COPP 3.1 Access to Health and Psychological Services
Youth Detention Centres
	[bookmark: _Toc535573047]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 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: _Toc42515854][bookmark: _Toc42856181]

[bookmark: _Toc214609738]Scope
This Commissioner’s Operating Policy and Procedure (COPP) applies to all Youth Detention Centre (YDC) Custodial Officers and staff.
[bookmark: _Toc42515855][bookmark: _Toc42856182][bookmark: _Toc214609739]Policy 
In line with the MoC, this COPP outlines the policies and procedures in place to ensure that young people in YDCs have access to health and psychological services that are comprehensive, developmentally appropriate, and needs informed. The Department of Justice (the Department) provides healthcare for young people commensurate with the Western Australia (WA) public health system. 
The Department’s Justice Health and Wellbeing Service (JHWS) staff within a YDC provide onsite medical treatment and coordinate treatment at external medical facilities for young people, if required, in accordance with the relevant JHWS policies and procedures.
The Department’s Youth Justice Psychological Services (YJPS) staff within the YDC provide onsite psychological assessments, counselling and interventions for young people. 
Medical emergencies shall be managed in accordance with the YDC’s Emergency Management Plan and the relevant JHWS policies and procedures. Terminal medical conditions shall be managed in accordance with the relevant JHWS policies and procedures.
The Department shall uphold equity and respect diverse needs by ensuring the same standard of healthcare is provided to all young people regardless of their gender, religion, culture or linguistic diversity and in an environment that prioritises safety, trust, and emotional wellbeing. 
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[bookmark: _Toc42515858][bookmark: _Toc42856185]
The current version of this document is maintained on the Custodial Ops intranet page       Page 2 of 8
[bookmark: _Toc214609740]Health Assessment 
[bookmark: _Toc14425439][bookmark: _Toc14428328][bookmark: _Toc14430635][bookmark: _Toc15624328]All young people shall receive a brief health and mental health assessment upon admission to a YDC in accordance with COPP 2.1 – Admission and the relevant .
1.1.1 [bookmark: _Toc14425441][bookmark: _Toc14428330][bookmark: _Toc14430637][bookmark: _Toc15624330][bookmark: _Toc42515859][bookmark: _Toc42856186]During orientation, a Custodial Officer or Aboriginal Youth Support Officer (AYSO) shall provide young people with information regarding access to health services at the relevant YDC in accordance with COPP 5.1 – Orientation.
[bookmark: _Toc214609741]Access to Health Services
[bookmark: _Toc214609742]Medical appointments
1.1.2 [bookmark: _Toc14425442][bookmark: _Toc14428331][bookmark: _Toc14430638][bookmark: _Toc15624331]The following JHWS staff are available at the YDC Health Centre:
	Practitioner
	Availability

	Clinical Nurses
	Seven days a week, 24 hours per day. 

	Dentist
	Available by referral, request and/or triage on specialist consultation days.

	Optometrist
	

	Sexual Health Consultant
	

	Medical Practitioner
	

	Aboriginal Health Practitioners
	

	Mental Health Practitioners (including a Psychiatrist)
	

	Aboriginal Mental Health Practitioners 
	


1.1.3 [bookmark: _Toc203380615][bookmark: _Toc14425443][bookmark: _Toc14428332][bookmark: _Toc14430639][bookmark: _Toc15624332]JHWS staff at the YDC are available to provide emergency health care to young people 24 hours a day, seven days a week.
[bookmark: _Toc203375292][bookmark: _Toc203375416][bookmark: _Toc203380353][bookmark: _Toc204240883][bookmark: _Toc206061769][bookmark: _Toc206061826][bookmark: _Toc206067259][bookmark: _Toc203375293][bookmark: _Toc203375417][bookmark: _Toc203380354][bookmark: _Toc204240884][bookmark: _Toc206061770][bookmark: _Toc206061827][bookmark: _Toc206067260][bookmark: _Toc203375294][bookmark: _Toc203375418][bookmark: _Toc203380355][bookmark: _Toc204240885][bookmark: _Toc206061771][bookmark: _Toc206061828][bookmark: _Toc206067261][bookmark: _Toc203375295][bookmark: _Toc203375419][bookmark: _Toc203380356][bookmark: _Toc204240886][bookmark: _Toc206061772][bookmark: _Toc206061829][bookmark: _Toc206067262][bookmark: _Toc203375296][bookmark: _Toc203375420][bookmark: _Toc203380357][bookmark: _Toc204240887][bookmark: _Toc206061773][bookmark: _Toc206061830][bookmark: _Toc206067263][bookmark: _Toc214609743][bookmark: _Toc15624335]Treatment at YDC Health Centre
1.1.4 Where a young person requests an appointment with JHWS, the Custodial Officer shall inform the relevant Unit Manager who shall contact JHWS staff at the relevant YDC via banksiahillmedicalappointments@justice.wa.gov.au.
1.1.5 The Unit Manager (or Custodial Officer) shall enter a note in the young person’s Notes module in the Total Offender Management Solution (TOMS) where a JHWS appointment has been requested.
1.1.6 Where a Unit Manager (or Custodial Officer) has concerns for a young person’s health, they may contact JHWS staff at the relevant YDC’s Health Centre to request an urgent appointment. 
1.1.7 When JHWS staff confirm with the relevant Unit Manager (or Custodial Officer) that an appointment has been made, the Unit Manager shall inform the young person of the time of the appointment.  
The Custodial Officer assigned to the Health Centre shall escort the young person to and from their appointment within the YDC.
The Unit Manager (or Custodial Officer) shall document in the Notes module on TOMS that the young person attended the medical appointment at the YDC Health Centre.
[bookmark: _Toc214609744]Treatment at external medical facility or another YDC
1.1.8 Where the Superintendent or a Medical Officer is of the opinion that medical treatment cannot be provided at the YDC, due to impracticality or urgency, the Superintendent shall order the removal of the young person for the purpose of receiving treatment at an external medical facility or another YDC.[footnoteRef:1] [footnoteRef:2]  [1:  Director General’s Instrument of Delegation – Superintendent Banksia Hill Detention Centre (13 August 2015)]  [2:  Young Offenders Act 1994, section 179(2)] 

1.1.9 Removal of a young person from the YDC for medical treatment shall be in accordance with COPP 10.3 – Absences.
1.1.10 Custodial Officers shall arrange the escort of a young person to an external medical facility or another YDC in accordance with COPP 10.1 – Scheduling Escorts and COPP 10.2 – External Detainee Escorts.
1.1.11 [bookmark: _Hlk203046934]Young people shall not be informed of the dates and/or times of external medical appointments.
The Unit Manager (or Custodial Officer) shall document in the Notes module on TOMS that the young person attended the medical appointment at the external medical facility.
[bookmark: _Toc214609745]Refusal to attend medical appointment
1.1.12 [bookmark: _Toc15624336]If a young person refuses or is unable to attend a medical appointment at the YDC’s Health Centre or an external medical facility:
· the relevant Unit Manager (or Custodial Officer) shall enter a note in the young person’s Notes module on TOMS
· JHWS staff shall document the circumstances in which attendance was refused in the young person’s medical file on Electronic Health Online (EcHO) according to JHWS policy PM03 Consent to Medical Treatment.
1.1.13 Where a young person has refused to attend a medical appointment, the Unit Manager (or Custodial Officer) shall speak to the young person to determine the reason for refusal.
1.1.14 If a young person has refused to attend an appointment due to anxiety surrounding medical procedures, the Unit Manager (or Custodial Officer) shall arrange additional support for the young person, such as a visit with an AYSO or a telephone call to someone they trust.
1.1.15 The Unit Manager (or Custodial Officer) shall record the reasoning, action(s), and outcome(s) in the young person’s Notes module on TOMS for future reference.
[bookmark: _Toc42515860][bookmark: _Toc42856187][bookmark: _Toc214609746]Consent to medical treatment
[bookmark: _Toc14430642][bookmark: _Toc15624339]Consent to medical treatment, including informed, implied and written consent, shall be sought as needed by JHWS staff before any health assessment, investigation, or intervention is commenced. 
When seeking consent, JHWS staff will consider and document a young person’s capacity to consent to medical treatment in accordance with JHWS policy PM03 Consent to Medical Treatment.
1.1.16 [bookmark: _Toc42515861][bookmark: _Toc42856188][bookmark: _Hlk117749224]Where an external medical facility requests details of the young person’s responsible adult, the JHWS Nurse shall liaise with the Superintendent (or authorised officer). 
[bookmark: _Toc214609747]Consent without a responsible adult
1.1.17 [bookmark: _Toc15624346]Where a responsible adult cannot be contacted by the external medical facility to provide medical consent in the event of a medical emergency, the Custodial Officer on escort shall request the Nurse or Medical Practitioner at the external medical facility to telephone the relevant YDC’s Health Centre and consult a JHWS Nurse.
1.1.18 [bookmark: _Toc15624347]The JHWS Nurse shall immediately inform the Superintendent (or authorised officer) that medical consent is required to carry out treatment. Consent forms are generally created by the external medical facility and completed forms shall be saved by JHWS staff in the young person’s medical file on EcHO.
1.1.19 Where a Custodial Officer is unable to make contact with a young person’s Responsible Adult after one attempt, the Superintendent shall be notified immediately.
1.1.20 The Superintendent, as delegated by the Chief Executive Officer (CEO), may provide written consent:  
· in relation to any young person
· where a young person requires surgical intervention or anaesthesia.[footnoteRef:3] [footnoteRef:4] [footnoteRef:5] [3:  Director General’s Instrument of Delegation – Superintendent Banksia Hill Detention Centre (13 August 2015)]  [4:  Young Offenders Act 1994, section 184(1)]  [5:  Young Offenders Act 1994, section 184(2)] 



[bookmark: _Toc214609748]Medical information 
[bookmark: _Toc15624344]Where a Nurse or Medical Practitioner at an external medical facility requests further information regarding the young person, the Custodial Officer on escort shall advise the facility staff to telephone the relevant YDC’s Health Centre. 
[bookmark: _Toc42515862][bookmark: _Toc42856189][bookmark: _Toc214609749]Medical sports exempt list
1.1.21 [bookmark: _Toc15624349][bookmark: _Toc14425446][bookmark: _Toc14428337][bookmark: _Toc14430650]The medical sports exempt list shall be updated daily by JHWS Nursing staff. 
1.1.22 [bookmark: _Toc15624350]Unit Managers shall ensure that the medical sports exempt list (including information on young people with allergies and special diets) is printed at the commencement of each shift.
1.1.23 [bookmark: _Toc14425447][bookmark: _Toc14428338][bookmark: _Toc14430651][bookmark: _Toc15624351]Custodial Officers shall ensure that they familiarise themselves with any medical issues stated on the medical sports exempt list applicable to young people in their care at the commencement of each shift.
[bookmark: _Toc42515863][bookmark: _Toc42856190][bookmark: _Toc214609750]Medical status on TOMS
1.1.24 The medical status page on TOMS shall be completed and updated by JHWS staff to provide Custodial Officers with the young person’s basic health information. 
1.1.25 [bookmark: _Toc15624353]Custodial Officers shall ensure they check the young person’s medical status on TOMS on a regular basis. Custodial Officers’ awareness of the information (such as medical history and/or historic diagnoses) in this module may be useful in developing needs-informed behaviour management strategies.
[bookmark: _Toc214609751][bookmark: _Hlk212451905][bookmark: _Hlk212456000][bookmark: _Toc113212943]Terminal medical condition
If JHWS staff identify that a young person has a terminal medical condition, they shall inform the Director Medical Services and the YDC Superintendent.
If a young person is identified as having a terminal medical condition (TMC) at an external medical facility, Custodial Officers escorting the young person shall immediately notify the relevant Senior Officer at the YDC. 
The Senior Officer shall immediately notify the Superintendent and JHWS staff.
The Superintendent shall immediately notify the Assistant Commissioner Operations (during business hours) or the Duty Assistant Commissioner (if after hours), who shall escalate the matter to the Deputy Commissioner Young People/Duty Deputy Commissioner (and Commissioner, if required). 
JHWS shall notify the Director Medical Services who will determine the stage of a young person’s TMC, create a Health Advice, and ensure JHWS advise the young person of their TMC and prognosis (if not previously discussed) in accordance with JHWS policy PM22 Notification of a Terminally Ill Patient. 
The Superintendent (or authorised officer) has discretion to notify a young person’s Responsible Adult immediately or wait until the following day if a TMC is identified at night. The Superintendent shall take the following into account:
the severity of the injury/illness
advice of JHWS/external medical facility staff
any other known factors.
[bookmark: _Toc214609752]Access to Psychological Services 
[bookmark: _Toc113212944][bookmark: _Toc214609753]Overview
YJPS is a state-wide team responsible for providing psychological services to young people supervised in the community and accommodated in detention. 
It is the responsibility of the relevant Senior Officer to ensure that a Custodial Officer is assigned to the YJPS area during the appointments period.  
Any inability to provide coverage (e.g., short staffing, lockdowns or incident management) shall be communicated to, and authorised by, the Deputy Superintendent Operations, in consultation and agreement with the Deputy Superintendent Rehabilitation and Reintegration Services. 
It is the responsibility of the Principal Psychologist or Team Leader Psychologist to ensure that the Superintendent and relevant Senior Officer (or authorised officers) are informed if the agreed on-site psychological coverage cannot be provided.  
The Principal Psychologist (or authorised officer) shall provide the Superintendent (or authorised officer) and chair of the At-Risk Assessment Group (ARAG) with an alternative contact person for any urgent issues that may arise during these periods.
YJPS utilises an on-call roster on weekends and public holidays to provide support to YDC staff in the event that young people exhibit risk-to-self behaviour. A request for assistance from the on-call psychologist shall only be made by the Superintendent or relevant Senior Officer. 
A request for on-call psychological services shall only be made in the following situations: 
· Where a young person is identified as being at imminent risk of suicide or serious self-harm.
· Where a young person presents as seriously distressed following a disruptive incident. 
· Where immediate assessment of a young person is required prior to removing tear-proof clothing.
· When all observation cells are at capacity and staff need to determine if any young people can be moved to other cells. 
Such a decision will require that an ARAG meeting is convened in accordance with COPP 7.4 – Detainees at Risk of Self Harm or Requiring Additional Support and Monitoring and the At Risk Management System (ARMS) Manual: Youth Version.
All young people admitted to the YDC shall be allocated to a psychologist within one week of their admission. This allocation shall be reflected on TOMS.
Where young people cannot be allocated to a psychologist within the first week, the Principal Psychologist, at a minimum, shall ensure that psychological needs are prioritised and met according to a young person’s at-risk status, support needs, and identified criminogenic needs.
The Principal Psychologist shall notify the relevant Deputy Superintendent (or authorised officer) where resourcing does not allow for the timely allocation of young people to psychologists.
[bookmark: _Toc202777635][bookmark: _Toc202777694][bookmark: _Toc202857241][bookmark: _Toc203375308][bookmark: _Toc203375432][bookmark: _Toc203380368][bookmark: _Toc204240898][bookmark: _Toc206061784][bookmark: _Toc206061841][bookmark: _Toc206067274][bookmark: _Toc113212946][bookmark: _Toc214609754]Services and referrals
Upon admission, a Custodial Officer or AYSO shall provide all young people with information regarding access to YJPS in accordance with COPP 5.1 – Orientation. 
YJPS provides a range of services to young people. Each psychological service has a different referral pathway and staff are responsible for ensuring that these referrals are generated as per the table below.
	Service Provided
	Referral Pathway

	Assessment and intervention with young people who are placed on the ARMS in accordance with the ARMS Manual: Youth Version.
	An automatic referral to YJPS will be generated by TOMS once any young person is placed on the ARMS.
Any additional referrals required for young people on ARMS can be initiated by any staff in the TOMS Juvenile Psych Services module. Refer to section 5.3.

	Assessment and intervention with young people who are placed on the Support and Monitoring System (SAMS) in accordance with the SAMS Manual: Youth Version.
	Referrals for young people on SAMS can be initiated by any YDC staff in the TOMS Juvenile Psych Services module. Refer to section 5.3.

	Assessment and intervention with young people who are experiencing difficulty coping for a range of reasons.
This includes, but is not limited to, adjustment to custody, environmental and situational stressors, grief and loss, relationship issues, and mood issues.  YJPS staff can also provide support to the mental health team in the provision of psychological interventions to support the intervention provided by health services.
	Automatic referrals to YJPS will be generated by TOMS in the following circumstances:
0. Upon a young person’s first admission
0. Upon a young person’s subsequent admissions until they have been assessed by YJPS on at least one occasion.
Manual referrals to YJPS are required for all other instances in which a staff member has concerns about the mood or behaviour of a young person. Staff shall do this via the TOMS Juvenile Psych Services module. Refer to section 5.3. 

	Psychological consultation to other staff in the centre. 
	Staff are encouraged to engage with YJPS staff in relation to any young person in the centre who is presenting with complex needs. This may assist staff in understanding the psychological needs of the young person and provide strategies to support more effective intervention and interaction from all staff.
Informal requests for consultation can occur verbally or in writing to the young person’s allocated psychologist or duty psychologist.
[bookmark: _Hlk117235982]Requests for more extensive information (e.g., to help inform a management plan) should be emailed to the psychological services email distribution list.

	Psychological assessments and intervention focusing on addressing criminogenic needs of young people sentenced to a period of detention.
	When a young person meets the relevant referral criteria, the Senior Case Manager from the Case Planning and Programs Unit (CPPU) shall initiate a referral using the ACM Checklist. Refer to section 5.3.
This referral shall occur within two weeks of sentencing. YJPS shall provide an assessment report within two weeks of the referral being received, unless otherwise communicated through the Principal Psychologist. YJPS staff shall inform the Principal Psychologist and Deputy Superintendent Rehabilitation and Reintegration Services if this timeframe cannot be met. 

	Group-based interventions, largely aimed at addressing offending behaviour.
	When a young person meets the relevant referral criteria, the Senior Case Manager from the CPPU shall initiate a referral using the relevant ACM Checklist and email the Clinical Programs distribution list to flag this referral. Refer to section 5.3.

	Self-referrals.
	Young people can refer themselves to speak to a psychologist at any time for any reason. It is the responsibility of all staff to facilitate these requests by initiating a referral via the TOMS Juvenile Psych Services module. Refer to section 5.3.

	[bookmark: _Hlk203121851]YJPS coordinate the allocation of all specialist reports requested by the Courts, including Psychological, Psychiatric, Speech, Neuropsychological and Neurodevelopmental.
	Any staff member who believes that a young person is presenting with complex needs shall consult with the young person’s allocated psychologist. Specialist report referrals may be initiated with or without a Court order. 
The allocated psychologist may provide a recommendation to the Courts for such referrals through the Youth Justice Officer, if required. Youth Court Services staff in the metropolitan area and Youth Justice staff in the regions will then communicate the referral to YJPS staff in the community. 
Subject to consent from the young person and their Responsible Adult, a psychological assessment, report, or other specialist report may be requested by the allocated psychologist without a Court order. Completion of the assessment and/or report will be subject to the availability of a suitable contractor and approval of costings. Young people in custody who may require an assessment outside of the Court process may be eligible for assessment by the Neurodevelopmental and Mental Health Service. Their referral pathways are to be followed.


If there are any concerns regarding a young person’s risk to self, they are to be placed on ARMS immediately as per the ARMS Manual: Youth Version. Submitting only a referral to YJPS in such instances is insufficient.
It is the responsibility of the allocated or duty psychologist to prioritise referrals received.
To enable YJPS to make informed decisions and appropriately assess young people and/or intervene, it is important that YDC staff provide sufficient information when initiating referrals. 

Staff shall include a clear reason for the referral by identifying specific concerns and including the following (if applicable):
· any observations of the young person’s presentation, mood or behaviour 
· any changes observed in the young person recently
· any known existing supports or coping strategies. 
[bookmark: _Hlk205895923]YDC staff can refer to Appendix A: Trauma-Informed Referral Writing Tips and Appendix B: Trauma-Informed Referral Sentence Starters for further guidance when supporting young people and developing compassionate referrals. 
[bookmark: _Toc203375310][bookmark: _Toc203375434][bookmark: _Toc203380370][bookmark: _Toc204240900]Staff shall only initiate referrals via TOMS according to 5.3. Referrals via email will not be accepted.
[bookmark: _Toc203375311][bookmark: _Toc203375435][bookmark: _Toc203380371][bookmark: _Toc204240901][bookmark: _Toc206061786][bookmark: _Toc206061843][bookmark: _Toc206067276][bookmark: _Toc203375312][bookmark: _Toc203375436][bookmark: _Toc203380372][bookmark: _Toc204240902][bookmark: _Toc206061787][bookmark: _Toc206061844][bookmark: _Toc206067277][bookmark: _Toc113212947][bookmark: _Toc214609755]YJPS referrals via TOMS
Referrals can be initiated on TOMS via either of the following:
1. A “Juvenile Psych Services Referral” in the Psych Services module.
1. A “Youth Justice Psychological Services Individual Counselling Referral” or “Youth Justice Psychological Services Clinical Programs Referral” in the ACM Checklist module.


[bookmark: _Toc214609756]Annexures
[bookmark: _Toc214609757]Appendices
· Appendix A: Trauma-Informed Referral Writing Tips
· Appendix B: Trauma-Informed Referral Sentence Starters
[bookmark: _Toc214609758]Related COPPs
· COPP 2.1 – Admission
· COPP 5.1 – Orientation 
· COPP 7.4 – Detainees at Risk of Self Harm or Requiring Additional Support and Monitoring
· COPP 10.1 – Scheduling Escorts
· COPP 10.2 – External Detainee Escorts
· COPP 10.3 – Absences
[bookmark: _Toc214609759]Related documents
ARMS Manual: Youth Version
SAMS Manual: Youth Version
JHWS Policies and Procedures
YDC Emergency Management Plans
[bookmark: _Toc214609760][bookmark: _Toc42515866][bookmark: _Toc42856193]Definitions 
	Term
	Definition 


	Aboriginal Youth Support Officer (AYSO)
	An officer employed in the State Government Public Service, subject to Part 3 of the Public Sector Management Act 1994, who provides assistance to young people accommodated in a Youth Detention Centre to enhance their wellbeing and facilitate development of cultural knowledge (individually and in groups).

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

	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 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.

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

	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 for non-administrative functions.

	Commissioner’s Operating Policy and Procedure (COPP)
	COPPs are policy documents that provide instructions to staff as to how the relevant legislative requirements are implemented.

	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 youth detention centre as defined in section 3 of the Young Offenders Act 1994 or a young person subject to a custody 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’ have been replaced with the term ‘young person/people’.

	Department
	The department of the Public Service principally assisting the Minister in the administration of the Young Offenders Act 1994. That is, the Department of Justice.

	Electronic Health Online (EcHO)
	The electronic medical records system used within the Department of Justice, Justice Health and Wellbeing Service.

	External Medical Facility
	Medical facility external to the Youth Detention Centre (e.g., Emergency Department or hospital).

	Health Advice
	Created within the Terminally Ill module of TOMS and provides information regarding the young person’s medical condition(s), the current stage of the young person’s TMC, and the date scheduled for the next clinical review of the young person’s medical notes.

	[bookmark: _Hlk202517465]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.

	Medical Practitioner
	A General Practitioner or Doctor, who is registered in accordance with the Medical Practitioners Act 2008. This includes an employee of the Corrective Services, Justice Health and Wellbeing Service.

	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.


	Public Service Officer
	An officer employed in the State Government Public Service, subject to Part 3 of the Public Sector Management Act 1994 and includes such officers and other persons as are necessary to implement or administer this Act.

	Senior Officer 
	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.

	Superintendent
	In accordance with section 3 of the Young Offenders Act 1994, ‘The person in charge of a detention centre’.

	Terminal Medical Condition (TMC)
	One or more medical conditions that, on their own or as a group, may significantly increase a young person’s potential to die in custody, having regard to the nature of the condition(s) and the length of the young person’s sentence.

	Total Offender Management Solutions (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. 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 Young Offenders Act 1994.

	Youth Justice Officer (YJO)
	Provides case management and supervision to young people who are subject to Court and Early Release orders. The YJO offers through-care and connection to community interventions and works closely with a young person’s family when a young person is sentenced to detention. YJOs are appointed as supervising officers under 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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· Criminal Law (Mental Impairment) Act 2023
· Medical Practitioners Act 2008
· Public Sector Management Act 1994
· Young Offenders Act 1994
· Young Offenders Regulations 1995
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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 will undertake checks in accordance with the Operational Compliance Framework. 
· Independent oversight will be undertaken as required. 
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Important reminders
· Be child-centred: Write referrals in a way that respects the young person's story and experience.
· Use strengths-based language: Highlight the young person’s strengths and coping strategies where possible.
· Act with urgency when needed: Safety always comes first — don’t delay activating ARMS if required.
· Keep the young person informed (where appropriate): Where safe and suitable, let them know that support is being requested for them.

Start with safety and strengths
First priority: Is the young person safe right now? If not, activate ARMS immediately and ensure that the young person remains under constant supervision (refer to the ARMS Manual: Youth Version).
Always mention strengths: e.g., "Although feeling overwhelmed, Jayden showed courage in asking for help."

Use respectful, non-stigmatising language
Avoid labels like "manipulative," "attention-seeking," or "difficult." Instead describe behaviours neutrally and compassionately: e.g., "Billy has been expressing distress by withdrawing from activities."

Describe behaviours, not judgements
Focus on what you see, hear, or notice, not on assumptions about intent:
✅ "Declined meals for two days."
❌ "Is being defiant by refusing to eat."

Provide context
Help psychologists understand the young person’s world: e.g., "Moved units last week," "Received distressing family news," "Was involved in an incident."

Include the young person’s voice (if possible)
If safe and appropriate, include what the young person said about their own feelings:
e.g., "Jordan said, 'I just feel like no one cares if I’m here or not.'”

Stay future-focused
Frame the referral around the hope for positive change:
e.g., "Support to help Sam manage strong emotions and strengthen peer relationships."

Quick checklist before submitting a referral
✅ Have I described what the young person is doing or saying without judgment?
✅ Have I mentioned any strengths or coping attempts?
✅ Have I given important recent context (family, incidents, changes)?
✅ If relevant, have I clearly stated any safety concerns?
✅ Have I remembered the young person’s dignity and humanity in how I wrote it?
✅ Have I written with kindness, fairness, and hope as if the young person could one day 
      read it?
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Starting the referral
· "I am making this referral because I have noticed that _____."
· "The young person has recently experienced ____ and appears to be struggling with ____."
· "Following recent events (e.g., __ incident, __ family news), the young person has shown signs of ____."

Describing behaviours or emotional states
· "The young person has been observed ____ (e.g., withdrawing, becoming tearful, acting out)."
· "Staff have noticed a change in ____ (e.g., mood, energy, engagement) over the past ____ days."
· "When approached, the young person responded by ____."

Sharing the young person’s voice (where possible)
· "During conversation, the young person said, '_____' about how they are feeling."
· "The young person described feeling ____ (e.g., scared, angry, hopeless) following ____."
· "When asked what might help, the young person suggested ____."

Highlighting strengths
· "Despite difficulties, the young person has been able to ____ (e.g., seek help, stay connected with a peer, express feelings)."
· "The young person demonstrated resilience by ____."

Explaining urgent concerns (if applicable)
· "There are concerns about the young person's immediate safety because ____."
· "Given their current emotional state, there is a need for urgent support to prevent ____."

Closing the referral
· "Support from YJPS is sought to help the young person with ____ (e.g., coping strategies, emotional regulation, trauma processing)."
· "We hope that with psychological support, the young person can ____ (e.g., feel safer, rebuild trust, engage more positively)."
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