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COPP 5.3 Crisis Care Unit
Youth Detention Centres
	Principles and Standards
The Model of Care (MoC) Instruction was developed to guide and support staff to operationally implement the MoC’s high-level principles for the care and management of young people in Youth Detention Centres. The MoC Instruction provides a rehabilitative and therapeutic operating environment to support, build and nurture a young person’s skills and individual strengths to enable rehabilitation, reduce reoffending, and maximise their potential to lead meaningful lives. 
This COPP aligns with the following MoC service principles:
· Principle 1: Elevate and respect young people’s voices.
· Principle 2: Foster structure and consistency for young people.
· [bookmark: _Hlk207629579]Principle 3: Ensure cultural safety and strength for Aboriginal young people.
· Principle 4: Connect young people with family, kin, and community.
· Principle 6: Embed developmentally appropriate and needs-informed approaches.
· Principle 7: Apply positive restorative approaches to discipline.
· Principle 8: Promote culture of appreciation, care and support for staff.

In the context of the MoC, the following national standards and international covenants inform best practice:

· Principles of Youth Justice in Australia (Australasian Youth Justice Administrators, 2019)
· National Principles for Child Safe Organisations (Australian Human Rights Commission, 2018)
· Standard Minimum Rules for the Administration of Juvenile Justice 
(“The Beijing Rules”) (United Nations, 1985)
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[bookmark: _Toc22822763][bookmark: _Toc181970132]

[bookmark: _Toc233184852]Scope
[bookmark: _Toc379980017][bookmark: _Toc379980018][bookmark: _Toc22822764][bookmark: _Toc181970133]This Commissioner’s Operating Policy and Procedure (COPP) applies to all Youth Detention Centre’s (YDC’s) Custodial Officers and staff.
[bookmark: _Toc233184853]Policy
[bookmark: _Hlk229647909]In accordance with the Model of Care (MoC), this COPP provides clear guidance, and outlines the processes and procedures for the placement, assessment and management of young people within the Crisis Care Unit (CCU), informed primarily by their mental health and wellbeing needs.

The purpose built CCU will provide an integrated model of management for young people who are at risk of self-harm and suicide, those experiencing acute mental health issues and those with other vulnerabilities requiring this specialised environment. The CCU will be collaboratively led by a Multi-disciplinary Team (MDT) and reflect evidence based best practice for the management of these young people that is culturally safe and reflective of that young person’s unique needs and experiences.  Holistic care and management will be informed by mental health, health services, Youth Custodial Officers, Youth Justice Psychological Services (YJPS), Aboriginal Services Unit (ASU), Case Planning and Programs Unit (CPPU), Youth Justice Services (YJS) Community and the onsite State Forensic Mental Health Service - Youth Detention Neurodevelopmental and Mental Health Service (NDMHS) – under the governance of the North Metropolitan Health Service.  

External partnerships will continue to be fostered and developed (including with the Department of Health, and Mental Health Advocacy Service) to ensure continuity of care and management is provided in circumstances where young people require treatment and intervention at a more intensive level that cannot be provided by the CCU.  The CCU is not an authorised hospital and young people who present with acute or severe mental health issues and fulfil the criteria for admission under the Mental Health Act 2014  or the Criminal Law (Mental Impairment) Act 2023 would still require placement in a declared place.  
 
[bookmark: _Hlk229652856]The CCU is a purpose-built therapeutic facility which provides specialised tailored interventions and will aim to provide:
A physically safe environment where young people at risk of self-harm and suicide can be continuously observed and managed to ensure their personal safety and imminent risk to self is managed.
A trauma and developmentally informed unit to assist in the care management of young people experiencing mental health issues and crises.
A culturally sensitive and informed service and space to promote healing that is based on evidence-based medical and mental health interventions and cultural practices.
Collaborative, coordinated and holistic care that identifies risk early, informed by evidence-based assessments and evidence-based practices.
A service that is informed by the young person’s and their responsible adults’ voice, stories, and experiences. 
A service and space that does no further harm to young people.
[bookmark: _Toc233184854]CCU Structure and Staffing 
The structure and staffing of the CCU is a health led, multi-disciplinary approach that ensures it is managed in accordance with best practice and evidence-based interventions. All staff will work collaboratively to put the young person’s welfare and wellbeing at the centre of everything the CCU does. 
[bookmark: _Toc233184855]CCU Structure
The CCU comprises of two wings as follows:
· North Corridor: Comprises of four secure bedrooms, monitored by CCTV
· East Corridor: Comprises of four secure bedrooms, monitored by CCTV
· Observation Area: Comprises of two secure observation rooms. 
[bookmark: _Toc233184856][bookmark: _Toc379980019]Purpose of CCU
[bookmark: _Hlk228366317]The purpose of the CCU is to provide trauma, developmentally and culturally informed, multi-disciplinary and coordinated therapeutic support to young people in detention who are identified as being particularly vulnerable, experiencing acute psychological/emotional distress, experiencing acute mental health issues and/or presenting at imminent risk to self as per the At-Risk Management System (ARMS) criteria. 
[bookmark: _Toc233184857]Referral criteria for admission to CCU
The referral criteria for admission to the CCU will be determined on a case-by-case basis. Consideration will be given to the young person’s presenting issue, their needs, the dynamics in the CCU and a clinical opinion as to the most conducive environment for effective intervention or support to be provided.
The typical presentations which may prompt referral of a young person for CCU placement may include a young person:
· experiencing acute psychological/emotional distress resulting from:
· alcohol or other drug (AOD) withdrawal
· acute mental health presentation (absence of formal diagnosis will not preclude admission)
· situational stressor(s) e.g. pending court hearing date. 
· presenting at imminent risk to self.
· awaiting a bed at an inpatient mental health facility.
· returning from an inpatient mental health facility admission and requires a supported step-down to placement in a general living unit.
· other vulnerability not captured in the above list, including but not limited to the presence of a significant disability, young age, etc.
[bookmark: _Toc233184858]New admission referral to CCU 
A young person will be admitted into custody in accordance with COPP 2.1 Admission.
[bookmark: _Hlk224206694]If any staff admitting a young person into custody considers a referral to the CCU is necessary, they shall liaise with their line manager, who will consider making a referral by completing the CCU Referral Checklist on the young person’s TOMS profile.
Once the referral is submitted, the  staff member shall inform the Clinical Nurse (CN) or Clinical Nurse Specialist/Consultant (CNS/CNC) by phone of the referral, and request consideration for placement in the CCU.
[bookmark: _Hlk223602593]after hours a CN or
working hours a CNS/CNC. 
[bookmark: _Toc233184859]Young person in custody referral to CCU
Staff who are responsible for the day-to-day care of a young person including unit managers, psychological, education, medical and program staff may make a referral to CCU by completing the CCU Referral Checklist on the young person’s TOMS profile in addition to any ARMS referral. 
Once the referral is submitted, the referring person shall make a phone call to the CCU notifying the CN or CNS/CNC of the referral and request consideration for placement in the CCU.
· after hours a CN or
· working hours a CNS/CNC.  
[bookmark: _Hlk224824285][bookmark: _Hlk227925015]Where a young person already has an ARMS referral and is experiencing further distress or risk to self, as part of a risk management plan, the Manager, Complex Care shall complete the CCU Referral Checklist on TOMS and present the referral to the daily At Risk Assessment Group ARAG/CCU MDT or, on a weekend, an ad hoc ARAG meeting, as directed by the Duty Manager for determination. 
[bookmark: _Toc233184860]Admission Procedure to CCU
[bookmark: _Toc233184861] Consideration of referral
On receiving a referral for a young person, the relevant mental health staff will conduct an initial assessment to determine whether admission to the CCU is required and what treatment is required.
Where immediate steps are required to stabilise and/or monitor the young person while the CCU placement decision is being determined, the Intensive Support Unit (ISU) and Cue Unit shall be utilised while a room is being made available in the CCU. The young persons shall be managed in accordance with COPP 5.2 Intensive Support and Cue Units. 
The Manager Complex Care shall present the CCU referral to the daily joint ARAG CCU MDT or, on a weekend, an ad hoc ARAG meeting, as directed by the Duty Manager for placement determination. 
If a referral to the CCU is not accepted and finalised on TOMS by mental health staff, an email notification will be sent to Banksia Hill Managers, Unit Managers, and the CCU Unit Manager. 
[bookmark: _Toc233184862]Placement 
[bookmark: _Toc233184863]Direct placement to CCU without initial ISU and Cue placement 
[bookmark: _Hlk225237087]There may be circumstances where a decision can be made for direct admission to the CCU without an initial ISU or Cue placement. These circumstances are determined on a case-by-case basis and may include: 
· the age of the young person (less than 13 years old).
· a young person admitted directly from an inpatient mental health facility, and clinical handover prior to a return to the YDC has indicated that placement in the CCU is required.
· the psychologist or mental health nurse deems they require placement in CCU, following the completion of a clinical assessment.
[bookmark: _Hlk224892920]The Referral Checklist shall be completed by the CCU Mental Health Nursing Team before any young person is placed in the CCU. When a young person is directly placed in the CCU, a member of the CCU Mental Health Nursing Team will approve the CCU Referral Checklist on TOMS within 24hrs of the placement.  
The Statewide Standardised Clinical Documentation (SSCD) will be utilised as part of the initial assessment by the CN. The SSCD incorporates the Risk Assessment Management Plan (RAMP) and Child Risk Assessment Management Plan (CRAMP).
The SSCD is to be completed using information available from all sources with the aim of preventing unnecessary repetitive assessment processes with the young person.  The minimum consultation that should occur, but is not limited to: 
· [bookmark: _Hlk223611433]past documentation
· medical staff 
· psychologists 
· senior case managers
· responsible adult
· Aboriginal youth support officers (AYSO)/ elders.
A face to face interview with the young person may not be required and mental health staff shall tailor the SSCD depending on previous assessments completed, information already available and the young person’s temperament, willingness and capacity to engage at the time.
The SSCD initial assessment shall be completed regardless of whether a young person has a mental health diagnosis.
[bookmark: _Toc233184864]Young People Management 
[bookmark: _Toc233184865]Initial meeting and management plan 
[bookmark: _Hlk224814710][bookmark: _Hlk229392545]The young person’s initial management plan shall be developed in accordance with the MH13 Mental Health Nurse Initial Management Plan. 
As soon as practicable, and at the latest within 24 hours of placement into the CCU the Senior Nurse shall coordinate and chair an initial meeting with key stakeholders, including but not limited to:
· relevant operational staff e.g. Unit Manager
· Manager Complex Care 
· Senior Case Manager 
· Mental Health Alcohol and Other Drug (MHAOD) service clinicians
· Psychologists allocate to young person or the nominated member of Youth Justice Psychological Services (YJPS) 
· Positive Behaviour Support (PBS) clinicians 
· Neurodevelopmental and Mental Health Service (NDMHS) clinicians
· Primary Health clinicians
· Aboriginal Youth Support Officer (AYSO). 
During the initial meeting, any outstanding areas of assessment will be determined collaboratively by the identified CCU Mental Health Nursing Team  and allocated accordingly.
Coordinated by the CCU Senior Nurse, the treatment team shall review and further develop the young person’s individualised management plan, which includes:
· the development of clear goals
· likely timeframe for CCU stay and
· input from the young person into their treatment goals and management plan, as appropriate.
[bookmark: _Toc233184866]Interventions and support options for young people
A broad range of treatment interventions and support options shall be available in the CCU and informed by the goals of the young person and their treatment plan. 
Treatment interventions shall encompass the diverse needs and circumstances of the young person, engagement with support services such as AYSO, Case Planning, Programs, Education and PBS and include, but not limited to:
· individual psychological counselling
· psychopharmacological intervention
· psycho-education groups 
· crisis intervention
· goal/solution focused
· clinical guidelines and treatment protocols.
[bookmark: _Hlk225504641]An Individual Engagement Plan (IEP) shall be developed for each young person in accordance with COPP 7.6 Individual Engagement Plans and, where applicable, in conjunction with any existing At-Risk Management System (ARMS) safety plan.  These plans shall guide and inform staff in their interactions with the young person, ensuring consistent strategies and responses are applied.
If the Young person is on ARMS or Support And Monitoring System (SAMS), their interventions or supports must be documented in the equivalent TOMS module (refer ARMS and SAMS Youth Version manuals).
[bookmark: _Toc225513299][bookmark: _Toc225513300][bookmark: _CCU_Multi-Disciplinary_Team][bookmark: _Toc233184867]CCU Multi-Disciplinary Teams
[bookmark: _Toc233184868]Purpose 
The purpose of the CCU multi-disciplinary team meetings is to review the young person’s progress, identify further management and treatment goals, length of stay and begin planning for discharge from CCU. 
The MDT shall ensure that the young person’s length of stay in the CCU is determined by the ongoing clinical need, with interventions aimed at resolving the acute factors contributing to the crisis. 
[bookmark: _Toc225513303][bookmark: _Toc225513304][bookmark: _Toc233184869]The joint ARAG/ CCU MDT meetings 
The objective of the joint ARAG/CCU MDT is to discuss and agree on safety/care plans, placement and discharge in accordance with the ARMS manual: Youth Version. 
The joint ARAG/CCU MDT shall be co-chaired by the Clinical Nurse (CN) and Manager Complex Care (MCC)/ARAG Chair for young people on ARMS or SAMS. 
In addition to the ARAG quorum requirements, at least one representative from the clinical heath team shall attend the daily ARAG/CCU meetings, together with the psychologist and Aboriginal Mental Health Nurse.  
Risk related information, including safety plans, shall be documented on the TOMS ARMS Module. 
Additional clinical decisions shall be documented by the CN/Clinical Nurse Specialist (CNS)/ Clinical Nurse Consultant (CNC) on Electronic Health Online (ECHO). 
The Joint ARAG/CCU MDT meeting shall be conducted in accordance with the Joint ARAG/CCU MDT Meeting Terms of Reference. 
[bookmark: _Toc233184870]CCU MDT meetings 
The CCU MDT meeting oversees the care of young people accommodated in the CCU who are not managed on ARMS or SAMS and include, but not limited to:
· review of the young person’s Initial Management Plan(s)
· review the length of stay in CCU
· create or update the young person’s Individual Engagement Plan (IEP)
· consider placement option for discharge 
· ongoing treatment needs and support requirements 
· clear and supportive communication with the young person
· update transition/discharge plan. 
The CCU MDT meeting shall be conducted in accordance with the CCU MDT Meeting Terms of Reference.
[bookmark: _Toc225513307][bookmark: _Toc216963692][bookmark: _Toc233184871]At Risk Management System (ARMS) and Support and Monitor System (SAMS)
A young person subject to ARMS shall be managed in accordance with the relevant ARMS Manual: Youth Version and reviewed at the Joint ARAG/CCU MDT.  
A young person subject to SAMS shall be managed in accordance with the relevant SAMS Manual: Youth Version and reviewed at the ARAG/CCU MDT meetings.   
[bookmark: _Toc225513309][bookmark: _Toc225513310][bookmark: _Toc233184872]External medical services
A young person requiring medical treatment at an external medical facility(i.e. admission to a hospital) for either primary or mental health related concerns  shall be managed in accordance with COPP 3.1 Access to Health and Psychological Services[footnoteRef:2]. [2:  Young Offenders Act 1994, section 179(2)] 

[bookmark: _Toc233184873][bookmark: _Hlk225497458]Discharge from CCU
[bookmark: _Toc233184874]General considerations 
Discharge from the CCU shall generally be planned and coordinated through the relevant MDT meetings. 
Discharge decisions for young people managed under ARMS or SAMS shall be agreed by the ARAG/CCU MDT, with input from the young person, where appropriate. 
Discharge decisions for young people not managed on ARMS or SAMS shall be determined by the CCU MDT, with input from the young person, where appropriate.
A young person, where appropriate shall provide input into the decision-making process for their discharge. 
Discharge can occur without needing to wait for the next scheduled MDT meeting if the required membership is available to convene an ad hoc MDT. Where consensus is unable to be reached, the decision shall be escalated in accordance with Escalation Pathways (section 10.3).
The relevant MDT may develop or direct the development of a graduated discharge/transition plan for a young person who may not feel ready to be discharged from the CCU or requiring ongoing assistance to manage their complex needs and facilitate their transition from the CCU into a standard accommodation unit. 
Each discharge plan shall be individualised to the young person and developed in collaboration by the Joint ARAG/CCU MDT or CCU MDT. The plan shall consider:
· the most suitable placement for the young person
· the young person’s behaviour and/or risk to, other young people and staff
· ongoing treatment needs and support requirements 
· clear and supportive communication with the young person 
· any upcoming court or board hearings.
A young person’s discharge plan shall be agreed at the relevant MDT and documented in the meeting minutes for implementation. 

The Manager Complex Care shall update to a young person’s IEP or safety plan to reflect their new placement. 
The CCU Unit Manager will contact the Unit Manager of proposed unit placement by telephone and email to outline the young person’s agreed management for transition out of CCU.
The Unit Manager and custodial officers shall meet with the young person, as early as practicable, to commence rapport building prior to the young person’s move to standard living accommodation, once suitable accommodation has been identified. 
[bookmark: _Toc233184875]Immediate discharge from CCU and placement in ISU Cue units
[bookmark: _Hlk225502163]An immediate discharge from the CCU and placement in the ISU/CUE units may occur without prior MDT consensus in urgent circumstances. This includes situations where the safety of other young people are at risk, or where the placement change is required to support the investigation of a critical incident, involving assault or security matters, as defined in COPP 8.1 Incident Reporting classifications. 
Any decision to enact an immediate discharge without relevant MDT consensus must be determined by the Deputy Superintendent, Rehabilitation & Reintegration or duty manager if outside of business hours. Where disagreement or dispute arises, the matter is to be escalated to the Superintendent for final determination.
[bookmark: _Toc225513315][bookmark: _Toc225513316][bookmark: _Toc225513317][bookmark: _Toc225513318][bookmark: _Toc225513319][bookmark: _Toc225513320][bookmark: _Toc225513321][bookmark: _Toc225513322][bookmark: _Toc225513323][bookmark: _Toc225513324][bookmark: _Toc225513325][bookmark: _Toc225513326][bookmark: _Toc233184876]Escalation Pathways
All staff shall work collaboratively to determine placement in, and transition out of the CCU. Any initial disagreements shall be addressed between Unit  Managers. 
Ongoing disagreement of a placement determination shall be escalated to the Deputy Superintendent Rehabilitation and Reintegration. If after hours, the Deputy Superintendent Rehabilitation and Reintegration shall consider the following day.
The Superintendent shall determine placement in or out of the CCU in the event, the Deputy Superintendent Rehabilitation and Reintegration in consultation with the relevant MDT cannot reach a decision. 
[bookmark: _Toc225513328][bookmark: _Toc233184877]Incident Reporting
All staff in the CCU shall report all incidents on TOMS in accordance with COPP 8.1 Incident Reporting. 
[bookmark: _Toc225513330]

[bookmark: _Toc181970149][bookmark: _Toc233184878][bookmark: _Toc22822815]Annexures
[bookmark: _Toc16796379][bookmark: _Toc181970150][bookmark: _Toc233184879]Related COPPs
· COPP 2.1 Admission
· COPP 3.1 Access to Health and Psychological Services
· COPP 7.6 Individual Engagement Plans
· COPP 8.1 Incident Reporting

[bookmark: _Toc233184880]Related Documents 
· MH13 Banksia Hill Detention Centre, Crisis Care Unit – Mental Health Nurse Initial Management Plan
· At Risk Management System Manual: Youth Version (ARMS)
· Support and Monitoring System Manual: Youth Version (SAMS)
· Joint ARAG/CCU MDT Meeting Terms of Reference 
· CCU MDT Meeting Terms of Reference
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	Definition 

	At Risk Assessment Group (ARAG)
	A group that meets every weekday to discuss management of young people identified as being at-risk. The group includes Custodial Officers, medical staff, psychological staff, and Aboriginal Youth Support Officers. 

	At Risk Management System (ARMS)
	The framework for the whole-of-Centre approach to the prevention and management of suicidal and non-suicidal self-injury (NSSI) for at-risk youth in custody.

	Critical Incident
	Critical incidents are incidents where the consequences to staff and/or young people are so significant that a heightened level of notification and/or communication is required. They are events that may:
· involve a serious security breach 
· place staff or young people under significant risk
· place the security of the Youth Detention Centre under significant risk
· involve the serious injury or death of any person on Youth Detention Centre property 
· generate significant public or media scrutiny.

	Custodial Officer
	In accordance with section 11(1a)(a) of the Young Offenders Act 1994, a Custodial Officer is a person appointed as a custodial officer for non-administrative functions.

	Delegate
	An officer delegated a function in accordance with section 197 of the Young Offenders Act 1994.

	Detainee
	Means a person who is accommodated in a detention centre as defined in section 3 of the Young Offenders Act 1994 or, a young person subject to a custody order or an interim or extended custody order under the Criminal Law (Mental Impairment) Act 2023.

For the purpose of this COPP, all references to ‘detainee’ will be replaced with the term ‘young person’.

	External Medical Facility
	Medical facility external to the Youth Detention Centre e.g., Emergency Department in and/or hospital.

	Individual Engagement Plan (IEP)
	An individually tailored management plan developed with oversight from a multi-disciplinary team, to assist staff in the consistent management of a young person with complex needs, to inform staff of a young person’s individual needs.

	Intensive Support Unit (ISU)
	A unit within Banksia Hill Youth Detention Centre for male young people that provides a higher level of care and support than standard accommodation units.

	Justice Health and Wellbeing Service (JHWS)
	Provides medical, nursing and allied health services to all incarcerated adult and juvenile offenders across the state of WA.

	[bookmark: _Hlk227932665][bookmark: _Hlk227933345]Mental Health Nursing Team 
	A team of nurses registered under the Health Practitioner Regulation National Law (Application) Act 2024 in the nursing and midwifery profession, providing advanced nursing practice in mental health and alcohol and other drug services.

	Mental Health Staff
	A multidisciplinary team (MDT) in mental health holistic care, is a collaborative group of professionals from diverse specialties such as psychiatry, nursing, psychology, and social work who work together to deliver comprehensive, patient-centred care.

	Multi-Disciplinary Team (MDT)
	A team that includes a range of varied internal and external stakeholders, with the aim of collaboratively discussing issues and developing an agreed outcome.

	Officers and Employees of Particular Classes
	The following descriptions of classes of officers and employees are prescribed for the purpose of section 11(1a)(b) of the Young Offenders Act 1994 and regulation 49(2) of the Young Offender Regulations 1995:
a)	Medical staff – persons who have undergone medical, nursing or health training and hold qualifications indicating successful completion of that training.
b)	Teaching staff – persons who provide recreation or sports supervision, teachers, vocational trainers and social trainers.
c)	Program support staff – counsellors, program facilitators and librarians.
d)	Centre support staff – cleaning staff, laundry staff, gardening staff, vehicle driving staff, maintenance staff and hairdressers.

	Senior Officer (SO)
	A Custodial Officer who is substantive to this rank, or a Unit Manager, or Custodial Officer acting in the capacity of Senior Officer, appointed by the Chief Executive Officer with reference to section 11 of the Young Offenders Act 1994.

	Staff
	Any employee or officer of the Department of Justice, including a Public Service Officer, Custodial Officer or an employee of a particular class; and any contractor who provides services to the Department of Justice.

	Total Offender Management Solution (TOMS)
	The computer application used by the Department of Justice for the management of young people in custody.

	Trauma-Informed Care
	Trauma-informed care recognises that young people in detention are likely to have experiences of past trauma, and is practically based on the principles of four Rs: 
1.	Realises the widespread impact of trauma and understands potential paths for recovery. 
2.	Recognises the signs and symptoms of trauma in clients, families, staff, and others involved. 
3.	Responds by fully integrating knowledge about trauma into policies, procedures, and practices. 
4.	Seeks to actively resist re-traumatisation.

	Unit Manager
	A Custodial Officer substantive to this rank or Custodial Officer acting in the capacity of Unit Manager, appointed by the Chief Executive Officer with reference to section 11 of the Young Offenders Act 1994.

	Youth Justice Services (YJS)
	A Department of Justice Branch within the Young People Directorate responsible for the safety, security and rehabilitation of young people engaged with YJS services in the community. YJS staff also work collaboratively with Case Planning and Programs Unit staff to case manage young people in custody.

	Youth Justice Psychological Services (YJPS)
	Provides psychological services to young people, their families, and staff working with young people. Psychological services include assessment, intervention and consultation.


[bookmark: _Toc23273236][bookmark: _Toc23273450][bookmark: _Toc22822819][bookmark: _Toc181970152][bookmark: _Toc233184882]Related legislation 
· Young Offenders Act 1994
· Young Offenders Regulations 1995
[bookmark: _Toc178286][bookmark: _Toc22822820][bookmark: _Toc181970153][bookmark: _Toc233184883]Assurance
It is expected that:
The YDC will undertake local compliance in accordance with the Compliance Manual.
The Young People Directorate within Head Office will undertake management oversight as required. 
Operational Compliance Branch will undertake checks in accordance with the Operational Compliance Framework.
Independent oversight will be undertaken as required. 
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