to services that assist in
providing the ongoing safety and wellbeing of children

P take matters before the Children’s Court if the child’s
safety cannot be ensured within the family

P supervise children on legal orders granted by the
Children’s Court

P provide and fund accommodation services, specialist
support services, and adoption and permanent care to
children and adolescents in need.

Child abuse is defined by the Children, Youth and Family
Act (2005) (Section 162) as the non-accidental misuse

of power by adults over children. This can involve an

act (or failure to act) which has endangered or impaired
(or is likely to endanger or impair), a child’s physical or
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emotional health and/or development. Abuse can fall
into four overlapping categories:

1. physical abuse
2. sexual abuse
3. emotional/psychological abuse

4. neglecting to provide basic medical (or health) treat-
ments that could (or has) significantly effected a
child’s developmental needs.

Additional definitions of abuse can be found at the DHS
website.

Who can make a report?

Any person who believes on reasonable grounds that a
child needs protection can make a report to the Child
Protection Service Intake Service. Some professionals
including doctors, nurses, police and school teachers are
legally obliged to report suspected child abuse. Reports
to Child Protection are strictly confidential and the
identity of the reporter is protected (Child Youth and
Families Act 2005 Section 191).

Please refer to — A step by step guide to making a
report to Child Protection.
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CHILD PROTECTION

The intake process

During the intake phase the Child Protection worker may
assess if a child or young person is at significant risk of
harm. This is done by obtaining information from any
available sources. Where necessary, the matter may
proceed to further investigation to assess if a child or
young person is at risk of harm. The outcomes of the
intake process can be:

1. no further action required
2. referral to “Child FIRST”

3. further investigation required.
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Treatment

Child Protection provides specialist support services to
children and adolescents in need. In accordance with
Child Protection best principles and practice, all children
under the age of 18 are assigned a case manager and
receive a holistic assessment. The best outcomes for
the family are paramount. This may include a referral
to a specialist clinician or service, such as Child and
Youth Mental Health Service or Take Two. Therapeutic
services provided by Take Two are only available to
children and young people who are clients of the Child
Protection service.

Staff

Child Protection staff include social/welfare workers and
psychologists.

Partnerships

Child Protection works with most agencies, including a
range of government departments and other commu-
nity-sector organisations.
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CHILD FIRST

CHILD FIRST

Child and Family Information, Referral and Support
Teams (Child FIRST) is funded by DHS and is delivered

by a variety of service providers. The primary concern of
Child FIRST is the wellbeing of a child.

If you are concerned about a child’s wellbeing, contact

Child FIRST Intake.

Reports to Child FIRST are strictly confidential

For young people displaying fire-risk behaviour:

P Depending on a child’s circumstances, they might be
referred to a specialist clinician or service (i.e. Child

and Youth Public Mental Health Service or another
community mental health service).

P Case workers can also refer to the caregiver and
professional information included in this resource to
assist their client.

Please click here for additional information.

Making a child wellbeing referral

Any person, community or family service who believes
on reasonable grounds that there are significant
concerns about a child, can make a referral to Child
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FIRST intake service. The referrer’s identity remains
anonymous, however permission to share the identity
of referrer with the family can significantly assist the
ongoing engagement with the family by Child FIRST and
Family Services. In the majority of referrals, those who
voluntarily consent to participate in Child FIRST experi-
ence the best outcomes.

The intake process

Intake is an assessment process that will determine risk
and the most appropriate agency to provide assistance.
To enable Child FIRST to find the best service and
outcomes possible for the family several agencices may
be consulted. These agencies may include:

» Child Protection
P another community-based child and family service

P service agencies (including other government sectors
and services like disability, health, psychiatric, and
drug or alcohol)

P information holders (key professionals such as: police,
principals and teachers, doctors and nurses, psycholo-
gists, child care, and drug and alcohol counsellors).
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CHILD FIRST

The role of Child FIRST

Child FIRST prioritises the needs of the child, family or
youth referred to the service. The service is for families
who have complex needs/risks that negatively effect the
child’s development and wellbeing. The function of Child
FIRST is to support families in effort to prevent difficul-
ties from escalating to a level that would require entry
to Child Protection.

Some families are assisted by information and advice
only, however for most families a cycle of assessment,
planning and action will commence. Child FIRST will
engage with the child/young person and family to begin
this process. Once a plan is in place for how best to
support the child’s healthy development and improve
parenting capacity, Child FIRST will arrange for a family
services agency to support the family. Part of the role
of the family services agency is to facilitate connections
with other appropriate services (i.e. universal services,
drug & alcohol, mental health, housing or family
violence services).

Staff
Child FIRST staff include social and welfare workers.
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Partnerships

A Child and Family Services Alliance is established in
each Child FIRST catchment. The alliance includes part-
ners from:

P DHS Family Services Partnerships
» Child Protection

P funded family services (including Aboriginal family
services).
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TAKE TWO

TAKE TWO

Take Two is a state-wide developmental therapeutic
service for children and young people in the Child
Protection system. Take Two acknowledges that care
alone is not sufficient to help children and young people
recover from the trauma of family violence, abuse and
neglect.

The service also provides training, research and consul-
tancy and is funded by the Department of Human
Services. Please click here for additional information.

To be eligible for the Take Two service you need to be
referred from the DHS child protection service via the
Client Relationship Information System (CRIS) system.

For young people displaying fire-risk behaviours:

P There is no standardised protocol for the treatment of
youth firesetters. However, Take Two will undertake
an assessment and offers individualised treatment
and referral to appropriate services.

P Clinicians can also refer to both the caregiver and
professional information included in this resource to
work with clients.
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Take Two website www.berrystreet.org.au
Richmond (Head Office) 1 Salisbury Street
Richmond Vic 3121

03 9429 9266
03 9429 5160

e: taketwo@berrystreet.org.au

Eligibility
Children or young people who have been referred by
DHS Child Protection and who:

» have been abused or neglected

P are exhibiting, or at risk of, developing severe
emotional or behavioural disturbance, are eligible for
the service.

Treatment service

Take Two works intensively with the distressed child or
young person and their carers, families and teachers to
help make sense of their painful experiences and learn
to trust others. The service provides a comprehensive
assessment, and from this an individualised treatment
plan is collaboratively developed with the client.
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TAKE TWO

Staff

Take Two therapeutic services are delivered by a range
of clinicians and therapeutic specialists.

Partnerships

Take Two is a partnership of child and family services,
mental health, academic and Indigenous services. It

is a Berry Street program in partnership with La Trobe
University Faculty of Health Science, Mindful Centre for
Training and Research in Developmental Health and the
Victorian Aboriginal Child Care Agency (VACCA).
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DHS DISABILITY

Contact Intake and Response on:
Tel: 1800 783 783
TTY: 1800 008 149

Email: disability.services@dhs.vic.gov.au

To be eligible for disability services the young person needs to
have a registered disability as per the Disability Act 2006. This
is a voluntary service, however if the disability client is charged
with an offence, the court may impose a condition (bond of
service) that mandates certain treatments.

For young people displaying fire-risk behaviours:

The case worker will work with the family to address
behaviours of concern, such as fire-risk behaviours. The case
manager may also facilitate a referral to JFAIP so that the
client receives fire safety education and may also refer to the
Behaviour Support Service (BSS).

Case workers can also refer to both the caregiver and
professional information included in this resource to work
with clients.

If the young person is both a client of Disability and Youth
Justice, they may be eligible for an offender-specific
intervention. Please contact your Youth Justice case worker.
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The Department of Human Services (DHS) provides and
funds services for people with a registered disability
across the lifespan. The department aims to support
people living with a disability to

P realise their goals and aspirations
P improve their quality of life

P enhance their independence, choice and community
inclusion.

Eligibility criteria

This service is offered to people with a registered
disability (over the lifespan).

Intake service

Intake and Response provides information and advice, assis-
tance with referrals to generic and disability-specific services
and short-term support. It is also the initial point of contact
for people requiring ongoing disability support.

The referral pathway is through the Disability Client Services
Intake and Response Service (Tel: 1800 783 783). Click here
for the nearest DHS office in your region. Referrals can come
directly from the child or young person, their family, carers,

direct support staff and service providers.
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DHS DISABILITY

What will the department’s Disability Intake and
Response service need to know?

They will ask you a range of questions to determine
eligibility, as well as more general questions about your
circumstances and why you are requesting disability sup-
ports now. They will also ask you about any supports you
may already be using, including funded and informal sup-
ports, such as help from family members.

If your needs can be better met by a community service,
they will provide you with contact information for the
service. If you need specialist disability support, they will
explain the next steps to you, which may include assess-
ment and a referral to a planner or case manager who
will work with you to explore a range of ways your needs
can be met.

Disability client services

Disability Client Services provides a range of support and
services to people with a disability and their families
including:

P needs assessment

P eligibility assessments
P service planning

P individual planning
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P assistance in the home and community

» accommodation support

P case management

P specialist behavioural intervention
P outreach services

P family and carer support.

Support

People with a disability, their family and carers can
request disability support. For information on disability
support you can contact your regional DHS office.

Specialist Disability Services

Specialist disability supports are available to assist people
with a disability who require case management, therapy,

or behavior support. Specialist supports are also available
for people with a disability who are involved in the crimi-
nal justice system.

Office of the Senior Practitioner

The office of the Senior Practitioner may also be
involved in the clients overall care-plan, if the person
with a disability is subject to restrictive interventions or
compulsory treatment.
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DHS DISABILITY

Staff

Disability staff are mostly qualified social workers.

Partnerships
P Department of Human Services
» Non-Government Organisations.
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OFFICE OF THE SENIOR PRACTITIONER

OFFICE OF THE SENIOR PRACTITIONER

The Senior Practitioner is responsible for ensuring the
rights of persons who are subject to restrictive interven-
tions and compulsory treatment are protected and that
appropriate standards in relation to restrictive interven-
tions and compulsory treatment are complied with. The
role of the Senior Practitioner is to evaluate and monitor
the use of restrictive interventions in disability services,
develop guidelines and standards, provide education
and information to disability service providers, develop
links to professionals and academic institutions to
facilitate knowledge and training in clinical practice, and
conduct research around the use of restrictive interven-
tions and compulsory treatment.
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BEHAVIOUR SUPPORT SERVICES (BSS)

Contact Intake and Response: Case workers can also refer to both the caregiver and
Telephone: 1800 783 783 professional information included in this resource to
TTY: 1800 008 149 work with clients.

email: disability.services@dhs.vic.gov.au Eligibility Criteria

BSS is an episodic service for young people who have a Persons with a registered disability according to the
registered disability and are displaying behaviours of Disability Act 2006 between the ages of 6 years and over
concern. are eligible to access the Behaviour Support Service (BSS).
For young people displaying fire-risk behaviours: Behaviours of concern

BSS does not run a specific fire setters’ program but The BSS supports people whose behaviours impact nega-
endeavours to maintain a working knowledge in the tively on their quality of life and those who support them.
area and will partner specialist fire setting treatment Behaviours of concern are defined as “Any behaviour that
services where appropriate. However, the service is is a barrier to a person participating in and contributing
b elfece) el e e el to their community (including both active and passive

behaviours) that undermines, directly or indirectly, a per-
son’s rights, dignity or quality of life, and poses a risk to

P Positive behaviour support intervention the health and safety of a person and those with whom

» Problem solving they live or work” Positive Practice Framework: A guide
for behaviour support services practitioners, Department
of Human Services, 2011). These behaviours may include
self-injury, harm to others and behaviours which limit the
person’s access to environments and opportunities.

» Behavioural assessment

» Coping skills
P Referral to the JFAIP where relevant
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BEHAVIOUR SUPPORT SERVICES (BSS)

Referral pathway and intake service

The referral pathway is through the Disability Client
Services Intake and Response Service (Tel: 1800 783
783). Click here to find your closest regional DHS Office.
Referrals can come directly from the child or young
person, their family, carers, direct support staff and
service providers.

Treatment service

BSS is an episodic service, not an ongoing service.

BSS attempts to reduce the negative impact of these
behaviours on the individual and others. This includes
focusing on the person achieving their person-centred
and quality of life goals. Services include:

P assessment of (or assistance in assessing) the func-
tion of a person’s behaviour, in consultation with the
client, caregivers and relevant others

» development of (or assistance with developing)
support programs which focus on the behavioural and
quality of life needs of the person

P support of the person and relevant others in the
implementation phases of the support program
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P provision of consultancy, training or education
services to clients, families, support staff and service
providers.

BSS services may be to the individual directly, their
supports (including family) or to disability support
services in a tertiary level. Services vary in their length
according to the client’s specific needs.

Staff

BSS staff have qualifications in a range of disciplines
including psychology, mental retardation nursing, speech
pathology, special education teaching, and disability
studies.

Existing formal relationships

BSS Clinicians work in partnership with other DHS
Disability Services, Child Protection, Youth Justice and
Housing Departments (where relevant). Clinicians also
work with non-government organisations including case
management services, day services, and accommodation
services including supported residential services.
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REGISTERED DISABILITY

REGISTERED DISABILITY

According to the Disability Act 2006 “disability” in relation
to a person means:

(a) A sensory, physical or neurological impairment or
acquired brain injury or any combination which is:
(i) likely to be permanent; and

(ii) causes a substantially reduced capacity in at least
one of the areas of self-care, self-management,
mobility or communication; and

(iii) requires significant ongoing or long term episodic
support; and

(iv) is not related to aging; or

(b) an intellectual disability; or
(c) adevelopmental delay.

An acquired brain injury is not defined in the Disability Act
2006 but is considered to be any type of brain damage
that occurs after birth. It can include damage sustained by
infection, disease, lack of oxygen or a blow to the head.
Intellectual disability in relation to a person over the age
of 5 years, means the concurrent existence of:

(a) Significant sub-average general intellectual func-
tioning; and

(b) significant deficits in adaptive behaviour
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(c) each of which became manifest before the age of 18
years.

Developmental delay means a delay in the development
of a child under the age of 6 years which is:

(a) attributable to a mental health or physical impairment
or a combination of mental and physical impairments;
and

(b) manifested before the child attains the age of 6 years;
and

(c) results in substantial functional limitations in one or
more of the following areas of major life activity —
(i) self-care
(ii) receptive and expressive language
(iii) cognitive development
(iv) motor development; and

(d) Reflects the child’s need for a combination and
sequence of special interdisciplinary, or generic

care, treatment or other services which are of
extended duration and are individually planned and

coordinated.
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DISABILITY FORENSIC ASSESSMENT & TREATMENT SERVICE (DFATS)

Contact Intake and response:
Telephone: (03) 9280 2761

Clients are eligible for services if they have a registered
disability and are in the criminal justice system who are
18 years or older. In some cases, young offenders will
be eligible for DFATS.

For young people displaying fire-risk behaviours:

There is no specific protocol for youth firesetter.
However, there is an individualised treatment plan and
that may include:

P Cognitive Behavioural Therapy (CBT) and psycho-

educational interventions that are provided for
Disability Services clients aged under 18

P additional social/life skills group work is available for
young clients aged 18 and over, as required

P assessment from the Dual Disability Clinic and
consultancy services from a Forensicare consultant
forensic psychiatrist for young clients aged 18 years
or more who may have a co-morbid psychiatric
iliness.
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Clinicians can also refer to both the caregiver and
professional information included in this resource to
work with clients.

The Disability Forensic Assessment and Treatment
Service (DFATS), formerly known as the Statewide
Forensic Service, is funded by the Disability Services
Division and managed by North and West Metropolitan
Region.

DFATS is a statewide disability forensic service that
delivers time-limited treatment, support and residential
services for people with a disability who display high-risk
anti-social behavior and are involved (or at risk of being
involved) in the criminal justice system.

Eligibility criteria

Clients need to be eligible for services under Disability
Act (2006) who are 18 years or older. In certain cases,
young offenders who have an intellectual disability and
are involved in the Youth Justice custodial system, and

have committed serious crimes may also receive services
from DFATS.
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DISABILITY FORENSIC ASSESSMENT & TREATMENT SERVICE (DFATS)

Referral pathway and intake services

The referral pathway is through the client’s regional
Disability Service case manager.

Only disability service case managers can refer a person
to DFATS for assessment and service provision. The first
step in the referral process is to call the DFATS intake line
(on Ph: 9280 2761) to discuss the referral. After this dis-
cussion the DFATS worker will indicate whether a referral
is needed via Client Relationship Information System
(CRIS) or if verbal advice will be provided only. If a refer-
ral via CRIS is needed, the Disability Client Service (DCS)
worker will ensure all required information is included
on the CRIS referral. It is important to note that referrals
cannot be made on CRIS without an initial discussion
with the DFATS Forensic Services team.

If a Youth Justice worker is interested in initiating

a referral to DFATS for a young person (who is not
already a client of Disability Cli