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Lead tenant start-up training 

Lead tenant is an out-of-home care placement option providing medium-term accommodation and 
support to young people aged 16-18 years, who have been placed away from the care of their 
families by Child Protection. These young people are generally subject to custody to the Secretary or 
guardianship to the Secretary orders, as defined by the Children, Youth and Families Act 2005 
(Children Youth and Families Act)1. 

This training package provides five modules of learning that will assist Community Service 
Organisations (CSOs) managing lead tenant programs to provide new starter training to new and 
prospective lead tenants. This training will enable lead tenants to better understand the young 
people they will share a house with and the issues they may face in the role. This training is 
introductory and it is expected that each lead tenant will participate in further training during their 
time as a lead tenant.  

It is recommended that lead tenants complete this training package prior to moving into a lead 
tenant house or within three months of moving into the house. The Department of Human Services 
(the department) expects that many topics are addressed in induction programs provided by CSOs, 
which are completed prior to the lead tenant moving into the lead tenant house. Such topics include 
fire safety, medical and other emergencies, infection control, quality of care, and abuse in care. 

The package can be run as one-to-one or group training, for a total of approximately 10 to 15 hours 
with each module taking two to three hours to deliver. Facilitators can adapt the presentation of the 
materials and activities to suit the size of the group. 

It is important that the facilitator or program staff make assessments of the lead tenant in terms of 
the lead tenant’s future training needs and any additional support required. Observation sheets 
have been provided as a means to compile an assessment of the lead tenant. 

Lead tenant start-up training comprises the following five modules: 

Module 1: Introduction to the role 

A synopsis of the lead tenant role, and an overview of the organisation and the department. 

Module 2: Lead tenant safety and care 

Protection and care considerations for the lead tenant and the young people while residing 
within lead tenant accommodation. 

Module 3: Living with adolescents who have experienced trauma 

Adolescent development and trauma, grief and loss, and responding to young people’s 
disclosures. 

Module 4: Challenges of the role 

The variety of behaviours that can challenge lead tenants, including an overview of the use of 
drugs and alcohol and also mental health issues young people may experience. 

Module 5: Moving beyond 

Development of independent living skills and the need for young people to take the next 
steps towards independence.  

                                                           
1
 Department of Human Services, Program Requirements for Lead Tenant Services in Victoria 2014 

<http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-
guidelines-and-policies> 

http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-guidelines-and-policies
http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-guidelines-and-policies
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Module 1: Introduction to the role 

Module 1 provides a synopsis of the operation of the lead tenant service and an overview of the 
workings of the department. The module explores: 

 motivation to become a lead tenant 

 the lead tenant service 

 roles and responsibilities of a lead tenant 

 young people in out-of-home care 

 an overview of the organisation 

 functions of the department 

 lead tenant care and support. 

The key learning outcomes for the lead tenant are: 

 to identify their own personal motivation to become a lead tenant 

 to have a sound understanding of the roles and responsibilities of a lead tenant, the 
organisation and the department 

 to have a clear understanding of boundaries as a lead tenant 

 knowledge of the processes of my organisation 

 identify how the lead tenant will look after themself while in the role and how the 
organisation will support them.  

Equipment required 

 butcher’s paper 

 whiteboard and markers (3 different colours) 

 information providing an overview of your own organisation 

 activity ‘A lead tenant is… A lean tenant is not…’ (Appendix 1) 

 Handout – Charter for Children in Out of Home Care (Appendix 2) 

 Observation sheet (Appendix 15). 

Note to facilitator 

It is important that participants are made aware that there are topics throughout this training that 
can be difficult – they will be introduced to examples of the traumatic life histories of some of the 
young people that we meet. 

Ensure that this is reflected on at the start of each module and throughout the training. 

Allowing participants to have time out from the training can provide time to reflect and continue 
with the training. Please make yourself available to participants to debrief if required. 
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Session outline 

Introduction 

Facilitator to introduce themselves. 

Aims and objectives of the overall training are for lead tenants to: 

 develop an overall understanding of the lead tenant service 

 form an understanding of safety for themselves and the young people while in their role 

 develop a better understanding the needs of a young person in care 

 develop an improved understanding and acknowledge the history of young people entering 
the lead tenant service 

 have a base knowledge of challenging behaviours – what these might look like and how to 
respond. 

Learning areas in Module 1 

1. the lead tenant service 

2. team work 

3. young people in out-of-home care 

4. overview of the organisation 

5. functions of the Department of Human Services 

6. lead tenant care and support. 

Learning outcomes for Module 1 

 identify your own personal motivation to become a lead tenant 

 have a sound understanding of the roles and responsibilities of a lead tenant, the 
organisation and the department 

 have a clear understanding of your boundaries as a lead tenant 

 knowledge of the processes of my organisation 

 identify how you, as a lead tenant, will look after yourself while in the role and how the 
organisation will support you.  

Housekeeping 

Please provide attendees with information about: 

 dates for remainder of training sessions 

 bathrooms 

 fire exits 

 breaks 

 confidentiality 

 sensitive topics of discussion. 
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Activity 1 

Introductions 

With the person next to you, introduce yourself and share a little about where you are in your lead 
tenant journey. After this discussion, your neighbour will feedback this information to the group. 

Activity 2 

Group rules and team work 

What rules do we need to have as a group to ensure that the training runs smoothly and our 
learning objectives are reached? 

The following should be covered: 

 turning up on time     

 mobiles on silent 

 respect each other     

 no judgements 

 have some fun      

 confidentiality is always respected 

 participate      

 come to learn 

 share your knowledge with others. 

Learning areas 

1: The lead tenant service 

Brainstorm 

Motivation to become a lead tenant 

Ask each member of the group to share with the participants the reasons why they are interested in 
becoming a lead tenant. 

Brainstorm 

Definition of lead tenant 

Identify some words that describe what the lead tenant service is. 

Facilitator input 

Lead tenant is an out-of-home care placement option providing medium-term accommodation and 
support to young people aged 16-18 years, who have been placed away from the care of their 
families by Child Protection. These young people are generally subject to Custody to the Secretary or 
Guardianship to the Secretary orders as defined by the Children, Youth and Families Act 2005 (CYFA).  

Lead tenant programs provide a safe semi-independent living environment in which young people 
are supported by one or two approved adult volunteer lead tenant(s), who provide day-to-day 
guidance and mature role-modelling. The lead tenant volunteer works collaboratively with program 
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staff members to monitor and respond to the wellbeing of young people in lead tenant placements. 
Usually, up to two young people reside in the placement for up to two years2. 

Facilitator input 

Lead tenant program aims 

The program aims to: 

 provide a flexible, accessible and responsive program for young people on statutory orders 
who are in transition to independent living 

 assist young people to develop the skills necessary for independent living 

 enable young people who are marginalised and disadvantaged to be supported, housed, 
integrated and move into the community post-care 

 provide a safe nurturing environment where young people will grow and develop 

 support young people in the development of positive relationships with families, peers and 
the wider community. 

Role of, qualities and skills required of lead tenants 

A lead tenant is required to: 

Be a role model by - 

 acting as a positive, mature and responsible adult to young people, demonstrating 
appropriate independent living skills, engagement in education/training/employment, 
recreation, self-care, communication and behaviour 

 providing general direction, encouragement and support within the household 

 working in partnership with the organisation in the best interests of young people 

 establishing and maintaining appropriate boundaries and rapport with young people who 
have experienced trauma  

 providing informal personal support 

Build young people’s life management skills by - 

 assisting and encouraging young people to develop independent living skills, household 
routines and to manage their day-to-day needs 

 coordinating household routines including young people’s participation in cooking, cleaning 
and maintaining the house and gardens 

 participating in house meetings, meals and activities with the young people 

Work within an organisation by - 

 being at the lead tenant house for periods negotiated with the CSO based on the needs of 
the young people residing in the house 

 reporting house maintenance and repairs issues to the CSO and ensuring someone is present 
at the house while work is carried out 

 accessing the organisation on-call system for after-hours emergencies or support 

                                                           
2
 Department of Human Services, Program Requirements for Lead Tenant Services in Victoria 2014 

<http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-
guidelines-and-policies> 

http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-guidelines-and-policies
http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-guidelines-and-policies
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 regularly liaising with the key worker about issues affecting the residents or household 

 participating in regular supervision and maintaining open and honest communication with 
program staff 

 participating in information sessions and training provided by the CSO 

 ensuring the policies and procedures of the CSO are adhered to at all times
3. 

Brainstorm 

Qualities 

On the whiteboard write ‘qualities’. Ask participants: What qualities do you believe a lead tenant 
should possess to meet the expectations of this role? 

Ask group members to offer their answers. 

Ensure that the following attributes have been identified: 

 non-judgemental attitude    

 conflict resolution skills 

 sees solutions rather than focuses on problems   

 communication skills 

 approachable 

 empathic and sympathetic 

 can regulate own emotions 

 consistent 

 mature  

 patient    

 energetic 

 flexible 

 works well within a team    

 quick thinker   

 willing to learn   

 shares knowledge and skills    

 understands the importance of self-care. 

Activity 

Appendix 1: A lead tenant is a ... A lead tenant is not a ... 

For each participant, print and cut out a set of the cards.  

Using the titles, ‘A lead tenant is a…’and ‘A lead tenant is not a…’, ask the participants to place the 
12 role cards under the relevant title card. Discuss the lead tenant role. 

                                                           
3
 Department of Human Services, Program Requirements for Lead Tenant Services in Victoria 2014 

<http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-
guidelines-and-policies> 

http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-guidelines-and-policies
http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-guidelines-and-policies
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2: Team work  

Introduction 

As a lead tenant you instantly become part of a team that is developed around the young person to 
provide support, care and nurture. Working with young people within the out-of-home care system 
cannot be done by one individual – rather a care team with different roles and responsibilities within 
the young person’s life is deemed the most appropriate approach to take. 

Brainstorm 

What makes a good team? Ensure the following have been identified: 

 communication      

 non-judgemental 

 respect       

 common goals 

 variety of skills/professions     

 humour 

 punctuality       

 participation 

 interact and collaborate together well 

 openness. 

3: Young people in out-of-home care 

Brainstorm 

Note: you will need three different coloured whiteboard markers – use a different colour for each 
question. 

The media today plays a big part in how the community sees the world in general. 

What pictures, words, comments are being used to describe young people between 16 to 18 years 
old today? 

Now add in thoughts, feeling, words that describe how to describe their family. 

What do we really know about these young people and their families? 

Brainstorm 

What may be some of the reasons that young people come into out-of-home care? 

Some of the following may be covered: 

 family violence 

 negative attachment experience  

 drug and alcohol use of parents 

 parents’ mental health status 

 disability 

 child or parental criminal involvement  

 financial hardship 
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 unemployment 

 homelessness 

 death of a family member  

 family size 

 divorce/separation – the introduction of a new partner of a parent 

 lack of boundaries and routines 

 lack of parenting skills 

 expectations on young person 

 pressure and expectations about school 

 marginalisation and discrimination. 

In most cases, a young person will have experienced more than one of the above to be placed in out-
of-home care. There are a number of different types of abuse: neglect, physical, sexual and 
emotional. Abuse is further explored in an upcoming module. 

Please note: Parents suffering from a mental illness or a disability may not have the parenting skills 
or capabilities to be able to continue to care for their children. This does not mean that they don’t 
care for them. 

There are young people who enter the out-of-home care system because their parents have passed 
away and they do not have other adults in their life who can take care of them. 

There are also occasions where only one child/young person is moved out of the care of the 
parent/parents, leaving other siblings in the family home. There are other occasions where the 
sibling group is separated, where different placements are found for the following reasons: large 
family group, different needs of the siblings, age appropriate accommodation is sought, or one 
sibling might present as a risk to other siblings. 

Facilitator input  

While young people in lead tenant placements have experienced significant trauma in their lives and 
require sensitive interactions and support, they also want to be treated and respected like any other 
young person. 

Behaviours that may be displayed by a young person who has experienced trauma include: 

 emerging or diagnosed mental illness or psychological disorders 

 suicidal ideation or self-harming behaviour 

 criminal offending 

 exposure to sexual exploitation, association with sex offenders or other dangerous adults 

 repeated risk-taking behaviour 

 high levels of aggression 

 challenging behaviour at home, school, or in out-of-home care 

 use of drugs and/or alcohol to the extent that a young person's safety, stability and 
development is at significant risk 

 severe conflict with parents and / or family 

 repeated running away. 
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4: An overview of the Community Service Organisation 

Please use your own organisation’s information here. 

Consider including: 

 organisational chart 

 organisation frameworks (include any trauma-informed processes) 

 after-hours support information 

 policies and procedures. 

5: Functions of the Department of Human Services 

Facilitator input 

Meeting the needs of children and young people and making sure they are safe in the family is a 
shared responsibility between individuals, the family, the community and government. When adults 
caring for children are not able to fulfil their responsibilities or are abusive or exploitative, the child 
protection system is required to intervene. 

The Victorian Child Protection service is specifically tasked with responding to those children and 
young people at risk of harm. The main functions of Child Protection are to: 

 investigate matters where it is alleged that a child or young person is at risk of harm 

 refer children and families to services that assist in providing ongoing safety and wellbeing 

 take matters before the Children's Court if the child or young person's safety cannot be 
ensured within the family  

 supervise children and young people on legal orders granted by the Children's Court  

 provide and fund accommodation services, specialist support services, and adoption and 
permanent care for children and adolescents in need 

 provide case management to children and young people on child protection orders whether 
the case is being investigated or there is a long term out-of-home care plan for the young 
person4. 

Case management refers to the development of a plan with the young person and, where 
appropriate, their family whereby the young person’s best interests and needs are met. The role of 
the case manager is then to assist the young person to achieve their goals by working with the young 
person and their family to complete the tasks which would result in the goals being reached. 

Please note that the organisation itself can hold contracted case management of the young person. 
If so, it is the job of the organisation to develop the plan with the young person and their family. In 
this case, the organisation is required to provide the department with updates, reports and 
information on issues or concerns.  

  

                                                           
4
 More information about Child Protection is available at <http://www.dhs.vic.gov.au/for-individuals/children,-

families-and-young-people/child-protection> 

http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection
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Facilitator input 

Young people within the lead tenant service 

All young people who are residing within the lead tenant service are on a protection order granted 
by the Children’s Court Family Division. This order is likely to be a custody or guardianship order.  

Custody order:  The Children’s Court has granted the Secretary of the department sole custody 
of the child or young person because they need protection. The department is 
responsible for the day-to-day care of the young person. Guardianship 
remains with the parent in this instance. 

Guardianship order:  The Children’s Court has determined that the department assumes 
responsibility as the child or young person's legal guardian. This means that all 
of the parental legal rights and responsibilities have been transferred for the 
length of the order to the department. The department is now responsible for 
looking after the child or young person and making important decisions for 
them5. 

It is the responsibility of the lead tenant organisation to provide the case manager or department 
with regular updates in relation to the young people residing in the lead tenant service. 

Charter for Children in Out-of-Home Care 

The Charter for Children in Out-of-Home Care (see Appendix 2) lists the rights for all children and 
young people in out-of-home care. We all have rights, and as members of the community, we need 
to respect each other's rights. 

This Charter has been especially prepared for children who are in out-of-home care. It lists what 
children can expect from all those people who work with and look after them. All these people need 
to make sure the things they do for children and the things they are allowed to do keep children safe 
and well.  

Please provide lead tenants with a copy of the Charter for Children in Out-of-Home Care (Appendix 2) 
or from the web, which includes a child-friendly list6.  

6: Lead tenant care and support 

Brainstorm 

 What signs do you see within yourself when you are becoming tired, stressed or angry? 

 What have you already put in place in your life that assists you in de-stressing? 

 What extra things are you going to have to do for yourself, now that you are a lead tenant? 

                                                           
5
 A summary of Child Protection Orders is available at <http://www.dhs.vic.gov.au/for-service-

providers/children,-youth-and-families/child-protection/child-protection-orders2> 
6
 Charter for Children in Out of Home Care, including child-friendly list, is available at 

<http://www.dhs.vic.gov.au/__data/assets/pdf_file/0005/685643/2_charter-for-children-in-out-of-home-
care_rights_flyer.pdf> 

http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/child-protection-orders2
http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/child-protection-orders2
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0005/685643/2_charter-for-children-in-out-of-home-care_rights_flyer.pdf
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0005/685643/2_charter-for-children-in-out-of-home-care_rights_flyer.pdf


Lead tenant start-up training: Facilitator Guide 2014                                                                          11 

Facilitator input 

Each team member will be provided with formal supervision by the program team leader or senior 
staff member and will have access to informal supervision and supports as required. Formal 
supervision will be scheduled and it is mandatory for it to occur at least monthly. 

Supervision is a formal meeting with a senior staff member whereby you reflect on your role and it 
provides the opportunity to discuss further development within that role. The needs and concerns of 
the young people are discussed and strategies to meet these needs are developed. Your needs as a 
lead tenant are also discussed including self-care and training requirements. 

All lead tenant volunteers will have access to staff development and training opportunities. A 
training plan will be developed as part of the supervision process, along with an individual support 
and development plan. 

All lead tenants have access to Critical Incident Debriefing and the Employee Assistance Program.  

Critical Incident Debriefing:  This is support provided to you as a lead tenant directly after an 
incident has occurred. Such incidents fall outside normal 
professional routines, pose a significant threat to you or others, or 
include particular factors likely to cause significant stress.  

Employee Assistance Program:  This program provides personal counselling. In these sessions with a 
psychologist you can discuss your role as a lead tenant or any 
personal issues, and can receive assistance in managing these issues.   

There is no expectation for you to be at the lead tenant house 24 hours per day seven days a week. 
Lead tenants need to continue with their own lives by going to work, studying and keeping up with 
family and friends.  

It is recommended that you take regular time out from the lead tenant service. This might be a night 
out with friends, an overnight stay with family, a weekend away or a holiday. Please speak to your 
designated supervisor in terms of the communication that needs to occur when you wish to be away 
overnight from the house. 

Some agencies recommend and encourage the peer support of other lead tenants, whether this is a 
lead tenant within your own organisation or another organisation. Being a lead tenant is a unique 
experience and it is very helpful for lead tenants if you have other people in a similar role with whom 
you can chat and debrief. 

Facilitator observation summary 
Using Appendix 15, the facilitator is to complete observations for each participant on their 
understanding, challenges, additional learning needs and other comments, such as their behaviour 
and attitudes. Observation summaries are to be completed for each participant at the end of each 
module.  
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Module 2: Lead tenant safety and care 

Module 2 provides information about the need for safety and care for the lead tenant and the young 
people while residing within the lead tenant service. The module explores: 

 infection control 

 fire safety 

 medical procedures and emergencies 

 duty of care  

 boundaries 

 quality of care and abuse in care 

 confidentiality and privacy 

 disclosures. 

 

The key learning outcomes for the lead tenant are to: 

 gain an understanding of safety procedures to prevent infection contamination 

 learn about fire safety procedures 

 understand the policies and procedures in relation to a young person requiring medical 
treatment 

 have a clear understanding of boundaries in the lead tenant role 

 have a sound knowledge of the response to quality of care concerns and abuse in care 

 understand confidentiality and privacy principles 

 learn what to do about disclosures a young person may make. 

Equipment required 

 evacuation plans of the lead tenant houses 

 policies and procedures of your organisation: 

o infection control 
o fire safety 
o medical procedures 
o quality of care 
o confidentiality and privacy  

 Activities about infection control, medical scenarios, boundaries, and confidentiality and 
privacy (Appendices 3, 4, 5 and 6) 

 Handout: Guidelines for responding to quality of care concerns in out-of-home care: 
Information for out-of-home carers 

 A4 sheets of paper for activity: Feelings about disclosure 

 Observation sheet from previous training session (Appendix 15). 

 



Lead tenant start-up training: Facilitator Guide 2014                                                                          13 

Session outline 

Introduction 

Brief summary of Module 1: 

 lead tenants discussed their motivation in terms of becoming a lead tenant 

 definition of the lead tenant service 

 aims of the lead tenant service 

 roles and responsibilities of a lead tenant 

 team work 

 young people in the out-of-home care system 

 overview of your organisation 

 the department 

 lead tenant care and support. 

Any questions or concerns from Module 1? 

Learning areas in Module 2 

 infection control 

 fire safety 

 medical procedures and emergencies 

 boundaries 

 quality of care and abuse in care 

 confidentiality and privacy 

 disclosures 

 duty of care. 

Learning outcomes for Module 2 

 to gain an understanding of safety procedures to prevent infection contamination 

 to learn about fire safety procedures 

 to understand the policies and procedures in relation to a young person requiring medical 
treatment 

 to have a clear understanding of boundaries within the lead tenant role 

 to have a sound knowledge of the response to quality of care concerns and abuse in care 

 to understand confidentiality and privacy principles 

 to learn what to do about disclosures a young person may make. 

Icebreaker 

Truth or lie 

Each participant is to say one truth and one lie about themselves and then the group needs to guess 
which one was the truth. 

 



Lead tenant start-up training: Facilitator Guide 2014                                                                          14 

 

Learning areas 

1: Infection control 
Activity 

Appendix 3: Can I share? 

Copy and cut out the cards, ‘likely’ and ‘unlikely’. Place the cards apart on the floor. 

Are the following items that are shared between two people safe to prevent the transfer of an 
infectious disease? Facilitator to call out the below examples and ask participants to physically move 
to the ‘likely’ or ‘unlikely’ card. Have a few participants speak about why they chose that answer. 

 glass of water      

 wave 

 toothbrush      

 kiss on the cheek 

 handshake      

 sexual intercourse 

 needle / syringe      

 towel in the bathroom 

 riding in the car together    

 toilet 

 razor       

 sharing food.    

Facilitator input 

Circumstances will arise within the lead tenant home where you are not aware of the health status 
of young people. They may also be unaware of their own medical condition, including 
infectious/communicable diseases. On other occasions you may be aware of certain medical 
conditions. Regardless of your knowledge of medical conditions, it is always important you adopt 
safe infection control practices. 

All lead tenant homes will have spill kits. This is a kit that holds equipment needed to clean up vomit, 
blood, urine or faeces if required to do so. 

Making yourself familiar with information relating to infectious diseases can assist you in the 
prevention of contracting such a disease. 

Ask your lead tenant provider if they have policies in terms of the reimbursement of the Hepatitis A 
and B immunisations. It is recommended that all lead tenants consider having these immunisations  

Safe practice  

Spills 

Spots or drops of blood or other small spills (up to 10cm) can easily be managed by wiping the area 
immediately with paper towelling and then cleaning with warm water and detergent followed by 
rinsing and drying the area.  
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Large spills (over 10cm) should be cleared up before the area is cleaned, as adding cleaning liquids to 
the spill increases the size of the spill. 

Where a spill occurs on a carpet, shampoo or steam clean as soon as possible, do not use 
disinfectant. 

A granular formulation containing 10,000ppm available chlorine or equivalent, e.g. Dettol, may be 
used to absorb a spill. About five sachets should contain enough granules to cover a 10cm spill. 

Blood and body fluids 

Lead tenants should ensure that their own minor cuts and abrasions are always covered with a 
dressing. When cleaning up spills of body fluids or blood, disposable gloves must be worn. After use, 
gloves and other materials should be disposed of in a sealed plastic bag and hands should be washed 
thoroughly with soap and warm water. 

Personal hygiene 

All persons should adopt a rigorous approach to washing hands before and after toileting and before 
eating. The sharing of toothbrushes, razors, combs, towels and face washers is not permitted.  

Meal preparation 

Lead tenants involved in food preparation should be particularly careful to practice safe, personal 
hygiene. The sharing of unwashed crockery and cutlery should never occur.  

Needles, syringes and other sharp objects 

Never touch the sharp end of a needle, or attempt to recap it, or bend it. Use tongs to pick up and 
carefully put the needle, syringe or sharp, into a sharps container. If your lead tenant home does not 
have a sharps container please contact your organisation immediately to organise for the syringe to 
be removed from the property. 

Care should be taken where a needle, syringe or other sharp objects may be concealed, for example, 
when changing bed linen, handling piles of clothing or cleaning in concealed places. 

Note: Your organisation will provide you with a copy of their policy in relation to infection control.  

2: Fire safety 

Facilitator input 

A small fire in the kitchen can quite quickly spread and overcome the house. 

Prior to starting your role as a lead tenant your organisation should provide you with the following: 

 a copy of the evacuation plan of the lead tenant house, which highlights the exits, smoke 
detectors, fire blankets, fire extinguishers and the clearly marked assembly point  

 evacuation plan and procedures 

 the position of the evacuation plan in the house 

 knowledge of how to use the fire blanket, fire extinguisher and any other fire equipment in 
the home 

 procedures for the fire panel if your home has one 

 information as to whether any of the young people have past fire-lighting histories. 
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It is mandatory that there are two means of exit to evacuate a lead tenant home. There must be no 
deadlocks used and doors must be readily opened with one hand without a key from the side that 
faces a person seeking to exit7. Exit doors and paths are not to be obstructed.  

Expectations in relation to fire safety 

Houses have smoke detectors in all bedrooms and public spaces. These are hardwired and have a 
battery back-up. 

Smoke detectors, along with the fire extinguishers, fire blankets and fire panels are checked on a 
monthly basis by a service contracted by the department that specialises in fire management 
equipment. 

It is the lead tenant’s responsibility that if they notice any faults to report this to the organisation as 
soon as possible. 

All young people residing within lead tenant placements in extreme or higher risk bushfire areas (as 
identified by the Country Fire Authority) are required to have developed and maintained an 
endorsed client bushfire leaving early plan. These plans inform actions to relocate young people to a 
safer area no later than the evening before a declared ‘code red’ day. 

If there is a fire at the lead tenant house this must be reported to the organisation immediately. 

Fire drills: At a minimum, fire drills should be practiced every three months and also when a new 
young person or a lead tenant moves into the house. It is organisation staff’s responsibility to ensure 
that the fire drills occur. 

Living with young people who may have a disability 

Where a young person or lead tenant has a condition (temporary or ongoing) that would impede 
their capacity to evacuate safely, the placement must be re-assessed immediately and appropriate 
action taken as soon as possible. 

3: Medical procedures and emergencies 

Facilitator input 

The health of a young person is very important and it is the responsibility of the organisation to 
ensure that the health needs of the young person are appropriately addressed.  

Your case worker or on-call worker should be contacted before any medical treatment is sought for 
young people in placement, as parents and/or other legal guardians may need to be consulted and 
their permission obtained. 

Where a doctor advises that a young person needs a medical procedure requiring a signed consent 
form, for instance to administer an anaesthetic or conduct a hospital admission, the child or young 
person’s legal guardian must give that consent. 

Our first duty of care is to keep the young person safe. If the young person is severely injured then 
first attend to the injury or medical emergency. All instances of hospital attendance require your 
organisation to be notified. It is imperative that you contact your organisation as soon as possible, 
day or night. If your case worker is not available, speak to the duty worker, team leader, coordinator 
or manager. In an emergency after hours, the lead tenant must phone the on-call worker.  

                                                           
7
 Department of Human Services, Program Requirements for Lead Tenant Services in Victoria 2014 

<http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-
guidelines-and-policies> 

http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-guidelines-and-policies
http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-guidelines-and-policies
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Permission needs to be sought by the organisation from the person with guardianship responsibility 
for medical treatment for young people. 

If a young person needs to be admitted to hospital, the lead tenant must contact the young person’s 
case worker immediately so that their parent and the relevant person at the department can be 
advised and consent obtained. 

Ability of young people to provide consent 

Parents or guardians can make medical decisions in relation to a child. However, young people with 
sufficient maturity and understanding of their medical situation and the proposed treatment are 
legally able to consent to or refuse treatment without the consent of parents or guardians.  

The powers of the Secretary with respect to s.597 Children, Youth and Families Act 2005 (CYFA) do 
not replace the ability of a competent child to consent to or refuse treatment. Where such instances 
involve young people on protection orders and the treating doctor believes the young person's 
actions will place them or their health at risk, the medical practitioner should be requested to 
consult Child Protection. In turn, practitioners should seek legal advice as required. 

Determining when a child is competent to consent to or refuse medical treatment is a complex issue 
and legal and medical advice should be sought when such decisions are being made. 

Authorisation by CSOs for medical treatment of children 

Where children and young people are residents in an out-of-home care placement, and are subject 
to a Custody to Secretary order, Guardianship to Secretary order, Long-Term Guardianship to 
Secretary order or a therapeutic treatment (placement) order (only), the authority to consent to 
admission to hospital, or medical or surgical treatment can be authorised by the Secretary (or 
person authorised by the Secretary) on the advice of a registered medical practitioner, even if the 
child’s parent objects (S597(3) Children, Youth & Families Act 2005)8. 

Medication 

If medication needs to be administered to a young person, details about this should be discussed at 
the commencement of the placement and regularly reviewed. As lead tenancy is a semi-
independent placement, young people will need to learn to take responsibility for their medication 
administration. An assessment needs to be completed by the department and the organisation to 
determine the young person’s ability to administer their own medication. 

If this is the case, then a dosette box or webster pack is likely to be the best means of providing the 
young person with their medication. Your organisation will have procedures on the management 
and administration of medications. Lead tenants should ensure they are familiar with these 
procedures.  

Sometimes a child or young person may require ‘over the counter’ medication, such as paracetamol 
or similar, to bring down a mild fever or provide temporary pain relief. If you are aware that a young 
person has been using over-the-counter medicine, please inform your organisation.  

The organisation should always inform the lead tenant if it is aware that the young person is taking 
medication. 

Medication information sheets from the Better Health Channel website 
(www.betterhealth.vic.gov.au) should be provided by the organisation in order for you to have up-
to-date information on the medication. 

                                                           
8
 More information on consent to medical examinations and treatment is available at 

<http://www.dhs.vic.gov.au/cpmanual/best-interests-case-practice/health-related-assessments/1109-
consent-to-medical-examinations-and-treatment/3> 

http://www.betterhealth.vic.gov.au/
http://www.dhs.vic.gov.au/cpmanual/best-interests-case-practice/health-related-assessments/1109-consent-to-medical-examinations-and-treatment/3
http://www.dhs.vic.gov.au/cpmanual/best-interests-case-practice/health-related-assessments/1109-consent-to-medical-examinations-and-treatment/3
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All medication must be used strictly in accordance with directions and reviewed on a regular basis. 
Lead tenants should regularly check with their case worker that the medication dosage is current, 
and follow up if there are any discrepancies between the prescribed dosage and what the young 
person is actually taking. 

Activity 

Appendix 4: Medical scenarios 

Divide into three groups and provide a scenario to each group: 

Scenario 1 

You are at the lead tenant house with the young person, Tate. Tate comes up to you because his 
nose is bleeding and has been for the last four minutes. Tate looks a bit frightened because of all the 
blood. As a lead tenant how do you respond? 

Scenario 2 

Catherine runs through the front door. You presume that she has been at school all day until you 
overhear Catherine on the phone stating that she got into a fight on the way to school today at the 
train station. She is explaining to her friend that the fight got out of control and that she received a 
few blows to her stomach. As a result, her stomach has been hurting all day. 

After the phone call, Catherine joins you on the couch to watch television. As she sits down she cries 
out in pain. 

As a lead tenant how do you respond? 

Scenario 3 

Tom has cut his finger quite badly while cooking dinner. 

As a lead tenant how do you respond? 

Participants should then read their scenario to the group and discuss their response. 

4: Boundaries 

Facilitator input 

The lead tenant role is a unique role. 

As a lead tenant you are not the young person’s residential worker, their parent, a family member or 
their foster carer. You are a live-in mentor – an adult in their life who provides guidance, support 
and education regarding life skills. 

Boundaries are extremely important for the young person and also for you as a lead tenant. Through 
the young person’s life there may have been adults who have taken advantage of them, blurred 
boundaries or not even understood the word ‘boundaries’. 

There are a number of different types of boundaries, as follows: 

Physical boundaries:  This is the boundary of personal space. Respecting one’s personal space 
which can be said to be approximately one metre around a person. 

Touch can be very daunting to a young person who has experienced trauma. 
Touch can trigger past abuse even though it was not your intention. When 
considering whether to touch a young person, consideration needs to be 
given to how well you know the young person, the setting/environment, the 
context and the emotional state the young person is in. This will be further 
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discussed in Module 3, ‘Living with adolescents who have experienced 
trauma’.  

Mental boundaries:  Mental boundaries relate to aspects such as beliefs, thoughts, decisions and 
choices. As lead tenants you need to allow young people to live in the 
environment where they can learn. If you continuously complete tasks for 
young people you may inhibit their ability and space in which to learn. 

Emotional boundaries:  This refers to a young person’s self-esteem and feelings. Many young people 
in out-of-home care have experienced psychological abuse, in particular 
constant name-calling, putting-down or scapegoating.  

Activity 

Appendix 5: Boundaries 

Divide into three groups and provide a scenario to each group. Ask participants in the groups to 
comment on what they would do as a lead tenant in these circumstances. Then ask them to 
feedback their response to the rest of the participants. 

Scenario 1: Johnny is at home as he always is. As a lead tenant you feel sorry for Johnny because he 
says that he is bored all of the time and he really does not have too many friends. A friend rings you 
and he has two spare tickets to a concert today and you know that Johnny would love it. It’s a school 
night and you know that you will be late home. 

Scenario 2: Your friend Nate comes over regularly and you have noticed, and are quite happy, that 
he has really engaged with the young person at the house. On one occasion you notice that Nate 
and the young person are exchanging mobile numbers. You decide to leave it for the moment. The 
following week Nate rocks up to the lead tenant house – not to catch up with you but to go to the 
footy with the young person. 

Scenario 3: April continuously asks you to become her friend on Facebook. You are neither here nor 
there about it. 

Brainstorm 

Unhealthy boundaries 

What activities, relationships etc. would you deem as providing an unhealthy boundary between a 
young person and a lead tenant? 

Responses may include: 

 lending young people money 

 giving the young person deeply personal or inappropriate information about yourself 

 believing that you are the only person who can assist this young person 

 believing that others don’t understand the relationship that you have with the young 
person, where you are defending it all of the time 

 taking sides in an argument between the young people person in the house and other young 
people 

 picking the young person up at any time during the night when there is not a safety concern 

 physical interaction with a young person when it is not warranted or wanted by the young 
person  

 physical abuse 

 preventing the development of a safe and caring relationship between the other lead tenant 
(if there are two) and the young person at the house 
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 considering yourself part of the young person’s biological family 

 going out with the young person and their friends 

 having an intimate relationship with the young person (this is abuse in care), or with one of 
their friends or family members. 

5: Quality of care and abuse in care 

Facilitator input 

Allegations of abuse of young people are always serious. The best interests of the young person will 
always be the primary concern.  

Allegations will be dealt with in a thorough manner, with sensitivity towards the child or young 
person concerned. Allegations against a lead tenant can be traumatic for the individual concerned, 
and for all those associated with them. Where allegations are shown to be unsubstantiated, lead 
tenants have the right to a positive and supported return to their role. 

Quality of care definitions 

A quality of care concern is any concern about a child or young person’s safety, stability or 
development within their out-of-home care placement. 

Abuse in care refers to sexual abuse, physical abuse or emotional abuse of a child or young person. 

All agencies must comply with departmental policy in relation to these matters. The department’s 
Guidelines for Responding to Quality of Care Concerns in Out-of-Home Care9 and Responding to 
Allegations of Physical or Sexual Assault 10 outline processes to be followed. The issues dealt with 
through these processes will range from quality and/or practice concerns through to physical or 
sexual abuse of a young person in care11. 

As a lead tenant you may be required to leave the lead tenant home while a quality of care matter is 
assessed or investigated as the young people’s stability is the primary concern. 

In cases of alleged sexual or physical abuse or serious neglect, Child Protection must immediately 
report the information to the police in accordance with the Child Protection guidelines and the 
Protecting Children protocol between the department and Victoria Police. Reporting the matter to 
the police is not discretionary. The police are responsible for criminal investigations into these 
matters. 

Guiding principles when an allegation is made against a lead tenant 

Lead tenants will be treated fairly, honestly and with respect. They will be:  

 listened to, heard and supported through the process 

 given as much information as is possible without interfering with the investigation 

 given information about the investigation process, the time frames and what support is 
available to them 

                                                           
9
The Guidelines for Responding to Quality of Care Concerns in Out-of-Home Care are available at  

http://www.dhs.vic.gov.au/__data/assets/word_doc/0009/898749/Guidelines-for-responding-to-quality-of-
care-concerns-out-of-home-care-tech-update_2014.doc 
10

The Responding to Allegations of Physical or Sexual Assault policy is available at 
<http://www.dhs.vic.gov.au/__data/assets/pdf_file/0004/672898/dsd_respondingallegationsphysicalsexuassa
ult_0805.pdf> 
11

 Department of Human Services, Program Requirements for Lead Tenant Services in Victoria 2014 
<http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-
guidelines-and-policies> 

http://www.dhs.vic.gov.au/__data/assets/word_doc/0009/898749/Guidelines-for-responding-to-quality-of-care-concerns-out-of-home-care-tech-update_2014.doc
http://www.dhs.vic.gov.au/__data/assets/word_doc/0009/898749/Guidelines-for-responding-to-quality-of-care-concerns-out-of-home-care-tech-update_2014.doc
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0004/672898/dsd_respondingallegationsphysicalsexuassault_0805.pdf
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0004/672898/dsd_respondingallegationsphysicalsexuassault_0805.pdf
http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-guidelines-and-policies
http://www.dhs.vic.gov.au/funded-agency-channel/about-service-agreements/program-requirements,-guidelines-and-policies
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 informed of the outcome of an investigation or review and the implications for them 

 informed about how to make a complaint. 

A person who becomes a lead tenant never expects that they may one day be subject to allegations 
or concerns raised about the care they provide. When this happens, it can cause stress and anxiety. 
Understandably, lead tenants may also feel angry about both the concerns being raised and about 
the processes that will be undertaken. 

When quality of care concerns are raised, you can expect to be treated fairly, honestly and with 
respect. You will be supported through the process and given as much information as possible 
without interfering with the relevant quality of care processes12. 

The department and organisation will work together in a spirit of partnership, collaboration and 
cooperation to protect the child while maintaining their statutory responsibilities. 

The primary purpose of a quality of care investigation is to ensure that possible abuse or neglect 
concerns relating to children in out-of-home care are thoroughly and appropriately investigated13. 

Handout 

Guidelines for responding to quality of care concerns in out-of-home care: Information for out-of-
home carers: <http://www.dhs.vic.gov.au/__data/assets/word_doc/0005/892418/Guidelines-for-
responding-to-quality-of-care-concerns-in-out-of-home-care-info-sheet-for-CP-and-CSOs-2014.doc> 

6: Confidentiality and privacy 

Facilitator input 

Organisations are committed to protecting the privacy of personal information of all young people 
and families who use their services. Agencies are required to only use information for authorised 
purposes and to protect it from misuse as well as unauthorised disclosure. 

Agencies are bound by the following Commonwealth and State legislation: 

 Privacy Act 1988 (Commonwealth) 

 Information Privacy Act 2000 (Victoria) 

 Health Records Act 2001 (Victoria) 

 Children, Youth and Families Act 2005 (Victoria) 

 Adoption Act 1984 (Victoria) 

 Other Commonwealth or State legislation that may be relevant. 

In terms of health issues, department guidelines state that the organisation needs to ensure that 
lead tenants are provided with all known information necessary to assist them in deciding to take on 
the care of the child or young person, including any known medical information that will enable 
them to ensure the child or young person is provided with appropriate care14

. 

                                                           
12

 A summary of the relevant quality of care processes for carers is available at  
<http://www.dhs.vic.gov.au/__data/assets/word_doc/0011/893099/Quality-of-care-concerns-in-out-of-home-
care-a-guide-for-carers-tech-update_2014.doc> 
13

 Child Protection Practice Manual, Department of Human Services, Victoria. Advice No. 1466 dated 15 August 
2014 <http://www.dhs.vic.gov.au/cpmanual/out-of-home-care/abuse-in-care/1466-quality-of-care-concerns-
in-out-of-home-care?SQ_PAINT_LAYOUT_NAME=print_entire> 
14

 Providing support to vulnerable children and families: An information sharing guide for registered community 
services (family services and out of home care services) in Victoria. Department of Human Services, Victoria. 

http://www.dhs.vic.gov.au/__data/assets/word_doc/0005/892418/Guidelines-for-responding-to-quality-of-care-concerns-in-out-of-home-care-info-sheet-for-CP-and-CSOs-2014.doc
http://www.dhs.vic.gov.au/__data/assets/word_doc/0005/892418/Guidelines-for-responding-to-quality-of-care-concerns-in-out-of-home-care-info-sheet-for-CP-and-CSOs-2014.doc
http://www.dhs.vic.gov.au/__data/assets/word_doc/0011/893099/Quality-of-care-concerns-in-out-of-home-care-a-guide-for-carers-tech-update_2014.doc
http://www.dhs.vic.gov.au/__data/assets/word_doc/0011/893099/Quality-of-care-concerns-in-out-of-home-care-a-guide-for-carers-tech-update_2014.doc
http://www.dhs.vic.gov.au/cpmanual/out-of-home-care/abuse-in-care/1466-quality-of-care-concerns-in-out-of-home-care?SQ_PAINT_LAYOUT_NAME=print_entire
http://www.dhs.vic.gov.au/cpmanual/out-of-home-care/abuse-in-care/1466-quality-of-care-concerns-in-out-of-home-care?SQ_PAINT_LAYOUT_NAME=print_entire
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Activity 

Appendix 6: To tell or not to tell?   

Break into pairs and each pair is given three scenarios to look at.  

Participants need to decide if in each scenario it is appropriate to pass on the young person’s 
information or not; could some information be passed on and other information not? 

Scenario 1: Michelle comes home to the lead tenant house from a weekend away. When she is 
chatting to you about what she got up to, the story is not the same as what she told you and her 
case manager on Friday. It seems that Michelle actually went away with her boyfriend and his family. 

Scenario 2: Paula seems to be engaging with you really well. You feel as though she is slowly starting 
to trust you. You believe this as she has started to speak about her family life and the past abuse she 
has experienced. During one conversation Paula states that she thinks she likes girls rather than 
guys. 

Scenario 3: You are shopping with your friends and you bump into the young person, Elliot, who you 
are currently sharing a house with. Previously you have spoken to Elliot about this possible scenario, 
and asked if he would feel comfortable with you telling your friends about him. You both decided to 
introduce each other as housemates. As you walk away with your friend, she starts to ask questions 
about Elliot as she notices he is quite young. You know that she is going to visit you at the house 
soon and she will ask more questions after the visit. 

7: Disclosures 

Facilitator input 

As relationships build between young people and significant others including lead tenants, foster 
carers and professionals, young people start to disclose their own life story where they have 
experienced trauma and abuse. As a significant adult, you may be the first person they have told 
about this experience or you may be one of many people they have trusted throughout their lives to 
disclose this information to. 

Reactions from the adults hearing this information for the first time are important to the young 
person. As an adult you might be shocked, want to yell and scream or cry, but the most important 
thing for the young person is that you listen to them and understand what they are saying. You need 
to ensure that the young person is okay. 

All disclosures by a young person are taken seriously. These disclosures/allegations could be against 
someone known to the young person, friend, family member, someone in the community, a past or 
present worker, carer or a stranger. 

If a young person discloses or makes an allegation of abuse, you need to: 

 contact organisation staff anytime during the day 

 after hours: contact your organisation’s after hours contact/ support 

 ensure that you receive support for yourself; self-care is extremely important in these 
situations. 

  

                                                                                                                                                                                     
2007. <http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/586412/information-sharing-guidelines-
community-services.pdf> 

http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/586412/information-sharing-guidelines-community-services.pdf
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/586412/information-sharing-guidelines-community-services.pdf
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Activity 

Feelings about disclosure 

On a sheet of paper, write down four to five issues or events that a young person might disclose to 
you about their life or history.  

Beside each situation write down what kind of feelings the situation might evoke in you. 

If participants are willing, have them share with the larger group. 

8: Duty of care 

Facilitator input 

Duty of care refers to the responsibilities of case workers and lead tenants to take all reasonable 
steps to ensure the safety and wellbeing of the young people and families with whom we work and 
live with. This includes the need for lead tenants to tell workers any information they may receive or 
be aware of which concerns the safety of any young person. 

Duty of care requires us to exercise due care to prevent any harm which could have been predicted 
by any reasonable person in the same circumstances.  

If harm should come to a young person in care that was foreseeable and we did not act to prevent it, 
then we may be guilty of negligence. 

A person does not have to intend to cause harm to neglect their duty of care. Simple failure to 
prevent some harm, which should have been predicted, is a breach of duty of care.  

For next session… 
Homework 

Have lead tenants bring to the next training (Module 3), two photos of themselves, one at 14 years 
old and another at 17 years old. 

Facilitator observation summary 
After the session, the facilitator is to complete observations using Appendix 15 for each participant 
on their understanding, challenges, additional learning needs and other comments, such as their 
behaviour and attitudes. 
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Module 3: Living with adolescents who 
have experienced trauma 

Module 3 provides information about the development a young person goes through in adolescence 
and how this can be altered as a result of exposure to abuse and trauma. The module explores: 

 adolescent development and trauma  

 young people disclosing their histories to you  

 establishing relationships 

 abuse 

 grief and loss. 

Learning outcomes for the lead tenant are: 

 to have an understanding of the age and stage development of an adolescent 

 (when trauma has occurred) to understand the impact that this has on a young person and 
their development 

 safely developing relationships with young people 

 to have a clear insight into the abuse that young people may have experienced 

 to reflect on and understand the grief and loss that young people may feel and experience. 

Equipment required 

 laptop and projector to show video clips 

 two x 20 piece jigsaw puzzles 

 photos of the lead tenants 

 textas 

 handout: developing your relationship with a young person in the lead tenant service 
(Appendix 7) 

 handout: Child development and trauma specialist practice resource: 12 – 18 years guide 
(Appendix 8, and go to web site for further information on adolescents and their families 
and the DHS best interests case practice model15) 

 handout: activity: Where does abuse hurt? (Appendix 9) 

 observation sheets from previous training (Appendix 15) 

 Appendix 16: Mid-training evaluation. 

Note to facilitator 

Remind participants that there are topics throughout this training that can be difficult and they may 
wish to have time out from the training to reflect, before continuing with the training. Please make 
yourself available to participants to debrief if required. 

                                                           
15

 Child development and trauma specialist practice resources available at < http://www.dhs.vic.gov.au/for-
service-providers/children,-youth-and-families/child-protection/specialist-practice-resources-for-child-
protection-workers/child-development-and-trauma-specialist-practice-resource> 

http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/specialist-practice-resources-for-child-protection-workers/child-development-and-trauma-specialist-practice-resource
http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/specialist-practice-resources-for-child-protection-workers/child-development-and-trauma-specialist-practice-resource
http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/specialist-practice-resources-for-child-protection-workers/child-development-and-trauma-specialist-practice-resource
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Session outline 

Introduction 

Brief summary of Module 2: 

 infection control 

 fire safety 

 medical procedures and emergencies 

 boundaries 

 quality of care and abuse in care 

 confidentiality and privacy 

 disclosures 

 duty of care. 

Any questions or concerns from Module 2? 

Learning areas in Module 3 

 adolescent development 

 establishing relationships 

 trauma 

 abuse 

 grief and loss. 

Learning outcomes for Module 3 

 to have an understanding of the age and stage developments for adolescents 

 to gain information about developing relationships with young people 

 to have a clear insight into the trauma that young people may have experienced and 
understand the emotional and developmental impact  

 to reflect on and understand the grief and loss that young people may feel and experience. 

Ice breaker 

The missing pieces 

Divide participants into two groups. 

Prior to giving out the jigsaws for group one, remove three pieces from one of the boxes. For group 
two, give them all the puzzle pieces but do not provide the box that shows them the picture of the 
image they are recreating. 

Give the groups three minutes to complete the jigsaws. 

Ask participants to reflect on the task and how it may relate to the young people in lead tenant 
placements and their families. 

Discuss how many young people feel as though their life is a jigsaw puzzle – feeling like they forever 
have pieces missing and on some occasions having pieces removed from their jigsaw. As lead 
tenants and professionals we assist young people in putting their life jigsaw puzzle together. 
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Learning areas 

1: Adolescent development 

Activity 

Once I was a teenager… 

Present the photos that you have brought along with you to the training to participants and - 

 Describe yourself as a 14 year old… 

 Describe yourself as a 17 year old… 

Video clip 

Adolescent behaviour 

Dr Adriana Galván is an assistant professor in the Department of Psychology and Brain Research 
Institute at the University of California, Los Angeles, where she is the Director and Principal 
Investigator of the Developmental Neuroscience Laboratory. Dr Galvan’s expertise is in adolescent 
brain development. Her research aims to uncover the neurobiology underlying characteristic 
teenage behaviour, such as risk-taking, exploration and thrill-seeking. 

The clip is about the adolescent brain and how it changes every day. It demonstrates how our 
environment helps determine how our brain develops. 

This clip is available at <http://www.youtube.com/watch?v=LWUkW4s3XxY> (Running time: 9 
minutes and 43 seconds).   

Facilitator input 

Middle adolescence (15-17 years) 

Throughout adolescence a number of changes take place for young people both physically and 
cognitively. 

As professionals and/or volunteers there are some young people in our lives who we believe are not 
emotionally ready for the challenges that they are about to be exposed to. However, we cannot 
change the age and stage they are at in terms of the development of their body and their mind. 

The document, Separation and Placement Impact Upon Development, Department of Human 
Services, describes the cognitive, social and emotional impacts on development, as follows:16  

Cognitive development: 

 young people have often developed the ability to understand complex reasons for 
separation, placement and family behaviour 

 young people can understand that things happen for many reasons and that no one person 
may be at fault, but they may not be able to accept their situation emotionally 

 young people’s ability to be self-aware and insightful may be of help in coping with difficult 
situations and their conflicting feelings about them 

 increasing ability to think hypothetically – young people can use this ability to plan for the 
future and to consider potential outcomes of different strategies. 
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 Separation-and-Placement-Impact-Upon-Development is available at 
<http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/449243/separation-and-placement-impact-upon-
development.pdf> 

http://www.youtube.com/watch?v=LWUkW4s3XxY
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/449243/separation-and-placement-impact-upon-development.pdf
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/449243/separation-and-placement-impact-upon-development.pdf
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Emotional development: 

 developing greater self-reliance 

 young people are more capable of independent behaviour and can contribute to decisions 
about their life and activities 

 identity is being formulated by considering and weighing a number of influences, including 
family, peers, and their own values and behaviours 

 young people are beginning to formulate many of their own beliefs and opinions 

 the development of positive self-esteem may depend as much on acceptance by peers of 
the opposite sex as by same-sex peers. 

Social development: 

 Exploration of sexual relationships and concerns about intimacy. Much social behaviour is 
centred on dating. Group identification is important, but less so. Individual relationships are 
becoming more important 

 The change in their identity depends on what group of friends they are associating with or 
the partner that they may be dating at that stage. One day they are dressed like a hippy, the 
following week a hipster and the week after, a heavy metal fan. When you ask them who 
they are, or to describe themselves, they may not really know. 

 Adolescents become very interested in adults or older young people as role models. They 
will be very responsive to people who are honest, and who will talk about their ideas 
without enforcing behavioural expectations or values. They are often willing to listen and to 
try new ways of thinking and behaving. 

 Adolescents are beginning to focus on future planning and independence and are 
experimenting with and developing self-reliance but they still need the consistent support of 
their family or/ and mature role models around them. 

 Toward the end of middle adolescence many young people may begin to question previously 
held beliefs and ideas regarding ‘right’ and ‘wrong' and they may be less influenced by peer 
attitudes. An emergence of independent ethical thinking may be evident. 

Implications for separation and placement 

Adolescents will often reject a family’s or carer’s supporting, nurturing and guiding efforts as they 
struggle to express their need for independence. This often results in conflicting and ambivalent 
emotions and feelings toward their family.  

Separation during this time further complicates an already complicated developmental dynamic. 
Young people in lead tenant placements may need help and counselling to sort through their 
feelings regarding their family. 

Adolescents may not remain in a placement if it does not meet their needs. Some would rather find 
their own solutions and accommodation. 

Adolescents may constructively use counselling to deal with the conflicts of separation and 
placement in a way that meets their needs without threatening their self-esteem and independence.  
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Summary of adolescent developmental tasks 

Headspace17 identify that the main development tasks that occur during adolescence are: 

 independence from parents and other adults 

 development of a realistic stable positive self-identity 

 formation of sexual identity 

 negotiation of peer and intimate relationships 

 development of realistic body image 

 formulation of their own moral/value system 

 acquisition of skills for future economic independence 

More information on adolescent development is available on the Headspace website18. 

2: Establishing relationships 

Facilitator input 

A young person is eligible to move into the lead tenant program any time after turning 16 years of 
age. They have probably come into contact with many people during their lifetime, including many 
adults, who may have let them down – adults who may have promised them many things but may 
not have followed through with their promises. 

Developing a relationship with young people in the lead tenant program is very important and the 
development of enduring and trusting relationships is your goal as a lead tenant. 

Brainstorm 

What kind of relationships do you believe young people in lead tenant placements may have 
experienced in the past? 

What are your expectations in terms of a healthy, positive relationship? 

Facilitator input 

Your first few meetings and interactions with a young person who is moving into the lead tenant 
program can indicate much about who you are. Some important tips are: 

 make eye contact with the young person and approach them directly 

 go about your everyday jobs while still maintaining a conversation with the young person 

 during your first encounter refrain from touching the young person – you do not know them 
well enough to be able to assess if touch is okay 

 be open about your own boundary expectations. For example, if the young person comes up 
to you to hug or kiss you, ensure that you remind them that this is your first introduction 
and personal space is really important. 

 be yourself, not someone that you think the young person would like. Remember, you are 
not their friend, you are their mentor – an adult in their life who needs to demonstrate 
positive and lasting behaviours and relationships. 
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 Headspace is the National Youth Mental Health Foundation. Headspace assists young people from the ages 
of 12-25, with health advice, support and information around mental health. <http://www.headspace.org.au/> 
18

 See  <http://www.headspace.org.au/parents-and-carers/find-information/adolescent-development> 

http://www.headspace.org.au/
http://www.headspace.org.au/parents-and-carers/find-information/adolescent-development
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 be friendly, smile and welcome the young person into their new home without throwing 
streamers and balloons 

 ask open ended questions which will allow conversation to continue and flow 

 let the young people know a little about yourself. 

Brainstorm 

What are some important things that we should consider when developing a relationship with the 
young people in the lead tenant service?  

Ensure that the answers include: 

 communication – verbal, non-verbal communication, active listening  

 acknowledgment 

 congruence  

 realistic expectations of these young people 

 providing them with an environment that is warm and nurturing 

 think about the behaviour and reflect on where this might be coming from – look at the 
young person and not the behaviour 

 focus on the emotional age of the young person and not their biological age 

 consistency, predictability, repetition 

 modelling appropriate social behaviour 

 building resilience  

 participate in life story work together and have new life experiences together. 

Provide lead tenants with handout on developing their relationship with a young person in the lead 
tenant service (Appendix 7: Relationships). 

3: Trauma 

Facilitator input 

This is a short video that NAPCAN developed about the influence parent’s behaviours can have on 
children and young people. 

CHILDREN SEE, CHILDREN DO, NAPCAN 2013 can be viewed at 
<http://www.youtube.com/watch?v=jOrGsB4qG_w> 

What are your thoughts and feelings after watching the video? 

As outlined in Module 1, young people enter out-of-home care for many reasons relating to the 
abuse and trauma they have experienced. Complex trauma involves interpersonal threat, violence 
and violation. It generally involves multiple incidents over time. It is almost always associated with 
stigma and a sense of shame for victims19. 

When trauma has been experienced by a child or young person, this can affect the size, structure 
and the functioning of the brain. When young people are moved from an environment that is 
causing trauma to a supporting environment, a young person’s brain structure and their functioning 
can heal and develop. 
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 Australian Childhood Foundation, 2010 Making Space for Learning pg 13  

http://www.youtube.com/watch?v=jOrGsB4qG_w
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When a child or young person is not removed from the abusive environment, cumulative harm can 
occur. Cumulative harm refers to the effects of patterns of circumstances and events in a child’s life, 
which diminish a child’s sense of safety, stability and wellbeing. Cumulative harm is the existence of 
compounded experiences of multiple episodes of abuse or ‘layers’ of neglect20. 

The way trauma affects a child or young person will vary in relation to the age of the child when they 
experienced the trauma and can affect all elements of a young person’s development, as shown in 
the figure below.  

 

  

Trauma can impact on all elements of children’s development (adapted from Making Space for 
Learning, Australian Childhood Foundation, 201021) 

 

Handout  

Appendix 8: Child development and trauma specialist practice resource: 12-18 years  

Highlight the availability of other child development and trauma specialist practice resources, 
further information on adolescents and their families and the department’s best interests case 
practice model on their website, as noted on Appendix 8:  

<http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/specialist-
practice-resources-for-child-protection-workers/child-development-and-trauma-specialist-practice-resource> 

Facilitator input 

Fight, flight or freeze response to trauma 

When experiencing a traumatic event there are different possible responses that the body and mind 
may have: 

 fight  to stay in the situation that the person is currently in and fight as a response 
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 Cumulative harm: a conceptual overview: Best interests series is available at 
<http://www.dhs.vic.gov.au/__data/assets/pdf_file/0012/589665/cumulative-harm-conceptual-overview-
part1.pdf> 
21

 <http://www.childhood.org.au/search-results?keywords=making%20space%20for%20learning> 
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http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/specialist-practice-resources-for-child-protection-workers/child-development-and-trauma-specialist-practice-resource
http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/specialist-practice-resources-for-child-protection-workers/child-development-and-trauma-specialist-practice-resource
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0012/589665/cumulative-harm-conceptual-overview-part1.pdf
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0012/589665/cumulative-harm-conceptual-overview-part1.pdf
http://www.childhood.org.au/search-results?keywords=making%20space%20for%20learning


Lead tenant start-up training: Facilitator Guide 2014                                                                          31 

 flight get away from the situation as quickly as they possibly can 

 freeze in a state of shock the people cannot do anything but freeze. 

Triggers 

A smell, a movement, a person, the environment, the tone of someone’s voice, a touch could all be 
triggers for young people who have experienced trauma. When this happens, some young people 
can find it hard to distinguish between the present and the past as these triggers can be very vivid. 

Certain things can trigger fond memories as well. These provide us with delight, happiness, a smile. 
These are memories that we want to remember. 

When something has triggered a young person to respond in a particular way, they may not be able 
to identify what the trigger was. Sometimes it can look like the young person has over-reacted or 
responded aggressively for no apparent reason. 

A young person who has experienced trauma cannot control the triggers in their life. What they can 
learn over time is to manage the behaviour they display when these memories come flooding back. 
However, this is not something that can be changed overnight – it usually takes work with a 
therapist and for the young person to feel safe and to not fear being re-traumatised. 

Brainstorm 

What could be a trigger for a young person in relation to abuse or trauma that they may have 
experienced? The following may be covered: 

 smell of someone’s perfume 

 a particular house 

 touch on the shoulder 

 tone of voice 

 a song 

 a date – an anniversary of an event. 

4: Abuse 

Facilitator input 

Defining abuse 

What is child abuse and neglect?  

In the area of Child Protection, child abuse is an act by parents or caregivers which endangers a child 
or young person's physical or emotional health or development. Child abuse can be a single incident, 
but usually takes place over time. In Victoria, the Children Youth and Families Act 2005 defines a 
child or young person as being under eighteen years of age22. 

Types of abuse 

Physical abuse  Occurs when a child suffers or is likely to suffer significant harm from an 
injury inflicted by a child's parent or caregiver. The injury may be inflicted 
intentionally or may be the inadvertent consequence of physical 
punishment or physically aggressive treatment of a child. The injury may 
take the form of bruises, cuts, burns or fractures. 
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 More information about types of child abuse is available at <http://www.dhs.vic.gov.au/for-
individuals/children,-families-and-young-people/child-protection/about-child-abuse/what-is-child-abuse> 

http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection/about-child-abuse/what-is-child-abuse
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection/about-child-abuse/what-is-child-abuse
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Sexual abuse  Occurs when a person uses power or authority over a child to involve the 
child in sexual activity and the child's parent or caregiver has not protected 
the child. Physical force is sometimes involved. Child sexual abuse involves a 
wide range of sexual activity. It can include fondling of the child's genitals, 
masturbation, oral sex, vaginal or anal penetration by a penis, finger or 
other object, or exposure of the child to pornography. 

Emotional abuse  Occurs when a child's parent or caregiver repeatedly rejects the child or uses 
threats to frighten the child. This may involve name calling, put downs or 
continual coldness from the parent or caregiver, to the extent that it 
significantly damages the child's physical, social, intellectual and/or 
emotional development. 

Neglect  Is the failure to provide the child with the basic necessities of life, such as 
food, clothing, shelter, medical attention or supervision, to the extent that 
the child's health and development is, or is likely to be, significantly 
harmed23. 

What are the causes of child abuse? 

There is not any single factor which causes child abuse; abuse usually occurs in families where there 
is a combination of risk factors. Abuse and neglect occur most often in families who are under 
pressure and lack support.  

Who are the abusers? 

In relation to child sexual abuse, the overwhelming majority of abusers are male and the majority of 
victims are females – although many boys are also abused. Sexual abuse is associated with attitudes 
to women and sex that is learnt from a young age as well as unequal power relationships between 
men and women and adults and children. 

Both men and women commit physical abuse, sexual abuse, emotional abuse and neglect. It often 
depends on which parent spends the most time with the child. Child abuse usually takes place in the 
home with someone that the child knows rather than with strangers24. 

Activity 

Appendix 9: Where does abuse hurt? 

Ask the participants to join up in pairs and provide each group an outline of a person (see Appendix 
9 for the drawing). Ask participants to write words and draw pictures that indicate what abuse might 
look like on a young person. This could be physical, emotional or behavioural. Have the pair present 
their picture to the rest of the group for discussion. 

What are the effects of child abuse? 

Abuse is harmful and traumatic for children. Children may experience a range of emotional, 
psychological and physical problems and trauma as a result of being abused or neglected. 

All forms of abuse are likely to result in emotional problems for the child, in particular, a lack of self-
esteem and distrust of adults. The longer the abuse goes on, the more serious are the effects. 
Abused and neglected children are more likely than other children to be self-destructive or 
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 ibid 
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 http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection/about-
child-abuse/what-is-child-abuse/what-are-the-causes-of-child-abuse 
 

http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection/about-child-abuse/what-is-child-abuse
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection/about-child-abuse/what-is-child-abuse/what-are-the-causes-of-child-abuse
http://www.dhs.vic.gov.au/for-individuals/children,-families-and-young-people/child-protection/about-child-abuse/what-is-child-abuse/what-are-the-causes-of-child-abuse
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aggressive, to abuse drugs and/or alcohol, or become young offenders or homeless. In some 
situations, abuse and neglect may result in permanent physical damage. 

In the longer term, adults who have been abused as children often experience difficulties in forming 
satisfactory relationships.  

Treatment and counselling services for children who have been abused assist in working through the 
trauma and in reducing the effects of the abuse. The most serious effects are likely to occur when no 
one takes action to stop the abuse and to protect the child. 

5: Grief and loss 

Reflection 

Please read this to the participants … 

Grief is like being hit by big waves. They toss you around, turn your life upside down and dump you 
on the beach. Just as you try and catch a breath you’re swept up again. You fight to find which way is 
up. Gradually you realise there are a few more minutes between waves. One day you find yourself 
sitting on the beach drying out, with the waves some distance away. You’ve forgotten how good the 
sun feels. Then a random wave hits and you are right back in the tough sea again. Except it’s not 
quite the same and you find yourself landing higher up on the beach. As time goes by, the waves toss 
you around less and less. Gradually you come to recognise that there’s always the chance of a 
random wave. But you know you won’t drown25. 

Brainstorm 

Using the whiteboard, ask participants to brainstorm the feelings associated with grief and loss that 
a child or young person might experience:  

 the first time that they are moved away from their parent’s care 

 the move into the lead tenant service from another out-of-home care placement type. 

The following should be covered: 

 shock, disbelief and denial, such as, ‘I’m over it – I’m feeling much, much better’ 

 sorrow and sadness 

 anger, irritability and resentment 

 numbness 

 fear and guilt 

 a sense of loss of control, powerlessness, or hopelessness 

 despair, depression and isolation 

 acceptance. 

Facilitator Input 

Supporting grieving young people 

The way a child or young person grieves is largely affected by their level of development and 
maturity, and by how much they are able to understand about the incident, death or loss. Those 
adults who are important in a young person’s life also have a big influence on their reactions to grief. 

Grief and loss can be experienced in a range of situations, not only when someone dies.  
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 Sourced from <http://skylight.org.nz/uploads/files/grief_is.pdf> 

http://skylight.org.nz/uploads/files/grief_is.pdf
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Brainstorm 

What are some reasons that young people in lead tenant placements may experience grief and loss? 

Answers could include: 

 family breakup through separation or divorce 

 loss of culture, community or homeland 

 the removal of a young person from their family 

 moving house 

 changing schools 

 a worker moving onto another job 

 the end of friendships  

 illness or disability 

 contact with family – not knowing when they are going to see their family next 

 natural disasters 

 loss of personal items 

 parent or carer losing their job 

 death of a pet. 

Facilitator input 

How young people may show their grief 

The young people in lead tenant accommodation may not know how to describe, act out or even 
understand the feelings and behaviours related to the grief and loss they have experienced.  

Some of the ways they show grief may be: 

 physical pain, such as stomach aches or headaches  

 sleeping problems, bad dreams  

 eating problems – eating too much or too little  

 being destructive  

 acting like a younger child  

 not being able to concentrate for long  

 problems with school work  

 being easily upset  

 being angry all of the time  

 'switching off' – acting as if they haven't taken in what has happened  

 trying to act more like an adult  

 showing fears  

 temper tantrums  

 being unhappy and blaming themselves  

 tending to think the person who has gone is perfect 
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 crying  

 not wanting to separate, clinginess, wanting to be near adults  

 absconding from placement 

 avoiding school  

 stealing. 

Providing support 

Young people will require a lot of support when they are experiencing grief and loss. However, this 
does not mean that you should smother them with love and support. Continue to provide the young 
people with the continuity of care that they expect from you. You may need to offer meals etc., 
when they don’t feel like cooking or grocery shopping. 

Provide them with space. Every person deals with grief differently. You cannot put a time-limit on a 
young person’s grief and loss.  

You may be able to help the young person to preserve memories through stories, art, songs etc. 
Encouraging the young person to continue to participate in activities such as school, seeing friends 
and community events is important. Allow young people time to talk, ask questions and share 
worries with you. If you don’t have an answer to one of their questions seek support from the young 
person’s case manager. 

A note from Headspace about complicated grief 

Most people who have lost someone special are able to process their grief and slowly move forward 
with their lives. For some people, though, grief lasts longer than usual, is severe, and gets in the way 
of their everyday life. 'Complicated grief' describes grief which continues at a high level and affects 
someone’s functioning for at least six months. Signs of complicated grief can include: 

 continuing, intense yearning for the person who has died or what has been lost 

 strong anger or guilt 

 difficulties in their relationships with others 

 problems with concentration, memory, sleeping, eating, school or work. 

Some people with complicated grief can develop depression, anxiety, post-traumatic stress disorder 
or even think of suicide. These problems can be treated but the person needs a proper assessment 
by a health professional. If the young person speaks to you about thoughts of suicide or plans to 
harm themselves, please contact your organisation immediately26. 

Video clip 

Grief – Headspace. There is no 'right' way to grieve, everyone is different and will have different 
feelings and reactions to the loss over different periods.  
<http://www.youtube.com/watch?v=sgzEGWJvkWM&feature=player_embedded> 

Evaluation 
Mid-training evaluation to be completed by participants: Appendix 16. 

Facilitator observation summary 
After the session, complete observation sheets for each participant using Appendix 15. 

                                                           
26

 More information is available at <http://www.headspace.org.au/is-it-just-me/find-information/grief> 

http://www.youtube.com/watch?v=sgzEGWJvkWM&feature=player_embedded
http://www.headspace.org.au/is-it-just-me/find-information/grief
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Module 4: Challenges of the role 

Module 4 provides participants with information to assist them to deal with a wide variety of 
behaviours that may be displayed by young people residing in the lead tenant service. This module 
provides a preview of the use of drugs and alcohol and also mental health. The module explores: 

 challenging behaviours  

 drug and alcohol use 

 mental health. 

Equipment required 

 laptop and projector to show video clips 

 activity ‘Pushing my Buttons’ (Appendix 10) 

 handout ‘Continuum of Mental Health’ (Appendix 11) 

 activity ‘Where is the activity on the continuum’ (Appendix 12) 

 activity ‘Drug and Alcohol Trivia’ (Appendix 13) 

 observation sheets from prior training (Appendix 15). 

Note to facilitator 

Remember that participants may find topics in this training difficult – they will be introduced to the 
traumatic life histories of some of the young people that we meet. 

Reflect upon this at the start of each module and check how participants are responding in their 
thoughts and feelings. Also, reiterate to participants that they can have timeout from the training to 
reflect. Please make yourself available to participants to debrief if required. 
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Session outline 

Introduction 

Brief summary of Module 3: 

 adolescent development  

 establishing relationships 

 trauma 

 child abuse 

 grief and loss. 

Any questions or concerns from Module 3? 

Learning areas in Module 4 

 challenging behaviours 

 mental health 

 drugs and alcohol use. 

Learning outcomes for Module 4 

 to have a clear understanding of why some young people may behave in particular ways 

 to gain basic knowledge in relation to young people using drugs and alcohol 

 to have an understanding of mental health issues that may affect the young people that you 
live with. 

Ice breaker 

Desert Island 

Announce: “You've been exiled to a deserted island for a year. In addition to the essentials, you may 
take one piece of music, one book and one luxury item you can carry with you. You cannot take a 
boat to leave the island! What would you take and why?” 

Allow a few minutes for the participants to draw up their list of three items, before sharing their 
choices with the rest of the group.  
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Learning areas 

1: Challenging behaviours 

Activity 

Appendix 8: ‘Pushing My Buttons’ 

Place around the room two signs from Appendix 8 – ‘Okay’ and ‘Not Okay’. 

Ask participants what they would be okay with? What would they not be okay with? 

Read out the following scenarios and ask the participants to move to either ‘Okay’ or ‘Not okay’. Ask 
some participants to talk about why they made their decision. 

 You come home from a day at work. You are tired and just want to have a cup of coffee. 
When you go to the fridge there is no milk left. Jack is sitting watching television and eating 
a bowl of cereal. That morning he asked you if he could borrow some money to buy some 
milk as he had none left. You did not have $3.00 to give to him.  

 While you are at home with Tate he is a very respectful young person. You believe that you 
get along well. He has started to disclose to you information about his past. On the weekend 
you went to the movies together as a reward for Tate’s behaviour. Tate brings some friends 
over to the house. He is disrespectful to you by swearing, calling you names and offering his 
friends food from your cupboard. 

 You can see that someone has tried to unlock your bedroom door while you were away for 
the weekend. 

 Jill and Stacey are smoking marijuana in Jill’s bedroom. 

Facilitator input 

Understanding and managing challenging behaviours  

It can be beneficial to understand the causes of the challenging behaviours young people may 
display while living in the lead tenant service.  

You might hear of the term ‘honeymoon period’. This relates to when a young person moves into 
the lead tenant service and they are on their best behaviour as they are trying to impress you and 
have you like them. The honeymoon period can occur for any amount of time, but like honeymoons, 
it doesn’t last.  

After this honeymoon period the young people start behaving like they would any day of their lives. 
It might be strange for you to see such a difference in the young person’s behaviour – some of these 
behaviours can be challenging. 

Young people display challenging behaviours for a number of reasons including:  

 Psychological causes relating to a young person's feelings of anxiety, depression, fear, 
insecurity or interpersonal conflict. 

 Biological causes related to substance withdrawal, seizure, physical illness or injury. 

 Behavioural causes which relate to the origins for the behaviour and consequences of the 
behaviour. For example, violent adolescents who have learned that by being violent, people 
‘back down’ and give in to them. 

 Environmental causes, which result from the young person's interaction with their 
environmental situation. For example, stimuli such as loud noises, high temperatures, 
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overcrowding, control over routine and lifestyle and the physical structure of the 
environment, lack of stimulation and purposeful activity, inflexible authority, denial of 
personal identity, lack of privacy or punitive treatment. 

 Educational causes, which may include a lack of skills development. For example, lack of 
problem-solving skills, underdeveloped social skills or inappropriate skills. 

 Social causes, which may flow from being in a disadvantaged group (out-of-home care) and, 
in the case of Indigenous people, experiences of marginalisation and discrimination. This 
may result in low self-esteem and poor self-image. In the case of adolescent males, a fear of 
exposing this low self-esteem may be camouflaged with a perceived high level of 
competence which can result in aggressive outbursts if challenged. 

 Other social causes, such as those associated with childhood rejection, abuse, sexual abuse 
or neglect. 

 Biological and developmental changes, which in many situations are characteristic of this 
age group. 

Triggers can also be a cause for young people acting out. In these circumstances the young person 
might not be aware of what has actually triggered their thoughts and feelings. See the diagram 
below for how an event can activate or trigger thoughts and beliefs that drive behaviours.  

Consequences can determine the likelihood of a young person’s behaviour continuing or repeating. 
That is, the consequences - positive or negative - that they experienced when they behaved in a 
certain way as a result of a past event.  

As shown below, the ABC model links Activating events (or Antecedents) with Behaviour and 
Consequences. It is important as a lead tenant to understand the situations or conditions that are 
linked to challenging behaviours, in order to support the young person to better regulate their 
behaviour and prevent distress and harm. 

 

 

ABC explanatory model for behaviour 

Challenging behaviours will look different to every lead tenant. Please do not think that you are not 
cut out for the role if you respond or interpret a particular challenging behaviour differently from 

Consquences  Behaviour 
Activating 

Event  

Beliefs 
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the other lead tenant. There will definitely be behaviours that you may not feel challenged by while 
another lead tenant does. 

It is important for you to reflect on the behaviours of young people that are going to be challenging 
for you. Speak up – discuss these with your supervisor so that you can skill-up in these areas, work 
on strategies and feel confident in yourself that you are able to cope and have the strategies to deal 
with such behaviour.  

Practical tips for managing challenging behaviour 

 develop a friendly and welcoming atmosphere within your home 

 take time to build a relationship with young people 

 treat young people with respect and as individuals 

 understand cultural differences, for example body language 

 give praise, recognition and reinforcement of acceptable behaviour 

 maintain the rules and procedures of the lead tenant service 

 ensure that young people are aware of the rules of your service and consequences for 
inappropriate behaviour 

 model the type of behaviour that you expect from the young person 

 speak in a calm voice, do not shout 

 listen to the views of the young person and try to understand why they are upset, use 
reflective language 

 do not touch someone who is angry or upset 

 ensure that you and the young person are safe 

 ask the young person what happened 

 once the young person has calmed down, do not ask them why they behaved that way but 
ensure that the young person understands that they have behaved inappropriately27. 

We should remember and celebrate the great things that young people do and achieve. Positively 
reinforce behaviour rather than provide young people with attention when they display undesirable 
behaviours. Pick your battles in terms of what concerns you are going to raise with a young person. 
Are the dishes not being done a real concern? It might be if the young person has not washed their 
dishes for the past three weeks, and there are no plates left for you to serve your dinner on. In other 
instances and for other people, it may not be a serious concern. 

Assess the situation in terms of the timing of raising such issues with a young person. Be creative in 
the way that you communicate with the young person about behaviours that you are concerned 
about. Use humour. 

If the dishes are becoming a challenge for you – do the dishes together. Use this time to chat and 
further develop your relationship. Or use incentives to encourage completion of tasks. 

Young people need to learn from their behaviours. Natural consequences are occurring for them on 
an ongoing basis. Natural consequences are those that just happen naturally. Lead tenants, workers, 
parents are not involved in these. The young person touches the hot oven tray – they get burnt. 
These are imposed by nature or society. However, sometimes natural consequences are not always 
a deterrent for young people. 
                                                           
27

 More information about strategies to managing challenging behaviours is available at 
<http://www.yapa.org.au/openingdoors/juvenile_justice/strategies.php> 

http://www.yapa.org.au/openingdoors/juvenile_justice/strategies.php
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Logical consequences: Can be based on options that you provide to a young person as a result of 
their behaviour. These consequences need to be directly related to the undesired behaviour. For 
example, if the young person does not complete their chore for the week, then the following week 
the young person has two chores to complete. 

Asking the young person to come up with a consequence for themselves is empowering, with the 
young person taking ownership for what they have done. Ask the young person what they believe 
should happen if they behave in the same way in the future.  

2: Mental health 

Facilitator input 

Young people aged between 12 and 25 years face unique developmental challenges that affect their 
wellbeing and increase their vulnerability of experiencing mental ill-health. These developmental 
challenges include: defining their individuality, establishing their own social networks, beginning 
sexual relationships, attempting to complete their education and move into employment. 
Physiological changes may also contribute to higher rates of mental ill-health in young people. 

Youth is the peak period for the emergence of mental ill-health, with the onset of most mental 
disorders falling within a relatively discrete time band from the early teens to the mid-20s, reaching 
a peak in the early 20s. Mental ill-health can, and often does, disrupt young peoples' development 
and can limit an individual’s potential, even when it is brief or relatively mild.  

The more severe a mental illness is, the larger the potential for ongoing mental ill-health in later 
adulthood. Mental ill-health in young people is often associated with ongoing disability, including 
impaired social functioning, poor educational achievement, unemployment and substance abuse, 
leading to a cycle of dysfunction and disadvantage that is difficult to break28. 

Video clip 

Headspace: What contributes to young people's mental health issues? 

Young people speaking out about having a mental health issue/ problem is available at:  

<http://www.youtube.com/watch?v=fXxR2CTTqik> 

Facilitator input 

Appendix 11: Mental health continuum 

Every person experiences mental health – this can range from a healthy mental health to mental ill-
health. We all sit on the continuum and often what is going on around us will determine where we 
sit on the continuum for that period of time. The supports that we have around us will also 
determine our place on the continuum. 

Provide the participants with a copy of the mental health continuum. Ask different participants to 
read through the signs of healthy, reacting, injured and ill mental health of the continuum. 

Activity 

Appendix 12: Where is the activity on the mental health continuum? 

Place the four signs from Appendix 11 around the room – ‘Healthy’; ‘Reacting’; ‘Injured’; and, ‘Ill’. 

                                                           
28

 More information about the impact of mental illness on young people is available at  
http://oyh.org.au/our-services/training-resources/free-downloads-youth-mental-health-resources/fact-sheets 
 

http://www.youtube.com/watch?v=fXxR2CTTqik
http://oyh.org.au/our-services/training-resources/free-downloads-youth-mental-health-resources/fact-sheets
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Provide the participants with a number of behaviours that are being displayed by the young people. 
Have the participants place the behaviour under the sign that best describes where the young 
person is on the mental health continuum. 

These behaviours include: (the answers to each activity are in brackets)  

 exercising (healthy) 

 sleeping rough (injured) 

 haven’t been going to my friends’ parties (injured) 

 staying up all night (ill) 

 smoking marijuana everyday (ill) 

 making new friends lately (healthy) 

 getting tired a bit lately (reacting) 

 having really bad dreams (reacting/injured) 

 “I’m not good at anything” (injured) 

 eating vegetables (healthy) 

 left lunch at home twice this week (reacting) 

 can’t be bothered (reacting) 

 sore head (reacting) 

 mobile phone is switched off (ill) 

 smashed two holes in the wall (ill/reacting) 

 tossing and turning at night (injured/ill). 

Facilitator input 

Behaviours by a young person that you might witness while being a lead tenant could be: 

 feelings of unhappiness, moodiness and irritability, and sometimes emptiness or numbness 

 losing interest and pleasure in activities that were once enjoyed 

 loss of appetite and weight – but sometimes people 'comfort eat' and put on weight 

 excessive eating or refusal to eat 

 excessive exercise 

 either trouble sleeping, or over-sleeping and staying in bed most of the day 

 tiredness, a lack of energy or motivation 

 feeling worried or tense 

 difficulty concentrating and making decisions 

 feeling bad, worthless or guilty 

 being self-critical and self-blaming 

 having dark and gloomy thoughts, including thoughts of death or suicide 

 avoiding social situations 

 self-harm. 
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Facilitator input 

Mental health issues that young people may experience 

Depression 

We all feel 'down' or sad from time to time – it's part of being human. 'Sadness' is a reaction to 
something in particular, like a relationship break-up. With 'depression', feelings of sadness last 
longer than normal. Depression also affects most parts of a person’s life, and stops them enjoying 
things they used to enjoy. 

There are a several different types of depression. Major depression usually happens in episodes, 
when depressed feelings build up slowly over a few weeks. Young people often have mood swings – 
feeling 'up' sometimes as well as 'down' – and may be more irritable and sensitive than usual. This 
means major depression is sometimes hard to diagnose, being mistaken for normal adolescent 
moods29. 

Anxiety 

Anxiety is more than just feeling stressed or worried. While stress and anxious feelings are a 
common response to a situation where a person feels under pressure, it usually passes once the 
stressful situation has passed or the ‘stressor’ is removed. 

Anxiety is when these anxious feelings don't subside. Anxiety is when the feelings are ongoing and 
exist without any particular reason or cause. It’s a serious condition that makes it hard for a person 
to cope with daily life. We all feel anxious from time to time but for a person experiencing anxiety 
these feelings cannot be easily controlled30. 

Self-harm 

Young people may harm themselves for many different reasons – these can range from wanting a 
release from pain they are experiencing, a need to ask for help which they cannot verbalise, dealing 
with stress or related to a mental health illness. 

Self-harm can come in different forms – cutting, burning, pulling out hair, scratching themselves, 
taking an overdose (not with the intention to die) or other forms. 

Suicide ideation 

Young people can have thoughts that their life is no longer worth living. These thoughts can range 
from having general thoughts – where they do not act on what they are thinking, to making plans 
about killing themselves. Young people may also have a pre-occupation with killing themselves.  

Although not all young people who are experiencing suicide ideation will follow through with taking 
their own life, it is critical that you immediately report any such behaviour or talk by a young person 
to your organisation. If the young person is having persistent and ongoing thoughts about suicide, 
these young people are at risk of taking their own life. 

Borderline personality disorder 

Borderline Personality Disorder (BPD) is a term used to describe a certain set of difficult and 
pervasive personality traits that some people present with. BDP does not mean that it is ‘borderline’ 
as to whether they have a personality disorder or not. The diagnosis of BPD is based on an 
assessment of these symptoms over time and across a range of situations. More young women are 
diagnosed with BDP than young men. 

                                                           
29

 More information on depression is available at <http://www.headspace.org.au/is-it-just-me/find-
information/depression> 
30

 More information on anxiety is available at <http://www.beyondblue.org.au/the-facts/anxiety> 

http://www.headspace.org.au/is-it-just-me/find-information/depression
http://www.headspace.org.au/is-it-just-me/find-information/depression
http://www.beyondblue.org.au/the-facts/anxiety
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Young people who suffer from BPD experience constant emotional pain, interchangeable feelings of 
love and hate, sensitivity to criticism and rejection, tendency not to trust people, difficulty coping 
with losses and separations, deliberate self-harm or suicide attempts in response to feeling 
emotionally overwhelmed and / or problems in experiencing or identifying a consistent sense of self 
or identity. With young people suffering from BPD there is usually a history of trauma, abuse or 
deprivation.  

Eating disorders 

Many young people are concerned about their weight and how they look. This becomes a problem 
when it affects a young person’s physical and mental wellbeing. Eating disorders can range from 
under-eating to excessive eating. Many young people do not ask for help in terms of eating 
disorders. Instead, they hide what is going on for them. 

Please note that this overview of mental health is very brief. Copy and hand out Appendix 13 to each 
participant for further reading about mental health topics. Further training on mental health issues 
should be included in each lead tenant’s learning and development plan.  

3: Drugs and alcohol 

Facilitator input 

Young people may use drugs and/or alcohol for a range of reasons. If you asked some young people, 
they would not even be able to tell you why they use drugs and/or alcohol. 

One young heroin user described that her reason for using heroin was she experienced the feeling of 
being rocked in her mother’s arms and that it was warm and comforting. For a young person in out-
of-home care, finding ways to experience feelings of happiness and contentedness can be something 
they yearn for.  

Why do young people use drugs? 

Young people use drugs for similar reasons that adults do – to change how they feel, because they 
want to feel better or different. Reasons may include:  

 socialising with friends  

 peer pressure or the need to feel part of a group 

 relaxation or fun 

 boredom 

 curiosity 

 experimentation or wanting to take risks 

 to escape from psychological or physiological pain. 

There are many different drugs that young people may use. Three common substances are: 

Marijuana 

Cannabis, or marijuana, is an illegal drug. It comes in different forms, including leaves and flowers, 
hash or hash oil. Cannabis smoke contains many of the same carcinogens as tobacco smoke which is 
a cause of lung cancer. Cannabis is a depressant drug and may induce psychosis in some people. 

The immediate effects of cannabis can last approximately two to three hours and may include:  

 a feeling of relaxation and wellbeing 

 loss of inhibition 
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 reduced concentration and memory 

 distorted perceptions of time, space and distance 

 increased heart rate 

 drowsiness 

 increased appetite 

 increased talkativeness 

 reddened eyes 

 anxiety and paranoia 

 reduced coordination - making it dangerous to drive or operate machinery while under the 
influence of the drug. 

The effects of cannabis begin within minutes and can last several hours. However, for people with a 
psychotic illness, such as schizophrenia, the effects can be longer lasting and more intense. 

If someone has a predisposition to a psychotic illness (such as schizophrenia), the use of drugs (such 
as cannabis) may trigger the first episode in what can be a lifelong and disabling condition31. 

Alcohol  

Alcohol or ‘booze’ is widely used by young people. Almost 90 per cent of Australian teenagers over 
the age of 14 years have tried alcohol at least once. Estimates suggest that around half of teenagers 
over 14 years drink alcohol at least weekly.  

Irresponsible use of alcohol can lead to binge drinking or drinking too much on a single occasion, 
drink driving, unsafe sex, impaired brain development, injury or death. 

Misuse of alcohol can be linked to the misuse of other drugs. Taking alcohol with other drugs that 
also suppress the central nervous system, such as heroin and benzodiazepines, can be particularly 
risky. It can cause a person’s breathing and heart rate to decrease to dangerously low levels and 
increase the risk of overdose. 

Drinking alcohol can affect how the brain develops in people under the age of 25 years of age. 
People under 15 years of age are particularly at risk. Teenage brains are still developing, and the 
areas of the brain that undergo the most dramatic changes during the teenage years are the frontal 
lobe and hippocampus. These areas are associated with motivation, impulse control and addiction32. 

Video clip 

Teen drinking law – Vic Health: Young people, alcohol and preventing harm. Available at 
<https://www.youtube.com/watch?v=Kj_VbNp3lvE> 

Crystal methamphetamine (Ice) 

Crystal methamphetamine or ‘Ice’ is a stimulant drug, which means it speeds up the messages 
travelling between the brain and the body. It is a type of methamphetamine, which is generally 
stronger, more addictive and has more harmful side effects than the powder form known as speed. 

Ice usually comes as a white or brownish crystal-like powder, with a strong smell and bitter taste. It 
can also come in the form of sheets of clear crystals. Other names given to ice include crystal meth, 
shabu, crystal, glass and shard. 

                                                           
31

 More information on marijuana is available at 
<http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Cannabis_marijuana?open> 
32

 More information on alcohol use and teenagers is available at 
<http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Alcohol_and_teenagers> 

https://www.youtube.com/watch?v=Kj_VbNp3lvE
http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Cannabis_marijuana?open
http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Alcohol_and_teenagers
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Ice is generally smoked or injected and the effects can be felt immediately. It can also be swallowed 
or snorted. The effects take around 30 minutes to feel if it is used in this way.  

The effects of Ice can last around six hours but it might be hard to sleep for a few days after using 
ice. Ice can impact on individuals differently, the effects may include:  

 happiness and confidence 

 talking more and feeling energetic 

 repeating simple things like itching and scratching 

 large pupils and dry mouth 

 fast heart beat and breathing 

 teeth grinding 

 reduced appetite 

 excessive sweating 

 increased sex drive. 

The effects of ‘coming down’ from ice may be experienced for four to six days following use and may 
include:  

 restless sleep and exhaustion 

 headaches 

 dizziness and blurred vision 

 paranoia 

 hallucinations and confusion 

 irritability 

 mood swings 

 depression 

 violence. 

Using a depressant drug such as alcohol, benzodiazepines or cannabis to help with the ‘come down’ 
effects may result in a cycle of dependence on both types of drugs33. 

Activity 

Appendix 14: Drugs and alcohol trivia 

This activity can be completed individually or as part of a group. 

Read the questions out and have the lead tenants write down the answers. Once all the questions 
are completed, go through the answers together. 

Facilitator observation summary 
After the session, the facilitator is to complete observations using Appendix 15 for each participant 
on their understanding, challenges, additional learning needs and other comments, such as their 
behaviour and attitudes. 

                                                           
33

 More information on crystal methamphetamine is available at http://www.druginfo.adf.org.au/drug-
facts/ice  

http://www.druginfo.adf.org.au/drug-facts/ice
http://www.druginfo.adf.org.au/drug-facts/ice
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Module 5: Moving beyond 

Module 5 provides participants with information relating to young people leaving the care of the 
Department of Human Services. The module explores: 

 young people leaving care 

 the development of independent living skills  

 transition planning 

 grief and loss through the transition 

 maintaining relationships 

 support services. 

Equipment required 

 laptop and projector to show video clips 

 blank pieces of paper 

 one box for group of participants (for example, a shoe box) 

 coloured paper, textas, magazines, scissors 

 pieces of card 

 National Standards for Out-of-Home Care –CREATE poster. Available at 
<http://www.create.org.au/files/file/13%20National%20Standards%20for%20OOHC%20/6N
ov-Update_Poster2.pdf> 

 final evaluation (Appendix 15). 

Note to facilitator 

Reflect at the start of this module on the difficulty of some topics in the training. Check with 
participants about how they are feeling, remind them that they can take time out to reflect if 
experiencing distress or unease and that you are available to debrief after the session. 

http://www.create.org.au/files/file/13%20National%20Standards%20for%20OOHC%20/6Nov-Update_Poster2.pdf
http://www.create.org.au/files/file/13%20National%20Standards%20for%20OOHC%20/6Nov-Update_Poster2.pdf
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Session outline 

Introduction 

Brief summary of Module 4: 

 understanding and managing challenging behaviours 

 practical tips for managing challenging behaviour 

 continuum of mental health 

 mental health issues that young people may experience 

 drugs and alcohol. 

Any questions or concerns from Module 4? 

Learning areas in Module 5 

 young people leaving care 

 continuing care. 

Learning outcomes for Module 5 

 to gain an understanding of how a young person might feel and the behaviours that they 
may display as they prepare to leave out-of-home care 

 to have insight into the role of professionals and the care team during young people’s 
transition from out-of-home care 

 to understand what the lead tenant’s role will be with the young people moving beyond the 
lead tenant service 

 to understand the feelings of grief and loss young people and the lead tenant may 
experience during the leaving care transition. 

Ice breaker 

Name that person 

Give each participant a blank piece of card. Ask them to write five little known facts about 
themselves on their card. For example: I have a snake, I was born in Darwin, my favourite food is 
spinach, my grandmother is called Doris and my favourite colour is purple.  

The facilitator then collects and reads the five facts for each participant. The group needs to decide 
who owns those facts. 
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Learning areas 

1: Young people leaving care 

Facilitator input 

Every year approximately 400 young people aged 16 to 18 years of age have their custody or 
Guardianship to the Secretary order cease for the final time. These young people may have been in 
foster care, residential care or living with their relatives or siblings in kinship care. Some of these 
young people will have been involved with Child Protection since infancy, while others may have 
entered out-of-home care later in their childhood or adolescence. Leaving the care system can be a 
daunting prospect. 

Organisations acknowledge that encouraging and supporting the development of a child or young 
person’s independent living skills is critical from the day they enter out-of-home care. The levels of 
support that are offered will vary, depending on the capacity and the needs of each individual young 
person. 

With each developmental stage, there are a number of goals that each child or young person should 
meet. The development of independent living skills should be part of this ongoing journey. For 
example, a six-year-old can be given pocket money and taught how to save and how to earn money 
by tidying their room or placing their school bag away when they come home from school. A ten-
year-old can set the table before dinner and become aware of which side the fork and knife are 
placed on the table or place their dirty washing in the basket ready to be washed. Significant adults 
should be completing weekly grocery shopping with children and young people in order to minimise 
their anxiety when they need to take full responsibility. 

Children and young people need adults who are mentors in their lives to explain to them such tasks 
and assist them with their goals. Mentors empower them to believe that developing independent 
living skills is achievable.  

Young people exiting out-of-home care are over-represented in the most disadvantaged groups in 
our community. This is especially the case with regard to homelessness and poverty.  

The lead tenant service 

The lead tenant service was conceived as a stepping stone towards independence for some young 
people leaving out-of-home care, who have the capacity to live in a semi-independent environment 
with an adult role-model. 

Care and transition planning for leaving care Victorian Practice Framework 

Legislative and policy context 

In Victoria, the Children, Youth and Families Act 2005 (section 16) establishes a requirement for 
young people under the age of 21 who were subject to custody or guardianship orders on their 
sixteenth birthday to be provided with services to support them to make the transition to 
independent living. 

These services include: 

 the provision of information about available resources and services 

 financial assistance 

 assistance in obtaining accommodation or setting up a residence 



Lead tenant start-up training: Facilitator Guide 2014                                                                          50 

 assistance with education and training 

 assistance with finding employment 

 assistance in obtaining legal advice 

 assistance in gaining access to health and community services 

 counselling and support34. 

Activity 

Treasure chest 

As a group we have been provided with a box. This box is the young person’s treasure chest. 

Decorate the box as you like. 

Within the treasure chest place pictures, words, statements and drawings of things you believe 
young people will need in their transition from care and once they have moved on from the lead 
tenant service. 

Facilitator input 

Development of young people’s independent living skills 

In lead tenant accommodation, each young person is expected, with support, to do their own 
budgeting, grocery shopping, transport themselves to and from their school/training/job, and 
participate in a cleaning roster. It is also important to focus on broader skill development work 
around meal preparation and healthy eating, learning to drive, budgeting and saving money, and 
having contact with services such as Centrelink and banks. All these tasks are supported by the staff 
and lead tenants of the lead tenant service. 

As many young people will eventually return to live with their family, who they may have been 
removed from, it is critical that their time in out-of-home care assists them to build resilience and 
develop as many positive relationships and independent living skills as possible.  

The development of positive self-esteem and self-efficacy is the basis for the young person to have 
faith that they can reach their goals, that they are a worthy member of the community, and that 
they are important to themselves and others. 

It is a huge challenge for young people between the ages of 16 to 18 years to develop the skills 
needed to live independently, but it is up to us to walk beside them in their journey so that it is a 
safe and successful journey. 

Activity 

Leaving care reactions 

In pairs, discuss the positive and negative behaviours that may be displayed and the feelings that a 
young person might feel one to two months prior to their move from the lead tenant service. 

  

                                                           
34

 http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/750779/care-and-transition-planning-for-leaving-
care-framework-1212.pdf 
 

http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/750779/care-and-transition-planning-for-leaving-care-framework-1212.pdf
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0008/750779/care-and-transition-planning-for-leaving-care-framework-1212.pdf
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Responses could include: 

Positive behaviour/feelings Negative behaviour/feelings 

Increased contact with family (strengthening 

their relationships) 

Meeting with professionals and attending 

appointments 

Looking for independent accommodation 

Excitement 

Relief 

Happiness 

Increased contact with family (placing 

themselves at risk) 

Disengaging from school and friends 

Increased drug and alcohol use 

Mental health issues increase 

Argumentative 

A lack of following the lead tenant rules 

Anxiety and concern. 

Facilitator input 

Transition planning 

Looking after Children 15+ Care and Transitions Plans are compulsory for any young person from the 
age of 15 years. These plans ensure that young people are as prepared as possible to leave care. 
Transition planning is the cornerstone for ensuring that young people have the best opportunity to 
prepare for their transition from care. It is the responsibility of case managers to drive transition 
planning with input from young people, their families and lead tenants. 

Living skills assessment tools, leaving care checklists, transition plan templates and budgeting forms, 
as well as other documents relevant to transitioning to independence, are all available to assist 
young people with information about their transition to independence.  

Supports and funding available to young people leaving care 

There are a number of support services and funding sources for young people that can be accessed 
to assist with their transition towards independence. These include leaving care mentoring, leaving 
care support services and leaving care housing. 

Organisations provide a young person with three months post-care support following their exit from 
the lead tenant service. 

The young person’s case manager will coordinate the services and make referrals to the relevant 
agencies required by the young person.  

2: Continuing care 

Facilitator input 

Your time as a lead tenant is important to you and the young person. It is critical that the young 
person is aware that you are there for them while they reside in lead tenant accommodation and 
through the transition from out-of-home care.  

Many organisations also ensure the lead tenant continues to have a relationship with the young 
person once they have moved on from the lead tenant house. Positive role models within the 
community for young people leaving care are something that is critical in helping them become 
successfully independent and having someone to turn to for advice.  
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Lead tenants will also feel grief and loss about the young person moving on. A sense of sadness, 
emptiness and concern as the young people move out into the community – sometimes with less 
support than they have received to date. During this time, speak to your agency support person 
about your feelings and strategies for dealing with these feelings and thoughts. 

Activity 

Celebrating the graduation from lead tenant accommodation 

With the person next to you, briefly plan a celebration for one of the young people who is leaving 
the lead tenant home to move to independent living. 

 What would this look like? 

 How would you celebrate? 

 Who would you want to attend? 

 When would you have the celebration? 

Reflection 

Facilitators are encouraged to share a positive, de-identified story about a young person who has 
resided in the lead tenant program in the past. Prospective lead tenants will value actual stories and 
anecdotes from your service. The reflection is intended to provide an account of a young person’s 
life and experience within the lead tenant service to highlight: 

 the characteristics of young people coming into their program 

 the challenges and the rewards for the lead tenants 

 the potential of the model to transform the lives of the young people entering the program. 

Please read to the participants the story and ask them to reflect on the following questions: 

 If we close our eyes and reflect back to when we were 16 years old, what was our life like? 
Where did we live? Who with? What were we asked to do within the family home? 

 What would have it been like if you had to move into a home, with total strangers and 
completely look after yourself, with a couple of youth workers on the side?  

Final thoughts and comments 

Ask the participants if they have any questions or comments from the training. 

Evaluation 
Final evaluation to be completed by participants: Appendix 17. 

Facilitator observation summary 
After the session, complete observation sheets for each participant using Appendix 15. 
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Appendix 1: Activity - A lead tenant is a 
… a lead tenant is not a …35 

For each participant, print and cut out a set of the cards below. Ask each participant to place the 12 
role cards under the relevant title card, ‘A lead tenant is a…’ and ‘A lead tenant is not a…’ and discuss 
the lead tenant role. 

A lead tenant 
is a … 

A lead 
tenant is not 
a ... 

 

Role model Rescuer 

Advisor Young 
person’s cook 

Guide Counsellor 

Supporter ATM/Bank 

Teacher Parent 

Taxi driver Case manager 
                                                           
35 This activity is adapted from the Victorian Youth Mentoring Alliance mentor training package. 
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Appendix 2: Charter for children in out-
of-home care 

A charter lists the rights and privileges people have. We all have rights, and as members of the 
community, we need to respect each other’s rights. 

This charter has been especially prepared for children who can’t live with their parents and are in 
out-of-home care. It lists what you can expect from all those people who look after you and work 
with you when in care. All these people need to make sure that the things they do for you and the 
things they allow you to do, keep you safe and well. Being safe and well are the most important 
rights, so they have been put first. It means that if there is a clash between you being safe and well 
and another right, your safety and wellbeing always come first. 

These are your rights.  What do these rights mean? 

Right Explanation 

To be safe and feel safe ‘Safe’ means no one can abuse or hurt me. Where I live must be safe and 
not dangerous. I also need to feel safe, so there shouldn’t be people or 
things around me that scare me. 

To stay healthy and well and 
go to a doctor, dentist or 
other professional for help 
when I need to 

I need to be given the things that will help my body and mind stay healthy 
and well, like being able to go to the doctor, dentist or other professional 
when I need to and having healthy food. 

To be allowed to be a child 
and be treated with respect 

This means I need to be treated according to my age and not be expected 
to act older or understand things that are too hard for me. Being treated 
with respect means accepting me for who I am, treating me fairly and not 
discriminating against me for any reason (this includes not treating me 
badly because I am in care). 

If I am an Aboriginal child, to 
feel proud and strong in my 
own culture 

This means that my carers and workers will:  

 Understand, respect and value my Aboriginal culture  

 Help me feel good about my own Aboriginal culture  

 Help me stay connected to my culture in all parts of my life. 

To have a say and be heard This means having a say and being listened to about all things that affect 
me, like where I will live and where I will go to school. If I need help to 
have a say, someone will represent me wherever decisions are being 
made about me, like in a court or in a meeting. 

To be provided with 
information 

Information is very important because without it I won’t know who I am 
and won’t be able to have a proper say about things that affect me. 
Examples of information I need are my life story, my history and my 
family’s history, the choices I have and where I can go if I have a problem. 

To tell someone if I am 
unhappy 

If my rights aren’t met, or if I am unhappy about something that has 
happened to me in care, I can make a complaint to someone who can sort 
it out. 

To know information about 
me will only be shared in 
order to help people look 
after me 

Information about me can’t be given to just anyone – it can only be given 
to people who need to have that information – so they can look after me 
and care for me. 
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To have a worker who is there 
for me 

This means having a worker whose job it is to make sure I get the things I 
need, plan things for me, and make sure things that are important to me 
are not forgotten, like my family and culture. 

To keep in contact with my 
family, friends and people and 
places that matter to me 

This means all members of my family, like brothers and sisters and 
grandparents, and friends from before I came into care and friends that I 
made when in care. People who matter are people who may not be 
related but are still very important, like a carer I used to live with or a 
teacher who I really liked. Places that matter might be places that are 
special, like an old school I used to go to or somewhere that is special to 
my family, community or culture. 

Careful thought being given to 
where I will live so I will have 
a home that feels like a home 

My home will only feel like a home if:  

 Carers and workers think about my needs and things like my family, 
culture and community when making decisions about where I will live  

 It is a place where I feel I belong, where I am cared for, where I have 
my own space and my things are safe  

 I am not moved around too much without good reason. 

To have fun and do activities 
that I enjoy 

There are lots of things I have to do but I also have to be able to do things 
that I enjoy, like play a sport or learn an instrument. What it depends on is 
what I like doing and what I am interested in. 

To be able to take part in 
family traditions and learn 
about and be involved with 
cultural and religious groups 
that are important to me 

This can include things like learning the language my family and 
community speak, going to special events, being able to follow the rules of 
my religion, and whenever possible, visiting traditional lands and places 
that are sacred and special to my culture or religion. 

To be provided with the best 
possible education and 
training 

The best possible education means going to a school that meets my needs 
and getting help so I can do the best I can at school. The best possible 
training is training that will help me achieve what I want and will help me 
to get a job or to do other training or learning. 

To be able to develop life 
skills and grow up to be the 
best person I can 

Life skills means being able to learn from my mistakes, how to get along 
with people, how to live as an adult, and how to make good decisions 
about my future and be responsible for my actions. 

Help in preparing myself to 
leave care and support after I 
leave care 

I have the right to a ‘leaving care’ plan, which is a plan that makes sure I 
get support to prepare myself for leaving care and support once I have left 
care. The sort of support I might need is being taught how to cook and 
budget and being given some money to help me move out of care, the sort 
of help kids not in care get from their parents when they move out of 
home. 

See: <http://www.dhs.vic.gov.au/__data/assets/pdf_file/0005/685643/2_charter-for-children-in-
out-of-home-care_rights_flyer.pdf> 

 

 

 

http://www.dhs.vic.gov.au/__data/assets/pdf_file/0005/685643/2_charter-for-children-in-out-of-home-care_rights_flyer.pdf
http://www.dhs.vic.gov.au/__data/assets/pdf_file/0005/685643/2_charter-for-children-in-out-of-home-care_rights_flyer.pdf


Lead tenant start-up training: Facilitator Guide 2014                                                                          56 

Appendix 3: Activity - Can I share? 

Are the following items safe to prevent the transfer of an infectious disease if shared between two 
people? Copy and cut out the cards, ‘likely’ and ‘unlikely’. Place the cards apart on the floor. 
Facilitator is to call out the examples below and ask participants to move to the ‘likely’ or ‘unlikely’ 
card. Have a few participants speak about why they chose that answer. 

• glass of water      

• wave 

• toothbrush      

• kiss on the cheek 

• handshake      

• sexual intercourse 

• needle / syringe      

• towel in the bathroom 

• riding in the car together    

• toilet 

• razor     

• sharing food.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Likely 

Unlikely 
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Appendix 4: Activity – Medical scenarios 

How to respond as a lead tenant in these circumstances? 

Divide into three groups and provide a scenario to each group. 

 

Scenario 1 

You are at the lead tenant house with the young person, Tate. Tate comes up to you because his 
nose is bleeding and has for the last four minutes. Tate looks a bit frightened because of all the 
blood.  

As a lead tenant how do you respond? 

 

Scenario 2 

Catherine runs through the front door. You presume that she has been at school all day until you 
overhear Catherine on the phone stating that she got into a fight on the way to school today at the 
train station. She is explaining to her friend that the fight got out of control and that she copped a 
few blows to her stomach which has been hurting all day. 

After the phone call Catherine joins you on the couch to watch television. As she sits down she cries 
out in pain. 

As a lead tenant how do you respond? 

 

Scenario 3 

Tom has cut his finger quite badly whilst cooking dinner. 

As a lead tenant how do you respond? 
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Appendix 5: Activity – Boundaries 

What would you do as a lead tenant in these circumstances? 

Divide into three groups and provide a scenario to each group: 

 

Scenario 1 

Johnny is at home like he always is. As a lead tenant you feel sorry for Johnny because he says that 
he is bored all of the time and he really does not have too many friends. A friend rings you and he 
has two spare tickets to a concert today and you know that Johnny would love it. It’s a school night 
and you know that you will be late home. 

 

Scenario 2 

Your friend Nate comes over regularly and you have noticed and are quite happy that he has really 
engaged with the young person at the house. On one occasion you notice that Nate and the young 
person are exchanging mobile numbers. You decide just to leave it for this moment. The following 
week Nate rocks up to the lead tenant house – not to catch up with you but to go to the footy with 
the young person. 

 

Scenario 3 

April continuously is pestering you to become her friend on Facebook. You are neither here nor 
there about it. 
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Appendix 6: Activity – To tell or not to 
tell? 

Re confidentiality and privacy 

Break in pairs and each pair is given three scenarios to look at – Michelle, Paula and Elliot. 
Participants need to decide if in that scenario it is appropriate to pass on the young person’s 
information or not. Could some information be passed on and other information not? 

 

Scenario 1 

Michelle comes home to the lead tenant house from a weekend away. When she is chatting to you 
about what she got up to, the story is not the same as what she told you and her case manager on 
Friday. It seems that Michelle actually went away with her boyfriend and his family. 

 

Scenario 2 

Paula seems to be really engaging with you well. You feel as though she is slowly trusting you. You 
believe this as she has started to speak about her family life and the past abuse she has experienced. 
During one conversation Paula stats that she thinks that she actually likes girls rather than guys. 

 

Scenario 3 

You are shopping with your friends and you bump into the young person, Elliot, whom you are 
currently sharing a house with. Previously you have spoken to Elliot about if there was a 
circumstance where you bumped into friends when you were together, what would Elliot feel 
comfortable with you telling your friends about him. You both decided on house mate. As you walk 
away with your friend she starts to ask all these questions about Elliot as she notices him to be quite 
young. You know that she is going to visit you at the house soon and she will ask more questions 
after the visit. 
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Appendix 7: Relationships 

In developing your relationship with a young person in the Lead Tenant Service, important things to 
remember are: 

• Communication – verbal, non-verbal communication, active listening. We communicate in 
many different ways. Young people will focus on your words and your actions. Be present 
when the young people are speaking to you. Teach them the behaviour etiquette – ask how 
each other are when you come home from school/work/outing. Using manners – thanks and 
please. Acknowledging each other in the house. 

• Congruence – it’s important that your conversations – your words are congruent with the 
body language that you are displaying. There is no point in saying that you really like 
something but your face is screwed up in distaste.  

• Engaging young people – you really want to work on building a rapport with the young 
people. For some this can take a long time and others can occur more quickly. 

• Have realistic expectations of these young people. Setting up expectations that are too high 
may result in failure, with both you and the young person being disappointed. Many young 
people already feel as though they have failed at much in life. It is important that we don’t 
set young people up to fail. 

• Provide them with an environment that is warm and nurturing 

• Reflect on the young person’s behaviour and think about where this might be coming from. 
Look at the young person and not the behaviour. 

• Focus on the emotional age of the young person and not their biological age. 

• Be consistent, predictable and repetitive. 

• Model appropriate social behaviours. Children and young people mirror the behaviours of 
others. You may become one of the most important adults in these young people’s lives. 
They turn to you, watch you and learn from you in terms of appropriate behaviours.  

• Building resilience – don’t be the one to always resolve a young person’s problems or issues. 
Sit with them and talk through what their options are and allow the young people to make 
the decision. We need to make mistakes in life to learn. This will assist young people in 
building their self-esteem and having a sense of control over their own lives. Encourage a 
young person to achieve through school attendance, training or employment. Focus on the 
strengths of the young person and praise and celebrate them in their achievements. Build 
hopes and dreams for their future. 

• Participate in life story work together. Together develop memories that are lasting for the 
young person. Has the young person ever gone to a restaurant, been to the Melbourne Zoo, 
ridden a horse, swam at the beach or even been fishing. You have the opportunity to build 
on the young person’s life story. Remembering to take photos and write accounts with the 
young person of their new experiences. 
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Appendix 8: Guide to child development 
and trauma: 12-18 years 

Developmental trends     The following information needs to be understood in the context of typically developing  

                                                                  adolescents and typical indicators of trauma during adolescence. 

Physical development 

 significant physical growth and body 
changes 

 develops greater expertise/skills in 
sport 

 changing health needs for diet, rest, 
exercise, hygiene and dental care 

 puberty, menstruation 

 sexuality and contraception 

 increased need for nutritious balanced 
diet, including adequate calcium, 
protein and iron 

Self-concept 

 can be preoccupied with self 

 secondary sex characteristics affect 
self-concept, relationships with others 
and activities undertaken 

 dealing with own sexuality and that 
of peers 

 developing identity based on gender 
and culture 

 becoming an adult, including 
opportunities and challenges 

Social emotional development 

 empathy for others 

 ability to make decisions (moral) 

 values and a moral system become 
firmer and affect views and opinions 

 spends time with peers for social and 
emotional needs beyond parents and 
family 

 peer assessment influences self-
concept, behaviour/need to conform 

 girls have ‘best friends’ boys have 
‘mates’ 

 may explore sexuality by engaging 
in sexual behaviours and intimate 
relationships 

 develops wider interests 

 seeks greater autonomy personally, 
in decision-making 

 more responsible in tasks at home, 
school and work 

 experiences emotional turmoil, 
strong feelings and unpredictable 
mood swings 

 interdependent with parents and family 

 conflict with family more likely through 
puberty 

 able to negotiate and assert 
boundaries 

 learning to give and take (reciprocity) 

 focus is on the present – may take 
significant risks 

 understands appropriate behaviour but 
may lack self-control/insight 

Cognitive and creative characteristics 

 thinks logically, abstractly and solves 
problems thinking like an adult 

 can appreciate others’ perspectives 
and see a problem or situation from 
different angles 

 career choice may be realistic, or at 
odds with school performance and 
talents 

Possible indicators of trauma 

 increased tension, irritability, reactivity 
and inability to relax 

 accident proneness 

 reduced eye contact 

 sleep disturbances, nightmares 

 efforts to distance from feelings of 
shame and humiliation 

 loss of self-esteem and self confidence 

 acute psychological distress 

 personality changes and changes in 
quality of important relationships 
evident 

 incontinence – urinal, faecal 

 eating disturbances/disorders 

 absconding or truanting and 
challenging behaviours 

 substance abuse 

 increased self-focusing and 
withdrawal 

 reduced capacity to feel emotions – 
may appear ‘numb’ 

 wish for revenge and action oriented 
responses to trauma 

 partial loss of memory and ability to 
concentrate 

 aggressive/violent behaviour 

 firelighting, hurting animals 

 suicidal ideation 

 self-harming e.g. cutting, burning 

 trauma flashbacks 

 acute awareness of parental reactions: 
wish to protect parents from own 
distress 

 sexually exploitive or aggressive 
interactions with younger children 

 sexually promiscuous behaviour or 
total avoidance of sexual involvement 

 running away from home 

Trauma impact 

 sleep disturbances, nightmares 

 hyperarousal, hypervigilance, 
hyperactivity 

 eating disturbances or disorders 

 trauma acting out, risk taking, 
sexualized, reckless, regressive or 
violent behaviour 

 mood and personality changes and 
changes in quality of important 
relationships evident 

 loss of, or reduced capacity to attune 
with caregiver 

 loss of, or reduced capacity to manage 
emotional states or self soothe 

 lowered self esteem 

 flight into driven activity and 
involvement with others or retreat 
from others in order to manage inner 
turmoil 

 vulnerability to withdrawal and 
pessimistic world view 

 flight into adulthood seen as way of 
escaping impact and memory of 
trauma (early marriage, pregnancy, 
dropping out of school, abandoning 
peer group for older set of friends) 

 fear of growing up and need to stay 
within family orbit 

 vulnerability to depression, anxiety, 
stress disorders, and suicidal ideation 

 vulnerability to conduct, attachment, 
eating and behavioural disorders 

Memory for trauma includes: 

 acute awareness of and distress with 
intrusive imagery and memories of 
trauma 

 vulnerability to flashbacks, episodes of 
recall, anniversary reactions and 
seasonal reminders of trauma 

 may experience acute distress 
encountering any reminders of trauma 

 partial loss of memory, concentration 
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Parental/carer support following trauma 

Encourage parents/carers to: 

 seek, accept and increase support for themselves to 
manage their own shock and emotions 

 remain calm. Encourage younger and older adolescents to 
talk about traumatic event with family members 

 provide opportunities for young person to spend time with 
friends who are supportive and meaningful 

 reassure young person that strong feelings – whether of 
guilt, shame, embarrassment, or wish for revenge – are 
normal following a trauma 

 help young person find activities that offer opportunities to 
experience mastery, control and self esteem 

 encourage pleasurable physical activities such as sports and 
dancing 

 monitor young person’s coping at home, school and in peer 
group 

 address acting-out behaviour involving aggression or self-
destructive behaviour quickly and firmly with limit setting and 
professional help 

 take signs of depression, self-harm, accident proneness, 
recklessness, and persistent personality change seriously by 
seeking help 

 help young person develop a sense of perspective on the 
impact of the traumatic event and a sense of the importance 
of time in recovering 

 encourage delaying big decisions 

 seek information/advice about a young person’s 
developmental and educational progress 

 provide the young person with frequent high protein 
snacks/meals during the day 

 take time to recharge 

 

Source: Child development and trauma guide 2012, Child Protection Practice Manual, Department of Human 
Services, Victoria. 

Further child development and trauma specialist practice resources, information on adolescents and their 
families and the DHS best interests case practice model is available at < http://www.dhs.vic.gov.au/for-service-
providers/children,-youth-and-families/child-protection/specialist-practice-resources-for-child-protection-
workers/child-development-and-trauma-specialist-practice-resource> 

As shown in the figure below, trauma can impact on all elements of children’s development - adapted from 
Making Space for Learning, Australian Childhood Foundation, 2010 <http://www.childhood.org.au/search-
results?keywords=making%20space%20for%20learning> 

 

 
 

 
 

Trauma 

relationhsips 

brain 

body 

memory 

emotions 

behaviour 
and learning 

http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/specialist-practice-resources-for-child-protection-workers/child-development-and-trauma-specialist-practice-resource
http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/specialist-practice-resources-for-child-protection-workers/child-development-and-trauma-specialist-practice-resource
http://www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/specialist-practice-resources-for-child-protection-workers/child-development-and-trauma-specialist-practice-resource
http://www.childhood.org.au/search-results?keywords=making%20space%20for%20learning
http://www.childhood.org.au/search-results?keywords=making%20space%20for%20learning
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Appendix 9: Activity – Identifying the 
harms associated with abuse  

Where does abuse hurt? 

Ask the participants to join up in pairs and provide each group with an outline of a person, using 
copy of the figure below.  

Ask participants to write words and draw pictures that indicate what abuse might look like on a 
young person. This could be physical, emotional or behavioural. 

Have the pair present their picture to the rest of the group for discussion. 

 

 

 

 

http://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&docid=Wd1a96_tskIfhM&tbnid=QddO1A5jMggyaM:&ved=0CAUQjRw&url=http://www.clipartbest.com/outline-of-a-person-template&ei=7Q7GU5D6Iszz8QXpooGwCg&bvm=bv.71126742,d.dGc&psig=AFQjCNERLSaGICg3BWkmVJ40
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Appendix 10: Activity – ‘Pushing my 
buttons’ 

Ask participants what challenging behaviours they would be okay with. What would they not be okay 
with? Copy and place around the room the two below signs– ‘Okay’ and ‘Not Okay’. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Read out the following scenarios and ask the participants to move to either ‘Okay’ or ‘Not okay’. Ask 
some participants to talk about why they made their decision. 

Scenario 1 

You come home from a day at work. You are tired and just want to have a cup of coffee. When you 
go to the fridge you have no milk left. Jack is sitting watching television eating a bowl of cereal. That 
morning he asked you if he could borrow some money to buy some milk as he had none left. You did 
not have $3.00 to give to him.  

Scenario 2 

While you are at home with Tate he is a very respectful young person. You believe that you get along 
well. He has started to disclose to you information about his past. On the weekend you guys went to 
the movies together as a reward for Tate in terms of the care and time he is taking in lead tenant. 
Tate brings some friends over to the house – he is disrespectful to you – swearing, calling you names 
and offering his friends food from your cupboard. 

Scenario 3 

You can see that someone has tried to jemmy your bedroom door open whilst you were away for 
the weekend. 

Scenario 4 

Jill and Stacey are smoking marijuana in Jill’s bedroom. 

Okay 

Not Okay 
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Appendix 11: Mental health continuum  
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Appendix 12: Activity – Mental health 

‘Where is the activity on the continuum?’36 

Copy, cut out and place four signs around the room – ‘Healthy’, ‘Reacting’, ‘Injured’ and ‘Ill’. 

Healthy Injured 

Reacting Ill 
 

Copy, cut out and distribute to participants the following activities or behaviours. Ask them to place 
each one under the sign that best describes where the young person may be on the mental health 
continuum of ‘Healthy’, ‘Injured’, ‘Reacting’ and ‘Ill’ (see Appendix 11). 

 

Exercising Been sleeping 

around a lot lately 

Haven’t been going 

to my friends’ 

parties 

Staying up all night 

                                                           
36 Adapted using Black Dog Institute Mental Health Continuum cards 
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Smoking marijuana 

everyday 

Making new 

friends lately 

Getting tired a bit 

lately 

Having really bad 

dreams 

“I’m not good at 

anything” 

Eating vegetables 

Left lunch at home 

twice this week 

Can’t be bothered 

Sore head Mobile phone is 

switched off 

Smashed two holes 

in the wall 

Tossing and 

turning at night 
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Appendix 13: Mental health further 
reading 

Further information on mental health is available at: 

 

Depression and young people 

<http://www.headspace.org.au/media/17056/HSP067%20Depression%20FA.pdf> 

 <http://www.headspace.org.au/is-it-just-me/find-information/depression> 

 

Anxiety and young people 

<http://www.headspace.org.au/media/22532/anxiety_web.pdf> 

<http://www.beyondblue.org.au/the-facts/anxiety> 
 

Self-harm and young people 

<http://www.headspace.org.au/media/17066/HSP067%20Self%20Harm%20FA.pdf> 

 

Eating Disorders 

<http://www.headspace.org.au/media/17057/HSP067%20Eating%20Disorders%20FA.pdf> 

 

Conduct Disorder 

<http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Conduct_disorder> 

 

 

 

http://www.headspace.org.au/media/17056/HSP067%20Depression%20FA.pdf
http://www.headspace.org.au/is-it-just-me/find-information/depression
http://www.headspace.org.au/media/22532/anxiety_web.pdf
http://www.beyondblue.org.au/the-facts/anxiety
http://www.headspace.org.au/media/17066/HSP067%20Self%20Harm%20FA.pdf
http://www.headspace.org.au/media/17057/HSP067%20Eating%20Disorders%20FA.pdf
http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Conduct_disorder
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Appendix 14: Activity – Drugs and 
alcohol trivia 

1. Alcohol is the most used drug in Australia.  

True/False/Unsure 

Answer: True – Up to 90% of Australians over 14 years have tried alcohol. 

2. Alcohol belongs to the group of drugs called ‘depressants’.  

True/False/Unsure 

Answer: True – Depressants slow down the central nervous system (our brain, spinal cord 
and nerves) but don’t necessarily make us feel ‘depressed’. 

3. Name three signs of alcohol overdose. 

Answer: May include – vomiting, blacking out, passing out, cold/clammy skin, slurring words, 
lack of muscle coordination. 

4. What percentage of people who smoke marijuana every day become addicted? 

A. 5-10% B. 80-90% C. 25-50% D. 60-75% 

Answer: C – It is estimated that nine percent of people who use marijuana will become 
dependent on it. The number goes up to about one in six in those who start using young (in 
their teens) and to 25-50 percent among daily users. 

5. People who take drugs can develop tolerance over time. This means: 

A. They become nicer, calmer people. 

B. They easily get sick to their stomach. 

C. They need to take more of a drug to get the same effect. 

D. They get physically stronger. 

Answer: C – When some drugs of abuse are taken, they can release two to ten times the 
amount of dopamine that natural rewards do. The brain adjusts to the overwhelming surges in 
dopamine by producing less of it, so a drug abuser must keep taking drugs just to bring the 
dopamine function back up to normal. They must take larger amounts of the drug than they 
first did to create the dopamine high—an effect known as tolerance. 

6. What is the worst thing that can happen to you if you ‘sniff’ an inhalant? 

A. You can pass out. 

B. You can die. 

C. You can start coughing uncontrollably. 

D. You can get serious muscle spasms. 

Answer: B – Most inhalants produce a rapid high that resembles alcohol intoxication. Possible 
irreversible effects can be: hearing loss, limb spasms, central nervous system or brain damage, 
and bone marrow damage. Sniffing high concentrations of inhalants may result in death from 
heart failure or suffocation (inhalants displace oxygen in the lungs). 
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7. Which drugs work by mimicking a chemical naturally found in the brain? 

A. Heroin 

B. Marijuana 

C. Nicotine 

D. Alcohol 

E. All of the above 

F. A, B, and C. 

Answer: F – Heroin, marijuana and nicotine are chemicals. They work in the brain by tapping 
into the brain’s communication system and interfering with the way nerve cells normally send, 
receive, and process information. Although these drugs mimic brain chemicals, they do not 
activate nerve cells in the same way as a natural neurotransmitter, and they lead to abnormal 
messages being transmitted through the brain’s network. 

8. Why do people feel depressed after using stimulants, such as ecstasy or crystal meth? 

A. They don’t have any of the drug left.  

B. The body takes time to start releasing its own ‘feel good’ chemicals again. 

C. These drugs also contain depressant chemicals. 

D. They feel bad about taking drugs. 

Answer: B – Uppers/stimulants trigger a big dose of the ‘feel good’ chemical (like, dopamine). 
The body can stop producing them. After the drug is out of the system, it takes a while for the 
body to start making and releasing chemicals on its own again. 

9. Symptoms of an overdose of caffeine may include: restlessness, dizziness, nausea, tense 
muscles, sleep disturbances, and irregular heartbeat. 

True/False/Unsure 

Answer: True: Caffeine has an effect on the body that may have undesired effects (just like 
anything else someone might use). 

10. You can get Hepatitis C or HIV from sharing drug equipment like bongs, pipes or tourniquets. 

True/False/Unsure 

Answer: True – The concentration of Hepatitis C virus in a drop of infected blood is 
exponentially higher than the concentration of HIV in a drop of infected blood. This explains 
why it is important to avoid anything that could possibly be tainted with any amount of blood. 
While not normally found in urine, semen, vaginal/cervical fluids, faeces or saliva, injury or 
illness may cause some of these substances to be contaminated with blood. 
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Appendix 15: Facilitator observation 
summary 

Lead tenant start-up training facilitator observations 

Name of participant: 

Date training commenced: 

Facilitator/Observer: 

Module 1 

Where did the participant show understanding and learnings within Module 1? 

 

 

What challenges did the participant face during this module? 

 

 

What topics need additional learning? 

 

 

What further training can be recommended for this participant? 

 

 

Further comments 

 

 

Signature of observer: 
Date: 

Module 2 

Where did the participant show understanding and learnings within Module 2? 

 

 

What challenges did the participant face during this module? 

 

 

What topics need additional learning? 
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What further training can be recommended for this participant? 

 

 

Further comments 

 

 

Signature of observer: 
Date: 

Module 3 

Where did the participant show understanding and learnings within Module 3? 

 

 

What challenges did the participant face during this module? 

 

 

What topics need additional learning? 

 

 

What further training can be recommended for this participant? 

 

 

Further comments 

 

 

Signature of observer: 
Date: 

Module 4 

Where did the participant show understanding and learnings within Module 4? 

 

 

What challenges did the participant face during this module? 

 

 

 

What topics need additional learning? 
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What further training can be recommended for this participant? 

 

 

Further comments 

 

 

Signature of observer: 
Date: 

Module 5 

Where did the participant show understanding and learnings within Module 3? 

 

 

What challenges did the participant face during this module? 

 

 

What topics need extra learning? 

 

 

What further training can be recommended for this participant? 

 

 

Further comments 

 

 

Signature of observer: 
Date: 
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Appendix 16: Mid-training evaluation 

Lead tenant start-up training 

Mid-training evaluation – To be completed at the end of Module 3 

Participant name (optional):      Date: 

 

1. Were you provided with enough information as a new starter?  Yes/ No 

Please comment 

.......................................................................................................................................................... 

2. Is the location of the training ok for you? Is it an environment that you can learn in? 

.......................................................................................................................................................... 

3. Please comment on your learning so far from the three training modules that you have 
attended.  

.......................................................................................................................................................... 

.......................................................................................................................................................... 

.4. Circle the number that best represents your learning: 

Module 1: Introduction to the role 

1 2 3 4 5  
Didn’t learn anything new  <--------> Learnt many new things 

Module 2: Lead tenant safety and care 

1 2 3 4 5  
Didn’t learn anything new  <--------> Learnt many new things 

Module 3: Living with adolescents who have experienced trauma 

1 2 3 4 5  
Didn’t learn anything new  <--------> Learnt many new things 

5. Is there any further information that you believe should have been provided? 

.......................................................................................................................................................... 

.......................................................................................................................................................... 

6. Please describe the facilitator/s in terms of their presentation and knowledge. 

.......................................................................................................................................................... 

.......................................................................................................................................................... 

7. Are there other ways that you believe that the training modules could be improved? 

.......................................................................................................................................................... 

.......................................................................................................................................................... 
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8. Further comments 

.......................................................................................................................................................... 

.......................................................................................................................................................... 

Thank you for your time. 
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Appendix 17: Final evaluation 

Lead tenant start-up training 

Final training evaluation – To be completed at the end of Module 5 

Participant name (optional):      Date: 

 

1. Has the start-up training provided you with a preliminary understanding of the role, your 
organisation and the young people that you will be living with?  Yes/ No 

Please comment 

.......................................................................................................................................................... 

.......................................................................................................................................................... 

2. Please comment on your learning from the final two training modules that you have attended.  

.......................................................................................................................................................... 

.......................................................................................................................................................... 

3. Circle the number that best represents your learning: 

Module 4: Challenges of the role 

1 2 3 4 5  
Didn’t learn anything new  <--------> Learnt many new things 

Module 5: Moving beyond 

1 2 3 4 5  
Didn’t learn anything new  <--------> Learnt many new things 

5. Is there any further information that you believe should have been provided? 

.......................................................................................................................................................... 

.......................................................................................................................................................... 

6. Please describe the facilitator/s in terms of their presentation and knowledge. 

.......................................................................................................................................................... 

.......................................................................................................................................................... 

7. Are there other ways that you believe that the training modules could be improved? 

.......................................................................................................................................................... 

.......................................................................................................................................................... 

8. Further comments 

.......................................................................................................................................................... 

.......................................................................................................................................................... 

 
Thank you for your time. 


