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Seeing the whole child - and their family:
Responding to both trauma and disability In practice.
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Disability and trauma (often) go hand in hand

CCYP (2020) found that 67% of young people in
residential care had a diagnosed disability.

Disability Royal Commission heard that over 40%
of young people in care have a disability.

Among Berry Street Yooralla’s own service users, at

least 60% of students, 50% of young people in residential
care and 40% of children in foster care have a disability.
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Family violence and disability:
Over-representation “in both directions”.

“By four years of age, some children learn to live in a state
of constant fear, unable to separate safely from their

caregiver and displaying behaviours—such as screaming, ity whs Tt Apainead lancs
tantrums, or repetitive self-soothing—that can be
misinterpreted as indicators of autism. Without
developmental and family assessments that take account
of the household environment, these children risk being
misdiagnosed, their disabilities misunderstood, and
critical opportunities for safety and intervention missed.”

Berry Street Yooralla, Submission to Thriving Kids Inquiry
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“The NDIS has a parent problem”

“Parents and carers are their child’s first and
most important support. Parents should have
the flexibility to seek out high-quality parenting
support and programs that have been found to
be effective for children with a disability.”

One in five people with intellectual disability
aged 15 to 44 years have children. The NDIS
offers support for activities of daily living, but
doesn’t count parenting in this category...
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e The National Disability Insurance Scheme (NDIS) has seen increasing numbers of
children with developmental delay or disability receive support within clinical
@  settings. It’s also seen reduced support in other settings, including home and
school.
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Fragmented responsibilities means fragmented care.

“We have heard of inconsistencies in service provision

. between the NDIS and child protection, with children and
families caught between the two systems while disputes
i continued about who should provide support and pay for it.

In addition, poor collaboration between the National Disability
Insurance Agency (NDIA) and state and territory agencies
means... there is duplicative and unintegrated screening and
risk assessments, along with inconsistent planning and
coordination for complex situations such as when a young
person transitions to life after care.”
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A “stacked” approach could improve reach and equity.

.

We need: T S o

* more inclusive universal health and education {ﬁ%‘%%lﬁﬂ} one For Al o
settings, equipped to identify and respond to
child and family needs;

* high quality practical, allied health and parenting
place-based supports, stacked as needed to

provide additional support.

VIA PRACTICE FRAMEWORK

Schools or early education could be linked to high quality parenting programs or family
services supports and located within integrated hubs.

(Oberklaid et al., 2013; Goldfeld & Harmann-Smith, 2025; O’Connell, 2025; Beamish & Johnston, 2025).
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Evidence based programs work with carers and children.

", ChildParent
Psychotherapy
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Providing services that help
young children and families
recover and heal after stressful
and traumatic events

BERRY
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Information for Adolescents

Being a young person can be intense.
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Healing Childhood Trauma

Young people have to manage lots of different stresses in their life — such as school, social pressures,
romantic relationships and family. It's common for siblings and family members to argue with each
other. However, for some young peaple, this can lead to them (and other family members) feeling scared
and getting hurt. When people feel scared and get hurt, this is family viclence and it's not acceptable.

What is Restoring Childhood?

Restoring Childhood is a service run by the
Berry Street Take Two service. We work with
young people and their caregivers who have
experienced family viclence.

Your experience of family violence might

look very different to another young person's.
Family violence includes patterns of behaviour
including physical, verbal emotional, social,
financial and sexual abuse. You may or may not
have experienced some or all of them.

As a result of the family violence, young people
may experience harm to their:

« body (physical injuries and bruises)

+ mind and heart (overwhelming worries and
teeling scared/angry/sad/frightened)

- identity (culture, spirituality, gende‘r, sexuality

How will you help me?

The staff in Restoring Childhood
are called ‘clinicians’ and we
are all experienced counsellors
and therapists. The Restoring
Childhoed clinician hopes to
build a trusting relationship with
you, where you feel supported,
listened to and believed. We try to

get to know you better so we can understand
what it's like to be you. This helps us work together
to see what supports might be most helpful.

The aim of counselling is to help young people
(and their caregivers) start to understand ond
talk about what has been going in their family,
how these experiences may be impacting on
daily life, and how they would like things to be
different in the future.
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Emma, a seven-year-old with a learning
disability, often hurt others because she
couldn’t express her feelings.

After starting weekly psychotherapy, she
began to understand and talk about her
emotions instead of acting out.

Within a year, her distress eased and her
learning improved. Parallel work with her
parents helped them learn how to better
support her.
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Connecting sectors — a four year, three way partnership.

150+ referrals from Anglicare
and Berry Street residential care
teams for specialist support

: coordination, psychology and
s Support Coorenaton " -
p— eomrireeamamngin g i positive behaviour support.

The Bridges Program brings together spacialist disability, eligibility, access, implementation, and reviews.

Berry Street
Yooralla’'s Bridges
Program

Better outcomes for children and
young people with disability in

health, and care expertise toimprove life outcomes + Strategic coordination of servicestoensure linkage
for children and young peoplewith disabilityin with appropriate disability, therapeutic, and mainstream
ASPIRE TO BE: Out-of-Home Care (OOHC). supports thatalignwithneedsand goals.
a partnership between Anglicare Victoria and Yooralla, We know that: * m&nzsspbr:;\immt:ﬂmm\ raducncg 0 [ ] [
ing kids in care access disability su rts. - n carmen ensun
- et i cashesdetity o + 33% increase in NDIS access
(accordingtonational data cited in Disability + Capacity building for ChildProtectionpractitionersto
Royal Commission). better understand andengage withthe NDIS, disability 0/ O . .
Sty g o e e oo * 95%% increase in total NDIS
ofmany children inthe child protectionsystem. » Advocacy to addressservice gaps. 0 0

+ Children and youngpeople wait up to 18 months for

o ey g g L funds for kids referred

o - Increased staff confidence
Reduced occupational
violence
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For further information or referrals...

Terry Symonds, CEO: Terry.Symonds@yooralla.com.au

Melissa Cofre, ED, Disability Services: Melissa.Cofre@yooralla.com.au

Tom Bowerman, ED, Child and Family Services: tbowerman@berrystreet.org.au
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