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	Policy
	Added information to section “Interim Care Plan (s 76 of the Act)” and amended information in section “Review of Care Plan (s 74 of the Act)”.

	1.2
	07/10/2019
	Deputy Chief Executive Officer
	Brief revisions regarding ‘Review of Care Plan (s 74 of the Act)’.

	2.0
	2/03/2020	Policy
	Updates to reflect amendments to the Care and Protection of Children Act 2007 and described components a Care Plan may contain.

	2.01
	11/09/2020
	Director Policy
	Replace My Parent Plan with Reunification Plan to align with the Reunification Guidance.

	2.1
	23/01/2024
	Operational Policy
	Rebranded the document and removed reference to Viewpoint.

	2.2
	13/01/2026
	Operational Policy
	Rebranded and updated language. 

	3.0
	01/10/2026
	Operational Policy
	Legislative Amendments ‘Every Child Matters’

	
	

	Acronyms
	Full form

	CaPCA
	Care and Protection of Children Act

	CEO
	Chief Executive Officer

	CMS
	Client Management System, e.g. CARE

	NT
	Northern Territory

	PCO
	Permanent Care Order

	Practitioner
	Child Protection Practitioner

	s/ss
	Section/s

	The Act
	Care and Protection of Children Act 2007

	The Department 
	Department of Children and Families

	TTI
	Transition to Independence



	Terms
	Definitions

	CARE
	The Department’s integrated case management system for child protection.

	Care Plan(s)
	A Care Plan is a departmental document that outlines the goals, supports and actions required to meet the needs of children and young people in care across their life domains. There are 2 types: a Care Plan and a Transition to Independence Care Plan.

	Child in care
	S 67(1) A child is the CEO’s care if a) under a temporary placement arrangement or in provisional protection b) CEO has daily care and control of the child under an order of the Court or a law of the Territory

	Children/young person
	Any use of ‘child’, or ‘children’, ‘young person’ or ‘young people’ in this procedure means a person under the age of 18 years.
Young person refers to a person who is between 12 years to 17 years of age.

	Proactive efforts
	Take and record thorough, timely and sustained efforts when a child is considered to be at risk of harm. Use practical actions such as genograms, family finding, phone calls, face-to-face visits, network meetings, referrals, follow-up with services, practical support, safety planning and reviews to address risk, prevent the child entering care where they can remain safely with family, and support safe and timely reunification where removal has occurred. Record whether these efforts increased safety, or whether sustained efforts could not achieve sufficient safety for the child.

	Special characteristic
	Any individual factor about a child that is relevant to understanding their safety, wellbeing, identity, development, care needs or circumstances, and that should be considered when deciding what is in their best interests.

	Transition to Independence Care Plan 
	A departmental Care Plan for young people aged 15 years and older that focuses on preparing them for adulthood by addressing life skills, housing, education, employment, financial management and ongoing wellbeing.
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[bookmark: _Toc156900654][bookmark: _Toc239833720][bookmark: _Toc241739641]Purpose
[bookmark: _Toc156900655]To outline care planning requirements for children in the care of the CEO to ensure decisions are made in the child’s best interests. Care planning must prioritise the child’s safety, support permanency, long-term stability, security, meaningful participation, family relationships and cultural connection.
[bookmark: _Toc241739642]Scope
This policy applies to all Department of Children and Families staff involved in preparing, reviewing, modifying, approving or implementing Care Plans for children in the care of the CEO under the Care and Protection of Children Act 2007 (the Act). It applies to Interim Care Plans, Care Plans, Transition to Independence Care Plans, reunification planning and care planning information used in court proceedings. Care planning is recorded in the CARE Child in Care workflow.
[bookmark: _Toc239833722][bookmark: _Toc241739643]Policy statement
The Department has legislative responsibility for safeguarding the wellbeing of children in the care of the Chief Executive Officer (CEO). This includes ensuring that a Care Plan is prepared and implemented for each child in accordance with the Act and reviewed at the regular intervals. A Care Plan is the written plan that identifies the child’s needs and the actions required to address them. Care planning is the participative process used to develop, implement and review the Care Plan. It includes working with the child, their family, carers and relevant professionals to identify needs, agree on goals, plan for safety, allocate responsibilities and review progress, and outline the long-term stability and permanency objective for the child.
Sections 69 to 76 establish the legislative framework for care planning, and these must be considered alongside the principles in s 8 to 12D with a key focus on the best interests of the child. These are:
In all care planning decisions, the child’s best interests are the paramount concern. Safety and protection from harm and exploitation must be prioritised, followed by the child’s need for stable and nurturing relationships, permanency in living arrangements, and the likely effect of any changes in the child’s circumstances. Care planning must also consider the child’s wishes and views, needs, family capacity to care, significant relationships and any other special characteristics of the child.
Care planning decisions must be informed by proactive efforts to address risks to the child and support safe family-based care, where this is in the child’s best interests. Care planning must support reunification where this remains in the child’s best interests, or timely long-term care planning where reunification is not in the child’s best interests.
Where a child has been removed and reunification remains in the child’s best interests, care planning must identify the actions required to support reunification with the child’s parents. Reviews must support timely decisions about permanency and long-term stability, with intensive efforts in the first 6 months after removal.
Care planning must promote stable living arrangements that provide the child with a sense of permanence and long-term stability. 
Every child in care must have a comprehensive Care Plan, written in clear and plain language. The Care Plan must identify care goals, the child’s safety and wellbeing needs, cultural needs, family and significant relationships, contact arrangements, and the actions required to meet those needs.
Care planning must document how the placement principle in section 12B of the Act has been considered. This includes whether the child can safely be placed with a parent, family member or other appropriate person. Where a proposed living arrangement is a significant decision, the rationale should explain how the arrangement supports the child’s stability, wellbeing and significant relationships.
[bookmark: _Toc156900656]Reunification planning must be actively reviewed within the first 6 months after removal and support timely permanency decisions. The Act allows a maximum of 2 short-term parental responsibility directions for the child before they turn 18, with a total period of no more than 2 years.
Where reunification is not in the child’s best interests, care planning must identify long-term care and permanency options for the child.  
[bookmark: _Toc239833723][bookmark: _Toc241739644]Supporting participation
The child must be given information, opportunities and assistance to participate in decisions affecting them, having regard to their maturity, understanding, ability, cultural needs, communication needs and safety. The child’s views and wishes must be considered and recorded where reasonable and appropriate. Participants must be provided with information in a timely way and in a language and manner they understand.
For an Aboriginal child, care planning provides the child and child’s family members with an opportunity to participate in significant decisions affecting the child. The child and family should be given an opportunity to identify people who are significant in the child’s life, including kinship group members, family, community members or culturally significant people. 
[bookmark: _Toc156900657]All reasonable steps must be taken to arrange services, including an interpreter where required, to support the participation of all people involved. Refer to the Guidance: Using Interpreters, Translators and Assisted Communication Services for information about how to determine if a person requires an interpreter and how to arrange one. The Aboriginal Interpreter Service also provides a step-by-step guide to support decisions about when to use an Aboriginal interpreter.
[bookmark: _Toc239833724][bookmark: _Toc241739645]Applications before the Court
Applications for a protection order must include the proposed order, the reasons for seeking it, the Care Plan, evidence of proactive efforts undertaken before the application, reasons those efforts were unsuccessful, alternative options considered and why they were not appropriate, and information about whether the child’s parents engaged with family support services.
If the application is for a short-term protection order, the goal of the Care Plan should be reunification unless reunification is not in the child’s best interests. The Care Plan must clearly identify the risks to be addressed, the proactive efforts made or planned, the role of parents and family support services, and how progress will be reviewed.
If a further short-term parental responsibility direction is being considered, the Care Plan must demonstrate that there is a high probability of reunification and that a further short-term direction will not adversely affect the child’s long-term stability and security.
Where the application is for a long-term protection order, the care planning goal will be long-term care. The Care Plan must clearly demonstrate the plan for permanency and the ongoing support, care and development that will be provided to the child. The Care Plan must support the application by showing that remaining in care, rather than reunification with family, is the best means to safeguard the child’s wellbeing.
If a child is currently under a long-term protection order and an application for a PCO is made, the Care Plan must demonstrate that a PCO will be the best means to safeguard the child’s wellbeing.
[bookmark: _Toc156900658]If a copy of the Care Plan is not filed with the application, then the Court may set a date for it to be filed. The date must be no later than 21 days after the application is filed.
Where applicable, practitioners must consider whether a carer has standing to participate in proceedings. A carer may have standing in protection order or permanent care order proceedings where the child has been placed with that carer for more than 8 months. Practitioners should ensure relevant care planning information is available to support the Court’s consideration of the child’s wellbeing, stability and care arrangements. 
[bookmark: _Toc241739646]Care planning
[bookmark: _Toc241739647]Interim Care Plan (s 76 of the Act)
As soon as possible after a child enters the care of the CEO an Interim Care Plan must be prepared and implemented. The Interim Care Plan must:
Be written in clear and plain language on the Care Plan template.
Identify the child’s immediate needs, including the immediate cultural needs and the actions required to address those needs.
Include the placement information. 
Set out the contact arrangements between the child, their parents, siblings, family or any other significant persons in their life. 
For an Aboriginal child, include reasonable actions to maintain their identity and encourage the child’s connection to their Aboriginal culture, tradition, language and Country. 
Record the child’s immediate placement arrangement and whether the placement supports stability, safety, family connection and cultural connection.
[bookmark: _Toc241739648]Care Plan (s 70 of the Act)
Within 3 weeks of a child entering the care of the CEO, a Care Plan must be prepared and implemented. The Care Plan must: 
Be prepared in consultation with the child, their parents, family, carers and significant others where appropriate. 
Be written on the Care Plan template in a way that is responsive to the child, family and community’s language and cultural needs.
Include what is required to reunify the child with the child’s parents, unless reunification is not in the best interests of the child.
Identify the child’s needs and actions required to meet those needs across the life domains.
Identify the child’s cultural needs and include a proposal to meet the cultural and identity requirements for the child. 
Include the views and wishes of the participants expressed during the development of the Care Plan, the decisions made, and a brief rationale for decisions. 
Record sustained proactive efforts that have been undertaken and planned, including actions to address the reasons for removal, services offered to parents and family members, safety planning, parent engagement, alternative placement options considered, and review timeframes. 
Where a child has been removed, planning must focus on safe reunification with parents in the first 6 months unless reunification is not in the child’s best interests. If reunification is not in the child’s best interests, planning must identify timely steps toward placement with an appropriate family member or another stable long-term arrangement. 
Record placement information and the rationale for the placement, including how the placement meets the child’s safety, developmental, educational, emotional, health, intellectual, physical, cultural and relational needs. The rationale must also explain how kinship options, stability, permanency and significant relationships have been considered. For Aboriginal children, this must be considered together with connection to family, community, culture, language and Country.
Set out the contact arrangements between the child, their parents, siblings, family or any other significant persons in their life.
Outline the arrangements for the practitioners or third-party contact with the child to monitor their safety and wellbeing. 
Identify the child’s permanency goal and explain how the proposed placement and legal arrangements will support long-term stability and security.
[bookmark: _Out_of_home]If the child is 15 years of age or older the Transition to Independence Care Plan template must be used for Care Planning. Refer to Transition to Independence Policy.
A Care Plan may be supported by related planning documents and practice material, including the Reunification Plan, Transition to Independence Care Plan, care planning notes and completed Signs of Safety tools. Where reunification remains a goal, the Care Plan should be developed together with the Reunification Plan. Refer to the Reunification Procedure.
[bookmark: _Toc241739649]Modification of a Care Plan (s 71 of the Act)
The child’s Care Plan may be modified at any time that the CEO or their delegate considers appropriate, for example, when new information emerges or events occur that have an effect on the planning decisions for the child. 
A Care Plan should be modified where there is a significant decision affecting the child, including a change to placement, permanency goal, reunification plan, family contact, cultural connection plan, legal status, or where proactive efforts have changed or are no longer appropriate. 
The Care Plan must be modified if the child is about to leave the care of the CEO unless this information is already in the Care Plan. Refer to Practice Guidance: Transition to Independence. This requirement also applies when a child is leaving the care of the CEO under a PCO. Refer to Permanent Care Orders Procedure. 
[bookmark: _Child’s_views_must][bookmark: _Toc241739650]Participation in a Care Plan (ss 72 and 72A of the Act)
When preparing or modifying a Care Plan, practitioners must encourage and facilitate the participation of the child, their parents, their carer, their natural support network and any involved professionals.
A child must be provided with information, opportunities and assistance to participate meaningfully in the preparation, review and modification of their Care Plan. Support must be tailored, having regard to the child’s age, maturity, ability, developmental capacity, cultural needs, communication needs and safety.
Where a child lives with disability, practitioners must ensure the child is supported to participate on an equal basis with other children, with appropriate communication support, assistance and adjustments. The child’s views should be considered according to maturity and understanding, not age alone.
If the child is Aboriginal, the child and their family members should be given the opportunity to participate in decision-making and to identify people who are significant to the child, including people connected to the child’s family, kinship group, community, culture, traditions, language or Country. Participation must be managed consistently with the child’s best interests and safety.
Section 72 of the Act requires the views and wishes of a child be considered when preparing, reviewing or modifying a Care Plan, as is reasonable and appropriate in the circumstances. The views of the child must be sought through direct, meaningful interactions with them, e.g. during visits with them at their placement wherever possible. It may be appropriate to provide a young person with a copy of the Care Plan or the Transition to Independence Care Plan template prior to Care Planning discussions to afford them time to consider their needs, views and wishes.
Other parties may also participate in the care planning process. The child’s carer should be involved in care planning as they will be responsible for implementing elements of the Care Plan in the child’s placement. Teachers, medical professionals or members of the child’s natural support network can also provide valuable information. 
The practitioner will take all reasonable steps to arrange for any assistance as considered necessary for the child, including but not limited to interpreter or translation services, to ensure that the information in a Care Plan is given to each participant in a timely way and in a language and manner they understand.
The Care Plan must outline how contact will be managed between the child and their parents, siblings, other family members, culturally relevant people or significant others while the child is in the care of the CEO.
[bookmark: _Toc241739651]Provision of Care Plan to interested parties (s 73 of the Act)
Within 2 weeks of a Care Plan having been prepared, reviewed or modified, the Care Plan must be given to: 
the child
each parent of the child
the carer of the child
any other person considered by the CEO to have a direct and significant interest in the wellbeing of the child.
The CEO must take reasonable steps to provide assistance to the person given a Care Plan to understand its contents.
The team leader has the delegation to determine who a Care Plan or any component of the Care Plan should be shared with, some of which may need to be kept confidential, e.g. the Reunification Plan. In making the decision not to share any component, consideration should be given to the wishes of the child, any risk of harm to the child, or any other matter the CEO considers relevant. 
Before providing all or part of a Care Plan, practitioners must consider whether disclosure may create a risk of harm to the child or another person, affect safety planning, or undermine confidential reunification or placement planning. Decisions to withhold all or part of a Care Plan must be recorded with reasons. The reasons for not sharing all or any part of a Care Plan should be documented in CARE. Review of a Care Plan (s 74 of the Act)
Within 2 months of a child entering the care of the CEO, and every 6 months thereafter, the Care Plan must be reviewed. The review must:
Be written on the Care Plan or Transition to Independence Care Plan template.
Be prepared in consultation with family and significant others where appropriate. 
Include the views and wishes of the participants expressed during the review, the decisions made, and a brief rationale for decisions.
Assess whether proactive efforts remain sufficient and appropriate, whether reunification remains in the child’s best interests, whether progress supports timely permanency decisions, and whether the permanency goal remains current.
The Care Plan must also be reviewed immediately after:
the death, significant injury or serious illness of a parent or carer of the child
a change of placement arrangement for the child
an extension or variation of a protection order
a significant change in the child’s circumstances, such as significant medical diagnosis, or significant circumstances that may arise in relation to the care and wellbeing of the child
[bookmark: _Toc156900659]a significant change to the child’s permanency goal, reunification prospects, family responsibility agreement or order, legal proceedings, or the child’s access to legal representation.
[bookmark: _Toc239833732][bookmark: _Toc241739652]Legislative basis
Care and Protection of Children Act (2007) ss 8-12D, 69-76, 128, 130
[bookmark: _Toc239833733][bookmark: _Toc241739653]Related resources
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