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1. Between 24 and 28 February 2020, the Office of the Children’s Commissioner

(OCC) conducted an arranged monitoring visit to the Don Dale Youth Detention
Centre (DDYDC) (the February visit). The monitoring was conducted pursuant to
the OCC’s monitoring framework (Appendix one). This is the second round of
monitoring conducted by the OCC in DDYDC. The first monitoring activity
occurring in February 2019, with a report tabled in Parliament in May 2019. The
recommendations in that report have largely been actioned by the service
providers Territory Families (TF), Department of Health (DoH) and Department of
Education (DoE). Pursuant to section 10(1)(e)(i) of the Act, the OCC monitors the
ways in which service providers implement recommendations contained in the
monitoring reports by requiring regular progress reports until recommendations
are fully implemented.
2. The February 2020 visit examined the following youth detention domains:

At Risk procedure;






Separations procedure;
Therapeutic programs and interventions;
Behaviour management system;
Young people’s contact with family;
Staff training and ongoing professional development.

3. These issues were identified through a review of youth detention complaints

received by the OCC throughout 2019
4. These domains were examined across the time period of 1 January to 31 January

2020.
5. During this visit there were 15 young people in DDYDC, all detainees were male

and recorded as Aboriginal. Three of the young people were sentenced, 12 were
detained on remand. The Chief Executive Officer (CEO) of Territory Families (TF)
held parental responsibility for seven of the young people.
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6. Every young person was provided the opportunity to be interviewed by the OCC

Senior Investigation and Monitoring Officers. Of the 15 young people in DDYDC
during the visit, ten young people chose to participate in a discussion. The young
people were invited to comment on all of the domains listed for this particular visit
in line with the OCC’s monitoring framework. Where their views related to the
domains they were incorporated into this report. Where young people raised
issues not related to the domains examined the OCC assisted the young people to
resolve these directly with TF.
7. A range of professional staff from TF and DoH were interviewed as part of this

process. (Appendix two)
8. The findings contained in this report relate specifically to the monitoring that was

undertaken for the DDYDC site only, however the recommendations made are to
apply across the two detention centres in the Northern Territory.

9. In November 2017 the Royal Commission into the Protection and Detention of

Children in the Northern Territory (the Royal Commission) released its’ final report.
The report contained 227 recommendations, 58 of which related directly to youth
detention in the Northern Territory. The recommendations were designed to
facilitate a fundamental overhaul of the Northern Territory’s youth justice system.
10. On 1 March 2018 the Northern Territory Government (NTG) announced its

acceptance of the intent and direction of all recommendations within the report
that related to the Northern Territory. The most recent official update of the
NTG’s progress in implementing the recommendations was released in July 2019
and is titled ‘Safe, Thriving and Connected: Generational Change for Children and
Families’ (Safe, Thriving and Connected).1
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Territory Families, Safe Thriving and Connected: Generational Change for Children and Families (2019).
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11. While positive and important changes have been made in relation to youth

detention in the Northern Territory since the completion of the Royal Commission,
there is still work to be done to ensure youth detention serves as a therapeutic
intervention in the lives of young people who enter the facilities resulting in
reduced recidivism rates and improved community outcomes.
12. The recommendations of this report are designed firstly, to address any immediate

risks to the wellbeing of young people in detention and secondly, to complement
the reform framework identified in the report of the Royal Commission and the
reform agenda committed to by NTG.

13. In order to promote improved oversight and accountability in the youth detention

and child protection systems in the Northern Territory, the Royal Commission
recommended that the powers and functions of the OCC be expanded, to create
a Commission for Children and Young People. To date, no changes have been
made to the Children’s Commissioner Act 2013 (the Act).
14. Currently there is uncertainty in the Act regarding whether the OCC has the power

to conduct site visits to detention centres in order to carry out monitoring
activities. Given that uncertainty, the OCC sought the consent of the Chief
Executive Officer TF to carry out the visit and other scheduled and unscheduled
visits. We thank TF for their cooperation in allowing OCC staff access to DDYDC
and assisting staff to navigate and access records.
15. Legislative reform giving the OCC free and unfettered access to places of youth

detention is critical to the ongoing effectiveness and independence of the
monitoring program.
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16. Within TF, the at risk procedure in youth detention is governed by section 162 of

the Youth Justice Act, Division 3 of the Youth Justice Regulations and Youth Justice
Policy Determination 5.1: Young People at Risk. TF has also developed Procedure:
Identifying and Managing Young People at Risk and Terms of Reference: At Risk
Assessment Team. The Department of Health (DoH) manages at risk processes in
accordance with their Youth ‘At Risk’ Youth Justice Procedure.
17. A recommendation from the OCC monitoring visit in February 2019 stated

“Territory Families and the Department of Health (DoH) collaboratively review the
Territory Families Youth Justice Determination 5.1 - Identifying and Managing
Young people at Risk and the DoH Youth 'At Risk' Youth Justice Procedure with
emphasis on ensuring consistency between the policies.”
18. It is understood by the OCC that TF has worked in partnership with the DoH and

Danila Dilba Health Service to review these documents. In March 2020 TF
endorsed the Youth Justice Policy Determination 5.1 Young People at Risk. The
DoH Youth 'At Risk' Youth Justice Procedure remains in draft form.
19. When a young person is declared at risk, TF are required to immediately implement

the ‘Emergency Management Protocol’ (EMP). The EMP is designed to remove any
immediate risk of harm to the young person while an individualised response is
planned and implemented. Once a young person is declared at risk, the
Superintendent of the centre must immediately refer them to a medical
practitioner. The young person must be seen by a medical practitioner within 24
hours of being declared at risk. An assessment is undertaken by a qualified
psychiatric practitioner to ascertain the physical, emotional and mental health
status of that young person. If the assessment confirms an at risk status, a
psychiatric practitioner must formulate an ‘Individual Management Plan’ (IMP).
TF refer to IMPs as ‘At Risk Management Plans’.2 IMPs should be recorded on the
Integrated Offender Management System (IOMS) by a Youth Justice Officer (YJO).
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At Risk Management Plans and Individual Management Plans are both referred to throughout this discussion as IMPs for
clarity. It is the OCC’s understanding of TF policy and procedure and the legislative framework, that in practice that these two
titles refer to the same document.
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That IMP is in place until the young person and the IMP is reviewed by the At Risk
Assessment Team (ARAT).
20. The ARAT, according to DoH policy, should be comprised of the Superintendent

of the detention centre (or person in charge), psychologist/case manager, Forensic
Mental Health Team clinician and Primary Health Care medical practitioner.
According to TF policy, the ARAT should be comprised of a member of youth
detention operations, a member of the youth detention Case Management
Assessment and Through Care Services Team (now SATS), a medical practitioner
and any other relevant health professionals. The ARAT must meet daily from
Monday to Friday if a young person is assessed as at risk. Though there is some
difference in the composition of the ARAT as understood by TF and DoH
respectively, it is clear that the ARAT is intended to be a multidisciplinary team
responsible for ensuring that young people placed at risk are managed and
supported in a safe and therapeutic manner. Any amendments made to the IMP
by the ARAT should be recorded on IOMS.
21. The ARAT must meet each week day to review the IMP developed when a young

person has been confirmed as at risk by a medical practitioner. It is a medical
practitioner who is ultimately responsible for updating the IMP, the ARAT should
consult with people who have knowledge of the young person or who will likely
play a role in their care, such as parents and caregivers. The ARAT should provide
advice regarding:
 frequency of recommended observations;
 recommended activities that the young person should
participate in;
 whether the young person must be dressed in rip-proof
clothing;
 what items the young person is allowed to have in their
possession;
 how a young person should be accommodated (single room
or with another young person); and/or
 resolution of the at risk placement.
22. Under Youth Justice Regulation 44, a young person’s ‘at risk’ status may be

cancelled only on the recommendation of a qualified medical practitioner after
consultation with the ARAT including the superintendent or a member of staff
authorised by the superintendent for that purpose.
23. The report of the Royal Commission raised serious concerns in relation to the way

young people who were declared at risk had been managed, finding that at risk
procedures adopted in youth detention centres in the Northern Territory in some
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instances were likely to exacerbate the distress of a child or young person rather
than prevent serious harm.3 Some of the young people who gave evidence to the
Royal Commission described their experiences at risk as identical to their
experiences of being separated as punishment, this has also been reinforced by
young people in discussions with OCC staff.4 Experts who gave evidence to the
Royal Commission similarly described the approach to at risk placements as
punitive as opposed to therapeutic.5

24. The OCC has found that within Top End Mental Health Service (TEMHS), there is

no capacity for a psychiatric practitioner to service DDYDC on site in person. The
current DoH Youth ‘At Risk’ Youth Justice Procedure directs that the TEMHS are
contacted by Primary Health Care (PHC). A decision is made by this service as to
whether the young person presenting at risk can be assessed by the psychiatric
practitioner via Video Link Up (VLU), or whether they will require assessment in
person at Royal Darwin Hospital (RDH).
25. From 1 January to 31 January 2020 there were two instances where a young

person was deemed at risk. On the first occasion the young person was released
from detention during the course of the day and therefore, the at risk procedures
were followed for the period of time they were in custody. On the second occasion
the EMP was fully implemented to include the requirement for undertaking
observations every 15 minutes and for the young person to be seen by a medical
practitioner within 24 hours.
26. The medical practitioner formulated the IMP. A Youth Detention ‘At Risk’

Assessment and Management Plan was completed.
27. Records indicate a daily ARAT meeting occurred (during week days) through the

course of the second episode of the young person being assessed to be at risk. It
was evident the ARAT meetings were not attended by all mandated attendees.
There was no representative of SATS present at any of the meetings, and the
record keeping for one of the meetings was inadequate in failing to identify who
attended.
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Northern Territory Government, Royal Commission into the Protection and Detention of Children in the Northern Territory, Final

Report (2017), vol 2A, 373.
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Northern Territory Government, Royal Commission into the Protection and Detention of Children in the Northern Territory, Final

Report (2017), vol 2A, 366.
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Northern Territory Government, Royal Commission into the Protection and Detention of Children in the Northern Territory, Final

Report (2017), vol 2A, 368.
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28. There was no evidence in any of the documents reviewed that parents or guardians

for the young person deemed at risk had been made aware of the at risk episodes.
29. It is apparent that the collaboration between TF and DoH in developing a

consistent ‘At Risk’ policy across both departments has improved the management
of young people deemed at risk. There are however, concerns about the
effectiveness of the current processes which were identified by professionals
during interviews as being inadequate.

30. A range of concerns were raised in interviews with medical / clinical staff in

relation to the current mental health service provision for young people who are
presenting at risk. Of particular concern was the lack of service provision
embedded into the current care model on site. This leads to situations where youth
justice staff are at times required to transport young people who are in a state of
emotional / mental health crisis to RDH. There is often a lengthy waiting period
once at RDH prior to young people being seen by the Psychiatric Registrar which
has various adverse implications for the young person. Director of SATS TF stated,
“You have a young person who has a conglomerate of struggles; FASD,
trauma; they are in distress and you go and shackle them and then you go
and put them in a confined space against their will and you don’t provide a
supportive, nurturing environment.”
31. For young people who are in the throes of an emotional / mental health crisis,

sitting in a hospital emergency department secured to guards could be retraumatising and is likely to further deteriorate their vulnerable emotional and
mental state.
32. In the majority of instances, mental health assessments of a young person at risk

are undertaken via VLU. Director of Psychiatry, TEMHS advised at interview that
he was the only psychiatric practitioner who was willing to undertake a mental
health assessment of a young person via VLU. He advised that,
“I am the only one that’s prepared to take that risk, a lot of my consultants
are not prepared”. By way of explanation, he informed that “it is quite
difficult doing a review of a kid on video link, there are significant risks you
can’t get a good mental state, the kids are often difficult to communicate
with. I had a young lad the other day and he was mumbling all the time and
difficult to understand, that’s why I always insist to have a primary doctor
in the interview. I never do it by myself, they either sit in the room or rings
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in, so if it’s hard to understand, the primary doctor can assist with
understanding.”
33. The adequacy of the current system of ensuring the safety and wellbeing of the

young people at risk has been raised by clinical practitioners that were interviewed
by the OCC. Director of Psychiatry, TEMHS advised that,
“A child comes in with the worker, I hear from the worker and what the
problem is and why the kid is here. The GP is normally sitting in the corner
and I generally ask the kid if he’s settled, what the drama was. Most of the
kids have got very poor literacy so you might get a one or two word
response and then you check if they’re feeling suicidal or if they’re hearing
voices and if they want to hurt anybody and that’s usually the assessment
and then I check with the GP in the room as to what they think the mental
state of the young person is, see if they’ve got any concerns. Usually the
young person is engaging positively with a thumbs up or a smile and they
seem calm so I just say well try and keep calm and talk to someone. It’s
back to general population and takes about five minutes at the most.”
34. Within the current mental health service provision, the focus on episodic at risk

incidents in isolation fails to consider the holistic needs of the young person, and
does not provide a multidisciplinary treatment plan that is tailored to the individual
young person’s needs. Director of Psychiatry, TEMHS advised,
“It would be far better to do regular reviews with the psychiatrist working
with all the team, go through the kids one by one, look at the plans, look at
what they’re doing. Do a couple of hours, doing a ward round with the
team. Review programs kids are involved in and how they’re reacting.”
35. A service model where at risk episodes are assessed within a multidisciplinary

assessment and treatment model would be more effective in treating what is often
trauma that leads to an incident of self-harm or suicidal thoughts or attempts.
Director of Psychiatry TEMHS advised,
“most kids do suicide threats, most of them are made because they don’t
have a TV or remote and you see them an hour later and they’re fine…. I
haven’t seen, well maybe one that presented with psychosis but when it
comes down to its background trauma in young people who have got a
problem with emotional regulation.”
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1. TF and DoH to undertake a review of the current ‘At Risk’ procedure to

consider the need for 24 hour onsite specialist mental health service provision
to address the risk continuum for young people.

36. The separation of young people in detention is governed by sections 155A, 155B,

and 156 of the Youth Justice Act, regulation 72 of the Youth Justice Regulations
and Youth Justice Policy Determination 4.11: Separation.
37. The harmful effects of separation are well-known and have been widely reported.

The dangers are particularly acute for certain sub-sections of the population,
including children6 and Aboriginal people.7 On that basis, the legislative, regulatory
and policy framework surrounding the use of separation in youth detention in the
Northern Territory is designed to ensure young people are only subject to
separation as a last resort, and if they are subject to separation, robust protective
mechanisms are in place to minimise the harm caused. Separation must not be used
as a punitive measure.8

38. During the monitoring period 1 to 31 January 2020 there were six instances of

separation involving four young people. Five of these separations related to the
young people engaging in physical altercations with other young people, and one
instance as a result of the young person displaying threatening behaviour. Four of
the six separations were for a period of under one hour and two instances ceased
within a period of two hours.

6

Elizabeth Grant, Exhibit No. 636.005, Precis of Evidence, Royal Commission into the Protection and Detention of Children in the
Northern Territory, 29 June 2017, 125.
7
Commonwealth, Royal Commission into Aboriginal Deaths in Custody, National Report (1991) vol 3, rec 181.
8
Territory Families, Youth Justice Policy Determination 4.11: Separation (2019).
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39. A comparative review of previous monitoring activities in 2019 related to

separation identified that record keeping has vastly improved with the
implementation of a new electronic recording system. The electronic recording has
improved the legibility and consistency of information recorded.
40. There was adequate compliance within the six instances of separation in all areas

with the exception of medical assessments, the implementation and recording of
resolution strategies and the outcomes, and recording of the young person’s rights
and expected behaviour under separation.

41. A requirement of all separations is that a medial practitioner must assess a young

person placed in separation within a reasonable time after the separation. Where
a medical assessment cannot occur within a timely manner, this must be
documented in the separations journal.9
42. The review of the separations data found that in four of the six instances of

separation the young person was assessed by a medical practitioner. Of the two
instances where a separation occurred and the young person did not received a
medical assessment, there was no documented evidence as to why the medical
assessment did not occur.
43. Of particular concern, one of the young people that did not receive a medical

examination had been involved in a physical altercation with another young person
for the second time in two days. A medical referral form was not attached to the
documents reviewed by the OCC. A medical assessment could have assisted in
providing the young person an opportunity to speak to someone other than a
youth justice officer in identifying underlying issues that may have led to the
altercations, in addition to the assessment of their physical wellbeing.
44. The remaining five medical referral forms reviewed contained referral information

that was vague and unspecific. In one instance, a young person engaged in a
physical altercation with another young person resulting in them being assaulted
by being hit in the face; however, this information was not included in the medical
referral form. The young person received a medical assessment, however there
was no documented discussion about the assault or any assessment of potential
injury. This highlights a lack of information sharing to allow the medical teams to
provide a full and meaningful medical assessment of the young person.

9

Territory Families, Youth Justice Policy Determination 4.11: Separation (2019).
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45. Separation should only be employed as a last resort for the shortest time necessary

and should not be used as a form of punishment or discipline. Separation can only
be authorised in the following circumstances:
 The young person requests separation;
 The young person is suffering an infectious, communicable
or contagious disease; or
 The protection of people or property.10
46. Separation of a young person for the protection of people and property requires

that all resolution strategies, and the outcomes of such, be recorded in the relevant
incident report, the separations journal and summarised in the email notification separation of a young person, which is required to be sent to the CEO of TF and
the Children’s Commissioner.
47. Of the six instances of separation, only two separation journals recorded the use

of resolution strategies during separation and one recorded an attempt to use
resolution strategies leading up to separation. It is acknowledged that in certain
circumstances it is not possible to use resolution strategies, for example, in an
unprovoked physical assault by a young person. In cases where it was not possible
to use resolution strategies, these were not documented or specified in the
separations journals. Of the six separation email notifications or the corresponding
notice of the termination of separation, none contained the resolution strategies
and the outcomes used during separation to evidence the decision to separate the
young person.
48. Regular and ongoing meaningful engagement of the young person by staff is the

key to de-escalation and is the overarching staff obligation during any period of
separation. The monitoring review found that the use of, and recording of,
resolution strategies during separation was not evident 50% of the time. Although
TF were compliant in documenting the minimal requirement of 15 minute
monitoring checks, the application of meaningful and ongoing contact with a
young person to assist them to de-escalate was not adequate.
49. There was no evidence in the records reviewed to indicate that SATS staff had any

input into the separations processes, either during or following these instances. In
interviewing the Manager for Case Co-ordination, he stated that staff members
are likely to have contact with young people every day and would do so following
incidents of separation, however they are not formally involved in the process
10

Territory Families, Youth Justice Policy Determination 4.11: Separation (2019).
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itself. There is no current formal notification process to alert the SATS team to the
separation of young people.

50. During separation, staff must explain to the young person the following:






The reason for the separation;
When the review of their separation period will occur;
Mitigation of risk, behaviour expectations and how the separation will
end; and
The young person’s rights while under separation.

51. In all cases of separation, TF advised the relevant legal services of the young

person’s separation. None of the young people were recorded to have asked to
speak to a support person during their separation. All separation journal
documentation contained attempts by youth justice officers to engage the young
person in discussions about de-escalation. Of the six separations reviewed, two
included a documented discussion as to why the young person was separated and
what behaviours were expected of them during the separation and five separation
journals indicated the young people had been advised of their rights. Only one
young person was recorded to have been provided access to education or reading
materials while separated.

2. TF to comply with Youth Justice Policy Determination 4.11: Separation 5.4 to

ensure documentation of the following :
a. explanation to the young people of their rights;
b. explanation to the young people of the expectation of behaviours;
c. provision of resource materials to assist in de-escalation; and
d. resolution strategies and the outcomes of these included within the
incident report, separations journal and summarised in the email
notification to evidence the decision to separate a young person.
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52. The behaviour of young people in detention needs to be understood in the context

of their past trauma and its effect on their cognitive development and responses.
It requires an approach to youth justice detention that is trauma-responsive and
rehabilitative.11
53. Trauma is identified as a significant factor contributing to youth offending. In this

way trauma is often a precipitating reason of why young people are in detention
and why they continue to have difficulties in detention. It is widely recognised
within youth justice that punitive measures are not effective means of changing
behaviour. Rehabilitation and reintegration back into the community requires an
appropriate therapeutic response to address the underlying vulnerabilities that
lead young people into offending behaviour patterns.
54. Within the Northern Territory, there were 23,482 notifications of a child suffering

or likely to suffer harm or exploitation in 2018-19. Of these, 50% related to
neglect, 26% related to emotional harm, 17% related to physical harm and 7%
related to sexual harm. Of those notifications, 17,071 were ‘repeat notifications’.
There were 5,036 children who were the subject of more than one notification
2018–19. There are high prevalence rates for domestic and family violence within
the Northern Territory, with 1,730 victims of domestic and family violence related
offences per 100,000 people in the NT in 2015. This rate is three times higher than
any other jurisdiction.12 Additionally there are significant concerns in regards to
the likely prevalence rates of Foetal Alcohol Spectrum Disorder (FASD) within the
Northern Territory. The Royal Commission into the Protection and Detention of
children found that screening for FASD among children and young people in
detention is not occurring despite the probability that they are likely to be affected.
55. Nationally, young people who had received child protection services were nine

times as likely as the general population to have also been under youth justice
supervision.13 The likelihood is that the young people who enter into youth
detention will have experienced childhood trauma. Ensuring youth justice
employees have a high level of competency in providing trauma responsive,

11

Australian Children’s Commissioners and Guardians, Statement on Conditions and Treatment in Youth Justice Detention (2017).
Northern Territory, The Northern Territory’s Domestic, Family and Sexual Violence Reduction Framework 2018 – 2028: Safe,
respected and free from violence (2017) <https://territoryfamilies.nt.gov.au/__data/assets/pdf_file/0006/464775/Domestic,Family-and-Sexual-Violence-Reduction-Framework.pdf>.
13
Australian Institute of Health and Welfare, Young people in child protection and under youth justice supervision 01 July 2014-30
June 2018 (2019) <https://www.aihw.gov.au/reports/child-protection/young-people-in-youth-justice-supervision-201418/contents/table-of-contents>.
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therapeutic care is key to achieving positive outcomes for young people in
detention. With the goal of rehabilitation and reducing the risk of recidivism at the
forefront, those working with young people in providing daily care require a robust
therapeutic framework which is outcome focussed and measureable.

56. There is currently no therapeutic model of care in place within youth detention

centres in the Northern Territory. A therapeutic, trauma informed approach to care
can help young people tackle the causes of their offending and build pro-social
skills to prepare for a successful reintegration. Healthy, well-adjusted children and
young people are less likely to reoffend.14 In reference to the current lack of
therapeutic model, the Director SATS, advised
“There are some skill gaps in terms of acknowledgement and being able to
support a young person who is struggling with mental health and being
able to identify that OK this is a young person who is extremely
deregulated, there is trauma and there is this mental overlay by virtue of
diagnosis, how do we go about supporting that young person’s emotional
regulation and that goes back to the systems issues around there isn’t a
structure in place for behaviour support across the centres. Hopefully
going forward I think it starts with that structure. It’s around pitching at
that and the workforce being sufficiently skilled and led by example to
implement that.”
57. The current mandated expertise within the youth justice operational staff is limited

to completion of a Cert IV in Youth Justice, to include a 5 day component in regards
to trauma delivered by Australian Childhood Foundation (ACF). The current
completion rates for Cert IV in Youth Justice for youth justice operational staff is
insufficient. This is further detailed in the section of this report exploring ‘Staff
Training and Ongoing Professional Development’.
58. The youth justice operational staff work in conjunction with the SATS, however

this collaboration is limited to the hours of 8am – 4.21pm Monday to Friday. Out
with these times, there are no on site specialists in providing therapeutic care
within the current service provision.

14

Victorian Council of Social Service, Restoring Youth Justice: Submission to the Inquiry into Youth Justice Centres (2017)
<https://vcoss.org.au/wp-content/uploads/2017/03/SUB170303_Youth-Justice-Centres-Inquiry_FINAL.pdf>.
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59. The SATS has been established to provide assessment and treatment of young

people in detention. It was anticipated that the service would comprise of
psychologists, speech therapists, occupational therapists and case management
staff. As of March 2020 there are eight staff employed within the service, with a
further six vacancies. The capacity of the service is adversely impacted by the
current staffing levels, although there is a focussed recruitment plan to address the
existing vacancies.
60. At present the SATS clinical team are not providing any current treatment to any

young people in DDYDC. The single current Senior Clinician reported that their
work load priorities were to complete Court directed reports, undertake behaviour
support plans for young people (when possible), and provide individual treatment
to one young person in supported bail accommodation.
61. From 1 January to 31 January 2020 there were 22 individual young people

detained in DDYDC. Of the 22 young people, 11 of them had care plans that had
commenced. Six of those care plans had minimal detail (likely have been
commenced due to the monitoring activity). There were four case plans which
were partially completed with more than basic details entered, and there were two
case plans which were complete documents.
62. The Manager of Case Coordination explained that a significant barrier in

completing care plans was the short time period in which young people are
detained. As a result of these short time periods, the current case planning is
focussed upon developing a plan for young people following their exit from
detention. The case plans are reviewed through a case planning meeting, attended
by all involved stakeholders typically every four weeks or more frequently if a
release date is known.
63. Of the 22 young people detained in DDYDC between 1 and 31 January 2020,

three had a positive behaviour support plan or therapeutic response plan. Given
the complex needs of the young people, where possible each young person would
benefit from having an individualised treatment plan that responds to their
behaviour in a way that recognises their past trauma and impact of such on their
cognitive development and responses. It is of concern that there were no such
plans in place for the remaining 19 (86%) of these young people.
64. Movement of young people between the centres in Alice Springs and Darwin

adversely impacts services delivery to support young people. Manager of Case
Coordination explained that for one young person who had recently been
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transferred from Alice Springs to Darwin, this had created a range of difficulties
particularly in relation to his National Disability Insurance Scheme (NDIS). The
relocation resulted in service provision delays and lack of continuity of support
being provided. Additional barriers identified are in regards to the ability for
meaningful collaboration with family in case planning for young people from Alice
Springs who are placed in Darwin.

65. There are programs in place within DDYDC that provide a level of structured

therapeutic intervention for the young people. These include cooking classes,
sport / physical activity programs, art and craft classes, and the Elders Visitor
Program to support cultural connection. The attendance at programs within the
centre is strongly encouraged, however young people may decide not to
participate. It is of utmost importance that programming reflects the wishes and
needs of the young people to maximise attendance.
66. For the purpose of reviewing the engagement with the available programs, these

were grouped in the following categories: physical activity, health and wellbeing,
arts and music, cooking, and youth justice run activities. The number of young
people detained over the course of the monitoring period from 1 to 31 January
2020 varied at any given day, and therefore these statistics give a basic overview
of the overall attendance. Physical activity programs were attended and completed
by 69% of the young people. Health and wellbeing programs were attended and
completed by 76% of the young people. 53% of young people attended and
completed arts and music programs. A cooking program was attended and
completed by 39% of young people, and 44% of young people engaged and
completed youth justice officer run activities. The Elders Visitor Program did not
run in January 2020.
67. Largely the young people interviewed spoke positively about the programs

available to them. There was a number of young people who wanted more access
to music / recording programs, and more football and basketball games to be
organised. A number of the youth justice officers interviewed recommended that
the centre recommence engaging in outside sporting competitions with the young
people as has happened in the past. One young person stated that he would like
more programs to help him get a job upon release.
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68. Five out of the ten interviewed reported that they did not feel safe within the

Detention Centre. Predominantly this was explained to be as a result of the other
young people, one young person stating that he didn’t feel safe when the youth
justice officers ‘tease’ him. Ensuring that the young people have their basic need
of safety met is necessary for the success of any therapeutic interventions whilst
they are detained.

3. TF to develop and implement a therapeutic model of care with the youth detention

centres.
4. TF to ensure the urgent completion of case plans and behaviour support plans by SATS.

69. Youth Justice Policy Determination 3.1: Personal and Professional Visits ensures the

facilitation of personal and professional visits to young people accommodated in
the detention centre. This is in recognition that such visits contribute to the
wellbeing of young people by allowing continued connection with family,
community, cultural and social networks, along with facilitating access to external
services.
70. The United Nations Convention on the Rights of the Child specifically protects the

rights of children to have contact with their family when they are in detention.
Article 37(c) states that every child in detention has the right to maintain contact
with his or her family through correspondence and visits.15
71. The importance of maintaining contact with family and community needs to be

recognised as an essential aspect of ensuring the emotional, psychological, social
and cultural needs of young people in detention are being met. There is a large
body of research which has consistently noted that family and community contact
for young people is an important protective factor for them. It can reduce their

15

United Nations General Assembly, Convention on the Rights of the Child, GA Res 44/25 (1989) Article 37(c).
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sense of isolation while in custody, reduce symptoms of depression, and maintain
emotional wellbeing. It is essential to their rehabilitation and has a role in
supporting reintegration outcomes when a young person is released from
custody.16

72. Family contact records were reviewed by the OCC to include telephone calls

placed by the young people to family members and visits by family members to the
centre. Over the course of 1 January to 31 January 2020 there were 22 young
people accommodated in the detention centre for varying lengths of time. 12 out
of the 22 young people did not receive any visits from family over this time. There
were two young people who received two visits from family members, one young
person that received five visits and one young person who received eight visits.
73. Of the 22 young people who were accommodated in the centre from 1 January to

31 January 2020, 15 made calls to family members. The reasons why the remaining
seven did not make calls to family members is unknown, however it may be for a
range of reasons including short periods detention or family unable to be
contacted via phone.
74. Through interviews with the young people, a common theme identified was their

dissatisfaction with the number of telephone calls they are permitted to make
within a day. The OCC understands that the young people are able to make
personal phone calls (non-professionals) for up to 12 minutes on each occasion,
with a waiting period of three hours between calls.
75. A young person from Alice Springs advised that by being in Darwin he is being kept

away from his family. This, he explained, was particularly difficult for him to cope
with as his grandmother is suffering ill health and not being able to see her is
causing him great distress. During this period of high stress the young person was
placed at risk in Alice Springs on two occasions within one week prior to his
transfer to Darwin.
76. The practice of moving young people between the two centres is in conflict with

a recommendation of with the Royal Commission into the Protection and
Detention of Children in the Northern Territory, 2017. Recommendation 11.2

16

Inspector of Custodial Services, Department of Justice NSW, Making connections: Providing family and community support to

young people in custody (2015).
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suggests that Territory Families ensure that: a child or young person is placed in a
detention facility nearest to the place of residence of his or her family or carer.17
77. When asked whether they have the opportunity to practice their culture, the

young people unanimously advised that they don’t. There are no facilitated
opportunities for Aboriginal young people to speak in language, and very limited
opportunity to engage in cultural activities. The Elders Visitor Program has been
developed to support young people connecting to community and culture. This is
a positive step in recognising the importance of cultural and community
connection upon their overall wellbeing. Feedback received during interviews was
that the current elders involved in this program are not widely representative of
the many Aboriginal communities in which the young people are from, and as such
the cultural relevance can be minimal for some young people. During 1 January to
31 January there were two hours of Elder Visitor Program scheduled over the
course of that month, however this did not occur.

5. TF to amend Youth Justice Policy Determination 4.0: Admissions, Warrants and

Release to include the provision for a young person to have access to a
telephone call within the first 24 hours of admission.
6. TF to establish a family contact plan for each young person, to include the option

of a weekly Video Link Up call to family where possible.
7. TF to review the effectiveness of the Elders Visitor Program in terms of

representation and frequency of visits.

17

Northern Territory Government, Royal Commission into the Protection and Detention of Children in the Northern Territory,

Final Report (2017), vol 2A, rec 11.2.
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78. Within Northern Territory youth detention centres, the Centre Cycle Program

(CCP) is a system of incentives and earned privileges that is used to encourage and
support positive behaviour and positive changes for young people in detention, by
encouraging them to take personal responsibility for their conduct.18 This program
is governed by the Youth Justice Policy Determination 4.6: Incentives and Earned
Privileges (Centre Cycle Program).
79. Young people in detention have often experienced trauma or abuse and this

affects their ability to regulate their behaviours. The CCP is a system that is
designed to reward appropriate behaviour. The CCP consists of three levels:
Standard, Earned and Champion. To qualify for the higher levels (Earned and
Champion), a young person must meet the expected behaviour for that level.
Earned and Champion levels include additional entitlements and benefits.19
80. The current body of research in relation to the use of incentive schemes as a means

to promote positive behaviour strongly identifies the need to separate a reward
system from a punishment system. A recommended approach is to utilise a
program which
“clearly separates the reward based system from a punishment system i.e.
once a reward is earned by the correct scoring methods, it cannot be taken
away. Punishment for breach of centre rules or other inappropriate
behaviour should be a separate course of action.”20

81. A review of the CCP for the period of 1 January – 31 January 2020 was

undertaken. A fortnightly review meeting was held on 16 January 2020, where
five of the young people remained on their current status level (two on Champion,
two on Standard and one on Earned). There were six young people that were
promoted (one to Champion, and five to Earned).
82. A number of the young people stated the need for greater rewards when

Champion status is achieved. Suggestions of additional rewards were: community
18

Territory Families, Youth Justice Policy Determination 4.6: Incentives and Earned Privileges (Centre Cycle Program).
Territory Families, Youth Justice Procedure: Incentives and Earned Privileges (Centre Cycle Program).
20
Minster for Correctional Services, Review of the Northern Territory Review into Youth Detention System (2015)
<https://territoryfamilies.nt.gov.au/publications-and-policies/youth-justice-publications/youth-detention-reform>.
19
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visits to include to family and various activities, later lock down times, music
equipment on site in the Champion block, being able to mow the grass on site and
mirrors in the cells.
83. Another prominent theme was inconsistency in the thresholds for which the youth

justice officers use to write up an incident report for a young person. A number of
the young people explained that there were certain youth justice officers who they
could have jovial conversations with, and then others who would ‘write them up’
if they felt the young person was being disrespectful. One young person explained
that the threat of being ‘written up’ was used too frequently by certain youth
justice officers. When describing what made a particular youth justice officer good
at their job, the young person explained ‘doesn’t write you up, gives you a chance
to say sorry.’
84. Inconsistency by staff in decision making in regards to what would constitute a

reportable incident was a theme also raised by staff during interview. The
importance of ensuring young people have a clear understanding around the
behavioural expectations is integral to the success of the current incentive
program.

8. TF to schedule regular refresher training in regards to incident reporting, to ensure
staff provide a consistent and professional approach.

85. As of 2017 TF implemented a six week induction course which all youth justice

officers must complete prior to commencing in the role. In 2018 there were four
youth justice officer recruitment rounds that resulted in four induction courses.
Unfortunately the training was reduced to 4 weeks to satisfy operational
requirements.
86. In addition to the induction course, all staff are now required to complete a Cert

IV in Youth Justice within the first year of their employment, as per the OCC
recommendation in 2019 monitoring report. This course is predominantly an
online course which includes 11 workbooks of content which are issued and due
for completion within a month. The course includes five days of face to face
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training. There are six tasks associated with the five days of face to face training
that participants are required to complete. Work Place Interviews (WPI) are a key
component of the course; they include individual interviews or group reflective
practice sessions. Participants are encouraged to continue to attend group
reflective practice sessions to support learning and to demonstrate competencies
in relevant units of the course.
87. During the interview with the Director of Training, it was explained that learning

should be managed in a formulaic manner with a rule of 70/20/10.21 The 70-2010 model for learning and development is a commonly used formula within the
training profession to describe the optimal sources of learning by successful staff
members. It holds that individuals obtain 70 percent of their knowledge from jobrelated experiences, 20 percent from interactions with others, and 10 percent from
formal educational events. This strongly supports the need for ongoing embedding
of learnings in day-to-day practice.
88. The professionalisation of the youth justice officers has been a focus by TF since

they assumed the responsibility of the youth detention centres in 2016. The
training and professional development of staff remains a key area of focus, with
the presence of a statement of commitment to provide continuous improvement
in this area. The OCC acknowledges that some staff hold relevant qualifications in
related fields that were obtained prior to commencing their youth justice roles.
89. Ensuring staff members have sufficient support through supervision and

opportunities to debrief following difficult incidents is critical to staff wellbeing. It
is widely recognised that staff welfare in the justice system is a critical
consideration due to the levels of stress and the risk of violence involved in their
work. Staff are at increased levels of stress due to the high incidence of threatening
and violent behaviour levelled against them.22

90. Within DDYDC there are 31 staff members ranging from AO3 – AO5 levels who

transferred from Northern Territory Correctional Services (NTCS). These staff
have not completed the six week youth justice officer induction course. TF advised
that these staff members have completed various components of the induction
course, in particular key modules which are required knowledge for their roles.

21
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OCC interview with Territory Families, Director of Training, 22 February 2020.
Noetic Group, Youth Justice Effective Practice Guide (2017) <https://noeticgroup.com/youth-justice-effective-practice-guide/>.
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91. On 21 January 2019, youth justice operational staff commenced Cert IV in Youth

Justice. As of 28 February 2020, there were 65 staff members enrolled in the
course (Cohort One). For those staff members who commenced on 21 January
2019, the 11 workbooks required for completion were due by 25 November 2019.
This cohort of staff were provided with a six month extension for completion of
this qualification until 31 May 2020. As at 28 February 2020 four (6%) had
successfully completed all workbooks and two (3%) of participants had submitted
all workbooks and were awaiting marking or resubmission. There were nine
participant at 28 February 2020 who had not submitted any workbooks.
92. A second cohort of staff commenced the Cert IV Youth Justice in August 2019.

There were 43 staff members in this cohort. As at 31 December 2019, 11
participants had submitted all issued workbooks and were up to date, and 11
participants had not yet submitted any workbooks. The remaining 21 participants
had submitted between one to three workbooks for assessment. At 28 February
2020 the second cohort had been issued workbooks one to seven, with workbook
seven due for submission at 31 March 2020. As at 28 February 2020, seven
participants were up to date with the requirements at that stage and 25
participants who had submitted between one and six workbooks. There were 11
participants at 28 February 2020 who had not yet submitted any workbooks.
93. Youth justice staff are currently not allocated within teams, and so have no fixed

team leader whom they report to. This means that staff will be managed by a range
of team leaders as the roster changes. Through interviews with youth justice staff
it is apparent that there is no regular supervision in place between staff and their
supervisor. There are therefore only informal or ad hoc opportunities for staff to
discuss their wellbeing and explore any training and professional development
needs. One staff member interviewed who commenced in the youth detention
centre in 2013 advised that they had not received any formal supervision in the
past five to six years, however they did comment that they felt supported despite
this fact.
94. In interview with a youth justice officer, they explained that on an occasion they

identified their own fatigue in facing the challenges of working consistently with
young people who displayed complex behaviours. They explained their own coping
mechanism to manage this was to request to be moved to work with the Champion
level young people as opposed to the young people on Standard level. This was to
ensure they could manage their responses to the young people in a safe way and
to afford them a level of respite from managing challenging behaviour. This youth
justice officer explained this was supported by management, but of concern is this
responsibility lay with the individual worker to self-identify his own needs, as
opposed to being identified through supportive leadership.
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95. As a result of the lack of regular supervision, there appears to be limited

opportunities for staff to be supported to embed the knowledge they have gained
through training in every day practice. One Superintendent advised during
interview that following major incidents, debriefs would normally occur which
provide staff learning opportunities. These debriefs are limited currently to major
incidents only and SATS do not play any role in these meetings.
96. In an interview conducted with Director of Training,23 a range of barriers were

detailed which affect the uptake and completion of training for staff. Of most
significance was the de-prioritisation of training opportunities due to operational
need. It was explained that it would be a routine occurrence for staff members to
be required to attend to immediate operational commitments rather than attend
pre planned essential training. It was further explained that there have been many
situations where staff members simply do not turn up for training or booking an
off shift on the day of training. It was explained that this was more prevalent in
staff members who had been in position for longer periods of time.

9. TF to re-introduce and document attendance at mandatory rostered monthly training

days. Training should include a focus on trauma, therapeutic care, mental health, policy
and procedures.
10. TF to develop a process for group reflective session to be led by SATS staff, to provide

professional development opportunities in reviewing critical incidents to include use of
Separation to develop therapeutic responses utilised.
11. TF to develop teams within the staffing group, and embed regular individual and group

reflective supervision sessions for youth justice officers to build upon the learnings of
the various training opportunities.

23

OCC interview with Territory Families, Director of Training, 27 February 2020.
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Domain

Sub- Domains
Relationships between staff
and YP

Measures
Relationships between staff and YP are
respectful, caring and professional
YJA, s151(3)(b)

Potential Evidence Sources





Youth Survey
Staff Survey
Complaints received by OCC
Record of TF internal complaints







Restraint Register
Training Register
IOMS
Youth Surveys
CCTV







Use of Force Register
IOMS
Youth Survey
Staff Survey
CCTV

Care and Protection of Children Act, s9
Youth Justice Policy Determination 4.8: Positive
Behaviour Support

TREATMENT

Use of physical restraints

Use of restraints is compliant with legislative
requirements
YJA s151A
YJA s155
Youth Justice Policy Determination 2.4 : Use of
restraints

Use of force

Force is only used in compliance with
legislative requirements
YJA s154
Youth Justice Policy Determination 2.5 : Use of
force
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Separation

Separation is carried out in accordance with
legislative requirements
YJA s155A
Youth Justice Policy Determination 4.11:
Separation

At risk

At risk procedures are carried out in
compliance with legislative requirements
YJA s162
Youth Justice Regulations Division 3
Youth Justice Policy Determination 5.1: Young
People At Risk

TREATMENT
Searches (Strip Searches
included)

Searches are carried out in compliance with
legislative requirements
YJA s161
Youth Justice Regulations, r 72 and 73
Youth Justice Policy Determination 2.1: Searches

Behaviour Management
System

A behaviour management system is in place
that is fair, clearly explained to the young
people and implemented





Separation Register
Daily Block Journals
Youth Survey
CCTV
Staff Survey
Notifications of Separations received
by OCC
IOMS
Medical Records
Staff Survey





Search Register
Youth Surveys
Staff Surveys




Youth Surveys
Staff Surveys




Youth Surveys
IOMS (case plans and case planning
meeting minutes)
Staff Surveys (TF, DoE, Bail Support)








YJA, s150
YJR, r31
Youth Justice Policy Determination 4.8: Positive
Behaviour Support
Leaving Detention Planning

Planning occurs when young people leave
detention to ensure continuity of support and
services
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Youth Justice Policy Determination 4.1: Case
Management, Assessment and Throughcare
Services

TREATMENT

Education for YP in care






Daily logs
DoE Attendance Records
Youth Surveys
Staff Survey





Medical Records
IOMS
Admission/Release Files

Young people are physically safe and feel
physically safe in detention




YJA s151(2)
YJA s151(3)(c)





Youth Surveys
Appropriate use of Intake Assessment
Documents
Youth Surveys
Incidents i.e. Assaults
Communication Systems in place

Young people are told their rights in detention
in a way they understand





Youth Surveys
Inspection of Facility
Access to Information from Providers

Young people in detention can access
education at the same standard as young
people outside of detention
Education Act s 40
Youth Justice Act s151(2)(3) (a)(b)
Youth Justice Determination 4.3: Structured Day

Admission process

The admissions process is compliant with
legislative requirements
YJA s149
YJA s 150
Youth Justice Regulations r57
Youth Justice Policy Determination 4.0:
Admissions, Warrants and Release
Youth Justice Procedure 4.0 - Process Map for
Admissions

PROTECTION
SYSTEM

Physical Safety of young
people in detention

YP's knowledge of their
rights

YJA s150
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PROTECTION
SYSTEM

Administration of
complaints system

The centre has a complaints system that the
young people know about, that is fair,
confidential and that works quickly





Complaints Register
Youth Survey
Staff Survey







Facility Inspections
Block Journal
Youth Survey
CCTV
Daily Census





Youth Survey
Facility Inspection
Staff Survey




Facility Inspection
Youth Survey




Youth Survey
Staff Survey

YJA s163
YJR, r66 and r67
Youth Justice Policy Determination 3.3:
Complaints

LIVING
ENVIRONMENT

Inside environment (shared
spaces outside a young
person’s cell – eg recreation
areas, meal areas, interview
rooms

The detention centre is clean, safe and can
accommodate the needs of the young people

Outside environment

Young people have daily access to outside
areas in which they can participate in
recreational activities

YJA s151(d)

Youth Justice Determination 4.3: Structured Day
Youth Justice Determination 4.2: Accommodation
of Young People
Room (incl. bedding,
sanitary installations,
privacy,
overcrowding)
Clothing

Each young person’s room has adequate
facilities for sleeping, temperature and privacy
Youth Justice Determination 4.2: Accommodation
of Young People
Each young person has sufficient clothing and
footwear
Youth Justice Regulations, r61
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LIVING

Personal hygiene

ENVIRONMENT

Young people have access to facilities and
products to allow them to maintain good
personal hygiene
Youth Justice Policy Determination 4.5:
Supporting Girls and Young Women in Detention




Youth Survey
Staff Survey




Youth Survey
Staff Survey





Visitors Book
Youth Survey
Staff Survey

Youth Justice Determination 4.2: Accommodation
of Young People
Food

Young people are provided with sufficient and
nutritious food
YJR r 62

YP's contact with families

ACTIVITIES &
CONTACT
WITH OTHERS

Contact between young people and their
families is supported, encouraged and
facilitated
YJA, s4(h)
YJR r 45 & 46
Youth Justice Policy Determination 3.1 Personal
and Professional visits
Youth Justice Policy Determination 4.1: Case
Management, Assessment and Throughcare
Services
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ACTIVITIES &
CONTACT
WITH OTHERS

YP's participation in
activities and programs

While in detention young people have access
to and are supported to participate in varied
recreational activities and programs that are
culturally appropriate, promote health and
self-respect and assist them to re-integrate
into the community




Youth Survey
Staff Survey






Facility Inspection
Youth Survey
Staff Survey
Medical Records







Professional Visitors Log
IOMS
Medical Records
Youth Survey
Staff Survey

YJA s4(f) and (p)
Youth Justice Determination 4.3: Structured Day
Access to primary health
services

Young people in detention have access to
primary health services of the same standard
and availability as young people outside of
detention
YJA s173 &174
Youth Justice Regulations, r 58, 59 & 60
Youth Justice Policy Determination 5.0: Health
Services

MEDICAL
SERVICES
Access to specialist health
services (mental health,
drug/alcohol services)

Young people have access to specialist health
services as required
YJA s4(f)
YJA s151(3)(a)(b)
Youth Justice Policy Determination 4.1: Case
Management, Assessment and Throughcare
Services
Youth Justice Policy Determination 5.0: Health
Services
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Administration of
medication

Administration of medication is done in a
timely and reliable manner and appropriate
records are kept




Staff Survey
Youth Survey

Youth Justice Policy Determination 5.0: Health
Services

MEDICAL
SERVICES

Waiting times for health
services

Young people in detention receive medical
attention without unreasonable delay
Youth Justice Policy Determination 5.0: Health
Services




Staff Survey
Youth Survey

Dentist, audiologist and
optometrist

Young people can access any required medical
service
Youth Justice Policy Determination 5.0: Health
Services





Staff Survey
Youth Survey
Medical Records

Staff behaviour

Staff consistently behave in a way that makes
young people feel safe, contributes to the
effective operation of the centre, and can offer
positive role modelling to the young people

Staff supervision

Supervision and assessment improve staff
work performance and development









Youth Survey
Staff Survey
CCTV
Complaints received by OCC
Internal Complaints received by TF
Staff Survey
Performance Plans

STAFF

STAFF

Staff know relevant legislation policies and
procedures,
Staff have the opportunity for career
progression
Staff have accessible and quality therapeutic
supervision
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CULTURALLY
APPROPRIATE
AND
RESPONSIVE

Working relationship
between service providers

Information and advice is shared between all
agencies and providers in the detention in the
best interest of the young people




Staff Survey
Records Review

Appropriate Cultural
Training of Staff

All staff have participated in cultural training
and interpreter training, including refresher
training





Training Records
Staff Survey
Youth Survey




Youth Survey
Visitors Log

YJA, s(4)(j)(p)
Cultural programs

Available and appropriate programs are in
place that assist young people to learn and
participate in their culture
YJA s(4)(f),(o)&(p)
Youth Justice Determination 4.3: Structured Day
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97. The information that was considered in this monitoring visit to Don Dale Youth

Detention Centre included:
98. Reviewing the following documents:

 TF At Risk procedure records
 DoH records relating to young people deemed ‘At Risk’
 Separation procedure records
 Program attendance
 Centre Cycle meeting records
 SATS assessments, case plans, therapeutic / behaviour support plans
 Detainee telephone logs
 Detainee visitor logs
 Staff training records
 Reviewing IOMS
Interviewing the following people:
 Young people
 Superintendent
 Team Leaders
 Senior / Youth Justice Officers
 Director of Education and Training
 Director of Specialist Assessment and Treatment Service
 Manager, Case Co-ordination Team
 Case co-ordinators
 SATS Senior Clinician
 Director of Psychiatry, TEMHS
 Senior Rural Medical Practitioner
 Nurse
Observations from a visual inspection of the facility
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