COPP 7.9 Young People with Disability
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.
· Principle 3: Ensure cultural safety and strength for Aboriginal young people.
· Principle 4: Connect young people with family, kin, and community.
· Principle 5: Foster a throughcare-focused approach to care for young people.
· Principle 6: Embed developmentally appropriate and needs-informed approaches.
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: _Toc234395998]Scope
This Commissioner’s Operating Policy and Procedure (COPP) applies to all Youth Detention Centre (YDC) Custodial Officers and staff.
[bookmark: _Toc379980017][bookmark: _Toc379980018][bookmark: _Toc22822764][bookmark: _Toc181970133][bookmark: _Toc234395999]Policy
In line with the MoC, this COPP outlines the developmentally appropriate and needs-informed approaches in place to identify and support young people with disability. Having a disability makes engaging with the world difficult. Disability may impact a young person’s mind, body, or both. Young people may be born with disability, acquire it in an accident, or develop it unexpectedly at some point in their life. Disability frequently co-occurs with mental health issues, creating complex needs that require tailored, multi-disciplinary support. 
Early identification of disability and co-occurring mental health conditions is essential at every stage of a young person’s involvement with the justice system. Timely identification enables tailored assessment, planning, and coordinated care including referrals, case collaboration, information sharing, and continuity of support to uphold young people’s rights, ensure their voices are heard, and improve their outcomes.
YDC staff shall consider the length of young people’s sentences/remand periods when referring for assessments and/or support services. YDC staff shall work collaboratively with Young People Directorate (YPD) staff in the community to ensure that young people with disability receive adequate throughcare and continuing support.  
YDC staff shall apply disability-inclusive, trauma-informed, and culturally responsive practices when working with young people. Trauma is common and can compound the effects of disability on behaviour and decision-making. Engagement shall be strengths-based, person-centred, and support young people’s self-determination. Interventions shall be safe, individualised, equitable, and focused on rehabilitation and reintegration, ensuring that disability is never a barrier to justice or support.
This COPP shall be read in conjunction with the YPD’s Disability Framework and the Justice Health and Wellbeing Service’s (JHWS) Disability Awareness Manual. 

[bookmark: _Toc234396000]Staff Training
[bookmark: _Toc234396001]iLearn 
YDC staff shall complete the Youth ‘Disability Awareness Training for Corrective Services’ as soon as practicable via iLearn on JustUs. 
The four modules of this online course will provide YDC staff with the following:
· A general overview of the four main groups of disability: neurodevelopmental, neurocognitive, psychosocial, and physical disability.
· Examples of disabilities within each group and how they may impact a person’s cognitive, emotional, social and/or physical functioning.
· Tools and techniques to communicate effectively with, and provide support to, people who experience disability.
· An overview of the government and community services that are available to people with disability.
· An understanding of the legal rights of people with disability in the justice system.
· Help to enable and increase the fair and equal treatment of people with disability.
[bookmark: _Toc234396002]Other resources
YDC staff shall refer to the YPD Disability Framework and the JHWS Disability Awareness Manual for common disability definitions and additional information.
[bookmark: _Toc234396003]Identification of Disability
[bookmark: _Toc234396004]Identifying disability through desktop analysis
YDC staff shall review available information on the Total Offender Management Solution (TOMS) to determine if a young person is known to the Department and whether a disability alert exists. 
Where a disability alert exists, YDC staff shall use this information to: 
identify necessary supports for the young person (either in the YDC or the community)
identify engagement, communication and behaviour management strategies to ensure the young person feels supported and understood.
Where a disability alert does not exist, refer to section 4.6.
[bookmark: _Toc234396005]Identifying disability through collateral information
In the first instance, the Senior Case Manager shall gather information from a young person’s parents, carers, or extended family to identify potential needs, inform appropriate supports, and gather relevant information.
The Senior Case Manager shall liaise with the following for further information, where applicable:
· YPD staff in the community (i.e., allocated Youth Justice Officer).
· Neurodevelopmental and Mental Health Service (NDMHS), Department of Health.
· Child Protection and Family Support (CPFS), Department of Communities (for young people in care).
· Department of Education. 
· Doctors and allied health professionals currently or previously involved in their care. 
· Disability service organisations and other community sector organisations involved with the young person, including providers funded through the National Disability Insurance Scheme (NDIS) for NDIS participants.
Through these sources, Senior Case Manager shall also identify the following to inform the TOMS disability alert (see section 4.6) and Individual Engagement Plan (see section 6.3):
· All existing relevant assessments of the young person, including medical assessments to help inform the young person’s care needs.
· Any medical, development or health needs, (such as medication, equipment, communication aids, therapies) the young person already has in place or would best support the young person.
· Additional daily supports or communication adjustments, including lifestyle requirements such as sleep, diet or exercise that might help the young person.
[bookmark: _Toc234396006]Self-reported disability
Once rapport is established, YCO’s or Case Planning and Programs Unit (CPPU) staff shall sensitively ask the young person whether they have a disability or require additional supports. This shall ideally occur when the young person is first admitted to the YDC, to enable the early identification of appropriate assistance, supports and interventions to be implemented.
YCO’s or CPPU staff shall use simple, inclusive, and non-stigmatising language to encourage disclosure. 
[bookmark: _Toc234396007]Suspected disability (without disclosure)
Where a disability is suspected, but the young person does not disclose any and no collateral information has been identified, YDC staff shall use professional observation, consult with those listed in section 4.2.2, or refer for specialist assessment where appropriate and practicable.   
If deemed appropriate, and for the assessment and verification of any disability, the following shall occur in accordance with COPP 3.1 – Access to Health and Psychological Services:
YDC staff shall liaise with Youth Justice Psychological Services (YJPS) and submit a referral via the Juvenile Psych Services module on TOMS, if required.
The following staff may initiate a referral to the Neurodevelopmental and Mental Health Service (NDMHS):
- Case Planning and Youth Justice Officers
- Youth Justice Psychological Services 
- Youth Custodial Education 
- Justice Health and Wellbeing Services.
[bookmark: _Toc234396008]Indicators for potential disability
YDC staff shall be aware of the following indicators for potential disability, noting that they may present differently depending on the young person and type of disability:
Communication difficulties: Struggles with understanding or expressing thoughts verbally or non-verbally.
Social interaction challenges: Difficulty forming or maintaining relationships, reading social cues, or exhibiting socially inappropriate behaviours.
Behavioural and emotional issues: Frequent emotional outbursts, narrow interests, avoidance behaviours, or trouble with emotional regulation.
Difficulties with daily living tasks: Challenges with hygiene, dressing, eating, or managing routines.
Learning difficulties: Problems with reading, writing, math, or understanding and following instructions.
Physical mobility issues: Difficulty with walking, sitting, standing, coordination, or use of limbs.
Rule adherence: Difficulty understanding and/or complying with instructions, suggesting difficulties with impulse control or comprehension skills. 
[bookmark: _Toc234396009][bookmark: _Toc379980019]TOMS disability alert
Where a young person has an allocated YJO, any creation of or updates to the TOMS disability alert, shall be completed in collaboration with the Senior Case Manager (CPPU) and the YJO.
Where a TOMS disability alert does not exist and assessment findings and/or diagnostic information is received, CPPU staff shall create a disability alert on the young person’s TOMS profile in consultation with YJPS staff.
CPPU staff shall capture the following information in the alert:
	Disability diagnosis
	· E.g., Autism Spectrum Disorder, developmental language disorder, mild/moderate/severe intellectual disability, Spina Bifida, limb amputation, etc.
· Include the diagnosing clinician’s name and date of diagnosis.
· Include confirmed diagnoses only – alert shall not refer to unfinalised results or suspected disability.

	Current supports
	· E.g., NDIS support coordination, occupational therapist, psychologist, Disability Justice Service involvement, etc. (include contact details).
· Staff shall ensure this information is up to date before it is included in the alert.

	Recommended accommodations
	· E.g., mobility (requires a wheelchair), communication (use simple language), cognition (give one instruction at a time), learning (use visual supports rather than written information), sensory (speak loudly and clearly), etc.


Refer to Appendix A – Tips for Promoting Responsivity for examples of accommodations that may be included in the TOMS disability alert.
[bookmark: _Toc234396010]Consent for Release of Reports
[bookmark: _Toc234396011]Important considerations 
Collateral information to assist with the identification of disability or development of referrals may include psychological and psychiatric assessments submitted to the Court or other medical and professional documents.
In addition to permission from the Court or consent from the author, the informed written consent of the young person (or their responsible adult, where applicable) shall be obtained before sharing the report with third parties.
All reports contain sensitive personal information. Release must comply with legislation including the Privacy Act 1988 (Cth) and the Young Offenders Act 1994.[footnoteRef:2] [2:  Young Offenders Act 1994, section 17] 

Requests for Court permission or author consent can take time. If required, it is recommended that CPPU staff initiate these processes as early as possible to avoid delays in accessing services.
[bookmark: _Toc234396012]Reports submitted to the Court
CPPU staff shall submit a formal Request for Court Record to the Perth Children’s Court for the release of Court report by a third party.
This request shall clearly state the purpose for the release of the document (e.g., to support a NDIS referral) and identify the intended recipient of the document.
[bookmark: _Toc234396013][bookmark: _Hlk233810808]Reports not provided to the Court
Where a report was not submitted to the Court but was prepared by an external professional (such as a psychologist or medical professional), CPPU staff shall obtain written consent from the external agency and author requesting the release of the document for external use.
CPPU staff shall obtain written consent from the YPD Principal Psychologist, for requests to release an internal document.
[bookmark: _Toc234396014]Daily Management
[bookmark: _Toc234396015]Admission to a YDC
Young people with disability shall be admitted to a YDC in accordance with COPP 2.1 – Admission. 
For young people with disability identified as being at-risk, YDC reception staff shall: 
manage young people in accordance with COPP 7.4 – Young People at Risk of Self-Harm or Requiring Additional Support and Monitoring, the At Risk Management System (ARMS) Manual: Youth Version and the Support and Monitoring System (SAMS) Manual: Youth Version
complete a referral via the ARMS module on TOMS to enable a SAMS suitability assessment through the At-Risk Assessment Group, if required.
[bookmark: _Toc234396016]Assessment and placement
The assessment and placement of young people with disability shall be managed in accordance with COPP 2.1 – Admission and COPP 2.3 – Placements.
[bookmark: _Hlk234327772]Where required, young people with mobility requirements shall be placed in the following cells that comply with technical requirements for physical access (i.e., wider doorways, ramps, wheelchair access). Refer to the Cell Attribute Report on TOMS to ensure the cell meets these specifications prior to placement. 
· Yeeda B01
· Urqhuart D01
· CCU B01
[bookmark: _Toc234396017]Individual Engagement Plan (IEP)
Within two days of a young person with disability being admitted to a YDC, or a young person’s disability being diagnosed or suspected, the Manager Complex Care shall initiate a multi-disciplinary team (MDT) meeting.
The MDT shall consider the requirement to develop an IEP for the young person with disability in accordance with COPP 7.6 – Individual Engagement Plans. 
The Manager Complex Care shall assign actions from the IEP to relevant YDC staff, if a young person with disability is placed on an IEP.
Consideration shall be given to the following: 
· the young person’s need for support from YDC staff for daily tasks (e.g., helping a young person with a physical or sensory disability move around the YDC, providing documents in an ‘easy read’ format that they can better understand, assigning a Peer Supporter or ‘buddy’ to help with social integration).
· the young person’s need for physical aids (e.g., glasses, crutches, walking frame, wheelchair). The relevant Assistant Superintendent shall ensure that Security staff assess the risk(s) associated with these aids and, where appropriate, consider/provide alternative aids to mitigate risk of harm to staff and other young people 
Any information that will assist with a young person’s support, but is not relevant to the TOMS disability alert, shall be included in the IEP. 
Refer to Appendix A – Tips for Promoting Responsivity for examples of support that may be included in a young person’s IEP.
[bookmark: _Toc234396018]Confinement orders
Consideration shall be given to alternative management options in accordance with COPP 6.1 – Behaviour Management before issuing a confinement order under relevant legislation to young people with disability:
· Regulation 74(1) in accordance with COPP 6.4 – Offences and Charges.[footnoteRef:3] [3:  Young Offenders Regulations 1995, regulation 74(1)] 

· Section 11B(d) or regulation 74(2) in accordance with COPP 6.10 – Confinement.[footnoteRef:4] [4:  Young Offenders Act 1994, section 11B(d); Young Offenders Regulations 1995, regulation 74(2)] 

[bookmark: _Toc234396019]Authorised absences
Authorised absences for external appointments shall be requested and approved in accordance with COPP 10.3 – Absences. 
[bookmark: _Toc234396020]External escorts
The relevant Assistant Superintendent shall ensure that the risk(s) associated with any disability aids (e.g., wheelchair, walking frame, crutches) required during an escort are assessed in the Detainee Movement Risk Assessment in accordance with COPP 10.1 – Scheduling Escorts. 
Where a young person has a physical disability and requires a wheelchair or larger vehicle, Custodial Officers conducting the escort shall ensure that a Wheelchair Accessible Vehicle is used, in accordance with COPP 10.2 – External Escorts, to ensure the safety and security of the young person. 
[bookmark: _Toc234396021]Criminal Law (Mental Impairment) Young People
CLMI young people shall be managed in accordance with this COPP and COPP 7.7 – Criminal Law (Mental Impairment) Young People.



[bookmark: _Toc234396022]Release from a YDC
Where referrals, assessments, NDIS access requests, etc. are in progress and a young person is due to be released from a YDC, Senior Case Managers shall make a case note on TOMS.
The release of a young person with disability shall be coordinated according to COPP 13.1 – Release.
[bookmark: _Toc234396023][bookmark: _Hlk224896772]Transfer to a prison
Where a young person with a disability is approved to transfer to a prison in accordance with COPP 6.11 – Transfer of Young Person to Adult Prison, the Senior Case Manager shall notify the Disability Coordination Team (Disability and Allied Health Services) via DAHS-enquiries@justice.wa.gov.au prior to the young person’s transfer.
The Disability Coordination Team will direct the notification to the relevant business area (depending on the disability) within the JHWS for further action.
CPPU staff shall also include information regarding a young person’s disability in the Detainee Summary Brief provided to the receiving prison in accordance with COPP 6.11 – Transfer of Young Person to Adult Prison.
[bookmark: _Toc234396024]Integrated Services and Referral Pathways
[bookmark: _Toc234396025]National Disability Insurance Scheme (NDIS)
Supporting NDIS access and engagement for young people with disability in the justice system is critical to ensuring continuity of care, promoting rehabilitation, and addressing disability-related needs. 
YDC staff can play a vital role in assisting young people and their families to navigate the NDIS process and access appropriate supports.
The Senior Case Manager shall take the following steps to support a young person’s engagement with NDIS:
· Consult with young person: Discuss NDIS support with the young person and their family to determine if it is desired.
· Determine NDIS eligibility: Confirm whether the young person meets the NDIS access criteria (permanent and significant disability impacting daily functioning).
· Gather supporting evidence: Collect diagnostic and functional assessment reports (e.g., from psychologists, occupational therapists, speech pathologists) to support the application.
· Make the access request: Engage with the young person, their family, and relevant stakeholders (e.g., CPFS) to identify who is best placed to lead the NDIS access request. CPPU staff are strongly encouraged to liaise with the Justice Liaison Officer (JLO) for support with access requests. Referrals to Disability Advocates may also be required to support the young person and their family navigate the systems.
· Monitor application progress: Liaise with either the JLO or Local/Regional Access Coordinator (LAC/RAC) to track application outcomes (where written consent from the young person and responsible adult has been received to do so). Be prepared to assist with re-submissions if additional information is requested.
· Update system records: If approved, the SCM in collaboration with the allocated YJO shall ensure that disability alerts and NDIS registration details are updated in the TOMS Disability Alert. If not approved, consult with NDIS Advocates, or the JLO to determine next steps or appeal options.
· Participate in NDIS planning: Where appropriate, support NDIS planning meetings by sharing relevant information regarding the young person’s needs, risks, and goals.
· Facilitate access to services: Assist the young person and their family in connecting with NDIS-funded supports and services (e.g., behaviour support, therapy, housing, and education supports).
· Co-ordinate with YPD community: Share relevant NDIS information with the allocated Youth Justice Officer to support integrated service delivery, rehabilitation, and throughcare planning. 
The Senior Case Manager shall add an alert on TOMS when/if the young person’s NDIS access request is approved.

[bookmark: _Toc234396026]Disability Justice Service (DJS)
DJS works collaboratively with justice, health providers, education systems, and community-based services to provide coordinated support that addresses both the young person’s disability and their justice-related needs. The goal is to ensure equitable access to justice, reduce recidivism, and support rehabilitation through appropriate and responsive interventions.
To request assistance from DJS for young people with disability, the Senior Case Manager shall:
· submit a clinical referral via the DJS portal: https://djsportal.communities.wa.gov.au 
· request Justice Coordination support for:
· advice and resource consultancy
· joint planning and case coordination
· connection with relevant disability and justice-related services
· ongoing management of complex or high-risk cases.
[bookmark: _Toc234396027]Neurodevelopmental and Mental Health Service (NDMHS)
The NDMHS is a multi-disciplinary team of medical, nursing and allied health staff that offer psychiatry, paediatrics, clinical neuropsychology, speech pathology, and mental health nursing to young people in detention with any of the following:
· Undiagnosed neurodevelopmental, cognitive, or communication problems (e.g., Foetal Alcohol Spectrum Disorder, intellectual disability, Developmental Language Disorder).
· Severe mental health problems that require psychiatry management (e.g., schizophrenia).
· Challenges in multiple domains that require multi-disciplinary input (e.g., mental health, neurodevelopment, family systems).
Referrals for neurodevelopmental, cognitive, or communication problems shall be submitted by CPPU staff, in consultation with the allocated/duty YJPS psychologist, to the NDMHS triage officer via the email address below.
The NDMHS team can be contacted as follows (0800-1630 hours):
	Website:
	https://www.nmhs.health.wa.gov.au/Hospitals-and-Services/Mental-Health/Forensics 

	Telephone:
	(08) 9333 2296

	Email:
	SFMHS.YouthDetentionTriage@health.wa.gov.au 


[bookmark: _Toc234396028]Other referral considerations
When supporting young people with disability, the following practices should guide referral decisions and processes:
· Maintain regular follow-up to ensure referrals lead to meaningful engagement and contribute to the young person’s wellbeing.

· Coordinate with relevant professionals and agencies to provide holistic, wraparound support that meets the young person’s individual needs in custody.
· Share information responsibly, ensuring confidentiality and informed consent are upheld, while enabling a shared understanding across services.
· Include young people and their family in discussions and decision-making processes, empowering them to have a voice in their support journey.
· Engage with the Aboriginal Services Unit, Aboriginal-led services, elders, and cultural mentors to ensure referrals are culturally safe and appropriate.
· Recognise and address engagement barriers, such as mistrust of services, language and communication needs, or systemic disadvantage, which may impact the effectiveness of referrals.




[bookmark: _Toc234396029]Responsivity and Inclusive Practices
[bookmark: _Toc234396030]Promoting responsivity
YDC staff shall ensure that the style, method, and content of instructions, programs and activities are matched to the young person's cognitive abilities, learning style, communication preferences, and other individual characteristics. 
This individualised approach will increase the young person’s responsivity to (i.e., their capacity to engage with and benefit from) rehabilitative programs and support services while in detention.
[bookmark: _Toc234396031]Supported decision-making and informed consent
YDC staff play a critical role in ensuring that young people with disability are supported to participate meaningfully in decisions that affect their lives. Supported decision-making recognises that all individuals, regardless of ability, have the right to make decisions about their own lives and should be provided with the support necessary to do so.
YDC staff shall actively facilitate supported decision-making by empowering a young person to make their own informed choices wherever possible. This may be achieved by: 
· clearly explaining all relevant information related to the decision
· exploring options with the young person, including risks, benefits, and outcomes
· supporting the young person to express their will and preferences and help identify a plan for putting their decision into action
· ensuring all support respects the young person’s communication style, cultural background, and cognitive needs.
Refer to Appendix A – Tips for Promoting Responsivity for further information. 
[bookmark: _Toc234396032]Inclusive language
0. When talking about a young person with disability, best practice is to put the person first and the impairment second (e.g., a young person with autism spectrum disorder). 
0. YDC staff shall ensure their level of communication is appropriate to the young person’s disability. For example, a physical disability may have no impact on a young person’s comprehension and communication skills.  
0. YDC staff shall be aware that a young person with a neurodevelopmental disorder may have developed coping strategies to conceal their lack of understanding such as: 
· silence
· routine agreement to questions asked
· brief answers to questions asked 
· becoming hostile when asked questions that they cannot answer. 
0. YDC staff shall speak slowly and clearly and avoid technical terms and jargon when speaking with a young person with disability. 
0. YDC staff shall be sensitive to disability issues and communicate with a young person patiently, simply, courteously, and precisely.
0. YDC staff shall allow the young person time to understand the information, reiterating the question in plain English to confirm their understanding.
0. YDC staff shall stay away from terms such as ‘person without disability’ and ‘non-disabled’ as many people with disability are very able.
0. YDC staff shall continue to treat the young person with respect and use inclusive terms when conversing with them. 
0. YDC staff shall not imply that a young person with disability is a victim or object of pity. Avoid using emotional terms when describing the young person’s disability such as ‘suffering from’, or ‘afflicted by/with’, instead replacing it with ‘experiences’, ‘developed’ or ‘has’ a disability.
[bookmark: _Toc234396033]Important considerations
YDC staff shall make note of the following factors that may impact diverse young people with disability:
Cultural expressions of disability: Behaviours can be interpreted differently across cultures. YDC staff must distinguish between cultural norms and potential signs of disability, always avoiding deficit-based language (e.g., ‘wheelchair-bound’ or ‘suffers from…’). A strengths-based approach, acknowledging the central role of community, kinship, and connection to Country in the health and wellbeing of Aboriginal young people, should always be adopted. This also applies to young people from Culturally and Linguistically Diverse (CALD) backgrounds, where cultural context is vital for accurate understanding.
Language and communication: English may not be a first language, especially for Aboriginal young people and those from CALD backgrounds. Neurodivergence may also present differently across linguistic and cultural contexts.
Impact of barriers: Attitudinal, institutional, and environmental barriers can hinder participation and mask disability. This includes barriers related to language, cultural unfamiliarity with systems, and discrimination faced by young people from Aboriginal and CALD communities. 
Co-occurring conditions: Disabilities often occur alongside other conditions such as acute mental health issues, or trauma-related responses, which can influence how the disability presents and is experienced.



[bookmark: _Toc181970149][bookmark: _Toc234396034][bookmark: _Toc22822815]Annexures
[bookmark: _Toc234396035][bookmark: _Toc16796379][bookmark: _Toc181970150]Appendices
· Appendix A – Tips for Promoting Responsivity
[bookmark: _Toc234396036]Related COPPs
COPP 2.1 – Admission 
COPP 2.3 – Placements
COPP 3.1 – Access to Health and Psychological Services
COPP 6.1 – Behaviour Management
COPP 6.4 – Offences and Charges
COPP 6.10 – Confinement
COPP 6.11 – Transfer of Young Person to Adult Prison
COPP 7.4 – Young People at Risk of Self-Harm or Requiring Additional Support and Monitoring
COPP 7.6 – Individual Engagement Plans
COPP 7.7 – Criminal Law (Mental Impairment) Young People
COPP 10.3 – Absences
[bookmark: _Toc234396037]Related documents
ARMS Manual: Youth Version
SAMS Manual: Youth Version
JHWS Disability Awareness Manual
YPD Disability Framework 
[bookmark: _Toc234396038]Definitions and acronyms
	Term
	Definition 

	At Risk Management System (ARMS): Youth Version
	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.

	Authorised Absence
	The Chief Executive Officer (CEO) may, in writing, authorise a young person to be absent from a youth detention centre for a period not exceeding 72 hours, and the written authorisation is to specify the time, the period, and the purpose, of the authorised absence.

	Authorised Officer
	An officer authorised by the Superintendent to conduct a function or activity from this COPP. This authorisation will be made in writing and recorded.

	Authorised Persons or Vehicles
	Inclusive of the following:
· Police on Official Business
· Fire and Ambulance in response to an incident call
· YCS Transport vehicles and contracted staff with the authority to transport a young person
· Coroners’ vehicles
· Special Operations Group

	Case Planning and Program Unit (CPPU)
	Responsible for coordinating and scheduling any program delivery for young people accommodated in a YDC. The CPPU liaise with internal and external service providers and offer through-care support to young people transitioning to the community

	Commissioner’s Operational Policy and Procedures (COPP)
	Operational instrument that provides instructions to staff on how the relevant legislative requirements are implemented.

	Culturally and Linguistically Diverse (CaLD)
	Culturally and Linguistically Diverse (CaLD) applies to groups and individuals who differ according to religion, language, and ethnicity, and whose ancestry is other than Aboriginal or Torres Strait Islander, Anglo-Saxon or Anglo-Celtic.

	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’.

	Disability
	A disability is an intellectual, psychiatric, cognitive, neurological, sensory or physical impairment that has a substantial impact on a child or young person's ability to move, communicate, learn, interact with others, make decisions, participate in social situations and/or complete age-appropriate self-care tasks. A disability is permanent or likely to be permanent and can be chronic or episodic in nature.

	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.

	Justice Health and Wellbeing Service (JHWS)
	The JHWS provides medical, nursing, and allied health services to all adults and young people in custody across the state of Western Australia.

	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.

	Security Team
	The Security Team is responsible for all areas of security within a Youth Detention Centre, including, management of all physical and procedural security requirements, collation, analysis and evaluation of security information and delivering security training and conducting emergency management exercises.

	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.

	Young Person
	A detainee as defined in section 3 of the Young Offenders Act 1994.

Any young person who is accommodated in a YDC, or who is in the custody of a YDC. The term young person also describes someone who is alleged to be an offender, or who is remanded in custody prior to being dealt with by the Courts.

	Youth Detention Centre (YDC)
	A gazetted detention centre declared by the Minister to be a detention centre to accommodate remanded or sentenced young people. Refer to section 13 of the Young Offenders Act 1994.

	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.
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Young Offenders Act 1994
Young Offenders Regulation 1995
Criminal Law (Mental Impairment) Act 2023
Prisons Act 1981
Public Sector Management Act 1994
Privacy Act 1988 (Cth)
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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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To effectively support young people with disability or additional needs, YDC staff shall:
· maintain a youth-centric approach:
· Actively involve the young person in decisions about their support.
· Respect their autonomy and dignity.
· Empower them to express what works best for them identifying strengths and challenges.
· adjust approaches:
· Match the young person’s communication preferences and needs.
· Minimise sensory overload or cognitive fatigue.
· Support emotional regulation and social engagement.
· Employ strengths-based and trauma-informed practices.
· Ensure cultural responsivity by respecting and incorporating the young person’s cultural background and identity.
· make reasonable adjustments to remove barriers:
· Allow extra time for processing information.
· Provide visual supports or use simplified language.
· Offer quiet spaces or breaks during programs, education or other meetings.
· Use preferred communication methods (e.g., Augmentative and Alternative Communication [AAC], such as sign language, communication boards, writing).
· Use interpreters or cultural mentors if required.
· Adjust questions and instructions.
· consider disability in planning:
· Take into account any identified or suspected disabilities when developing program activities, education material, case management plans, assessments, and intervention strategies.
· Ensure that supports and interventions are tailored to the young person’s cognitive and emotional abilities, strengths, and communication needs, ensuring accessibility and relevance.
· Liaise with relevant agencies involved in the young person's care such as family, carers, CPFS (including Aboriginal Practice Leaders), Department of Health, and/or Department of Education to identify and co-ordinate any existing plans or interventions currently in place.
· Provide practical and therapeutic supports such as developing life skills (e.g., daily living, social skills, coping strategies) and specific intervention to address behavioural, emotional, learning or physical needs.
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