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Background
[bookmark: _Toc494967629]Keeping children and young people safe: a shared responsibility. 

Child and Youth Protection Services (CYPS) is the ACT’s statutory child protection agency with legislative responsibility under the Children and Young People Act 2008. CYPS is a Division within the Community Services Directorate. 

CYPS assess risks to children and young people and provide a continuum of service delivery for those considered at risk of serious abuse and/or harm. Working with families and community partners including Canberra Health Services (CHS), CYPS aims to resolve the issues that compromise the safety and wellbeing of children and young people. 

CHS staff work collaboratively with CYPS to keep children and young people safe. 

CYPS working within CHS facilities, in consultation with CHS staff:
take into consideration the stability of the health of CHS consumers
provide a trauma informed service
practice inclusively, considering cultural and/or language needs 
consider the Work, Health and Safety of CHS and CYPS staff. 

CHS staff:
support the legislated work of CYPS to deliver child protection services within CHS facilities
share information that is required, under Section 862 of the Children and Young People Act (2008), to support the safety, health and wellbeing of children and young people 
consider the Work, Health and Safety of CHS and CYPS staff.
 
Liaison between CHS and CYPS is embedded within these and the CHS Child Protection Policy and CHS Identifying and Responding to Harm, Abuse and Neglect of Children Guidelines. For liaison support or advice, during business hours, contact: 
CHS - Child Protection Liaison, phone 0439 415 820 
Email CHSCPLO@act.gov.au
CYPS - Health Liaison Officer (HLO), phone 0401 200 546
Email healthliaisonchildprotection@act.gov.au

Key Objective
This guideline provides:
the agreed processes for CYPS to work within CHS facilities
the agreed roles and responsibilities of CYPS and CHS staff to support these processes.

Alerts 
CHS staff are responsible to communicate safety concerns to Security on 5124 5145 and/or chs.securityops@act.gov.au 
Where there are imminent safety concerns, CHS staff are to call a Code Black and/or the Police in accordance with the CHS Occupational Violence Policy. 
These guidelines have been developed primarily for inpatients within the Centenary Hospital for Women and Children. They may require adjustment in other patient settings.
The best interest of children and young people is paramount. 
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This document applies to the following CHS staff working within their scope of practice: 
Medical Officers 
Registered Nurses and Midwives
Enrolled Nurses
Allied Health Professionals
Students working under supervision
Administration Service Officers (ASO)
Security Officers.

CYPS supports working to these guidelines.
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Definition 
CYPS provide Pre-Birth Alerts (PBA) to CHS to ensure a collaborative response for the safety and wellbeing of the child when it is born. The PBA may include a request for CHS staff to contact CYPS when the parent presents for health care including antenatal and/or when the child is born. 

CHS staff must support information sharing with CYPS for the safety and wellbeing of the child, under the Children and Young People Act 2008 - Section 862.

Process 
Step 1 – CYPS sending PBA list
CYPS Prenatal Liaison Officer provide PBAs, as well as a weekly update of all PBAs to:
Health Information Service - CHS.CPFScanning@act.gov.au  
Antenatal Clinic Team Leader - MATG@act.gov.au
Pregnancy Enhancement Program - PEPTCH@act.gov.au
Early Family Support Nursing - EarlyFamilySupportNursing@act.gov.au
The Canberra Hospital (TCH) Social Work Department - TCHSocialWorkMatPaeds.CHS@act.gov.au 
CHS Birthing Inbox - WCWARDDEL@act.gov.au
Child Protection Liaison - healthliaisonchildprotection@act.gov.au
CHS Aboriginal and Torres Strait Islander Liaison Officer (ALO) - ALOService@act.gov.au 		
Mid-call Midwives - MidcallMidwives@act.gov.au 		
MACH Liaison - hdmachliaisonstaff@act.gov.au 
Birthing Clinical Midwife Manager (CMM)
Antenatal Ward CMM
Postnatal CMM
Special Care Nursery Clinical Nurse Manager (CNM)
Neo-natal Intensive Care Unit CNM.

CYPS Case Workers seek consent from the subject of the PBA to refer to TCH Social Work for emotional and practical support to allow for early engagement reducing the likelihood of requiring child protection involvement after birth. Where consent has been given, CYPS can refer by email to TCHSocialWorkMatPaeds.CHS@act.gov.au or by phoning Social Work Intake on 0401 075 911.

Note: 
CYPS Prenatal Liaison Officer emails a retraction where a PBA is withdrawn.

Step 2 – CHS receiving and distributing PBA
CHS Health Information Service (HIS) CHS.CPFScanning@act.gov.au upload the PBA as an ALERT on the patient’s Digital Health Record (DHR). 
HIS assign an expiry date for the PBA, ensuring the expiry date is after the expected birth.

Step 3 – CHS communicating the PBA directives to CYPS 
The CHS clinician or midwife ensures that:
CYPS is notified of presentations as requested in the PBA as soon as is reasonably possible by contacting 1300 556 728. This may include attending antenatal appointments and birthing. 
When notifying CYPS of the birth of a baby include the following:
Date and time of birth
Birth weight and sex
Health and wellbeing of the baby and mother
Who is present with the mother – for example, the father or grandparents 
Location of the baby and mother, including if a transfer is planned
Known discharge plan	
Documentation of information sharing occurs in the patient’s DHR including:
Date/Time of notification
Name of person notifying CYPS 
Name of CYPS worker notified
Information provided 

For further information about PBAs contact:
CYPS - Health Liaison Officer – phone 0401 200 546, 
Email healthliaisonchildprotection@act.gov.au
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CYPS and CHS frequently chair or attend meetings aiming to ensure timely, purpose driven and effective communication and documentation that support continuous, co-ordinated, and safe care for children and their families. The meetings support all participants, including parents, to understand the planning and processes in place to support the safety and wellbeing of the child. 

Meetings include:
Professionals Meeting
Convened by either CYPS or CHS staff and should include TCH Social Work. 
The purpose is to outline CYPS involvement and expectations, delegate and clarify roles and responsibilities, and to assist with discharge planning. 
The Convener is responsible for inviting members, chairing, taking minutes and distributing minutes/action plans.

Case Conferences
Convened by the CYPS Case Conferencing Unit and may involve CHS Staff, including ALOs and HJP.
The purpose is to ensure information sharing enabling a collaborative approach to support the health, safety, and wellbeing of a child who is a patient of CHS. 
A Care Team of key people is declared which allows for information sharing. 
An Independent Chair is organised by CYPS. Decisions and actions are recorded and an action plan is distributed by the Independent Chair. 

Prenatal Case Conferences
Where CYPS have identified significant child protection risks, prenatal case conferences are convened and chaired by the CYPS Case Conferencing Unit and may involve CHS staff.
Where CYPS is not actively involved, but CHS staff have identified the need for additional supports for the family, prenatal case conferences are convened and chaired by CHS staff and may involve CYPS staff. 
The aim is to collaboratively provide support for expectant parents through connection and planning using extended family members, CYPS and health professionals/services. 
Goals, objectives and expectations are established with responsibilities/timeframes. 
An Action Plan is developed to support the child once born. 
With consent the expectant parent may attend with nominated supports. 

Appraisal meetings
Where an Appraisal is underway, CYPS may convene meetings related to the Appraisal within CHS facilities. These meetings do not require CHS staff, unless requested by the patient or parent, as a support person. 

Emergency Action Meetings
Where CYPS is considering Emergency Action (see Section 4) CYPS may convene meetings to enable information sharing, discharge planning and a collaborative approach. CYPS is responsible for sharing chairing and documenting any actions from the meeting. 
CYPS may also convene a parent meeting to communicate the potential for Emergency Action – see Section 4.

CYPS Discharge Planning Meetings
Discharge Planning is the development of a personalised plan ensuring a smooth transition for a patient leaving hospital. The aim is to ensure appropriate ongoing care and support, improve the co-ordination of services, improve the patient experience, reduce the length of hospital stay and reduce the risk of unplanned readmission to hospital. Discharge planning begins with admission. Both CYPS and CHS prioritise discharge planning meetings as soon as practicable for shared clients/patients.
Either CHS or CYPS staff may convene meetings that support discharge planning. 
Where CHS has convened the meeting, they can contact either CYPS Health Liaison or CYPS Intake to identify the best suited CYPS representatives to attend. 
Where CYPS convenes the meeting, they can contact TCH Social Work or a Ward Representative to identify the best suited CHS representatives to attend. 
The convener is responsible for chairing and sharing any actions from the meeting. Meeting minutes and/or actions should also be sent to the patient’s DHR via CHS.CPFScanning@act.gov.au

A ward representative may be a Team Leader, Clinical Nurse Manager, Clinical Midwife Manager or a Clinical Nurse Consultant (CNC).
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CYPS may seek to meet with CHS patients (and/or parents) to build connections, provide support and to strengthen communication. CYPS will prioritise privacy by organising to meet in a private space away from the bedside. Room 10 in the Centenary Hospital for Women and Children is the preferred location for these meetings, having two exits, an accessible duress button, and an unobtrusive but close location for security if required. 

CYPS liaise with CHS staff to ensure appropriate times to attend the hospital, taking into account the health stability of patients. 

Process 
Step 1 – Request for meeting
Convenor will:
contact TCH Social Work on 0401 075 727 or 0401 075 911 
[bookmark: _Hlk143263373]contact ALO Service (for identified patients) 5124 2055 or 0403176614 
provide three patient identifiers (for example, a name, date of birth, address) 
discuss with TCH Social Work the need for a meeting including type of meeting and purpose
discuss with TCH Social Work the level of urgency/timeline required, any safety/security concerns, and accessibility/inclusive practices required, for example ALOs for identified patients or interpreters 
prepare the Agenda and previous Action Items if applicable.

Step 2	- Meeting logistics
Convenor will:
book meeting room* (must have at least two exits and an accessible duress alarm where there are any safety risks identified)
invite attendees, advising them of the purpose of the meeting
request security as required (contact details in Section 5)
if identified arrange ALO and/or an interpreter 
invite and/or advise the relevant CHS Ward Representative and TCH Social Work contact Officer (contact details in Section 5).
[bookmark: _Hlk103780359]
Note:
*For meetings in the Centenary Hospital for Women and Children, request Room 10
Email wy-cofficemanager@act.gov.au and include:
Date, time and duration
Number of participants expected 
Meeting title
Contact Person name and number
Note emails will be responded to within 1 business day, for urgent meetings contact 5124 7491).

Step 3 - Documentation 
Convenor (or delegate) will:   
provide the agenda to all participants.
chair and document the meeting outcomes.
provide a summary of the meeting to participants. Ward Representative or TCH Social Work will add a summary of any actions to the patient’s DHR.
send a meeting summary or actions to CHS.CPFScanning@act.gov.au.
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Definition of Emergency Action
CYPS, as a delegate of the Director-General, may enact Emergency Action (EA) when a child is in immediate need of care and protection. EA means transferring the child’s daily care responsibility to the Director-General. This includes arranging for their care and protection by keeping them at a place or by moving them from a place (Child and Young People Act 2008 Chapter 13). 

CYPS may need to enact EA within CHS facilities. This will include informing the parents, and may include putting in place a Hospital Safety Plan to support the EA.

Definition of Hospital Safety Plan
CYPS determine if a Hospital Safety Plan (HSP) is required. The HSP is generated and completed by CYPS. CHS staff ensure that the stipulations within the HSP are communicated and adhered to. 

The HSP clearly outlines the requirements to keep the child safe during admission. It may include restrictions on parent visitation, parent supervision, and/or instructions on what to do if the child is removed from the Ward. It provides a summary of the risks identified by CYPS.

CYPS may make changes to the HSP during the child’s admission. All changes will be communicated immediately to a Ward Representative.

A HSP cannot be put in place for an unborn child. 

CYPS communicate the content of the HSP to the parent, including any changes that are made.

For CHS clinicians, the HSP is located within the Media tab of the patient’s Digital Health Record - within the Chart Review Activity tab.

CYPS EA/HSP Communication to CHS staff
CYPS must communicate to CHS staff prior to EA or HSP being actioned on a CHS inpatient.
EA and/or a HSP can be initiated by CYPS without a Parent Meeting, however, where possible a meeting will be organised with the parent/s. 

Where there is the potential for Emergency Action to be taken on a known patient of CHS, CYPS are requested to communicate the plan to:
CYPS Health Liaison Officer (HLO) 0401 200 546 
Email healthliaisonchildprotection@act.gov.au 

[bookmark: _Hlk143600800]EA Process - Business Hours
Where it is safe to do so, CYPS will initiate EAs or HSPs during business hours with as much notice as is safe. This is to assist CHS staff to assess and plan for any support required – for example staffing, security and parent/patient health and wellbeing supports – however where there is an immediate safety issue, CYPS may need to urgently action EA or HSP out of hours. 

Step 1	CYPS communicate with CHS staff
CYPS must contact both TCH Social Work and a Ward Representative 
TCH Social Work:  0830 – 1700hr Maternity and Paediatric Social Work phone 0401 075 727 or 0401 075 727.
Ward Representative (contact all Wards that may be affected): See contacts in Section 6 or contact 5124 0000 and request to be put through to the ward.
Communication should include:
CYPS staff member’s name and role
explanation of the need for EA and/or HSP to be actioned on an inpatient
three patient identifiers if possible
level of urgency/timeline required
plan for communication with parent.
Where a Parent Meeting is planned, discuss if there is a need for an interpreter, and who will attend to support the parent; for example, an ALO, Health Justice Partnership (HJP) or TCH Social Worker.
Where there are security/safety concerns, discuss and provide advice to a Ward Representative. 

CHS Ward Representative should:
advise CYPS of inpatient stability of health for those impacted by EA/HSP
liaise with the Security Manager on 5124 5145 (further contacts in Section 6) for security measures.

CHS ALO Service 
0830 – 1700hr phone 5124 2055 or 0403176614.

Step 2 – Hospital Safety Plan 
CYPS will provide the Hospital Safety Plan (HSP) directly to a Ward Representative. 
CYPS will provide the HSP to Health Information Service (HIS), to be uploaded to the patient’s DHR ensuring all relevant CHS staff are able to support the HSP directives. 
This requires CYPS to:
send the completed HSP form as an attachment to CHS.CPFScanning@act.gov.au
add an email subject field stating ‘URGENT CYPS HOSPITAL SAFETY PLAN 65215’
include at least three patient identifiers – first and last name, date of birth and sex. CYPS must complete the Valid Until date on the HSP form. 

Step 3 – Organising Parent Meeting logistics 	
CYPS will:
arrange a meeting room* (must have at least two exits and an accessible duress alarm) 
For meetings in the Centenary Hospital for Women and Children (CHWC) request Room 10. Email wy-cofficemanager@act.gov.au (response within 1 business day). Include:
Date, time and duration 
Number of participants expected
Meeting title
Contact Person name and number
For more urgent meetings in CHWC, contact 5124 7491.
where identified, arrange an ALO and/or an interpreter
advise TCH Social Worker and the Ward Representative of the meeting time and place including attendees. The Ward Representative will organise security as discussed with CYPS.
ensure that the Hospital Safety Plan is in place prior to the meeting
discuss who is best placed to bring parents to meeting location.

Where CYPS has decided that there will not be a Parent Meeting to inform the parents about the EA or HSP, CYPS provides communication to the parent by an alternative means.
*Meetings do not occur at the bedside or on the ward.

Step 4 – CYPS communication with parents
CYPS will:
contact parent and invite them to the meeting 
discuss meeting attendees and ask parent/s if they consent to the supports planned – for example, ALO, social work, interpreter
consider other supports that the parent may request to also attend
consider who is best to escort them to the meeting.

Step 5 – CYPS and CHS - prior to meeting
CYPS will:   
identify their role to CHS staff, and wear identification at all times
meet with TCH Social Work and ALO (if patient identifies and consents) at least 15 minutes before the meeting
advise of any relevant new information.

TCH Social Work will:                           
Orientate CYPS to the meeting room including security, exits and duress alarm 

Step 6 – CYPS - meeting and documentation
CYPS will:   
Talk through the EA and HSP with the parent/s with their chosen support people present

Step 7 – Communication
CYPS will advise Ward Representative of issues raised by the Parent Meeting. 
CHS Ward Representative will document CYPS communications on DHR.
CYPS will advise CYPS Health Liaison Officer (HLO) that a Parent Meeting occurred.
CYPS will provide a copy of the minutes, action plan, notes or any other documentation to the Health Information Service CHS.CPFScanning@act.gov.au for uploading to the patient’s DHR. 

EA Process - After Hours
Where it is safe to do so, CYPS will initiate EAs or HSPs during business hours with as much notice as is safe. This is to assist CHS staff to assess and plan for any support required - like staffing, security and parent/patient health and wellbeing supports – however where there is an immediate safety issue, CYPS may need to urgently action EA or HSP out of hours. 

Step 1 – CYPS communicate with CHS staff
CYPS contacts both TCH Social Work and the Ward Representative. 
CYPS request TCH Social Work support access to a CHS ALO or interpreter if indicated.
TCH Social Work
After-hours 1700 – 2130hr Request the After-hours Social Worker, phone 5124 0000
Nights 2130 – 0830hr Request the After-hours Hospital Manager, phone 5124 0000
Ward Representative (contact all Wards that may be affected) – see contacts in Section 6 or contact 5124 0000 and request to be put through to the ward.

Communication should include:
CYPS staff member’s name and role
explain the need for EA and/or HSP to be actioned on an inpatient
three patient identifiers if possible
level of urgency/timeline required
plan for communication with parent - conversations should not occur on the ward or at the bedside.
Where there are security/safety concerns, discuss and provide advice to the Ward Representative.
Planning for ALO in identified patients, an interpreter, or social work where required.

CYPS provide the HSP directly to the Ward Representative to enable the Ward Representative to be able to enact the directives.

CHS Ward Representative should:
advise CYPS of any concerns regarding a patient’s health stability
liaise with CYPS to plan the best location for CYPS to communicate the need for EA and content of the HSP to the parents if parent/s are inpatients. Centenary Hospital for Women and Children - Room 10 - is the preferred location. Communication should not occur on the ward or at the bedside.
liaise with the Security Manager on 5124 5145 (further contacts in Section 6) or Security Senior Guard on 0418 726 253 for security measures.

Step 2 – Hospital Safety Plan (HSP)
CYPS will provide the HSP directly to the Ward Representative. 
CYPS will also provide the HSP to Health Information Service to be uploaded to the patient’s Digital Health Record ensuring all relevant CHS staff are able to support the HSP directives. 
This requires CYPS to:
send the completed HSP form as an attachment to CHS.CPFScanning@act.gov.au
add an email subject field stating ‘URGENT CYPS HOSPITAL SAFETY PLAN 65215’
include at least three patient identifiers – first and last name, date of birth and sex.
CYPS must complete the Valid Until date on the HSP form.

Step 3 – Communicate with parents      
CYPS will communicate the need for EA and the content of the HSP with parents. This conversation should not occur on the ward or at the bedside.

Step 4 – Communication with CHS staff
CYPS will:   
advise Ward Representative and TCH Social Work of any concerns raised by communication with family.
advise CYPS HLO that an out of hours EA and HSP was required – email HealthLiaisonChildProtection@act.gov.au.
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[bookmark: _Hlk104980177]
Consumers of health services have a right to confidentiality and privacy under the Health Records (Privacy and Access) Act 1997 however, where the safety and wellbeing of a child is being considered, information must be shared with CYPS as delegates of the Director General. The best interest of the child is paramount. Children and Young People Act (2008)
Safety and wellbeing information is information that is relevant to the health, safety or wellbeing of the child. The information may be about the child, their family or someone else. This information may also be about an unborn child.

CHS must share safety and wellbeing information promptly. If CYPS, as delegates of the Director General, advise that the situation is an emergency, CHS must provide the information within 24 hours.

CHS can also request safety and wellbeing information from CYPS, where it relates to the health, safety and wellbeing of CHS consumers.

For more information review The Children and Young People Act 2008 – Section 858 and 862.

Where a CHS staff member has shared safety and wellbeing information with CYPS, they are required to document on the patient’s DHR, stating: 
date/time of information sharing
name of CYPS worker notified
information provided – for example, antenatal appointment or birth.

CHS staff should not share information from a Clinical Record that is not related to the safety and wellbeing of a child. All other information is protected under the Health Records (Privacy and Access) Act 1997.

If CHS staff have any concern about sharing safety and wellbeing information with CYPS they should:
discuss with their manager
discuss with CHS Child Protection Liaison on 0439 415 820.

[bookmark: _Hlk104983434]If CYPS require a copy of a patient’s Clinical Record, CYPS must provide a Section 862 Request Form to the Clinical Records Service on CHSHISROI@act.gov.au. 
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CHS Contacts:
Canberra Switch Board   5124 0000
TCH Social Work
Business Hours 0830 – 1700 	Maternity and Paediatric 0401 075 911 or 0401 075 727
After-hours 1700 – 2130 	Request After-hours Social Worker 5124 0000
Nights 2130 – 0830 		Request After-hours Hospital Manager 5124 0000
Child Protection Liaison 
Supporting communication and information sharing between CHS and CYPS
CYPS Health Liaison Officer 0401 200 546 or email HealthLiaisonChildProtection@act.gov.au
CHS Child Protection Liaison 0439 415 820 
Available business hours Monday to Friday	
Protective Services
5124 5145 or email chs.securityops@act.gov.au
Security Operations Manager 	0407 465 844 (business hours)
[bookmark: _Hlk144110062]Security Supervisor			0418 726 253 (24/7)

Ward Areas
Acute Mental Health 				5124 3210
Mental Health Short Stay Unit		5124 8272
Mental Health High Dependency Unit	5124 5445
Mental Health Low Dependency Unit		5124 5439
Mental Health Ward 12B			5124 0333
Antenatal 					5124 7541 or 5124 7540
Postnatal					5124 7536
Birthing Suite 					5124 7440
Birth Centre					5124 7342
Special Care Nursery 				5124 7311
Special Care Nursery Team Leader		0403 959 208      
Special Care Nursery Discharge Planning	5124 7316
Neonatal Intensive Care Unit (NICU)		5124 7330    
NICU Care Coordinator 			0401 464 704	
Paediatrics - High Care			5124 7696
Paediatrics - Day Stay 			5124 7552
Paediatrics - Medical 				5124 7671
Paediatrics – Adolescents (1A) 		5124 0808 
Paediatrics – Adolescents Team Leaders 	0481 053 415		
Emergency – Reception 			5124 2611 or 5124 5245
Child and Adolescent Mental Health 		5124 0811
Aboriginal Liaison Service			5124 2055
Social Work					5124 2316
Translating and Interpreting Service (TIS)	13 14 50 Phone Interpreter  Onsite Interpreter  

CYPS contacts:
General Contacts
CYPS Intake - 1300 556 728 or email ChildProtection@act.gov.au
Available 24 hours a day, 7 days a week

CYPS Health Liaison Officer (CYPS HLO)
Supporting communication and information sharing between CYPS and CHS 
Phone 0401 200 546 or email HealthLiaisonChildProtection@act.gov.au 
Available business hours, 5 days a week.
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Outcome
CHS meet the legislated requirement to assist CYPS in their role supporting and protecting children from significant harm.
CYPS and CHS agree on the processes, roles, and responsibilities that enable safe and comprehensive communication for CHS patients and/or their parents that require CYPS involvement. 
CHS are supported to meet the National Safety and Quality Health Services Standards of Clinical Governance, Comprehensive Care and Communicating for Safety.  
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Policies
· ACT Government Protective Security Policy Framework
· CHS Child Protection Policy
· CHS Consumer Privacy
· CHS Information Privacy Policy
· CHS Informed Consent - Clinical Policy
· CHS Occupational Violence Policy
· CHS Protective Security Policy

Guideline
· CHS Identifying and Responding to Harm, Abuse and Neglect of Children Guideline

Legislation
· Charter of Health Care Rights
· Health Records (Privacy and Access) Act 1997
· Human Rights Act 2004
· The Children and Young People Act 2008
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Children, Child, Youth Protection Services, CYPS, Emergency Action, Pre-birth Alert, Hospital Safety Plan, Young People, Conference, Adolescent, Liaison, Conference 
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Disclaimer: This document has been developed by Canberra Health Services specifically for its own use.  Use of this document and any reliance on the information contained therein by any third party is at his or her own risk and Canberra Health Services assumes no responsibility whatsoever.
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