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THE PURPOSE OF THIS FRAMEWORK
This Case Management Framework aims to help all Child and 
Youth Protection Services (CYPS) staff operationalise the CYPS 
practice standards launched in 2017. Our practice standards 
translate the legislation and principles that guide our work into 
expectations about what it means when we work with children, 
young people, their families, carers and other agencies.

This framework also aims to provide staff with quick access (through this single 
document) to the various tools and activities available to support their effective 
case management of child protection and youth justice matters.  

Specifically, this document will tell you about:

 > what case management and a case management framework are

 > the principles, goals and phases that underpin our CYPS Case Management Framework

 > roles and responsibilities and the CYPS teams that support case management activities

 > tools and mechanisms that support effective case management

 > the transfer and sharing of case management responsibility. 

In reading this guide, the terms ‘child’ and ‘children’ also refer to ‘young person’ 
and ‘young people’. The term ‘children in care’ refers to ‘children in out of home 
care’. The term ‘Act’ refers to the Children and Young People Act 2008.  
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WHAT IS CASE MANAGEMENT? 

Case management is a process whereby a child’s 
needs are identified and addressed through a 
planned process of providing support and referral. 

The purpose of case management is to 
measure, monitor and strengthen outcomes 
for children and families through charting their 
progress toward agreed goals over time. 

Our Case Management Framework provides 
the mechanisms by which to do this.  

WHAT IS A CASE MANAGEMENT FRAMEWORK?

A case management framework is an integrated 
model used to help staff understand and consider 
the various principles and tools involved in effective 
case management. It amalgamates information 
into a single document to provide easy access to 
staff, providing an overview of case management 
activities and how their integrated use supports 
the delivery of improved outcomes for the safety 
and wellbeing of children and families. 

The specifics of our CYPS Case 
Management Framework are 
explained in section ‘CYPS 
Case Management Framework’ 
later in this document. 
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UNDERPINNING PRINCIPLES
The principles underpinning our Case Management Framework are derived from:

 > organisational strategy – namely A Step Up for Our Kids

 > our practice standards

 > our values

 > our practice skills .

These internal influences are described further below.

In addition, our Case Management 
Framework also aligns with key national and 
international commitments, including: 

 > National Standards for Out of Home Care

 > ANROWS National Risk Assessment Principles 
for Family and Domestic Violence

 > UN Convention on the Rights of the Child

 > SNAICC Aboriginal and Torres Strait 
Islander Child Placement Principle

 > best practice research in the delivery 
of services to children.

A STEP UP FOR OUR KIDS 
A Step Up for Our Kids is the out of home care strategy in 
the ACT. It outlines the ACT Government’s commitment 
to a child-centred, therapeutic and trauma-informed 
care system. It’s vision is ‘Children and young people 
in care – growing up strong, safe and connected’.

A Step Up for Our Kids commits services to hearing 
the voice of children, better understanding their 
needs using a trauma-informed approach and 
providing responsive services that can step up and 
down in intensity as a child’s needs change over 
time. The priorities for A Step Up for Our Kids are:

 > Preservation – Keeping children with their families by 
providing early support services that help parents best 
care for their children and prevent them entering care.

 > Restoration – Reuniting children with their parents 
as quickly as possible if they do enter care.

 > Permanency – Ensuring children can grow up 
in secure, loving and permanent homes, with a 
priority on kinship care, as quickly as possible when 
they cannot safely return to their parents’ care. 

A Step Up for Our Kids aims to reduce the number of 
children entering care. For those that do, it aims to 
improve their outcomes by ensuring the views and 
wishes of the child are heard, strengthening relationships 
around the child and providing more flexible, child-
focused practices and services that are informed by 
a sound understanding of trauma, attachment and 
child development. By doing this, A Step Up for Our 
Kids aims to break cycles of intergenerational harm 
creating generational change and improved long-term 
outcomes for families, children and young people.  

A Step Up for Our Kids also focuses on strong 
collaboration between all partner organisations 
at both a strategic and individual level.
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PRACTICE STANDARDS
Our practice standards must guide all aspects of our 
work, providing a quality lens from which to view 
and deliver our work. How we embed our practice 
standards into our day-to-day work is described below.

CHILD AND YOUTH-CENTRED PRACTICE

We will ensure the best interests of children and 
young people are at the centre of our practice.

The cornerstone of our Case Management 
Framework is a focus on outcomes for the 
children we work with. In practice this means:

 > seeking the views and wishes of children

 > assisting them to understand their rights

 > involving them in decision-making

 > measuring progress toward clear 
case management goals.

A focus on outcomes for children also means 
strengthening birth families to increase their capacity to 
meet the safety and wellbeing needs of their children. 
We recognise children grow best in the care of their 
family and sometimes parents require additional tools 
and resources to keep their children safe at home.  

Our practice is strongly committed to strengths-based 
assessment and support responses that preserve and 
unite families as our priority for case management. 

RELATIONSHIP-BASED PRACTICE

We will build relationships to create change.

Relationship-based practice recognises the central 
role family members play in ensuring the safety and 
wellbeing of their children. The Children and Young 
People Act 2008 reminds us to be persistent in engaging 
the participation of families in planning and decision-
making, and to ensure all decisions made under the Act 
are explained and understood by those they affect.

Relationship-based practice also refers to the 
importance of collaborative relationships between 
involved services and professionals. ‘Constructive 
working relationships between professionals and family 
members, and between professionals themselves, are 
the heart and soul of effective practice in situations 
where children suffer abuse’ (Signs of Safety Practice 
Framework, p4, 2011). We work in close collaboration 
with a range of government and non-government service 
providers, in particular the Child and Family Centres, 
ACT Together, schools, police, family violence services, 
health providers and drug and alcohol services.

Case management processes including Declared Care 
Teams (Care Teams), Child Protection Case Conferencing, 
Family Group Conferencing and safety planning, invite 
key stakeholders in the life of a child to share information 
and work together in the child’s best interests.

HOLISTIC ASSESSMENT AND PLANNING

We will respond holistically to a child or 
young person’s situation, appreciating the 
complexity of their situation and the context.

All Child Concern Reports made to CYPS receive 
individualised risk assessment based on a 
comprehensive analysis of current and past concerns, 
previous supports and responses provided, and 
advice from sources who know the child best. 
The child’s entire risk environment is explored 
with a lens of curiosity and inquiry, along with a 
commitment to relationship-based practice.

Professor Eileen Munro’s maxim, ‘Thinking critically, 
fostering a stance of inquiry’, encourages us to think 
broadly about risk and avoid reinterpreting (or 
excluding) information to support a particular theory 
of family functioning. Our Risk Assessment Framework, 
along with our policies and procedures, requires the 
holistic needs of a child in the context of their family 
be explored through a range of case management 
functions from appraisal to family assessment, to 
Care Plan development, review and monitoring.   
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COLLABORATION

We will work collaboratively to address 
the complex needs, safety and wellbeing 
of children and young people.

Collaborative practice recognises protecting children and 
strengthening families is a community responsibility. 
No single agency or individual can meet the unique 
and varied needs of children and their families. 

Collaboration in practice means:

 > using case conferencing models to engage meaningful 
discussion about a child’s best interests, to then 
make transparent case management decisions

 > using Family Group Conferencing with Aboriginal 
and Torres Strait Islander families

 > sharing information in the best interests of children

 > using Care Teams to review and update Care Plans.

SHARING RISK

We recognise that sharing of risk 
leads to better decision-making.

The Care Plans we develop for children are developed 
consistent with section 457 of the Children and Young 
People Act 2008 and in partnership with members of a 
child’s Care Team. This includes parents, carers, relevant 
family members, support persons identified by the family 
and professionals, such as the CYPS Cultural Services 
Team or external providers working with the child. It also 
includes the child themselves (as developmentally and 
psychologically appropriate). By using a collaborative 
mechanism, such as a case conference or other meeting 
where the Care Team works as a forum to discuss 
and update a child’s Care Plan, ensures a transparent 
and child-centred decision-making process.

Care Plans are further open to scrutiny and challenge 
every 12 months in the context of an Annual Review. 
Such reviews consider the suitability of a Care Plan to 
meet a child’s needs and best interests and records this 
in an Annual Review Report. The Director-General, and 
therefore you, again has a statutory obligation (s496) 
to consult with Care Team members including the 
parents, carers and child, regarding the development 
of the Annual Review Report. A copy of the report is 
provided to these individuals, as well as the Public 
Advocate (Human Rights Commission), to ensure 
accountability and transparency in decision-making.



CYPS CASE MANAGEMENT FRAMEWORK: SUPPORTING GOOD PRACTICE  |  5

CULTURALLY RESPONSIVE PRACTICE 
WITH ABORIGINAL AND TORRES 
STRAIT ISLANDER COMMUNITIES

We will work respectfully with Aboriginal 
and Torres Strait Islander families and 
partner with them in making decisions.

Aboriginal and Torres Strait Islander children continue 
to be significantly over-represented in the child 
protection, youth justice and out of home care systems. 
As such, it is critical to acknowledge the impact of past 
government policies and intergenerational trauma 
(particularly the removal of Indigenous children) is 
strongly reflected in the disadvantage experienced 
by Aboriginal and Torres Strait Islander people today. 
You are to be sensitive to this history, focus on building 
trust and rapport with Aboriginal and Torres Strait 
Islander families and communities and seek to address 
the underlying causes of social disadvantage.

In practice, culturally responsive practice means:

 > valuing cultural differences

 > seeking to become culturally informed 
and to demonstrate this in action

 > seeking to assure the safety and wellbeing of 
children while recognising cultural diversity 
may be reflected differently in the concepts of 
family, child-rearing and parenting practices.  

You are expected to use a culturally appropriate lens 
when assessing the strengths and needs of families. This 
includes addressing potential barriers to relationship 
building and engagement, and seeking the advice and 
assistance of people knowledgeable in the person’s 
culture and language, including the CYPS Cultural 
Services Team. Engagement directly with children 
and their families must also take place to determine 
how culture will influence case management goals. 
This is especially important when providing youth 
justice case management as the young person’s 
wishes will guide culturally-relevant case planning.  

Culturally responsive practice also acknowledges the 
need to maintain connections to family, community, 
culture and country for Aboriginal and Torres Strait 
Islander children in care. Such considerations are 
reflected in our guiding legislation and our commitment 
to embedding the SNAICC Aboriginal and Torres 
Strait Islander Child Placement Principle into all case 
management practice. See also our ‘Working with 
Aboriginal and Torres Strait Islander families’ guide.

CULTURALLY RESPONSIVE 
PRACTICE WITH CULTURALLY 
AND LINGUISTICALLY 
DIVERSE COMMUNITIES

We will ensure our practice is culturally 
responsive and recognises culture as a 
source of strength and resilience.

All communication to parents and families must be clear, 
concise and culturally safe so they fully understand 
their rights, responsibilities, processes and available 
supports. It is important to ensure the case management 
outcomes discussed are appropriate and achievable.

Written communication must be mindful of literacy 
and language (jargon) barriers. Using culturally 
sensitive, strength-based, dialogue is essential. It is 
also important you possess an understanding of the 
impacts of poverty and cumulative disadvantage. 

Where families are from culturally and/or linguistically 
diverse backgrounds, interpreters and/or support 
persons should always be included in meetings and 
discussion about the child. There should also be a clear 
record of all discussion and decisions, so the family 
has an opportunity to think about what has been 
discussed and correct any misconceptions or errors 
made from communication difficulties. It is essential 
you provide a clear understanding of the expectation of 
all parties when developing and implementing plans. 

CRITICAL REFLECTION 
AND SUPERVISION

We are committed to creating an organisational 
culture grounded in supervision and reflection.

Reflective practice is a core component of our work. 
Using the primary tool of supervision, team leaders 
support you to integrate all elements of our Case 
Management Framework – principles, professional 
knowledge, values and skills – into a sound and 
coherent approach to practice. Supervision is a key 
mechanism of accountability, transparency and 
ensuring compliance. It is essential supervision 
occurs in a regular and meaningful way.
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PRACTICE EXPERTISE 
AND LEADERSHIP

We are committed to ongoing learning 
to underpin our practice and ensure the 
best possible outcomes for children, 
young people and families.

Our Case Management Framework highlights our 
commitment to professional knowledge and 
judgement in recognition of our diverse and highly 
qualified staff. This commitment is shown through 
the Directorate’s investment in training, supervision 
and professional development, reflecting the high-
value placed on transparency and accountability. 

Professional judgement strongly supports an outcomes 
focus. Professional discretion, within a broader 
framework of legislation, policy and procedure (that 
is, what outlines our accountability) allows us to 
respond to the unique child and family contexts we 
operate in. Instead of actuarial tools and scales, you are 
expected to form authentic relationships with families 
and individualise responses to child risk and need. 
Professional frameworks, like our Risk Assessment 
Framework and Case Management Framework, 
recognise families are more than the sum of their parts.

The application of professional judgement within a 
context of regular supervision, transparent decision-
making, oversight and accountability is considered best 
practice in the area of child and youth protection.

DOCUMENTATION IN CASEWORK

We will be accountable for, and responsible 
with, the information we keep.

You are expected to maintain up-to-date and 
accurate case records, applying consistent tools and 
templates in respect of all children you work with. 

Most important case management decisions should be 
made at meetings of a Care Team to ensure transparency, 
collaboration and accountability in decision-making. At 
other times, important case management decisions are 
to be made during supervision and recorded using the 
Decision or Significant Action (DoSA) record. All decisions 
must be made with explicit reference to the child’s best 
interests, understanding ‘best interests’ is a legally 
defined concept and has additional considerations 
for Aboriginal and Torres Strait Islander children.

In all aspects of your work you are to understand 
and uphold your legal responsibilities as information 
holders under the Children and Young People Act 
2008, and your powers to record, protect and 
share, ‘sensitive’ and ‘protected’ information.

Key documents outlining important milestones 
for children, including Annual Review Reports 
and Viewpoint documents, must be written with 
input from the children to whom they apply.  

Audits and compliance checks of our recording practices 
highlight the importance of ensuring all documentation 
is complete, accurate, privileges the child’s voice and 
includes the views and input of all Care Team members.

In practice this means:

 > Care Plans are signed off by Care Team 
members, including the child

 > Annual Review Reports contain content 
provided by relevant services as well as the 
carers, parents and school representatives

 > case conferences are held and documented

 > Family Group Conferences are held and documented

 > all key case management decisions are documented 
using the Decision or Significant Action (DoSA) record.



CYPS CASE MANAGEMENT FRAMEWORK: SUPPORTING GOOD PRACTICE  |  7

VALUES 
Six core values guide our practice. 

The child’s best interests are paramount. 

We strive to demonstrate integrity in practice, 
through accountability, accurate record keeping 
and compliance with policy and legislation. 

We practice collaboration and our interactions with 
others are respectful as we seek to build effective 
working relationships with children their families 
and carers, our colleagues within the Directorate 
and our community and government partners. 

We strive for innovation through a process of 
continuous improvement in the quality of the services 
we provide. This requires an ongoing commitment 
to the processes of professional development and 
workplace learning to continue to build our skills 
and knowledge to deliver effective services. 

We value social justice, recognising many of the children 
and families who come into the child protection or 
youth justice systems do so because of their social 
disadvantage. Effectively addressing disadvantage 
requires a broad societal focus on prevention and early 
support and attention to the underlying factors that 
contribute to such disadvantage. By embedding social 
justice we treat others fairly and equitably, support 
them to access available resources and supports and 
enable their participation in decisions that affect them. 

PRACTICE SKILLS 
It is through our skills we demonstrate our practice 
principles, professional knowledge and values. Our 
Case Management Framework highlights several 
skill areas fundamental to our practice. These are: 

 > respectful engagement

 > quality recording 

 > accountable decision-making

 > reflective practice and continuous learning 

 > high standards of care

 > high-quality case management 

 > holistic assessment

 > successful partnerships 

 > genuine collaboration

 > reviewing outcomes.
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OUR CYPS CASE MANAGEMENT FRAMEWORK
Our Case Management Framework builds on the solid foundations provided 
by our legislation, policies, procedures and practice standards . 

Legislation

Policy and procedure

Practice standards

Case Management 
Framework

It seeks to integrate the key elements of child protection, 
youth justice, early support and culturally responsive 
practice into a complimentary set of case management 
tools that define the parameters and focus of our 
work. In this context, we operate using a single case 
management response to children, acknowledging 
the holistic needs of the families engaging with our 
service and not just focusing on presenting issues.

Our framework provides clear definitions of case 
management activities used across the ACT child 
protection, youth justice and out of home care sectors. 
In doing this, it facilitates a shared understanding of 
good case management practice and service delivery 
that is child and youth-centred, relationship-based, 
holistic, collaborative, culturally responsive, reflective 
and transparent. It also highlights decision-making 
points and tools that guide the different phases of our 
work. These sit within overarching case management 
phases and are underpinned by information sharing 
processes, including Care Teams, Child Protection 
Case Conferences and Annual Review Reports.

The goals of our Case Management Framework are to:

 > provide consistency and a shared understanding 
of the different phases to inform case planning and 
introduce guidance that defines the sequence of 
activity from the point of intake and assessment 
to transition of the child out of the system

 > provide enhanced alignment with existing policies, 
processes, practice guidelines and documents, 
and clarity of timeframes and compliance

 > provide clarity on case management documents 
and mechanisms, for example Care Plans, Case 
Plans, case conferences, Care Teams and reviews 

 > reinforce the application of common tools and 
processes, taking into account individual needs 

 > provide clarity of accountabilities, 
roles and responsibilities 

 > encourage transparency in decision-
making and collaboration 

 > emphasise the importance of professional judgement, 
expertise and knowledge alongside practice tools

 > ensure legislative compliance and policy conformance.

All phases within our Case Management Framework 
recognise each situation is different and may require 
the application of different tools. There are standards 
and requirements that must be met at all phases. 
The intention of our framework is to regularly review 
goals and planning to reduce reactive responses 
and to raise the status of Care Teams through the 
greater use of case conferencing mechanisms. 
It also encourages collaboration, information 
sharing, planning and shared decision-making. 
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FRAMEWORK PHASES
The core phases within our Case Management Framework are intake, assessment, 
planning, implementation, monitoring and review, and transition and closure. 

Phase Description

Intake Intake is the initial point of contact where we receive and analyse information to 
determine the best way to respond to concerns about a child. The intake process 
is also used to assist young people involved with the youth justice system. 

During this phase we make a record of a child’s situation and promptly gather information 
from various sources to assess risk and need, and determine appropriate next steps.

Assessment Assessment is the ongoing process of gathering and analysing relevant information 
to determine factors that support or undermine a child’s welfare. It helps you 
identify risks, strengths and need. It is not just about collecting current information, 
but also placing new information in the context of information received in the 
past or through previous involvement with CYPS. This helps create a socio-
ecological picture of the child’s situation and identify cumulative harm. 

Assessment occurs throughout the case management process; it is rarely a single event 
or linear process. You need to be flexible so you can identify and respond to the changing 
nature and level of need and/or risk and adjust goals and strategies as appropriate. 

Effective assessment requires good engagement and relationship-based 
practice where you seek and hear the views of the child, their parents, family, 
carers and other agencies. It also requires you to be curious, reflective and 
always collaborative in forming conclusions about risk and safety.  

Various assessments tools may be used (ensure you are trained in their 
appropriate use before implementing them). Assessment tools can help 
to assess risk, inform case planning and obtain information. 

It is important to be mindful that the best interests principle demands 
you are informed by the views and wishes of the child, while maintaining 
your alertness to risk factors and the child’s needs.

Planning Case planning guides the work to be undertaken with a child and their 
family. It requires reflection and building upon the risk assessment. 

Case planning should involve all stakeholders (in particular the child and their family) 
working collaboratively, sharing information, knowledge, skills and resources. Purposeful 
case planning will facilitate transparency by providing reasons for decisions and 
sharing risk about decisions and actions that impact on children and their families. 

Case planning should document the:

 > goals

 > strategies to achieve the goals

 > timeframes for implementing the strategies and achieving the goals

 > roles and responsibilities of all stakeholders, including the family.
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Phase Description

Implementation Implementation is the process of putting a plan into action 
and delivering or arranging the services identified. 

Implementing a Case Plan requires you to be alert to changes in the family’s circumstances 
that may mean it is necessary to reconsider the plan. In such circumstances, review of case 
management goals in consultation with the Care Team and other key people is required.

A key focus during implementation is information sharing. Implementation 
relies on regular communication with the child, their family and relevant 
agencies to ensure services are being delivered, goals are being met and 
changes in circumstances are taken into account. All stakeholders need to 
understand their role and the role of others in the implementation process. 

Implementation is therefore improved by regular communication, cooperation 
and coordination, and is supported by regular meetings and reviews.

Monitoring 
and review

Case Plan reviews will be planned in advance and arranged at regular intervals. 
There will be times when a plan needs to be reviewed earlier than anticipated and 
re-visiting risk and the assessment is necessary. The monitoring process will identify 
when a review needs to be undertaken outside of the original agreed timeframe. 

Monitoring progress against the Case Plan is essential to: 

 > maintain the momentum of change

 > amend the plan where significant change occurs to enable planning 
to address any new or emerging issues and concerns

 > identify early if the plan’s objectives or tasks are not achieving the agreed goals

 > identify early if a person or service is not completing the tasks they have responsibility for

 > ensure good communication and collaboration between Care Team members

 > maintain focus on the best interests of the child. 

As assessment is a continuous process, changes happening as a result of supports 
and other actions need to be measured and changes made to the Case Plan on 
an ongoing basis. This may occur through regular formal and informal reviews 
of a plan to ensure outcomes are current and have made a positive difference to 
the safety, welfare and wellbeing of the child. Any change to a Case Plan will only 
occur following consultation with the Care Team and/or other relevant parties.

Transition and 
closure

The decision to close a child protection case should be a planned process 
reached by careful consideration. Cases should not be closed until a risk 
assessment indicates it is safe to do so. The decision should be discussed 
with the child and family to ensure they understand and have the 
opportunity to be referred for any additional services and supports. 

In the case of a Transition Plan for a young person leaving their care placement, 
the case may be closed at the point they leave the placement. 

A case may also close following the completion of a justice order, a transfer 
interstate or to another agency, or in response to permanency arrangements.

The closure of a youth justice case will likely coincide with the expiry of the young person’s 
justice order or because supervision responsibility is to be transferred to another Directorate 
(when the young person turns 18 years old) or interstate jurisdiction. Youth justice case 
closure will be informed by relevant assessment and a Case Plan review to identify what 
referrals or community support the young person may benefit from. The young person, 
their family and relevant professionals must be informed prior to case closure occurring.
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ROLES AND RESPONSIBILITIES
It is important to clarify the roles and 
responsibilities of each person involved in the case 
management process. This is not only important 
for the child, parents, family members and other 
carers, but for the professionals involved. 

Clarification about the roles and responsibilities and 
key activities at various phases will ensure you are 
using all collaborative planning mechanisms available 
to you to support effective case management. Case 
conferences are an early opportunity to define 
the roles and responsibilities of individuals and 

organisations so there is clarity about who will 
oversee and coordinate case management, and 
who will progress particular aspects of a plan.

In a statutory child protection and youth justice 
system, case management is the responsibility 
of CYPS at the critical stage of assessing and 
investigating. This responsibility cannot be delegated. 
However, there are many situations in our work 
where responsibility is shared or transferred. 

There are a range of CYPS teams who support 
case management work across the phases of our 
Case Management Framework. These include:

Team How they can help

Declared Care 
Team (Care Team)

A team of individuals and/or entities (organisations) ‘declared’ by the Director-General 
under section 863 of the Children and Young People Act 2008 to share ‘safety and wellbeing 
information’ amongst members in the context of collaborative case management: 

 > for a child in care

 > because of a criminal proceeding

 > for the purpose of administering a sentence or order (for 
example, a Bail or Good Behaviour Order). 

A Care Team is typically formed early after a child enters care, and is made up of people 
and services responsible for delivering or coordinating a service or care to the child or 
their family. Team members may change as the needs of the child or family change.

Team members have an ongoing role with the child and family and 
work collaboratively in the best interests of the child. 

Cultural 
Services Team

The Cultural Services Team is focused on supporting you to deliver the best 
possible life outcomes for Aboriginal and Torres Strait Islander children. 
Wherever possible, the team assists families to access support services in the 
community and avoid the need for involvement with statutory services. They 
also support young people being supervised through a Youth Justice Order. 

Where case management is the responsibility of CYPS, the team provides 
advice about the appropriate development of a Cultural Plan and culturally 
responsive and safe ways of engaging with members of the community.   

The team is also responsible for programs such as Family Group 
Conferencing and Family Finding (developing an eco-map for the child and 
identifying potential placement options) to ensure implementation of the 
Aboriginal and Torres Strait Islander Child Placement Principle. 

Therapeutic 
Assessment and 
Planning Team

The Therapeutic Assessment and Planning Team undertakes assessments 
that consider the impact of trauma on a child’s development and the supports 
necessary to help overcome or manage any challenges. Outcomes of the 
assessment inform the development of trauma-informed, therapeutic plans 
for children living in care or involved in the criminal justice system.
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Team How they can help

Legal Services Legal Services staff represent the Director-General in the ACT Childrens Court on care 
and protection and youth justice matters. Their functions are diverse and include: 

 > applications to make, vary or revoke court orders under 
the Children and Young People Act 2008 

 > representing the Director-General in Case Management 
Conferences convened by the court Registrar

 > making applications for guardianship orders

 > attending the Childrens and Supreme Court for youth justice criminal matters

 > lodging reports requested by the court for criminal matters (for 
example, pre-sentence reports, section 74D reports)

 > entering youth justice orders and report requests from the court 
onto the CYPS information management system

 > legal advice to staff

 > representing the Directorate in relevant matters before 
the Family Court and Federal Circuit Court.

Within the team, the Interstate Liaison Officer is your point of contact when 
seeking contact with interstate counterparts. This may be in relation to:

 > the movement of children across state borders

 > requests for casework assistance

 > transfer of a care order

 > requests for monitoring of an interstate placement on behalf of the ACT.

Case 
Conferencing 
Team

Child Protection Case Conferences are chaired by the Case Conferencing Team to provide 
independence from the direct CYPS case management structure. Conferences chaired 
by the team tend to be high-risk or involve complicated matters, and therefore differ 
from less complex case conferences facilitated by case managers. Referrals to the team 
are prioritised by category – pre/post-natal, emergency action and young people.

Practice Leaders Practice Leaders are available for consultation and supervision. They aim 
to enhance the quality of practice and decision-making by identifying, 
reinforcing and modelling best practice. They also identify opportunities 
for improvement in practice, policy and staff development.

Principal 
Practitioners

Principal Practitioners provide case management for complex and/
or sensitive cases. They also support the improvement of practice by 
co-working complex cases with the allocated case manager.

Senior Practitioners Senior Practitioners support case managers by providing expert case 
practice advise and supporting the integration of practice and theory.

Assessment and 
Support Team 

The Assessment and Support Team:

 > engages external providers to undertake court ordered and voluntary assessments

 > links children with appropriate therapeutic support

 > undertakes kinship carer assessments, reviews and support

 > manages adoption processes within the ACT 

 > manages the Family Information Service and adoption post-order support.
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Team How they can help

Case Analysis Team The Case Analysis Team provides independent analysis of cases referred by 
senior management or identified cohorts by reviewing all information held by 
CYPS on the child’s electronic record. Through a cumulative harm lens, the team 
develops an enduring chronology for the child. This chronology is used to inform a 
documentary analysis of decision-making and to guide case managers and team 
leaders on a suitable way forward. Such analysis assists you to think beyond an 
episodic assessment of risk and consider a child’s entire experience over time.

Relationship 
Management Team

The Relationship Management Team plays a significant role in managing contract 
relationships and promoting continuous improvement of service delivery. They are 
responsible for working with our community-based agencies funded under A Step Up for 
Our Kids to meet our statutory obligations and deliver services in line with the contract

TOOLS TO SUPPORT CASE MANAGEMENT
There are a range of tools and mechanisms 
available to support our case management. These 
enable you to meet our legislative and compliance 
responsibilities and to undertake holistic and informed 
assessments. The most appropriate response that 
ensures children receive the right type and level of 
support at the right time, means ensuring timely and 
holistic assessment of a child’s risks and needs.

It’s important to acknowledge case management is 
not a linear process and tools can and should be used 
across case management phases where appropriate.

For detailed information 
about using the following tools 
and mechanisms, access the 
associated policy documents. 

ASSESSMENT

Tool Description

CYPS Risk 
Assessment 
Framework

The CYPS Risk Assessment Framework is used to reach professional 
decisions about exposure to risk. It is intended to help identify 
and articulate a professional analysis of both the:

 > level and consequences of risk to a child based on the probability and 
consequences of abuse, neglect and/or exposure to family violence

 > impact of cumulative harm. 

Risk assessment is a crucial component of case management consisting 
of assessing the risk and protective factors impacting on the safety 
and wellbeing of children, families and the community.

CYPS involvement into a family’s circumstance is guided by the Children and Young 
People Act 2008 through graduated and proportionate steps (or thresholds).
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Tool Description

Child Concern 
Report (CCR) Risk 
Assessment

All Child Concern Reports (CCR) are subject to a CCR Risk Assessment. This involves a 
considered analysis of a child’s presenting risk factors and potential needs, through 
gathering all known information about the child, their siblings and family. 

The objective of the assessment is to make informed decisions about whether 
the child may be in need of care and protection and if the threshold for recording 
a Child Protection Report (CPR) has been met. At the end of the assessment, 
you will recommend one or more actions in response to the CCR. 

The CCR Risk Assessment must be guided by explicit reference to our CYPS Risk 
Assessment Framework. In undertaking the assessment, you must also seek the views 
and opinions of other professionals closely involved with the child and their family.

Notice of Risk A Notice of Risk is a mandatory form to be completed by any person who files 
an application or response seeking parenting orders through the Family Court 
of Australia when allegations or risk of child abuse are raised. All Notice of Risk 
reports must be recorded as a CCR and undergo a CCR Risk Assessment.

Child Protection 
Report (CPR) Risk 
Assessment

A Child Protection Report (CPR) Risk Assessment will only be undertaken when 
you, through completing a CCR Risk Assessment, have determined the threshold 
for a CPR has been met – that is, you suspect the child may be in need of care 
and protection (section 345). The CPR Risk Assessment helps you assess and 
plan an appropriate response to the CPR, having considered the nature of the risk 
and safety for the child. At the end of the assessment, you will recommend one 
or more actions in response to the CPR, including if an appraisal is needed.

The CPR Risk Assessment must be guided by explicit reference to our CYPS Risk 
Assessment Framework. In undertaking the assessment, you must also seek the views 
and opinions of other professionals closely involved with the child and their family.

Appraisal Risk 
Assessment

The Appraisal Risk Assessment is the amalgamation of all activities involved 
in a care and protection appraisal used to determine if a child:

 > is experiencing

 > has experienced, or

 > is at risk of experiencing abuse or neglect (including exposure to family violence).

It begins with the appraisal and does not conclude until all interviews and 
appraisal activities have been completed. An Appraisal Risk Assessment 
is to be undertaken whenever a CPR results in an appraisal. 

The Appraisal Risk Assessment includes an in-depth and evidence-based analysis of 
all information gathered throughout the appraisal and previous risk assessments. The 
findings of the analysis enable you to make a professional judgement about the risk and 
safety of the child, and what, if any, CYPS involvement or other supports are needed.
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Tool Description

Family Assessment A Family Assessment is undertaken when a more comprehensive understanding is needed 
of a child’s safety and wellbeing within the context of their family, extended family and 
environment. It usually occurs after an appraisal or family preservation response. The 
aim of a Family Assessment is to provide an objective and professional opinion of the:

 > needs of the child and family

 > parenting ability and capacity of each parent

 > ability of other supports to supplement parenting.

The outcome of the assessment is to make a decision about whether 
a child is, or continues to be, in need of care and protection.

A Family Assessment may also be undertaken: 

 > when considering a change to a child’s legal status, including 
a change to parental responsibility (s350)

 > to inform ongoing case management 

 > when a court orders an Assessment Order (s436).

Therapeutic 
assessment

A therapeutic assessment is a holistic look at the impact trauma has had on various aspects 
of a child’s life to identify how those around the child can be best supported to meet 
the child’s needs. It looks at areas such as health, education, behavioural and emotional 
development, culture and identity, family and social relationships, and self-care skills. 

The assessment process is designed to minimise the need for the child to 
attend multiple appointments and for parents and carers to repeat case 
history and developmental information. Assessors will focus on gathering 
information about the child’s history, exposure to trauma and development 
from others who know the child or have previously assessed them.

CYPS is responsible for undertaking the initial therapeutic assessment for all children who 
enter care and those on short-term care orders. ACT Together is responsible for undertaking 
annual reviews of therapeutic assessments for all children on long-term orders.
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Tool Description

Health/medical 
assessments

Medical examinations are used to assess alleged non-accidental physical injuries 
(physical abuse), alleged sexual abuse and/or neglect of a child. Examinations must occur 
within restricted timeframes after the alleged incident has occurred. Examinations can 
be provided by the Child at Risk Health Unit (CARHU) or the Forensic and Medical Sexual 
Assault Care (FAMSAC) unit, depending on the child’s age and circumstances, such as 
developmental capacity. You are to liaise with the health service and the Sexual Assault 
and Child Abuse Team (SACAT) to determine the timing of the medical examination.  

Health needs assessments are used when children involved with CYPS have 
unmet health needs. They focus on establishing a positive relationship with 
the family while assessing the child’s health needs and identifying barriers that 
may prevent the family from accessing treatment. Health needs assessments 
are conducted by CARHU. You are to make a referral to CARHU when providing 
case management to a child who remains in the care of their parent/s.  

Initial health and wellbeing checks are conducted for all children aged 0-14 
years old entering care. The purpose is to provide a baseline evaluation of a 
child’s health and identify if any immediate health or developmental concerns 
exist requiring follow-up and subsequent health referrals. Health and wellbeing 
checks are conducted by CARHU. You must make a referral to CARHU as 
soon as practicable, preferably within the child’s first week in care.

Health and wellbeing checks can be arranged for young people 15 years old and over 
if you believe potential health concerns exist. Consent must be obtained from the 
young person for a referral to be made and for you to access the assessment’s results 
and other health records about the young person. Young people can select a health 
care provider of their choice. This can include their GP or a community health service 
such as The Junction Youth Health Service or Winnunga Aboriginal Health Services.

Kinship assessment A kinship assessment is a detailed assessment and checking process to 
determine the most suitable person within a child’s extended family network 
to become the child’s approved carer (s514B). The assessment commences 
prior to a kinship care placement occurring and is usually undertaken by CYPS. 
Kinship care is the preferred care placement type for all children in care.

Viewpoint Viewpoint is an online questionnaire used to capture the views, wishes and 
attitudes of children in care about their current care arrangements and different 
areas of their life – such as health, education, emotional wellbeing, contact 
arrangements, recreation and safety. Questions are tailored to the child’s age. You 
are to use the information gained via Viewpoint to inform your case planning.

Youth Level of 
Service/Case 
Management 
Inventory 2.0 
(YLS/CMI)

The Youth Level of Service/Case Management Inventory 2.0 (YLS/CMI) tool is primarily used 
to conduct a criminogenic risk assessment of a young person on a justice supervision 
order. It is designed for young people 12-18 years old who have entered a guilty plea, 
been found guilty of an offence, or are subject to a pre-sentence report ordered by a 
court. It assesses the young person’s risk, need, responsivity and strength factors to 
identify areas of concern that may impact their likelihood of reoffending. Information 
from the assessment assists you with the development of an effective Case Plan.

The YLS/CMI assessment can be completed if a young person is in custody or 
in the community. All eligible young people should be reassessed every six 
months and where significant change in their circumstances has occurred, 
and 4 to 6 weeks prior to the conclusion of supervision, where possible.
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Tool Description

Changing Habits 
and Reaching 
Targets (CHART)

Changing Habits and Reaching Targets (CHART) is a cognitive-behavioural program 
designed for young people involved with the justice system that require a moderate 
to high level of support. A comprehensive assessment, such as the YLS/CMI, must 
be completed prior to delivering CHART so the young person’s circumstances and 
level of need can be evaluated. CHART can assist the young person to understand 
what causes their offending behaviour, how the behaviour effects them and 
others, and what they can do to reduce offending behaviour in the future.

Juvenile Sex 
Offender 
Assessment 
Protocol II 
(J-SOAP II)

The Juvenile Sex Offender Assessment Protocol II (J-SOAP II) tool is used where 
a sexual offence has been committed – it is designed to be used with males 
aged 12-18 years old who have been charged with or have a history of sexually 
abusive behaviours, or have plead or been found guilty of a sexual offence. 

J-SOAP II can be used to review the risk factors associated with the young person’s 
sexually abusive behaviours and is particularly useful for informing and guiding 
treatment and risk management decisions. For young people who have been charged 
with a sexual offence, J-SOAP II is generally used in preparing a pre-sentence report.

General 
assessment

A general assessment is used for young people involved in the justice system who 
have not been found guilty nor plead guilty to any offence – in such circumstances 
a criminogenic risk assessment, such as the YLS/CMI tool, is not appropriate. 

A general assessment provides information about the young person and their environment 
to identify areas of risk, need, responsivity, characteristics, strengths and protective 
factors. This helps you identify strategies to work with the young person, determine 
relevant supports that might assist them and inform the development of their Case Plan 
(the general assessment must be conducted prior to the completion of a Case Plan). 

A general assessment can also be used to complement a young person’s 
goals, and to obtain further information about a young person in situations 
where criminogenic assessments are also being undertaken.
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PLANS

Tool Description

Care Plan A Care Plan outlines the overarching goal and objectives of CYPS’ involvement with a child 
for the next 12 months to ensure their care and protection. A Care Plan is developed for 
each child who is, or is proposed to be, subject to an interim or final Care and Protection 
Order (s455). It is developed in partnership with the child’s Care Team and includes: 

Stability proposal
A stability proposal outlines how CYPS proposes to ensure long-term placement in a safe, 
nurturing and secure environment, consistent with section 456 of the Act. If a child is living 
with their parent/s, the stability proposal must outline strategies to ensure stable and 
long-term living arrangements. If a child is not living with their parent/s, the proposal must 
include an assessment of whether restoration to their parents is a realistic possibility.

Restoration 
Where a stability proposal indicates restoration is a realistic possibility, restoration will be 
progressed including responses to any risk assessments, strategies to help the parent/s 
make the required changes and strategies to ensure stable, long-term living arrangements.

Restoration requires engagement with a range of services to meet the needs of the child 
and family. Strong engagement and collaboration between CYPS, the child, parent/s, 
family, Care Team, agency partners and all service providers is necessary to address any 
safety and wellbeing concerns and ensure the restoration is timely and successful.

Contact
Contact arrangements outline who may or may not have contact with a child in care 
(s455). The Act makes the presumption that it is in the best interests of children to have 
contact with those who hold parental responsibility and with their siblings (s456(2)). 

Contact is an important means of ensuring children maintain and strengthen positive 
relationships with family members and other significant people in their lives. It also: 

 > facilitates connections to culture and community

 > helps ease the loss and grief of separation

 > reassures the child of their family’s wellbeing

 > helps the child adjust to living in care and to become 
comfortable being part of two or more families.

Contact arrangements may be impacted by the terms of a Care and Protection Order.

Transition
The Act requires a Transition Plan be developed for all young people in care aged 
15 years and over (s529D). The primary goal must be to ‘transition successfully 
to adulthood and independence’. Once this goal is set, the Care Plan is 
considered a Transition Plan for the purposes of compliance with the Act. 

A Transition Plan is also needed for a young person on a planned exit from 
Bimberi Youth Justice Centre. Attention to transition planning should 
be a priority from the moment the young person is detained.
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Tool Description

Case Plan A Case Plan is the primary day-to-day case management tool you will use when case 
managing children involved with CYPS or youth justice. You will ensure the focus of 
all Case Plans are based on the needs of the child and promote their wellbeing. 

A Case Plan is informed by relevant assessments and developed in conjunction with 
the child, family and support services. A Case Plan is more detailed then a Care Plan 
and records the case management goals and objectives, what tasks or actions will be 
taken, who will be responsible for them and the associated timeframes. A Case Plan 
includes ten domains to support holistic and comprehensive case planning. These are:

 > parenting skills and capacity

 > living arrangements/placement and stability

 > education/vocation

 > personal identity/culture

 > significant relationships/contact

 > physical and mental health

 > emotional and behavioural development

 > social/peer relationships and living skills

 > legal issues/supervision.

Initial Youth 
Justice Case Plan

An Initial Youth Justice Case Plan will be developed within six weeks of:

 > CYPS commencing case management of a young person with justice involvement, or

 > a sentence being issued by a court. 

The purpose of the plan is to focus on the young person’s current situation and 
the associated criminogenic risks and needs. You must identify factors that may 
pose an immediate risk to the young person or compliance with their order, 
and detail how these factors will be mitigated through case management.

Cultural Plan A Cultural Plan outlines how an Aboriginal or Torres Strait Islander child will remain 
connected to their culture, identity and family, including their extended kinship 
networks. A Cultural Plan is separate, but aligned, to the child’s Care Plan.

The purpose of a Cultural Plan is to:

 > ensure a child’s identity is preserved by facilitating and maintaining 
their connection to family, community and culture

 > support and promote a child’s connection to their culture, including but not limited to 
language, cultural values, lore, beliefs and practices, country, extended family, clan, 
community and totem, history and stories, symbolic and cultural expressions and events.

All decisions relating to Aboriginal and Torres Strait Islander children 
in care should be informed by the child’s Cultural Plan.
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Tool Description

Safety Plan A Safety Plan is a protective response that seeks to identify if a child’s parent/s, carer/s and/
or family are able to reduce risk at home. It is developed to implement specific actions 
that will secure the safety of the child. It can be used during or after appraisal when:

 > a child has been exposed to family violence

 > a child is discharged from hospital

 > a child has contact with a high-risk family member

 > a child has high risk-taking behaviour

 > when planning is underway for management of a high-risk prenatal matter.

REPORTS

Tool Description

Annual Review 
Report (ARR)

An Annual Review Report (ARR) is a formal report produced as part of an annual 
review. It looks at the circumstances and living arrangements of a child involved 
with CYPS over a 12-month period – it is a strengths-based summary of the events, 
achievements and challenges of the past year. It also includes consideration of 
whether the child’s existing arrangements continue to be in their best interests. 

The report is prepared in compliance with section 495 of the Act, and should have 
reference to the provisions of the child’s Care Plan, Case Plan and Cultural Plan 
(where applicable). These plans are then updated to reflect the child’s goals for the 
year ahead and attached to the ARR when lodged with the ACT Childrens Court.

An ARR is required for each child subject to a reviewable Care and Protection 
Order (that is, an order in place for longer than six months with either a supervision 
provision or a provision giving parental responsibility to the Director-General). A 
child subject to a reviewable order may be living in a care placement or at home.

Case Closure 
Report

A Case Closure Report is developed when CYPS involvement with a child is to end. 
When it is considered appropriate to close a case, you will contact the child and 
family and advise them of this intention seeking their views and wishes and any 
ongoing needs or concerns – you should also advise any agencies working with 
the child and family. Where an agency does not agree to the case closure, you 
should ask for their concerns or issues in writing and then make a record of how 
these have been addressed. A Case Closure Report will include an outline of: 

 > the assessments undertaken and if all assessed needs have 
been addressed and recommendations achieved

 > the views and wishes of the child, family and agencies

 > an analysis of the information to identify what has changed for the child and family.
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Tool Description

Pre-sentence 
Report (PSR)

A Pre-sentence Report (PSR) is a document ordered by a court Magistrate or 
Judge and completed, or partially completed by CYPS, dependent on the age 
of the young person. It combines reported information, the young person’s 
motivation and remorse for an offence and the results from a risk assessment. 

The Crimes (Sentencing) Act 2005, outlines when a court may or must 
order the Director-General to prepare a PSR (s41). The court should make 
an official request emailed to the Legal Officer through the PSR inbox 
with supporting documents, such as the statement of facts.

Section 74D report 
(S74D report)

A section 74D report (S74D report) is prepared when a court orders the Director-General to 
provide a report about a young person (made under section 74D of the Court Procedures 
Act 2004). The purpose of the report is to provide the court with a comprehensive 
understanding of the young person’s current circumstances and background, to assist 
the court to make informed decisions in the best interests of the young person.

A court can order a S74D report at any time during a criminal 
proceeding and does not require the young person to have plead 
guilty or been found guilty of the charges before the court.

Section 74L report A section 74L report (S74L report) is a background report about a young person prepared by 
CYPS at the request of a court (made under section 74L of the Court Procedures Act 2004). It 
includes information about the young person’s welfare and child protection involvement.

PLANNING, REVIEW AND DECISION-MAKING FORUMS

Tool Description

Case conferences A case conference is a meeting of key people involved in the case management 
of a child and should be used as the main forum for decision-making. A case 
conference enables several case management functions, including: 

 > discussion and resolution of issues

 > information sharing between all parties to support a more 
collaborative approach to case planning and review

 > coordination of involved services

 > development and review of a child’s Case Plan. 

Significantly, a case conference presents an opportunity to further assess and 
evaluate risks and protective factors and take protective action based on the 
risks identified. When used regularly, case conferences provide parties the 
opportunity to monitor progress and make decisions as a collaborative group.

There are various forms of case conferences: 

 > CYPS case manager facilitated case conferences

 > Independent Chair facilitated case conferences (Child Protection Case Conferences) 

 > ACT Together facilitated case conferences. 

To allow information to be shared in compliance with privacy and secrecy provisions of the 
Act, a Care Team should be declared before or at the commencement of a case conference.
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Tool Description

Case Management 
Conference (CMC)

A Case Management Conference (CMC) has legal standing and is convened 
by the ACT Childrens Court. All care and protection matters before the Court 
generally begin with a CMC – it is a less formal process than going before a 
Magistrate and is chaired by a Court Registrar or Deputy Registrar. The purpose 
of the conference is to talk about the proposed Care and Protection Order CYPS 
is seeking from the Court, and seek agreement to it from all involved parties. 
Where agreement is not reached, the matter will then go before a Magistrate.

Care Team meeting A Care Team meeting, sometimes called a ‘review meeting’, is an ideal mechanism 
for joint decision-making by a child’s entire Care Team, ensuring transparency in 
case management progress. It provides the opportunity for everyone involved 
in a child’s care (Care Team) to meet and discuss the child’s current and future 
needs. The focus is on planning and review where goals and objectives are 
confirmed, tasks identified, and roles and responsibilities clarified. 

Care Teams and Care Team meetings involve the child, their parents, carers and 
any professionals involved – such as the child’s teacher, counsellors and support 
services. Care Team meetings may be organised by CYPS or ACT Together.

Annual review An annual review is a formal review of child’s circumstances and living arrangements 
to determine if the existing arrangements continue to be in the child’s best 
interests. For a child subject to a reviewable Care and Protection Order, it 
must be conducted every 12 months. The objective of the review is to: 

 > consider the views and wishes of the child 

 > review the child’s Care, Case and Cultural plans 

 > commence planning for the year ahead, including a 
draft plan for regular case conferences

 > gather key documentation and information to be stored for the child’s life story

 > inform the preparation of an Annual Review Report

 > identify any actions required for permanency planning. 

A key focus is to determine if reunification is possible or if longer-
term, permanent care arrangements are necessary.

Case closure 
meeting

A case closure meeting is held when concerns or issues exist about 
CYPS’ intention to close a child’s case. These concerns may be held 
by the child, family or any agencies working with them. 

In considering case closure, you must consider the views and wishes of 
the child, family and agencies. Where they do not agree, a case closure 
meeting must be held to discuss the concerns and issues and you should 
delay closing the case until all concerns and issues are addressed.

Family meeting A family meeting is an informal case conferencing mechanism to bring a family 
unit together to discuss issues around the safety and needs of a child and the 
family, and to make plans to address them. A family meeting is useful: 

 > when minimal services are involved

 > when areas of risk/need are identified within the family unit or relationship

 > to encourage the involvement of the family and natural supports.
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Tool Description

Family Group 
Conferencing (FGC)

Family Group Conferencing (FGC) is an innovative form of family conferencing 
specifically for Aboriginal and Torres Strait Islander families. It gives families 
a strong voice and a central role in making decisions about the safety and 
wellbeing of their children to keep families together and children safe.

FGC encourages all members of a child’s family to be involved in the process, 
including the child (where age appropriate), parents, extended family and significant 
others. The family is supported to develop a Family Plan to address any ‘non-
negotiable’ arrangements for the child’s safety set by CYPS, drawing on the 
expertise and help offered by family, community and agency support services.

Application Review 
Committee (ARC)

The Application Review Committee (ARC) reviews proposed applications for 
court orders and reviews the practice and legal issues that form the basis of these 
applications. This includes all applications for a Care and Protection Order (including 
Enduring Parental Responsibility, Assessment Order and Appraisal Order) and all 
Emergency Actions that proceed, or not, to an application for a court order. 

ARC will ensure: 

 > all options have been explored in relation to the best interests and 
risk levels of a child before making a court application

 > all documentation meets court and evidentiary standards and court timeframes

 > all decisions are in accordance with legislative principles in regards to the child.

Restoration Panel The Restoration Panel supports effective planning and timely decision-making 
regarding the restoration of children subject to short-term or interim Care and 
Protection Orders. It provides a forum for collaboration of relevant services 
(such as CYPS, ACT Together and Uniting), allowing agreement to be achieved 
when different case management directions have been suggested.

The panel ensures parallel planning is conducted whenever restoration is a 
goal, so permanency for the child is achieved as soon as possible if restoration 
is not feasible. Kinship placement options will be progressed as a priority.

Professionals 
meeting

A professionals meeting is a case conference involving CYPS and other professionals 
involved with a child and their family to discuss matters relevant to the provision 
of services. It usually occurs in relation to young people identified as high-risk or 
requiring a tailored response. The meeting offers a platform for discussion and 
planning by professionals, and a collaborative response to the needs of a child, 
as well as the development of interagency Safety Plans where relevant.

Case Analysis Team The purpose of the Case Analysis Team is to conduct independent analysis of individual 
cases referred by senior management or through identified cohorts by taking into 
consideration all of the information held by CYPS. The opportunity to undertake a 
case analysis at key decision-making points or during periods of perceived heightened 
risk for a child, allows for information to be continuously gathered regarding:

 > aspects of case management and collaboration that are working well

 > emerging problems or areas of practice concern (both immediate and systemic)

 > any gaps in the professional development needs of staff. 

This information is used to inform further developments to practice guidance, 
improvements to policy and procedures, and establish priorities for ongoing 
staff training. See also Case Analysis Team in ‘Roles and responsibilities’.
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DAY-TO-DAY MANAGEMENT
Case management needs to be active . It requires an ongoing, daily focus on 
the best interests of children and young people you are working with . In your 
case management role, ensure you keep your curiosity and continue to consider 
and reflect on the tools and activities you have in place . Children and young 
people must always be at the centre of your case management thinking .

Activity Description

Monitoring Monitoring of Case Plans and progress toward agreed goals should occur on a regular basis. 

Where a child remains at home and their Case Plan’s goal is family preservation, 
you will conduct these visits on an agreed basis (frequency will depend on the 
child and family situation). Where a child is case managed by ACT Together, 
monitoring and placement support will be provided by ACT Together.  

Monitoring includes: 

 > ensuring referred services are continuing to work with the child, parent or family

 > ensuring families are continuing to engage with services 

 > making sure contact arrangements are appropriate and in the child’s best interests

 > ensuring circumstances have not changed within the 
family dynamic or home composition

 > being responsive to any new needs or risks as they arise in the family

 > ensuring any agreed Safety Plan arrangements are being complied with.

Where family preservation is taking place, respectful engagement with the 
child’s parent/s is an essential component of effective case management.

Ongoing risk 
assessment

Ongoing risk assessment requires the process of gathering information about a family 
continues throughout the course of CYPS involvement with the child or family. This can only 
occur through meaningful and regular engagement with the family. Ongoing assessment 
focuses on the reassessment and review of risk and the effectiveness of case planning.

Where progress towards all agreed goals and CYPS identified concerns have been 
completed, case closure may occur through agreement with the family.

To accurately measure and review risk over time, you are guided by 
the ‘Risk Assessment Framework – Ongoing Risk Assessment’. 

Where risk has escalated, you must clearly articulate this to the family 
with reasons for your view provided. Where risk has reduced, this 
needs to be celebrated and acknowledged with the family.



CYPS CASE MANAGEMENT FRAMEWORK: SUPPORTING GOOD PRACTICE  |  25

Activity Description

Active referral to 
support services

Active referral to support services can take place at any point in the case 
management of a child. Connecting children and families to supports 
(both formal and informal) is a highly effective method of:

 > addressing risk and need

 > increasing support

 > creating connections to community

 > improving parenting capacity.  

Any referral you make must be ‘active’, meaning parents and 
families are actively connected with recommended services and not 
‘passively’ given service names to follow-up themselves.  

Active referral will occur after discussing with a parent the nature of the services 
available in the community and obtaining their agreement to a referral.

Seeking views 
and wishes

Taking the time to communicate with children is vital to case management. You will 
take every opportunity to form positive relationships with children to accurately assess 
their best interests and to be informed by their views and wishes. All case management 
decisions you make will be influenced as far as possible, by the child’s stated opinion 
and what they have themselves identified as being important to their wellbeing.

Collaboration Case management relies upon a team approach to supporting children and 
their families. Collaboration ensures a transparent and child-centred decision-
making process. Decisions made in the context of case management should be 
discussed with involved services, relevant individuals (for example, advocates 
and support persons) and most importantly the child and family.  

Where the child or a parent identifies as either Aboriginal or a Torres Strait Islander, 
they are to be offered the opportunity to access support through the CYPS Cultural 
Services Team. This team may be invited to provide culturally appropriate input to 
case management. Similarly, any case management decision about an Aboriginal child 
must include reference to any submissions about  the  child  made  by  or  on behalf  
of  any  Aboriginal  or  Torres  Strait  Islander  people  or organisations. Inviting this 
input from relevant Aboriginal services and organisations is a CYPS responsibility.
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TRANSFER OR SHARING OF CASE 
MANAGEMENT RESPONSIBILITY
There are various circumstances where case management is shared with CYPS 
or transferred to another agency . Regardless of who has case management 
responsibility for a child, the principle of collaboration will always guide your 
practice . This means working collaboratively to develop and review plans and 
to coordinate and deliver services to children, their families and carers .

RESTORATION AND 
PRESERVATION
In cases where restoration or family preservation is 
the goal of a child’s Care Plan, a referral will be made 
to intensive family support services. Where there is a 
court order in place, CYPS will take lead responsibility 
for the Case Plan. Where there is no court order, a 
contracted support service will take this lead. 

Case management of families with children on short-
term orders (restoration) will be shared by CYPS and a 
contracted service, with the latter providing day-to-day 
case management and CYPS maintaining a statutory role. 

Case management of preservation cases will primarily 
be undertaken by a contracted service with CYPS 
involvement increasing if risks escalate. CYPS and the 
contracted service will work collaboratively to determine 
ongoing participation of the family in the program.

ORDERS TO 18
When a Care and Protection Order until the age of 18 
years is made, case management of a child is transferred 
from CYPS to ACT Together. The case handover will 
occur during a Care Team meeting. The CYPS ACT 
Together Case Management Team remains the 
contact point for ACT Together in relation to statutory 
obligations that remain the responsibility of CYPS.

In cases of children with complex needs, the 
transition of case management from CYPS to 
ACT Together will commence with a period of co-
working. Complex needs encompass children: 

 > with complex disability or medical issues

 > who have experienced multiple changes in placement 
and may present greater challenges for carers

 > with behavioural, psychological or emotional 
issues that require specialist support

 > in residential care. 

Co-working involves the CYPS and ACT Together 
case managers working together for an agreed 
period to ensure the ACT Together case manager 
gains a comprehensive understanding of the specific 
needs of the child and how best to support them.

Case management will not usually transfer 
to ACT Together where there are interim 
or short-term orders in place.
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ROLES AND RESPONSIBILITIES IN TRANSFERRED CASES
When case management transfers from CYPS to ACT Together, your role and responsibilities 
change. The information below outlines the different responsibilities of CYPS and ACT Together 
when all case management responsibility is transferred from CYPS to ACT Together. 

When all case management responsibility is transferred to ACT Together:

CYPS is responsible for:

 > monitoring statutory compliance

 > residency outside the ACT jurisdiction

 > applications for passports

 > decisions about contact

 > sub-delegating specific functions as 
appropriate to an authorised carer

 > ensuring Cultural Plans are 
developed for Aboriginal and 
Torres Strait Islander children

 > all placement decisions (including 
finding kinship family and undertaking 
relevant suitability assessments)

 > placement moves

 > coordinating placement planning 
in accordance with permanency 
planning principles

 > responding to any Child Concern Reports 

 > ensuring court statutory obligations 
and reporting requirements are met 
(for example, Annual Review Reports).

ACT Together is responsible for:

 > monitoring the care placement 
and delegated day-to-day 
responsibilities of the carer 

 > supporting the child in the care 
placement and identifying resources 
and other supports as required

 > supporting carers in their role 
and identifying resources and 
other supports as required

 > arranging, monitoring and 
supporting contact with parents 
and other family members

 > monitoring current Care and Case plans, 
ensuring these are up-to-date and all 
aspects of the plans are carried out

 > managing case management activities 
including case conferencing, developing 
and distributing Case Plans, coordination 
of work to achieve Case Plan goals

 > chairing Review of Arrangement meetings 
for the purposes of annual reviews

 > writing, participating in and providing 
information for annual reviews

 > providing input into and 
implementing activities from the 
Cultural Plan for Aboriginal and 
Torres Strait Islander children

 > coordinating and preparing carer 
assessments for applications for 
Enduring Parental Responsibility

 > providing reports as requested (for 
example, monthly and placement reports) 

 > providing any other case management 
activity as noted in the Care or Case plans

 > offering Viewpoint to capture views

 > commencing transition planning when 
a young person is 15 years of age.
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A CASE MANAGEMENT MODEL
The following model, identifying the key phases and sequencing of our work, is provided to highlight some of the key activities 
and tasks, roles and responsibilities, tools and decision-making points that support the case management process across 
the phases of our Case Management Framework. It is intended to be a guide, recognising it is not an exhaustive list.

 INTAKE ASSESSMENT PLANNING IMPLEMENTATION MONITORING, REVIEW 
& TRANSITION CLOSURE
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 > Receive, gather and analyse information:
• Record a Child Concern Report
• Identify stakeholders
• Notice of risk
• Induction interview
• Induction checklist

 > Ongoing gathering and 
analysis of information

 > Engagement
 > Declare a Care Team
 > Conduct risk assessments:

• Child Concern Report
• Child Protection Report
• Appraisal
• Family Assessment
• YLS/CMI
• JSOAP
• Youth Justice General Assessment

 > In partnership with Care Team develop 
Care Plans and/or Case Plans

 > Consider support responses including:
• early support
• family preservation
• short-term/interim orders
• restoration
• orders to 18

 > In partnership with Care Team 
implement supports and activities 
in Care and/or Case plans and:
• deliver and/or arrange services
• set timeframes and outcomes for review

 > Undertake case management 
duties as required

 > In partnership with Care Team monitor, 
adapt and amend supports as appropriate:
• undertake case management 

duties as required
 > Plan for young person’s transition 

from care (from 15 years)
 > Complete documentation as required 

(e.g. annual reviews, appraisal 
documents, amended Case Plans for 
young people aged 15 years etc)

 > Review assessments for young people

 > Plan for closure:
• when a risk assessment indicates safety
• when a child or young person’s Care 

and Protection Order expires
• at the completion or discontinuation 

of a justice order
• after an interstate transfer
• in response to permanency 

arrangements 
 > Facilitate and/or participate in 

final Care Team meeting
 > Inform key stakeholders of 

imminent closure
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 > Is there an immediate safety concern 
for the child or young person?

 > Do I have reason to suspect the child 
or young person may be in need 
of care and protection? (s345)

 > Have I responded to immediate need?
 > Have I understood and explained 

the legal requirements of the 
orders to the young person?

 > Have I given consideration to 
community and victim safety?

 > Have I considered what reasonable 
directions are needed and are they 
justified, lawful and proportionate? 

 > Is there an immediate safety concern 
for the child or young person?

 > What must be done to promote 
safety and reduce the risk of abuse, 
neglect or offending from occurring, 
recurring or continuing?

 > Do I need to declare a Care Team 
to share information? (s863)

 > Is an assessment required for 
a youth justice report?

 > Does my plan balance possible 
benefits against the seriousness 
and likelihood of possible harms, 
including risk to community safety?

 > Have I obtained the legal authority 
and/or approval at the correct 
delegation to enact my plan?

 > Do I need to declare a Care Team 
to share information? (s863)

 > Has my plan been developed with the active 
participation of the child, young person, their 
family/carer and appropriate services (s351)?

 > Is my plan culturally responsive? (s9, 10)
 > Is my plan trauma-informed?
 > Do the reasonable directions need 

to be amended? Are they justified, 
lawful and proportionate? 

 > Am I continuing to engage with the child, 
young person and their families and carers 
even when resistance is encountered?

 > Am I actively engaging the child, 
young person and their parents in the 
decision-making process? (s351)  

 > Am I continuing to share relevant 
information and explain decisions 
to stakeholders? (s863)

 > Have I provided the child or young 
person with information regarding 
their rights, complaint mechanisms 
and advocacy support?

 > Has the Case Plan been completed 
within 6 weeks of CYPS’ first 
contact with the young person?

 > In partnership with the young person, 
does CHART need to be completed?

 > Have I reviewed and reflected 
on the casework direction? 

 > Am I actively monitoring the case?
 > Am I curious and open to new 

information or differing points of view?
 > Am I arranging case planning meetings in 

response to review, evolving circumstances 
or new information so the family and Care 
Team can make decisions together? (s351)

 > What support or action does the child 
or young person and their family need 
beyond the involvement of CYPS?

 > Has transition been considered 
and support in place for the young 
person beyond the order?

 > Is the case prepared for closure 
given orders/bail may cease and my 
involvement may end suddenly? 

 > Is case closure appropriate?
 > Have I weighed the risk of harm 

against the protective factors?
 > Is cessation of supervision, where 

permitted, appropriate?
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S  > Child and youth-centred

 > Holistic assessment and planning
 > Sharing risk
 > Casework documentation

 > Holistic assessment and planning
 > Collaboration
 > Sharing risk
 > Culturally responsive 

 > Child and youth-centred
 > Collaboration
 > Culturally responsive 
 > Critical reflection and supervision

 > Relationship-based 
 > Collaboration
 > Culturally responsive 
 > Critical reflection and supervision
 > Expertise and leadership

 > Relationship-based 
 > Collaboration
 > Culturally responsive 
 > Critical reflection and supervision
 > Expertise and leadership

 > Child and youth-centred
 > Documentation in casework

TO
O
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 > Risk Assessment Framework CYPS
 > Intake Procedures
 > Prenatal Support for Women
 > Family Violence Guide
 > Practice Guideline: Induction 

interview for youth justice matters
 > Practice Guideline: Issuing 

reasonable directions to young 
people on youth justice orders

 > Children and Young People Act 2008
 > Human Rights Act 2004
 > Bail Act 1992
 > Crimes (Sentencing) Act 2005
 > Crimes (Sentence Administration) Act 2005
 > Court Procedures Act 2004

 > Risk Assessment Framework CYPS
 > Children and Young People Act 2008
 > Human Rights Act 2004
 > Bail Act 1992
 > Crimes (Sentencing) Act 2005
 > Crimes (Sentence Administration) Act 2005
 > Court Procedures Act 2004
 > Practice Guideline: Assessments for young 

people with youth justice involvement

 > Procedure Page: Case plans for 
child protection matters

 > Practice Guideline: Case 
management overview 

 > Practice Guideline: Case management – 
care plan, case plan and cultural plan 

 > Children and Young People Act 2008
 > Crimes (Sentence Administration) Act 2005
 > Bail Act 1992

 > Procedure Page: Case plans for 
child protection matters

 > Practice Guideline: Case 
management overview 

 > Practice Guideline: Case management – 
care plan, case plan and cultural plan 

 > Case monitoring tool
 > Children and Young People Act 2008
 > Human Rights Act 2004
 > Bail Act 1992
 > Crimes (Sentencing) Act 2005
 > Crimes (Sentence Administration) Act 2005
 > Court Procedures Act 2004

 > Procedure Page: Case plans for 
child protection matters

 > Practice Guideline: Case 
management overview 

 > Practice Guideline: Case management – 
care plan, case plan and cultural plan 

 > Case monitoring tool
 > Children and Young People Act 2008
 > Human Rights Act 2004
 > Bail Act 1992
 > Crimes (Sentencing) Act 2005
 > Crimes (Sentence Administration) Act 2005
 > Court Procedures Act 2004

 > Case Closure Procedure
 > Case Closure Report
 > Children and Young People Act 2008
 > Human Rights Act 2004
 > Bail Act 1992
 > Crimes (Sentencing) Act 2005
 > Crimes (Sentence Administration) Act 2005
 > Court Procedures Act 2004
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 > National Framework for Protecting Australia’s Children 2009-2020
 > National Standards for Out of Home Care
 > Addressing over-representation: Aboriginal and Torres Strait Islander children in care in the ACT
 > The Family Matters Roadmap
 > Report of the Inquiry: Review Into the System Level Responses to Family Violence in the ACT by Laurie Glanfield AM (April 2016)

 > A Step Up for Our Kids Out of Home Care Strategy 2015-2020
 > Principles of Youth Justice in Australia (2014)
 > Blueprint for Youth Justice in the ACT 2012-2020
 > Australasian Juvenile Justice Administrators Juvenile Justice Standards 2009
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 INTAKE ASSESSMENT PLANNING IMPLEMENTATION MONITORING, REVIEW 
& TRANSITION CLOSURE
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 > Receive, gather and analyse information:
• Record a Child Concern Report
• Identify stakeholders
• Notice of risk
• Induction interview
• Induction checklist

 > Ongoing gathering and 
analysis of information

 > Engagement
 > Declare a Care Team
 > Conduct risk assessments:

• Child Concern Report
• Child Protection Report
• Appraisal
• Family Assessment
• YLS/CMI
• JSOAP
• Youth Justice General Assessment

 > In partnership with Care Team develop 
Care Plans and/or Case Plans

 > Consider support responses including:
• early support
• family preservation
• short-term/interim orders
• restoration
• orders to 18

 > In partnership with Care Team 
implement supports and activities 
in Care and/or Case plans and:
• deliver and/or arrange services
• set timeframes and outcomes for review

 > Undertake case management 
duties as required

 > In partnership with Care Team monitor, 
adapt and amend supports as appropriate:
• undertake case management 

duties as required
 > Plan for young person’s transition 

from care (from 15 years)
 > Complete documentation as required 

(e.g. annual reviews, appraisal 
documents, amended Case Plans for 
young people aged 15 years etc)

 > Review assessments for young people

 > Plan for closure:
• when a risk assessment indicates safety
• when a child or young person’s Care 

and Protection Order expires
• at the completion or discontinuation 

of a justice order
• after an interstate transfer
• in response to permanency 

arrangements 
 > Facilitate and/or participate in 

final Care Team meeting
 > Inform key stakeholders of 

imminent closure

D
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 > Is there an immediate safety concern 
for the child or young person?

 > Do I have reason to suspect the child 
or young person may be in need 
of care and protection? (s345)

 > Have I responded to immediate need?
 > Have I understood and explained 

the legal requirements of the 
orders to the young person?

 > Have I given consideration to 
community and victim safety?

 > Have I considered what reasonable 
directions are needed and are they 
justified, lawful and proportionate? 

 > Is there an immediate safety concern 
for the child or young person?

 > What must be done to promote 
safety and reduce the risk of abuse, 
neglect or offending from occurring, 
recurring or continuing?

 > Do I need to declare a Care Team 
to share information? (s863)

 > Is an assessment required for 
a youth justice report?

 > Does my plan balance possible 
benefits against the seriousness 
and likelihood of possible harms, 
including risk to community safety?

 > Have I obtained the legal authority 
and/or approval at the correct 
delegation to enact my plan?

 > Do I need to declare a Care Team 
to share information? (s863)

 > Has my plan been developed with the active 
participation of the child, young person, their 
family/carer and appropriate services (s351)?

 > Is my plan culturally responsive? (s9, 10)
 > Is my plan trauma-informed?
 > Do the reasonable directions need 

to be amended? Are they justified, 
lawful and proportionate? 

 > Am I continuing to engage with the child, 
young person and their families and carers 
even when resistance is encountered?

 > Am I actively engaging the child, 
young person and their parents in the 
decision-making process? (s351)  

 > Am I continuing to share relevant 
information and explain decisions 
to stakeholders? (s863)

 > Have I provided the child or young 
person with information regarding 
their rights, complaint mechanisms 
and advocacy support?

 > Has the Case Plan been completed 
within 6 weeks of CYPS’ first 
contact with the young person?

 > In partnership with the young person, 
does CHART need to be completed?

 > Have I reviewed and reflected 
on the casework direction? 

 > Am I actively monitoring the case?
 > Am I curious and open to new 

information or differing points of view?
 > Am I arranging case planning meetings in 

response to review, evolving circumstances 
or new information so the family and Care 
Team can make decisions together? (s351)

 > What support or action does the child 
or young person and their family need 
beyond the involvement of CYPS?

 > Has transition been considered 
and support in place for the young 
person beyond the order?

 > Is the case prepared for closure 
given orders/bail may cease and my 
involvement may end suddenly? 

 > Is case closure appropriate?
 > Have I weighed the risk of harm 

against the protective factors?
 > Is cessation of supervision, where 

permitted, appropriate?
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S  > Child and youth-centred

 > Holistic assessment and planning
 > Sharing risk
 > Casework documentation

 > Holistic assessment and planning
 > Collaboration
 > Sharing risk
 > Culturally responsive 

 > Child and youth-centred
 > Collaboration
 > Culturally responsive 
 > Critical reflection and supervision

 > Relationship-based 
 > Collaboration
 > Culturally responsive 
 > Critical reflection and supervision
 > Expertise and leadership

 > Relationship-based 
 > Collaboration
 > Culturally responsive 
 > Critical reflection and supervision
 > Expertise and leadership

 > Child and youth-centred
 > Documentation in casework

TO
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 > Risk Assessment Framework CYPS
 > Intake Procedures
 > Prenatal Support for Women
 > Family Violence Guide
 > Practice Guideline: Induction 

interview for youth justice matters
 > Practice Guideline: Issuing 

reasonable directions to young 
people on youth justice orders

 > Children and Young People Act 2008
 > Human Rights Act 2004
 > Bail Act 1992
 > Crimes (Sentencing) Act 2005
 > Crimes (Sentence Administration) Act 2005
 > Court Procedures Act 2004

 > Risk Assessment Framework CYPS
 > Children and Young People Act 2008
 > Human Rights Act 2004
 > Bail Act 1992
 > Crimes (Sentencing) Act 2005
 > Crimes (Sentence Administration) Act 2005
 > Court Procedures Act 2004
 > Practice Guideline: Assessments for young 

people with youth justice involvement

 > Procedure Page: Case plans for 
child protection matters

 > Practice Guideline: Case 
management overview 

 > Practice Guideline: Case management – 
care plan, case plan and cultural plan 

 > Children and Young People Act 2008
 > Crimes (Sentence Administration) Act 2005
 > Bail Act 1992

 > Procedure Page: Case plans for 
child protection matters

 > Practice Guideline: Case 
management overview 

 > Practice Guideline: Case management – 
care plan, case plan and cultural plan 

 > Case monitoring tool
 > Children and Young People Act 2008
 > Human Rights Act 2004
 > Bail Act 1992
 > Crimes (Sentencing) Act 2005
 > Crimes (Sentence Administration) Act 2005
 > Court Procedures Act 2004

 > Procedure Page: Case plans for 
child protection matters

 > Practice Guideline: Case 
management overview 

 > Practice Guideline: Case management – 
care plan, case plan and cultural plan 

 > Case monitoring tool
 > Children and Young People Act 2008
 > Human Rights Act 2004
 > Bail Act 1992
 > Crimes (Sentencing) Act 2005
 > Crimes (Sentence Administration) Act 2005
 > Court Procedures Act 2004

 > Case Closure Procedure
 > Case Closure Report
 > Children and Young People Act 2008
 > Human Rights Act 2004
 > Bail Act 1992
 > Crimes (Sentencing) Act 2005
 > Crimes (Sentence Administration) Act 2005
 > Court Procedures Act 2004
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 > National Framework for Protecting Australia’s Children 2009-2020
 > National Standards for Out of Home Care
 > Addressing over-representation: Aboriginal and Torres Strait Islander children in care in the ACT
 > The Family Matters Roadmap
 > Report of the Inquiry: Review Into the System Level Responses to Family Violence in the ACT by Laurie Glanfield AM (April 2016)

 > A Step Up for Our Kids Out of Home Care Strategy 2015-2020
 > Principles of Youth Justice in Australia (2014)
 > Blueprint for Youth Justice in the ACT 2012-2020
 > Australasian Juvenile Justice Administrators Juvenile Justice Standards 2009

Child Protection specific Youth Justice specific Shared processes
Legislation sections relate to the Children and Young People Act 2008
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