Additional file 1: Prominent Models and Frameworks
In the broader literature, there are a number of prominent models that claim to be based on an understanding of trauma for the care of children and young people. In terms of the settings that these are designed for, there are three main types: 1) Designed for a specific setting or population; 2) Designed for a specific setting or population but used in or adapted for a range of others; 3) Designed to be generic and applicable to a range of settings and populations. Notably, many models originate in secure/acute treatment or detention services in the USA. Whilst often being developed from similar underlying concerns, these models are characterised by a lack of conceptual similarity at a programme level, thereby contributing to the lack of coherence across the field. An example of this is the ‘Boy’s Town’ model, which despite being the subject of a great deal of implementation-fidelity research, is broken down into different key components in academic literature compared to the organisation’s own web site.
	Reference
	Model
	Setting
	Description

	Blaustein & Kinniburgh, 2018[1]

	Attachment, Regulation and Competency (ARC) Framework: Engagement, Psychoeducation & Routine
	Designed to translate across different systems of care, including primary (i.e., biological, kin, and foster parents), milieu (i.e., residential, group home), and organizational (i.e., teachers, youth program providers). (USA)
	Attachment: Strengthening the caregiving system through enhancing supports, skills, and relational resources for adult caregivers
Regulation: Cultivating youth awareness and skill in identifying, understanding, tolerating, and managing internal experience
Competency: Addressing key factors associated with resilience

	Bloom, 2005[2]
	Sanctuary Model®: 
7 commitments 4 pillars
S.E.L.F implementation tool
	Acute inpatient psychiatric setting for adults who were traumatised as children. Adapted for a
range of organizations, including residential treatment centres, schools, domestic violence shelters, and drug and alcohol treatment centres. (USA)
	Commitments:
1. Nonviolence
2. Emotional Intelligence
3. Social Learning
4. Democracy
5. Open Communication
6. Social Responsibility
7. Growth and Change

Pillars:
1) Shared knowledge
2) Shared values, 
3) Shared language 
4) Shared practice

SELF (implementation):
1) Safety, 
2) Emotional management
3) Loss
4) Future

	Boystown.org, 2026[3]
	Boys Town Educational (Teaching Family) Model:
5 components
	Residential, educational, and family-based settings. (USA)
	1) Teaching social skills for a positive learning environment
2) Empowering children to make good decisions
3) Correcting inappropriate behaviour through alternative behaviour
4) Reducing frequency and severity of referrals
5) Praising more and punishing less

	Fixsen & Blase, 2018[4]; Fixsen et al, 2025[5]
	Boys Town and the Teaching-Family Model: implementation fidelity
	Residential, educational, and family-based settings. (USA)
	1) Relationship development
2) Teaching methods/ interaction 
3) Motivation systems 
4) Self-determination systems
5) Counselling approaches
6) Daily living routines

	Forrest et al, 2018[6]
	Building Communities of Care (BCC): 
4 core considerations 
	Intensive residential and educational treatment programs for ages 12-22.
Program 1= mood, anxiety, or trauma-related symptoms Program 2= cognitive impairment or developmental delays and behavioural or mental health problems. (USA)
	Core Considerations:
1) Environment
2) Clinical treatment
3) Community engagement
4) Behavioural interventions

	Hanson and Lang, 2016[7]
	Trauma-Informed Care:
4 principal components
	Programs targeting children and youth impacted by traumatic events. (USA)
	1) Workforce Development
2) Trauma-Focused Services
3) Organisational Environment & Practices
4) Setting the Context: foundational shifts and organizational change processes 

	Harris & Fallot, 2001[8]
	Trauma-informed service system:
5 guiding principles
	Mental health and substance abuse agencies. Adapted for schools, general medical settings, and a variety of correctional settings, including juvenile justice. (USA)
	1) Safety
2) Trustworthiness
3) Choice
4) Collaboration
5) Empowerment

	Holden et al, 2010[9]
	The Children and Residential Experiences programme (CARE):
6 principles
	Children’s residential care. (USA)
	1) Developmentally focused
2) Family involved
3) Relationship based
4) Competence centred
5) Trauma informed
Ecologically oriented

	Knight & Borders, 2018[10]
	Trauma-informed supervision:
5 core principles taken from Harris & Fallot, 2001
	(Clinical) Supervision in behavioural and mental health treatment settings (primarily for adults who were traumatised as children). (USA)
	1) Safety
2) Trustworthiness
3) Choice
4) Collaboration
5) Empowerment

	Robinson & Philpot, 2016[11]
	Restorative Parenting Recovery Programme (RPRP) ®
	Residential care for children and young people that have experienced trauma and ACEs. (UK)
	1) Self-care
2) Forming relationships and attachments
3) Self-perception
4) Self-management and
self-awareness
5) Emotional competence

	Taylor et al, 2018[12]; Atkinson, 2023[13]; McKeown, 2023[14]
	SECURE STAIRS
	Young people in the secure estate in England. (UK)
	SECURE:
Staff with appropriate skill sets 
Emotionally resilient staff, remain child-centred
Cared for staff: supervision and support
Understanding of child development, attachment, trauma and other key theories
Reflective system, able to consider impact of trauma at all levels
“Every Interaction Matters”, whole system approach

STAIRS:
Scoping presenting problems, key players,
and what change is wanted by whom
Targets agreed 
Activators of difficulties with reaching targets identified
Interventions at multiple levels that address those activators
Review & revision of targets regularly 
Sustainability planning from the outset
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