
Department of Child Safety 
Inaugural Quality Practice Awards



Child protection work can be complex, stressful and exhausting. Statutory work is often undertaken in a highly 

confl ictual and changing environment, and service centre staff exercise a high standard of knowledge and skills in their 

daily contact with children and families. 

Child protection work can also be stimulating, satisfying and extremely rewarding, especially when staff achieve 

outstanding outcomes that improve the lives of children and families. 

The Department of Child Safety Inaugural Quality Practice Awards are an opportunity to recognise the quality child 

protection practice that is undertaken by staff in service centres and zonal offi ces on a daily basis.  These awards 

recognise the difference that our staff make to the lives of children and families. This is your chance to nominate someone 

who has demonstrated quality child protection practice or contributed to achieving a positive outcome for a child or family. 

Nominations can be made for CSSC or Zonal Offi ce staff in the following occupational groups:

CSSC Manager

Senior Practitioner

Team Leader

Child Safety Offi cer

Child Safety Support Offi cer

  

CSSC/Zonal Admin Offi cer.

partners, and others. 

direct service delivery to children and families 

improved service provision

an innovative or creative practice initiative

the provision of consistent quality child protection practice

supervision/mentoring relationships with staff

the development of collaborative working relationships.

Your nomination can be made on the attached form with no more than a two page response outlining:

1.

2.

3.

Please include the names of two referees to verify the nomination and support the identifi ed outcome for the child or 
family. The referees may be contacted to assist in judging the winner of each category.  

Nomination Process

Selection Process

Nominations will be judged by a panel based on the following criteria:

The winner in each category will be presented with an award and a voucher for learning and development activities.



Award Category

 CSSC Manager   Team Leader  Child Safety Support Offi cer  Admin offi cer

 Senior Practitioner   Child Safety Offi cer   Specialist position

Nominee

Name: ...............................................................................................................................................................................

Position: ............................................................................................................................................................................

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

Contact telephone number: ...............................................................................................................................................

Project/activity: .................................................................................................................................................................

Nominating Offi cer

Name: ...............................................................................................................................................................................

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

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

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

Postal address:..................................................................................................................................................................

Contact telephone number: ...............................................................................................................................................

Referee Details

Referee 1

Name: ...............................................................................................................................................................................

Position: ............................................................................................................................................................................

Contact telephone number: ...............................................................................................................................................

Referee 2

Name: ...............................................................................................................................................................................

Position: ............................................................................................................................................................................

Contact telephone number: ...............................................................................................................................................

Department of Child Safety Inaugural Quality Practice Awards

Nomination Form



Zonal Director

I have reviewed and endorse this nomination:

Name: ...............................................................................................................................................................................

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

Signed:..............................................................................................................................................................................

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

Please provide the following information for the Selection Panel:
1.

2.

3.

Thank you for taking the time to submit a nomination for,
The Department of Child Safety

Practice Awards 2008

Completed nominations should be sent to:


