
THERAPEUTIC 
MODEL DEVELOPMENT
INTERNATIONAL META 

RESEARCH 
2016-2020



CONTENTS

International Meta Studies (slides 3-6)
Definition of Therapeutic Residential Care (slides 7-10) 

Key Findings (slides 11-21)
Home-Grown Models (slides 22-27)

Benefits of Developing your own Model (slides 28-39)
An Overarching Framework (slides 40-48)

5 Key Principles (slides 49-55)
Other Important Elements (slides 55-67)

A Theory of Change (slides 68-74)
Treatment Fidelity (slides 75-77)

Manualization Benefits (slides 78-80)
Outcomes and Evaluation (slides 81-87)

Readiness for Model Development (slides 88-93)
References (slides 94-101)



META STUDIES ON MODELS FOR THERAPEUTIC 
RESIDENTIAL CARE (TRC)



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, in, Residential Treatment for Children & 
Youth, 33:2, 89-106 
https://www.tandfonline.com/doi/full/10.1080/0886571X.2016.1215755

A study by 32 international experts from 12 nations
(USA), (GBR), (ESP), (AUS), (NOR), (CAN), (SP), (ITA), (IRL), (NLD), (DNK), 
(ISR) 

International Meta Research Studies

https://www.tandfonline.com/doi/full/10.1080/0886571X.2016.1215755


James, S. (2017) Implementing Evidence-Based Practice in 
Residential Care - How Far Have We Come?, in, Residential 
Treatment Children and Youth, 2017 ; 34(2): 155ς175
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6510514/pdf
/nihms-1507223.pdf

Over 90 papers referenced ςthe majority of which are 
research papers

International Meta Research Studies

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6510514/pdf/nihms-1507223.pdf


Oranga Tamiriki (2020) Therapeutic Residential Care: Evidence 
Brief, Wellington, New Zealand: The Oranga Tamariki Evidence 
Centre
https://orangatamariki.govt.nz/assets/Uploads/About-
us/Research/Latest-research/Therapeutic-Residential-
Care/Therapeutic-Residential-Care-Evidence-Brief.pdf

In total, information from 44 articles, reports or books was used to 
provide an overview of the evidence related to each key research 
question. The above databases were searched between the 4th

and 8th of November 2019.

International Meta Research Studies

https://orangatamariki.govt.nz/assets/Uploads/About-us/Research/Latest-research/Therapeutic-Residential-Care/Therapeutic-Residential-Care-Evidence-Brief.pdf


DEFINITION
OF 

THERAPEUTIC 
RESIDENTIAL CARE



ά¢ƘŜ LƴǘŜǊƴŀǘƛƻƴŀƭ ²ƻǊƪƛƴƎ DǊƻǳǇ ŦƻǊ ¢ƘŜǊŀǇŜǳǘƛŎ wŜǎƛŘŜƴǘƛŀƭ /ŀǊŜ 
issued a consensus statement defining this type of care:

ά¢ƘŜǊŀǇŜǳǘƛŎ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜΩ ƛƴǾƻƭǾŜǎ ǘƘŜ ǇƭŀƴŦǳƭ ǳǎŜ ƻŦ ŀ 
purposefully constructed, multidimensional living environment 
designed to enhance or provide treatment, education, 
socialization, 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 
ŎƻƳƳǳƴƛǘȅ ōŀǎŜŘ ŦƻǊƳŀƭ ŀƴŘ ƛƴŦƻǊƳŀƭ ƘŜƭǇƛƴƎ ǊŜǎƻǳǊŎŜǎέ 
ό²ƘƛǘǘŀƪŜǊΣ 5Ŝƭ ±ŀƭƭŜΣ ϧ IƻƭƳŜǎΣ нлмпΣ ǇΦ нпύΦέ 
(Oranga Tamiriki, 2020, p.6) 

Definition of Therapeutic Residential Care (TRC)



Definition of Therapeutic Residential Care (TRC)

Whittaker et al. p.100) highlight that the 
terms, residential care and therapeutic 
residential care do not capture the immense 
variability between different services.



άwŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ǇǊƻƎǊŀƳ ƳƻŘŜƭǎ Ŏŀƴ ōŜ 
described as milieu-wide approaches, 
specifically developed for the residential care 
context. They tend to be comprehensive in 
scope and potentially affect every aspect of 
ǇǊŀŎǘƛŎŜ ǿƛǘƘƛƴ ŀ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ǎŜǘǘƛƴƎΦέ 
(James, 2017, p.5-6)

Milieu-wide Approaches (Whole System)



KEY FINDINGS



ά¢ƘŜǊŀǇŜǳǘƛŎ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ό¢w/ύ ƛǎ ŀƴ ƛƳǇƻǊǘŀƴǘ ǇŀǊǘ 
of the care continuum and requires
effective collaboration between professionals

ω ²ƘƛƭŜ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ŦƻǊ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜ 
has been the topic of polarised debate, research and 
experience from practice show that residential care is an 
important part of the care continuum, necessary for a 
small number of the most vulnerable children with 
complex needs, for whom a family placement is not 
currently appropriate.

Key Findings



ω /ƘƛƭŘǊŜƴ ƛƴ ƴŜŜŘ ƻŦ ¢w/ ǎƘƻǳƭŘ ōŜ ŀōƭŜ ǘƻ ŀŎŎŜǎǎ ǘƘƛǎ 
care when appropriate, and not as a last resort after 
having experienced multiple placement breakdowns. 
Children assessed as needing therapeutic care, and who 
receive this level of care sooner, have better outcomes.

ω 9ŦŦŜŎǘƛǾŜ ƛƴǘŜǊ-professional collaboration is required to 
effect positive change in TRC, supported by strong 
communication based on mutual respect between 
ǇǊƻŦŜǎǎƛƻƴŀƭǎ ŀƴŘ ŀƎŜƴŎƛŜǎΦέ όhǊŀƴƎŀ ¢ŀƳƛǊƛƪƛΣ нлнлΣ ǇΦсύ 

Key Findings



ά! ǊŜǾƛŜǿ ƻŦ ƻǳǘŎƻƳŜǎ ŦǊƻƳ ǉǳŀǎƛ-experimental studies of 
residential child and youth care found that those 
programmes using therapeutic behavioural methods, and 
with a focus on family involvement, show the most 
promising short-term outcomes (Knorth et al., 2008). 
While in residential care, children who receive visits from 
family were more likely to complete the residential 
treatment programme compared with children who had 
no family visits. 

Family-centred Practice Makes a 
Difference to Overall Care Outcomes



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 
children and young people in TRC is one of the most 
widely-recognised indicators of quality TRC services 
ό/ƻŎƪǎΣ нлмсΤ IǳŜŦƴŜǊΣ нлмуύΦέ όhǊŀƴƎŀ ¢ŀƳƛǊƛƪƛΣ нлнлΣ ǇΦсύ 

Family-centred Practice Makes a 
Difference to Overall Care Outcomes



ά¢w/ ǎƘƻǳƭŘ ōŜ ǘŀƛƭƻǊŜŘ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘƛŜǎ ŀƴŘ ŎǳƭǘǳǊŜǎ 
of the children they serve, andallow meaningful 
connections with families.

There are many models of care that fall under TRC with 
varying degrees of evidence base. However, the emerging 
consensus is that TRC should be tailored to the 
communities, cultures and social relationships of the 
ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎ ǘƘŀǘ ǘƘŜȅ ǎŜǊǾŜΦέ
(Oranga Tamiriki, 2020, p.4) 

Culturally Sensitive



We also need to understand that child development takes 
place within  a specific cultural context.  Though there are 
ǳƴƛǾŜǊǎŀƭ ǇŀǘǘŜǊƴǎΣ ǎƻƳŜ ƻŦ ǿƘŀǘ ƛǎ ΨƴƻǊƳŀƭΩ ǾŀǊƛŜǎ ŦǊƻƳ ƻƴŜ 
culture to another.  

An ecological model of child development includes the child, 
the family, the extended family, the community and society as 
a whole.  A wide variety of factors and the way they work 
together influence the culture ςsocial, political, economic, 
psychological, spiritual, biological, etc.

The Importance of the Cultural Context 



The way we create therapeutic environments 
needs to be culturally sensitive ςso that there 
ŀǊŜƴΩǘ ǳƴƘŜƭǇŦǳƭ ŎƭŀǎƘŜǎ ƻŦ ōŜƭƛŜŦǎΣ ǾŀƭǳŜǎ ŀƴŘ 
customs.  Therefore, it is most helpful if 
models evolve out of a culture, rather than be 
imported from outside of it.

The Importance of the Cultural Context 



ά!ƛƴǎǿƻǊǘƘ ŀƴŘ IƻƭŘŜƴ ŎƻƴŎƭǳŘŜ ǘƘŀǘ ŀ ƳŀǘǳǊŜ ŎƘƛƭŘ ǿŜƭŦŀǊŜ ǎȅǎǘŜƳ 
will always require some residential programmes (Ainsworth & 
IƻƭŘŜƴΣ нлмуύΦέ όhǊŀƴƎŀ ¢ŀƳƛǊƛƪƛΣ нлнлΣ ǇΦт-8)

ά¢ƘŜǊŀǇŜǳǘƛŎ wŜǎƛŘŜƴǘƛŀƭ /ŀǊŜ ƛǎ ƴŜŎŜǎǎŀǊȅ ŦƻǊ ŀ ǎƳŀƭƭ ƴǳƳōŜǊ ƻŦ ǘƘŜ 
most vulnerable children It has been noted that TRC serves a 
different population than foster care does and that it has a different 
ǇǳǊǇƻǎŜ ǘƻ ǎǘŀƴŘŀǊŘ ŦƻǎǘŜǊ ŎŀǊŜ ό!ƛƴǎǿƻǊǘƘ ϧ IŀƴǎŜƴΣ нлмрύΦέ 
(Oranga Tamiriki, 2020, p.8) 

Residential Care Remains an Important 
Part of the Care Continuum



ά¢ƘŜ ŀǾŀƛƭŀōƛƭƛǘȅ ƻŦ ǘƘŜǊŀǇŜǳǘƛŎ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ƛǎ ƴŜŎŜǎǎŀǊȅ ŦƻǊ ŀ ǎƳŀƭƭ 
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 and 
poverty. (Ainsworth & Holden, 2005; Whittaker et al., 2016; Whittaker, del 
±ŀƭƭŜΣ ϧ IƻƭƳŜǎΣ нлмпΤ .ŀǘƘ ϧ {ƳƛǘƘΣ нлмрύΦέ  όhǊŀƴƎŀ ¢ŀƳƛǊƛƪƛΣ нлнлΣ ǇΦуύ 

Residential Care Remains an Important 
Part of the Care Continuum



ά!ǎ ǎǳŎƘΣ ǇǊƻǾƛŘŜǊǎ Ƴŀȅ ǎƛƳǇƭȅ ǎŜŜ ƴƻ ƴŜŜŘ ǘƻ ǎǿƛǘŎƘ ǘƻ ƻƴŜ ƻŦ ǘƘŜ 
more evidence-based 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 agencies 
seem to lack a well-defined and specified program model and that a 
majority ofline staff seem to be unable to describe the overall 
conceptual approach or theory of change of their agency (Farmer, 
{ŜƛŦŜǊǘΣ ²ŀƎƴŜǊΣ aǳǊǊŀȅ ϧ .ǳǊƴǎΣ ƛƴ ǇǊŜǎǎΤ DǳŜƴŘŜǊΣ нлмрύΦέ 
(James, 2017, p.7)

The Need for a Model



HOME-GROWN
MODELS



άΧ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǘƘŜ ǳǘƛƭƛȊŀǘƛƻƴ ƻŦ ƪƴƻǿƴ ǇǊƻƎǊŀƳ ƳƻŘŜƭǎ ǊŜƳŀƛƴǎ 
limited. A recent survey on the use of evidence-based practices 
among ACRC providers (James et al., 2015; James et al., 2017) 
indicated that of the many evidence-based practices being 
implemented by residential care agencies, very few were program 
models. Given the extensive structural/organizational changes that 
would be required to shift an existing residential care program to one 
of the evidence-based program models, this is perhaps not 
surprising. 

The Validity of Home-Grown Models



Lǘ ƛǎ ōŜƭƛŜǾŜŘ ǘƘŀǘ ƛƴǎǘŜŀŘ ŀƎŜƴŎƛŜǎ ǳǎŜ άƘƻƳŜ-ƎǊƻǿƴέ 
milieu-based models, which have developed over time and 
ǘƘǳǎ ƘŀǾŜ ǾŀƭƛŘƛǘȅ ǿƛǘƘƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ ŀƴ ŀƎŜƴŎȅΩǎ ƘƛǎǘƻǊȅ 
and environmental context. These may be informed by 
ŜȄƛǎǘƛƴƎ ƳƻŘŜƭǎΣ Ƴŀȅ ƳŜŜǘ ǘƘŜ ŀƎŜƴŎȅΩǎ ƴŜŜŘǎ ŦƻǊ ǇǊƻǾƛŘƛƴƎ 
a general framework for their services and are, at minimum, 
sufficiently cogent to meet requirements for licensing and 
ŀŎŎǊŜŘƛǘŀǘƛƻƴΦέ όWŀƳŜǎΣ нлмтΣ ǇΦтύ

The Validity of Home-Grown Models



άLƴ ǘƘŜ ŀƭǊŜŀŘȅ ƳŜƴǘƛƻƴŜŘ {ǇŜŎƛŀƭ LǎǎǳŜ ƻƴ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ 
in the Journal of Emotional and Behavioral Disorders, Lee 
and McMillen (2017) recommended the development, 
ǎǇŜŎƛŦƛŎŀǘƛƻƴ ŀƴŘ ŎŀǊŜŦǳƭ ŜǾŀƭǳŀǘƛƻƴ ƻŦ άƘƻƳŜ-ƎǊƻǿƴέ 
programs as a viable alternative for residential care agencies 
that cannot or do not want to shift to one of the existing 
evidence-based program models but want to develop an 
overall evidence-ōŀǎŜŘ ŀǇǇǊƻŀŎƘ ǘƻ ǘƘŜƛǊ ǇǊƻƎǊŀƳΦέ 
(James, 2017, p.7-8)

The Validity of Home-Grown Models



ά[ŜŜ ŀƴŘ aŎaƛƭƭŜƴΩǎ ǊŜŎŜƴǘ ŀǊǘƛŎƭŜ ƻǇŜƴŜŘ ǘƘŜ 
possibility of different avenues toward evidence-
based practice that may be more fitting for the 
residential care context than the transportation 
ƻŦ ΨǇŀŎƪŀƎŜŘ ƳƻŘŜƭǎΩ ƛƴǘƻ ŀƎŜƴŎƛŜǎΦ ¢ƘŜǎŜ 
ŀǾŜƴǳŜǎ ǎƘƻǳƭŘ ōŜ ŜȄǇƭƻǊŜŘΦέ  όWŀƳŜǎΣ нлмтΣ ǇΦмнύ

The Validity of Home-Grown Models



άLǘ ƴŜŜŘǎ ǘƻ ōŜ ǎǘŀǘŜŘ ŎƭŜŀǊƭȅ ǘƘŀǘ ŦǊƻƳ ŀ ǎŎƛŜƴǘƛŦƛŎ 
standpoint, definitive conclusions about the 
effectiveness of evidence-based treatments in 
ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ƛƴ ŎƻƳǇŀǊƛǎƻƴ ǘƻ Ψǳǎǳŀƭ ŎŀǊŜΩ 
ǎŜǊǾƛŎŜǎ Ŏŀƴƴƻǘ ōŜ ŘǊŀǿƴ ŀǘ ǘƘƛǎ ǇƻƛƴǘΦέ 
(James, 2017, p.9)

Inconclusive Evidence on Effectiveness 
of Evidence-Based Models 



BENEFITS OF
DEVELOPING YOUR

OWN MODEL



Patrick Tomlinson worked in organizations from 1985-2007 that 
created outstanding home-grown 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 countries. Six unique therapeutic 
models have been co-created and several others are in progress.

Drawing upon vast research-informed evidence we know that 
effective approaches are those that incorporate and successfully 
implement the most relevant practices. 

There are several reasons why creating your unique model can 
be so important.

Develop your own v Import a Model



1. Creativityςpeople and organizations are at 
their most productive 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 has a 
great potential to be reflected in the work with young 
people. Therefore, if the organization is immersed in 
a creative process this has excellent benefits. 
Creativity is tied up in being original and unique ς
which is also a vital part of the recovery process.



2. Ownershipςis 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 
much broader concept. The work involved in the creative 
ǇǊƻŎŜǎǎ ǊŜǎǳƭǘǎ ƛƴ ŀ ƎǊŜŀǘ ǎŜƴǎŜ ƻŦΣ ΨǘƘƛǎ ƛǎ ƻǳǊǎ ǿŜ ƳŀŘŜ 
ǘƘƛǎΩΦ 

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.



2. Ownership- Having ownership makes a big 
difference. The model belongs to the 
organization. This helps improve a sense of 
security which is especially important in a field of 
work, which has so much uncertainty and 
vulnerability. Ownership is so important that one 
organization I worked with made it one of their 
core values. 



3. Integration ςOrganizations, where all the 
different parts work together well, are most likely to 
achieve positive outcomes. In services for traumatized 
children and young people, 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, 
integration is directly relevant to the task. Creating a 
therapeutic model can be a way of helping to integrate 
the organization.



4. Learning from ExperienceςThe model 
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 organization are emersed in a creative task it has a 
powerful effect on the culture and young people.



4. Learning from ExperienceςStrong organizations 
and people are ones who learn from experience, or as 
John Dewey (1910, 1933, p.78, cited in Beard & Wilson, 
2013, p.28) said, 

Ψ²Ŝ Řƻ ƴƻǘ ƭŜŀǊƴ ŦǊƻƳ ŜȄǇŜǊƛŜƴŎŜ Χ ǿŜ ƭŜŀǊƴ ŦǊƻƳ 
ǊŜŦƭŜŎǘƛƴƎ ƻƴ ŜȄǇŜǊƛŜƴŎŜΩΦ 

Becoming a learning organization is central to establishing 
a culture that is always developing, adapting, and 
progressing. 



5. Cultural Sensitivity- How these principles 
are implemented 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.



άLƴ !ǳǎǘǊŀƭƛŀΣ ǘƘŜ Ƴƻǎǘ ŎƭŜŀǊƭȅ ŀǊǘƛŎǳƭŀǘŜŘ 
model of Therapeutic Residential Care is 
that offered by the Lighthouse Foundation 
(Ainsworth 2012; Barton, Gonzalez and 
Tomlinson 2012) that owes much to the 
/ƻǘǎǿƻƭŘ /ƻƳƳǳƴƛǘȅ ƛƴ ǘƘŜ ¦YΦέ 

Thoburn & Ainsworth, in, Therapeutic 
Residential Care for Children: Developing 
Evidence-Based International Practice 
(2015)

Example of a Home-Grown Model -
The Lighthouse Model



ά¢ƘŜ [ƛƎƘǘƘƻǳǎŜ ƳƻŘŜƭ ǿƻǊƪǎ ǿƛǘƘ ȅƻǳǘƘ ŦǊƻƳ мр-22 years of age. 
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 Analysis 
concluded that the programme leads to a holistic transformation of 
ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΣ ǘƘŜ ŎƘŀƴƎŜǎ ŀǊŜ ǎǳǎǘŀƛƴŀōƭŜ ŀƴŘ ǘƘŜ ƛƴǾŜǎǘƳŜƴǘ 
ƛƴǘƻ ǘƘŜ ǇǊƻƎǊŀƳƳŜ ƎŜƴŜǊŀǘŜǎ ǎƛƎƴƛŦƛŎŀƴǘ ǎƻŎƛŀƭ ǊŜǘǳǊƴǎΦέ
http://lighthouseinstitute.org.au/wp-content/uploads/sites/2/2013/09/sroireport.pdf

(Oranga Tamiriki, 2020, p.31) 

¢ǊŀƴǎŦƻǊƳŀǘƛƻƴ ƻŦ ¸ƻǳƴƎ tŜƻǇƭŜΩǎ [ƛǾŜǎ



άω ¢ƘŜ {whL ŀƴŀƭȅǎƛǎ ŎƻƴŦƛǊƳŜŘ ǘƘŀǘ ǘƘŜ [ƛƎƘǘƘƻǳǎŜ CƻǳƴŘŀǘƛƻƴΩǎ ό[ICύ ƛƴǘŜƴǎƛǾŜ 
ǎǳǇǇƻǊǘ ƳƻŘŜƭ ƭŜŀŘǎ ǘƻ ŀ  ƘƻƭƛǎǘƛŎ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ

ω ¢ƘŜ ŎƘŀƴƎŜǎ ŜȄǇŜǊƛŜƴŎŜŘ ōȅ ȅƻǳƴƎ ǇŜƻǇƭŜ ŀǘ [IC ŀǊŜ ǎǳǎǘŀƛƴŀōƭŜ ŀƴŘ ǊŜǎǳƭǘ ƛƴ 
permanent exit from homelessness for 8  out of  10  young people that complete the 
program. 

ω ¢ƘŜ ƛƴǾŜǎǘƳŜƴǘ ƛƴǘƻ [IC ƎŜƴŜǊŀǘŜǎ ǎƛƎƴƛŦƛŎŀƴǘ ǎƻŎƛŀƭ ǊŜǘǳǊƴǎ ŦƻǊ ŀƭƭ ǎǘŀƪŜƘƻƭŘŜǊǎΣ 
including young people and the government. 

ω !ƴ ƛƴǾŜǎǘƳŜƴǘ ƻŦ ϷмпƳ ƛƴǘƻ [IC ƻǾŜǊ р ȅŜŀǊǎ όнллт-11) created $170m of present  
value,  resulting  in  an  SROI  ratio  of 12-мΦέ

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

The Lighthouse Model - Key Findings 



AN OVERARCHING
FRAMEWORK



ά¢w/ ƭƻƻƪǎ ǘƻ ƳƻǾŜ ŀǿŀȅ ŦǊƻƳ ƳƻŘŜƭ-based delivery, to 
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 
contexts across care systems, the development of TRC looks to 
establish guiding principles in practice, and to examine current 
ǇǊŀŎǘƛŎŜǎ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ŜǎǎŜƴǘƛŀƭ ŜƭŜƳŜƴǘǎ ƻŦ ǘƘŜǊŀǇŜǳǘƛŎ ŎŀǊŜΦέ 
(Oranga Tamiriki, 2020, p.33) 

An Overarching Framework for TRC 



ά!ƴŘ ŀǎ ǎǘŀǘŜŘΣ ǘƘŜ ǊŜǎŜŀǊŎƘ ƻƴ ǘƘŜ ƳƻŘŜƭǎ ƛǎ ǘƻƻ 
uneven to draw definitive conclusions about 
effectiveness. However, in our view the research 
literature on risk and protective factors for a positive 
ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ƛǎ ǎǳŦŦƛŎƛŜƴǘƭȅ 
strong to advocate for a number offeatures in 
(therapeutic) residential care program models. (James, 
нлмтΤ tŜŎƻǊŀ ϧ 9ƴƎƭƛǎƘΣ нлмсύΦέ  όWŀƳŜǎΣ нлмтΣ ǇΦтύ

Principles of Therapeutic Care



ά¢ƘŜǊŜ ƛǎ ƭƛƳƛǘŜŘ ǊŜǎŜŀǊŎƘ ƛƴǘƻ ǇǊŀŎǘƛŎŜ ŜƭŜƳŜƴǘǎ ƻŦ ǘƘƛǎ ǘȅǇŜ ƻŦ ŎŀǊŜΦ 
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 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ όƻŦǘŜƴ ǘǊŀǳƳŀ-related) history and 
needs; placement based on shared needs; therapeutic input tailored to 
needs; best possible connection to family, community, and culture; and 
prioritising relationship-ōŀǎŜŘ ǿƻǊƪΦέ όhǊŀƴƎŀ ¢ŀƳƛǊƛƪƛΣ нлнлΣ ǇΦсύ 

Consensus About the Effective Elements



άCƛƴŀƭƭȅΣ ǘƘŜ ŎƻƳƳƻƴ ŜƭŜƳŜƴǘǎ ŀǇǇǊƻŀŎƘ Ƙŀǎ ōŜŜƴ 
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 than 
standard manualized treatments, minimizes training 
demands, allows for greater individualization, and follows 
άŀ ƳƻŘǳƭŀǊƛȊŜŘ ŀǇǇǊƻŀŎƘ ǘƻ ŘŜƭƛǾŜǊƛƴƎ ǘƘŜ ǇǊŀŎǘƛŎŜ 
ŜƭŜƳŜƴǘǎέ ό[ŜŜ ϧ aŎaƛƭƭŜƴΣ нлмтΣ ǇΦнлύΦέ 
(James, 2017, p.9)

The Common Elements Approach



ά¢ƘŜǊŜ ŀǊŜ ƻǾŜǊŀǊŎƘƛƴƎ ŜŦŦŜŎǘƛǾŜ ŜƭŜƳŜƴǘǎ ƻŦ ¢w/Σ 
ƛƴŎƭǳŘƛƴƎ ŀ ǎƘŀǊŜŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ȅƻǳƴƎ ǇŜƻǇƭŜΩǎ ƘƛǎǘƻǊȅ 
and needs; placement based on shared needs; therapeutic 
input tailored to needs; connection to family, community, 
and culture; and prioritising relationship-based work;
through comprehensive assessment and ongoing 
ƳƻƴƛǘƻǊƛƴƎ ƻŦ ǇƻƭƛŎƛŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜΦέ 
(Oranga Tamiriki, 2020, p.33) 

Overarching Effective Elements



ά/ƻƳƳƻƴ ŦŜŀǘǳǊŜǎ ŀƴŘ ǉǳŀƭƛǘȅ ǎǘŀƴŘŀǊŘǎ ŦƻǊ ¢ƘŜǊŀǇŜǳǘƛŎ 
Residential Care Building on the basis of the international 
consensus statement (see Introduction), studies of the 
effectiveness of current TRC models and practices, and a 
public/private partnership involving providers, lead agencies, 
research leaders and state agencies, the development of 
quality standards for TRC (Daly et al., 2018) aims to improve 
ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƛƴŘƛǾƛŘǳŀƭ ¢w/ ǇǊƻƎǊŀƳƳŜǎΦέ  
(Oranga Tamiriki, 2020, p.33) 

Overarching Effective Elements



άLƴ ǘƘŜƛǊ ǊŜŎŜƴǘ ǊŜǾƛŜǿΣ .ŀǘƘ ŀƴŘ {ƳƛǘƘ όнлмрύ ƛŘŜƴǘƛŦƛŜŘ ŎƻǊŜ 
therapeutic imperatives for working with traumatised children 
in therapeutic residential care services and implications for 
practice:

Å Safety
Å Healthy connections
Å Adaptive coping

(Oranga Tamiriki, 2020, p.35) 

Overarching Effective Elements



άLƴ нлмпΣ ²ƘƛǘǘŀƪŜǊ ŀƴŘ ŎƻƭƭŜŀƎǳŜǎΩ ōƻƻƪ ƻƴ ¢ƘŜǊŀǇŜǳǘƛŎ wŜǎƛŘŜƴǘƛŀƭ 
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 evidence-base 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 
ΨǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜΩ ŀƴŘ ŜȄǇƭƛŎŀǘŜŘ ǇǊƛƴŎƛǇƭŜǎ ŦƻǊ ǘƘŜ ŎƻƴǘƛƴǳŜŘ ǊƻƭŜ ƻŦ 
ǘƘŜǊŀǇŜǳǘƛŎ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ǿƛǘƘƛƴ ŀƴ ƛƴǘŜǊƴŀǘƛƻƴŀƭ ŎƻƴǘŜȄǘΦέ 
(James, 2017, p.5)

Practice Principles



5 KEY 
PRINCIPLES



1. Do no harm ςSafety First
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 evidence-based models with effective strategies for 

practice. Clear in procedures, structures, and protocols 
(Whittaker, et al., 2016)

5 Principles of Therapeutic Care



ά²Ŝ ŀǊŜ ŀŎǳǘŜƭȅ ƳƛƴŘŦǳƭ ǘƘŀǘ ǘƘŜ ŦƛǊǎǘ 
principle undergirding therapeutic residential 
ŎŀǊŜ Ƴǳǎǘ ōŜ ǇǊƛƳǳƳ ƴƻƴ ƴƻŎŜǊŜΩΩΥ ǘƻ ŦƛǊǎǘΣ 
do no harm. Thus, our strong consensus is 
ǘƘŀǘ ά{ŀŦŜǘȅ CƛǊǎǘΩΩ ōŜ ǘƘŜ ƎǳƛŘƛƴƎ ǇǊƛƴŎƛǇƭŜ ƛƴ 
the design and implementation of all TRC 
ǇǊƻƎǊŀƳǎΦέ ό²ƘƛǘǘŀƪŜǊΣ Ŝǘ ŀƭΦΣ нлмсΣ ǇΦфсύ

1. Do No Harm ςSafety First 



άhǳǊ Ǿƛǎƛƻƴ ƻŦ ǘƘŜǊŀǇŜǳǘƛŎ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ƛǎ ƛƴǘŜƎǊŀƭƭȅ ƭƛƴƪŜŘ 
with the spirit of partnership between the families we seek to 
serve and our total staff complementτwhether as social 
pedagogues, child or youth care workers, family teachers, or 
mental health professionals. Thus a hallmark of TRC programsτ
in whatever particular cultural expression they assumeτis to 
strive constantly to forge and maintain strong and vital family 
ƭƛƴƪŀƎŜǎΦέ ό²ƘƛǘǘŀƪŜǊΣ Ŝǘ ŀƭΦΣ нлмсΣ ǇΦфсύ

2. Partnership with Families 



άhǳǊ ǾƛŜǿ ƻŦ ǘƘŜǊŀǇŜǳǘƛŎ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ƛǎ ƻƴŜ ƛƴ 
which services are fully anchored in the communities, 
cultures, and web of social relationships that define 
and inform the children and families we serve. We 
view TRC programs not as isolated and self-contained 
ƛǎƭŀƴŘǎΣ ōǳǘ ƛƴ ŜǾŜǊȅ ǎŜƴǎŜ ŀǎ ŎƻƴǘŜȄǘǳŀƭƭȅ ƎǊƻǳƴŘŜŘΦέ 
(Whittaker, et al., 2016, p.97)

3. Anchored in Communities, Culture 
and Web of Social Relationships



ά²Ŝ ǾƛŜǿ ǘƘŜǊŀǇŜǳǘƛŎ ǊŜǎƛŘŜƴǘƛŀƭ ŎŀǊŜ ŀǎ ǎƻƳŜǘƘƛƴƎ ƳƻǊŜ 
than simply a platform for collecting evidence-based 
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 
ŘŜŜǇƭȅ ǇŜǊǎƻƴŀƭΣ ƘǳƳŀƴ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦέ 
(Whittaker, et al., 2016, p.97)

4. Learning Through Living in The Context 
of Deeply Personal, Human Relationships



ά²Ŝ ǾƛŜǿ ŀƴ ǳƭǘƛƳŀǘŜ ŜǇƛǎǘŜƳƻƭƻƎƛŎŀƭ Ǝƻŀƭ ŦƻǊ ǘƘŜǊŀǇŜǳǘƛŎ 
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 
ǘƻ ǎŜǊǾƛŎŜ ƛƴ ŀ ƎƛǾŜƴ ƭƻŎŀƭƛǘȅΣ ǊŜƎƛƻƴΣ ƻǊ ƧǳǊƛǎŘƛŎǘƛƻƴΦέ 
(Whittaker, et al., 2016, p.98)

5. Use Evidence-Based Models with Effective 
Strategies for Practice. 

Clear in Procedures, Structures, and Protocols



OTHER
IMPORTANT

ELEMENTS



ά.ŀǎŜŘ ƻƴ ǘƘŜ ƛƴŦƭǳŜƴǘƛŀƭ /ƘƛƭŘǊŜƴ ŀƴŘ wŜǎƛŘŜƴǘƛŀƭ 
Experiences (CARE) model, Holden and Sellers 
outline six evidence-informed principles that are 
key to providing living environments that are
developmentally enriching, responsive, and 
stimulating for children and young people in care. 
TRC settings should be:

CARE Model Principles



CARE Model Principles

ω ǊŜƭŀǘƛƻƴǎƘƛǇ ōŀǎŜŘ όƳƻŘŜƭƭƛƴƎ ǇƻǎƛǘƛǾŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ōŜǘǿŜŜƴ 
adults and children)
ω ǘǊŀǳƳŀ-informed (acknowledging trauma histories and their 
impact on clients)
ω ŘŜǾŜƭƻǇƳŜƴǘŀƭƭȅ ŦƻŎǳǎŜŘ όǇǊƻǾƛŘƛƴƎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ 
developmental experiences)
ω ŦŀƳƛƭȅ ƛƴǾƻƭǾŜŘ όŀŘŀǇǘƛƴƎ ǘƻ ŦŀƳƛƭƛŜǎΩ ŎǳƭǘǳǊŀƭ ƴƻǊƳǎ ŀƴŘ 
beliefs)



CARE Model Principles

ω ŎƻƳǇŜǘŜƴŎŜ ŎŜƴǘǊŜŘ όǇǊƻǾƛŘƛƴƎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ ǇǊŀŎǘƛŎŜ 
problem solving, coping skills etc.)
ω ŜŎƻƭƻƎƛŎŀƭƭȅ ƻǊƛŜƴǘŜŘ όŀŘŀǇǘƛƴƎ ǘƘŜ ǇƘȅǎƛŎŀƭ ŀƴŘ ǎƻŎƛŀƭ 
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 
ŀōǎŎƻƴŘƛƴƎ όLȊȊƻ Ŝǘ ŀƭΦΣ нлмсύΦέ όhǊŀƴƎŀ ¢ŀƳƛǊƛƪƛΣ нлнлΣ ǇΦмпύ 



άω ¢ƘŜ ƻǳǘŎƻƳŜǎ ŦƻǊ ŎƘƛƭŘǊŜƴ ƛƴ ¢w/ ǎƘƻǳƭŘ Ŧŀƭƭ ǿƛǘƘƛƴ ōǊƻŀŘ ŎŀǘŜƎƻǊƛŜǎ ƻŦ 
safety, happiness, stability and development. The outcomes should be set 
specifically for individual children and be measurable, achievable and 
relevant.
ω ¢ƘŜ ƭŜƴƎǘƘ ƻŦ ǘƛƳŜ ǎǇŜƴǘ ƛƴ ¢w/ ǎƘƻǳƭŘ ǊŜŦƭŜŎǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ƴŜŜŘǎ ƻŦ 
each child. A longer period of timemight be required, considering the 
severity of problems that these children experience.
ω ¢ǊŜŀǘƳŜƴǘ ŦƛŘŜƭƛǘȅ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǘƘŜǊŀǇŜǳǘƛŎ ǊŀǇǇƻǊǘ ŀǊŜ ƪŜȅ 
facilitators of good mental health outcomes for children and young 
ǇŜƻǇƭŜ ƛƴ ¢w/Φέ όhǊŀƴƎŀ ¢ŀƳƛǊƛƪƛΣ нлнлΣ ǇΦп-5) 

¢ŀƛƭƻǊŜŘ ǘƻ /ƘƛƭŘǊŜƴΩǎ bŜŜŘǎ



άω [ƛǾƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘǎ ƛƴ ǊŜǎƛŘŜƴŎŜǎ ƘŀǾŜ ŀ ƭŀǊƎŜ 
impact on the effectiveness and safety of TRC.

As such, living environments in residences should 
be developmentally enriching, responsive, and 
therapeutic for children and young people in 
care.

Living Environments Should be Developmentally 
Enriching, Responsive, and Therapeutic



ω ¢ǊŀǳƳŀ-informed environments and models of care in TRC 
also help to prevent rates of absconding and violent 
behaviour.

ω ¢ƘŜǊŜ ƛǎ ŜǾƛŘŜƴŎŜ ǎǳǇǇƻǊǘƛƴƎ ǎƳŀƭƭ ƎǊƻǳǇǎ ŀǎ ŀǇǇǊƻǇǊƛŀǘŜ 
for TRC, however there is no agreement on exact group size, 
ŀƴŘ ǇǊŀŎǘƛŎŜ ǾŀǊƛŜǎ ŀŎǊƻǎǎ ǎŜǊǾƛŎŜǎ ŀƴŘ ƧǳǊƛǎŘƛŎǘƛƻƴǎΦέ
(Oranga Tamiriki, 2020, p.5) 

Living Environments Should be Developmentally 
Enriching, Responsive, and Therapeutic



ά¢ƘŜ ŜƴǾƛǊƻƴƳŜƴǘ ƛƴ ǿƘƛŎƘ ŎƘƛƭŘǊŜƴ ŀƴŘ ȅƻǳƴƎ ǇŜƻǇƭŜ ƛƴ ¢w/ 
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 
provide opportunities for social learning and modelling 
(Ainsworth & Hansen, 2018; Holden & Sellers, 2019; Hussein 
ϧ /ŀƳŜǊƻƴΣ нлмпΤ aŎ[ƻǳƎƘƭƛƴ ϧ DƻƴȊŀƭŜȊΣ нлмпύΦέ όhǊŀƴƎŀ 
Tamiriki, 2020, p.14) 

Living Environment is a Vital 
Component of Effective and Safe TRC



ά9ƭŜƳŜƴǘǎ ƻŦ ǘƘŜ ǇƘȅǎƛŎŀƭ ŜƴǾƛǊƻƴƳŜƴǘ ƛƴ ǎƳŀƭƭ ƎǊƻǳǇ ƘƻƳŜǎ ǳǎŜŘ 
for TRC must be taken into consideration as they can positively 
ŎƻƴǘǊƛōǳǘŜ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ŜȄǇŜǊƛŜƴŎŜ ό!ŘŀǇǘŜŘ ŦǊƻƳ ±ŜǊǎƻ 
Consulting, 2016):

ω Purpose-built/adapted premises that allow for private spaces
ω Space for indoor recreation activities
ω Design that assists with the development of personal 
ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŀƴŘ ƘȅƎƛŜƴŜ ǇǊŀŎǘƛŎŜǎέ

Living Environment is a Vital 
Component of Effective and Safe TRC



άω hǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ȅƻǳƴƎ ǇŜƻǇƭŜ ǘƻ ǇŜǊǎƻƴŀƭƛǎŜ ǘƘŜƛǊ ōŜŘǊƻƻƳΣ ŀƴŘ 
collaboratively personalise
ω ǎƘŀǊŜŘ ŀǊŜŀǎ
ω {ǇŀŎŜǎ ŦƻǊ ǊŜǎƛŘŜƴǘǎ ǘƻ ǎŀŦŜƭȅ ǿƛǘƘŘǊŀǿΣ ƛƴŎƭǳŘƛƴƎ ǎŜƴǎƻǊȅ ǊƻƻƳǎ όƴƻǘŜ 
there is a difference
ω ōŜǘǿŜŜƴ ŜƭŜŎǘŜŘ ǿƛǘƘŘǊŀǿŀƭ ŦǊƻƳ ŀ ǎƛǘǳŀǘƛƻƴ ōȅ ŀ ȅƻǳƴƎ ǇŜǊǎƻƴΣ 
compared to enforced restraint or seclusion
ω! ǇƭŀŎŜΣ ǿƘŜǊŜ ǎǘŀŦŦ Ŏŀƴ ƻōǎŜǊǾŜΣ ƴŜƛǘƘŜǊ ƛƴǘǊǳŘƛƴƎΣ ƴƻǊ ōŜƛƴƎ ƛǎƻƭŀǘŜŘΦέ
(Oranga Tamiriki, 2020, p.15) 

Living Environment is a Vital 
Component of Effective and Safe TRC



ά¢ƘŜ tƻǎƛǘƛǾŜ tŜŜǊ /ǳƭǘǳǊŜ όtt/ύ ƳƻŘŜƭ ǿŀǎ ŘŜǾŜƭƻǇŜŘ ǘƻ 
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 and 
behaviours. As such, PPC aims to build a positive peer 
culture, which reinforces mutual responsibility, pro-social 
attitudes, development of trust and respect, and positive 
ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΦέ 
(Oranga Tamiriki, 2020, p.29) 

Positive Peer Culture



ά{ǘŀŦŦ ǎƘƻǳƭŘ ōŜ ǘǊŀƛƴŜŘ ƛƴ ǘƘŜ ǳǎŜ ƻŦ ǇǊŀŎǘƛŎŀƭ ǘƻƻƭǎ ŦƻǊ ǊŜǎǇƻƴŘƛƴƎ ǘƻ ǘƘŜ 
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 (McLean, 
2016). This often includes psychoeducation on the impact of trauma on 
the behaviour and functioning of children and young people (Bryson et 
ŀƭΦΣ нлмтύΦέ 
(Oranga Tamiriki, 2020, p.13) 

The Importance of Training



A THEORY OF
CHANGE



ά²Ƙŀǘ ƛǎ ǎŀƛŘ ǘƻ ǳƴŘŜǊƭƛŜ ƳƻŘŜƭǎ ƻǊ ǇǊƻƎǊŀƳƳŜǎ ƻŦ ¢w/Σ ǿƘŀǘ 
makes them therapeutic, is the willingness to work purposefully 
ŀƴŘ ǎǘǊŀǘŜƎƛŎŀƭƭȅ ǿƛǘƘ άǘƘŜƻǊƛŜǎ ƻŦ ŎƘŀƴƎŜέ ŦƻǊ ǘƘŜ ǇƻǎƛǘƛǾŜ 
development of children in care who have significant difficulties 
(Jakobsen, 2014). 

Building in this principle of working with theories of change, as 
opposed to a particular model, will allow for greater flexibility in the 
delivery of TRC, and greater capacity to cater for the uniqueness of 
ŜŀŎƘ ŎƘƛƭŘ ŦƻǊ ǿƘƻƳ ¢w/ ƛǎ ƛƴǘŜƴŘŜŘΦέ όhǊŀƴƎŀ ¢ŀƳƛǊƛƪƛΣ нлнлΣ ǇΦооύ 

Working with Theories of Change 
Rather than a Particular Model 



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. 

Process of Change, Model Development, 
and Implementation



ά9ȄǇƭƛŎƛǘ ƛƴŎƭǳǎƛƻƴ ƻŦ ŘƛǊŜŎǘ ŎŀǊŜ ǎǘŀŦŦ ƛƴ ǘƘŜ ǘǊŀƛƴƛƴƎ 
and implementation activities of a program model or 
specific evidence-based intervention is believed to 
enhance commitment and buy-in and positively 
affect retention. In the absence of a stable 
workforce, the implementation of evidence-based 
ǘǊŜŀǘƳŜƴǘǎ ƛǎ ƭƛƪŜƭȅ ǘƻ ōŜ ǳƴǎǳŎŎŜǎǎŦǳƭΦέ 
(James, 2017, p.11)

Model Development Should be an Inclusive 
Process



Having 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 
outcomes, bad practice, and negative 
outcomes. (Clough et al., 2006)

A Clear Model & Strong Leadership



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 is linked to a strong staff 
culture. 

Clarity of Purpose, Culture & Leadership


