
Orygen Youth Health acknowledges that we operate on Wurundjeri land, and  
we aim to work respectfully with Aboriginal and Torres Strait Islander communities. 
We aim to respect and value diversity of ability, sexuality, gender, religion and culture.

Working with families is an 
important part of what we do 
at Orygen Youth Health (OYH). 

We know that family members 
are often central to the 
wellbeing of young people, 
but they are also affected by 
the young person’s difficulties. 
In most cases, family can 
contribute to the care of the 
young person, providing 
support and helping in their 
recovery. However, families 
don’t have to do this alone.

OYH wants to work to ensure the 
well-being of the whole family. 
The Case manager working with 
the young person is your central 
point of contact. They are usually 
able to provide information, 
support and advice in how family 
members can provide support to 
the young person, and how they 
can support each other.

SHARING INFORMATION
If at any time you feel concerned 
for a young person’s wellbeing, 
you can contact their case 
manager to express your 
concerns. If the case manager  
is not available, you can ask  
to speak with the doctor, or a 
duty worker. For more information 
about the role of a case manager, 
doctor and duty worker, see the  
Who Provides Your Care 
factsheet. 

Sometimes, young people  
don’t want families involved  
in their treatment. This can lead  
to families feeling frustrated,  
upset or anxious regarding 
the young person’s health and 
treatment. The case manager 
will work with the young person 
to talk more about this, however 
families can still have input by 
contacting the case manager  
with any information.

Respecting a young person’s  
right to privacy is important,  
but protecting safety is also  
very important. This means  
that it may be essential for the 
treating team to share information 
with you, if the young person  
is at risk. You can read more 
about this in the Privacy and 
Confidentiality factsheet.

WORKING  
WITH  
FAMILIES

WE USE THE WORD FAMILY  
AS A GENERAL TERM TO REFER 

TO ANYONE WHO IS CLOSE 
TO THE YOUNG PERSON. 

THIS MAY INCLUDE PARENTS, 
SIBLINGS, PARTNERS,  
FRIENDS OR OTHER  

CARE-GIVERS. 

OUTSIDE OF BUSINESS HOURS,  
YOU CAN CONTACT YAT  

(THE YOUTH ACCESS TEAM) ON  
1800 888 320 

YAT can provide advice and crisis support. 
After 10pm, calls to YAT are managed by  

Northwestern Mental Health Centralised Triage. 
Both of these teams will let the case manager 

know you have contacted them for  
further follow up.
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FAMILY PEER SUPPORT
Family peer support workers 
are people who have their own 
experience of caring for someone 
with a mental illness. It can be 
reassuring to talk with someone 
who understands what it is like 
having a loved one experiencing 
mental health difficulties. 

Families can access family peer 
support workers face-to-face or 
over the phone. 

To contact a family peer support 
worker, call 9342 2800.

You can ask any staff member 
at Footscray when a family peer 
support worker will next be 
available.

FAMILY INFORMATION 
SESSIONS
Case managers and other staff 
run groups for families and 
friends several times each year. 
These group sessions provide 
information and support to family 
members and friends who are 
supporting a young person with 
their recovery.

To find out what family groups are 
available, ask the case manager  
or a family peer support worker. 

FAMILY WORK  
AND FAMILY THERAPY
Some families may benefit from 
meeting with a family therapist 
either at OYH or externally. 
Family therapists can work with 
the family to address some of 
the challenging issues that are 
impacting on the wellbeing of the 
young person, or other members 
of the family. If this is something 
you would like to learn more 
about, speak to the case manager.

FINANCIAL SUPPORT
If you are experiencing financial 
hardship, you may be eligible  
for financial support. Speak to 
your case manager or one of  
the family peer support workers 
for more information.

 
Being a family 
member of 
someone who  
is unwell was 
a lonely and 
incredibly sad  
time. Life changes 
and I felt lost. 
Mother of a daughter  
who was a client at OYH

OYH wants to offer the best  
service possible and we’re always on the 

look out for what we can do to improve. If 
you would like to tell us about something we 
could do better, something great we’ve done, 

or something you’re unhappy about, then 
you can fill out a Speak Out Form. Providing 
feedback is a right. It will not have a negative 

impact on treatment.

For more information, see 
Rights and Responsibilities 

factsheet.
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Got somethinG to say about oryGen 
youth health? We Wanna hear it!

Speak
out!

Sp
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 o
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t!

feedbackSuGGeStIoNS coMpLaINtS

What do I do?1. Write your comments in the feedback 
section. You can write in any language 
and we’ll have it translated.2. You can remain anonymous, but if you 

would like a personal response, please 
provide your contact details in the space provided on the feedback page3. Return this form to us by folding and sealing and then;•	Put	it	in	the	red	letter	box	opposite	reception	at	Parkville•		Put	it	in	the	speak	out	box	at	YAT or the Inpatient Unit•		Give	it	to	your	case	manager, doctor or nurse

•	Post	it	back	to	us	-	no	stamp	is	needed	
and the address is already filled out

What happeNS Next?We’ve got 30 days to respond to/ address 
your feedback or complaint.The	information	you’ve	provided	will	be	

reviewed by a senior manager or coordinator 
of the specific program.If you’ve provided your contact details 

we’ll get in touch with you to advise how 
we’re following up on the information 
you’ve provided.

Providing	feedback	or	making	a	complaint 
will in no way disadvantage you or any 
young person.
We really appreciate you taking the time 
to provide us with feedback.
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Got somethinG to say about oryGen 

youth health? We Wanna hear it!

Speak

out!

Sp
ea
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feedback

SuGGeStIoNS 

coMpLaINtS
What do I do?

1. Write your comments in the feedback 

section. You can write in any language 

and we’ll have it translated.

2. You can remain anonymous, but if you 

would like a personal response, please 

provide your contact details in the 

space provided on the feedback page

3. Return this form to us by folding 

and sealing and then;

•	Put	it	in	th
e	red	letter

	box	oppos
ite	

reception	a
t	Parkville

•		Put	it	in	th
e	speak	ou

t	box	at	YAT
 

or the Inpatient Unit

•		Give	it	to	
your	case	m

anager, 

doctor or nurse

•	Post	it	ba
ck	to	us	-	n

o	stamp	is	needed
	

and the address is already filled out

What happeNS Next?

We’ve got 30 days to respond to/ address 

your feedback or complaint.

The	inform
ation	you’v

e	provided
	will	be	

reviewed by a senior manager or coordinator 

of the specific program.

If you’ve provided your contact details 

we’ll get in touch with you to advise how 

we’re following up on the information 

you’ve provided.

Providing	f
eedback	or

	making	a	complaint 

will in no way disadvantage you or any 

young person.

We really appreciate you taking the time 

to provide us with feedback.

87
52
_O
YH
AD
_S
pe
Ak
Ou
tf
Or
m
_2
01
2


