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Background 
 
 
The Interagency Youth Service System in Swan Hill was developed to strengthen the 
community response to young peoplea who have complex needs and require the support of 
multiple services. The Interagency Youth Service System was developed as an extension of the 
work of the Swan Hill Youth Mental Health Project. 
 
The Swan Hill Youth Mental Health Project was established in December 2012 to: 

 work closely with key stakeholders to understand the issues affecting youth, 
 co-ordinate an analysis of needs and service gaps in Swan Hill, and 
 identify and develop effective options in addressing the identified needs. 

 
After this initial stage the Youth Mental Health Swan Hill Report1 was released in September 
2013. The Swan Hill Youth Mental Health Executive Coalition, a consortium of 13 key 
stakeholders, was established in December 2013 to plan a response to the recommendations of 
this report. In particular, to lead the development of an interagency collaborative practice model 
in Swan Hill. The Swan Hill Youth Mental Health Reform Action Plan 2014-20162 was 
consequently released by the Executive Coalition in September 2014. 
 
The Interagency Youth Service System is the realisation of Strategy 2.1 in the Reform Action 
Plan 2014-2016. The Executive Coalition appointed the Swan Hill Youth Mental Health Working 
Group to develop the Interagency Youth Service System Guidelines and release them in March 
2015. Another initiative of the Executive Coalition is to conduct a Collaboration Workshop 
annually to provide staff with ongoing education and the tools and skills needed to provide 
services with greater cohesion, co-ordination and efficiency.  
 
These Guidelines articulate the principles, characteristics, roles, tools, and framework for the 
Swan Hill Interagency Youth Service System.  
 
 
 

  

                                                
a Young people and youth are defined as people aged 12-25. 

http://www.lmmml.org.au/LiteratureRetrieve.aspx?ID=146603
http://www.lmmml.org.au/LiteratureRetrieve.aspx?ID=177631


 
Swan Hill Interagency Youth Service System | Guidelines Version 1 Page 3 of 15 
 

Principles 
 

The members of the Interagency Youth Service System will be guided by the following 
principles in delivering services to young people with complex needs who need multiple service 
involvement.  
 
As described by the Victorian Department of Human Services: 
 

…[young] people with complex needs may have to negotiate several issues in their life, 
including physical or mental illness, substance abuse and disability. Young people with 
complex needs may be living in deprived circumstances and lack access to suitable 
education, employment, health care, housing, or meaningful daily activities. Every young 
person with complex needs has unique concerns tied closely to the interaction between 
his/her social, economic and health care needs, and so requires an individualised response3. 

 
Person Centred Care 
 

“Young People are at the centre of everything we do. We take all of the young person’s life 
circumstances into account, and work with the individual, their families, [friends] and significant 
supporters to improve their outcomes. We are guided by their needs and choices”4.  
 
Responsive Service System 
 

We will undertake an assessment with each young person that presents to our service to ensure 
there is no wrong door for young people seeking help.  
 
We will deliver holistic services that provide young people with the supports, skills and 
capabilities to move out of disadvantage while maintaining the capacity to respond in crisis 
situations or where intervention is required. Doing this effectively should mean that fewer young 
people, their families and friends progress to needing crisis supports.5 
 
Best Practice Frameworks 
 

We recognise that evidence best practice in youth services includes understanding Recovery-
Oriented Practice, the impact of poverty, Cumulative Harm, Trauma Informed Care, and 
Attachment Theory. We will provide youth services that are built upon the following frameworks 
of practice. 
 

Recovery-Oriented Practice 
 

“Recovery is being able to create and live a meaningful and contributing life in a community 
of choice with or without the presence of mental health issues. Recovery-oriented practice is 
understood as encapsulating mental health care that:  
 Embraces the inherent strength and capacity of young people who experience mental 

health issues.  
 Maximises self-determination and self-management of mental health and wellbeing. 
 Acknowledges and responds to diversity. 
 Addresses factors that impact on wellbeing and social inclusion. 
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 Helps families and other supporters to understand the young person’s experiences, 
recovery processes, and how they can assist in their recovery (whilst helping them with 
their own needs for support).”6 

Bridges out of Poverty 
 

There are strong links between poverty, inequality and poor life outcomes for young people7. 
The Bridges Out of Poverty tool has been developed for professionals working with people 
who experience disadvantage. This tool assists workers to8:  
 develop accurate mental models of poverty, middle class and wealth, 
 identify the relationship between poverty and health issues, 
 better understand the subtleties, narrative, journey, and community of young people that 

grow up in disadvantage, 
 implement the Bridges Approach to addressing the common problems that people in 

poverty face. 

Cumulative Harm/Trauma Informed Practice 
 

“Cumulative harm refers to the effects of multiple adverse or harmful circumstances and the 
events in a [young person’s] life”9. Young people who have lived experience of unresolved 
trauma struggle to feel safe and we must consider the possibility of unresolved trauma in 
providing services to young people in all service settings. 
 

“Trauma informed practice is directed by:  
1. a thorough understanding of the profound neurological, biological, psychological and 

social effects of trauma on an individual and,  
2. an appreciation for the high prevalence of traumatic experiences in [young people] who 

receive mental health services”10. 

Attachment Theory  
 

“At the root of attachment theory is the idea that infants seek the care and protection of a 
caregiver in order to survive and will become distressed when separated from that caregiver. 
Infants, children and young people feel safe and secure when they know that they have a 
loving and protective caregiver who is reliably available for them and will respond sensitively 
to their needs. When infants and children have that sense of security in a relationship with 
their caregiver, they are said to have a secure attachment and can move progressively 
further away from their caregivers, becoming increasingly curious and negotiating greater 
risks. Attachment Theory also gives us a better understanding of insecure attachments and 
the kind of developmental issues they can lead to in adolescence”11. 
 

“By adolescence a specific attachment organisation or style has become an intrinsic part of a 
person’s makeup, rather than the multiple patterns with different caregivers seen in earlier 
childhood. This style or pattern can still change - influenced negatively by trauma, loss or 
extreme stress, or enhanced by the security of healing relationships. Usually the pattern 
established by adolescence will predict attachment patterns with future partners and children, 
unless greater security of attachment is gained through supportive adult relationships or 
therapy”12. 
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Clear and Consistent Service Provision Across the Sector 
 

The delivery of shared support planning to young people with complex needs will be 
delivered in a consistent manner using these Guidelines as a guide for practice. Youth who 
have either consistently negative or inconsistent quality of services are less able to achieve 
positive outcomes and they have lower resilience than their peers13.  
 
Cooperative Relationships 
 

“There is considerable evidence that good partnerships lead to more coordinated services 
and address service gaps”14. Young people who have complex issues have greater difficulty 
if the help they need is fragmented or if they have to try access this help from multiple 
services. If our services are not cooperative this can generate obstacles to participation that 
are difficult for young people to overcome15. 
 

Organisations in the Interagency Youth Service System will cooperate with services across 
the spectrum to enable a holistic response to the needs of young people. A collaborative and 
non-blaming approach will be adopted to work for the outcomes of young people. 

 
We also recognise the valuable knowledge that the Victorian Government’s Vulnerable Youth 
Framework Discussion Paper provides in guiding effective youth services. 
 
 

Characteristics when delivering services 
 
 
Communication  
 

 We will ensure the language we use is optimistic16, appropriate, focused on strengths, and 
understandable to young people or workers.  

 We understand that information sharing allows us to provide better prevention and early 
intervention services to young people. 

 We will define specialist terms and acronyms and assume that others do not understand. 
 We will create an environment where young people and workers feel comfortable to clarify 

and ask questions when they do not understand what is being said. 
 We will use technology to overcome isolation and access issues for young people. 
 We will distribute information within our organisation to ensure that all workers supporting 

young people are informed. 
 In our organisation we will encourage open and honest communication across agencies.  
 We will use the ISBAR (Identity, Situation, Background, Assessment, Recommendation) 

handover protocol to guide information sharing when a young person asks us to refer 
them to another organisation.  

 
Information Sharing and Informed Consent 
 

 The best approach to sharing information is to gain consent. A young person under the 
age of 18 is capable of giving informed consent when he or she achieves a sufficient 
understanding and intelligence to enable him or her to understand fully what is proposed. 

http://www.hume.vic.gov.au/files/0af87ef1-2816-45ec-b1bd-9e2a00c5a181/Vulnerable_Youth_Framework_DiscussionPaper.pdf
http://www.hume.vic.gov.au/files/0af87ef1-2816-45ec-b1bd-9e2a00c5a181/Vulnerable_Youth_Framework_DiscussionPaper.pdf
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The Health Records Act 2001 does not specify the age individuals may be considered 
capable of giving consent. b 

 When young people understand what information will be shared, and how it will benefit 
them, generally consent will be afforded with minimal fuss. In circumstances where young 
people, their family and friends are concerned, offering for them to be present when the 
information is shared may alleviate their concerns.  

 With appropriate consent obtained we can share information in keeping with the Health 
Records Act 2001 and the Privacy and Data Protection Act 2014.  

 We will introduce the Consent to share information v04c to young people and utilise it to 
record consent and guide the sharing of information. 

 In instances where a young person’s immediate safety is at risk we will share information 
without consent to ensure that person’s safety (understanding the provision in the 
legislation for this). 

 With informed consent we will share information with others to ensure that young people 
have a seamless experience of youth services and experience better outcomes.  

 We will not allow confidentiality to act as a barrier to communication where the young 
person has provided informed consent. 

 We will share information in a secure, effective and efficient manner. 
 
Cultural Awareness 
 

 We will provide a service that is responsive to young people who are: 
 Aboriginal and Torres Strait Islander. 
 from immigrant or refugee background. 
 lesbian, gay, bisexual, transgender, and intersex. 

 We will access interpreters for culturally and linguistically diverse young people. 
 We will encourage participation in culturally relevant programs for young people. 
 We recognise the diverse cultures represented in our community. 
 We will work with young people to work out how the shared support plan can be shaped to 

meet their cultural background. 
 We will enable equal access to assessment and shared support planning for all young 

people. 
 
Professionalism 
 

 We will offer young people who require support from multiple services the opportunity to 
develop a shared support plan. 

 We will respect each organisation’s specific language while we generate shared language 
around youth services. 

 We will work with all workers in the sector: to avoid overlooking services and to avoid the 
formation of exclusive cliques. 

 We will attend the annual Collaboration Workshop for youth service providers.  
 We will use these Guidelines when orienting new staff to Swan Hill. 
 We will deliver on our commitments every time and demonstrate respect in our business 

dealings, offering all young people and workers and environment of safety and trust. 
 

                                                
b Minors, Privacy Laws, and Consent http://www.health.vic.gov.au/hsc/infosheets/minors.pdf  
c Appendix 2 or at http://docs.health.vic.gov.au/docs/doc/Consent-to-share-information  

http://docs.health.vic.gov.au/docs/doc/AB3029FB0F956A8CCA257A54000A3B4C/$FILE/Consent%20to%20share%20information-v04.doc
http://www.health.vic.gov.au/hsc/infosheets/minors.pdf
http://docs.health.vic.gov.au/docs/doc/Consent-to-share-information
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Problem Solving/Conflict Resolution 
  

In order to maintain positive working relationships where collaborative, non-hierarchal 
relationships are maintained, a clear process for solving problems and resolving conflict is 
necessary. 
 

 We will ensure that problems and conflicts between organisations will not interfere with the 
principle of young people being the centre of all that we do. 

 Should we have a difference of opinion we will openly discuss the issue with our colleague 
individually in the first instance.  

 In the event this approach does not reach a resolution we will engage the managers of our 
organisation to assist with the process.  

 Ongoing difficulties will be referred to the Swan Hill Youth Mental Health Working Group 
and Executive Coalition for direction and leadership. 

 We will seek to resolve issues locally. 

Youth Friendly Practice 
 

The Interagency Youth Service System will empower young people as it implements youth 
friendly practices. Youth friendly practice is defined as support that is17: 
 

 In a location that is readily accessible 
 Free or affordable to young people 
 Provided by workers who are respectful, supportive, honest, trustworthy, active listeners, 

and skilful in engaging youth 
 Clear in communication 
 Proactive in sharing youth oriented information  
 Flexible in its appointment times 
 Confidential 
 Comprehensive and holistic focusing on all areas of life  
 Active in involving young people in solving the issues they are facing 
 Focused on health outcomes. 

We will reduce the number of times that young people have to tell their story and advocate for 
the involvement of services that are appropriate for the needs they identify.  
 
Family and Friends (including carers)d 
 

“Strong family support is pivotal to young people’s health and wellbeing. Family and friends are 
often the first to notice a change in a young person’s emotions or behaviour that may signal the 
onset of a mental health or substance use problem. They also frequently encourage the young 
person to seek help or attempt to access help on their behalf.”18  
 

 We will invite young people to identify their family and friends at the point of assessment. 
 We will include these family and friends when developing shared support plans and we 

will communicate with them as directed by the young person.  
 Where appropriate, we will actively encourage the involvement of family and friends.  
 We will use the Consent to share information v04 and the Shared Support Plan to record 

the family and friends of the young person. 

                                                
d This document uses the term ‘family and friends’ rather than ‘carers’. This is in response to the position of the 
headspace National Family and Friends Advisory Committee who believes the use of this term encourages all people 
involved in a caring role to engage with services and seek advice and support. 

http://docs.health.vic.gov.au/docs/doc/AB3029FB0F956A8CCA257A54000A3B4C/$FILE/Consent%20to%20share%20information-v04.doc
http://docs.health.vic.gov.au/docs/doc/Shared-support-plan
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 The duration of Shared Support Plan meetings should reflect the capacity and needs of 
young people and family (i.e. the least amount of time needed). 

 We will consistently offer young people the opportunity to have family and friends present. 
 

Key Worker and Shared Support Plan 
 

It is important when working with youth, particularly those facing greatest risks, to have a focus 
on interagency collaboration, giving particular attention to the manner in which we and other 
workers interact with the young person19. To achieve this, key workers in the Interagency Youth 
Service System will facilitate Shared Support Plane meetings with young people who have 
complex needs, their family, friends, and the multiple services involved. As mentioned above, if 
we do this effectively this should mean that fewer young people (and their family and friends) 
progress to needing crisis support20. 
 

 If  we assess a young person with complex needs who requires the involvement of 
multiple services we will describe the shared support plan and outline its advantages.  

 We will ask the young person for their consent to proceed. 
 We will ask the young person to identify workers whom they would trust to facilitate a 

Shared Support Plan. 
 We will ask the young person to identify the family and friends and services that they 

would like to have involved. 
 We will record consent and the identified participants with the Consent to share 

information v04. 
 
As a key worker we will: 
 

 Communicate the need for a Shared Support Plan with the identified family, friends and 
services. 

 Call the initial Shared Support Plan meeting within 4 weeks of consent being attained. 
 Invite the participants in the Shared Support Plan meetings to clarify their role and 

contribution. 
 Facilitate the goal setting process with the young person and participants as outlined on 

page two of the Shared Support Plan. 
 Securely distribute the completed Shared Support Plan to the participants within 1 week. 
 Call a Shared Support Plan review meeting within 10 weeks of the previous meeting. 
 Close the Shared Support Plan process when all the young person’s goals have been 

addressed and no new goals have been identified. 
  

                                                
e See appendix 3 

http://docs.health.vic.gov.au/docs/doc/Shared-support-plan
http://docs.health.vic.gov.au/docs/doc/AB3029FB0F956A8CCA257A54000A3B4C/$FILE/Consent%20to%20share%20information-v04.doc
http://docs.health.vic.gov.au/docs/doc/AB3029FB0F956A8CCA257A54000A3B4C/$FILE/Consent%20to%20share%20information-v04.doc
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Appendix 2 | Consent to Share Information v04 
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Appendix 3 | Shared Support Plan / Review of Shared Support Plan 
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Appendix 4 – Signatory Page 
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Chief Executive Officer 
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Acting Senior Manager | Child, Youth & Family Services 

 

 
 
Bendigo Health Psychiatric Services  
Manager | Planning and Strategic Development 
  

 
 
Victoria Police – Swan Hill  
Acting Inspector | Swan Hill Local Area Commander 

 

 
 
Department of Human Services 
Manager | Child Protection Operations | North Division 

 
 
Mallee District Aboriginal Services 
General Manager Health Services 

 

 
 
Southern Mallee Primary Care Partnership 
Executive Officer 
 

 
 
Dep’t of Education and Early Childhood Development 
Senior Advisor 

 
 
Mallee Family Care 
Director | Disabilities and Mental Health Support 
  

 
 
Department of Justice 
Manager | Regional Engagement and Projects 
 
 

 

 
 
 

 
Department of Human Services 
Director | Mallee Area North Division 
 
 

 

 
 
ACSO  
Chief Operations Officer 

 

 
 
Loddon Mallee Murray Medicare Local 
Chief Executive Officer 
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