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These are just 3 examples,

Whittaker. J.K. et al. (2016) Therapeutic Residential Care for Children and

~. Youth: A Consensus Statement of the International Work Group on
Therapeutic Residential Care, Residential Treatment for Children & ————
Youth 33:2, 89106

B

» A study by 32 international experts from 12 nations Y
(USA), (GBR), (ESP), (AUS), (NOR), (CAN), (SP), (ITA), (IRL), (NLD)NDL\I_K
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https://www.tandfonline.com/doi/full/10.1080/0886571X.2016.1215755
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James, S. (2017) Implementing EvideBesed Practice In
. Residential CareHow Far Have We Come?, Residential
».__ Treatment Children and YoytA017 ; 34(2): 15375

Over 90 papers referencegthe majority of which are ' ’>

research papers
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6510514/pdf/nihms-1507223.pdf
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Oranga Tamiriki (2020)herapeutic Residential Care: Evidence
. Brief, Wellington, New Zealand: The Oranga Tamariki Evidence
Centre

—

\

In total, information from 44 articles, reports or books was used tg
» provide an overview of the evidence related to each key researeh =

question. The above databases were searched betweentthe 4 s )
* and 8" of November 20109. -
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https://orangatamariki.govt.nz/assets/Uploads/About-us/Research/Latest-research/Therapeutic-Residential-Care/Therapeutic-Residential-Care-Evidence-Brief.pdf
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Deflnltlon of Therapeut|c Residential Care (TRE)
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GCKS LYUSNYFOGAZ2YIE 22NJAYy3I DNPB
Issued a consensus statement defining this type of care: |

“ACKSNY LISdziAO NBAARSYUALFE OF NBQ
purposefully constructed, multidimensional living environment ———
designed to enhance or prowde treatment, education,
soclalization, support, and protection to children and youth with
identified mental health or behavioural needs in partnership with>

* their families and in collaboration with a full spectrum of
.OZYYQZ)[AUG 0l &SR F2NIXI f ¥
62 KAUdulr{1SNE 5Sf =+l ffS= 3 I 2 Sc
.. (Oranga Tamiriki, 2020, p.6)
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Deflnltlon of Therapeutlc Residential Care (TRE)
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2 " Whittaker et aI p 100) highlight that the
B ~ terms, residential care and therapeutic

¢ residential care do not capture the |mmensa —
| varlablllty between different services.
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¥ Milieu-wide Approaches (Whole System)

| N | X F 7 — K
awSa)\RSYu)\I f OF NB LINE 3

described as miliewide approaches,

~ specifically developed for the residential care——

context. They tend to be comprehensive in
scope and potentlally affect every aspect of =
LINF OUAOS GAUKAY | NI&l)\
(James, 2017, p-6)
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.\ Key Findings
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- of the care continuum and requires .
— effective collaboration between professionals

v
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Tow 2KAES NBaAaARSYGALFE OF NE—F2-A
% has been the topic of polarised debate, research and"\
J experience from practice show that residential care Is @} |
/ Important part of the care continuum, necessary for ag=_.
» small number of the most vulnerable children with
complex needs, for whom a family placement is not
currently appropriate. >

\g \\, 4 4 \l — b =
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care when appropriate, and not as a last resort after

*._ having experienced multiple placement breakdowns.
Children assessed as needing therapeutic care, and whe—
receive this level of care sooner, have better outcomes.

w 9 F T S Cprofegsivnalicgllab&dtidn is required to >
effect positive change in TRC, supported by strong :
. communication based on mutual respect between | W

LN FSaarzylta FyR F3SyOASac

P Patrick Tomlinson 2021, wva.patriclggﬁnson com
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Family-centred Practice Makes a / T 5
Difference to Overall Care Outcomes
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« residential child and youth care found that those
programmes using therapeutic behavioural methods, and\
with a focus on family involvement, show the most
promising shorterm outcomes (Knorth et al., 2008).
. While in residential care, children who receive visits from>
" family were more likely to complete the residential s
* treatment programme compared with children who had=*

. no family visits.
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Family-centred Practice Makes a / '
Difference to Overall Care Outcomes

"
. | <= V. F 7 -

This effect increased with the frequency of family visits ,
(Sunseri, 2001). Children whose families attend therapy
with them while In residential placement, were eight
times more likely to be discharged to less restrictive
settings (Stage, 1998). Because of this body of evidence,
_ Involving families in care and treatment decisions of Ny
" children and young people in TRC is one of the most S
W|dely-recogn|sed Indicators of quality TRC services
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of the children theyserve, andallow meaningful
connections with families.

s ) .

\
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There are many models of care that fall under TRC W|th

varying degrees of evidence base. However, the emerglng
« consensus is that TRC should be tailored to the

communities, cultures and social relationships of the

OKAfRNBy FYR FlFYAfASA UKPFPU
.. (Oranga Tamiriki, 2020 p.4)
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¥ The Importance of the Cultural Context
| N AX y 4 T

We also need to understand that child development takes
place within a specific cultural context. Though there are
dzy A OSNE It LI GUOSNyaszs azysS 2F ¢
culture to another. —_—
An ecological model of child development includes the child,
the family, the extended family, the community asdciety as -

* awhole A wide variety of factors and the way they work

. together influence the culture social, political, economic, 5 S
psychological, spiritual, biological, etc. %
-
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¥ The Importance of the Cultural Context ~ . "
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* The way we create therapeutic environments
— needs to be culturally sensitiveso that there

-.Tal_ NEY QU dzy KSf LIFdzZf Of I~aKS:

2K S
' customs. Therefore, it is most helpful if o
) models evolve out of a culture, rather than be@ "

» imported from outside of it.
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'Residential Care Remains an Important

Part of the Care Continuum
. = < . e — )
G! Ayagz2NlK ryR | 2f RSY 02y Of dzRS i
will always require some residential programmes (Ainsworth &
L1 2T RSYZE HaAmMyO®E Oh®T yIAF ¢ YANKTA
| —

GCKSNI LISdziAO wWSAARSYUALFT [/ I NB A2
most vulnerable children It has been noted that TRC servesa .

« different population than foster care does and that it has a different” =
LJdzN1J2 4S (2 adl yRFNR F2a0SNJ mgls
(Oranga Tamiriki, 2020 p.8)
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'Residential Care Remains an Important
Part of the Care Continuum
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G¢CKS O AfFOAfAUE 2F UKSNI LISdziA O NB:
number of children and youth with complex needs. These children often have
mental health or behavioural issues, and/or experiences of trauma including
abuse and neglect. Often, these children have also experienced multiple=———
placement breakdowns, and no alternative placement can be found for them.
These children are often not able to live with others in a family environment>

or attend school. Without a specialist intervention, they face poor outcomes

_ In life including unemployment, homelessness, social isolation, crime an
poverty. (Ainsworth & Holden, 2005; Whittaker et al., 2016; Whittaker, del™
+ffSY 9 12fYSazZ HamnT . l4GK 3 { YAOKS:
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-~ more evidencebased program models, and as pointed out earlier, to
date the research base of program models is not strong enough to
- unequivocally recommend one program over another. More
concerning are data that suggest that many residential care agen€ies—
seem to lack a wellefined and specified program model and tlaat
majority ofline staff seem to be unable to describe the overall | ;
« conceptual approach or theory of change of their agency (Farmer;~ «
[ SATSNIE 2F3IYSNE adz2NNI & 9 . dzl\gé_z
"~ (James, 2017, p.7) =
- (~/
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# The Valldlty of Home&Grown Models” . *

Wi ~ AN y
" X AYVF2NNXIUOA2Y 2y UKS dzu)\f)\llu)\E
\__limited. A recent survey on the use of evidedmesed practices .
« among ACRC providers (James et al., 2015; James et al., 2017)

" indicated that of the many evidend@ased practices being * wud
implemented by residential care agencies, very few were program
models. Given the extensive structural/organizational changes th@t
would be required to shift an existing residential care program to one

* of the evidencébased program models, this is perhaps not |

. surprising. s S

-

.
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milieu-based models, which have developed over time and
0Kdza K|l @S Ot ARAUE GAUKAY (OK
and environmental context. These may be informed by ———
SEA&GAY3I Y2RSt&azr Ylreée YSSia, (K
a general framework for their services and are, at minimu“rm
sufﬁmently cogent to meet requirements for Ilcensmg anc&
M T

-I-OONSR)\uI UAZ2Yy dPE OWIF YSaAZX
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. In the Journal of Emotional and Behavioral Disorders, Lee
*_ and McMillen (2017) recommended the development,
ALISOATAOFIGOAZ2Y YR O NBFWE —SL
programs as a viable alternative for residential care agencies
that cannot or do not want to shift to one of the existing *
» evidencebased program models but want to develop an -
. overallevidenc® I 8 SR | LILINR I OK (2 NKKS
(James, 2017, p-9) %
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. possibility of different avenues toward evidence

' based practice that may be more fitting for the —_—
residential care context than the transportatlon o

2 F wulo1|35R Y2RSt 4 Q ﬁyy
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* Inconclusive Evidence on Effectiveness
. of EwdenceBased Models /
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~ standpoint, definitive conclusions about the —

effectiveness of evidenekased treatments In \

NBAARSYGAIE OFNB Ay OFYLI
*ASNIAOSaAa OFlyy2i 0S RNJSay
. (James 2017, p.9
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Develop your own v Import a I\/Iodel// "
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Patrick Tomlinson worked in organizations from 12807 that
created outstanding homgrown models. Patrick Tomlinson
Associates was founded in 2008 and has worked with

. organizations to continue this process. Organizations have been
assisted to do this in several countri€sx unigue therapeutic
models have been coreated and several others are in progress.

Drawing upon vast researghformed evidence we know that .
effective approaches are those that incorporate and successfully
* Implement the most relevant practices. :

“ There are several reasons why creating your unigue model th =
be so important.
* -

> ) ~— » -
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1. Creativityc people and organizations are at —*"
their most ﬁroductlve and resilient when creativity Is

- strong. In the case of trauma, creativity and |

«_  Imagination are key factors in recovery.

Whatever we create in the organizations culture hasa-
great potential to be reflected in the work with young
people. Therefore, If the organization Is immersed I,
» a creative process this has excellent benefits. ot
Creativity Is tied up In being original and unigue A X
“ which is also a vital part of the recovery process. =

-

: — = . » -
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2. Ownershipx is literal and metaphorical. The

Intellectual property of the model is owned by the =

organization. It is an asset and valuable. There are no

- ongoing licensing fees to pay. However, ownership is a

«  Mmuch broader concept. The work involved in the cregtive ,

“LINEP OSaa Nbadzt ta AY I INBILU
UKAaaQO® —

This sense of ownership is also central to the therapeutic
task. People feel connected and take ownership. It

* contributes to a culture where ownership and .

. responsibility are in the centre. This Is also vital for the§ .
development of children and young people. =

| Patrick Tomlinson 2021, www.patricl&,oﬁn’son com
p— o . o /




Ll AL O
L o - \ | A ® / : -

42 Ownershlp Having ownership makes a by
. " difference. The model belongs to the
- organization. This helps improve a sense of
" security which Is especially important in a field of
7 work, which has so much uncertainty and ———
vulnerability. Ownership is so important that on @

, organization | worked with made it one of their
core values. §
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3. Integrationc Organizations, where all the
. different parts work together well, are most likely to
\__achieve positive outcomes. In services for traumatized
children and young ?eop_le, this provides a model that is
often the opposite of their experiences in families.

—
In any field, an integrated organization is likely to achieve
good results. In therapeutic services for children, 3

Integration Is directly relevant to the task. Creatinga "~
* therapeutic model can be a way of helping to integrate. *
_ the organization.

- .-H
Patrick Tomlinson 2021, www.patricl&'oﬁh’son com
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4. Learning from EXperienggnhe model %7

creation process is a great way of learning. This Is also so
. important to the therapeutic task. The nature of childhood
«trauma is that life becomes fearful.

The children need positive new experiences. These are——
provided most effectively when the people around them

are creative, evolving, and growing. When the adults in

the or(%anlzatlon are emersed Iin a creative task it has a- >

* powerful effect on the culture and young people. -

Patrick Tomlinson 2021, www.patricl&'oﬁh‘son com
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4. Learning from ExperienggStrong organizations—%

and people are ones who learn from experience, or as
John Dewey (1910, 1933, p.7/8, cited in Beard & Wilson,

« 2013, p.28) said,

* a culture
_ progressing. -»e

W2 § R2 yv20 . £SIFNY FTNRY S$SEL
NEFTf SOGAYI 2y SELISNA

Becomin% a learning organization is central to establishing
hat is always developing, adapting, and AR

| —

e - = / N
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5. Cultural Sensitivity How these principles —%

>~ are iImplemented in practice needs to reflect the

«  local culture. There will also be some aspects of
“a model that are unique to a specific culture. —

Models must be culturally sensitive. They must
* be grounded In cultural values, language and
* belief systems.
/) | P e |

Patrick Tomlinson 2021, www.patricl&'oﬁh’son com
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Therapeutic Example of a Hom&rown Model-
Residential Care The Lighthouse Model
| . ~ X F s -
for Children and - SR AN A A S R
Young People model of Therapeutic Residential Care is
Ry Wt | that offered by the Lighthouse Foundatior
G /+ (Ainsworth 2012; Barton, Gonzalez and _
Tomllnson 2012) that owes much to the
N/ 2Gag2ftR | 2YYdzy A (1 &

. Thoburn & Ainsworth, In, Therapeutic
Residential Care for Chlldren Developing
EvidenceBased International Practice
(2015)

s

Susan Barton, Rudy Gonzalez and Partr k Tomlinson

= -:fﬂ:‘
Foreword m Br » rdekir @ Patrick Torplinson 2021, www.patricktomlimson.com
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There are four young people in a house and the length of stay ranges
- from 18 to 24 months (McNamara, 2015). While there is no formal
evaluation of the programme, a Social Return on Investment Anatysis__
concluded that the programme leads to a holistic transformation of
e2dzy3 LIS2LIX SQa ftABSazZ UKS OKIlpy 3
AYu2 UKS LINBINIYYS FSYSNI USa _&A:

- http://lighthouseinstitute.org.au/wpcontent/uploads/sites/2/2013/09/sroireport.pdf

p | —

. (Oranga Tamiriki, 2020, p.31) N
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# The Lighthouse ModelKey Findings . *

[ | X F -
Gw ¢KS {whL |ylfeéara O2yFANNSR OGKIF O OF
adzLJLI2 NI Y2RSt ftSIRa G2 | K2f AadA O NI

" w ¢KS OKIy3aS3a SELISNASYOSR o6& eéz2dzy3a LISz
permanent exit from homelessness for 8 out of 10 young people that completedhe
program. &
w ¢KS AYy@SaluyYSyid Ayida2z2 [IC FSYSNIaSa aa
Including young people and the government. )

w 'y Ay@SadayYSyiua 27 DMHM)C%&f&d%l?QMOQoreQeﬁISNJ
value, resulting in an SROI ratio ocML@® €

. http://lighthouseinstitute.org.au/wpcontent/uploads/sites/2/2013/09/sroireport.pdf
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* An Overarchlng Framework for Tl% S
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acw/ f2217a 02 Y 2bgssddeligerydto TNRY Y2
overarching principles of care that can be applied to any socio =«

- political context. With much variation in the way that TRC is

" delivered, and acknowledgement that variation in treatment — ——___
models is unavoidable due to differing cultural and political ks
contexts across care systems, the development of TRC looks to,
establish gwdlng prmmples In practlce and to examlne current > ‘
LIN) OGAOS& G2 RSUSNXYAYS (KS Sgéé
(Oranga Tamiriki, 2020, p.33) -

—
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i Principles of Therapeutic Cafe””
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X G!'yR da adldSRZ 0KS NBaSlk NI
- uneven to draw definitive conclusions about

~, effectiveness. However, in our view the research  —__

| literature on risk and protective factors for a positive’
RSOSt 2LIYSY Ul 2F OKA-f RNsyga

‘- strong to advocate foa number offeatures In
(therapeutic) residential care program models. (Jam§ >
HAMTT t SO2N} 9 Oy 3t AaKz nwn

Patrick Tomlinson 2021, www.'patricl&’gﬁh‘son com
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Consensus About the Effective Elements
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Currently, there are several treatment models used internationally
under an umbrella of TRC, with varying practices. There is emerging
consensus about the effective elements of TRC, including a shared——=
dzy RSNRE Ul YRAY 3 27F & 2 dsfaikd) hiSarylalidS Q&
needs; placement based on shared needs; therapeutic input taiIoretho
1 heeds; best possible connection to family, community, and culture; ane
prioritising relationshipp 8 SR 62 NJ ®¢ o6 hNJ y 3 e
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¥ 7 The Common Elements Approach

| N\ X r 7 -

"GCAYlffexr GKS 0O02YY2y St SYSy

suggested as a more fitting model for residential care -

_~ (Barth, Kolivoski, Lindsey, Lee & Collins, 2014; Chorpita et

al., 2005; Lee & McMillen, 2017). It is more flexible thal——
standard manualized treatments, minimizes training 5
demands, allows for greater iIndividualization, and follows
aF Y2RdzZ I NAT SR | LILIINR2I OK (2
StSYSyiGaé o[ S5 s aOaxffskz
_ (James, 2017, p.9)




b\ P N

.

Overarchlng Effectlve Elements/
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" and needs; placement based on shared needs; therapeﬂuc\__
Input tailored to needs; connection to family, community,
and culture; and prioritising relationshipased work; B 4

» through comprehensive assessment and ongoing
Y2YAG2NAY3a 2F LI2fAOASaE I AR
(Oranga Tamiriki, 2020, p.33)

Patrick Tomlinson 2021, www.'patricl?(gﬁh’son com
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Overarchlng Effectlve Elements/
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- Residential Care Building on the basis of the international

Sy consensus statement (see Introduction), studies of the
’( effectiveness of current TRC models and practices, and a /

—

' public/private partnership involving providers, lead agencie,@)
/ research leaders and state agencies, the development of 27
guality standards for TRC (Daly et al., 2018) aims to impr<§ :
/

0KS ljdzr t AGé 2F AYRAOARdzZ
(Oranga Tamiriki, 2020, p.33)
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Overarchm Effectlve Elements/
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C aLY GKSANJI NBOSYU NBEOASGS .I-uK |
.' - therapeutic imperatives for working with traumatised children
N In therapeutic residential care services and implications for

' practice:

A Safety @

. A Healthy connections 2o
* A Adaptive coping 5 v

*  (Oranga Tamiriki, 2020, p.35)

T e—y /c:‘w'— =
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~ Care was published and constituted an international effort to bring
greater conceptual clarity to residential care practice with a treatment
orientation and to develop the evidendmse of therapeutic residential =——
care. This was followed by a Consensus Statement of the International
Work Group on Therapeutic Residential care (Whittaker et al., 2016). The
Statement summarized ongoing efforts to bring conceptual clarity to .
WNBaARSYUALIf OFNBQ FyR SELX AOL S
0 KSNJ LISdziAO NBAARSYUOUAIT OFNB gAl

; (James, 2017, p.9)
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K 5 Prmmples of Therapeutic Car .

l \ A -~ -
1. Do no harng Safety First
S 2 Partnership with families
«. 3. Anchored in communities, culture and web of social
relationships .
4. Learning through living in the context of deeply personal,
human relationships
5. Use evidencdased models with effective strategies for
practice. Clear in procedures, structures, and protocols
(Whittaker, et al., 2016)
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1. Do No Harm; Safety Flrst /

| b = A LN F 7
-4 G2S FNB I OdziSteé YAYRT.dzA
V& prln(:lple undergirding therapeutic residential

O NB Ydzad 06S LINR dev%g
do no harm. Thus, our strong consensus IS¢ )
./ GKEG 6{IFSGe CANBGOQ S
the design and implementation of all TRC '
LJNEEINJ Ya Pe 0?2 K)\uul |
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2. Partnershlp Wlth Famllle
. ! . N F 7 /./

> & h dzNJ GAaA2Y 2F GKSNI LISdziAO N
with the spirit of partnership between the families we seek to
serve and our total staff complementwhether as social wd
pedagogues, child or youth care workers, family teachers, or —
mental health professionals. Thus a hallmark of TRC programs
In whatever particular cultural expression they assameto -,
strive constantly to forge and maintain strong and vital family.
f AY]1IF3Sadeg 62 KAUGOGF]TSNE SO | fc
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. 3. Anchored In Communities, Culture
A and Web of Social Relationships
P - N v e |
_ahdz2NJ 9ASg 2F U0UKSNJ LJSdzu)\O NE
- which services are fully anchored in the communities,
t cultures, and web of social relationships that define?
and inform the children and families we serve. We @
. view TRC programs not as isolated and-seifftained 7>
* AaflyRaIY o6dzi Ay SOSNE agas
(Whittaker, et al., 2016, p.97) =

—
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4. Learning Through Living in The Context *

of Deeply Personal, Human Relationships s~
) N A v DN >
0(2 S OASS UGKSNFLISdziAO NBaARSY
. than simply a platform for collecting eviderbased

interventions or promising techniques or strategies. TRC is—at=

its core Informed by a culture that stresses learning through

living and where the heart of teaching occurs in a series of>
*RSSLIX & LISNAERZ2YIf X KdzYly NB{ G
* (Whittaker, et al., 2016, p.97) N

—

—_J
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5. Use Evidencd3ased Models with Effective
Strategies for Practice.

Clear in Procedures, Structures, and Protocol$®
~d2S GASS Ly dzZE GAYIGS SLMA&AGSY:
* residential care as the identification of a group of evidence
based models or strategies for practice that are effective in ==
achieving desired outcomes for youth and families, replicable
from one site to another, and scalable, I.e., sufficiently clear in
procedures, structures, and protocols to provide for full access
02 aSNWAOS Ay | 3IAGSYy f 20! X1
. (Whittaker, et al., 2016, p.98)
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Experiences (CARE) model, Holden and Sellers

v outline six evidencenformed principles that are  —__
key to providing living environments that are
developmentally enriching, responsive, and .

* stimulating for children and young people In careS
TRC settings should be:

>

i | | \R
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i ' CARE Model Principles

‘ B
o NBElGA2YAEKAL]
adults and children)
w U Ndnfdevidd (acknowledging trauma histories and their
impact on clients) 8
w RSOSt2LIYSyualtfté F20dzaSR 6 LJ
developmental experiences) 2
w FlLYAfE& Ayo2f OSR érﬁruﬁxygfg

beliefs)
/Em;/vw.patricl?ﬁ Bso%om




Lw O2YLISGSYOS OSYUNBR OLINPJARI
« problem solving, coping skills etc.)
w SO02f23A0Ffté 2NASYUSR 6 R
environment to support growth)
Implementation of these CARE principles in 11 residences In,
New York was found to significantly reduce rates of behavioural
aggression toward staff, peers, property destruction and

~

Fo&aO0O2yRAY3I 6LIT2 SG FftPET HAMC

B Y~ 5 —
MTomlinson PuZT, Www.patricléf(?ﬁh’son com
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( ¢ Af 2NBR (2 /K)\t/Rg;

. =] NE ANy
dw ¢KS 2dzi0O2YSa T2NJ OKAt RNBY Ay
safety, happiness, stability and development. The outcomes should be se
specifically for individual children and be measurable, achievable and
relevant. —_—
w ¢CKS fSyaiaK 2F GAYS aLISYyil Ay ¢ w,
each child. A longareriod of timemight be required, considering the
severity of problems that these children experlence
w CNBIFUYSYl FARStEAGE | YR RSO@STE 2LJ‘
facilitators of good mental health outcomes for children and young
LIS2LX S AY ¢w/ ®E OhHT YyIIL ¢l YANRKT]A:

N
B
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Living Environments Should be Developmentally
Enriching, Responsive, and TherapeutiC g
W N O af /
X _aw [ AGAY 3 SYOBANRBYYSYyda

*+_ Impact on the effectiveness and safety of TRC.
W —

1 As such, living environments in residences should

- be developmentally enriching, responsive, and@
® therapeutlc for children and young people In §
< care.

). — - _,/ R
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Living Environments Should be Developmentally

Enriching, Responsive, and TherapeutiC g
l N\ » W A s

2 w ¢ Nélmtdzmdad environments and models of care in TRC
«_ also help to prevent rates of absconding and violent
behaviour. -

w ¢KSNB Ad SYUARSYOS &adzLLi2 NI A
» for TRC, however there is no agreement on exact group size;
YR LINF O0AOS Ol NASa | ONZ & a -a

(Oranga Tamiriki, 2020, p.5) |
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Living Environment is a Vital
Component of Effectlve and Safe TRC S

a¢KS SY@ANEVYSYU Ay zKAOK OK
live and spend most of their time Is a key contributor to the
effectiveness and outcomes of care. To maximise gains from
direct individual or group therapy, the living environment ——
outside of these sessions should be warm, nurturing, and
prowde opportunities for social learning and modelling
(Alnsworth & Hansen, 2018; Holden & Sellers, 2019; Hus eln

9 /I YSNRYS HAamMnT aO[ 2dzZaK{ A%
& Tamiriki, 2020, p.14)
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. Living Environment Is a Vital /
Component of Effective and Safe TRC

_ = S AN - /./

G9f SYSyia 2F GKS LIKeaAOol f SY_@)\N;
for TRC must be takep Into considerationvas tljey can posAiti\\\/er {
~O2YUNROdzUS (2 OKAf RNBYQa SELISNRM

Consulting, 2016): —

W Purposebuilt/adapted premises that allow for private spac%s

W Space for indoor recreation activities

W Design that assists with the development of personal N
NBalLR2yaAroAftAde YR KE3IASYS LINIF O
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. T
- Living Environment Is a Vital
- Component of Effective and Safe TRC

. s - N y e /

Gw hLLEZNIdzyAGeé F2NJ é2dzy3d LIS2LIX S
collaboratively personalise

w aKINBR I NBI a

w {LI O0Sa FT2NJ NBaARSyaGa G2 alrFsts
there IS a difference

w 0SUBSSY SftSOUSR GAUKRNI gl f FNB°
compared to enforced restraint or seclusion -
w! LI IFOSYE gKSNB aulFF OFly 20aSN:
(Oranga Tamiriki, 2020, p.15)
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Positive Peer Culture /
/./

- = AN
a¢KS t2é)\U)\@S t SSNJ / dzf G dzNFB

tackle negative peer pressure among troubled youth. It is
“*. grounded in theories of social psychology and emphasises

social context as a key determinant of thoughts anc \
behaviours. As such, PPC aims to build a positive peer &
culture, which reinforces mutual responsibility, psocial \@ >

* attitudes, development of trust and respect, and positive
LAY @2t GSYSY U AY 0UKS O2YYdzy ANl Pé
(Oranga Tamiriki, 2020, p.29)
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T The Importance of Training”™"

. s A NN x7 A
S af{Ur¥FFT aK2dZ R 6S UNFXAYSR Ay GKS
emotional and behavioural needs of children and young people In
Therapeutic Residential Care.

Ensuring that staff are appropriately trained Is consistently found to be
an important factor of TRC effectiveness and responsiveness (MclLean,
2016). This often includes psychoeducation on the impact of trauma en
the behaviour and functioning of children and young people (Bryson et”

| £ ®> HAMT U PE

(Oranga Tamiriki, 2020, p.13)
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Workmg W|th Theorles of Chang
Rather than a Particular Model~”

- i < > W - =
a2 KFa Aa aI-)\R 02 dzy RSNI AS Y2RSH

makes them therapeutic, is the willingness to work purposefully =

YR AaUN)Y USIAOlIfEE GAUK GUKS2NAS
development of children in care who have significant difficulties =—~—_
(Jakobsen, 2014).

ON
)

Building In this principle of working with theories of change, as
opposed to a particular model, will allow for greater flexibility in
delivery of TRC, and greater capacity to cater for the uniqgueness*of
. SIF OK OKAfR F2N gK2Y ¢w/ A& AYyuUS

- Y — » '
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 Process of Change Model Development
i and Implementation _
- | X AN / 4 —_ K
*_  Model development must take place alongside

processes that look at and work on the issues of
~~ change.

The importance of strong leadership cannot be <
underestimated. N




\ A W [l
Model Development Should be an Inclusive _

Process
: < < - RN F 7 A
> A9 ELIX AOAU AyOfdzaAzy 2F RAN

— and implementation activities of a program model or
~y7 Specific evidenc®ased Intervention Is believed to —_—
& enhance commitment and buy and positively 0

) affect retention. In the absence of a stable @ \
workforce, the implementation of evidendgased (=

( A

——

0.5

UNBFOYSyua Aa fA]Sfte
(James 2017, p.11)
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¢ Havmg a model and strong leadership are
. associated with positive outcomes for clients.
~ Conversely, not having a clear model, ethos—_
or philosophy Is often a factor in poor E
outcomes, bad practice, and negative 3 5

—

* outcomes. (Clough et al., 2006) § '
. | _ , 4 h . \ -

A Clear Model & Strong Leadersh'fp ’

:{
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Clarity of Purpose, Culture & Leadersh

Clough et al. (2006) found through their
research into what works In residential

care, that positive outcomes for children
are linked to a strong children's culture,
which in turn iIs linked to a strong staff
culture.




