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. Dear Ms Mitchell, 

Thank you for your letter of 22 March 2016 regarding the Optional Protocol to the 

Convention against Torture (OPCAT) in the context of Youth Justice Detention 

Centres. The Youth Justice Directorate (Department for Communities and Social 

Inclusion) appreciate the opportunity to contribute to discussions on this matter. I 

found the roundtable forum to be of immense value in considering these critical 

issues alongside our key partners. Please find below the responses to your 

questions, with addendum attachments listed as appendices. 

1. Who has the legislated power to visit youth justice detention centres in your 

jurisdiction? 

Following comprehensive stakeholder consultation, the State Parliament of South 

Australia passed new youth justice legislation in March this year. The Youth Justice 

Administration Act 2016 (YJAA) has not yet commenced but is expected to do so 

upon completion of the development of the Youth Justice Administration 

Regulations, possibly late 2016. The YJAA (Part 3, section 10) establishes the 

statutory power for Members of Parliament, judges, the Guardian for Children and 

Young Persons, the Training Centre Visitor and any other person authorised by the 

Minister in writing to visit the Training Centre. The YJAA can be found at this web 

address: 

https://www.leclisl  ation.sa.gov.a u/LZ/C/ANOUTH%20JUSTI C E%20ADMI N I STRATION%20ACT%20201 6.aspx 

2. Of these, who is responsible for regularly monitoring and reporting on youth 
justice detention centres? Please describe the different roles of each 
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oversight body in your jurisdiction. Is there any overlap between these 

bodies? How do they interact with each other? 

The Training Centre Visitor, appointed under the YJAA, will have the primarily 

responsibility for monitoring and reporting on the Adelaide Youth Training Centre. 

The Guardian for Children and Young Persons (the Guardian) currently fulfils these 

responsibilities under the terms of a Memorandum of Administrative Arrangement 

between her Office and the Youth Justice Directorate (Attachment 1). It is intended 

that the Guardian will be appointed to take on this important role under the YJAA. 

3. Do these bodies have functional independence from the authorities 

responsible for the youth justice detention centres? Factors to consider 

include statutory independence, independence of personnel and financial 

autonomy. (OPCAT Article 18 (1)). 

Independence is enshrined under the YJAA (section 12). The Guardian currently 

has statutory, personnel and financial independence which is legislated under the 

Children's Protection Act 1993 (CPA). 

4. What are the recruitment processes for those bodies responsible for 

monitoring? Are they statutory appointments? Who is responsible for making 

these appointments and what criteria must candidates fulfil? (OPCAT Article 

18 (1)-(2)). 

The Training Centre Visitor is a statutory appointment made by the Governor of 

South Australia, as prescribed in the YJAA. 

5. What formal powers do these bodies have in relation to monitoring youth 

justice detention centres; including conducting thematic reviews, conducting 

'own motion' investigations, conducting systemic reviews, undertaking visits 

to or inspections of facilities, conducting investigations, responding to 

complaints, conducting audits (OPCAT Article 19 (a)), free access to all areas 

of youth justice detention centres (OPCAT Article 20 (c)), free access to 

information and documentation regarding numbers of, location of, conditions 

and treatment of children held in youth justice detention centres (OPCAT 

Article 20 (a)-(b)), capacity to meet privately with detainees and others 

(OPCAT Article 20 (d)), confidential information is privileged (OPCAT Article 

21(2)), immunities for persons who communicate with the body (OPCAT 

Article 21(1))? 
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The YJAA (Part 3, section 14) establishes the following functions for the Training 

Centre Visitor: 

a) To conduct visits to training centres as required or authorised under this Part; 

b) To conduct inspections of training centres as required or authorised under this 

Part; 

c) To promote the best interests of residents of a training centre; 

d) To act as an advocate for the residents of a training centre to promote the 

proper resolution of issues relating to the care, treatment or control of the 

residents; 

e) To inquire into, and provide advice to, the Minister in relation to any systemic 

reform necessary to improve: 

I. The quality of care, treatment or control of residents of a training centre; or 

II. The management of a training centre; 

f) To inquire into and investigate any matter referred to the Visitor by the Minister; 

g) Any other functions assigned to the Visitor by this or any other Act. 

Further detail in relation to these aspects is contained in the YJAA, sections 14-20. 

As described above, these functions are currently carried out by the Guardian under 

the existing MOAA. The MOAA confirms that the Guardian provides this role via 

delegation of powers contained under section 52C of the CPA in relation to all 

young people detained in the Adelaide Youth Training Centre (AYTC), including: 

• Visits and client/staff access 

• Conduct of investigations and systemic reviews 

• Responding to complaints 

• Access of required information, and 

• Other as contained in the CPA. 

6. In practice, do these bodies undertake the following, and how frequently? 

a) Thematic reviews 

b) 'Own motion' investigations 
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c) Systemic reviews 

d) Visits to facilities 

e) Investigations 

f) Responses to complaints 

g) Audits 

h) Access to all areas of youth justice detention centres 

i) Access to information and documentation regarding numbers of, location 
of, conditions and treatment of people held in youth justice detention centres 

j) Meetings in private with detainees and others 

k) Other monitoring activities (please specify). 

The Office of the Guardian for Children and Young Persons (the Office, which 

includes the Guardian and advocates) regularly visits, conducts reviews and 

investigations, and responds to complaints as required. In addition, the Office visits 

residents at least quarterly and conducts a review of records on a six monthly basis.. 

The Office representatives are provided full access to all areas of the AYTC and 

information regarding numbers of, location of, and treatment of residents. Residents 

have unmonitored phone access to the Office and advocates from the Office can 

request to meet privately with individual residents. 

7. Do these bodies use standards/guidelines/frameworks for monitoring youth 
justice detention centres and conducting visits? If yes, please provide details. 

The Office monitors and reviews the AYTC within the framework of the Charter of 

Rights for Children and Young People in Care. A Charter of Rights for Children and 

Young People Detained in Youth Justice Facilities was endorsed by the Minister for 

Communities and Social Inclusion late in 2015, and is named in the YJAA (section 3 

(1)). 

The Department will engage with key stakeholders to develop inspection standards 

for Aboriginal young people in the AYTC, as described in a Strategic Policy Paper 

which accompanied the exposure draft of the Youth Justice Administration Bill. 

8. Are the standards/guidelines/frameworks publicly available? 
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The Charter is publicly available through the Office website 

http://www.gcyp.sa.qov.au/charter-of-rights-2/ . It is the intention of the Guardian to 

promote the new Charter of Rights for Children and Young People Detained in 

Youth Justice Facilities later this calendar year. 

9. After a monitoring activity, what is the reporting process? Are reported 

findings made publically available? If yes, how frequently are such findings 

made public? (OPCAT Article 23) 

The Training Centre Visitor and the Office are both legislatively required to provide 

annual reports to Parliament (under YJAA and CPA) which is publicly available. 

Additional investigations can be conducted on an as needs basis as determined by 

the Office, and the resulting reports may be provided to Parliament or published on 

the Office's website. 

10. Do oversight and monitoring bodies in your jurisdiction have the statutory 

power to make recommendations and submit proposals concerning existing 

and proposed legislation? How often are these recommendations 

implemented? (OPCAT Article 19 (a)). 

As above, these powers are contained in the provisions of the YJAA and the CPA. 

We are not aware of formal legislative change having been previously 

recommended by a monitoring body in South Australia. The Office was a key 

stakeholder in the development of the YJAA and provided a formal submission on 

the exposure draft. The Office has indicated a high level of support for the YJAA 

and will be consulted at multiple levels as a key stakeholder in the development of 

the associated regulations. 

11. Which community-based organisations regularly visit youth justice detention 

centres in your jurisdiction? What is the purpose of these visits? 

A number of community based and government funded organisations regularly visit 

the AYTC. Visits vary in purpose from delivering individual interventions to group 

activities. Some of these groups are detailed below: 

• Australian Red Cross provide a Fitness, health wellbeing program and individual 

mentoring 

• Metropolitan Aboriginal Youth and Family Services provide a cultural Identity 

Program, cultural support and individual mentoring 

• Marra Dreaming provide weekly Indigenous Arts and Crafts workshops 
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• Adelaide 36ers basketball team provide weekly after school basketball training 

• Kairos Prison Ministry Australia provide a mentoring program 

• Adelaide Crows football team provide football mentoring sessions 

• SA Health, Drug and Alcohol Support Services (DASSA) provide individual drug 

and alcohol counselling 

• Child and Adolescent Mental Health Service (CAMHS) provide a range of 

services including individual counselling and therapy, group programs and 

cultural interventions 

• Helping Young People Achieve provide group programs, case management 

services and accommodation options 

• Centacare Family Services provide alcohol and other drug counselling 

• Uniting Care Wesley provide counselling services 

• Streetlink Youth Health Services provide counselling and support 

• Aboriginal Prisoners and Offenders Support Services provide case work and 

accommodation services 

• Multicultural Youth SA provides individual mentoring services 

12. Do you think that the oversight bodies that visit youth detention centres in 
your jurisdiction are OPCAT ready? Why or why not? 

Youth Justice is not able to answer on behalf of other organisations, but is confident 

in its readiness to consult with the relevant bodies regarding OPCAT requirements. 

Registers 

13. Does your jurisdiction maintain registers for: 

• Use of force and methods of restraint 

All use of force (including restraint) is recorded as part of incident reporting 

requirements. The information recorded includes staff and clients involved, details 

of the incident and the type of restraint or force used. These incident details are 

stored in the electronic case management system and can be searched via name, 

date, type or location. This information is made available to the Office and will be 

made available to the Training Centre Visitor under the YJAA, but is not made 

publicly available. 

• Solitary confinement and isolation 
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Any period in which a young person is isolated and the reason for this, is recorded. 

Unit staff are required to enter details of all safe room use into a log book and place 

details on the electronic case management system. The information recorded 

includes who was placed in a safe room, the circumstances involved, the length of 

time spent in the safe room, and staff members involved. All details are stored in the 

electronic case management system and can be searched via name, date, type or 

location. This information is made available to the Office of the Guardian, and will 

be made available to the Training Centre Visitor under the YJAA, but is not made 

publicly available. 

• Critical incidents 
All reportable incidents are allocated a category based on severity and managed in 

accordance with the AYTC Incident Reporting Operational Order (Attachment 2). 

The General Manager, AYTC, will review all incidents to determine the need for 

escalation. More serious incidents, including health and safety incidents and 

complaints that occur as a result of, or during the provision of, Youth Justice 

services may be categorised as critical client incidents. Furthermore, the 

Department for Communities and Social Inclusion (DCSI) investigates and acts on 

all allegations of abuse and/or neglect of children and young people (residents) in 

AYTC. This includes assessing whether, in addition to the alleged victim, other 

children might be victims of any alleged offending. 

All critical incident responses are managed in line with the overarching DCSI 

Managing Critical Client Incidents Policy (the Policy) (Attachment 3) and the Youth 

Justice-specific DCSI Managing Critical Client Incidents Guideline - Youth Justice 

Directorate (Attachment 4). The DCSI Policy is built around four principles that 

guide the management of critical client incidents. These are: 

• commitment to clients to provide safe, high quality and person-centred services 

• ensuring that critical client incidents are managed in a timely, consistent, 

responsive, coordinated and effective manner 

• ensuring that personal information is collected, managed, used and disclosed in 

a respectful manner and in accordance with relevant privacy, reporting and 

disclosure legislation and policy 

• that information generated, and the experience of critical client incidents, are 

used to identify and assess risks and drive quality improvements 
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Review forms the final phase of managing any critical client incident in DCSI. The 

Youth Justice Critical Incident Review Committee conducts internal reviews of 

critical incidents in the Youth Justice Directorate, makes recommendations for 

systematic, policy or procedural response and ensures continuous improvement 

practice. Recommendations to the Director, Youth Justice may be related to: 

• identification of systems issues which require action 

• overview of emerging themes from critical incident reviews 

• findings of critical incident reviews to inform legislation, policy and practice 

The CIRC may seek to refer an incident to DCSI Care Concern Investigations at 

any stage that the review indicates there has been a deficit in care or broader 

systemic issues that may require their involvement. This is determined on a case by 

case basis. 

DCSI maintains a register of all critical client incidents which contains demographic 

data, summary details of the incident and an ongoing record of consequent actions. 

The DCSI Chief Executive and the Minister for Communities and Social Inclusion 

are provided weekly update reports on any open critical client incident cases within 

DCSI. The DCSI Executive Leadership Team is provided with a monthly summary 

report which includes detail of new critical incidents, ongoing critical incidents, 

downgraded and closed incidents, detail of any risks identified, and quality 

improvement strategies introduced as a result of a critical client incident. 

• Searches 

All unclothed searches are recorded, including details of who was searched, who 

undertook the search and what contraband, if any, was found. The register is 

maintained by the AYTC Security Services Supervisor. 

• Complaints 

Written complaints are logged on the DCSI complaints and feedback management 

system and electronically allocated to the appropriate staff member to address. The 

DCSI Customer Feedback and Complaints Policy (Attachment 5) requires an 

acknowledgment to the complainant within five days and a response within 30 days. 

The South Australian Department of the Premier and Cabinet (DPC) has issued a 

Circular that requires all SA public sector agencies to establish and maintain an 

effective complaint management system that conforms to the principles in the 

Australian/New Zealand Standard: Guidelines for Complaint Management in 

Organisations (AS/NZS10002:2014). 
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The DCSI Customer Feedback and Complaints Policy reflects these standards and 

the AYTC Client Feedback Operational Order (Attachment 6) provides more 

detailed guidance and direction for staff to manage the complaints process. 

a. Are you required by legislation to maintain any of these registers? 

See answers under each sub-heading in section 14 above for detailed responses. 

b. What information is included in each register? Is any of this information 

publicly available? 

See answers under each sub-heading in section 14 above for detailed responses. 

c. Who is responsible for maintaining each register? 

See answers under each sub-heading in section 14 above for detailed responses. 

d. What reporting process applies to each register? 

See answers under each sub-heading in section 14 above for detailed responses. 

Complaints 

14. In your jurisdiction, what is the internal process for making and considering 

complaints in youth justice detention centres? What legislation or policies 

govern the internal complaints process? 

AYTC staff respond to, and try to resolve, verbal complaints by children and young 

people at the AYTC at the time they are received. Alternatively, residents can 

complete an AYTC feedback form (Attachment 7). A written complaint may be the 

next step if a verbal complaint cannot be resolved at the first level. While written 

complaints can be anonymous, when the complainant identifies themselves, a 

written acknowledgement and response is always provided. Written complaints are 

logged on the DCSI complaints and feedback management system and 

electronically allocated to the appropriate staff member to address. 

The DCSI Customer Feedback and Complaints Policy reflects the Australian/New 

Zealand Standard: Guidelines for Complaint Management in Organisations and the 

AYTC Client Feedback Operational Order provides more detailed guidance and 

direction for staff to manage the complaints process. The DCSI Customer Feedback 

Policy requires an acknowledgment to the complainant within five days and a 

response within 30 days. The complainant will be notified if resolution of the issue 

will take longer than 30 days and regular updates are provided until the complaint is 

closed. Residents can escalate their complaint if not satisfied with the initial AYTC 

response to a supervisor or more senior AYTC staff member, the Director Youth 

Justice or DCSI Executive. DCSI client complaints and feedback data is collated 
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centrally and provided to the DCSI Executive Leadership Team on a quarterly basis 

for monitoring. 

15. Which external bodies handle complaints about youth justice detention 

centres? What is the process for children and young people to make an 

external complaint? How are these external bodies administered and how is 

their independence guaranteed? 

The complainant always has an option of seeking external resolution to their 

complaint at any point during the complaints process. This is encouraged and 

facilitated by DCSI when the organisation has failed to resolve the matter to the 

complainants' satisfaction, in particular, after the application of an internal review 

process. The AYTC Client Feedback Operational Order describes the process for 

staff to manage a resident request for external review. 

The Guardian is the key external body for complaints from young people and/or 

their families/advocates about the AYTC. AYTC residents can request any staff 

member to arrange for them to either make a confidential telephone call 

(unrecorded) to the Guardian or send a written complaint. Residents may also 

speak directly with advocates from the Guardian's office who visit the AYTC every 

second month. 

Young people may also wish to speak or write to a legal representative or body 

such as the Aboriginal Legal Rights Movement Inc. (ALRM). The ALRM is a free call 

option in the AYTC telephone system. All telephone calls and correspondence to 

legal representatives are subject to the same confidentiality requirements as 

telephone calls and letters to the Guardian. 

If a young person or their advocate is not satisfied with the response from the 

Guardian, and wishes to escalate a complaint further, they will be advised to contact 

the South Australian Ombudsman. 

The Guardian for Children and Young Persons 

As described above, the Guardian was appointed pursuant to the CPA, and carries 

out her functions in relation to young people in the AYTC under an MOAA with the 

Youth Justice Directorate. The Guardian's functions are described in that Act, and 

also under the YJAA in terms of the proposed functions of the Training Centre 

Visitor. 

Page 10 of 19 



The Ombudsman South Australia 

Established under the Ombudsman Act 1972, the Ombudsman is independent, and 

investigates complaints about South Australian government and local government 

agencies 

• conducts audits of these agencies 

• reviews freedom of information determinations of these agencies 

• supports the implementation of the Information Sharing Guidelines across 

government 

• receives information about state and local government activities confidentially 

from whistle-blowers 

The draft AYTC resident information booklet contains the Ombudsman's details as 

a point of review for young people who are unhappy with internal responses to their 

complaints. The Guardian's website also directs young people to the Ombudsman 

as required. 

Aboriginal Legal Rights Movement 

The Aboriginal Legal Rights Movement (ARLM) Inc is another body to which 

complaints of a legal nature may be forwarded. Although not a specific complaints 

handling body, it is another option for Aboriginal children and young people and 

their families/carers. ALRM is an independent Aboriginal community controlled 

organisation governed by an all Aboriginal Board. The Board of 10 members is 

appointed from Aboriginal communities from metropolitan and country centres 

across South Australia. 

The Criminal Law Practice provides representation, prison advice and an after-

hours custody advice service. The Criminal Practice Division represents persons 

charged with criminal offences across all jurisdictional levels from the Youth Court, 

Magistrates Court, District and Supreme Courts through to the Court of Criminal 

Appeal and the High Court of Australia. The service extends from representation at 

police interview (through the afterhours custody answering service), to advice and 

representation through committal, trial, sentencing, appeals before the courts and 

appearances before the Parole Board. 
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16. Are children and young people able to communicate confidentially with 

complaint handling bodies? If so, how is the confidentiality of these 

communications guaranteed? 

AYTC residents can communicate confidentially with complaint handling bodies. As 

described above, residents can make an unrecorded telephone call to the Guardian 

or legal services. The AYTC Resident Telephone System is explained to young 

people when they come into the AYTC and the Resident Telephone System 

Security Order (Attachment 8) describes the responsibilities and process for staff. 

Confidentiality of mail to the Guardian and other identified people/organisations 

(e.g. legal representatives) is explained to young people when they are admitted to 

the AYTC and described for staff in the Resident Mail Security Order (Attachment 9) 

(i.e. letters to and from the Guardian and legal services are not vetted). 

17. In 2014/2015, how many internal complaints were received, investigated and 

resolved in your jurisdiction? Is this publicly reported? 

In 2014/2015 there were 179 complaints received from residents in the AYTC. Of 

these, 96% had a recorded outcome. The remaining 4% had no outcome recorded 

in the system. This is likely to be due to the young person leaving the AYTC before 

a response could be provided. The most common complaint in this category related 

to food at the ATYC. 

Youth Justice complaints management data is included in the aggregated DCSI 

annual reporting data. The data provided is: 

• number of complaints, comments and compliments received 

• method used (ie telephone, email or form) 

• percentage acknowledged within 5 days 

• percentage closed within 30 days 

18. What was the nature of the complaints handled in the internal process? Is this 

publicly reported? 

Of the 179 complaints received in 2014/2015, they fell into broad categories of: 

staff, food, accommodation, clothing, other resident, telephone, incentive program, 

behaviour management, unfair treatment. The nature of complaints is not publicly 

reported. 
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19. What demographic information is recorded about children and young people 
whose complaints are handled internally, including age, gender, Indigenous 
status, cultural and linguistically diverse background, disability, LGBTI? Is 
this information publicly available? 

The DCSI Client Feedback system records the following demographic information: 

• primary language spoken 

• requirement for interpreter 

• Indigenous status. 

AYTC feedback forms provide space for the name and accommodation unit of the 

young person. This needs to be completed if the young person wants to receive a 

response. Complaints data can then be cross-referenced to the Youth Justice client 

management database for demographic information analysis. 

This information is not made publicly available. 

20. In 2014/2015, how many external complaints were received, investigated and 
resolved in your jurisdiction? 

In 2014/2015 there were no complaints received from external representative 

bodies and one complaint from an advocate on behalf of a parent of an AYTC 

resident. In October 2014, a final report from the South Australian Ombudsman was 

received regarding a complaint they received in November 2012 following an 

incident at the (former) Cavan Youth Training Centre in September 2011. The report 

was placed on the public record. 

21. What demographic information is recorded about children and young people 
whose complaints are handled by an external body, including age, gender, 
Indigenous status, cultural and linguistically diverse background, disability, 
LGBTI? Is this information publicly available? 

Each complaint forwarded by a young person through an external body is managed 

on a case by case basis. Due to the low numbers, no demographic information is 

systematically recorded by Youth Justice or placed on the public record. 

22. How are the internal and external complaints processes communicated to 
children and young people and their families or guardians? Is this information 
available in a child-friendly format? 
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Young people are advised about the internal and external complaints process as 

part of their admission to the AYTC. Brochures and posters for young people and 

parent/guardians provide a range of information about the AYTC, including how to 

make a complaint. A custom AYTC feedback form was developed for residents in 

2014, in consultation with the resident's representative committee (the AYTC Youth 

Advisory Committee). The AYTC are developing video and audio resources for the 

provision of information to residents about their rights. A Speech Pathologist at the 

AYTC assists in the review and development of all resources to ensure they are 

appropriate for different developmental and educational levels. 

23. What feedback mechanisms are in place about how children and young 

people experience complaint processes and, where relevant, the work of 

community visitors? 

While there are no community visitors in South Australia, two advocates from the 

Guardian's office visit to speak with AYTC residents every second month to hear 

about their experiences and any issues within the AYTC. Twice each year the 

Guardian's advocates review a six-monthly report of internal complaints and provide 

a review report to the General Manager, AYTC and the Director Youth Justice. 

The AYTC resident's Youth Advisory Committees (one per campus) meet monthly 

to discuss feedback and issues that affect AYTC residents. 

24. Has your jurisdiction placed a child/young person under 18 years in an adult 

facility between 2014 and 2016? Why was the decision to do this taken? What 

legislation provides for it? Are there legislated monitoring and reporting 

requirements in situations where this happens? If not, how are these 

placements monitored? 

South Australian legislative and government policy regards that detention ought to 

be last resort for children and young people, and that young people require a 

different and developmentally appropriate response to that of adults. The Young 

Offenders Act 1993 (YOA) contains provisions which describe limited circumstances 

under which it may be permissible, as determined by the court, for a young person 

to transfer from a youth to adult facility. 

Records indicate that two young people under the age of 18 years were transferred 

from AYTC to an adult facility between 2014 and 2016. Both young people were 

male and over 17 years at the time of transfer. 
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In one of the cases the young person was involved in a number of violent incidents, 

which included assaults against other residents and staff, and displayed an 

escalating pattern of violent behaviour. In the second matter the young person was 

involved in repeated escape attempts and persistently inciting others to attempt 

escape. 

In both cases, an application was made by the Chief Executive (DCSI) to the Judge 

of the Youth Court under section 63 (4) of the YOA. 

Section 63 (4) 

Where, on application made to a Judge of the Youth Court by the Chief Executive, 

the Court is satisfied that a person who is of or above the age of 16 years and has 

been remanded to, or is being detained in, a training centre or any other place 

pursuant to an order of a court— 

(a) cannot be properly controlled in that training centre or other place; or 

(b) has within the period of 14 days preceding the date of the application been 

found guilty of assaulting a person employed, or detained, in that training centre or 

other place; or 

(c) has persistently incited others in the training centre or other place to cause a 

disturbance; or 

(d) has escaped or attempted to escape from the training centre, 

the Court may, by order, direct that the person be transferred to a prison for the 

remainder of the period of remand or detention. 

While DCSI facilitated the applications, transfer of the young people to an adult 

facility was a court determination. There is no legislated monitoring and reporting 

requirement for these situations. Once the court has directed that the person be 

transferred to a prison, the Correctional Services Act 1982 applies to that person 

and they are transferred into the custody of the Department for Correctional 

Services (DCS). However, at any time a person is transferred from the AYTC to an 

adult prison (regardless of age) DCSI works closely with DCS to support the person 

through the transition. This includes providing relevant information to ensure the 

safety and security of the person and others, and that the rehabilitation needs of the 

person are identified. This can also include DCSI facilitating one or two final visits 

with the person following transition before closing the Youth Justice case. 
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25. Please describe how the rewards and sanctions system operates in youth 

justice detention centres in your jurisdiction? 

The AYTC utilises a Behaviour Support Framework. This is a progression model 

that provides individual incentives to encourage and support young people to 

develop positive behaviours and take responsibility for their progress. This assists 

residents to reach short and long term goals, develop life skills, address 

dysfunctional patterns of behaviour and take responsibility for their choices. 

Progression goals are developed with the resident and their Case Coordinator, 

Case Manager and Aboriginal Case Coordinator (where appropriate) and consider 

age, capacity, gender, culture and any other individual needs of the resident. 

Progression stages, or phases, are designed to provide the level of supervision and 

support required for the resident while they are in that particular phase. 

Requirements and responsibilities are also defined within each phase. Security, 

supervision and support becomes less structured as residents progress through the 

phases, moving from high supervision and support through to low supervision with 

increased levels of independence. Progression through phases is guided by a 

scoring system and reviewed by a Phase Review Panel at regular intervals. 

The Behaviour Support Framework also provides for staff to issue immediate 

rewards for positive behaviour and consequences for negative behaviour. Rewards 

may include extending a resident's access to an activity (eg television or games 

room) or allowing a special item for their room. Consequences may include reduced 

access to activities or allocating extra chores within the accommodation unit. 

All residents are advised that their basic rights will never be taken away as a 

consequence for poor behaviour. 

26. How are children and young people informed of their rights in youth justice 

detention centres? 

On admission to the AYTC, young people go through an induction process. The 

induction includes the explanation of information about residents' rights, complaints 

processes and how to make contact with the Guardian (as an independent 

advocate). This also ensures the provision of an information brochure to the 

resident, and their carers, which describes these aspects and which the young 

person retains in their room. They are encouraged to discuss any questions they 

may have about these at any time with any Youth Justice staff member. There are 
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also posters outlining AYTC rules and residents' rights throughout the AYTC and in 

all accommodation units. 

27. What training is in place for management and staff in relation to children's 
rights? 

The Charter of Rights for Children and Young People Detained in Youth Justice 

Facilities was established by the Office of the Guardian and subsequently endorsed 

by the Minister for Communities and Social Inclusion late in 2015. Staff are provided 

with training in relation to the Charter by the Office of the Guardian for Children and 

Young Persons. 

28. In your jurisdiction, are there special provisions for monitoring the 
transportation of children and young people held in police/court custody? 

The South Australian government has a contract in place for the provision of 

transport and in-court management services for adults and young people subject to 

criminal proceedings and/or justice mandates. DCS manages the contract on behalf 

of five agencies, which are DCS, South Australia Police, Courts Administration 

Authority, SA Health and DCSI (Youth Justice). 

The contract contains detailed specifications relating to the transportation of young 

people, including that young people are to be transported and held separately to 

adults and that contractor staff have current working with children screening checks 

and are to be conscious of the unique needs of young people in their custody. 

Monitoring provisions stated within the contract include requirements for incident 

reporting, periodic reporting and regular performance review by an established 

Agencies' Coordinating Committee. The Committee comprises representatives from 

each of the five agencies receiving services under the contract. 
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I hope this information is of assistance in your considerations. Please note the 

attachment of internal AYTC Orders are provided in confidence, and to ensure security 

of training centre operations, these are not for further distribution. Please do not hesitate 

to contact my office if you require clarification on any of the above or anything further. 

Yours sincerely 

Rohan Bennett 

A/Director, Youth Justice 

oi 7 /5 /2016 
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Attachments 

1. Memorandum of Administrative Arrangement between the Office of the Guardian for 

Children and Young People and the Youth Justice Directorate, DCSI and Letter 

extending MOAA 

2. AYTC Incident Reporting Operational Order 

3. DCSI Managing Critical Client Incidents Policy 

4. DCSI Managing Critical Client Incidents Guideline — Youth Justice Directorate 

5. DCSI Customer Feedback and Complaints Policy 

6. AYTC Client Feedback Operational Order 

7. AYTC Feedback form 

8. AYTC Resident Telephone System Security Order 

9. AYTC Resident Mail Security Order 
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1 Intent  

This policy aims to: 

 support the safety and wellbeing of clients 

 ensure that critical incidents affecting clients of the Department for 
Communities and Social Inclusion (the Department) are effectively and 
consistently identified, reported, responded to, managed and monitored  

 ensure a systematic approach to critical client incidents 

 enhance the ability to improve services as a result of incidents that occur 

 enhance transparency and accountability in the delivery of services, especially 
to people who are vulnerable and at risk. 

 

2 Context 

The Department delivers and funds programs and services to children, young 
people and adults in a range of settings. The vulnerability of many of these clients, 
and the nature of the services provided, heightens the responsibilities and duty of 
care associated with service delivery.  

Government and the community expect a high degree of accountability in the 
delivery of services, particularly to those who are vulnerable due to age, disability or 
life circumstances. In recent years there have been a number of enquiries and 
reports focusing on safeguarding vulnerable people and the reporting and 
management of critical incidents. There are clear expectations, by government and 
the community, that clients are protected, and critical incidents are consistently and 
properly identified, reported, responded to, managed and monitored.  

This policy provides greater detail on the principles underpinning critical client 
incident management; definitions; incident response; and management and 
reporting requirements. 

Guidelines to support this policy must be established in each Departmental division 
that provides or funds direct client services, taking into account the nature of 
service provided, the client group, staffing structures and legislative requirements. 
To assist with this a ‘Managing Critical Client Incidents Guideline template’ has 
been developed.  
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In addition, each Division must ensure that there are appropriate clauses in all 
service level agreements with organisations that provide services on behalf of the 
department.   

The Department routinely manages a range of client incidents, supported by 
relevant systems, policies and procedures at both departmental and divisional level. 
This policy contains specific provisions relating to client incidents which are 
deemed to be critical; all existing and future operational documents across the 
Department in relation to client incident management must be consistent with this 
policy. The policy does not, however, replace or negate other incident management 
protocols, procedures or reporting requirements. These reporting requirements may 
include, but are not limited to: 

 Immediately reporting to the Office for Public Integrity any potential issues of 
corruption, misconduct and maladministration as required under the 
Independent Commissioner Against Corruption Act, 2012 

 Reporting an alleged offence to SAPOL 

 Reporting suspected abuse or neglect of a child to the Child Abuse Report Line 
(CARL) 

 Reporting relevant incidents to the Departmental Care Concerns Investigation 
Unit 

 Notification to the Guardian for Children and Young People of child sexual 
abuse allegations involving a child or young person under custody or 
guardianship of the Minister  

 Reporting all coronial matters consistent with legislation and the Departmental 
Coronial Policy 

 Reporting to the Health and Community Services Complaints Commissioner 

 Reporting notifiable work-related injuries, fatalities or a dangerous occurrence 
to SafeWork SA 

 Sharing information in accordance with the Information Sharing Guidelines 
(ISG) for Promoting Safety and Wellbeing.  

 

3 Risk 

By not adhering to the consistent, timely and effective management of critical client 
incidents, the Department risks causing or compounding harm to clients and/or 
staff, litigation, loss of reputation and community confidence, financial loss and 
consumer dissatisfaction. 

http://www.legislation.sa.gov.au/LZ/C/A/INDEPENDENT%20COMMISSIONER%20AGAINST%20CORRUPTION%20ACT%202012.aspx
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4 Reference Documents 

4.1 Directive Documents 

 Independent Commissioner Against Corruption Act 2012 

 Independent Commissioner Against Corruption, South Australia (ICAC) - 
Directions and Guidelines for Inquiry Agencies, Public Authorities and Public 
Officers 

 Aged Care Act 1997 (Cwlth) 

 Cabinet Administrative Instruction 89/1 (Information Privacy Principles) 

 Children’s Protection Act 1993 

 Coroner’s Act 2003 

 Criminal Law Consolidation Act 1935 

 Disability Services (Rights, Protection and Inclusion) Amendment Act 2013 

 Family and Community Services Act 1972 

 Guardianship and Administration Act 1993 

 Health and Community Services Complaints Act 2004 and Charter 

 Information Sharing Guidelines for Promoting Safety and Wellbeing  

 Public Sector Act 2009 

 State Records Act 1997 

 Young Offenders Act 1993 
 

4.2 Supporting Documents 

 Managing Critical Client Incidents Guideline (to be developed and maintained 
by each Division) 

 

4.3  Related Documents and Resources 

 Royal Commission 2012-13, Report of the Independent Education Inquiry 
(Debelle Report), 2013  

 Children in State Care Commission of Inquiry 2004 – 2008 (Mullighan Report), 
2008 

 Australian Service Excellence Standards 

 Commissioner for Public Sector Employment Guideline: Management of 
Unsatisfactory Performance (including misconduct) 

http://www.legislation.sa.gov.au/LZ/C/A/INDEPENDENT%20COMMISSIONER%20AGAINST%20CORRUPTION%20ACT%202012.aspx
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 DCSI Communications Policy 

 DCSI Coronial Policy, Guidelines and Mandatory Procedures  

 DCSI Disclosure Policy  

 South Australian Family Safety Framework 

 DCSI Riskman Incident and Feedback Entry Management Guide 

 DCSI Records Management Policy 

 

Disability Services and Disability SA 

 Management of Care Concerns Procedure 

 Missing Persons Procedure 

 Reporting Dangerous Occurrences Standard 

 Reporting of Incidents to SAPOL Guideline 

 Responding to Child Protection Concerns Procedure 

 Responding to Risk of Suicide Interim Guideline 

 Responding to Threats of Harm to Child Clients of Disability Services Policy 

 Risk Process Manual 

 Safeguarding People with Disability Overarching Policy 

 Safeguarding People with Disability Management of Care Concerns Policy 

 Safeguarding People with Disability Restrictive Practices Policy 

 Safeguarding People with Disability Supported Decision Making and Consent 
Policy 

 Memorandum of Administrative Arrangement between Disability SA and South 
Australia Police Regarding Working in Cooperation to Promote a Safe and 
Coordinated System of Support 

 

Domiciliary Care 

 Client Incident Investigation and Reporting Procedure 

 Guidelines for Specific Roles in Responding to Abuse 

 Responding to Abuse of Older People Procedure 

 Review and Analysis of Client Incidents Procedure 
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Housing SA 

 Aboriginal Communities Mandatory Notification Policy 

 Mandatory Notification Guidelines 

 Privacy Policy 

 Privacy Guidelines 
 

Youth Justice 

 C3MS Guide – Incidents 

 C3MS Interim Guidelines – Care Concerns 

 

Care Concern Investigation 

 DCSI and NDIS Agency Complaints and Care Concerns Working 
Arrangements 

 Guidelines for Management of Care Concerns 

 Interagency Code of Practice: Investigation of Suspected Child Abuse or 
Neglect 

 

5 Scope 

Included:  

This policy applies to all Departmental divisions that are involved in any way with the 
provision of direct client services or which fund non-government organisations to provide 
services on behalf of the department.  

Excluded: 

Critical incidents which only involve workers are not included under this policy (eg the 
death or serious injury of a worker in the performance of their duties where a client has not 
been involved). However, in such circumstances, consideration should be given to 
managing the incident in a manner consistent with the principles and processes in this 
policy (eg appointment of incident manager; initial response; reporting and notification 
requirements).  

Client incidents that are not assessed as critical do not fall within the scope of this policy 
and must be managed according to standard Divisional incident management policies and 
procedures as relevant.  
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6 Definitions and Terminology 

Client: is a person who receives, relies on or benefits from services delivered by the 
Department or its funded organisations. Interchangeable terms used are consumer and 
customer. Some areas utilise specific descriptions for clients depending on the service 
setting, for example, resident or tenant. 

Critical Client Incident: A critical client incident is an event (or alleged event) that occurs 

as a result of, or during the delivery of services directly provided or funded by DCSI, 
and has caused or is likely to cause significant negative impact to the health, safety or 
wellbeing of a client or service recipient. Critical client incidents will usually require a crisis 
response, incident management, coordination and consideration of a range of risks and 
sensitivities. Critical client incidents may include (but are not necessarily limited to): 

 The unexpected death, serious injury or alleged assault (including physical, sexual 
abuse, sexual assault and indecent assault) of a client, that occurs as a result, or 
during the delivery, of services  

 Allegations of serious unlawful or criminal activity or conduct involving an employee, 
a subcontractor or volunteer that has caused, or has the potential to cause, serious 
harm to clients 

 An incident where a client assaults or causes serious harm to others (including 
employees, volunteers or contractors), as a result, or during the delivery, of 
services 

 A serious fire, natural disaster, accident or other incident which will, or is likely to 
prevent, service provision, or which results in closure or significant damage to 
premises or property, or which poses a significant threat to the health and safety of 
clients. 

The assessment of whether an incident should be treated as a critical client incident 
should take into account the following:  

 Whether the death, serious injury or harm has an obvious and direct correlation to 
the services the person was receiving 

 Whether the standard of services provided may have been, or may be perceived to 
have been, a contributing factor  

 The extent of harm that resulted, or may result  

 The likelihood that others may be affected  

 If the death, serious injury or harm is due to unusual circumstances  

 The duty of care that may be expected of the department and/or the funded service 
provider in relation to the incident.  

The Executive Director of the relevant Division is responsible for determining if a 

specific incident is to be classified as a critical client incident.  
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Critical Client Incident Manager: a departmental officer, generally at the Director level, 
appointed by an Executive Director, and responsible for managing the incident until its 
conclusion. The Critical Client Incident Manager (or their delegate) will also be the lead 
point of contact in relation to the incident.  

Disclosure: providing information about a critical client incident to others not directly 
involved in the incident, but who may be affected, either directly or indirectly (for example, 
family members of the affected client, other clients who may have been harmed and/or 
their families).  Please note that meeting reporting requirements (for example, mandatory 
notification, reporting to SAPOL) does not constitute disclosure. Disclosure decisions must 
take into account the potential for others to have been affected or harmed, the potential 
for others still to be at risk of harm or require assistance to alleviate the effects of harm; 
and risks in disclosing or not disclosing information.  They must also take into account 
what information will be provided, to whom, for what purpose and with what justification, in 
what format and appropriate approval mechanisms, and will be made in accordance with 
the ISG and the DCSI Disclosure Policy.  

Division: is inclusive of the entire area within the Department which reports to an 
Executive Director (for example, Housing SA). 

Funded organisation: DCSI funded organisations that provide direct client services on 
the Department’s behalf. 

Worker: as per the Work Health and Safety Act 2012, a worker includes anyone who 
works for DCSI as an employee, employee of a labour hire company placed with DCSI, 
contractor, sub-contractor, trainee, work experience student or volunteer. A worker 
includes anyone employed or those engaged in a voluntary capacity by the Department’s 
funded organisations. 

 

7 Policy Detail  

7.1 Guiding Principles  

The following principles must guide the management of all critical client incidents: 

1. Commitment to clients 

DCSI is committed to providing safe, high quality and person-centred services. 

2. Responsive and coordinated 

Critical client incidents will be responded to and managed in a timely, consistent, 
responsive, coordinated and effective manner.  

3. Privacy, reporting and disclosure 

Personal information will be collected, managed, used and disclosed in accordance 
with relevant policy and legislation, and in a manner that is respectful to the 
individuals involved. Personal information, particularly sensitive information, is 
reported and disclosed on a strictly ‘needs to know’ basis, with systems and 
processes that support the privacy and security of information and respect for 
affected individuals.  
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4. Quality improvements 

Information generated, and the experience of, critical client incidents, is used to 
identify and address risks and improve services.  

7.2 Governance and Roles 

7.2.1 High-level Process 

The following outlines the high-level process that must be followed in relation to all 
(apparent) critical client incidents: 

1. Immediate response - safety: The safety of clients, workers and others 
is of the highest priority. Following any client incident, workers must 

respond immediately and appropriately to ensure the safety and 
wellbeing of client(s) and/or others. This may involve calling for an 
ambulance or administering first aid.  

2. Report - SAPOL: If the incident may constitute a criminal offence or if 
police attendance is necessary to ensure the safety of those involved in 
the incident or restore order, the incident must immediately be reported to 
the South Australia Police (SAPOL). In the event of such reporting, 
workers must seek to preserve physical evidence (eg medical or scene 
examination, seizure of clothing).  

3. Notifying: DCSI employees must immediately advise their line manager 
and/or Director of an apparent critical client incident either in person or by 
phone.  

4. Assessment: The relevant DCSI Executive Director, will assess and 
determine if the incident is to be classified as a critical client incident. 

5. Incident Manager: If it is deemed that an incident is critical, the 
Executive Director will appoint a Critical Client Incident Manager.  

6. Initial email reporting: If an incident is deemed a critical client incident, 

the Director or Executive Director must initially report the incident by 

email to the following: 

 Chief Executive  

 Relevant Minister’s Chief of Staff  

 Minister for Disabilities’ Ministerial Advisor and Ministerial Liaison 
Officer (if a disability matter) 

 Director, Business Affairs  

 Manager, DCSI Care Concern Investigations and  

 Business Affairs via the DCSI:Critical Client Incidents inbox. 

7. Reporting: Those involved in or aware of the incident must adhere to 
any mandatory/legislative reporting requirements within the appropriate 
timeframes (refer to section 2) and any other divisional/departmental 
guidelines and procedures for incident management. 
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8. Ministerial briefing: Within five business days of the initial email report 
of the critical client incident, the Incident Manager must provide a written 
briefing to the Minister. The Critical Client Incident Ministerial briefing 
template must be used and the briefing signed off by the responsible 
Executive Director, Director, Business Affairs, and the Chief Executive.  

9. Disclosure: A Disclosure Assessment should be undertaken in 
accordance with the Department’s Disclosure Policy. In the interim, 
decisions about disclosure should be made in accordance with the ISG. 

10. Critical Incident Management: Critical client incidents will receive high 
level and high quality incident management, including regular update 
reports provided to the Executive Director, Chief Executive and Minister.  

11. Closure/downgrading: At the discretion of the Executive Director, an 
incident may be downgraded or closed as a critical client incident (for 
example, when the initial crisis is passed and the situation has stabilised 
sufficiently to be managed with existing processes and procedures).  

12. Review: The Department will review the information gathered as a result 
of the critical client incident with the aim of improving service quality and 
minimising risks. 

 

7.2.2 Responsibilities 

The Chief Executive is responsible for: 

 Encouraging a culture where critical client incidents are dealt with seriously and 
thoroughly 

 Ensuring effective critical client incident processes and incident reporting and 
management strategies are in place across the Department 

 Ensuring that appropriate actions are implemented in response to critical client 
incidents, including implementation of identified service improvements  

 Regularly reviewing and monitoring each open critical client incident. 

 

Executive Directors are responsible for:  

 Ensuring their Directorates manage critical client incidents in line with this 
Policy and the associated Divisional Guidelines, including the development, 
management and review of complementary divisional procedures 

 Determining if an incident is critical and appointing a Critical Client Incident 
Manager  

 Ensuring critical client incidents are reported to the Chief Executive and 
Minister according to the required process, and that the Chief Executive and 
Minister are properly briefed and receive regular updates 
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 Reviewing all critical client incident reports, with a view to making any further 
recommendations for follow up and developing and implementing improvement 
strategies  

 Determining when a critical client incident can be downgraded or closed  

 Ensuring records created and received in the course of responding to a critical 
client incident are managed in accordance with the State Records Act 1997 

 Ensuring that all funded agencies that provide direct services to clients have 
appropriate clauses in service level agreements outlining responsibilities for 
reporting incidents, particularly critical client incidents to DCSI.  

 

Critical Client Incident Managers, appointed by an Executive Director, are 

responsible for: 

 Overseeing the management of the incident to conclusion and providing a 
single point of contact and coordination  

 Ensuring all external reporting requirements are met and all relevant areas of 
the Department are notified 

 Ensuring that clients and staff involved in the incident have been offered 
assistance and support as required 

 Ensuring a Disclosure assessment is undertaken in line with the DCSI 
Disclosure Policy and the ISG 

 Ensuring cross-departmental, cross-agency and inter-sectoral coordination  

 Monitoring the progress of any resultant investigations or proceedings  

 Ensuring high quality records are kept on all aspects of the incident 

 Providing a briefing outlining the details of the incident and any relevant 
background to the Minister within five business days of the initial notification 

 Providing weekly status updates to Business Affairs and other updates as 
required 

 Identifying risks and opportunities that can support service improvements 

 Making recommendations to the Executive Director as to when a critical client 
incident can be downgraded or closed.  

 

Directors, Managers and Supervisors are responsible for: 

 Reporting critical client incidents consistent with the Critical Client Incident 
Policy and Guideline  

 Ensuring workers understand and comply with the Critical Client Incident Policy 
and Guidelines and any complementary divisional procedures 
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 Supporting the Critical Client Incident Manager and undertaking tasks or 
providing information as requested  

 Reporting to and liaising with relevant internal and external investigative 
authorities 

 Reviewing critical client incidents, which includes an examination of the root 
cause of the incident and developing and implementing appropriate 
improvement strategies  

 Providing information to victims, families, guardians, etc. consistent with the 
Disclosure Policy 

 Providing clarification, guidance, advice and support to funded agencies on the 
coordination, management and reporting of critical client incidents.   

 

Workers are responsible for:  

 Raising awareness and complying with the Policy and Guidelines and any 
complementary divisional procedures  

 Reporting apparent critical client incidents to their line manager and Director  

 Recording and securing all details related to the critical client incident as soon 
as practicable, including in Riskman (or C3MS for Youth Justice).  

 

Business Affairs is responsible for:  

 Providing advice and support to the Chief Executive on matters relating to this 
policy 

 Maintaining a central register of all critical client incidents 

 Providing advice, information and training in relation to the policy  

 Coordinating the preparation of summary reports for the Chief Executive, 
Executive Leadership Team (ELT) and Ministers  

 Review and ongoing development of the Policy and Guidelines and associated 
systems  

 Appropriate recording of critical client incident reports and ongoing assessment 
of compliance with this Policy 

 Ensuring a coordinated approach across the department, and with funded 
services, in relation to the Policy. 
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8 Executive Reporting 

8.1 Reporting to Minister, Chief Executive and Executive Leadership Team 

(ELT) 

Critical Client Incident Managers will be required to submit a weekly status update 
on current incidents to Client Systems, Business Affairs.  

Critical Client Incident Managers are required to provide a briefing outlining the 
details of the incident and any relevant background to the Minister within five 
business days of the initial notification. 

Client Systems, Business Affairs is responsible for the coordination and preparation 
of weekly update reports for the Chief Executive and Minister on open critical client 
incidents; monthly Summary Reports for ELT; and biannual summary reports for 
ELT and Ministers.  

The monthly Executive Summary Report will include information relating to new 
critical incidents, ongoing critical incidents, downgraded and closed incidents, detail 
of any risks identified, and quality improvement strategies introduced as a result of 
a critical client incident.  

 

9 Aboriginal Impact Statement Declaration 

The needs and interests of Aboriginal people have been considered in the 
development of this policy. It has been assessed that there is no impact specific to 
Aboriginal people or an impact that could disproportionately affect Aboriginal 
people. 
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1 Intent 

The Customer Feedback and Complaints Policy: 

 Guides the Department for Communities and Social Inclusion (DCSI) in 

decision making and action relating to the best practice management of 

customer feedback (compliments, comments/suggestions) and complaints in 

accordance with National Standards and State Government requirements 

 Ensures that DCSI manages customer feedback and complaints in a fair, 

efficient, systematic, consistent and accountable manner 

 Ensures staff are supported and aware of their responsibilities with regards to 

customer feedback and complaints 

 Ensures effective and timely identification of, and response to, trends, and 

 Provides a foundation for DCSI’s mandated incident reporting and feedback 

system (RiskMan), relevant procedures, guidelines and any other related 

documentation. 

2 Context 

On 27 July 2015, Cabinet approved a new instruction on Complaint Management 

(PC039). This requires agencies to handle complaints in a manner consistent with 

the principles in the Australian/New Zealand Standard: AS/NZ 10002:2014 

Guidelines for complaint management in organisations (Australian Standard). 

Adherence to the Australian Standard will ensure that DCSI has in place a 

complaint management system that:  

 Supports consumers to receive the services and/or products that DCSI is 

funded to deliver 

 Informs consumers about their right to provide feedback or complain about a 

service and what to expect in response to that feedback, including possible 

outcome, actions and/or resolution 

 Ensures all feedback is handled in a fair, transparent and timely manner, and 

 Monitors and evaluates the handling of complaints to inform service 

improvements. 
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3 Risk 

By not adhering to the consistent, timely and effective management of customer 

feedback and complaints, the Department risks causing or compounding 

client/consumer dissatisfaction, litigation, loss of reputation and community and 

staff confidence and/or financial loss. 

4 Reference Documents and Links 

4.1 Directive documents  

 AS/NZ 10002:2014 Guidelines for complaint management in organisations  

 Department of the Premier and Cabinet, Circular (27/7/2015) on Complaint 

Management 

 Independent Commissioner Against Corruption Act, 2012 

 Independent Commissioner Against Corruption, South Australia (ICAC) - 

Directions and Guidelines for Inquiry Agencies, Public Authorities and Public 

Officers 

 Health and Community Services Complaints Act 2004  

 Public Sector Act 2009  

 Ombudsman Act 1972  

 South Australian Department of the Premier and Cabinet Circular PCO12 - 

Information Privacy Principles Instruction 

 State Records Act 1997 

4.2 Supporting documents  

 DCSI Customer Feedback and Complaint management guidelines 

 DCSI Client Feedback brochure and form 

 DCSI Online Feedback and Complaints form 

4.3 Related documents and resources  

 Code of Ethics for the South Australian Public Sector, Office for the Public 

Sector 

 HCSCC Aboriginal and Torres Strait Islander Outreach Project: Ever felt like 

complaining; final report 

5 Scope 

The Customer Feedback and Complaints Management Policy applies to all 

feedback received from clients and the public about decisions, omissions and 

actions undertaken in the provision of services by DCSI.  This policy applies to all 

staff involved in responding to feedback and complaints.   

http://www.legislation.sa.gov.au/LZ/C/A/INDEPENDENT%20COMMISSIONER%20AGAINST%20CORRUPTION%20ACT%202012.aspx
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Included:  

All customer feedback, including comments, suggestions, compliments and 
complaints, are included within the scope of this policy.   

Excluded:  

Employee disputes, grievances, misconduct matters, contracted service provider 
disputes or grievances and appeals against decisions (eg: screening assessments). 

6 Definitions 

Carer - Family members ,guardians or friends who have an ineterst in, or are 
responsible for, the care of a DCSI client. 

Client/Customer - Someone who has received one or more of DCSI’s services or 
programs  

Complainant - Any person or organisation who is providing feedback or making a 
complaint  

Complaint - Includes expressions of dissatisfaction or concerns about a DCSI 
service made by clients, their carers or others  

Feedback – Opinions, comment/suggestion, compliment or complaint,or concern, 
by a client about DCSI services or staff  

HCSCC - Health and Community Services Complaints Commissioner  

Riskman – Riskman is the DCSI mandated Incident Reporting and Feedback 

System used to register, monitor and report on feedback and complaints. 

7  Policy Detail 

7.1 Policy 

DCSI will maintain effective customer feedback and complaint management 

processes and systems to support consistent and high quality management of 

feedback and complaints. 

The department is open and responsive to feedback from customers, families, 

carers and members of the community and uses that feedback to support 

continuous service improvement.  

Where the department is unable to resolve feedback or complaints internally, 

complainants will be provided with information about avenues for seeking 

resolution and/or external appeal.   
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7.2 Principles  

The Department will enable feedback by ensuring:  

 Information about how and where feedback may be made is accessible 

and transparent 

 Individuals who are vulnerable or have special needs are assisted to 

provide feedback when requested 

 People’s rights to provide feedback or make a complaint is acknowledged, 

and complainants are treated with respect, and 

 Complainants are not adversely affected because they have made a 

complaint. 

The Department will manage feedback by ensuring:  

 Feedback is promptly acknowledged, assessed and prioritised in 

accordance with the urgency of the issue  

 The management and resolution of feedback occurs at a local level 

wherever possible, and is only escalated where local resolution has been 

unsuccessful  

 Complainants are advised if their matter is out of the scope of the Policy 

or the department’s role and are redirected in a timely manner to 

appropriate avenues where possible  

 Complainants are advised of the complaint process, expected timeframes, 

possible outcomes and avenues of review and appeal 

 Unless resolved at the first point of contact, complaints will be 

documented (including information about the issues raised, any 

supporting documentation provided, the enquires undertaken, and the 

outcomes achieved)  

 Immediately report to the Office for Public Integrity any complaints or 

feedback that potentially relate to issues of corruption, misconduct and 

maladministration as required under the Independent Commissioner 

Against Corruption Act, 2012 

 Key performance indicators for the complaints management system are 

established, implemented and monitored and improvements implemented, 

as required 

 Personal information is treated confidentially and is only used and 

disclosed in accordance with the South Australian Department of the 

Premier and Cabinet Circular PCO12 - Information Privacy Principles 

Instruction, and other legal and policy obligations regarding privacy, and 

http://www.legislation.sa.gov.au/LZ/C/A/INDEPENDENT%20COMMISSIONER%20AGAINST%20CORRUPTION%20ACT%202012.aspx
http://www.legislation.sa.gov.au/LZ/C/A/INDEPENDENT%20COMMISSIONER%20AGAINST%20CORRUPTION%20ACT%202012.aspx


DCSI Customer Feedback and Complaints Policy 

 

 Page 5 of 8 

Disclaimer - This information was printed on 27-05-2016 1:12:56 PM. Please refer to the DCSI Policy Register or the 
http://dcsi.sa.gov.au/home for the most up-to-date version.  The Government of South Australia accepts no responsibility for the 
suitability, accuracy or completeness of this information and expressly disclaims all liability for misinformation, injury, loss or damage 
arising from use of or reliance on the information provided in this print copy.  Personal professional advice including, but not limited, to 
financial, legal and/or medical advice should always be obtained where necessary. 

 The legal, policy, procedural and factual basis for decisions are provided 

in communications with complainants, staff and others.  

The Department will support parties involved in complaint resolution by 

ensuring:  

 The roles, responsibilities and expected behavior of complainants and 

staff are communicated  

 Practices are established to ensure the health and safety of staff involved 

in feedback management 

 Practices are established to manage unreasonable complainant conduct  

 Consultation and advice is provided to staff managing complex and 

difficult disputes.  

The Department will use complaints system to ensure continuous learning and 

accountability by:  

 Identifying opportunities for improvement as a result of complaints  

 Analysing feedback data to monitor service performance and evaluate 

trends, and identify and action opportunities for improvement 

 Providing internal and external reporting on key performance indicators.  

The Customer Feedback and Complaints Management Guidelines detail the 

departments approach to managing customer feedback (compliments, 

comments/suggestions) and complaints.  

9   Governance and Roles  

The following governance arrangements support DCSI client feedback and 

complaints management:  

The Chief Executive is responsible for:  

 Ensuring DCSI maintains an effective complaints management system, 

and  

 Promoting the rights of customers to provide feedback, including 

complaints.  

The Executive Leadership Team is responsible for:  

 Reviewing and evaluating the implementation and effectiveness of this 

policy  

 Reviewing reports on customer feedback data and trends  

 Identifying and/or endorsing opportunities for service improvements.  
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The Executive Directors are responsible for:  

 Ensuring customer feedback is handled seriously and thoroughly in their 

divisions. 

 Ensuring feedback is responded to in a fair and consistent manner, in 

accordance with the policy and guidelines  

 Ensuring their division has systems and processes in place which are 

consistent with this Policy  

 Informing the Chief Executive of significant complaints  

 Reporting high-risk complaints to the Health and Community Services 

Complaints Commissioner (HCSCC) and/ or Aged Care Complaints 

Commissioner (if the complaint falls within either of these jurisdictions) 

and providing a summary of actions taken to resolve the matter.  

 Ensuring all feedback is recorded on the mandated incident reporting and 

feedback system (RiskMan).  

 Ensuring divisional staff understand this policy and related procedures and 

promote customer feedback processes to clients.  

The Director, Business Affairs is responsible for: 

 Ensuring there is a process of performance monitoring, evaluation and 

reporting of feedback key performance indicators to relevant parties, 

internally and externally 

 Reporting to ELT on the operation of the complaint management system, 

systemic issues, trends and recommendations for improvement, and  

 Providing quarterly summary reports for the Health and Community 

Services Complaints Commissioner (for complaints falling within this 

jurisdiction)  

The Manager, Client Systems, Business Affairs is responsible for:   

 Monitoring and reviewing the Customer Feedback and Complaint Policy to 

ensure relevance and compliance with the Australian Standard 

 Ensuring that information about the mandated incident reporting and 

feedback system (RiskMan) is communicated and easily accessible to 

staff, clients and members of the public, particularly vulnerable 

populations (including Aboriginal people, people from CALD background, 

people with disabilities)  

 Reporting to staff and other internal stakeholders about issues of concern 

identified through the complaint management system  

 Supporting the complaint management system, including staff training, 

provision of guidelines, trend analysis and monitoring of the efficacy of 

improvement actions.  
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 Providing advice and consultation on complex complaint management 

policy and processes. 

Managers, supervisors and senior staff are responsible for:  

 Ensuring that information about the mandated incident reporting and 

feedback system (RiskMan) is communicated and easily accessible to 

staff, clients and members of the public, particularly vulnerable 

populations (including Aboriginal people, people from CALD backgrounds, 

people with disabilities)  

 Ensuring feedback is responded to in a fair and consistent manner, in 

accordance with this policy and guidelines  

 Ensure the feedback and complaint management system is implemented 

in their business unit, with any relevant local procedures  

 Ensuring appropriate records and documentation are retained in 

accordance with the State Records Act 1997, departmental policy and 

business unit procedures 

 Ensuring that feedback information is kept available for review by senior 

management and others.  

 

All DCSI staff are responsible for:   

 Ensuring they are familiar with the DCSI feedback and complaints 

management policy and procedures, the mandated incident reporting and 

feedback system (RiskMan) and local procedures, guidelines and 

processes  

 Ensuring that feedback and complaints are acknowledged and responded 

to in a timely, fair and consistent manner, or referred to the appropriate 

party  

 Enabling clients and community members to give feedback or make 

complaints though the provision of information and advice. 
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10 Aboriginal Impact Statement Declaration 

The needs and interests of Aboriginal people have been considered in the 

development of the policy and have been appropriately addressed. It is noted that 

additional considerations may be required to support, enable and repond to 

feedback and complaints from Aboriginal clients. These specific factors may 

include, for example, the provision of information to family, kin and community, 

seeking specific cultural advice, and developing specific resources. 
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Adelaide Youth 
Training Centre
Feedback Form

Printed: July 2014 | Publication number: DCSI-590

Contact details

Department for Communities 
and Social Inclusion

Phone: (08) 8226 8800 (general enquiries) 
Write: GPO Box 292, Adelaide SA 5001

Office of the Guardian for Children 
and Young People

Phone: 08 8226 8570 
Write: GPO Box 2281, Adelaide SA 5001

Feedback

Youth Justice Client Feedback 
Phone: 1300 021 829 
Write: GPO Box 292, Adelaide SA 5001

Alternative formats

The information in this publication can be 
provided in an alternative format or another 
language on request by calling  
(08) 8413 9072.

Thank you for telling us what you think.
We will keep this information safe.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



I want to say that:
Please mark on the scale of 1 to 10 how you 
are feeling. 1 being bad and 10 being good.

I am talking about: I would like:

1.  Phases

2.  Food

3.  Activities / Programs

4.  My unit

5.   Youth Education 
Centre 

6.   Health Centre

7.  Staff

8.  Other

I have 
feedback

I have a 
complaint

My name is:

I am from unit:

  I don’t want to say

(if you want a response, we need to know 
your name)

  I don’t need a response

Today’s date:               /             /

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I have a
suggestion

1 5 10
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