
The Best  
Opportunities
in Life

DEPARTMENT OF HEALTH

Northern Territory Child and Adolescent Health and Wellbeing Strategic Plan 2018–2028



Acknowledgements 

We wish to thank the many youth, adults and organisations  

(government, non-government and Aboriginal Community Controlled  

Health Services) that have contributed to the  

development of this Plan.

Definitions

Please note that wherever this report refers to Aboriginal people, this is  

to be taken to include Torres Strait Islanders and also to mean First Peoples.

The most commonly used age groupings and the words used to describe  

them in this document, particularly for statistical purposes, are:

• child/children = usually 0-9, statistically and legally 0-17 years 

• youth = 6 to 24 year olds

• teenagers = 10 to 19 year olds

• adolescents (as in recent research) = 10 to 24 years

• young adults/people = 18 to 24 year olds.

Target group

The main target group for this document is service organisations – government 

and non-government and Aboriginal Community Controlled Health Services. 

Other significant stakeholders are young Territorians aged 0 to 24 years, families 

and communities.
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The Best Opportunities in Life: Northern Territory 
Child and Adolescent Health and Wellbeing Plan 
2018–2028 represents a specific focus of 

this government to improve the health and 

wellbeing of young Territorians, aged from birth 

to 24 years. This Plan complements a range 

of Northern Territory (NT) government and 

non-government initiatives that concentrate on 

meeting the needs and aspirations of children 

and young people.

This 10 year Plan provides a framework and 

evidence based priorities that will guide key 

stakeholders, decision makers and health 

and social services towards collective action 

on improving the health and wellbeing of all 

children and young people who live in the NT. 

It is a universal plan for all Territorian children 

and young people but also targeted at those 

most in need.

This government makes no excuses for focusing 

on children and young people; their assets and 

abilities are our greatest strength, now and into 

the future.

I believe that: 

• investing in our children, young people 

and their families to support their healthy 

development is the hallmark of a smart 

society 

• every child and young person has the right 

to be raised and live in an environment 

that supports, promotes and protects their 

physical, emotional, cultural, spiritual and 

social development

• every child should be educated so that they 

develop their own personality, talents and 

abilities in full, at their own pace

• all children are entitled to and must be 

protected from harm

• caring for, nurturing and protecting the 

youngest members of our community is the 

hallmark of a fair and decent society.

This Plan will strengthen the integration and 

coordination of the wide range of health, 

human and justice services provided by 

government and non-government agencies 

that focus on children and young people. It will 

assist in ensuring that approaches adopted 

by these organisations are youth-centred, 

contemporary, evidence based, efficient, 

effective and well-co-ordinated.

Ministerial 
foreword

_____________________________________

THE HON. NATASHA FYLES MLA
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The Best Opportunities in Life: Northern Territory 
Child and Adolescent Health and Wellbeing 
Strategic Plan 2018-2028 (the Plan) is a shared 

commitment to protect, improve and sustain 

the health and wellbeing of children and young 

Territorians, aged from birth to 24 years. It 

represents a collective understanding that 

health and wellbeing in the long term is only 

possible with strategic investment and a focus 

on those factors that support and matter to 

children and young people so they can grow, 

thrive and achieve their full potential.

Central to this Plan is respecting, protecting 

and fulfilling the rights of all Territory children 

and young people. The Territory Government 

and its partners are resolute in committing 

to listen to and understand their needs and 

to orientate our environments, systems and 

services so that children and young people  

feel safe and included. 

The Plan outlines the current work 

occurring across Aboriginal community 

controlled, government and non-government 

organisations (NGOs) to support and improve 

the health and wellbeing of Territory children 

and young people. It also summarises how this 

work will be continued and enhanced through 

setting out what new initiatives are planned, 

and what success will look like. 

The range of current and planned actions for 

child and youth health over the next 10 years 

will be monitored annually, and will have a 

focus on:

• promoting and protecting those factors 

that enable children and young people to 

develop well 

• preventing and attending to those factors 

that can adversely affect and challenge 

healthy development and resilience

• providing quality and coordinated services 

across government and non-government 

industry sectors to children and young people, 

particularly those with complex care needs.

The reform agenda in youth justice and child 

protection, as set by the Royal Commission 

into the Protection and Detention of Children 

Executive
summary
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in the NT, is another crucial element of this 

Plan. The message is clear that the systems 

for protection and detention of children in the 

Territory must be reformed. 

The five themes below speak to what we want 

for our children and young people.

 � children and young people are provided the 

best opportunities in life

 � communities and places are healthy, safe 

and sustainable

 � health and wellbeing are improving

 � health equity, especially for Aboriginal 

children and young people, is increasing

 � children and young people receive high 

quality support when and where they need it

Youth consultations informed the development 

of this Plan and genuine engagement and 

empowerment of young people and their 

families will continue. Participation at 

the local level, community ownership and 

decision making, and harnessing the power 

of partnerships will be pivotal to the Plan’s 

success and the current and future health  

and wellbeing of all children and young people 

who call the Territory home. 

This Plan, along with five year grants for service 

providers, will give the required stability of 

policy focus and service provision needed to best 

support the health and wellbeing of our youth.
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Process of  
developing  
the Plan

This Plan has been developed through:

• reviewing current data on the needs of our 

population

• seeking views and opinions of young 

people through focus groups, a survey 

and a competition to see how those aged 

under 12 years expressed their view on the 

meaning of health and wellbeing (see page 

11 for examples of feedback from youth 

consultations)

• working in partnership with other agencies 

to understand how we can collectively work 

to improve wellbeing for Territorians aged 

from 0 to 24 years.

The priorities identified relate to the actions 

on health and wellbeing that are best done 

by partners working together. This document 

is therefore not a description of the work of 

each partner individually, but rather outlines 

those actions we that, by working with partner 

organisations, we can impact on the lives of 

children and young people.

The Plan is overseen by the Children and 

Families’ Standing Committee and will be 

reviewed annually. The following government 

agencies are represented on the Standing 

Committee: 

• Department of the Chief Minister (DCM)

• Department of Education (DoE)

• Department of Health (DoH)

• Department of Housing and Community 

Development

• Department of Police, Fire and Emergency 

Services 

• Department of Territory Families

• Department of Treasury and Finance.

The Child and Adolescent Health and 

Wellbeing Strategic Plan Working Group 

reports directly to the Standing Committee, 

and consists of the following organisations:

• Aboriginal Medical Services Alliance NT 

(AMSANT)

• Aboriginal Peak Organisations NT (APONT)

• Department of Attorney General and 

Justice (AG&J)

• Department of the Chief Minister

• Department of Education

• Department of Health (including Top End 

and Central Australia Health Services)

• Department of Housing and Community 

Development

• Department of Police, Fire and Emergency 

Services 

• Department of Territory Families

• NT Council of Social Service (NTCOSS).
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Finish school for a better 
chance at: a good job; 
good pay; and buying your 
own house.

Help young people get a job 
easier by giving them access to 
computers and the internet. 

Have more services that are 
open and friendly, appropriate 
to young people.

Have hangout spaces - more 
parks and skate parks.

Get support on dealing with 
problems at school e.g. after 
suspension. 

Be safe on buses and at 
bus depots.

Keep culture strong.

Have a positive self image.

Be connected to family 
and friends. 

Help family and friends who 
have mental health problems.

Have more chill out and quiet 
homework spaces in schools.

Make the right sexual 
health choices.

Have enough money to 
support yourself.

Play sport, be active 
go outside; have fun.

Avoid drama (e.g. fights) 
at school.

Make healthy choices for... 
body and mind.

Live in  a clean environment 
and not overcrowded house.

Take care of yourself now 
for a better future.

Go to school and have fun learning 
as well as playing sport. 

Be protected from bullying in 
school and on the internet.
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Figure 1: Feedback from children 
and young people
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The Plan draws on and is linked to a number 

of other strategic plans and policies currently 

being developed across government. These 

include the:

• Child Safety Framework – focused  

on preventing child abuse and neglect  

in the NT 

• Domestic, Family and Sexual Violence 

Reduction Framework 

• Safe, Thriving and Connected: Generational 

Change for Children and Families – Royal 

Commission response implementation  

– protection and detention of children 

• Improving Family Support – providing 

better, earlier support strengthening  

family services

• Starting Early for a Better Future:  

Northern Territory Early Childhood 

Development Plan 

• Homelessness Strategy and Five Year 

Action Plan 2018–2023

• Our Communities. Our Future. Our Homes. 

(Remote Housing)

• Non-Government Partnership Reform

• Northern Territory Aboriginal Health Plan 

• Northern Territory Aboriginal Affairs 

Strategy

• Northern Territory Alcohol Harm 

Minimisation Action Plan

• Northern Territory Suicide Prevention 

Strategic Framework 

• Mental Health Service Strategic Plan  

2015–2021 Framework and 

Implementation Plan.

(See also section in Background Document  

on national strategies and plans.)

Links to  
other plans
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The Territory is unique, with its rich Aboriginal 

cultures, people and languages that have 

shaped it for tens of thousands of years. It is 

a great place to live, with a relaxed lifestyle, 

quality services and recreational facilities and 

a wonderful natural environment. It is friendly 

and welcoming, with a relatively small, young 

and culturally diverse population.

The profile of young Territorians and the whole 

Territory population is markedly different to 

the rest of Australia. A higher proportion of our 

population are Aboriginal and live in remote 

areas compared to the rest of Australia.

According to the last Territory social and 

emotional wellbeing (SEWB) survey, the 

majority of Territory children and young 

people are happy, healthy and learning well. 

Child deaths are trending downwards, as is the 

proportion of mothers under 18 years in the 

Territory. However, some non-Aboriginal and 

more Aboriginal children and youth continue 

to experience great inequity in access to health 

care, housing, education, food security and 

employment, which has a dramatic impact on 

their lifelong health and wellbeing. 

Issues of distance, remoteness, language and 

inequitable health outcomes for Aboriginal 

people challenge the Territory service delivery 

environment. These outcomes are also 

associated with intergenerational effects of a 

colonial history, subsequent current trauma 

and ongoing racism and discrimination; and at 

times, an apparent lack of awareness (across 

government policy, programs and legislation) of 

the importance of culture as a protective factor 

in health and wellbeing. 

About the  
Northern Territory

In 2016, there were 88,173 people aged  
0 – 24 years living in the NT, representing 36 per cent of all  
Territorians and 50 per cent of Aboriginal Territorians.
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On any given day - NT 2017

 ` 211 clients were young people presenting 

alone to specialist homelessness services14

 ` 745 clients were children in families being 

supported by specialist homelessness 

services14

NT 14-19 year olds

 ` in 2013,  27.3%  had used 

illict drugs in the last 

year compared to 17.6 % 

nationally6

 ` One in five at risk of 

alcohol related harm over a 

lifetime, over two times the 

national average6

Key

Roads

 ` motor vehicle accidents were a leading 

cause of death for 15-24 year olds nationally 

between 2012-14

 ` 2007 to 2016 27% (130) of NT road transport 

fatalities were under 25 years old4

NT 0-14 year olds

 ` are three times more  

likely to be admitted  

to hospital for assault 

injuries compared to their 

national peers7

Data of concern Mixed data Positive  data National data

NT 8-24 year olds

 ` daily tobacco use is 

19.7% in the Territory  

13.4% nationally6

 ` this age group has the 

highest  prevalence of 

smoking amongst NT 

Aboriginal women - 56.6%5

of the population1 of community based 

mental health clients1

of admissions to mental 

health inpatient facilities1

Young people aged 15-24 in the Territory represent

15% 25%

Figure 2: Summary  
statistics at a glance
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Chlamydia in NT  
15-19 year olds

 ` Between 2009 - 2011:  
non-Aboriginal rate nearly 

two times the national rate. 

Aboriginal rate was over twice 

NT non-Aboriginal rate8

In Australia

 ` seven out of ten young people who experience mental health and substance use problems do 

not actively seek services1

 ` LGBTI people aged 16-27 are 5 x more likely to attempt suicide2

 ` in 2012-2014 the principal cause of death for 15-24 year olds was suicide3

NT 15-29 year olds

 ` had the highest proportion (37%) nationally 

who had undertaken voluntary work for 

any organisation in the last year12

Early age pregnancy

 ` pregnancy at an early age can be 

detrimental to the health of both baby and 

mother. From 1986 to 2010, fewer NT 

women aged under 20 became mothers9

In the Territory 

 ` children and young people are kept in detention at the 

highest rate in Australia

 ` Aboriginal children are over-represented in the child 

protection system, with 90.5% of substantiated cases 

relating to Aborignal children in 2015-201616

Fitness and sport

 ` 56% of NT children participated in 

organised sport/physical activity, above 

the national average of 54%10

 ` 23.5% of NT children aged 2-17 were  

overweight or obese,  lower than the  

national average of 25.1%11

 ` unemployment rate13

15-24 year olds

 ` attending full time 

education13

46.5%

47.8% 
Nationally

9.5%

12.5% 
Nationally
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In recognition of the issues faced in the Northern 
Territory, six principles guide this plan:

1. Recognise and advocate for the rights of all 

Territory children based on principles of equity 

and inclusion.

2. Aboriginal and Torres Strait Islander people 

are recognised as the First Peoples of Australia 

and have the right to services and programs 

that maintain and strengthen their control, 

identity, spirituality and cultural practices.

3. The qualities and abilities of Territory children, 

young people and their families are our 

greatest strength.

4. The health and wellbeing of Territory children 

and young people is best addressed within the 

places, communities and cultures in which they 

are born, live, learn and grow.

5. Health and social services and programs are 

youth centred, developmentally appropriate, 

family focused, community orientated, holistic 

and cross-cultural.

6. Working across government agencies, non-

government organisations and communities to 

develop collaborative and accountable cross-

cultural partnerships is essential to improve 

youth health outcomes.

Principles
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Three areas build on some of the principles 
above to form the plan’s foundations: the rights 
of the child; social and cultural determinants 
of health, including increasing equity; and 
providing culturally secure, responsive and safe 
services for children and young people.

United Nations (UN) Convention on the 
Rights of the Child

This convention underpins all actions in this 
Plan. The UN Convention recognises the 
need to acknowledge that children have 
developmental and age appropriate needs that 
change over time; and that sometimes children 
experience vulnerabilities and are largely 
dependent on adults for their care and needs. 
Importantly, this Plan acknowledges that 
children have the right to express an opinion, 
and to have that opinion taken into account in 
any matter affecting them in accordance with 
their age and maturity. 

Social and Cultural Determinants of Health

Health is largely socially determined, it 
involves the circumstances in which young 
people live and their access to support in early 
childhood, healthcare, education, housing and 
recreational opportunities as well as the health 
in their homes, communities, towns and cities. 
Health and wellbeing is further influenced by 
individual and sociocultural characteristics, 
such as age, gender, social status, ethnicity 
and values, physical or intellectual disability 
and sexuality (refer to Figure 3, Social Model 
of Health). The distribution of ill health and 
social disadvantage is closely associated with 
a social gradient in which the experience of 
poverty, inequality and lack of control over life 
circumstances are significant determinants 
of poor health and wellbeing outcomes. 
Conversely, culture has been shown to be a 
protective factor in health and wellbeing and in 
the Territory, Aboriginal health and wellbeing 
is strengthened by connection to culture, 
language, kinship, community and country.

Foundations

Figure 3: Social Model of Health
(Dahlgren and Whitehead 1991)
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Disadvantages across these social 
determinants lead to ill health and social 
inequity. These disadvantages tend to 
accumulate throughout life and impact on 
future generations. This Plan therefore 
acknowledges the need to focus on those 
children and young people who experience the 
greatest disadvantage and are most at risk. The 
Social Model of Health provides a framework 
from which we can strive to create equitable 
conditions that can prevent and reduce adverse 
health outcomes and protect and promote the 
long-term health of young Territorians.

Tackling and reducing health and social 
inequalities, targeting resources based on 
need and investing in prevention and early 
intervention to increase equity can:

• improve health outcomes, wellbeing,  
mental health and community and social 
relations, thus building social capital

• improve the environment in which  
children and young people live

• improve educational attainment

• increase productivity and skills, ensuring  
youth in the Territory are is attractive to 
employers and help develop the  
local economy

• reduce the costs of social services and 
healthcare

• assist in managing future demand for 
human services and associated costs, 
including those for social care, child 
protection, housing, domestic and  
sexual violence and substance misuse.

Issues such as poverty, inadequate and or 
inappropriate housing, limited community 
facilities and services, and social exclusion 
have a significant impact on a person’s life 
outcomes. Growing up in a community 
experiencing marginalisation and disadvantage, 
intergenerational cycles of poverty, educational 
deficit and unemployment, seriously hinder a 
child or young person’s opportunities. Tackling 
these issues must be the focus of policies 
directed to children and young people. 

Tackling these problems involves building 
resilience in young people to enable them 
to cope with the pressures they face and 
develop the skills that will help them to 
flourish. A key focus for the next five to 10 
years will be to invest in evidence-based 

policies, including through partnerships with 
place-based, culturally-informed providers, 
that seek to: build resilience, aspiration and 
improve mental health; improve levels of 
education, employment and training; and 
ensure vulnerable families are supported. 
Young people will then have the opportunity 
to live happy and healthy lives whatever their 
background and wherever they live.4

Cultural Security and Cultural Safety

Cultural security and cultural safety underpin 
all actions in this plan. Recognising the 
centrality of culture to health and wellbeing 
and respecting Aboriginal people and culture 
is fundamental to improving the health and 
wellbeing outcomes for Aboriginal children  
and youth.

Cultural security requires that this Plan 
is culturally understandable to Aboriginal 
people and protects their legitimate cultural 
rights, values and expectations. Cultural 
safety requires that the Plan seeks to create 
environments which are spiritually, socially, 
emotionally and physically safe for Aboriginal 
people and supportive of their identities  
and needs. 

Cultural security is a commitment to the 
principle that the planning and provision 
of services offered across government 
will recognise rather than compromise 
the legitimate cultural rights, values and 
expectations of Aboriginal people. Cultural 
security refers to the embedding structures, 
policies, workforce attributes and other 
elements required to enable people to 
experience cultural security. 

Cultural security is achieved by developing 
accessible and effective services and 
systems for Aboriginal people based on 
acknowledgement of Indigenous peoples’ right 
to self-determination and empowerment. It 
is also based on services and programs that 
strengthen, maintain and incorporate an 
understanding and responsiveness to cultural 
views, beliefs, kinship and knowledge systems 
which play an integral role in attendance and 
adherence to services and treatments. Cultural 
security can also be encouraged by government 
when influencing and funding non-government 
services provided by a service organisation not 
controlled by the main service target group 
(such as Aboriginal or migrant people).
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We want children and young people in the Territory 
to have the best possible opportunities in life, 

setting them on the road to success and continued 
wellbeing. We want all young Territorians to have a 

positive and fulfilling life. 

Vision
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Themes and  
priority actions
The Territory aims to be a place where: 

1. Children and young people are provided the best opportunities in life.

Priority Action 1.1:  All children and their families are supported from birth to age five to ensure 
healthy development and school readiness.

Priority Action 1.2:  Children and youth from six to 18 years old are supported and equipped to 
be informed, self-aware, resilient and healthy.

2. There are healthy, safe and sustainable communities and places.

Priority Action 2.1:  Communities and places are safe, inclusive, supported, engaged  
and empowered.

Priority Action 2.2:  Services are youth friendly.

Priority Action 2.3:  All forms of family, domestic, interpersonal, gender- and racially-based 
violence and abuse, including sexual exploitation are reduced.

3. Health and well-being are improving.

Priority Action 3.1:  Harms associated with exposure to and consumption of tobacco, alcohol 
and other drugs are reduced.

Priority Action 3.2:  Chronic conditions are addressed by health promotion, prevention and 
early intervention.

Priority Action 3.3:  Communicable diseases are addressed by health promotion, prevention and 
early intervention.

4. Health equity, especially for Aboriginal children and young people is increasing.

Priority Action 4.1:   Liveability and access to housing and accommodation is improved.

Priority Action 4.2:  Achievement of full potential in learning and educational attainment  
is increased.

Priority Action 4.3:   Opportunities for participation in secure and meaningful employment  
are increased.

5. Children and young people receive high quality support when and where they need it 

Priority Action 5.1:   Early intervention and treatment services are accessible, flexible and 
responsive to the needs of children and young people.

Priority Action 5.2: Services for children, young people and families are culturally responsive.

Priority Action 5.3:  Transitions at key developmental stages and between services are 
improved, coordinated and effective.

These themes and priorities are underpinned by specific actions. They add value to existing 
strategies and work plans. These are detailed below from page 24.
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are afforded 

the best 
opportunities 

in life

Communities 
and places 

are healthy, 
safe and 

sustainable 

Health and 
wellbeing 

are improving

Health 
equity is 

increasing

Children and 
families receive 

high quality 
support when 

and where 
they need it

Our priorities
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Figure 4: Overview of the Plan
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Priority Action 1.1: All children (and their families) 
are supported from birth to age five to ensure healthy 
development and school readiness

Early childhood provides a crucial opportunity 

to shape long term life chances. A wealth 

of evidence links development in the early 

years to future health and wellbeing. It is 

a sensitive period of growth, when strong 

foundations are built for later life. All children 

under five should have access to evidence 

based early care and childhood education 

programs that support their early learning 

and build the capacity of parents to care for 

their children. It is important that children 

also have access to and are systematically and 

routinely screened by health practitioners and 

professionals to ensure early signs of acute 

and chronic conditions and developmental 

delay are detected, treated and followed-up. 

Seamless referral pathways to multidisciplinary 

assessment teams and specialist medical 

services in all major centres in the NT are 

needed for intervention, effective treatment 

and management. Increasing access to and 

uptake of antenatal care through nurse family 

partnerships is also a key strategy for future 

child health. 

What is already 
underway?

What new things are about to 
happen?

How will we track 
progress?

Healthy Under 5 Kids 
(HU5K) and similar 
well child health 
programs

Strengthened well child health programs, 
including the implementation of Healthy 
Under 5 Kids Partnering with  
Families (HU5K-PF)

HU5K Growth and 
Nutrition Reports

HU5K-PF Annual Reports

Australian Nurse 
Family Partnership 
Program in Alice 
Springs, Wadeye, 
Maningrida, 
Gunbalanya and 
Wurrumiyanga, 
Darwin

Introduction of the Maternal Early Childhood 
Sustained Home-visiting (MECSH) program 
and expansion of ANFPP for vulnerable 
families in the Barkly, East Arnhem and 
Katherine regions

ANFPP National Annual 
Data Reports

NT Nurse-led Annual Data 
Reports

Engagement 
with quality early 
childhood learning 
and care

Implementation 
of Australian Early 
Development Census 
data collection across 
NT every three years 
from 2018

Strengthened partnerships with children and 
their families and communities to support 
their engagement with evidenced-based, 
quality early learning, education and care 
services

Exploring expanding and continuing delivery 
of targeted, evidence-based, culturally-safe 
early learning programs, fostering positive 
family relationships with children from birth to 
support child learning and development

Department of Education 
Annual Reports

Department of Health 
Annual Reports

To be developed during 
implementation
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What is already 
underway?

What new things are about to 
happen?

How will we track 
progress?

Families as First 
Teachers (FaFT)

Families as First 
teachers parent 
capacity building

Expansion of the FaFT early learning and 
family support program aimed to improve 
child development outcomes by working with 
children and their families before school entry

FaFT builds parent capacity by providing 
support and adult learning activities linked 
to children’s learning and development, and 
improved adult literacy and numeracy 

Department of Education 
Annual Reports

Hearing Health FaFT 
Partnerships

Adding four Hearing Health Partnership 
locations integrated with FaFT sites to 
promote healthy hearing delivered by 
Aboriginal Community Controlled Health 
Services and Northern Territory Government 
(NTG) health centres

Department of Health 
Annual Reports

Department of Education 
Annual Reports

Child and Family 
Centres (six current) 
potentially providing 
support from early 
childhood education 
to health services

Expanding the number of Child and  
Family Centres (to 17 within five years) to 
enhance delivery of services to children,  
young people and their families and reduce 
child protection notifications

Implementing Family Enhanced Support 
Services to divert children from the child 
protection system

Territory Families Annual 
Reports and Reform 
Management Office 
publications

Central Australian 
Aboriginal Congress 
(Congress) integrated 
service model for 
under-fives

Exploring the increased use of the Congress 
model of active follow up and integrated 
universal and targeted under five year olds’ 
services inclusive of parenting support 

Aboriginal Community 
Controlled Health Services 
reports and Department of 
Health Annual Reports

Breakfast services in 
(remote) schools

AMSANT Food Summit supporting access 
to nutritious, affordable food, particularly 
in remote areas, to reduce rates of anaemia, 
malnutrition and obesity and assist healthy 
development

To be developed  
during implementation
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Wellbeing is maintained when individuals have 

the psychological, social and physical resources 

they need to meet the range of changes and 

challenges they may face as they transition from 

childhood into adolescence and adulthood. 

Developing the personal and social capacities of 

Territory children and young people is therefore 

essential to both support and sustain wellbeing 

and to promote resilience, or the ability to 

‘bounce back’ from negative events or adversity 

and return to a similar level of emotional 

wellbeing. Digital resilience, (having the capacity 

to respond to, learn from and move on in a 

positive way from negative online experiences) 

is of particular importance to children and young 

people. Individuals with a background of trauma 

need particular support and organisations 

providing this support should be both trauma 

informed and culturally aware. 

Equipping children and young people with the 

ability to understand themselves and others; 

and manage their relationships, lives, work and 

learning more effectively, is the responsibility 

of families, communities and schools; and 

health, police, justice and social services. It 

will involve working together with children 

and young people in settings where they feel 

cared for and respected; providing leadership 

through sustainable and strengths-based 

school programs; promoting engagement and 

participation in community life and employment; 

and providing support to those who may require 

additional help. Assisting Aboriginal children 

and young people to stay connected to culture is 

also a key solution. 

Priority Action 1.2:  Children and youth 6 to 18 years old are 
supported and equipped to be informed, self-aware, resilient  
and healthy
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What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Health Promoting  
School Nurses in urban 
middle schools

Continued integration of the Department 
of Health Health Promoting School Nurse 
Program into more holistic and prevention 
focused Health Promoting Schools model 
across all NTG schools

Department of Health 
Annual Reports

Department  
of Education  
Annual Reports

Healthy School Kids Continued implementation of a 
collaborative approach to health screening 
between the Departments of Health 
and Education by encouraging children 
to attend annual health checks at their 
primary health centre

Department  
of Education  
Annual Reports

Development of  
Northern Territory  
Student Wellbeing Policy  
and resources to support  
the Australian Student 
Wellbeing Framework

Development of an NT policy and 
guidelines to support the national 
framework; resources will include  
quality evidence based documents and 
programs that aim to improve student 
wellbeing, positive behaviour support  
and school engagement

Department  
of Education  
Annual Reports

Release of Northern 
Territory Social and 
Emotional Learning 
resources (NT SEL) began 
with an Implementation 
Guide for Schools and  
Middle Years and 
supplementary resources 

NT SEL will assist teachers to deliver 
classroom activities to develop and extend 
student social and emotional learning. 
The NT SEL supplementary resources will 
continue to be released in 2018-19

Department  
of Education  
Annual Reports

Community health centres, 
NGO sector and Aboriginal 
Community Controlled 
Services are developing local 
strategies to:

• improve mental health 
literacy in communities

• support early 
identification and referral

• provide culturally secure 
mental health services 
through headspace 

• provide more Aboriginal 
Community Controlled 
Social and Emotional 
Wellbeing services,  
youth diversion programs 
and health promotion  
in schools 

Development and support of community 
led mental health initiatives that focus on:

• increasing family and whole of 
community capacity to prevent and 
respond to mental health issues

• trauma informed care

• investment and support of  
community controlled mental  
health literacy training

• increasing after hours services and 
youth diversion programs

Department of Health 
Annual Reports and 
Strategic Plan reviews
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What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Safer Roads Road Safety 
Teacher Resource and 
booster lessons

Continuing delivery and uptake of road 
safety education materials and expertise in 
all Territory schools including professional 
development for teachers

Department of 
Infrastructure 
Planning and Logistics 
Annual Reports

Introduction of offences in 
the Criminal Code regarding 
the non-consensual sharing 
of intimate images

Public education and awareness campaign 
on distribution of intimate images

To be developed during 
implementation

Department Corporate 
Information Services Cyber 
Awareness programs and 
awareness month provide 
information on protecting 
users, their assets, identity 
and information - staying 
safe on line (includes  
cyber bullying)

NTG resources available 
on bullying, cyber bullying 
and cyber safety for school 
students and their families

Exploring strengthening existing  
programs and introducing new  
evidence based programs on  
cyber bullying/digital resilience

Department Corporate 
Information Services 
Annual Reports and 
Digital Strategy 
Reviews

Reconnecting to culture 
programs for children and 
families run by Akeyulerre 
Inc. Alice Springs and other 
Aboriginal Community 
Controlled Health Services 

Promoting cultural connection as a 
solution offering social and emotional 
benefits for Aboriginal children and 
young people experiencing vulnerabilities 
through this Plan

To be developed during 
implementation

Developing better connections that 
require quality health, wellbeing services 
for those under child protection and in out 
of home care

Department of Health 
Annual Reports and 
Territory Families 
Annual Reports 
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There is a growing awareness of the 

importance and benefits of creating healthy, 

safe and inclusive places and spaces 

for children and young people, as these 

fundamentally affect their level of fun, 

enjoyment of life and sense of safety. It is also 

recognised that social and built environments 

that are child and adolescent friendly and 

orientated create an environment that is more 

liveable and inclusive for the whole community.

Current evidence recommends that healthy 

communities and places are those that: 

are designed to enable healthy and active 

lifestyles; are safe and accessible; have 

multiple uses; include green space; are child 

and adolescent friendly; and encourage active 

and safe transport options. The engagement 

of children and young people in the design and 

delivery of the places and services they will be 

using is essential.

Locally relevant targeted preventative action 

and early intervention that incorporates 

place-based services and solutions are 

required to support inclusive, safe and engaged 

communities and prevent social exclusion. 

Children and young people’s support needs 

should be actively identified to ensure they 

are connected to the right, holistic services; 

and that they have a safe home to go to.  These 

services should be available to children and 

young people throughout the NT. 

Crime prevention through environmental 

design is also important to reducing the 

incidence and fear of crime within our 

communities and creating safe spaces for 

children and young people. Consumption 

of harmful levels of alcohol in communities 

must continue to be addressed at all levels 

of government as a key component in the 

wellbeing of children, young people and  

their families.  

What is already 
underway?

What new things are about 
to happen?

How will we track 
progress?

Planning for a Vibrant 
Future discussion  
paper released

Town Council  
Subdivision Guidelines – 
crime prevention through 
environmental design

Planning for community spaces and 
facilities for a range of user groups 
including family and youth

Department of Infrastructure 
Planning and Logistics 
Annual Reports

Town Council  
Annual Reports

Priority Action 2.1: Communities and places are safe, 
inclusive, supported, engaged and empowered
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What is already 
underway?

What new things are about 
to happen?

How will we track 
progress?

Safe spaces and places 
initiatives:

• Safe Houses

• shelters in urban areas

• safe transport/transit 
programs

• safe swimming places

Investment in increasing access and 
availability of safe places:

• developing and facilitating 
neighbourhood watch homes in 
remote communities

• increasing the number of shelters 
in regional towns

Addressing Northern Territory 
Alcohol Review recommendations 
on Liquor Supply Plans and Drinking 
Spots that will make remote areas 
safer for children, young people and 
their families 

Northern Territory Police 
Annual Reports

Territory Families Annual 
Reports and Child Deaths 
Review Committee reports

EnRICH Research Project 
– Improving household 
and community conditions 
for improved health and 
wellbeing

Research publications and 
Nation Health Medical 
Research Council report

Continued investment in 
youth engagement and 
participation via community 
grants for Youth Week 

Exploring five year grants for youth 
engagement and participation 
programs

Expanding safe alternatives for 
youth and young people through 
funding early intervention programs, 
school holiday activities and after 
hours’ services over next four years, 
including three additional Regional 
Youth Programs Coordinators 

Territory Families Annual 
Reports and Reform 
Management Office reports

Community use of school 
facilities 

Continue working with schools and 
communities to provide access to 
green space for safe play to children 
and young people in Aboriginal 
communities. Department of 
Education policy and webpage

Department of Education 
Annual Reports

After hours transport 
services that ensure regular 
users are connected to the 
right services and are going 
home to a safe environment 
provided by Congress, 
Tangentyere Council and 
Gap Youth Centre, Alice 
Springs

Aboriginal Community 
Controlled Health Services 
and relevant NGO reports
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Priority Action 2.2: Services are youth friendly

All children and young people deserve services 

that understand them, appeal to them and 

are easy to access. Increasing the willingness 

and likelihood that children, particularly 

adolescents, will access a service requires 

a complementary approach that focuses on 

increasing both service utilisation and service 

quality. The World Health Organisation 

characterises child and adolescent friendly 

services as those that are accessible, 

acceptable, equitable, appropriate and 

effective. Children and young people  

need to be included in service policy  

and decision making.

In the Territory, episodes of care provided by 

primary health care services to Aboriginal 

people (particularly to males) are lowest 

amongst the 5-24 year old age group. 

Improving engagement will require existing 

services to be child and youth friendly and 

culturally responsive. Dedicated and outreach 

services are also important for children and 

young people who are at risk, marginalised and 

stigmatised; and often reluctant to use services 

that are open to the general population. This 

would ensure that services can be accessed 

on young peoples’ terms. Adolescent-specific 

services, such as headspace, are needed to 

meet the mental health counselling, social 

support and physical and sexual health testing 

needs of youth.
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What is already 
underway?

What new things are about 
to happen?

How will 
we track 
progress?

Introducing child and 
adolescent friendly 
services at Royal Darwin 
Hospital:

• Adolescent Health 
Service - application 
of World Health 
Organisation ‘Making 
Health Services 
Adolescent Friendly’

• adapting National 
Quality Standards for 
adolescent friendly 
health services 

Expansion and implementation of 
WHO framework ‘Making Health 
Services Adolescent Friendly’ and 
National Quality Standards for 
Adolescent Friendly Health Services, 
with a focus on:

• creating appropriate adolescent 
spaces in health services

• ensuring appropriately qualified 
and youth focused staffing

• ensuring cultural safety for young 
Aboriginal people in health services 
and meaningful employment of 
cultural experts where appropriate

• ensuring services are run on 
trauma informed principles

• ensuring services are respectful, 
non-discriminatory, timely and 
evidence-based for intersex and 
transgender children and young 
people and those questioning their 
gender and sexuality

• ensuring services are 
developmentally appropriate

• ensuring services are flexible to 
youth needs –time and location

• Department of 
Health, Top End 
Health Service, 
Central Australia 
Health Service 
Annual Reports 
and Project 
Reports

• Future 
Department of 
Health and NTG 
Cultural Security 
Key Performance 
Indicators (KPIs)

Development of Child Safe 
Organisations Policy 

Implementation of Child Safe 
Organisations policy and guidelines, 
including processes for child and 
adolescent participation in service 
design reflecting the demographics of 
the communities involved

Department of 
Health Annual 
Reports

Adopting National Safety 
and Quality Health Service 
Standards that focus on 
consumer participation and 
engagement

Strengthening and facilitation of 
improved health literacy through 
adoption of evidence based models 
such as Health Promoting Hospitals 
and the Ophelia approach involving 
local communities and key target 
groups in design and development

Department of 
Health Annual 
Reports
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What is already 
underway?

What new things are about 
to happen?

How will 
we track 
progress?

Adopting National Safety 
and Quality Health Service 
Standards User Guide for 
Aboriginal and Torres Strait 
Islander Health

Department of 
Health Annual 
Reports

Aboriginal Community 
Controlled Health Services 
as key providers of primary 
health care to Aboriginal 
children and young people, 
and providers of Aboriginal 
adolescent-specific primary 
health services   

Aboriginal Peak 
Organisations Northern 
Territory Partnership 
Principles for working with 
Aboriginal organisations 
and communities in  
the Territory 

Aboriginal Peak 
Organisations  
Northern Territory Guiding 
Principles for policy and 
research

Endorsement and monitoring use 
of Aboriginal Peak Organisations 
Northern Territory Partnership and 
Guiding Principles in policy, program 
design, service delivery, funding and 
contracting across government and 
NGOs in the Territory 

Aboriginal Peak 
Organisations 
Northern Territory 

Youth Advisory Groups 
supported by Aboriginal 
Community Controlled 
Health Services and  
NGOs to advise on  
service development  
for young people 

Development of culturally and age-
appropriate co-design principles 
in first year of Plan - sharing best 
practice examples

Department of 
Health Annual 
Reports
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All types of violence are detrimental to both 

the health of individuals and society as a 

whole. Freedom from the threat of violence 

is required for everyone’s good health and 

wellbeing. Gender and racially based violence, 

including sexual exploitation, are persistent 

and damaging forms of violence, breaching 

human rights and have a serious impact on 

physical and mental health. On average, at 

least one woman a week is killed by a partner 

or former partner in Australia; one in four 

Australian women has experienced physical 

or sexual violence by an intimate partner; and 

one in five Australian women has experienced 

sexual violence. In the NT, 91% of sexual 

assault victims were Aboriginal women and 

girls and half of these were under 19 years  

of age.  

Domestic, family and sexual violence (DF&SV) 

is linked to a range of different health issues 

and is a risk factor for immediate and long-

term conditions. Children may also be subject 

to this abuse. Evidence demonstrates that 

living in a home and/or community where 

there is conflict has a long-term impact on 

children and young people. DF&SV can start or 

escalate in pregnancy, with the most serious 

outcomes being death of the mother or foetus. 

It is also associated with low birth weight 

and premature birth, both of which can have 

subsequent long-term health effects for babies. 

Less recognised are the impacts of unintended 

pregnancy. Victims and their children may be 

in need of safe-guarding from a perpetrator.  

DF&SV occurs across the NT community,  

but is most likely to occur in remote and 

regional towns (see Background Document: 

Statistics section). 

Domestic, gender and racially based violence 

is not inevitable; it is preventable. This 

requires interagency work across key agencies, 

including, but not limited to Housing, Police, 

Territory Families and Health in partnership 

with the non-government sector. Recognising 

the role of the Aboriginal community 

controlled sector and SEWB services is vital, 

given the comparably high rates of family 

violence in Aboriginal communities due to 

the relationship between family violence and 

colonisation and social determinants. There 

is a need to reorientate services to align with 

this idea, including police, social, health and 

children’s services, as well as addressing the 

social determinants of health and wellbeing 

as a preventative measure including: poverty, 

early childhood education, school education, 

employment, justice. Harmful levels of alcohol 

consumption also contribute to DS&FV and 

need to be addressed.  

Priority Action 2.3: All forms of family, domestic, 
interpersonal, gender- and racially based violence and abuse, 
including sexual exploitation are reduced
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What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Royal Commission into 
the Protection and 
Detention of Children in 
the NT

Territory Families Child Safety Framework 
addressing Royal  
Commission recommendations

Development of child protection curriculum 
for schools to assist teachers in delivering a 
whole school approach to child protection

Territory Families 
publications and 
Reform Management 
Office reports

Frameworks and systems 
including:

• Domestic Family 
and Sexual Violence 
Framework Safe, 
Respected and Free 
from Violence

• SupportLink

Implementation of relevant actions from 
Domestic Family and Sexual Violence 
Framework Safe Respected and Free  
from Violence 

Continued use of SupportLink for 
identification of and early intervention in 
domestic and family violence

Department of 
Attorney-General and 
Justice  
Annual Reports

Police, Fire and 
Emergency Services 
Crime Statistics

Domestic family and 
sexual violence screening 
in public hospitals and 
primary health care

Review and strengthening of domestic  
family and sexual violence screening  
systems and processes:

• implementing within HU5K P-F program

• piloting domestic and family violence 
clinical guidelines including development 
of clinical and risk assessment tools  
and resources

Department of Health, 
Top End Health Service 
and Central Australia 
Health Service  
Annual Reports



What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Specialised support 
services for victims of 
Domestic Family and 
Sexual Violence and their 
children:

• Outreach in Alice 
Springs, Darwin, 
Katherine, Tennant 
Creek

• Tangentyere’s 
Domestic Violence 
Specialist Children’s 
Service (12-17 years) 
Alice Springs and town 
camps

• Sexual Assault Referral 
Centre

• Territory Families’ 
referral programs

• Alice Springs Men’s 
Behaviour Change 
Program

• Family Violence 
Program (Corrections)

A continued focus on specialised domestic 
family and sexual violence support services 
for victims and their children across the 
Territory including: 

• continuing to reduce domestic, family 
and sexual violence by empowering 
communities and families through 
targeted prevention and early 
intervention

• ensuring qualitative analysis of the 
community’s sense of safety through a 
Territory survey of children and families

• engaging men and boys in violence 
prevention, holding perpetrators 
accountable and connecting them early 
to programs to change behaviours and 
reduce violence

Adoption of sections applicable in Territory 
such as the Australian Standards of Care and 
Treatment Guidelines for Trans and Gender 
Diverse Children and Adolescents 

Territory Families 
Annual Reports, 
Department of Health, 
Top End Health Services 
and Central Australia 
Health Service Annual 
Reports 

Territory Families  
Annual Reports and 
Strategic Plan reviews

Territory Families and 
Children and Families 
Standing Committee 
reports to Cabinet

Police, Fire and 
Emergency Services 
Crime Statistics

Office of the Children’s 
Commissioner Annual 
Reports
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In the Territory, alcohol use is higher than 

anywhere else in Australia. We have the 

highest rates of alcohol related deaths, 

alcohol related disease, binge drinking and 

lifetime risky drinking behaviours. There is 

a high incidence of Foetal Alcohol Spectrum 

Disorders (FASD), the leading preventable 

cause of non-genetic developmental disability 

in Australia. Daily tobacco use amongst our 

18-24 year olds is the highest in Australia. 

Territory Aboriginal women are over four 

times more likely than non-Aboriginal women 

to smoke during pregnancy. The use of other 

drugs and volatile substances by our 14–19 

year olds is higher than the national average.

 The number of Aboriginal children and 

young people sniffing fuel and other volatile 

substances is concerning; sniffing can have 

significant physical, mental, financial and  

legal consequences.

The adverse effects of exposure to and 

consumption of tobacco, alcohol and other 

drugs are wide ranging, concentrated on 

the most vulnerable, and extend beyond the 

individual to affect the health and wellbeing 

of their families and communities. A focus 

on education and targeted, well-coordinated 

prevention and early intervention strategies is 

required to reduce harm and limit future risks 

for young Territorians.  

Priority Action 3.1:  Harms associated with exposure to and 
consumption of tobacco, alcohol and other drugs are reduced



What is already 
underway?

What new things are about  
to happen?

How will we track 
progress?

Supporting 
implementation of 
the Tackling Ice in the 
Northern Territory 
(Break the Ice) Plan. 

Implementation of NT Alcohol Policies and 
Legislation Review recommendations that focus 
on children and young people: 

• support prevention, early detection and 
intervention and ongoing management of 
foetal alcohol spectrum disorder, including 
development the Northern Territory Foetal 
Alcohol Spectrum Disorder plan

• support delivery of quality school based 
alcohol and other drug education programs 
such as School Health and Alcohol Harm 
Reduction Project

• integrate awareness raising, prevention and 
management of alcohol and other drugs into 
primary health care services

Top End Foetal Alcohol Spectrum Disorder 
Forum to increase prevention and knowledge in 
remote communities

A $900K NTG investment in NGOs to enhance 
substance misuse prevention and rehabilitation 
with a focus on:

• increasing community based workforce to 
prevent alcohol and other drug misuse 

• enhancing rehabilitation services, including 
counselling

• a community grants program aimed at 
preventing youth substance misuse in  
the Territory 

Reviews of Tackling  
Ice in the Northern 
Territory Plan

Department of Health 
Annual Reports
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What is already 
underway?

What new things are about  
to happen?

How will we track 
progress?

Drugs in Schools 
Policy and Guidelines 
(prevention and 
incident management 
for all NTG schools) 

Continue to implement the Drugs in Schools 
Policy providing tools required to plan for, 
and implement, appropriate resources for 
drug related incidents, with an emphasis on 
prevention through curriculum based drug 
education

Department of Education 
Annual Reports 

Health Education 
Toolkit

The toolkit will continue to provide health 
education resources for teachers

Department of Education 
Annual Reports 

• Tobacco 
prevention 
and cessation 
support services: 
government, NGO 
and Aboriginal 
Community 
Controlled 
primary health 
care services 
and programs to 
support quitting 
and stay quit

• Quitline phone 
service

Implementation of the NT Health Tobacco 
Action Plan 2018 – 2021, with a particular  
focus on:

• smoke free environments

• reducing exposure to second hand smoke

• women smoking in pregnancy

Implementation of the NT Tobacco Control 
Amendment Bill 2018 to improve the health of 
the community, and particularly children and 
young people. The intention of the amendments 
is to further restrict the access and exposure of 
children to tobacco products and second hand 
smoke. Examples of initiatives may include 
extending buffer areas around community 
events and facilities, removing the ability of 
education facilities to designate smoking areas, 
and preventing tobacco products to be sold by 
people who are under 18 years of age

Tobacco Action Plan 
reviews and Department 
of Health Annual Reports 
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Chronic conditions are the main causes of 

preventable deaths and illness in Australia. 

There is growing awareness that chronic 

conditions such as obesity and diabetes 

are significant factors affecting the health 

and wellbeing of young people living in the 

Territory. Exposure to the risk of chronic 

conditions accumulates throughout the 

lifespan, starting before birth and continuing 

through early childhood and adolescence 

into adulthood. The evidence indicates that 

interventions across multiple settings (such 

as schools, family and communities) that 

promote the development of healthy lifelong 

behaviours and target multiple key risk factors 

(such as physical inactivity and poor nutrition) 

are the key to preventing chronic conditions 

such as obesity, Type 2 diabetes and heart 

disease. Mechanisms for families to be able to 

afford healthy, nutritious food (as opposed to 

cheaper, high-energy, low nutrient foods and 

drinks) are needed to reduce anaemia, obesity 

and malnutrition and to support healthy 

development

Priority Action 3.2: Chronic conditions are addressed by health 
promotion, prevention and early intervention 



What is already 
underway? 

What new things are about to 
happen?

How will we track 
progress?

Chronic Conditions 
Prevention and 
Management 
Strategy 2010 - 2020

Nutrition and 
Physical Activity 
Strategy 2015 - 2020

Northern Territory 
Health Promotion 
Framework

NTG Sports Voucher 
Initiative

Implementation of the NT Health Chronic 
Conditions Prevention and Management 
Strategy 2010 – 2020 Management Strategy 
with a specific focus on early intervention of 
chronic disease in children and adolescents:

• implementing a Type 2 diabetes model 
of care, covering prevention, early 
detection and management of diabetes 
in young Aboriginal people supported 
by a communication strategy to increase 
awareness and understanding of Type 2 
diabetes in Aboriginal communities

• establishing the NT Diabetes Network as 
a strategic response to tackling diabetes in 
the NT

• increasing uptake of child health checks and 
prevention focus in new Healthy Under Five 
Kids Partnering with Families program

• continuing to implement the Nutrition and 
Physical Activity Strategy 2015-2020 with 
a specific focus on settings and supportive 
environments:

 ` water and plain milk only schools

 ` government services and settings free 
from sugar sweetened beverages

• implementing Childhood Obesity 
Management Programs across urban and 
regional settings

• conducting research to determine potential 
locally-based strategies to address obesity

• implementing the NT Active Recreation 
Strategy 2017-2022, with a specific focus 
on reducing sedentary behaviours and 
increasing supportive environments

Reports against Strategies 
and Department of 
Health Annual Reports

Health Chronic 
Conditions Traffic  
Light Reports

Australian  
Health Survey

Australian Aboriginal 
and Torres Strait Islander 
Health Survey

Future evaluation of 
impact of NT Health 
Healthy Choices Made 
Easy policy

Future evaluation of 
Better Health program 
delivered by Healthy 
Living NT

NT Health  
Healthy School  
Age Kids Reports

Influencing food 
security by providing 
data on community 
food stores (Market 
Basket Survey) to 
Prime Minister  
 and Cabinet 

Exploring development of a NT food  
security policy

Department of Health 
Annual Reports 
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Australia has made considerable progress over 

the last century in reducing communicable 

diseases.  However, they are still relatively 

common, particularly in the Aboriginal child and 

adolescent population. Nationally and in the NT, 

Aboriginal children are admitted to hospital due 

to infectious diseases more frequently and for 

longer periods than other Australian children. 

Notification rates of sexually transmitted 

infections among Aboriginal 10-14 year olds 

are over ten times those of their non-Aboriginal 

peers. This group is also burdened by other 

communicable diseases including acute 

rheumatic fever, trachoma and scabies, which 

are otherwise considered rare in Australia, but 

common in the Territory.

The evidence suggests that the high rates 

of some communicable diseases (such as 

rheumatic heart disease, otitis media and 

scabies) experienced by Aboriginal children are 

attributable to poor hygiene and inadequate 

living conditions, hence addressing housing, 

particularly in remote areas, is essential. Many 

factors have been identified as contributing 

to the development of sexually transmitted 

infections (STIs) including: a younger 

more mobile population; socio-economic 

disadvantage; poor access to sexual health 

services and education; and a lack of clinical 

staff experienced in managing sexual health 

issues. All primary health services should 

be motivated to offer sexual health checks 

whenever possible and give education around 

safer sex, contraception and the importance of 

regular check-ups.
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Priority Action 3.3: Communicable diseases are addressed by 
health promotion, prevention and early intervention 
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What is already 
underway?

What new things are about  
to happen?

How will we track 
progress?

Prevention, early 
intervention and treatment 
of priority infectious 
conditions including otitis 
media, trachoma, acute 
rheumatic fever, skin sores, 
scabies and STIs through:

• Clinic 34

• ‘No Germs on Me’ 
program

• Mr Germ education 
resource 

• Safe Food is Everybody’s 
Business training 
program

• piloting Health to 
Housing referral for 
patients on Acute 
Rheumatic Fever and 
Rheumatic Heart Disease 
Register Program

• implementation of World 
Health Organisation 
SAFE Strategy to 
eliminate trachoma

Continued systematic targeting by primary 
health services to reduce otitis media in 
children and young people, focusing on 
Aboriginal children and youth living in 
remote communities

Continued education for primary and 
tertiary care clinicians on signs and 
symptoms of acute rheumatic fever and 
rheumatic heart disease

A collaborative response to increased 
awareness and prevention of notifiable 
food and water borne diseases

Continued prevention of and early 
intervention on sexually transmitted 
diseases and infections, with a  focus on:

• syphilis

• improved education and community 
workforce support and training

• continued education and  
support for remote households  
and communities to enable Scabies  
Free Zones by One Disease

• health system strengthening and 
workforce development to ensure 
ongoing rigorous trachoma surveillance 
at the primary care level

Department of Health Annual 
Reports and Northern Territory 
Sexual Health and Blood Borne 
Viruses Report

Department of Education 
Annual Reports

Department of Health  
Annual Reports

Department of Education 
Condom Provision in 
Schools guidelines

Continued implementation of guidelines Department of Education 
Annual Reports

Primary health services 
improving rates of STI 
screening through 
continuous quality 
improvement processes 

Exploring putting sexual health check 
KPIs in health service (grant/delivery) 
agreements

Department of Health  
Annual Reports

Aboriginal Community 
Controlled Health Services 
Annual Reports
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Theme 4: Health 
equity, especially for 

Aboriginal children 
and young people, is 

increasing



Priority Action 4.1: Liveability and access to housing and 
accommodation is improved

A healthy home is fundamental to the health 

of a population. Healthy homes provide 

shelter, privacy, safety and security, support 

health and education and significantly impact 

workforce participation. Many, particularly 

Aboriginal, children, young people, and their 

families live in housing that is unsatisfactory. 

Factors such as inadequate water and sewage 

systems, waste collection, electricity and 

housing infrastructure contribute to these 

unacceptable living conditions. In remote 

Aboriginal communities, reliance on public 

housing adds to the challenges, as does 

overcrowding which negatively impacts on 

the whole community’s health, education, 

employment and safety. Homelessness is 

also a significant issue affecting children 

and young people in the Territory. The social 

and economic impacts of homelessness are 

far reaching, often affecting sections of the 

population most at risk, such as women and 

young people experiencing domestic and  

family violence, young people in the child 

protection and youth justice systems, people 

entering and exiting the health system and 

Aboriginal people. 
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What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Pathways out of 
Homelessness

Implementation of the NT Homelessness 
Strategy 2018-2023, with a focus on young 
people, including:

• preventing exits into homelessness (from 
out of home care, detention/prison or health 
organisations)

• strengthening support across government 
(including DoH outreach) to assist people at 
risk of homelessness 

• improving DHCD’s response to people 
experiencing homelessness

• increasing access to private rental and 
supply of affordable and social housing 

• work with homeless services to strengthen 
response for people experiencing 
homelessness or at risk of homelessness

NT Homelessness 
Strategy 2018-2023 
monitoring and 
review



Theme 4: Health equity, especially for Aboriginal children and young people, is increasing   |   Page 51Page 50   |   Theme 4: Health equity, especially for Aboriginal children and young people, is increasing

What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Our Communities, Our 
Future, Our Homes 
Initiative involving:

• increasing the  
number of remote 
public housing 
properties through 
HomeBuild NT

• increasing the number 
of bedrooms and living 
spaces in remote 
communities through 
Room to Breathe

Increased access to safe and affordable 
accommodation options for Aboriginal people 
in remote NT through:

• additional repairs and maintenance of 
remote community housing

• increased access to Government Employee 
Housing for Aboriginal government 
employees 

• continued engagement and relationship 
growth with local decision making bodies 
and enhanced service provision based in 
Aboriginal remote communities

• improved housing amenity across remote 
Aboriginal communities

• houses are maintained and tenants 
supported to meet their responsibilities, 
resulting in improved longevity of housing

Department of 
Housing and 
Community 
Development  
Annual Reports 

Environmental Health 
Services support for 
communities including 
grants and advocacy 
for infrastructure 
improvements

Tenancy Support Services 
to assist tenants to meet 
their responsibilities 
and improve housing 
longevity

Ongoing support for community environmental 
health improvements

Department of 
Health Annual 
Reports
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Priority Action 4.2:  Achievement of full potential in learning 
and educational attainment is increased

Learning and education is essential to a young 

person’s health and wellbeing, as well as 

their future productivity and contribution to 

society. Early educational experiences may 

influence the development and progression 

of physical and mental ill health across the 

life course. Individuals with higher levels of 

education report fewer illnesses and better 

mental health than those with lower levels of 

education. Education may directly influence 

health by providing young people with greater 

knowledge and understanding about health. 

There are also indirect causes of individuals 

with higher levels of education being healthier. 

For example, those who are well educated are 

less likely to be unemployed. Unemployment 

is associated with smoking, being physically 

inactive and/or obese which are all behaviours 

that contribute to ill health. 

Unfortunately, Australia’s educational 

opportunities and outcomes are not equitably 

distributed. Children and young people from 

socio-economically disadvantaged families 

and children in remote communities often 

experience poorer quality education and 

leave school earlier than many of their urban 

counterparts. Population levels of higher 

education attainment are lower in the NT i.e. 

completion of Year 12 and Bachelor degrees, 

when compared to national levels. 

What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Indigenous Education 
Strategy 2015-2024 

Implementation of the Indigenous Education 
Strategy Stage 2 2018-2020 with a focus on 
local decision making to allow communities to 
lead school service planning and delivery 

Department  
of Education   
Annual Reports

Literacy and Numeracy 
Essentials (LANE):

Consolidate the delivery of successful literacy 
and numeracy programs in remote and very 
remote schools

Department  
of Education   
Annual Reports

Northern Territory 
Preschool Maths Games

Continue to support teachers in the following 
areas:

• number and counting

• shapes and spatial thinking

• patterning and structure

• measurement

• data collection, representation and analysis

Department  
of Education   
Annual Reports
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What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Northern Territory 
Assistant Teacher 
Preschool Package

Continue to support principals, assistant 
teachers and educators to deliver a quality 
preschool program to children in small, remote 
and very remote preschools

Department  
of Education   
Annual Reports

Education NT Strategic 
Framework 2018 - 2022

Continued work towards achieving  
school priorities:

• increase participation in FaFT

• increase the number of students  
attending more than 80% of the school  
year (preschool - year 12)

• increase the retention of students in  
years 9-12

• improve students’ results in National 
Assessment Program Numeracy and 
Literacy (NAPLAN) writing

• increase the number of year 12 completions

Department  
of Education   
Annual Reports

2017-18 independent 
report into students with 
additional needs in NT 
Government schools is 
completed

Using report in the development of a 10 year 
NT Framework for Inclusion and Action Plan, 
beginning in 2019. This will initially focus on 
disability, mental health, challenging behaviour 
and vulnerability

Department  
of Education   
Annual Reports

Programs to support 
young mothers including:

• Young Mums Strong 
Mums (YMSM) 
Palmerston

• Pregnant and 
parenting

• YMSM Alice Springs

Continued implementation of programs

Connected Beginnings Continued collaboration between NT 
Department of Education, Aboriginal 
Community Controlled Health Services, NGOs, 
Australian Government Departments of Health 
and Education and Training and communities to 
ensure that all children are healthy and ready 
for school

Department  
of Education  
Annual Reports

Increasing young people 
gaining a tertiary 
qualification, including 
young people with a 
disability and other 
disadvantaged groups

Australian Bureau 
of Statistics Labour 
Force Surveys 
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Children and young people who are engaged in 

their education through to the completion of 

schooling are more likely to experience success 

in education and employment achievements 

and to enjoy better mental health, increased 

health equity and improved health and social 

outcomes. Access to employment conditions 

which are conducive to wellbeing, such as safe, 

secure, meaningful and equitably paid work, is 

important for both individual and community 

health. Secure and satisfactory employment 

offers young people financial independence, 

a sense of control, self-confidence and social 

contact, whereas unemployment, insecure 

employment and unfavourable working 

conditions are associated with low self-

esteem, depression and other mental health 

issues in young people.  Unemployment is also 

associated with a range of health issues in 

both youth and adults including low self-rated 

health, cardiovascular disease, obesity and 

tobacco misuse. 

What is already 
underway? 

What new things are about to 
happen?

How will we 
track progress?

Creating youth jobs through 
developing the Digital Strategy 
for the Northern Territory

Finalisation and implementation  
of Digital Strategy 1st quarter 2018 
recommendations - increasing youth 
digital skills development and career 
opportunities for women and  
Aboriginal people

Digital Strategy 
Annual Action Plans

Completion of Remote 
Indigenous Public Internet 
Access (RIPIA) project  

Department of 
Tourism and Culture 
Annual Reports

The Aboriginal Business 
Development and other 
Business Growth Programs 
and services that aim to 
support:

• Aboriginal Business 
Enterprises

• existing businesses or  
new business concepts 
to sustain or improve 
economic output, 
particularly in regions

Ongoing program initiatives include:

• collaboration with DHCD to deliver 
Aboriginal Business Engagement 
program to build capacity and 
opportunities for Aboriginal 
enterprise to work on “Room to 
Breathe” initiative

• collaboration with the Federal 
Department of Health, National 
Disability Insurance Agency and 
others to support business and 
workforce capability to take up 
opportunities from the National 
Disability Insurance Scheme   
service environment

Department of  
Trade, Business  
and Innovation  
Annual Reports

Priority Action 4.3:  Opportunities for participation in secure 
and meaningful employment are increased



What is already 
underway? 

What new things are about to 
happen?

How will we 
track progress?

Workforce NT programs Investment in training to meet employer 
needs and build workforce skills and 
capabilities   

Department of  
Trade, Business  
and Innovation  
Annual Reports

Aboriginal Employment 
Program, which maintains 
support provided by former 
Aboriginal workforce 
participation and responsive 
programs from January 2018

Ongoing program initiatives include:

• collaboration with contractors, NTG 
and Australian Government agencies 
to improve employment pathways 
and opportunities, especially in 
remote communities  created through 
government procurement spending 
and other economic drivers 

• improved access to foundation 
skills, pre-employment and pre-
apprenticeship  support

Department of  
Trade, Business  
and Innovation  
Annual Reports

NT Government Special 
Measures – priority 
consideration for Aboriginal 
applicants (target 10.5% 
reached)

Continuation of Special Measures with 
a focus on training school children and 
increasing manager-level employment; 
increasing target to 20%

OCPE: Indigenous 
Employment Strategy 
Progress Reports and 
State of the Service 
Reports

DriveSafeNT Remote Ongoing remote driver licensing, 
registration and identity services

Department of 
Infrastructure 
Planning and Logistics 
Annual Report

Transitions support Continued support for students with a 
disability to access meaningful job skills 
and post school job opportunities

Department  
of Education  
Annual Reports

Industry Engagement and 
Employment Pathways

Continued support for students to access 
a differentiated model of secondary 
education provision, designed to meet 
the needs of students from remote and 
very remote NT communities including:

• PreVET Program

• Vocational Education and  
Training (VET)

• VET industry resources

• Employment Pathways Curriculum 
Framework

• Skill Mastery video resources

• partnerships with external providers

Department  
of Education  
Annual Reports
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Theme 5: Children 
and young people 

receive high quality 
support when and 
where they need it



Prompt diagnosis and early intervention in 

the initial stages of developmental disorders 

or chronic illness can have significant and 

life-changing consequences for all people, 

particularly children and young people. With 

children, early intervention can include the 

identification of infants and children with a 

higher risk of developing mental ill health or 

behavioural and developmental concerns (often 

relating to previous intergenerational trauma). 

For adolescents, the provision of specialist and 

support services, in particular in the early stages 

of experiencing ill mental health, can improve 

their mental and physical health, community 

participation and socioeconomic outcomes 

far into the future. To best facilitate early 

intervention, young people and their families 

require knowledge of and access to services 

that are well equipped to meet their needs, 

regardless of their level of complexity. 

Involvement in the criminal system can also be 

avoided through early intervention. The reform 

of the NT child protection and youth justice 

systems, where Aboriginal children and young 

people are overrepresented, is now in train. 

Recommendations from the Royal Commission 

into the Detention and Protection of Children  

in the NT (Royal Commission) will be 

implemented. Early intervention and support 

within a public health approach (i.e. targeted 

as evidence directs for primary, secondary and 

tertiary responses) is a key focus of  

those recommendations.
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Priority Action 5.1:  Early intervention and treatment 
services are accessible, flexible and responsive to the needs 
of children and young people
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What is already 
underway?

What new things are about to 
happen?

How will 
we track 
progress?

Northern Territory Suicide 
Prevention Discussion  
Paper 2017

Review of NT Suicide 
Prevention Strategic Action 
Plan 2015-2018

Services to support children 
and youth with/at risk of 
mental illness:

• Top End Mental Health 
Service and Central 
Australia Mental Health 
Service hospital (acute) care 

• Child and Adolescent 
Community Mental Health 
Services to children and 
young people <18 years 

• headspace mental health 
services and support for 12-
25 year olds 

 ` Darwin – Anglicare NT

 ` Alice Springs – Congress

Implementation of 10 year NT Suicide 
Prevention Strategy with priority focus on:

• whole of community engagement

• strengthening capabilities of services  
to deliver culturally safe, trauma 
informed practices

• improving access for children and 
adolescents at risk

• evaluation

Expansion and improved access to mental 
health services in urban, regional and 
remote areas:

• headspace mental health services  
to Katherine

• Primary Health Network NT is seeking 
to improve access to brief intervention 
and counselling services

Department of 
Health Annual 
Reports including 
Top End Health 
Service, Central 
Australia Health 
Service and Top  
End Mental  
Health Service   

Reforming the child protection 
and youth justice systems 
across the NT

Delivery of youth detainee 
health services 

Aboriginal Community 
Controlled Health Services 
public health and preventative 
services approach to youth 
detention and child protection 

Implementation of recommendations from 
the Royal Commission as supported by the 
NTG (preliminary response), including:

• Ensure all children on admission to 
detention have an initial risk assessment 
and comprehensive medical (physical 
and mental; FASD) assessment with 
follow up as required

• Ensure children in detention have 
monthly medical and dental checks 
and regular drug and alcohol education 
programs are provided as required

• Ensure children on release from 
detention receive specialised drug and 
alcohol education programs as required

• Best practice in youth suicide prevention 
to be part of induction training for youth 
justice officers

• If isolation is required, a youth  
suicide trained staff member will  
attend the detainee

Territory Families 
Youth Justice Plan – 
further advice to be 
supplied

Territory Families  
Annual Reports

Office of The 
Children’s 
Commissioner 
Northern Territory  
Annual Reports
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What is already 
underway?

What new things are about to 
happen?

How will 
we track 
progress?

Ensure culturally competent and age-
appropriate health professionals deliver 
services to children and young people in 
detention. 

Ensure a public health approach to child 
protection and the prevention of harm to 
children. 

School Counselling Service 
Action Plan 2019 - 2023 

Commitment by Department of Education 
to:

• implementing a comprehensive 
induction process and professional 
supervision framework for school 
counsellors reviewing and updating 
the School Counselling Guidelines and 
Practice Standards

• developing communication resources to 
promote the School Counselling Service 
to stakeholders

• holding an annual symposium on good 
practice  in school counselling and 
developing across sector partnerships

Department  
of Education  
Annual Reports

School Chaplaincy Program Continue to work with the Australian 
Government School Chaplaincy program to 
support the wellbeing of students and the 
broader school community irrespective of 
their faith or beliefs

Department  
of Education  
Annual Reports 

Encouraging use of discharge 
summaries and care 
management plans in NT 
Health services

Ensuring earlier engagement with youth 
to reduce the risk of future offending and 
divert youth away from crime.

Exploring the use of Service Delivery KPIs 
on care management plans

Department of 
Health Annual 
Reports and 
Territory Families 
Annual Reports 

Establishment of a Child and 
Youth Assessment Service 
(CAYS) in Alice Springs to 
assess, diagnose and manage 
delay and disability in children 
up to 15 years operated by 
Congress in collaboration 
with Alice Springs Hospital 
specialists

Developing the capacity to diagnose  
FASD in Alice Springs at CAYS family  
travel for diagnosis

Exploring ways to meet an increasing 
need for multidisciplinary teams in all 
regional centres to diagnose and manage 
developmental delay and disability in 
children and young people

To be developed 
during 
implementation 



When a person interacts with a service that 

aims to support their health and wellbeing, 

it is paramount that the experience does not 

challenge or deny their identity. Culturally 

safe and secure services are therefore those 

that provide an environment of shared 

respect, acknowledge culture and promote the 

strengthening of culture. Within the NT, the 

legacy of colonisation and culturally unsafe 

practices can obstruct early intervention and 

treatment of Aboriginal and culturally and 

linguistically diverse populations. The provision 

of culturally secure health and human services 

to children, young people and their families 

has many benefits, including the delivery of 

better quality and more efficient services that 

support patient safety, improved access and 

communication and better staff attraction  

and retention. 
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What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Aboriginal and Torres 
Strait Islander Child 
Placement Principle - 
key guide for placing 
children who are not 
able to remain in the 
care of their parents

Reviewing compliance with the Aboriginal 
and Torres Strait Islander Child Placement 
Principle in the Northern Territory

Territory Families 
Annual Reports and 
Strategic Plan Reviews 

Department of Health, 
NT Aboriginal Cultural 
Security Policy and 
Framework 2016-2026

Continued implementation of the Cultural 
Security Framework across the Department 
of Health, Top End Health Service, Central 
Australia Health Service 

• implementing tools, fact sheets and 
templates to support uptake 

• implementing a monitoring, evaluation and 
learning framework to support culturally 
safe and secure practice

Ensuring child and youth service 
development, implementation, reporting 
and evaluation reflects cultural security/
responsiveness principles 

Identification of Cultural Security Key 
Performance Indicators within Service 
Delivery Agreements to mandate 
implementation and reporting activity to 
support the development of a culturally 
secure health system

Cultural Security 
Framework progress 
reports 

Department of Health 
Annual Reports

Cultural Security 
Framework progress 
reports

Priority Action 5.2:  Services for children, young people and 
families are culturally responsive
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What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Exploring providing legal education to youth 
regularly exposed to the justice system to 
improve their ability to cope within that

Proposed legislation to increase the criminal 
age of responsibility 

To be developed  
during implementation

Territory Families 
Annual Reports

Commencement of the transition of out-of-
home care to the non-government sector over 
the next seven years:

• increasing the number of Aboriginal carers 
and the support provided to Aboriginal 
families in out-of-home care

• growing and developing Aboriginal NGOs 
focused on looking after children in out-of-
home care

• embedding Youth Outreach and Re-
Engagement Teams into regional centres to 
provide through-care coordination 

Territory Families 
Annual Reports

Elders and others with 
cultural authority 
provide specialised 
support to children, 
young people, their 
families and mainstream 
social services e.g. to 
Territory Families

Continued practices of consulting with 
Elders and others with cultural authority 
when working in communities and 
ensuring appropriate remuneration and 
acknowledgement of expertise

To be developed  
during implementation



Youth Voice Competition health and happiness is birds flying, a tortoise, a house with a spa and playing with friends.
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Children and young people experience a 

number of key transitions in their journey from 

childhood to adulthood. These transitions 

include those from pre-school to primary school, 

from primary to secondary school, from going 

to school and leaving school, from living in care 

or at home to independent living, into and out 

of government and NGO case management, 

and transitioning within and between health 

and social services. These transitions can 

be destabilising and upsetting and can place 

vulnerable groups at further risk.

Planning for and provision of coordinated 

support at key moments of transition can help 

ensure better outcomes, particularly for those: 

with special needs, who have experienced out of 

home care,  or who have been in youth detention 

or youth protection. Integrated services, 

especially within the areas of education, health, 

child protection and youth justice, can greatly 

improve the care experience and health and 

wellbeing outcomes for children, young people 

and their families.

Priority Action 5.3:  Transitions at key developmental stages and 
between services are improved, coordinated and effective
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What is already 
underway?

What new things are about to 
happen?

How will we 
track progress?

Implementation of TEHS 
Integrated Health Care 
Framework with a focus 
on strengthening the 
continuity of care and 
transitions between 
systems and services for 
young people

Strengthened systems to support transitions 
and continuity of care between child and 
adolescent youth focused services:

• to and from Out of Home Care including 
additional care planning advice for those 
(post) exiting care

• from school into employment and/or the 
community for children with a disability

• between child and adult mental  
health services

• establishing a housing service for care 
leavers and a through-care service for young 
people leaving detention

Territory Families 
Annual Reports/ 
Reform Management 
Office Reports

Department  
of Education  
Annual Reports  
and Department  
of Health  
Annual Reports

Transition support 
programs for families to 
engage in educational 
programs and improve 
school readiness

Continued implementation of:

• Early Years Learning Framework

• NT Preschool Curriculum

• NT Early Childhood Transitioning package

Department  
of Education  
Annual Reports 

Transitions Support Unit 
(TSU) 

TSU will continue to work across regional 
centres to assist access to senior school 
education in boarding school settings

Department  
of Education  
Annual Reports 



Implementation
The development of a comprehensive 

implementation framework will occur within 

the first year of this plan. This framework will 

include an implementation plan that provides 

clear detail on the systems and processes 

employed to sufficiently monitor, review and 

report on the progress and success of the Child 

and Adolescent Health and Wellbeing Plan. 

The framework will also detail relationships 

between relevant plans, both developed 

and being developed across government, to 

avoid duplication and to identify any gaps. 

Opportunities for joint implementation planning, 

monitoring and reporting will also be explored.

Information sharing principles and data 

governance across government and  

non-government sectors will be developed  

to ensure best use of available information. 

An important first action to support this 

work will be the development (with local 

communities) of specific child and youth 

community profiles that will provide an 

accurate understanding of the diversity 

within the 0 – 24 year age group and the 

environments in which that population lives. 

These profiles could include, but not be limited 

to, information on: location, population age, 

gender and sexuality, services available, their 

accessibility and usage, and other useful 

information. They will be updated as new 
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data becomes available, or is requested by 

the community. This will assist a place-based 

approach to partnering with youth, families  

and communities, that are responsive to their 

needs that may change over time.

A communication plan will also feature as a key 

component of the implementation process. 

An across government and non-government 

partner advisory framework will provide 

oversight of the ongoing implementation and 

performance of the Plan. This will be done with 

consideration of the NTG Tripartite Forum 

(also involving the Commonwealth) which is 

planned to oversee a 10-year NT Generational 

Strategy for Children and Families.

The development of transparent co-design 

and co-decision principles to guide genuine 

collaboration between government and  

non-government organisations, young people, 

families and communities will be central to 

the success of the Plan. The Territory Local 

Decision Making Plan and Treaty on Aboriginal 

self determination currently being developed  

will inform these principles.

Appendix 1 has an implementation timeline 

showing these initial planned actions, including 

consultation, over the 10 year period.

Please note that the companion, Background 

Document, to this Plan also contains other 

useful details on: relevant statistics, youth 

consultations, programs that work, partner 

contributions to the development of the plan,  

a potential KPI traffic light monitoring report,  

a discussion on Aboriginal data sovereignty  

and governance, and a full Reference List for 

both documents.

In summary these documents and the 

Implementation Plan aim to create a community 

led, collaborative and inter-sectoral long term 

strategy for health and wellbeing. It is based 

on prevention, promotion, treatment and 

rehabilitation it is developmental (a living plan 

over 10 years) and is grounded in the social 

determinants of health and wellbeing.
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Appendix 1: Implementation Timeframe

Activities 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027

Clarify outcomes and outputs; 
KPIs identified and defined

Review plan

Consult with youth  
and families End of year

Adjustments may occur

Monitor progress

Consult with youth  
and families

Evaluate plan

Consult with youth  
and families
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