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Purpose

The purpose of the Child Safety and Wellbeing Policy at Moyne Health Services (MHS) is to ensure a
child-safe environment by adhering to Victorian Child Safe Standards (2022) and National Principles
for Child Safe Organisations to ensure child safety and manage risks related to child abuse and harm.

Key contact points identified in the policy include:

e Parents or caregivers seeking child treatment at the Urgent Care Centre.

e Children visiting their relatives under the supervision of a caregiver or parent at the Aged Care
Home/s.

e Parents or caregivers bringing their babies to participate in an intergenerational playgroup as
scheduled with Aged Care Home residents/participants. Intergenerational Playgroup Safety
Checklist to be completed.

e Adults visiting services with children accompanying them.

e School children supervised by their school teachers and support staff who visit the residents in
the organisation's Aged Care Homes as scheduled.

o Staff infrequently bringing their children to work or visiting before or after school has and being
supervised by parent staff member.

¢ Providing services and care offsite to MHS adult clients in their homes (District Nursing,
Community Health, Home Care Packages) who have children living and/or visiting at the
premises in which services are being delivered.

It is noted that all key contact points involve children being accompanied by adults, teachers, or
parents, ensuring comprehensive supervision at each interaction.

Scope
All staff, volunteers, students, contractors, Visiting Medical Officers (VMOs), Board Members,
Associated Providers and consultants.

Definition of key words
Child

A child or young person who is under the age of 18 years.
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Child Abuse

Means any act committed against a child involving a sexual offence, a grooming offence, or the
infliction of physical violence, serious emotional or psychological harm, or the serious neglect of a
child. Refer to Appendix 1.

Child Safe Standards

Eleven compulsory standards made pursuant to the provisions of the Child Wellbeing and Safety
Act 2005 (Vic) which MHS, as a provider of services to children, has a legal obligation to comply
with. The Standards are administered by the Commission for Children and Young People (CCYP)
and the regulator for MHS, responsible for promoting, maintaining, and enforcing compliance with
the Standards, is the Child Safe Standards Regulator (Health) within the Department of Health.
Non- compliance with the standards can result in civil consequences, including enforceable
undertakings and publication orders of non-compliance details, and criminal penalties for failure to
comply with notices and directions issued by the CCYP and sector regulators.

CCYP - Commissioner for Children and Young People
CISS - Child Information Sharing Scheme

FVISS - the Family Violence Information Scheme
HSV - Health Share Victoria

LGBTIQA+ - An acronym for persons who identify as lesbian, gay, bisexual, trans, intersex, or
queer/questioning, asexual and other sexually or gender diverse people.

MARAM - The Multi-Agency Risk Assessment and Management
NAIDOC - National Aborigines and Islanders Day Observance Committee
NDIS - National Disability Insurance Scheme

WWCC - Working with Children Checks

Statement of Commitment to Child Safety and Wellbeing

MHS is committed to the health, safety, wellbeing and empowerment of all children and young people
and has zero tolerance for child abuse.

We are committed to providing a child-safe environment where the health of children and young
people is promoted and where they are safe, feel safe, are encouraged to communicate their
concerns, and their voices are heard about decisions that affect their health and lives.

We are committed to protecting children from abuse with established systems in place.

We are committed to providing training and education materials and resources to support and
maintain the currency of the knowledge of our workforce.

We value the role of families and carers in the lives of children and young people and have processes
in place to involve them in decision-making and to support communications with them.

Allegations of abuse and neglect and safety concerns will be treated seriously and consistently with
our policies and procedures and legal obligations.
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Freedom of Information Requests refer to:

e Freedom of Information Policy
e Freedom of Information: Procedures Manual

Child Information Sharing Scheme

The new Child Information Sharing (CIS) Scheme allows authorised organisations and
professionals who work with children, young people, and their families to share information with
each other to promote children's wellbeing and safety. Many services already work together to do
this, but the new CIS Scheme makes it easier for professionals to support children, young people
and families to get the help they need as early as possible and prevent any harm occurring.

e Prescribed services can share and request information with and from other prescribed
services where they have safety and wellbeing concerns about a child, or a group of children.

e This ensures that professionals working with children, young people and families can gain a
complete view of the children and young people they work with, making it easier to identify
wellbeing or safety needs earlier, and to act on them sooner.

o This will allow children to receive the best support possible across services. The child’s best
interests should guide information sharing.

The Multi-Agency Risk Assessment and Management (MARAM) Framework and Family
Violence Information Sharing Scheme (FVISS)

e The MARAM sets out the responsibilities of different workforces in identifying, assessing and
managing family violence risk across the family violence and broad service system.

e The FVISS allows authorised organisations to share information to assess or manage family
violence risk to children and adults.

e More information can be found at Information Sharing and MARAM reforms.

All health workforces are authorised to share information under the FVISS and CISS and this can
be viewed. Refer to Information Sharing under Maram Policy.

As a Child Safe Organisation, MHS will:
» Welcome children and their families/carers.
» Recognise that children are vulnerable.
» Recognise and respond to children with special needs including a disability.
» Actively encourage the participation of Aboriginal children.
* Recognise and respond to the needs of children from diverse, cultural, linguistic and faith
backgrounds.
Encourage children to participate in making decisions as applicable.
Carefully recruit and manage staff and volunteers.
Ensure that the commitment to child safety is clear and shared by all.
Educate staff and volunteers about child safety.
MHS Employment Code of Conduct Policy includes reference to child safety.
Develop and implement procedures for raising and managing complaints, and consequences
for breaching the Code of Conduct.
» Ensure procedures for raising and managing complaints are known and understood by
everyone.
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» Best practice standards with regard to recruitment and screening of staff and volunteers will be
undertaken with the development and implementation of the following processes:

o MHS commitment to Child Safety will be included in the recruitment of all new staff and
volunteers.

o Interviews and referee checks will be conducted on staff and volunteers.

o Working with Children Checks will be undertaken in accordance with MHS policy and
legislation.

o Position descriptions / duty statements will include a clear outline of the role and state
expectations that staff must provide a child-safe environment.

o Employment advertisements will clearly state that MHS is committed to child safety (e.g.
MHS is a child safe and equal employment opportunity employer).

e MHS will support and implement ongoing training and professional development for staff and
volunteers to equip them to do their job well. This training will include:

o Understanding the nature and signs of abuse, including different forms of child abuse.

o Identification of the signs of abuse, prevention, and protection of children from harm.

o Recognition of physical or behavioural changes in children that may indicate the child
could be at risk or is already being harmed.

o Understand the reporting obligations as a legislated prescriber under the Family Violence,
Information Scheme (FVISS), Child Information Sharing Scheme (CISS), and Family
Violence Multi-Agency Risk and Management Framework (MARAM).

 MHS has a clear and well-publicised reporting policy and procedure for responding to and
reporting suspected child abuse. The safety of the child and the risk of harm must always be
the primary consideration, with due regard for confidentiality and fairness to the person against
whom the allegation is made.

As a child safe organisation, MHS will develop strategies to communicate and engage with all children
who engage at key contact points identified above. This may be achieved by:
» Consulting directly with children about what they think makes an organisation safe for them.
» Giving children information about the standards of care they are entitled to, particularly about
their rights.
» Teaching children how to raise concerns, make complaints or let someone know they feel
unsafe.
» Regularly checking with parents and children that they are aware of relevant child safe policies
and procedures and that the child safety culture is visible.

Roles and Responsibilities

Board of Directors
e Approves the policy
¢ Manages escalation of any issues in relation to the CEO.

Chief Executive Officer

« Ensures child safety is a focus within the organisation by demonstrating strong leadership in
child-safe practices.

. Ensure an organisational culture of respect is maintained in relation to Child Safety and
Cultural
Safety by planning organisational resources and requirements.

. Ensure the creation of a culturally safe environment for Aboriginal people, people from
culturally/ linguistically diverse backgrounds, and for people with disabilities.
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Executive Management Team
« Ensure Child Safe policies and procedures are implemented and reviewed regularly.

Grade 5 Nurse
« Contact Executive on Call for relevant reporting of concerns to the Department of Health.

Full Management Team
« Ensure Child Safe policies and procedures are circulated and understood.
« Ensure all employees have Child Safe training.
« Ensure induction processes include clear guidelines for compliance with organisational Child
Safe policies and Employment Code of Conduct Policy.
. Ensure a workplace culture of respect in relation to child safety and child cultural safety.

MHS People

« Maintain robust recruitment practices.

. Ensure all inductees understand their responsibilities in relation to Child Safe Standards.

« Ensure that all job descriptions contain statements about our commitment to Child Safe
Standards, and make explicit reference to legislative checks.

« The MHS Employment Code of Conduct Policy will include expected behaviours in relation to
working with children and be signed by all employees, volunteers, and students.

« Outline explicit guidelines for reporting and dealing with breaches of the Employment Code of
Conduct Policy.

« The safety and wellbeing of children is our primary concern. MHS is fair and just toward all
personnel.

« The decisions made when recruiting, assessing incidents, and undertaking disciplinary action
will always be thorough, transparent, and based on evidence.

Employees, volunteers, and students
- Maintain an understanding of the legislation and your rights and responsibilities.
« Participate in training and education programs.
. Ensure all valid registrations, police checks, NDIS Worker Screening Check, and details of
professional development and training are maintained and available to the organisation.
« Report any breaches of Employment Code of Conduct Policy.
« Report any indictments/ convictions that may impact on your employment/ engagement.

Contractors
« Contribute to the safety and protection of children.
« Understand and adhere to their legislative responsibilities and requirements.
- Work within the Organisation’s culture of respect for Child Safety and Cultural Safe.

Child Safety Officer - Julieanne Crow - General Manager Quality and Risk

Reportable Conduct Scheme Reporting Obligations

MHS recognises its obligations under the Victorian Reportable Conduct Scheme. The Chief Executive
Officer, as the Head of Entity, must notify the Social Services Regulator of any reportable allegation
involving an employee, volunteer, contractor, student or other worker within three (3) business days of
becoming aware of the allegation. Further detailed information regarding the allegation, risk
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management actions and proposed disciplinary or other responses must be provided to the Social
Services Regulator as soon as practicable and within thirty (30) days. MHS will investigate all
reportable allegations in accordance with legislative requirements and cooperate fully with any
regulatory oversight or investigation.

MHS will cooperate fully with the Social Services Regulator, Victoria Police, Child Protection, the
Department of Health, the Commission for Children and Young People and any other authorised
regulatory or investigative body. MHS will provide information, documentation and assistance as
reasonably requested and will support investigations, audits, reviews and inquiries relating to child
safety, wellbeing and reportable conduct matters.

Recruitment and Training for Staff and Volunteers

Recruitment processes emphasise MHS’ commitment to child safety through identifying roles and
responsibilities, required experience and mandatory training relating to child safety. Refer to the
Recruitment & Selection Policy regarding pre- employment screening requirements.

We are committed to ensuring all staff and volunteers have the knowledge, systems, and
confidence to identify and manage child safety risks, concerns, and reporting. Child safe training
will commence at induction and additional education, training and support will be available
throughout employment to ensure staff recognise relevant policies, understand their role in child
safety and are aware of any legal obligations.

In addition to formal policies and training, all staff and volunteers are supported by their managers
and organisational leaders to facilitate a child-safe culture and navigate challenging situations.

Safe Physical and Online Environments

MHS’ physical and online environments consider child-specific risks and modifications to ensure
child safety and wellbeing is promoted. Physical environments extend beyond MHS’ facilities and
include patient homes and other community locations where care is provided and children are
present, even if the child is not the primary patient. When staff or volunteers identify a child at risk,
they are required to comply with the procedure in the Mandatory Reporting section of Incident
Management Framework.

If an adult brings a child to MHS Urgent Care Centre and it is determined that the child needs to be
admitted, they will be transferred to South West Healthcare.

MHS complies with Health Share Victoria (HSV) procurement and contract management policies
and procedures. Each contract is developed in line with HSV’s framework and tailored to meet any
specific requirements. A contract delivering services to children would include specific supplier
obligations.

Risk mitigation strategies are implemented across physical and online environments to protect the
safety and wellbeing of children. MHS processes also include appropriate and regular risk reviews
and escalation.
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Complaints, Feedback and Risk Management
All complaints, feedback and incidents involving children related to one or more of the following.

« Our services or dealings with individuals.

« Allegations of abuse or misconduct by a staff member, a volunteer or another individual
associated with MHS can include:

o Disclosures of abuse or harm made by a child or young person.

o The inadequate handling of a prior concern is taken seriously, reviewed, and managed in
line with current MHS processes. Comprehensive recording and indicated reporting to
internal and/or external bodies occurs. Refer to the Feedback and Complaints Policy.

Risk mitigation strategies are implemented across physical and online environments to protect the
safety and wellbeing of children. MHS processes also include appropriate and regular risk reviews
and escalation.

Legislative Responsibilities

MHS is committed to complying with all legislation that supports the safety and wellbeing of
children and maintains a legislative compliance program notifying of legislative change and
providing advice regarding obligations, as necessary.

All adults employed or engaged by MHS must be aware of their legal obligations regarding the
reporting of child sexual abuse. Any adult who forms a reasonable belief that a sexual offence has
been committed against a child under the age of 16 by another adult must disclose that information to
Victoria Police as soon as practicable unless a lawful exception applies. Concerns about
organisational reputation, professional relationships or potential consequences for an individual do not
excuse a failure to report.

Managing Child Safety and Wellbeing Concerns
« Incidental contact with children may occur without warning or planning.

. Staff must not disregard child safety matters on the basis that children are not the primary
recipients of service.

. Any observations, overheard information, disclosures, or indicators of harm, abuse, or
neglect involving a child must be taken seriously.

. Staff are not expected to investigate, but are expected to:
o recognise possible concerns, and
o record and escalate concerns promptly in line with organisational procedures.

Uncertainty about whether a concern meets reporting thresholds does not remove the
obligation to escalate internally.

Professional Boundaries During Incidental Contact
All workers must maintain strict professional boundaries when incidental contact with children
occurs.
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Staff must:

« Acknowledge children respectfully and appropriately, without initiating or encouraging
personal or ongoing interaction.

« Remain focused on service delivery to the client and not assume childcare, supervisory, or
parental roles.

« Avoid being alone with a child wherever possible.
« Avoid physical contact unless required to prevent immediate harm or injury.
- Not provide gifts, rewards, favours, personal contact details, or transport to children.
« Not photograph, record, or communicate about children unless:
o lawfully required, and

o undertaken in accordance with organisational policy and escalation procedures.

These boundaries support a child-focused, rights-based approach and reduce the risk of harm,
misunderstanding, or inappropriate conduct.

Responding to Allegations of Abuse

Refer to the Child Safe Standards toolkit: Resource 5: What to do when allegation of child abuse is
made document as a guide to respond to allegations of abuse.

Action 1. Respond to an emergency

If there is no immediate harm to the child, proceed to Action 2. If a child's immediate safety is
compromised, you must take reasonable steps to protect them, including:
« Ensure the child's immediate health and safety with an appropriate staff member.
. If the child is comfortable with you, stay with them.
« Ensure the alleged offender does not have access to the child.
« Provide urgent medical assistance, if necessary,
o Administer first aid.
o Call 000 for an ambulance and follow instructions from emergency service officers/
paramedics.
o Call 000 for urgent police assistance if the alleged offender poses an immediate risk to
anyone's health and safety.
o Identify a contact person in the organisation for police liaison.
o Take reasonable steps to preserve evidence, such as the environment, clothing, other
items, and potential withesses until police or other authorities arrive.

Action 2. Provide support to the child

If a child has experienced or disclosed abuse or serious neglect, you should:
« Listen carefully and let the child explain in their own words.
« Reassure the child that you take their disclosure seriously, it is not their fault, and that they are
doing the right thing.
« Explain the information will be shared with others, such as their parent/carer, organisation
officials, Child Protection, and police.
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« Avoid making promises, except to do your best to keep them safe.
« Complete a RiskMan incident with or on behalf of the child, as appropriate.

Action 3. Report

Obligations in relation to Victoria Reportable Conduct Scheme and under the Child Wellbeing and
Safety Act 2005 (VIC) and exist in addition to mandatory and voluntary notification and other
obligations in respect of child safety and reporting of abuse.

« As soon as the child’s immediate safety concerns are addressed, you must report all incidents or
disclosures of abuse or serious neglect. You may be committing a criminal offence if you fail to
report allegations of physical or sexual abuse of a child.

(Refer to Mandatory Reporting section of Incident Management Framework Section 4.4 Child
Physical or Sexual Abuse- Suspected/ Known on page 33).

« Reports should be made to the Chief Executive Officer, MHS Child Safety Officer — General
Manager Quality and Risk or appropriate senior staff. This may also include reporting to:

o Victoria Police (via your local police station) with information provided to include if the client
has a cognitive disability or mental illness and will need support of an independent third
person during interview or when a statement is being taken.

o MHS will ensure that any internal investigation or review does not compromise, interfere
with or prejudice a police investigation and will seek guidance from Victoria Police before
progressing internal investigative activities where require

o Child Protection if you believe a child is at risk of significant harm and/or in need of
protection.

- Employees who are mandatory reporters under Victorian legislation must make a report to
Child Protection as soon as practicable if, in the course of practising their profession or
carrying out their duties, they form a reasonable belief that a child is in need of protection from
significant harm caused by physical injury or sexual abuse. Where additional information
becomes available that creates further reasonable grounds for concern, additional reports
must also be made. MHS supports all staff to fulfil their reporting obligations and expects any
child safety concerns to be escalated immediately, regardless of whether the staff member is a
mandated reporter.

« Health Care Professionals are legally mandated to report suspected/known child physical or
sexual abuse.

Action 4. Contact parents, carers, or guardians

MHS Senior representative should make sensitive and professional contact with parents, carers, or
guardians of the child as soon as possible on the day of the incident or disclosure and as soon as
practicable when child has been or is at risk of being abused.

Action 5. Provide ongoing support

« This may take the forms of referral to other services i.e. counselling, debriefing to impacted staff
members etc.

« Respond promptly to a parent, carer or guardian of a child who has been abused or raises a
concern.
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. If a parent, carer, or guardian reports abuse or raises a concern about their child in your
organisation, you should:
o Thank them for reporting the concern.
Explain that MHS takes all abuse allegations very seriously.
Inquire about the child's safety and wellbeing.
Let them describe the incident in their own words.
Inform them that you will take notes to capture all details.
Explain the organization’s reporting process, including informing management or a child
safety officer, and possibly Child Protection and/or Victoria Police.
Avoid making promises, except to do your best to keep the child safe.
Provide them with any incident reports.
o Ask what action they would like the organization to take and inform them of the
immediate next steps.
o Ensure the report is recorded accurately and stored securely.

O 0O O O O

o O

Vulnerability

When the safety or wellbeing of children is threatened by individual, parental, family, or social
circumstances. Children from all backgrounds may become vulnerable, which can lead to child abuse
and neglect.

For further resources and information for health professionals refer to Department of Health
Vulnerable Children.

Privacy

MHS collects health information to ensure that every healthcare professional involved has all the
information available to make decisions about patient care and provide the best possible treatment.
MHS is committed to respecting patient privacy and protecting personal and health information. Refer
to the Privacy confidentiality and security of information.

Implementation of the National Principles for Child Safe Organisations

MHS recognises that the National Principles and the Victorian Child Safe Standards are closely
aligned and mutually reinforcing. We therefore apply them in an integrated manner so that child safety
practices reflect both frameworks consistently across our organisation as indicated in the following
table.

Victorian Child Safe National Principle MHS Commitments (Summary)

Standard Alignment

1. Culturally safe NP4 — Equity & Diversity Cultural safety for Aboriginal
environments children; Acknowledgement of

Country; community consultation;
celebration of key events; training;
feedback pathways.
2. Leadership, governance NP1 — Governance Executive-led culture; risk
& culture management; training; early
reporting; annual review.
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3. Children empowered &
informed

4. Families & communities
informed

5. Equity & inclusion
6. Suitable & supported
people

7. Child-focused
complaints processes

8. Ongoing child safety
training

9. Safe physical & online
environments

10. Review & continuous
improvement

11. Documented policies &

procedures

NP2 — Children’s
Participation

NP3 — Family &
Community Engagement

NP4 — Equity & Diversity
NP5 — People, Support &
Training

NP6 — Child-Friendly
Complaints

NP7 — Ongoing Education
NP8 — Safe Environments

NP9 — Regular Review

NP10 — Policies &
Procedures

Seeking children’s views; rights
education; suggestion mechanisms;
feedback loops.

Accessible feedback; published
policies; communication via website
& newsletters.

Support for diverse groups; anti-
discrimination; inclusive
environments; cultural celebrations.
Code of Conduct; screening;
qualifications verification; training;
disciplinary actions.

Serious, prompt responses;
accessible brochure; reporting to
Police; record keeping (45 years).
Child Safety Officer; reporting
pathways; MARAM/CISS/FVISS
information sharing.

Risk assessments; social media
safeguards; supervision rules;
intergenerational activity protocols.
Annual review; post-incident review;
Executive oversight; stakeholder
consultation.

Comprehensive policy suite
supporting child safety across MHS.

Child Safe Standard 1 — Organisations establish a culturally safe environment in which the
diverse and unique identities and experiences of Aboriginal children and young people are

respected and valued.

MHS committed to creating environments where Aboriginal culture is celebrated and Aboriginal children,
families and community members are welcomed and included. Strategies to embed cultural safety for

Aboriginal children include:

« an Acknowledgement of Country conducted at internal organisational meetings.

« consulting with families and members of the Aboriginal community to identify opportunities to
promote Aboriginal culture and practices in the MHS and programs as applicable.

« providing opportunities for children to share their cultural identity and express their culture,
including through performance and during MHS community activities.

« providing training for staff and volunteers on the strengths of Aboriginal culture and its
importance to the wellbeing and safety of Aboriginal children.

. celebrating NAIDOC Week and acknowledging significant events such as National Sorry Day

and National Reconciliation Week.
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« encouraging feedback from Aboriginal children, families, and communities on their experience at
MHS, particularly how safe they feel expressing their identity, including their culture as
applicable, via the existing complaints/feedback process.

Child Safe Standard 2 — Child safety and wellbeing is embedded in organisational
leadership, Governance, and culture.

The Executive Committee has the role of making sure MHS prioritises children’s safety and that action
is taken when anyone raises concerns about children’s safety.

The Executive Committee will champion and model a child-safe culture at MHS. We encourage anyone
involved with the organisation to report a child safety concern. The Executive Committee will work to
create a positive culture around reporting so that people feel comfortable raising concerns.

Everyone at MHS has a role in identifying and managing risks of child abuse and harm. The Executive
Committee will make sure that staff and volunteers are conducting risk assessments and taking action
to manage risks in accordance with this policy. They will also ensure that appropriate child safety
training for staff and volunteers is identified and completed.

The Executive Committee will continue to monitor the effectiveness of existing strategies in relation to
child safety and wellbeing at the annual review of this policy, or sooner as relevant.

Child Safe Standard 3 — Children and young people are empowered about their rights,
participate in decisions affecting them and are taken seriously.

MHS will actively seek to include children’s views and ideas in our organisational planning, delivery of
services and management of facilities as applicable.

We do not tolerate bullying or abusive behaviour between children and act if this occurs.

We respect the rights of children and provide them with information about their rights, including the right
to be safe at MHS. We actively seek to understand what makes children feel safe in our organisation.

MHS values the voices of children and will act on safety concerns raised by children or their families.
MHS supports children’s participation in the following ways:

Informal discussions with children, including child-led conversations on what makes them feel safe and
unsafe.

. Children are encouraged to use the existing organisation's suggestion box that is regularly
monitored and acted on where appropriate. Children are provided with feedback on their
suggestions as applicable.

. Children’s views are collected by staff, provided to management, and considered in the decision-
making process as relevant.

« Information provided to children and families about MHS operations, staffing and programs is
made suitable for different age groups and diversity of the children.
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Child Safe Standard 4 — Families and communities are informed and involved in promoting
child safety and wellbeing.

MHS recognises the important role of families and involves parents and carers when making significant
decisions about their child. Parents, families, and communities are welcome to provide feedback at any
time through the MHS website and/or contact email address and are encouraged to raise any concerns
they have with us.

MHS provides information to families and the community about child safe policies and practices,
including through:

« Publishing this Child Safety and Wellbeing Policy on our website.

« Including information about our child safety approach.

« Inclusion of articles and information on child safety and wellbeing in the staff Pulse newsletter,
along with reminders about our policies and procedures.

Child Safe Standard 5 — Equity is upheld, and diverse needs respected in policy and practice.

MHS values diversity and equity for all children. To achieve this, we:

« Provide training for all Board of Directors, staff, and volunteers on understanding diversity and
how to support inclusion and cultural safety.

« Welcome and support participation of all children, including children with disability, children from
culturally and linguistically diverse backgrounds, those who are unable to live at home, LGBTIQA+
children and Aboriginal children and their families.

« Have zero tolerance of racism and other forms of discrimination and act when discrimination or
exclusion is identified.

« Strive to reflect the diversity of our community through representation in our staff.

« Acknowledge and celebrate important cultural dates.

« Have a physical and online environment that actively celebrates diversity.

« Commit to ensuring our facilities and online activities promote safety and inclusion of children of
all abilities.

Child Safe Standard 6 — People working with children and young people are suitable and
supported to reflect child safety and wellbeing values in practice.

Code of Conduct

MHS has an Employment Code of Conduct Policy that has reference to Child Safety. Staff, volunteers,
and the Board of Directors must always comply with the Employment Code of Conduct Policy. Breaches
of the Employment Code of Conduct Policy may result in disciplinary action, including termination of a
person’s involvement with the organisation.

All third-party contractors are also expected to abide by the Employment Code of Conduct Policy, and
where they are engaging with children will have to sign an agreement to comply with the code, prior to
delivering any services.
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Recruiting staff and volunteers

MHS has established robust recruitment processes, with policies and procedures in place to ensure
child safety and wellbeing are integral considerations. These principles are embedded within the
existing recruitment and screening policy. Currently, MHS requires an NDIS Check and referee checks
for all staff and an NDIS Check for volunteers. Additionally, we ensure that all staff have appropriate
qualifications for their roles and verify the validity of these qualifications.

Supporting staff and volunteers

MHS is committed to ensuring that all leaders, staff, and volunteers receive training to ensure they
understand their responsibilities in relation to child safety and to support their engagement with children.
MHS assists its leaders, staff, and volunteers to incorporate child safety considerations into decisions
and to promote a safe environment where children are empowered to speak up about issues that affect
them as applicable.

All MHS Executive Committee members, Senior Management, staff, and volunteers are required to
complete annual child safety training. Training will be recorded in the MHS Training Action Plan.

Issues or concerns about behaviour with children will be raised immediately and addressed in line with
our Employment Code of Conduct Policy, Feedback and Complaints Policy and Disciplinary Policy and
Procedure.

Child Safe Standard 7 — Processes for complaints and concerns are child focused.

All reports of child abuse and child safety concerns will be treated seriously, whether an adult or a child
makes them and whether they are about the conduct of an adult or a child. All complaints and child
safety concerns will be responded to promptly and thoroughly.

MHS has a complaint handling policy that includes information for staff and volunteers about how a
complaint or child safety concern will be responded to. An easy-to-understand complaints brochure will
be provided for children, families, and the community to know about the complaint process and the
support available to those making a complaint and those involved in the complaint process.

If a complaint includes an allegation or incident of child abuse or harm, then staff and volunteers at MHS
must report it in accordance with the complaint handling policy. MHS staff and volunteers are required
to prioritise children’s safety in any response and to report all potentially criminal conduct to Victoria
Police. Under the complaint handling and disciplinary policies, staff and volunteers may be subject to
actions to support child safety including:

« being stood down during an investigation or terminated following an investigation.
« having their duties altered so they do not engage with children at MHS.

« not allowing unsupervised contact with children at MHS.

« removing their access to the MHS IT system and facilities.

Complaints can be emailed to guality@moynehealth.vic.gov.au, or you can speak with a Child Safety
Officer.
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If there is concern for the immediate safety of a child, immediately call 000.

Record keeping

MHS is committed to making and keeping full and accurate records about all child-related complaints
or safety concerns. This includes records of all child safety disclosures, reports, referrals and actions
taken.

All child safety complaints, concerns, incidents and near misses will be recorded in the incident
reporting system.

Records which may assist with the investigation of a complaint or safety concern will be identified and
kept as part of the record of an investigation. Records will be kept even if an investigation does not
substantiate a complaint.

We will record and keep the outcome of any investigations, and the resolution of any complaints. This
includes findings made, reasons for decisions and actions taken.

Records will be stored securely and kept by MHS for at least 45 years.

Child Safe Standard 8 — Staff and volunteers are equipped with the knowledge, skills and
awareness to keep children and young people safe through ongoing education and training.

Child Safety Person

MHS has a child safety person with responsibility for responding to any child safety-related complaints
or concerns who will be introduced to children so they know and understand who the appointed officers
are, and how and when they may contact them as applicable. A photo and name of the MHS Child
Safety Officer will be communicated and displayed on noticeboards and in our newsletters.

If a person does not feel comfortable making a report to either the Chief Executive Officer or the MHS
Child Safety Officer- General Manager Quality and Risk, they may report their concern to Senior Staff.

Information sharing

MHS executives, managers and all persons in positions of authority have a responsibility to take
reasonable steps to prevent and reduce any known or suspected risk of child sexual abuse. Where a
substantial risk of sexual abuse to a child is identified, those with the authority to remove or reduce
that risk are expected to act immediately. Failure to take reasonable action may constitute a criminal
offence under Victorian law. MHS maintains a zero-tolerance approach to any known or suspected
risk to a child's safety and wellbeing.

MHS will keep information about complaints confidential, except where it is necessary to share
information to respond properly to a complaint or to prioritise child safety. We may also need to share
information about incidents or complaints with external authorities to comply with the law or to prioritise
safety. More information is available in our Feedback and Complaints Policy.
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Refer to The Child Information Sharing Scheme (CISS), the Multi-Agency Risk Assessment and
Management (MARAM) Framework and Family Violence Information Sharing Scheme (FVISS) to
follow the guidelines re: information sharing on page 2 of this policy.

Child Safe Standard 9 — Physical and online environments promote safety and wellbeing
while minimising the opportunity for children and young people to be harmed.

MHS recognises the importance of identifying and managing risks of child harm and abuse in the
physical and online environments operated by MHS. We are committed to ensuring the online safety of
children. All social media content and interactions adhere to strict guidelines to protect children's
privacy, wellbeing, and safety.

Risk assessments address the degree of risk of child abuse and harm at MHS and we have developed
a risk quality management plan in consultation with the Executives and others as applicable. We will
ensure that any risk controls put in place balance the need to manage harm with the benefits of
participating at MHS.

The Executive Committee is responsible for approving the risk management plan.

To ensure the MHS Facebook page is managed responsibly and complies with the Child Safe
Standards and promoting a safe, respectful online environment, the following business rule applies:

1. Content Posting: All posts must align with the organisation’s mission, values, and policies,
avoiding any content that could harm or exploit children.

2. Monitoring: The page must be actively monitored regularly to identify and address
inappropriate comments, messages, or interactions, particularly those involving children.

3. Privacy Protection: Personal details and/or photos of children or families must never be
disclosed without explicit consent and adherence to privacy regulations.

4. Reporting: Any suspicious or concerning activity related to child safety must be documented
and reported to the designated Child Safety Officer immediately.

5. Staff Training: All staff managing the page must undergo training in child safety.

A member of staff will supervise any contractors or other providers of services while working with us
to ensure child safety.

Intergenerational Playgroup and Other Activities

Moyne Health Services is committed to fostering a safe, inclusive, and supervised environment for
children while respecting the dignity of risk and the rights of our residents. To support this, the
following procedures are in place:

o Participation Assessment: Residents and participants interested in engaging in activities
involving children are invited to express their interest.

o Eligibility Criteria: To ensure a positive and safe experience for all, participation is limited to
individuals whose needs and behaviours align with the activity's environment. Those with
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unmet needs, discomfort in noisy settings, past childhood traumas, or aggressive tendencies
may not be eligible.

o Supervision Requirements: It is the responsibility of accompanying adults—such as parents,
teachers, or support staff—to provide direct and continuous supervision of children throughout
the activity.

o Toilet Access and Protocols: Clearly defined guidelines are in place to ensure separate,
secure toilet facilities for children and residents. Supervision is provided for children as needed
to maintain safety and privacy.

These measures uphold our commitment to creating meaningful opportunities for residents to engage
with children while prioritising the safety, well-being, and positive experience of all participants.

Non-compliance with this policy and the Code of Conduct

MHS will enforce this policy, the Code of Conduct and any other child safety and wellbeing policies (see
list below). Potential breaches by anyone will be investigated and may result in restriction of duties,
suspension or termination of employment or engagement or other corrective action. More information
can be found in our disciplinary policy.

Child Safe Standard 10 — Implementation of the Child Safe Standards is regularly reviewed
and improved.

MHS will review all child safe practices and policies annually. We also review relevant practices and
policies in response to a child safety incident or ‘near miss.” Findings from relevant reviews will be
reported to the people involved in our organisation and inform our approach to continuous improvement
of our child safety practices. Reviews are overseen by the Executive Committee and will be informed by
consultation with children, families, and staff.

Child Safe Standard 11 - Policies and procedures document how the organisation is safe for
children and young people.

The following policies and procedures work together to support child safety and wellbeing across MHS.
e Child Safety and Wellbeing Policy
¢ Employment Code of Conduct Policy

e Feedback and Complaints Policy
¢ Recruitment and Selection Policy

e Disciplinary Policy and Procedure

¢ Risk Management Framework

e MHS Training Plan

o Diversity and Inclusion Framework

e Gender Equality

¢ Volunteer Policy and Procedure

¢ Information Sharing Under MARAM (new policy)
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Key Aligned / Linked Documents
Standardised Terminology Compliance
Employment Code of Conduct Policy
Feedback and Complaints Policy

Recruitment & Selection Policy

Disciplinary Policy and Procedure

Core Training Matrix

Diversity and Inclusion Framework

Gender Equality

Family Violence — Identify & Respond

Incident Management & Reporting Framework
Contract Management Strategy

Procurement Policy

Procurement Complaint

Procurement Code of Conduct
Intergenerational Playgroup Safety Checklist for Sign-Off
Freedom of Information Policy

Freedom of Information: Procedures Manual

References & Related Standards

Child Safe Standards

National Safety and Quality Health Service Standards Short Guide to the Child Safe Standards
Commission for Children and Young People. (n.d.). New Child Safe Standards Information Sheet
Commission for Children and Young People. (n.d.). Overview of the new Child Safe Standards
Commission for Children and Young People. (n.d.). What’'s changing - Compare current and new
Child Safe Standards

Victoria State Government, Justice, and Community Safety. (2023). Victorian Department of Justice
Failure to Protect a New Criminal Offence to Protect Children from Sexual Abuse fact sheet
Victoria State Government, Justice, and Community Safety. (2023). Victorian Department of Justice
Failure to disclose offence fact sheet

Child Safety and Wellbeing Procedure — Barwon Health Accessed July 2024

Strengthened Aged Care Quality Standards

NSQHS Standards

NDIS Practice Standards

NDIS Code of Conduct

National Principles for Child Safe Organisations

Code of Conduct Aged Care

Legislation

Worker Screening Act 2020 (Vic)

Privacy & other Legislation Amendment Act 2024 (Cth)

Child Wellbeing & Safety (information sharing) Regulations 2018 (VIC)

Family Violence Protection (information sharing & Risk Management) Regulations 2018 (VIC)
Charter of Human Rights and Responsibilities Act 2006 (VIC)

Child Wellbeing and Safety Act 2005 (VIC)

Children, Youth and Families Act 2005 (VIC)

Commission for Children and Young People Act 2012 (VIC)
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Crimes Act 1958 (VIC)

Sentencing Act 1991 (VIC)

Wrongs Act 1958 (VIC)

National Disability Insurance Scheme Act 2013
NDIS Rules

Aged Care Act 2024
Aged Care (Consequential and Transitional Provisions) Act 2024

Aged Care (Consequential and Transitional Provisions) Rules 2025
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What are the indicators of Abuse/Trauma?

What are sexual offences?
In Victoria, it is an offence to engage in certain sexual behaviours against, with or in front of, a child.
Many of these behaviours are reportable conduct under the Reportable Conduct Scheme. This
includes:

e sexual assault

e indecent acts

e possession of child abuse material

e ‘grooming’ a child to commit a sexual offence.

A full list of the relevant sexual offences is set out in clause 1 of Schedule 1 to the Sentencing Act
1991.

A worker or volunteer does not need to be charged with, or found guilty of, a sexual offence for
behaviour to be reportable conduct.

What is sexual misconduct?
‘Sexual misconduct’ captures a broader range of inappropriate behaviours of a sexual nature that are
not necessarily criminal.

Examples of sexual misconduct include:

developing an intimate relationship with a child, for example, through regular contact with
the child without the knowledge or approval of the organisation’s management
inappropriately discussing sex and sexuality with a child

other overtly sexual acts that could lead an organisation to take disciplinary or other action.

What is physical violence?
Physical violence includes an act that causes physical injury or pain. Examples of physical violence
can include:

¢ hitting/kicking/punching

e pushing/shoving/grabbing/throwing/shaking

e using an object to hit or strike

e using inappropriate restraint/excessive force.

Physical violence does not include lawful behaviour. For example:

e reasonable steps taken to protect a child from immediate harm, such as taking a child’s arm to
stop them from going into oncoming traffic.

¢ medical treatment given in good faith by an appropriately qualified worker or volunteer, such
as a senior first aid officer administering first aid.

e Threats of physical violence that do not cause physical injury or pain may be covered by the

¢ Reportable Conduct Scheme as behaviour that causes significant emotional or psychological
harm.

What is behaviour that causes emotional or psychological harm to a child?
You should consider each allegation carefully, keeping in mind the context in which the behaviour
occurred and the child’s circumstances.
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To be reportable under this category:
e the allegation must concern the worker’s or volunteer’s behaviour.
o there must be a clear link between the worker’s or volunteer’s alleged behaviour and the
harm suffered by the child.
e the harm must be significant.

Identifying the behaviour

A child can be significantly, emotionally, or psychologically harmed by behaviour, such as sexual
offences, sexual misconduct, physical violence, and significant neglect. However, other types of
behaviours can also cause significant emotional and psychological harm to a child, for example,
severe or sustained instances of:

e verbal abuse

e coercive or manipulative behaviour

¢ hostility towards, or rejection of, a child

e humiliation, belittling or scapegoating.

There must be a clear link between the alleged behaviour and the emotional or psychological harm. In
deciding whether there is a clear link, it may be helpful to consider the likelihood that the child would
have been harmed if the alleged behaviour had not occurred.

Emotional or psychological harm may also be caused where an existing mental health disorder, such
as anxiety or depression, has been exacerbated.

A child may display physical or behavioural signs that suggest they may have experienced behaviour
which has caused them significant emotional or psychological harm.
These signs may include:

e suicidal action, suicidal ideation, or self-harm

e patterns of out-of-character, self-destructive, antisocial, or anxious behaviour

e ongoing sleep disturbance, nightmares, or bedwetting

e regression in behaviour.

The harm must be ‘significant’.

Allegations that are reportable under this category must concern significant emotional or
psychological harm. To be considered significant under the scheme, the alleged harm must be more
than trivial or temporary.

We encourage organisations to consult with us if you need assistance to determine if the allegation
involves significant emotional or psychological harm.

A professional psychological or medical assessment of the child may assist to determine whether they
have suffered significant emotional or psychological harm. However, a clinical diagnosis will not be
required in every case, for example where:

o the alleged behaviour is so serious and/or occurred over such a sustained period, that it

e can be reasonably inferred that the child has been harmed, or

e assessment may unreasonably re-traumatise or otherwise further harm the child.
Exceptions
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An allegation will not be reportable if the worker or volunteer has taken reasonable steps to protect a
child from immediate harm.

What is neglect?

Neglect occurs when a worker or volunteer does not meet their obligations and responsibilities to
keep a child safe and well.

Examples of different types of neglect include:

e supervisory neglect, which is the absence or inattention of a worker or volunteer which places
the child at risk of physical harm or injury, sexual abuse or allows another criminal behaviour
towards the child

¢ physical neglect, which is the failure to provide basic physical necessities for a child, such
as adequate food, clothing, and housing.

‘Significant’ neglect

Allegations that are reportable under this category must concern significant neglect. To be considered
significant under the scheme, the allegation must be about harm that is more than trivial or temporary.
We encourage organisations to consult with the Commission for Children and Young People if they
need assistance to determine if the alleged conduct meets the level required to make a reportable
allegation report.

Refer to Family Violence — Identify & Respond
Appendix 2 General signs of trauma in a child or young person [Page 12]
Table 5. Signs and Indicators of Neglect [Page 15]
Appendix 3. Signs of Trauma for a Child (unborn to young child) [Page 16]
Appendix 4. Aged, related signs of Trauma that may indicate family violence in a child or young
person. [Page 17]

This Document is designed for online viewing. Once downloaded and printed copies of this document are deemed uncontrolled.

OFFICIAL




