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Executive Summary of

Fellowship

Between 2022 and 2023, | provided training for
Out-of-Home Care (OOHC) workers at Melbourne
Polytechnic, the sole provider of the mandatory
CHC40313/21 Certificate IV in Child, Youth, and
Family Intervention in Victoria. This training focused
on understanding trauma and its impact on brain
development, as well as teaching OOHC workers how
to support children and young people with complex
needs. | quickly identified several key challenges
faced by OOHC workers and organisations that affect
retention, training, and overall sector sustainability.

First, OOHC workers frequently experience extreme
behaviour, such as violent outbursts and property
damage, which are often survival mechanisms in
response to trauma. These behaviours, however,
challenge the workers’ expectations and resilience.
Second, employee retention is a significant issue.
One reason is that students enter the sector as
workers while studying related degrees. Many
then ‘graduate-out’, leaving the sector for similar
higher-paying roles, resulting in a loss of valuable
experience and knowledge. Additionally, some
organisational practices, including frequent client
relocations and shift restructuring, frustrate workers
and contributes to their departure from the field due
to feeling exasperated and ineffective.

A historical lack of required qualifications for OOHC
workers, combined with inconsistent training across
organisations at the onset of employment, created

the perception that OOHC was not a sustainable
career option for many who entered the sector. This
led to the belief that workers were often people with a
‘kind heart’ and inadequately trained. (James, 2015).
While qualifications are now mandated in Australia,
many workers in Victoria struggle to complete
the necessary training, as the assessments are
perceived as overly onerous. Overseas, a variety of
qualifications are accepted, depending on where in
the world the care is occurring.

| applied for this Fellowship to explore how OOHC
workers can better prepare for their roles. This
research focused on training practices globally,
with fieldwork in Austria, Canada, England, New
Zealand, and the United States. Online interviews
were held with practitioners and trainers in India,
Ireland, Jamaica, South Africa, Sri Lanka, and
Wales. The Western countries chosen reflected
similar cultural contexts to Australian OOHC clients.
Those from Asia and Jamaica provide an alternative
setting that | believe provides alternative insights to
statutory provision. The need for all participants to
speak English was also a consideration.

Fellowship learnings

This research aims to inform curriculum and policy
changes in Victoria to better support OOHC workers
and ensure they are well-equipped to provide
therapeutic care.
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The first discovery was that the existing body of
literature reveals a significant gap in accessible
research focused specifically on the training
needs and support of workers in OOHC, as well
as the unique challenges these professionals face.
There also appears to be no evident international
comparison of OOHC worker training. Instead, the
bulk of research to date has concentrated on the
children and young people in care, their interactions
with education and the law, and exploring the various
therapeutic care models such as the Attachment,
Regulation and Care (ARC) Model, the Sanctuary
Model, and Trauma-Informed Practice (Berry Street,
2024; Islam & Fulcher, 2021, 2018, 2017, 2016;
Wallace, 2020, Whittaker et al., 2014). The absence
of focus on OOHC workers represents a critical
oversight, particularly considering the complex and
demanding nature of their roles in supporting the
children and young people in their care.

The issues identified by my students are common
global issues for the OOHC sector:

+ extreme behaviours exhibited by OOHC
residents, and

» employee retention — workers ‘graduating out’ is
common in the western countries who participated
in the research.

Another main learning was that the government
departments responsible for providing OOHC in
each country greatly shapes the response, including
worker qualifications and training. For example, in
New Zealand, the government OOHC beds are for
any young person (14 — 17 yo) who has offended,
or whom the police have or intend to file a charging
document in court against (Oranga Tamariki,
2024:2). Those in the private sector, including
Barnados, are responsible for those in care, as well.
In Austria, OOHC beds are for children and young
people the State believes needs protection from the
circumstances they currently find themselves in. This
includes refugees, many who are unaccompanied
minors (Terp, 2023).

The final issue is that OOHC clients are more
complex than they were previously, which was noted
globally by all working in the sector. Various reasons
have been presented as to why, including a change

in reporting systems, the influence of social media
and long waiting lists associated with accessing
services including mental health practitioners.

Personal, professional and sectoral
impact

This fellowship has reignited my passion for
research that drives real change. A key focus of the
research is addressing the gap in existing literature
on the challenges OOHC workers face, as well as
the training and support they need. Additionally, the
absence of international comparisons on OOHC
worker training further hinders the development of
effective training programs and academic dialogue.

Ultimately, the goal is to equip OOHC workers with
the necessary skills to improve care outcomes for
vulnerable children and young people.
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Fellowship Background

Context

Training out-of-home care (OOHC) workers at
Melbourne Polytechnic, the sole government
provider of the mandatory qualification CHC40313/21
Certificate IV in Child Youth and Family Intervention
in Victoria at the time, meant that | taught new
cohorts of OOHC workers entering the field, each
month. Students learnt how trauma impacts brain
development, how that manifests as various
behaviours and that the children and young people
in OOHC have more often used what society would
deem as negative behaviours to survive. The role of
the OOHC worker is to support that child or young
person to learn healthier ways to respond to events
that occur and celebrate when they succeed and be
non-judgemental when they don’t.

Every month | heard similar stories as students
recounted their first few months of work. Very quickly
| gained a deep understanding of the challenges
faced by OOHC workers and the organisations
delivering this work, of which the following stand out.

New to the sector, preferably within the first couple of
months of employment, each new cohort, no matter
where in the state of Victoria or which organisation
they came from, brought the same issue with them —
how to work with extreme behaviours that would be
deemed occupational violence in any other sector.
Seemingly more often rewarded (e.g. broken phones
or televisions replaced immediately) with few if any
consequences or apparent recognition of purposeful
destructive behaviour, their disbelief as to what they

had experienced and witnessed within the first few
weeks of taking on the job was real. | asked each
cohort who knew the maintenance man better than
the post man and rarely did a hand not go up. One
student stated that if it wasn’t for their house, the
local maintenance man in their rural town would be
out of work. Holes punched in walls because a young
person was told they could not do or have something.
The continued filling in of missing person forms
because a house member had failed to return within
their curfew time but would be back before midnight
as they were every night. Workers using their mobile
phones to call the police rather than the house phone
because it was already the umpteenth call this week
and it was only Tuesday, and an answer was not
expected otherwise because the station recognised
the house phone number. Workers assaulted both
physically and verbally, including knives held to their
throats, being punched from the back seat while
driving or kicked continuously until they were able to
lock themselves in the office to wait for the client to
calm down or help to arrive.

Next is the issue of employee retention and the
high staff turnover that occurs throughout the sector
(James, 2015). Driven by several factors, including
the complexities of the diverse needs and behaviours
of clients (Marozzi, 2022), another contributing factor
is the large number of students employed. Pursuing
qualifications such as community services, mental
health, psychology, social work, and youth work,
OOHC offers an excellent employment opportunity
of valuable experience that complements their
studies through flexible shift work. Despite finding
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the work to be rewarding, many students ultimately
“‘graduate out”, leaving the sector in search of
‘real” employment opportunities that are similar
but better paid and with more appealing working
conditions. This exodus results in a significant loss
of organisational knowledge and experience—up
to four years—impacting clients, organisations,
and the sector as newly qualified youth workers,
social workers, psychologists, and others seek
more lucrative roles outside of OOHC, despite being
desperately needed where they are.

Another reason for leaving the sector is related to
organisational practice. Students often questioned
the decisions made by their organisation’s
administration and child protection. Not evident in
all organisations, students raised questions about
clients being moved to new settings with minimum
notice, and the continuous restructuring of workers’
shifts, often with minimal notice or consultation.
The frustration this causes the workers concerned
often leads to them leaving the sector despite their
commitment to wanting to stay (Lennard, 2024).

The last issue facing the OOHC sector is that
a qualification — specified or not - is not always
necessary to work in the sector. A specific mandatory
qualification for OOHC work in Australia appears
to be unique. In Canada, those holding a degree
in Child and Youth Care are favoured; however,
any degree in a field relating to working with
people is acceptable in parts of Canada, including
anthropology in British Columbia.

As of 2017, all OOHC workers across Australia
must meet the following minimum qualification
requirements, by either possessing or be studying:

+ CHC40313/21 Certificate IV in Child Youth and
Family Intervention (Appendix One)’

*+ One of 18 recognised relevant qualifications
such as a degree, diploma, or Certificate IV in
community-focused services, including youth
work, social work, mental health, education,
youth justice, psychology, counselling or disability
(DHHS 2018)—along with the compulsory

Trauma Informed Practice (TIP) skills set:

« CHCCCSO009 Facilitate responsible behaviour

« CHCMHSO007 Work effectively in trauma-
informed care

» CHCPRTO033 Provide support for children and
youth in out-of-home care

» CHCPRTO034 Work with children and young
people with complex trauma and attachment
issues (DFFH, 2018).

As a result, workers ideally begin their mandatory
training within the first three months of their
employment, with Melbourne Polytechnic currently
the only provider of the qualification for Victoria.
Appendix Three describes the delivery format
utilised at Melbourne Polytechnic.

Approximately 80% of OOHC students must
complete the Trauma Informed Practice (TIP) skills
set, consisting of four units, within six months. Each
month, at least one cohort participates in classes—
either in-person or online—over four days (two
days in weeks 1 and 3). The remaining 20% enrol
in the full 16-unit certificate, which is structured into
five clusters (one TIP cluster and four certificate
clusters). This program is delivered to two cohorts
annually over nine months, requiring students to
attend two days per cluster over five months, in
addition to completing the TIP skills set (Melbourne
Polytechnic, 2025).

Students often find the assessments for each
cluster demanding. These assessments, developed
by Melbourne Polytechnic’s Curriculum Unit in
collaboration with teaching staff, contribute to a high
non-completion rate for both the TIP skills set and
the full qualification. As a result, many students are
unable to retain employment in the sector due to
not meeting the required qualifications (See Table
1 overleaf).

1 The minimum requirement for OOHC sector in New South Wales is CHC50321 Diploma of Child, Youth and Family Intervention (Appen-

dix Two)
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Year |Code No. Enrolled No Commenced | Completion Completion %
2017 | CHC43315 1161 1161 170 14.64

2018 | CHC43315 2008 902 66 7.32

2019 | CHC43315 90 340 32 9.44

2020 | CHC43315 503 190 10 5.26

2021 | CHC43315 332 178 11 6.18

2022 | CHC43315 275 135 6 4.44

2023 | CHC43315 342 198 11 5.56

2024 | CHC43321 359 358 1 0.28

2025 | CHC43321 277 4 0 0

Table 1: Melbourne Polytechnic: Completion rates for CHC43315/21 2017 — 2025 (TIP skills set and full

certificate.

Methodology

This Fellowship followed a mixed methodology
approach, which began with reviewing the four-
volume series by Fulcher and Islam Residential
Child and Youth Care in Developing World (2016,
2017, 2018, 2021). This was an important resource
because the authors have gathered 70 case studies
describing OOHC provision across the globe. This
proved to be a good starting point to understanding
how OOHC is viewed, identifying the similarities and
differences in attitudes to the concept of the care
of children and young people, and who delivers the
work globally. This also included investigating the
associated legislation, policies, training, personnel,
organisations and government expectations. It was
during the desktop review that | discovered the lack
of information pertaining to OOHC workers generally,
and their training.

Next came the search of organisational websites,
as | attempted to identify OOHC organisations in
the identified countries | hoped to visit - Austria,
Canada, England, New Zealand, and the United
States. Countries where English is a main language
was a necessary consideration so that there was no

need for translating services. This led to contacts
with  OOHC providers in England, including the
National Society for the Protection of Cruelty of
Children (NSPCC), YMCA St Pauls, Action for
Support, and Avocado Advocacy. Connections with
Jamaica were also a result of an internet search and
led to my speaking with Priya Anaokar, Research
Seminar Coordinator, Child, Adolescent and Youth
Studies Programme 2023-24, The University of the
West Indies, Kingston, Jamaica.

| also drew upon my substantial networks of youth
organisations and providers developed during my
PhD research (2012 — 2017) and when working
for YMCA George Williams College, London (2016
— 2021). This began with a conversation with the
Executive Director, CYC Institute, and Executive
Director, Academy for Competent Youth Work, Frank
Eccles, and Dale Curry, Advisor, Kent State School
of Lifespan Development and Educational Sciences
and long-time OOHC practitioner, from America’s
Association for Child and Youth Care Practice
(ACYCP). They provided me with an overview of the
current situation in the USA. Janet Wakefield, the
Second Vice-President of ACYCP and founder of the
Journey Fellowship in Indiana, connected me with
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Figure 1. Joe Lane, head of policy and Research, Action for
Children, England

organisations from Indiana including Firefly Children
and Family Alliance, who provide emergency OOHC
places and other services across the state. Kelly
Shaw, Nova Scotia Community College, Halifax,
and Heather Modlin, CEO, Amal Youth and Family
Centre, St John’s, Canada, were also reconnections
who introduced me to various OOHC providers in
their cities.

As the Australian President of FICE (https://www.
ficeinter.net)lamnetworked with various practitioners
and OOHC organisations in more than 70 countries.
FICE International have established expertise,
knowledge and practice at the international level in
OOHC, and bring together different perspectives and
varied experiences and contexts to further promote
professional competencies and concrete actions in
each member country. Reporting annually to the
United Nations, UNICEF, the European Commission
and ENSACT, the contribution FICE makes globally
is very important (FICE International, 2023).

| reached out to the 70 members and visited Bettina
Terp, Head of the Region of Child and Youth Welfare,
Vienna, and President of FICE Austria. Connections
were re-established with James Anglin, Emeritus

Professor at the School of Child and Youth Care, at
the University of Victoria, in Vancouver and FICE-
Canada, who connected me with training providers
and OOHC organisations in Vancouver. Zeni
Thumbadoo, Deputy Director of National Association
of Child Care Workers (NACCW) and the FICE South
African President, provided valuable information
about OOHC work in South Africa through an online
meeting.

Visits to sites in Austria, Canada, England, New
Zealand and the United States (Indiana) allowed me
to interview government officials, managers, OOHC
workers, trainers, Board members and support
staff. Ethics approval was gained from Melbourne
Polytechnic prior to this occurring. Each interview
consisted of answers to the following questions:

1. Can you depict the characteristics of Out-of-
Home Care (OOHC) as experienced by the
children and young individuals under your
guardianship? Are there established approaches
such as therapeutic care, trauma-informed
practice, or other systems and structures that
influence this care?

2. Is it a requirement for a professional in the
Out-of-Home Care (OOHC) sector to possess
qualifications before entering the field, or do they
attain these qualifications after commencing
their work in the sector?

3. What professional training, development, and
support are offered to individuals working with
children and young people in statutory care,
encompassing any obligatory requirements?

4. Could you elaborate on the onboarding
process for individuals joining the Out-of-Home
Care (OOHC) sector workforce within your
organization? Is this process standardized
across your country?

5. Canyou outline the distribution of responsibilities
within each Out-of-Home Care (OOHC) facility,
including roles such as supervisors, workers,
case managers, and specialists?

6. What are the prevalent issues or challenges
commonly encountered by workers in the Out-
of-Home Care (OOHC) sector?



7. In what ways are Out-of-Home Care (OOHC)
workers provided support to address and
manage the challenges they encounter in their
roles?

8. Are there anticipated changes in the Out-of-
Home Care (OOHC) sector, such as shifts in
government or organizational policies, funding
adjustments, changes in framework focus, or
additional expectations?

Online connections were also made with OOHC
workers and academics in India, Ireland, Jamaica,
New Zealand, South Africa, Sri Lanka, Wales and the
United States. Some of these were because timing
did not allow me to meet with these people when in
country; others were due to the snowballing effect of
meeting one person who recommended others who
they believed would be valuable connections for the
research. Leon Fulcher (New Zealand), and Tuhinul
Islam, authors of the four-volume series Residential
Child and Youth Care in Developing World (2016,
2017, 2018, 2021), provided contacts for those
working in the OOHC systems in India and Sri Lanka,
which widen the fellowship to include a different
international perspective to my own experiences.

Fellowship period

The Fellowship began at the end of October 2023,
with a visit to Austria and England. In November,
| presented my then findings at the Unity 23
Conference, in Dublin, Ireland, where | made
further connections across the sector. | travelled to
New Zealand in March 2024, and Canada and the
United States in April that same year. | presented
my findings in Belfast to the Journal of Youth Studies
Conference in September 2024. The following
month, | presented to the Victoria Skills Authority.

Fellow biography

An educator for almost 40 years, the focus of my
work has always been to support young people
disengaged from education to re-engage and
achieve their full potential. Utilising the performing
arts led to my working with young people to create a
community youth theatre company in Mildura.
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In 1998, | was seconded by the Education Department
to work at Life Education, Victoria, as part of the
Teacher Release to Industry Program (TRIP), as the
Project Coordinator and in 2006, | worked for the
Stride Foundation as the Training and Development
Manager and Inspire Program Coordinator. This
last role saw me responsible for the operation of six
national mentoring projects which ran simultaneously
in some of the most remote parts of Australia. Dis-
engaged young people were matched with an adult
mentor with business, music, sport, or IT expertise,
with 85% of those young people re-engaged and
connected to education.

At RMIT University (2008 — 2016), | was the Youth
Work Coordinator, working across the vocational
and higher education spaces. While there | studied
for my PhD (Youth Work Training in Historical and
Comparative Contexts: Developing a New Pre-
Service Model for Australia, 2017, RMIT University)
answering the question, are graduates work-ready
upon graduation? The impetus for this research was
my own experience of the differences in standards
and expectations associated with youth worker
education across the globe and how Australia’s
four degrees differed, sometimes significantly,
from the local vocational expectations and degree
qualifications delivered overseas. Exploring and
appraising the development of youth work education
in higher education and vocational settings in
Australia, Canada, New Zealand, the UK (England,
Northern Ireland, Scotland, and Wales) and the USA,
| developed a new youth work education model and
B.Hons. Degree.

Moving to the UK, | worked for YMCA George
Williams College, London (2016 - 2021) as
Senior International Lecturer, Head of Projects,
International Education, Research, Evaluation and
Training, and Head of Further Education (acting).
Training youth workers across England, Northern
Ireland, Jersey, Malta and Scotland and working with
various partners and key stakeholders including the
Commonwealth Secretariat, YMCA Europe, YMCA
World, St Johns Ambulance, England as developer,
evaluator and researcher.
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Returning to Melbourne in 2021 | became the Acting
National Education Manager for Soldier On, an
essential services organisation (ESO) that supports
Australian veterans and their families, before moving
to Melbourne Polytechnic to train OOHC workers.
Today, | am the Program Lead for Community
Services at Melbourne Polytechnic.

Abbreviations / Acronyms /
Definitions

ACYCP Association for Child and Youth
Care Practice

CYFI Child, Youth and Family Intervention
CyC Child and Youth Care
DFFH Department of Families, Fairness

and Housing

FICE International Federation of
Interactive Communities

MFS Mackillop Family Services

OFSTED Office for Standards in Education,
Children’s Services and Skills

OOHC Out-of-Home Care

TCI Therapeutic Crisis Intervention
TIP Trauma-informed practice

TIC Trauma-informed care
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Fellowship Learnings and

Findings

Learnings

The research question for this Fellowship was How
can OOHC workers become work ready to provide
therapeutic supports?

The main issues for OOHC workers and
organisations globally are consistent with those
heard in my classroom. For OOHC organisations,
employee retention was key; for the worker it was
appropriately addressing extreme behaviours
experienced almost every shift. The organisations
also acknowledged client behaviour as an increasing
issue and believe they work hard to support
workers by providing ongoing, relevant training and
professional development opportunities that meets
both government requirements and identified client
and staff needs.

It is acknowledged that therapeutic care provision
and training requirements for OOHC workers varies
according to government policy. The Victorian
Government's 2023/24 budget committed $548
million to increase residential care placements
for children and young people, including more
therapeutic supports in out of home care (OOHC)
(Victorian Government 2023). Consequently, The
Department of Families, Fairness and Housing
(DFFH) is committed to reworking the current
mandatory qualification for Victorian OOHC workers
- CHC40321 Certificate IV Child, Youth and Family
Intervention — to meet the greater therapeutic focus,

which may require more workers and/or additional
training for those already employed in the sector.

The emphasis on government policy support for
the sector globally varies greatly. For example,
FICE Austria has developed a curriculum for those
working in Austrian OOHC settings “strengthening
their professional self-efficacy and confidence. The
investment ... will directly benefit the children and
young people cared for and their future opportunities
as well as society as a whole” (FICE International
2023). Although not officially recognised by the
Austrian government, they do promote the developed
standards (Terp, 2023).

Although residential care has changed over time,
most of society continues to see OOHC clients
negatively (Ward, 2023). More often dubbed ‘mad,
bad and sad’, in the West, a high level of complex
behaviours are the result of complex traumas clients
have survived. Consequently, which government
department is responsible for their care can vary
greatly. In Victoria this is DFFH, which is socially
focused. In New Zealand, Oranga Tamariki -
Ministry for Children partners with approximately 60
care partners, including Barnados and Kia Puawai,
who provide alternative safe places to live when the
family home is deemed unsafe. The government
OOHC beds are for any young person (14 — 17 yo)
who has offended, or whom the police have or intend
to file a charging document in court against (Oranga

1"
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Tamariki, 2024:2). Those in the private sector
provide homes for those in care and from Ministry
referral, meeting New Zealand’s six National Care
Standards:

» Part 1: Needs assessments and plans for children
and young people living in care

+ Part 2: Meeting the needs of children and young
people in care

+ Part 3: Assessments, plans and support for
caregivers including the necessary processes
required to approve someone as a caregiver.

» Part 4: Supporting children and young people to
express their views and contribute to their care
experience

« Part 5: Supporting children and young people
during care transitions

+ Part 6: Monitoring and reporting on compliance
with the National Care Standards (Oranga
Tamariki (Oranga Tamariki, 2025a).

In Vienna, Austria, OOHC beds are administered
by the Region of Child and Youth Welfare,
Vienna. Shaped by national and provincial law,
approximately 6,000 children and young people are
in care each year because the State believes they
need protection from their current circumstances
which are not deemed to be safe. This includes a
growing number of unaccompanied refugee minors.

All work in the countries visited work from a
trauma-informed approach. Although all models are
designed to achieve the same outcome - trauma-
informed practice. The emphasis on how the work
is delivered varies according to the model employed
by each organisation. For example, the Sanctuary
Model, utilised by many including Mackillop Family
Services (MFS) in Victoria, creates “... a workplace
culture-change program that teaches people how to
cope more effectively with adversity and stress, and
aims to prevent trauma symptoms” (The Mackillop
Institute, 2025; James, 2015).

A step-by-step process, the Sanctuary Model:

* encourages workers to rethink the way they
manage conflict and crisis intervention.

» supports staff to form healthy communities
and create a culture that prioritises safety and
wellbeing at every level within an organisation.

» creates an understanding of how past adversity
can continue to have an impact throughout life.

* creates organisation-wide understanding that
trauma has an impact not only on the people
who have experienced it, but also on the staff
who work with them and on the organisation as a
whole (The Mackillop Institute, 2025).

“@

By using this model, MFS creates “... improved
communication and morale among staff, fewer
incidents of client to staff violence and reduced
turnover.” For the organisations’ clients there are
“ fewer trauma symptoms, enhanced social
Skills, improved judgment and decision-making and
healthier relationships” (The MacKillop Institute,
2025).

In contrast, the Amal Youth and Family Centre
in Newfoundland and Labrador, Canada, uses
a comprehensive, multi-faceted approach that

Providing innovative service to
Children, Youth, Adults, Families

and Communities across
Newfoundland & Labrador

Figure 2. AMAL Youth and Family Centre. (L to R) Lesley
Goodyear, Manager of Family Engagement, and Heather Modlin,
CEO



management considers critical to the provision of
quality care for all out-of-home care programs:

« Structure, routine and predictability

« Experiential counselling: the purposeful use of
daily life events

+ Activity programming
+ Relational practice

+ Family engagement

+ Cultural connections
* An academic program

» Crisis intervention (Amal

Centre, 2025)

Youth and Family

Recognising that all behaviour serves a purpose
leads to a personalised, wholistic approach that
address specific developmental requirements.
Designed with a developmental and trauma-informed
lens, the result is a strength-based, individualised
approach that fosters resilience, competence,
and opportunities for success by ensuring safety,
security, trust, belonging, affection, recognition,
power, self-esteem, generosity, and autonomy.
By actively involving families and guardians in the
therapeutic process, healthy relationships and a
sense of belonging are also developed (Amal Family
Services, 2025).

Findings

Based on addressing the research question of How
can OOHC workers become work ready to provide
therapeutic supports? The following was discovered.

Inconsistent qualifications and training
requirements.

A key distinction emerges between government-
mandated qualifications and organisation-led
training models. Those countries with government-
imposed qualification standards, includes Australia,
as previously discussed, South Africa which requires
workers to have Child and Youth Care (CYC)
training, and Wales where government-mandated
qualifications sees 80% of OOHC workers hold
a Level 4 qualification in Child and Youth Work.
Managers typically hold a Level 5 qualification. In
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contrast, England has no national standards for
training or qualifications requirements for frontline
staff although L3 and L5 training was determined to
be beneficial. Unfortunately, specific areas of study
were not identified. The Office for Standards in
Education, Children’s Services and Skills (OFSTED)
registration is required for managers, though.

In New Zealand, qualifications are also not
necessary, yet in Canada the qualification an OOHC
worker must have to work in the sector is dependent
upon the provincial standards set by the respective
government. In Nova Scotia, government licensed
providers are required to employ those who are
CYC trained from Nova Scotia Community College,
Halifax, or, in British Columbia, in an effort to address
staffing shortages, employees may hold a CYC
from Douglas College in Vancouver, or similar, or
another people-related qualification which includes
anthropology.

The United States also does not have a federal
standing on training. Rather, this is left to the
organisations to address. In the United States,
organisations like Firefly Children and Family
Alliance (Indiana) and BASHA Children’s Homes
(Indiana) have developed structured 3-week and
30-day training programs for their own staff which
addresses both government requirements including
Therapeutic Crisis Intervention (TCIl), Teaching
Family Model (TFM), and Trauma-Informed Care
(TIC).

AMAL Youth & Family Centre, in St Johns,
Newfoundland and Labrador, Canada, has created
a comprehensive training program that all staff must
undertake when they start, despite the requirement
of a qualification to be hired. With 50% having a
qualification in something other than CYC, such as
psychology, social work or community, each new
employee is treated the same — that they have no
prior knowledge upon hiring. They will have passed
background checks and have their first aid though.

The initial training, provided by the training division,
is set out so that everyone completes the same:

» First day: Orientation and assignments that are
to be completed at home
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* Next three days: Government-mandated training
(aggressive  behaviour, Indigenous youth
support).

+ 2-day home orientation & shadowing.

Employees must then complete the following core
training during their first months of employment
including TCI, ASSIST (government requirement),
Trauma-informed training, Person-brain Training
and Foundation Skills Training. Additional training
and specific programs, including Daily Life Events
Training which takes 7 weeks, 2-hour sessions, is
provided throughout their employment as well as
refresher courses.

In Victoria, the Lighthouse Foundation (LHF) also
has a comprehensive induction and training program
which each employee must complete. Delivered
mostly online, a new employee’s induction begins
with infection control, bio safety hazards, supporting
young people with medication, which is completed
on their first day, in the office. A bullying and
harassment module is followed by WorkSafe training
in the first week of employment. All new staff must
also attend an induction day which is LHF specific.
Although all employees must hold a current first aid
certificate when they start, LHF provides refreshers
throughout their employment.

Everyone will also do the following training: Incident
reporting, Cultural competency, Aboriginal cultural
awareness training, learn about the Victorian Child
Safe Standards, Occupational Violence, undertake
CALM training — suicide prevention, and MARAM
training.

STAND, New Zealand, provides specialised group
homes and offers structured training to their staff
to ensure they are able to do the work asked of
them. The National Training Manager oversees
a comprehensive professional development (PD)
program, which has been developed in response to
the clients and staff identification. This includes:

+ CIP (Crisis Prevention Institute) training.
+ Trauma-informed modules.

« Te Maori cultural awareness.

* Motivational interviewing & CBT.
» Seasons for Growth (grief/loss support).

Known as reactionary training, all organisations do
their best to respond with appropriate training to
issues identified to support staff in their work. This
may be provided in-house or by external providers.

Organisational responses to training are not always
successful though. Homebridge Youth Society,
Halifax, Canada, attempted to create a fast-tracked
5-week training academy to address the staff
shortage it was facing. Their attempts were shut
down due to government restrictions.

Associations are also aware of the need to support
the sector. The ACYCP developed a CYC curriculum
to standardize training efforts and raise the profile of
all those working with all youth across America, not
just OOHC. In Kingston, Jamaica, the University of
West Indies, piloted a six-year university-led training
program (2014-2020), embedding structured
learning into professional practice which was rolled
out to OOHC providers across the region, with great
success.

Considerations: Australia keeps the current
mandatory qualification CHC40321 Certificate IV in
Child, Youth and Family Intervention.

Considerations: The Trauma-informed Practice
skills set be retained for those studying other
qualifications.

Considerations: the unit CHCCCS019 Recognise
and respond to crisis situations, and/or CHCCCS003
Increase the safety of individuals at risk of suicide
are included as mandatory units to the current
training, reflecting the TCI training all organisations
provide to their workers now.

Considerations: the unit CHCYTH014 Work
effectively with young people in the youth work
context is added to the TIP skills set and the full
certificate. An assumption that those coming into
the sector understand how to work with children
and young people is incorrect and needs to be
addressed. Life span development is not enough.



Considerations: House supervisors and managers
study CHC50321 Diploma of Child, Youth and Family
Intervention or a skills set be developed for those
who hold one of the acceptable 18 courses already
accepted by DFFH.

Considerations: Assessments at Melbourne
Polytechnic are streamlined so that they reflect the
work undertaken in the sector more than written
responses.

Considerations: Students are paid for the days that
they study their mandatory units/skills set.

Other common identified
countries are:

challenges across

Higher Complexity of Clients:

Many regions, including Australia, Canada, the U.S.,
and the U.K., report an increase in the complex
needs among children and young people in care
over the past decade. (James 1998:228). Several
reasons have been put forward as to why this
might be the case. Irwin Elman, the first Children’s
Commissioner for Ontario, highlighted how long
waitlists for mental health services—sometimes as
long as three years—in Toronto, further complicate
the situation.

Another is that the process used to identify those
who need to enter care has changed. Before the
Australian Royal Commission into Institutional
Responses to Child Sexual Abuse (2017), child
welfare interventions in Australia followed a crudely
more immediate removal approach—when a report
was made, the child was removed from their home,
an investigation was conducted, and a decision
was then made regarding their return. Following the
Commission’s findings, Australia adopted a more
trauma-informed approach which works towards
family reunification as a priority. The changes,
very crudely mean that a report now leads to an
investigation, followed by a decision to either
support the family or remove the child if necessary.
As a result, the profile of children entering care has
shifted, with many now being older (average age
14) and presenting with more complex traumas,
behaviours, and needs.

Dr Jennifer Brooker - Victorian Skills Authority Fellowship

Figure 3. Irwin Elman, O.C., President, Presiden,t Defence For

Children International- Canada, first Child Advocate, Ontario,

Canada

Children and young people who have experienced
prolonged trauma frequently develop protective
behaviours and coping mechanisms that help them
survive both physically and emotionally. Often
deeply ingrained and difficult to change, it takes time
for those in care to recognise that their environment
is now safe and that their past defence mechanisms
are no longer necessary (PSP Learning Hub, 2022).
The result of leaving children and young people
in traumatic environments has resulted in more
extreme behaviours being experienced in OOHC.

Considerations: Enhance training for OOHC
workers by focusing on managing complex
workplace behaviours. This should cover conflict
resolution, extreme behaviour responses, and
underlying trauma. Strengthening these areas will
improve support for children and young people.
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Workforce challenges

OOHC has always struggled to find staff, of any
quality due to the poor status the sector holds in
society generally. Since the pandemic, the OOHC
sector has faced worse workforce shortages with
some organisations admitting to ‘employing anyone
with a pulse’ in an effort to run their services. Low
wages and poor job status also remain significant
barriers to staff retention globally. Many organisations
recognise this issue, with poor pay cited as a primary
concern. For example, in 2023, OOHC workers at
Action for Children in England earned £10.42 per
hour—just £1 above supermarket wages.

3
r

Figure 4. The Journey Fellowship, Indiana. (Lto R) Tom Plake,
Director of Fellowships; Melinda Bowman, Director of Community,
The Journey, Janet Wakefield, National ACYCP Vice President,

Founder Journey Fellowships

Additionally, the increasing complexity of client
behaviours, often described as extreme by residential
care workers, further strains the workforce. Staff
attrition is another challenge as workers who are
students, frequently transition to better-paying
roles with improved conditions in related fields
such as social work, youth work, and psychology
after completing their degrees. This results in a
loss of valuable experience and sector knowledge.
Workplace frustrations, including frequent client
relocations and shift restructuring, also contribute to
employee dissatisfaction and departure.

Considerations: Develop an employment plan
for student workers to encourage retention post-
graduation, preserving critical organizational
expertise and improving workforce stability.

Considerations: The status of the work done
by OOHC needs to be raised so it is seen as an
attractive employment opportunity.

Over reliance on agency workers

A heavy dependence on agency workers is a
widespread issue, driven by workforce shortages
that leave organisations scrambling to fill roster
gaps, often at short notice. While agencies provide a
quick staffing solution, they come at a high financial
cost. Organisations pay premium rates, which can
include travel expenses sometimes significant, such
as a worker travelling to over three hours one way
for an eight-hour shift.

Although agency workers benefit from higher
wages, they often face job insecurity, irregular
hours, and lack access to leave entitlements. Those
working in the homes, widely perceive agency staff
as motivated by higher pay. Some describe them as
disengaged and ineffective, retreating to the office
during conflicts, because they lack the necessary
skills and training to effectively support young
people.

Acquiring quality agency staff is another challenge
as hiring them permanently requires organisations
to break agency contracts, incurring fees of up to
$6,000 per worker. While some organisations see
this as a worthwhile investment for exceptional
workers, it remains a significant barrier to others
(Walsh, 2023).

Considerations: To reduce reliance on agency
workers and improve  workforce  stability,
organisations need to invest in recruitment and
retention strategies that focus on permanent
staff. This includes offering competitive salaries,
professional development opportunities, and
structured career pathways. Additionally, introducing
an in-house casual pool with proper training and
pathways to permanent employment provides a
more cost-effective and skilled workforce.



Family reunification and support are the
focus of care

With the primary goal being to keep children at
home with their families wherever possible, OOHC
is considered a last resort by officials, (AIHW 2021).
However, young people may be placed in out-of-
home care under specific circumstances, such as
when parents are unable to provide adequate care,
when they have been subjected to abuse or neglect,
during periods of family conflict, or when parents or
carers require respite.

Reuniting children with their families as quickly
and safely as possible remains a key policy priority
across all Australian states and territories, provided
it is in the child’s best interest and no long-term
guardianship or custody orders are in place. The
effects of child abuse and neglect are wide-ranging
and can have significant negative impacts on a
child’s development and future outcomes. These
may include reduced social skills, poor academic
performance, impaired language development,
and an increased likelihood of criminal behaviour.
Additionally, children who experience abuse or
neglect often suffer from physical health issues and
mental health challenges, including eating disorders,
substance abuse, depression, and suicide. Given
these serious consequences, interventions focus on
minimising harm and ensuring children are placed
in safe and supportive environments (AIHW 2021).

In 2020-2021, approximately 20% of children in
out-of-home care were reunified with their families
nationally, with rates varying between 9% in New
South Wales and 33% in Victoria (AIHW 2023).
Countries with trauma-informed care approaches
similarly emphasise family reunification where
safe to do so, recognising that maintaining family
connections is beneficial for the child (AIHW, 2021).

Considerations: The creation of standardized
reunification frameworks across states and
territories, along with continuous monitoring and
post-reunification support, help ensure long-term
stability and reduce the likelihood of re-entry into
care.
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Reduced foster care options/growing
reliance upon OOHC globally

Out-of-home care (OOHC) has always been
considered a last resort, with kinship care and foster
care being the preferred options. While kinship care
can provide a crucial familial link, foster care and
institutional OOHC settings often involve being
placed with strangers, which can compound feelings
of isolation and distress as some children may not
fully understand why they have been removed, while
others may feel relief.

However, since the COVID-19 pandemic in 2020,
the availability of foster care placements has
declined globally (Lane, 2023). Several reasons
have been suggested, including the reluctance to
open one’s home after the pandemic, insufficient
financial incentives to attract foster carers, and
concerns about the suitability of placements due to
the extreme behaviours exhibited by some children
in care.

The need for more foster carers is urgent,
especially as many countries are investing in
deinstitutionalization policies and promoting home-
based placements as the dominant form of alternative
care (UNICEF, 2024). However, the reality remains
that the increasing reliance on OOHC placements is
a global issue, with demand continuing to rise. The
Victorian Government’s 2023/24 budget committed
$548 million to increase residential care placements
for children and young people (OOHC) (Victorian
Government 2023).

Considerations: To address the decline in foster
care placements and reduce reliance on institutional
OOHC, governments and organisations implement
targeted recruitment and retention strategies for
foster carers. This includes increasing financial
incentives, updating training and support for
managing complex behaviours, and promoting
public awareness campaigns to encourage fostering.
Additionally, investment in respite care options and
trauma-informed therapeutic support for both foster
and kinship care.
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Child protection as an agency is not
working

Whether speaking with my students—some of
whom were former child protection workers—or
those interviewed for this Fellowship, a common
perception emerged: child protection workers are
rarely viewed favourably. Rather, they are more
often seen as difficult to contact and inconsistent in
their interactions with OOHC staff and the children
and young people in care.

It is important to acknowledge that in Victoria and
beyond, child protection departments are frequently
understaffed, leading to caseworkers managing
double caseloads. Despite these challenges, many
workers and students expressed concerns that
Child Protection Officers often appear to lack an
understanding of trauma-informed practice and
exacerbated trauma for the children and young
people involved.

Considerations: Child Protection staff undertake the
Trauma-Informed Practice skills set as a minimum
upon employment within the department, so they
have the necessary training and understanding to
do their role in a trauma-informed response, which
reflects the work done in residential homes.

Figure 5. Rod Baxter, Director of Impact, King's Trust, New

Zealand
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Considerations and Next

Steps

Globally, the challenges faced by Victoria’s OOHC
sector are mirrored in countries such as Canada,
England, New Zealand, Ireland, and the United
States. Commonissues include increasingly complex
client needs, inconsistent worker training determined
largely by the needs of individual organisations which
include some government-mandated requirements,
and a general lack of societal recognition for the
work done to support traumatised children and young
people. The international experience confirmed that
OOHC is often undervalued in Western countries,
with society continuing to perceive those in care as
“mad, bad, and sad,” reinforcing stigma and further
marginalizing those who rely on these services.
Negative media coverage, often focused on youth
crime, further distorts public perception, undermining
the value of OOHC services. Additionally, the heavy
reliance on agency staff places significant financial
strain on OOHC organisations, further complicating
workforce stability and service delivery.

Key global differences lie in the government bodies
overseeing OOHC, the policies in place to support
the sector, and the qualifications required for
employment. While some countries accept degrees
in social work, youth work, or even anthropology,
Australia remains unique in mandating a specific
qualification—CHC40321 Certificate 1V in Child,
Youth, and Family Intervention as a minimum —
ensuring all workers complete trauma-informed
practice (TIP) training. At an organisational level,
staff are prepared for the demanding nature of OOHC

work, supporting children and young people through
recovery and development. However, success is not
always guaranteed.

This Fellowship has been instrumental in shedding
light on the training needs of OOHC workers, with
international professionals eager to share their
knowledge, experiences, and best practices to
strengthen the sector. A key opportunity emerging
from these findings is the potential for an ongoing
international dialogue on how to best support and
equip OOHC workers through targeted training and
development. In Victoria, maintaining mandatory
training requirements—particularly ensuring that
the TIP skills set and the full Certificate IV remain
accessible through Free TAFE—will be crucial in
attracting and retaining skilled workers, especially
given the sector’s relatively low wages. To improve
completion rates for the qualification, assessments
should be streamlined and practice-focused,
reducing repetition while ensuring competency.
Additionally, developing an employment plan to
encourage student workers to remain in the sector
post-graduation would help preserve institutional
knowledge and workforce stability. Failing to act
on these findings would be a missed opportunity
to strengthen OOHC globally, enhance training
frameworks, and ultimately improve outcomes for
the vulnerable children and young people who rely
on these services.
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Impacts of Fellowship

The impact of this Fellowship is potentially far
reaching.

For me, this fellowship has reignited the excitement
of research that creates real change. Knowing that |
am starting a global theoretical dialogue and body of
literature to address the significant gap in research
is also important as addressing the needs, unique
challenges, training, and support for workers in Out-
of-Home Care (OOHC). Moreover, the absence of
international comparisons of OOHC worker training
creates a gap and oversight that has significant
implications for the development of training and
professional development programs that could
better support OOHC workers in their roles. Without
this focus, the research and policy surrounding
OOHC workers remains underdeveloped, despite
the critical need for a skilled, stable workforce to
address the ongoing challenges within the sector.

By addressing this gap, this Fellowship aims to
highlight the essential training and professional
development that OOHC workers require. Directly
informing the revision of the mandatory qualification
for OOHC workers, specifically the CHC40321
Certificate IV in Child, Youth, and Family Intervention,
in Victoria, will ensure that OOHC workers are better
prepared to work with the children and young people
in their care. Retaining and strengthening the
therapeutic focus of their work, by providing units on
how to address the complexity of behaviours OOHC
workers face regularly, better prepares them for
their job and hopefully will lead to a better retention
rate of workers. This revision will ensure that the
qualification aligns with current sector needs and

international best practices to equip OOHC workers
with the skills and support necessary to meet the
demands of their roles and ultimately improve care
outcomes for vulnerable children and young people.

For the broader VET sector, little will change if
Melbourne Polytechnic remains the sole non-private
provider of the mandatory qualification in Victoria.
Changes have been recommended regarding the
assessments.

The next steps are now to have discussions with
DFFH regarding the findings of what should be
included in the next iteration of the Certificate IV in
Child, Youth and Family Intervention.
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Sector Engagement

(Dissemination)

Discussions with DFFH regarding the findings of
what should be included in the next iteration of the
Certificate 1V in Child, Youth and Family Intervention
will be the main dissemination method as it helps to
shape the policy around OOHC worker training in
Victoria.

Thisreportwillalso hopefully open up theinternational
dialogue around OOHC worker support and training
development. Results to date were presented at the
Unity 23 Conference in Dublin, Ireland and | hope to
attend again this year and present the final findings.
A conference for those who work in the sector,
participants come from across the world to share
their practice and research, so returning to provide
the update will be welcomed. It is anticipated that
this international audience will help to further the
international dialogue and help to address the key
challenges and opportunities that are now apparent
in the OOHC sector.
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Conclusion

The research question for this Fellowship was How
can OOHC workers become work ready to provide
therapeutic supports?

Providing critical insights into the challenges
and opportunities facing OOHC workers globally,
through the research, international comparisons,
and engagement with professionals in multiple
countries, it is evident that OOHC workers play an
essential role in supporting vulnerable children and
young people. However, the sector faces significant
issues, including extreme behaviours from clients,
low employee retention, inconsistent training, and
policy approaches. The research highlights the need
for structured, trauma-informed training programs,
improved working conditions, and greater recognition
of OOHC workers’ contributions. By addressing
these challenges, governments and organisations
will create a more stable, effective, and resilient
workforce, ultimately leading to better outcomes for
traumatised children and young people in care.

Akey finding is that while Australia remains unique in
mandating formal qualifications for OOHC workers,
training completion rates remain low in Victoria due
to onerous assessments student are required to
complete. Thisissue, coupled with high turnoverrates
driven by low wages and limited career incentives,
continues to threaten the sector’s sustainability. The
Fellowship underscores the importance of refining
training structures, streamlining assessments,
and developing career pathways to retain
skilled professionals. Furthermore, international
comparisons highlight the variability in government
policies and organisational approaches, reinforcing

the need for a standardised global dialogue on
OOHC workforce training. Learning from countries
and organisations that integrate trauma-informed
practices through their own training programs
effectively can guide policy enhancements in Victoria
and beyond.

The next steps involve advocating for improvements
to the CHC40321 Certificate 1V in Child, Youth, and
Family Intervention, ensuring it reflects the evolving
needs of the sector. Engaging with policymakers,
Melbourne Polytechnic as the current training
institution, and industry leaders is crucial in shaping a
workforce equipped to meet the demands of OOHC.
Additionally, fostering international collaboration on
best practices in OOHC training can contribute to a
more robust, globally informed framework.

This Fellowship has laid the foundation for future
discussions on how best to support OOHC workers
and, ultimately, the children and young people they
serve.
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Appendix One: CHC40321 Certificate IV in Child, Youth and Family

Intervention (CYFI)

Qualification Description

This qualification reflects the role of those who work
in youth and family intervention, including practice
specialisations in family support. Workers operate
under a broad supervision framework and within
clearly defined organisational guidelines, service
plans and position specifications.

To achieve this qualification, the candidate must
have completed at least 120 hours of work as
detailed in the Assessment Requirements of units
of competency.

The skills in this qualification must be applied in
accordance with Commonwealth and State or
Territory legislation, Australian standards and
industry codes of practice.

No occupational licensing, certification or specific
legislative requirements apply to this qualification at
the time of publication.

Entry Requirements

There are no entry requirements for this qualification.

Packaging Rules

16 units must be completed:

* 11 core units

« 5 elective units, consisting of:

« at least 3 units from the electives listed below

* up to 2 units from the list below or any endorsed
Training Package or accredited course.

Where appropriate, electives may be packaged to
provide a qualification with a specialisation.

Packaging specialisation:

All Group A electives must be selected for the award
of the Certificate IV in Child, Youth and Family
Intervention (Residential and Out of Home Care).

All Group B electives must be selected for award
of the Certificate IV in Child, Youth and Family
Intervention (Family Support).

All electives chosen must contribute to a valid,
industry-supported vocational outcome.
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Core Units
CHCCCSO006

CHCCOMO002

CHCDIV001

CHCDIV002

CHCLEGO001

CHCMHSO007

CHCPRT025

CHCPRTO027

CHCPRT029

CHCPRTO034

HLTWHSO001

CHCFAMO09

Facilitate individual service planning
and delivery

Use communication to build
relationships

Work with diverse people

Promote Aboriginal and/or Torres
Strait Islander cultural safety

Work legally and ethically

Work effectively in trauma informed
care

Identify and report children and
young people at risk

Work collaboratively to maintain an
environment safe for children and
young people

Work within a practice framework

Work with children and young
people with complex trauma and
attachment issues and needs

Participate in workplace health and
safety

Facilitate family intervention
strategies

Elective Units

Group A - Residential and Out-of-Home Care

CHCPRTO033 Provide support to children and
youth in out-of-home care

CHCCCSO009 Facilitate responsible behaviour

Group B - Family Support

CHCDFV001 Recognise and respond
appropriately to domestic and family
violence

CHCEDUO09 Provide parenting, health and well-

being education

Group C - General Electives

CHCCCSO003 Increase the safety of individuals at
risk of suicide

CHCCCSO016 Respond to client needs

CHCCSMO011 Work with carers and families in
complex situations

CHCDEV004 Confirm developmental status

CHCFAMO003 Support people to improve
relationships

CHCFAMO004 Facilitate changeovers

CHCFAMOO05 Facilitate and monitor contact

CHCFAMO0O06 Assist families to self-manage

contact

Qualification Mapping Information

Supersedes and is not equivalent to CHC40313
Certificate IV in Child, Youth and Family Intervention.
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Appendix Two: CHC50321 Diploma of Child, Youth and Family Intervention

Qualification description

This qualification reflects the role of workers in out-
of-home care facilities and settings related to child
protection and family support work.

These workers work under limited supervision
or within a team and are responsible for planning
and prioritising their own work program to achieve
targets. They may, depending on the focus of
their role, supervise other workers and carry out
activities related to improvement of personal living
and emotional circumstances of a child or young
person at risk. They may exercise legal authorities
and delegated decision making on relevant statutory
matters.

To achieve this qualification, the candidate must
have completed at least 100 hours of work as
detailed in the Assessment Requirements of units
of competency.

The skills in this qualification must be applied in
accordance with Commonwealth and State or
Territory legislation, Australian standards and
industry codes of practice.

No occupational licensing, certification or specific
legislative requirements apply to this qualification at
the time of publication.

Entry requirements

There are no entry requirements for this qualification.

Packaging rules

18 units must be completed:

¢ 11 core units

» 7 elective units, consisting of:

< at least 4 units from the electives listed below

* upto3units fromthelistbelow or any endorsed
Training Package or accredited course.

All electives chosen must contribute to a valid,
industry-supported vocational outcome.

Core units
CHCCCS004

CHCCCS016

CHCCSMO013

CHCDEV006

CHCDIV001

CHCDFV001

CHCDIV002

CHCPRTO028

CHCPRTO030

CHCPRTO034

HLTWHS003

Assess co-existing needs
Respond to client needs

Facilitate and review case
management

Analyse information for service
planning and delivery

Work with diverse people

Recognise and respond
appropriately to domestic and family
violence

Promote Aboriginal and/or Torres
Strait Islander cultural safety

Work effectively in child protection
to support children, young people
and Families

Build professional practice and
sectoral expertise

Work with children and young
people with complex trauma and
attachment issues and needs

Maintain work health and safety
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Elective units

CHCCCS003

CHCCSMO011

CHCDIS019

CHCFAMO03

CHCFAMOO04

CHCFAMO005

CHCFAMO0O06

CHCINMOO01

CHCMGTO005

CHCMHSO001

CHCPRPO003

CHCPRTO035

CHCPRTO036

CHCPRTO038

HLTAHWO031

Increase the safety of individuals at
risk of suicide

Work with carers and families in
complex situations

Provide person-centred services to
people with disability with complex
needs

Support people to improve
relationships

Facilitate changeovers
Facilitate and monitor contact

Assist families to self-manage
contact

Meet statutory and organisation
information requirements

Facilitate workplace debriefing and
support processes

Work with people with mental health
issues

Reflect on and improve own
professional practice

Develop and implement a
multi-agency investigation and child
risk assessment Strategy

Undertake and implement planning
with at-risk children and young
people and their families

Interact with the legal system to
protect children

Provide information/strategies to
enhance capacities of Aboriginal/
Torres Strait Islander families

HLTAIDO11 Provide First Aid

Qualification mapping information

Supersedes and is not equivalent to CHC50313
Diploma of Child, Youth and Family Intervention.
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Appendix Three: Melbourne Polytechnic: Certificate IV in Child, Youth and

Family Intervention (CYFI)

Workplace and Industry

Duration

9 months full time

Requirements

At Melbourne Polytechnic Entry into this course is
based on an applicant’s currently being employed
by a Victorian Government Department of Family,
Fairness and Housing funded residential out-of-
home care service organisation. All learners will
have a current working with children check and
employment contract with the organisation.

Next Intake

February, April, May, June, July, August, September,
November, December

Industry-only delivery for the residential and out of
home care sector

If you are working in the Residential and Out of Home
Care Sector this is the minimum qualification you
require. This qualification reflects the role of those
who work in youth and family intervention, including
practice specialisations in residential and out of
home care, family support and early intervention.

A mandatory industry-recognised
gualification

Children and young people who reside in Residential
and Out of Home Care require the best possible care
that can be provided. Most of these children and
young people are vulnerable and have experienced
significant trauma and rely on the expertise of
support workers who know and understand Trauma
Informed Practice.

Melbourne Polytechnic have been delivering this
program since 2017 when the Minimum Qualification
Strategy for Residential Care Workers in Victoria
was released. Using our highly experienced trainers
with Residential and Out of Home Care Industry

knowledge we have delivered this training to over
2500 student across Victoria.

This Minimum Qualification Strategy for Residential
Care Workers, requires all support workers who
provide direct care in a Residential and Out of
Home Care setting that is operated or funded by the
Department of Families, Fairness and Housing to
hold or be undertaking either:

Certificate IV in Child, Youth and Family Intervention
CHC40321 - this course is the mandatory minimum
qualification for all residential care workers.

Trauma Informed Practice - This course is required
for residential care workers that currently hold a
recognised qualification as listed by DFFH on the
Minimum Qualification Strategy.

For further information on the Minimum Qualification
Strategy refer to the DFFH website.

The course brings together a three way relationship
between Students, their Employer (Industry) and
Melbourne Polytechnic. This enables the student
to be supported by both Melbourne Polytechnic
and the employer to allow the student to meet all
assessment requirements of their training. Working
closely with large and small Residential and Out of
Home Care providers across Victoria, Melbourne
Polytechnic can ensure all course material is current
and applicable to the practice of students and the
expectations of employers.

Gain the skills to pursue your passion

At Melbourne Polytechnic, you will learn to support
children and young people with complex trauma and
learn about trauma-informed care, providing primary
residential care and managing behaviours of concern.
Developed in collaboration with the Residential and
Out of Home Care sector, industry training providers
and the Centre for Excellence in Child and Family
Welfare, Melbourne Polytechnic was the first TAFE
to offer this course to Victorian residential carers.

29




Preparing OOHC Workers to Provide Effective Therapeutic Supports

30

The qualification also provides community services
knowledge and skill sets related to child, youth and
family interventions used to support workers within
the broader community based settings. Supporting
an industry model of delivery for students currently
working in Residential and Out of Home Care, we
deliver this training via Melbourne Polytechnic’s
online learning environment, Moodle with either
face-to-face or virtual classroom experiences.

Career Pathways
Where will the Certificate IV in Child, Youth and
Family Intervention CHC40321 take me?

This course is designed to help those who work
in youth and family intervention in the Residential
and Out of Home Care sectors. This includes
encouraging practice specialists in education, family
support and early intervention to take their careers
to the next level. This course enables you to meet
the minimum requirements to work in the sector in
the following roles:

+ Residential Care Worker

» Family Support Worker

» Residential Support Worker
+ Family Prevention Worker

» Therapeutic Support Worker
» Case Support Worker

* Out of Home Care Worker

+ Child Welfare Officer

» Education Integration Aides working with OOHC
children

* Youth Support Worker
+ Disability Support Worker

Study Pathways

You may be eligible to apply for further studies in
community services, including disability work, and
protective services work. On completion, you may
apply for entry into our Diploma of Community
Services CHC52021.

Course Details

Delivery methods

Remote learning with 12 days face-to-face Virtual
Classroom. Must complete a minimum of 120
workplace hours working with a minimum of 5
children/young people.

How you will study

Each course has a dedicated learning method that is
designed to let you thrive in your studies.

Virtual classroom

Learn via virtual classrooms, connect with teachers
and students at a scheduled time through digital
platforms and learning tools.

Class Schedule
Full Certificate IV — 12 months

Trauma Informed Training — 6 Months

Assessment Methods

You will be assessed in a variety of ways both in the
classroom and in the workplace. Methods include
online learning, on-the-job demonstrations of skills
and knowledge, in class activities and written tasks.

Units of Study

The hours displayed are nominal, actual classroom
hours delivered may differ. Please contact us for the
latest student contact hours information.
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