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Applying Trauma-informed Care Within Children’s Homes

Thesis Abstract

This thesis includes a qualitative exploration of applying trauma-informed care (TIC) within
children’s residential homes and consists of three sections, a systematic literature review

(SLR), an empirical study and a critical appraisal of the overall thesis.

The SLR explored how TIC is implemented into children’s residential homes (settings
that provide care for children under local authority responsibility). A meta-ethnography
approach was used to identify, analyse and synthesise qualitative studies, producing new
insights into TIC. A synthesis of 11 papers produced seven third-order constructs within two
overarching themes. The first theme highlighted three key factors influencing TIC
implementation:  utilising a TIC model/framework, practical barriers and
cultural/organisational barriers. The second theme identified outcomes of effective TIC;
including increased trauma awareness, relational safety, development of staff values and
empowerment for young people. Implications for clinical psychology and the need for a

theoretically driven TIC model are discussed, alongside recommendations for future research.

The empirical study explored the lived experiences of how residential staff in secure
children’s homes (settings with additional security for children who pose a risk to themselves
or others) interpreted and used psychological formulation within their practice. It also
considered whether psychological formulation impacted staff’s working relationships with
colleagues and YP, and identified what role formulation has for future TIC practice and policy.
Nine participants were interviewed, and data were analysed using interpretative
phenomenological analysis. Five themes emerged: ‘Enhancing trauma-informed and holistic
understandings’, ‘Promoting collaboration through multi-disciplinary team working’,

‘Strengthening connection and empowerment’, ‘Creating safety’ and ‘Flexibility, adaptation



and implementation’. The findings highlighted the critical role of psychological formulation in
enhancing TIC, with implications for clinical psychology, practice, policy and future research

discussed.

The critical appraisal identified the strengths, limitations, clinical implications, personal

reflections, and recommendations for future research of both chapters.
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Abstract

Background: Trauma-informed care (TIC) has increasingly informed healthcare policy in
recent years globally. There is an over-representation of trauma and adversity experienced by
children within the care system, particularly residential settings. Little empirical research exists
within children’s homes to understand how to implement TIC and the possible impact for

children and staff.

Aim: This systematic review and meta-ethnography aimed to identify how TIC can be applied
within children’s residential homes, including identifying specific models, any commonalities

and barriers to effective implementation, and the impact on staff and children.

Methods: Between November 2023 and January 2024, the PsychINFO, Medline, CINAHL
and Scopus databases were systematically searched to identify research surrounding TIC being
implemented into children’s residential settings, resulting in 797 studies. Applying the
inclusion and exclusion criteria, and following PRISMA guidance, 11 peer reviewed
publications were selected to analyse using a meta-ethnography with reciprocal and line of

argument analytical approach.

Results: Factors affecting implementation of TIC involved utilising a specific model, practical
barriers, and cultural/organisational barriers. Effective implementation of TIC was found to
lead to significant benefits for staff and children, such as enhanced trauma awareness, relational

safety, consideration of values and empowerment.

Conclusions/Implications: The findings emphasise the importance of a comprehensive,
theoretically based and attachment-informed TIC approach to help reduce the risk of re-
traumatisation and vicarious trauma within children’s homes. Future research should focus on

prioritising children as participants and/or patient and public involvement. Implications for
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clinical practice are highlighted and recommendations for policy and government backing for

TIC.

Keywords: Trauma-informed Care, Children’s Home, Attachment, Systematic Review, Meta-

ethnography

Highlights:
e TIC requires a comprehensive, theoretical and attachment-informed approach.
e TIC can reduce the risk of re-traumatisation in children’s homes.
e Utilising a TIC framework helps to support implementation of TIC.
¢ A meta-ethnography approach to analyse TIC within children’s homes.

e [Extra support is needed for transition from residential to community settings.
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1. Introduction

The most recent reporting of care experienced children indicates there are 83,630 children in
care in England (Department for Education, 2024), with approximately 19% being in homes
for cared for children (NSPCC, 2024). Long term psychosocial outcomes for children in care
are argued to be more concerning in comparison to non-care experienced children in a broad
range of areas, such as education (Warburton et al., 2014), criminal justice involvement
(Baidawi & Sheehan, 2020), and substance abuse (Kind et al., 2023). Therefore, these children
are some of the most vulnerable within society, due to them being more likely to experience
discrimination and exploitation (Brannstrom et al., 2017) as well as developmental challenges
(Goemans et al., 2016). Consequently, it is important to understand their unique needs and what

tailored support is needed to promote recovery from trauma.

Children in care, particularly in residential settings, have increased rates of adverse childhood
experiences (ACEs; Felitti et al., 1998; Simkiss, 2019) and consequently need models of TIC
to help reduce re-traumatisation. Furthermore, staff that work within organisations caring for
traumatised individuals can be subject to vicarious trauma and burnout (Sweeney et al., 2018),
which can subsequently impact the quality of care provided to children (Steinlin et al., 2018).
Additionally, the Independent Review of Children’s Social Care (MacAlister, 2022) argued that

there are systemic pressures and financial strain within children’s social care services.

There are some differences in terminology world-wide when describing children’s homes. The
UK’s National Society for the Prevention of Cruelty to Children (NSPCC) defines a looked
after child as a child in local authority care for over 24 hours. Whilst in the US and Australia,
“Out of Home Care” refers to youth involved in child welfare through foster care, family group
homes and residential care (Barth et al., 2011). Children who enter long-term residential care,
for example children’s homes and secure units, are argued to be the most vulnerable group of

children within the care system and are likely to have experienced higher rates of trauma and
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adversity (Fraser et al., 2014; Parry et al., 2021). Traumatic experiences can negatively impact
children’s psychosocial outcomes (Bloom, 2016), affecting their safety, self-regulation, and
healthy relationship development (Wallace, 2020). Consequently, systems caring for children
should use theoretically driven TIC approaches to minimise the risk of re-traumatisation in

children who have experienced multiple traumas (Parry et al., 2021) and promote safety.

1.1.Trauma-informed Care

The United States Substance Abuse and Mental Health Services Administration (SAMHSA)
define trauma as “An event, series of events, or set of circumstances that is experienced by an
individual as physically or emotionally harmful or life threatening and that has lasting adverse
effects on the individual’s functioning and mental, physical, social, emotional, or spiritual well-
being” (SAMHSA, 2014, p.7). Felitti et al.’s (1998) study on ACEs highlighted that more
traumatic childhood experiences increase the risk of adult health issues, like mental health
difficulties, obesity, addiction etc. Therefore, this means that many children and adults
accessing services would benefit from trauma-informed care (TIC). Critically, the original
ACEs study, primarily involving white middle-class individuals, requires careful application
across diverse socio-economic and cultural groups within society. Consequently, it is vital that
TIC acknowledges childhood adversity and ensure that frameworks are responsive to meet the

complex needs of children.

TIC is a model of service delivery that supports individuals in regaining control and
empowerment following trauma (Hopper et al., 2010). The United Kingdom (UK — mainly
Wales and Scotland) has increasingly incorporated TIC into policy and practice (Department
for Levelling Up, Housing and Communities, 2023), aligning with SAMHSA’s internationally
established definition (SAMHSA, 2014). SAMHSA define TIC as a framework that recognises
the widespread impact of trauma, identifies its signs and symptoms, and seeks to prevent re-

traumatisation through six key principles: safety, trustworthiness, choice, collaboration,
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empowerment and cultural consideration. This paper primarily draws on SAMHSA’s concept
of TIC due to it being a widely accepted definition, specifically within the UK and is referred
to heavily within literature (Sweeney et al., 2018). Critically, whilst TIC is typically well
defined, it’s application and interpretation can vary across services. Furthermore, it’s overlap
with similar terms e.g. trauma-sensitive, trauma-informed approaches can lead to conceptual
uncertainty. Trauma-informed approaches refer more broadly to strategies that raise awareness
of trauma across systems (Hanson & Lang, 2016) whereas TIC is a framework focusing
specifically on how services are designed and delivered to promote recognition of trauma and
prevent re-traumatisation. Additionally, trauma-informed thinking can be used to describe a
shift in mindset or organisational culture that reflects an awareness of trauma and its impact
(Purtle, 2020). For example, the Power Threat Meaning framework acknowledges how past
trauma and adversity are linked to power imbalance and threat, which shifts perspectives from
“what is wrong with a person” to “what has happened to you” and “what did you have to do to
survive” (Johnstone & Boyle, 2018). Consequently, this paper will refer to TIC to reflect the
systemic and organisational frameworks that are used to embed trauma awareness, prevention

of re-traumatisation and promotion of recovery and empowerment within services.

1.2.Models of Implementation

Trauma-informed services require systemic implementation through workforce and leadership
development, trauma-focused training, and trauma-informed policy, procedures, and protocols
(Bloom & Farragher, 2013; SAMHSA, 2014; Sweeney et al., 2018). As such, implementing
TIC must have commitment from services to ensure there is systemic change. Several models
have been developed to implement TIC, aiming to create organisational change. The Sanctuary
Model (Bloom, 2010) is a comprehensive approach to create cultural change, aiming to reduce
staff injuries, critical incidents, staff turnover and improve staff morale. The framework uses

four pillars (see Figure 1); 1) trauma theory, 2) sanctuary commitments, 3) SELF conceptual
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framework and 4) sanctuary toolkit. Australia has recently introduced a fifth pillar of cultural
safety, aiming to provide quality care that aligns with individual cultural values and norms
(Galvin et al., 2022). Therefore, this model begins to recognise the influence of cultural trauma

and adversity on an individual’s ability to engage with services.

**Insert Figure 1 here**

Additionally, the Attachment, Regulation and Competency (ARC) model supports children and
their caregivers when working with children affected by trauma (Bartlett et al., 2016). ARC
promotes healthy interpersonal relationships between staff and children, allowing children to
regulate emotions, health from trauma, and enhance self-understanding through safe learning
experiences. Critically, most studies on the ARC model’s impact do not longitudinally examine
its effects (Tabone et al., 2022), making it unclear whether it improves future positive outcomes
for children. Nonetheless, attachment-focused approaches can mitigate the risk of re-
traumatisation in children by utilising psychological theory that considers developmental

trauma and adversity within care decisions.

1.3. Theoretical Underpinnings of TIC

There are several psychological theories that underpin TIC. For example, Attachment theory
(Bowlby, 1969) highlights the importance of early caregiver relationships, which is crucial in
children’s homes where complex attachment histories are common (Taylor et al., 2018).
Therefore, staff can act as professional attachment figures providing support and safety to help
build healthy attachments (Parry & Jay, 2022; Utting & Woodall, 2022). Additionally,
Polyvagal theory (Porges, 2011) explains how trauma can disrupt nervous system regulation,
causing individuals/children to remain in fight/flight responses and struggle to self-soothe. As
such, TIC recognises these difficulties and promotes environments that supports emotion

regulation and safety.

1-7



1.4. Barriers to Implementation

TIC is increasingly recognised and integrated into policies and practices within the UK. Emsley
et al. (2022) identified that TIC is established in various health policies at national, regional
and local levels, however implementation remains inconsistent across different settings and
regions. Therefore, it’s crucial to identify existing barriers that hinder organisations from
adopting TIC. Sweeney et al. (2016) identified various factors contributing to resistance to TIC,
including austerity, underfunding, staff burnout, high turnover, organisational culture, lack of
training and a reluctance to shift to a biopsychosocial model. Furthermore, senior staff’s lack
of commitment to trauma-informed models can delay implementation (Bartlett et al., 2016),
emphasising the need for systemic change to support and influence TIC. Residential services
for looked-after children often encounter challenges in implementing TIC due to the need to
address the psychosocial needs of both children and staff (Robinson & Philpot, 2016).
Additionally, Wall et al. (2016) argue that there is often a lack of definition for TIC and
inconsistent application of models in services. Consequently, understanding and addressing
barriers to implementing TIC is crucial, as failure to comprehend traumatised children can lead

to distress and re-traumatisation (Murphy et al., 2017).

1.5. Rationale for Review

Although earlier sources suggested that empirical research on the implementation of TIC in
residential settings for looked-after children was limited (e.g., Hanson & Lang, 2016), a more
recent scoping of the literature indicated that sufficient number of relevant qualitative studies
are now available to support a systematic literature review (SLR). A previous SLR researching
effective strategies for implementing TIC in youth inpatient psychiatric and residential settings
highlighted key factors, including senior leadership support, staft support and aligning policy
with TIC (Bryson et al., 2017). However, the practical recommendations offered by this study
is limited as it lacks specific concrete guidance and tools for practitioners and policymakers.

1-8



Furthermore, there is limited emphasis placed on direct TIC outcomes for children despite the
target population being children. Additionally, it is not clear whether these findings apply
specifically to children’s homes, and research should explore children’s homes’ implementation

of TIC principles, barriers faced and the impact on staff and children’s well-being.

There is evidently an over-representation of trauma and adversity experienced by children
within the care system. Ultimately, there is a need for a high-quality systematic review to
understand how TIC is applied into children’s residential settings and the following impact this
can have on children and staff who work there. This meta-ethnography aims to address that gap
by exploring how TIC is applied in these environments and its effects. It is hoped that the
findings from this meta-ethnography and evidence-based research will inform future policy

around TIC and attract further government support.

2. Method

A review protocol was prospectively registered on the 25™ April 2023 in the Prospective
Register of Systematic Reviews (PROSPERO): (CRD42023418920). This review utilised a
meta-ethnography approach; a qualitative synthesis method that systematically reviews
multiple qualitative studies on one specific topic to create new integrative insights (Erwin et
al., 2011). This approach was suitable as the reviewer was interested in the theoretical
understanding of the phenomena of trauma-informed care within children’s residential homes.
This review was guided by Sattar et al. (2021), who based their guidance on the seven phases
of synthesis described by Noblit and Hare (1988). Whilst this guidance was useful for a novice
meta-ethnography researcher, there could have been more clarity provided between phases four
and six due to the complexity of these steps, and complex language could have been simplified
to make the guidance more accessible to novice researchers. Nonetheless, the seven phases

followed were 1) getting started, 2) deciding what is relevant to the initial interest, 3) reading
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the studies, 4) determining how the studies are related, 5) translating the studies into one
another, 6) synthesising the translations and 7) expressing the synthesis. The results of this

meta-ethnography were reported according to the eMERGe guidelines (France et al., 2019).

2.1. Search Strategy

Heterogeneity in language use in relation to “trauma-informed care” and “children’s homes”
was captured within the search terms that were created (see Table 1) to accommodate for
relevant studies worldwide, e.g. “child welfare, out of care home”. Searches were conducted
within four electronic databases in November 2023 (and repeated in January 2025): PsycINFO,
Medline, CINAHL and Scopus. Studies published prior to 2013 were excluded to ensure the
review focused on more recent literature aligned with more current understandings of trauma-
informed care (TIC), particularly those influenced by SAMHSA’s 2014 framework. Studies
were screened according to the following inclusion criteria: a) included trauma-informed care
outcomes within a children’s home, b) children’s home could include residential, forensic or
secure care settings and c) children were defined as people who were aged under 18. To be
eligible, studies had to have primary qualitative data, such as interviews, focus groups or
observations with either staff working in children’s residential care, or with children
themselves. The decision was made to include mixed methods studies, but the author was
careful about not extracting quantitative data, focusing solely on interpretations of the
qualitative data. The author focused on the interpretations and themes developed by the original
study authors in their qualitative analysis, using these as the primary data for meta-ethnography.
Studies were excluded if they were a) not published in English language, b) not a primary
research study, ¢) focused solely on trauma interventions and d) not empirical studies with
qualitative data (see Table 2 for definitions of terms). Grey literature was excluded to maintain
the methodological rigor and conceptual depth required for meta-ethnography, which relies on
peer-reviewed qualitative data with theoretical and methodological grounding. Since grey
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literature is not typically peer-reviewed, it can lack the depth, transparency, and structure
needed (Benzies et al., 2006), making it less suitable for inclusion in a meta-ethnography

review.

2.2. Critical Appraisal

The quality of the 11 studies were appraised using the Critical Appraisal Programme (CASP,
2018) tool for qualitative studies. The CASP was chosen based on guidance followed for meta-
ethnography by Sattar et al., (2021) to help assess the rigour, credibility and relevance of the
selected studies. For mixed methods studies, the CASP checklist was applied specifically to
the qualitative components of the studies and quantitative data was excluded as per this
review’s exclusion criteria. As study quality informed the synthesis process (described below),
the decision was made to introduce a scoring system to identify the study with the highest
quality rating, which was then used as an index study in which concepts were translated across
the remaining studies. No studies were excluded based on their scoring; however, caution was
taken when interpreting and generalising findings from lower scoring studies. For this review,
the selected studies were assessed and scored using a rating scale developed by Duggleby et
al. (2010), where 1 = weak (little or no justification for the issue), 2 = moderate
(addressed but did not fully elaborate), 3 = strong (a strong explanation or justification for the
issue). Each paper received a total score, with a maximum of 24 and scores ranged between 19
and 24 (see Table 3). To increase reliability of the appraisal, a peer quality assessed 25% of the
studies and results were compared. Disagreements were discussed and Table 3 indicates the

final agreed scores between the two raters.

2.3. Data Extraction and Synthesis

Data extraction and analysis followed the guidance set out by Sattar et al. (2021) for conducting

meta-ethnographies in healthcare research. Firstly, the first author read and familiarised

1-11



themselves with the studies that met inclusion criteria. Initial concepts were then considered
based on how trauma-informed care principles were applied within children’s residential
homes. The first author then extracted the raw data (first-order construct; see Table 4) by
identifying participant quotes in each results section and noting the primary author
interpretations (second-order construct). The key themes from each paper were then placed into
a table, (see Table 5) and were then analysed across all studies to look for commonality and
relevant categories were created. Next, the studies were then translated into one another using
reciprocal translation (Noblit & Hare, 1988) by comparing the themes from each paper to check
for similarities and differences between the first and second order constructs. A translation table
was produced to aid this process and ensure consistency (see Table 6). Refutational translation
was not used as there were no findings that were contradictory in nature. The study with the
highest CASP score (see Table 3) was used as an “index” study, meaning it provided a strong
foundation for identifying key concepts. These concepts were then used as reference points to
examine and translate similarities and differences across the other studies, thereby helping to
guide and shape analysis (Atkins, 2008). This allowed the reviewer to develop higher third-
order constructs (see Table 7), alongside a ‘line of argument’ (see Figure 3) to provide a fuller
account of the phenomenon (Thorne et al., 2004) of trauma-informed care within children’s
residential homes. In this review, two studies (Burbidge et al., 2020; Parry et al., 2020) received
equal highest scores on the CASP. Burbidge et al. (2020) was selected as the index study due
to its purely qualitative design, which provided greater conceptual depth and interpretative
richness within its themes compared to the mixed methods approach used in Parry et al. (2020).
This made Burbidge et al. (2020) a more suitable foundation for starting the process of

reciprocal translation within the meta-ethnography synthesis.
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3. Findings

3.1 Study Selection

An overview of the study selection process is shown in a Preferred Reporting Items for

Systematic Review and Meta-analyses (PRISMA; Page et al., 2021) flowchart (see Figure 2).

**Insert Figure 2 here**

The search returned 958 studies pre-screening which reduced to 797 after studies being marked
as ineligible due to not being in the English language and not being a peer-reviewed journal
article. Study screening and selection were conducted by the primary author due to time
constraints and the project being an independent postgraduate thesis. Steps were taken to
enhance consistency and transparency, e.g. a log was kept throughout the process to record
decision-making and reviewed regularly (see Appendix B) and supervision was utilised
regularly with the thesis supervisor. After duplicates were removed and studies were screened
out based on their title and abstract, 79 were assessed for suitability. France et al. (2019)
propose that deductive qualitative research is not suited to meta-ethnography. However, the
decision was made to include Jacob et al. (2023) despite authors initially using a deductive
framework analysis method as this was explicitly described as a preparatory step for managing
large amounts of data. The study then used grounded theory (an inductive method) to derive
themes for their analysis which aligns with the interpretive, inductive principles of meta-
ethnography (Noblit & Hare, 1988; France et al., 2019). Following the screening process 11
studies were deemed suitable. A top up search was run in January 2025 however no additional

publications were identified.

The selected studies’ publication period ranged from 2016-2023 with four originating from the
United Kingdom, two from Australia, two from Canada, one from Norway, one from the United

States of America and one from Israel. Participants ranged from age 16-66, eight studies had a
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participant sample of staff, and three studies had a small sample of children. Semi-structured
interviews, focus groups and observations were utilised as qualitative methodology across the
selected studies. Refer to Table 8 for further details. The selected studies demonstrated the
presence of various TIC frameworks including the sanctuary model (Kramer, 2016; Galvin et
al., 2022), restorative parenting recovery programme (Parry et al., 2021), 3 pillars model
(Steinkopf et al., 2022) and The Framework for Integrated Care (SECURE STAIRS) (Taylor
et al., 2018). Additionally, EDI considerations were included in Table 8 to reflect the
importance of cultural safety, a key principle in TIC. EDI in this context is understood wider
than culture alone, it includes other intersectionality such as gender, race, and neurodiversity
that may influence how staff and children experience trauma and TIC. Highlighting EDI
considerations helps reflect on cultural interpretations of implementing TIC within children’s

residential homes.

3.2 The Synthesis

This section provides an overview of the key third-order constructs identified through data
translation and synthesis; utilising a TIC framework, practical barriers to implementation,
cultural and organisational barriers, increased awareness and knowledge of trauma, relational
safety, values and empowerment (see Table 7). These constructs relate to the first-order data
and the second-order themes in Table 6. During the reciprocal process there was evidence of
the constructs utilising a TIC framework, practical barriers to implementation and increased
awareness and knowledge of trauma being repeated more across multiple studies, therefore

having added weight in the findings.
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3.2.1 Line of Argument: Factors Affecting Implementation of TIC and Key

Outcomes.

The seven third-order constructs were merged into two higher-order themes, which interact to
form an overall synthesis and line of argument (see Figure 3 and Figure 4). The contribution of
this interpretive approach adds to the reciprocal synthesis by explaining complex associations
between the key constructs/themes. The synthesis highlighted that having a TIC model can
encourage key outcomes for TIC, such as awareness of trauma, increase positive relationships
and promote safety, develop values amongst staff and provide empowerment for children.
However, practical, cultural and organisational barriers negatively impacted staff and children,

hindering the implementation of TIC.

**Insert Figures 3 and 4 here**

3.2.2 Factors Affecting TIC Implementation.

The review found that there are key factors that affect how well TIC is implemented into

children’s residential settings.

3.2.2.1 Utilising a TIC Framework/Model.

Authors across numerous studies reported the importance of using a framework and/or
therapeutic model to help staff implement TIC more effectively. Having a TIC model provided
staff with a structured framework and shared language to understand and respond to trauma,
which helped develop a consistent approach to care (Steinkopf et al., 2020; Parry et al., 2021;
Galvin et al., 2022). This encouraged staff to adopt a relational and strengths-based approach
to working with traumatised children (Baker, 2018; Parry et al., 2021). Staff perceived that
utilising a framework that reinforced theory and the development of therapeutic skills through
training helped them recognise the theoretical underpinnings of their work and transfer this into

practice (Steinkopf et al., 2020; Parry et al., 2021; Galvin et al., 2022). For example, training
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supported staff to have “a framework for... taking some of that theory and transcribing it into
how to actually work on the floor with the youth” (Baker, 2018, p. 670). This meant that
undergoing training within a structured framework enabled staff to apply trauma theory and
use practical, trauma-informed strategies within their work. Implementing the Sanctuary Model
in an Australian residential care setting also aided staff to have a ‘trauma lens’ and become
more attuned to their emotions to communicate with children; “We come together and work
out how do we implement this in practice... how do we communicate... best support this young
person and keep them safe” (Galvin et al., 2022, p. 659). Therefore, theoretical models or

frameworks allowed staff to have structured guidelines that assisted them in applying TIC.

Authors highlighted that through using a framework, this encouraged a shift in language use
and reiterated the importance of teamwork. For example, staff highlighted the need to “move
away from ‘trying to control the behaviour’ of youth” (Baker, 2018, p. 670) and “you need
openness among your colleagues... to be able to express all issues” (Steinkopf et al., 2020, p.
634). However, staff noticed that inconsistent use of language suggested a lack of shared
understanding around TIC, which may reflect varying levels of engagement with the
framework; “I don 't think we’ve got common language and a common understanding around
what we call this” (Collings et al., 2022, p. 1846). If staff were receptive to the model being
implemented, this appeared to improve language use, communication and collaboration and
increase an ongoing buy in to TIC. However, staff in a Canadian residential setting
acknowledged that TIC is harder to implement in crisis situations when some colleagues have
not bought into it (Baker, 2018), meaning that they felt unable to implement TIC principles
when it is needed most. Consequently, it is vital that all staff feel confident in applying TIC to

ensure its effectiveness in all scenarios.
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3.2.2.2 Practical Barriers to Effective Implementation.

Practical barriers associated with the implementation of TIC was common across multiple
studies, including staffing levels (Paterson-Young, 2022; Jacob et al., 2023), limited resources
and irregularities amongst staff (Paterson-Young, 2022; Jacob et al., 2023) and the conflicting
use of the word ‘trauma-informed’ leading to varying ways care was provided (Collings et al.,
2022). Staff in a UK Secure Training Centre (STC) also felt that limited staffing numbers was
a barrier to working with children in a meaningful way; “If we had more people on the team
then there would be a lot more we could do with the young people” (Paterson-Young, 2022, p.
357). Authors across different studies reinforced that further policies were needed to create
more consistency in applying TIC and drive sector-wide change (Collings et al., 2022;
Paterson-Young, 2022). Therefore, logistical and practical barriers had an impact on staff’s

ability to provide effective therapeutic and TIC.

3.2.2.3 Cultural and Organisational Barriers.

It was common across studies that barriers to implementing effective TIC were often attributed
to an organisational culture that hinders progress. It was highlighted that some services were
not fit for purpose (Brend, 2020; Paterson-Young, 2022), reflecting deeper cultural issues such
as rigid routines and punitive approaches towards children. Systemic difficulties also notably
impacted the implementation of effective TIC, such as staff being afraid to discuss their
emotions to senior staff (Galvin et al., 2022) and insufficient placement time for children
(Brend, 2020). Many staff expressed concerns about the lack of effective processes in place to
facilitate the transition of children into the community; “I have watched kids leave here with
nothing; we re sending them to live out on the streets’ (Brend, 2020, p. 5), “You can come here
and put all the interventions into the world... but if this isn t continued into the community then
they haven't got a hope in hell” (Paterson-Young, 2022, p. 360). These concerns relate to
systems failing to provide TIC principles (such as safety and empowerment) at key times, such
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as transition into the community, and may risk retraumatising children. Therefore, the impact

of systemic difficulties was not only felt from staft but could also affect the children.

Interestingly, one study discussed how a positive organisational culture, characterised by a
shared mindset and consistency amongst staff, can help to provide stability and routine for
children and promote trust and confidence amongst staff (Steinkopf et al., 2020). However, in
the absence of such a culture due to organisational and cultural barriers, this can undermine the

effective implementation of TIC within children’s residential services.

3.2.3 Key Outcomes of TIC.

This higher-order theme suggests that when TIC is applied effectively, this can positively

impact children and staff within residential settings in the following ways.

3.2.3.1 Increased Awareness/Knowledge of Trauma

Authors across studies indicated that implementing TIC enhanced staff’s understanding around
the impact of trauma (Baker, 2018; Steinkopf et al., 2020; Collings et al., 2022; Gila, 2023),
however recognised that this was a continuous process (Steinkopf et al., 2020; Collings et al.,
2022). Staff who thought they had greater trauma awareness reported how they modified their
approaches with children (Collings et al., 2022) to perceive complex behaviour as survival
strategies, thereby reducing re-traumatisation; “None of their conduct is trivial. Their souls are
on fire and in pain, we must not forget this” (Gila, 2023, p. 7). Whilst staff benefitted from
having an increased awareness of trauma, some requested further specialised training to support
children transitioning out of residential settings into the community (Parry et al., 2021).
Transitions out of care can reactivate past trauma linked to loss, instability and abandonment
and present through behavioural and emotional responses. Therefore, having a better

understanding of trauma can enable staff to reframe behaviour during transition stages as
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expressions of distress rather than intentional, supporting the application of TIC within this

critical period.

Staff described how psychoeducation increased their awareness of trauma and their ability to
recognise indicators of past traumatic experiences in children (Steinkopf et al., 2020; Collings
et al., 2022), subsequently encouraging children to develop insight into their emotions; “To
understand that when they feel uncomfortable about smells... then there may be something
about the smell that reminds them about past experiences” (Steinkopf et al., 2020, p. 632).
Additionally, training staff in trauma can help them acknowledge their own experiences
(Collings et al., 2022), and feel more comfortable in labelling vicarious traumatisation (Baker,
2018). However, it was argued that vicarious traumatisation should be better integrated into
contexts outside of trauma training, such as meetings, to promote professional and self-
awareness (Baker, 2018). Consequently, it was vital that staff received training that helped them
to notice any trauma responses within themselves and access appropriate support when
necessary, which is essential for sustaining TIC and maintaining compassionate, person-

centred care.

3.2.3.2 Relational Safety

Numerous studies highlighted that effective TIC approaches facilitated the development of
therapeutic relationships, fostering a sense of safety amongst children and staff. It was
acknowledged that an important mechanism of change within the children was through the
development of positive therapeutic relationships (Parry et al., 2021; Jacob et al., 2023). For
example, one child in a SCH stated “Before [ came here, I was nothing but horrible to people,
now it’s completely different. I respect people. The reason for that is the staff, they actually take
their time in getting to know us” (Jacob et al., 2023, p. 29). Similarly, one therapeutic parent in

a residential setting discussed “they (children) can talk to you, and they feel comfortable and
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safe with you” (Burbidge et al., 2020, p. 264), acknowledging the emotional impact of

developing safe and therapeutic relationships.

Staff also felt that communication within the team was essential to their roles (Burbidge et al.,
2020; Parry et al., 2021) to develop trusting relationships to support each other. It was argued
that staff’s psychological and emotional wellbeing can be enhanced by forming safe and
mutually trusting relationships (Burbidge et al., 2020). For example, one residential setting in
Australia identified that aboriginal staff were at increased risk of intergenerational trauma
reactivation and introduced organisational processes to embed safety within its staff team
(Collings et al., 2022), such as matching aboriginal caseworkers and families. However, some
staff within residential settings felt that there was less support offered from managerial staff
“It’s like you're in two different companies, you've got the home and then the head office”
(Burbidge et al., 2020, p. 267). Therefore, this perceived disconnect was seen as a risk factor
for staff wellbeing, and as staff wellbeing and support is a key principle of TIC, a lack of this

can undermine effective implementation of TIC.

3.2.3.3 Values

TIC helped to promote certain staff values and qualities that supported more effective
engagement with children in residential settings. For example, the implementation of TIC was
associated with increased self-awareness (Kramer, 2016; Steinkopf et al., 2020) and helping
behaviours (Jacob et al.,, 2023). These developing values helped to facilitate relational
connection, with one child reporting “I’d talk to my case worker, I can sit down and talk to her
about anything” (Jacob et al., 2023, p. 29). Furthermore, staff described how engaging with
trauma theory and practice enabled them to self-reflect and use their own emotional
experiences as tools to connect with the children (Steinkopf et al., 2020). Therefore, illustrating
how TIC principles can promote values within staff that help improve communication and build

trusting relationships.
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Additionally, engaging in TIC practices such as formulation meetings encouraged staff to
humanise children rather than solely view them as “criminals” (Jacob et al., 2023), highlighting
how effective TIC implementation helped to shape staff values, such as empathy and being
non-judgemental which is essential for promoting positive outcomes for children in residential

services.

3.2.3.4 Empowerment

Implementing TIC principles was found to empower children to make life changes and feel
included in decisions made regarding their care (Kramer, 2016; Gila, 2023; Jacob et al., 2023).
Building and modelling hope for the future can help children have more meaning and outlooks
on their lives (Kramer, 2016), as well as giving them the ability to shape their futures; “My
behaviour and my mind are different. They altered my mindset, and I changed my conduct”
(Gila, 2023, p. 6). One study implementing the Sanctuary Model discussed how TIC principles
being embedded into the service allowed children to feel empowered and develop trust in
others, which can allow them to restore safety and influence change to decrease their future
violence (Kramer, 2016). Removing social barriers through implementing and encouraging
education and building interactions with the community was seen as vital as this can help
children imagine an alternative future (Gila, 2023). Additionally, one study acknowledged that
allowing children to be part of formulation conversations enabled them to feel listened to;
“Every professional in that room listened to me, they were interested in my feelings, rather
than just telling me how I am or how I behave and how they want me to change it” (Jacob et
al., 2023, p. 30). Consequently, by creating an environment which empowers children aligns
with key principes of TIC, such as collaboration and choice, which can have more positive

future outcomes for children.
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4. Discussion

This review aimed to understand the implementation of TIC principles into children’s
residential settings and the subsequent effects TIC has on staff and children. This was done
through a meta-ethnographic synthesis of 11 qualitative studies, which generated two higher-
order themes relating to participants’ experiences; factors affecting TIC implementation and
key outcomes of effective TIC. Key implications for clinical psychology research and practice
are ensuring training around TIC and attachment theory and supervision is provided to staff,
enhancing therapeutic relationships and attachment-informed care, addressing systemic and

organisational barriers and improving transition support for children leaving residential care.

4.1. Summary of Findings

In this review, participants highly valued utilising a TIC framework that helped them to
understand the rationale behind TIC and translate theory into practice. Whilst frameworks
varied in how they implemented TIC into residential settings, agreeing with critiques by Wall
et al. (2016) that there is inconsistent application of TIC into services, they all emphasised the
importance of a holistic approach that created a therapeutic environment where staff and
children felt psychologically and physically safe to develop meaningful relationships. This
further highlights the value of attachment theory (Bowlby, 1969) within children’s residential
settings, so that staff can acknowledge the impact of developmental trauma on a child’s internal
working model and their capacity to develop trusting relationships. Overall adopting a TIC
framework into children’s residential homes is essential to create a safe and therapeutic

environment where children can heal from difficult past experiences.

Trauma-informed services that increase knowledge about the impact of trauma on behaviour
can help staff to formulate alternative understandings of complex behaviour, as shown in the

findings of this review. This ability to formulate allows staff to consider a child’s presentation
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through a trauma perspective and implement more compassionate and person-centred care
(Toolis & Parry, 2023). Furthermore, this supports previous research that suggests training staff
to view behaviour through a trauma lens can enhance the capacity of services to provide support
to individuals who have experienced trauma (Lambert & Gill-Emerson, 2017). Papers
emphasised the importance of understanding a child’s previous experiences rather than
focusing solely on their presenting behaviour, aligning with the Power Threat Meaning
Framework (Johnstone & Boyle, 2018) which argues that individuals develop threat responses

based on perceived power and therefore services should respond in trauma-informed ways.

Of particular importance was the emphasis of developing therapeutic relationships within
residential settings. Staff’s sense of support and value, in addition to a well-resourced working
environment and the ability to self-reflect, were crucial catalysts for increasing therapeutic
relationships with children and their colleagues. Supportive relationships amongst staff are
crucial in emotive settings like children’s homes, as more rewarding relationships can impact
positively on children’s development and wellbeing (Garcia Quiroga & Hamilton-Giachritsis,
2016). The findings of this review evidence that developing healthy attachments between staff
and children (e.g. developing trust, emotion regulation, maintaining professional boundaries)
can improve communication and empower children by implementing more person-centred
approaches. Building therapeutic relationships is critical and reinforces that staff should act as
a professional attachment figure enabling children to regulate their emotions and feel supported
and safe (Utting & Woodall, 2022). Furthermore, attachment-tuned working aligns with other
attachment focused models for TIC such as ARC (Bartlett et al., 2016), whereby using an
attachment theory lens can allow children to heal from trauma and reduce the risk of re-
traumatisation. Therefore, prioritising the development of therapeutic relationships within
residential settings could enhance emotional safety for children by creating a psychologically

safe environment which is crucial to support the holistic recovery of trauma.
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Additionally, participants highlighted the importance of minimising barriers to effectively
implement TIC principles. It was agreed across papers that practical barriers, such as limited
resources and low staffing levels, were identified as potential issues in applying TIC (Paterson-
Young, 2022; Jacob et al., 2023). Critically, these findings around systemic and logistical
barriers were extracted from papers with lower CASP scores, therefore requiring careful
interpretation and application to other services. Nonetheless, this theme demonstrated similar
outcomes to previous research reporting that underfunding and high turnover of staff can cause
a reluctance to shift to a biopsychosocial model (Sweeney et al., 2016) and subsequently
applying TIC. Furthermore, participants acknowledged systemic barriers, such as insufficient
support from senior staff (Burbidge et al., 2020) that may contribute to a culture hesitant to
adopt TIC approaches, leaving staft feeling undervalued and unable to discuss their feelings
(Galvin et al., 2022). Consequently, the barriers shown within this review evidence the need
for systemic, organisational change that will help to prevent re-traumatisation of staff and

children (Murphy et al., 2017; Baker, 2018).

4.2. Clinical Implications

Children’s residential settings should consider embedding a TIC model or framework into their
services to provide consistency. Whilst many models have been referenced within this review,
chosen models should be responsive to service need and create a cultural and organisational
change that managers/staff will be receptive to. Importantly, implementing TIC models should
focus on key features such as being valued, respected, safe, cared for, understood and trusted
(SAMHSA, 2014). An essential part of this is training staff on trauma and attachment theory
and integrating it into clinical practice, which is crucial for understanding the impact of trauma
and promoting person-centred approaches. The National Institute for Clinical and Health
Excellence (NICE) guidance for looked after children and young people (NICE, 2021)

recommends that staff who work within caring settings for children should receive training that
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develops their knowledge of trauma. Training could be provided by clinical psychologists
(CPs) who are required to communicate psychological knowledge within their teams (Health
and Care Professionals Council [HCPC], 2015). Furthermore, CPs could provide TIC based
supervision to staff to help staff become more aware of their own emotional and attachment
responses to children and put appropriate support in place, so staff feel more contained when
working in complex environments. Supervision could include psychological models such as
Compassion Focused Therapy (Gilbert, 2010) which could help staff acknowledge compassion
in a complex system, reduce feelings of burnout and allow them to respond more empathically

to children’s trauma.

It was highlighted that there is further support needed to transition children into the community
from residential settings (Brend, 2020; Parry et al., 2021; Paterson-Young, 2022). It is
concerning that there are limited effective processes that help to facilitate transition, and that
systemic cultures can prevent services from creating therapeutic transition plans. A systematic
review (Haggman-Latila et al., 2019) researching children’s preparedness for leaving care
identified that some children were not involved in shaping their transition process. These
findings along with those of this review reinforce the need that the care system needs to support
and empower children to transition therapeutically into the community. Strategies to assist
effective transitions could be to securely connect the child to their community through utilising
their strengths and interests (Parry et al., 2021), which will help to empower children to take
an active role in transitioning out of residential settings whilst developing their resilience. CPs
could offer indirect work such as consultations and formulation meetings to community staff
to transfer psychological knowledge and enhance multi-agency working (Draper et al., 2021).
These formulations could use attachment models such as ARC (Bartlett et al., 2016) to help
staff understand the child’s early trauma history, attachment needs and how this can influence

the transition process, consequently improving transition processes.
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Meta-ethnographies hold value as they can be used to develop evidence for policy within health
and social care (Classen & Alvarez, 2015), therefore the barriers highlighted within the
discussion section of this review need to be prioritised within future TIC policy making. Whilst
health policies favour TIC implementation within the UK, they lack specific regulation,
strategy or funding and are not supported by evidence-based research (Emsley et al., 2022),
therefore it is key that TIC receives more government support to translate policy into practice.
Furthermore, CPs could complete further research to inform policy through service-based

research, co-design and testing of TIC protocols and evaluations.

4.3. Strengths and Limitations

This review offers the first synthesis of how TIC is implemented into children’s residential
services and the impact on staff and children. The range of countries and settings included in
the selected studies shown commonalities between TIC approaches and their subsequent effect,
suggesting that TIC is a diverse approach which can consider cultural differences and
intersectionality when implemented effectively. Furthermore, the arguments align with a
previous systematic review and scoping review (Bryson et al., 2017; Saunders et al., 2023),
which found senior leadership commitment, sufficient staff support; amplifying the voices of
patients and aligning policy with TIC principles were vital factors when implementing TIC,
however time and financial resources must be prioritised to implement organisational change;

evidencing the findings of the current review being supported by previous research.

Most participants in the reviewed studies were staff members and more research is needed with
cared for children, as well as care leavers (McKeown et al., 2020). To truly advance research
in this area, future research could also involve children as authors and agents (MacSweeney et
al., 2019), so that they can lead advancements in the field (National Institute for Health

Research, 2019).
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The findings of this meta-ethnography were influenced by the final studies selected. The
exclusion of studies prior to 2013 was intended to ensure the review reflected current
understandings of TIC which have been shaped by SAMHSA’s 2014 widely accepted definition
within health and social care policy. Whilst this approach supported a focus on current
definitions and applications of TIC, it may have excluded earlier work that contributed to the
growth of TIC. Including earlier studies may have offered historical and theoretical insights
into how TIC has developed over time. This limitation should be considered when interpreting
the findings as the review may not have reflected the full development of applying TIC within
children’s homes. Additionally, the systematic search criteria excluded studies that were not
published in the English language, therefore potentially omitted research from lower income
countries where childhood trauma may be more prevalent due to low levels of socioeconomic
success (Bauer et al., 2022) and increased risks of violence (de Ribera et al., 2019). Whilst one
study (Gila, 2023) originated from Israel and the key themes were similar to other higher
income countries (UK, USA, Australia), more research needs to be carried out in less privileged
nations to enable a global-wide approach to TIC and examine its impact on staff and children
in more deprived countries. Additionally, the study screening was carried out by a single
reviewer which increases the potential for selection bias and errors in study inclusion. Although
careful consideration was taken, future studies would benefit from inter-rater scoring
surrounding screening processes to enhance rigor and reliability. Finally, five papers (Brend,
2020; Collings et al., 2022, Galvin et al., 2022; Jacob et al., 2023; Paterson-Young, 2022)
received CASP scores ranging between 19-21 which were slightly lower in comparison to the
six top ranking papers. Whilst all papers met an acceptable standard of quality, the CASP scores
were used as a guide during the synthesis process. To enhance the rigour of the analysis, papers

were ranked via CASP score and translated into one another from highest to lowest score during
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the translation process, and primary quotes from participants were utilised when possible to

evidence themes derived from the data.

4.4. Reflexivity

The first author’s epistemological stance is critical realist (Sayer, 1992), arguing that reality
exists beyond our knowledge, and knowledge can be subjective, relative, and constructed by
people (Tikly, 2015). A realist approach can also help researchers explain social phenomena
and suggest practical recommendations to address social issues (Fletcher, 2016). The first
author considered the impact of prior knowledge of psychological theory and TIC when
interpreting, translating and synthesising data from selected studies. They also remained
mindful they had prior experiences within children’s residential homes therefore this could
have affected synthesis. Regular supervision was utilised with co-authors during the synthesis
process to address any biases and maintain consistency in data analysis. This review offers the
field of clinical psychology a synthesis of how TIC frameworks are implemented into

children’s residential settings for the first time.

5. Conclusion

In conclusion, the findings of this review indicate that effective implementation of TIC into
services requires a comprehensive, theoretically based and attachment-informed approach that
aligns with SAMHSA’s (2014) principles of safety, trustworthiness, choice, collaboration,
empowerment and cultural consideration. When implemented eftectively, TIC can help staff to
have an increased knowledge of trauma which is a crucial factor to developing safe therapeutic
relationships with traumatised children, as well as their colleagues. Furthermore, TIC can
enable children to feel empowered by implementing person-centred approaches that help to

reduce the risk of re-traumatisation from residential services.
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There must be a perspective shift at the organisational level including buy in from senior
management, appropriate resource allocation and a change in culture as well as from the wider
systems through additional government funding and support. Future research needs to prioritise
using children as participants and/or as PPI to help design and plan the research strategy as this
will help consider their lived experiences of TIC. Furthermore, research on the long-term
impact of implementing TIC into children’s residential services is needed for evidence-based

policy development.
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Figure 1

The Five Principles of the Sanctuary Model.

1. Trauma theory
Scientific
underpinning.

2. Sanctuary commitments

Values and trauma-informed
goals.

3. SELF conceptual framework

Shared language of talking
about trauma.

4. Sanctuary toolkit

Tools centred around building community engagement through community meetings,
implementing safety and self-care planning, and delivering a psychoeducation.

5. Cultural Safety

Making sure the service is responsive to the
individuals cultural needs and is containing.
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Figure 2

PRISMA flowchart of study selection process.
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Figure 3

Visual Representation of Line of Argument Developed.
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Figure 4

Synthesised Diagram for Staff in Homes.
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Table 1

Search Terms

7. Tables

Search strategy for PsychINFO, Medline and CINAHL.

Trauma-Informed Care

TI ((trauma-informed OR trauma-sensitive OR trauma-focus* OR trauma-reduct* OR trauma-
awar* OR trauma-support*) N4 (care OR practi*e OR approach* OR program* OR support* OR
service* OR system* OR intervention))

OR AB ((trauma-informed OR trauma-sensitive OR trauma-focus* OR trauma-reduct* OR trauma-
awar* OR trauma-support*) N4 (care OR practi*e OR approach* OR program* OR support* OR
service* OR system* OR intervention))

OR KW ((trauma-informed OR trauma-sensitive OR trauma-focus* OR trauma-reduct* OR
trauma-awar* OR trauma-support*) N4 (care OR practi*e OR approach* OR program* OR
support* OR service* OR system* OR intervention))

Children’s Homes

TI (("child* home" OR "looked after child" OR "looked-after" OR "out of care home" OR "residential
care" OR “child welfare system”) OR (child* OR “young people” or adolescent) n3 home OR
residential OR secure))

OR AB (("child* home" OR "looked after child" OR "looked-after" OR "out of care home" OR
“residential care" OR “child welfare system”) OR (child* OR “young people” or adolescent) n3
home OR residential OR secure))

1-46



OR KW (("child* home" OR "looked after child" OR "looked-after" OR "out of care home" OR
"residential care" OR “child welfare system”) OR (child* OR “young people” or adolescent) n3
home OR residential OR secure))

Search strategy for SCOPUS

( ( TITLE-ABS-KEY ( “child* home” OR “looked after child” OR “looked-after” OR “out of care
home” OR “residential care” OR “child welfare system” ) OR TITLE-ABS-KEY ( child* OR “young
people” OR adolescent W/C home OR residential OR secure ) ) ) AND ( TITLE-ABS-KEY ( ( (
trauma-informed OR trauma-sensitive OR trauma-focus* OR trauma-reduct* OR trauma-awar*
OR trauma-support* ) W/4 ( care OR practi*e OR approach* OR program* OR support* OR
service* OR system* OR intervention))))
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Table 2

Table of Definitions
Term Used in Exclusion Criteria Definition

Not a primary research study Primary research studies refer to studies in
which authors collect their own data,
involving direct interaction with participants
and specific settings, with the aim of
answering specific research questions.
Therefore, studies that weren’t primary
research, e.g. other literature reviews/SLRs,
were excluded.

Studies focusing solely on trauma Trauma intervention refers to any structured

intervention intervention or programme designed to

support recovery from trauma, e.g. EMDR
(eye movement desensitisation
reprocessing), trauma-focused CBT.

Therefore, if study only focused on outcomes
of these interventions and not the wider
concept of TIC these were excluded.

Not empirical study with qualitative data E.g. an empirical study only using
quantitative data. Mixed-methods studies
were included but only qualitative data were
extracted for analysis.
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Table 3

CASP Scoring Tool
Study Research | Sampling Data Reflexivity | Ethical Data Findings Value of Total score
design* collection issues analysis research

Baker 3 3 3 2 2 3 3 3 22
Brend 3 3 2 2 2 3 3 2 20
Burbidge 3 3 3 3 3 3 3 3 24
Collings 3 3 3 1 2 2 2 3 19
Galvin 3 2 3 1 2 3 3 3 20
Gila 3 3 3 3 3 3 2 3 23
Jacob 2 2 2 3 3 3 3 3 21
Kramer 3 3 3 3 2 3 2 3 22
Parry 3 3 3 3 3 3 3 3 24
Paterson- 2 3 3 1 3 2 3 3 20
Young.

Steinkopf 3 2 3 3 3 3 3 2 22

*Items in column 2-9 here correspond in the same order to items 3-10 on the CASP tool. Scoring system: 1 = weak, 2 = moderate,

3 = strong.
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Table 4

Example of First Order/second-order Data Extraction.

Themes

Participant quotes (first-order constructs)

Primary author interpretations (second-
order constructs)

Reciprocal Restorative Relationships
1.1 Experiencing therapeutic relationship

“They do trust you finally... that’'s rewarding”
“I think the biggest thing for me is... the staff
and child relationship” “can talk to you and
they feel comfortable and safe with you”.
“They really do respond well to us, | love
sitting with them, talking with them, playing
games with them”.

“You see they’re happy, | do enjoy seeing the
kids move on to new placements it's a nice
feeling seeing them progress when they have
had a difficult beginning”.

“An extension of our own family... we go the
extra mile for them. Just being a parent,
being a mum to them, treating them the
same as | would my own, like living in two
lives when I’'m here I'm a parent to these
children... and when | go home, I’'m a parent
to my son”. “You kind of do what you would
with your own children, you give them hugs...
| do think it really helps”.

Highlights the restorative and rewarding
nature of these relationships. Participants
emphasised the importance of the close
relationships they develop to facilitate
children’s developmental progress.

The emotional impact of developing safe and
therapeutic relationships, for staff and
children.

Participants place importance on establishing
affectional bonds with the children and
experience these relationships as reciprocal.
Relationships were referred to in familial
terms.

Participants experiences involved
internalising work-based parental roles as
they spoke about their daily responsibilities
and commitments. Practitioners also place
importance on the supportive relationships
they have with their colleagues to create
such environments.
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1.2 Collegial support and safety

“It’s like you're in two different companies,
you’ve got the home and then the head
office”.

“I love the staff team, | think we’re really
close knit, we always try be on the same
page, we're able to be open with each other”.
“I think we’ve got a really close team and
there’s a good balance”.

“Everyone works well together, respects
each other and listens to each other”.
“Everyone’s opinion is listened to, there’s
nobody here who doesn’t get on”.

“we all support each other and, if somebody
needs help then you help them, if you need a
bit of support then you can get it”. “I love the
staff team they’re just the best, every body
there supports you”.

“There is someone here | feel like | can go
to... and if you didn’t you wouldn’t be very
happy... | think for people’s mental health
and emotional state it’s not great”.

“'m in a lucky position here because | do feel
like the staff are behind me... | feel confident
in my ability to move forward”.

“Supervisions are really good... you can just
approach them it’s really supportive”.
“Managers always have our backs”.

Differences between two working
environments — in the homes and main
organisational office. Participants reflected
on collegial support positively within home,
which acted as protective factor for their
wellbeing. Whilst from head office seems to
be absent and acts as a risk factor towards
practitioner’s wellbeing.

Participants spoke positively of restorative
nature within staff teams. They felt
understood by their staff team through
shared experience, beliefs, interests and
opinions which aided team dynamics. They
felt supported, appreciated, understood and
respected by the staff team.

Safe and mutually trusting relationships were
of key importance. As a result this support
may have been beneficial for psychological
and emotional wellbeing and without it, the
impact could be detrimental.

Participants experiences of support had a
positive impact where they felt secure and
confident in their own abilities. They felt
supported by managers and senior
therapeutic parents. This led to participants
feeling understood and accepted by
management.
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“There are always going to be some people
in teams you don’t get on with and aren’t so
lovely”. “There’s been disagreements... or
issues with staff”.

“Management and then the staff team are
getting all upset, there’s a bit of the
relationship going offish”.

“Feeling that value... | think that would make
me want to stay longer. It's the value coming
from head office”.

“We’ve got people at head office that are

separate, so a separate person to us”.

“l don’t think that the head office fully
understands what the homes are doing...
they’ve never been to the homes and worked
with the children”.

There can be tension and difficulties between
members of the teams. Relational challenges
arose when there was an absence of shared
experience and understanding amongst
people with different roles.

The homes need to be constantly staffed,
although disparities in terms of how this is
fairly shared amongst employees holding
different roles caused tensions.
Relationships between staff and those in
head office felt relationally fractured.

Head office had a lack of appreciation for
their commitment and sometimes sacrifices
(e.g. work-life balance, sleep as a result of
long hours).

A lack of perceived understanding and
contact time in the homes from staff in head
office led to a relationship of indifference,
leading to staff feeling unsupported and
undervalued from the overarching
organisation they worked within, resulting in
staff seeking comfort by becoming
increasingly reliant on one another within the
homes, and more distant from staff in head
office.

The self within the system
2.1 The perceived efficacy and value of the
professional self.

“l can be more effective, cause | don’t think
I'm as effective as | could be at the moment”.
“It was absolutely amazing”. “It does help”.
“children do learn from it... and it does help
them to relax and to calm down, to be more
settled”.

This subtheme highlights risk factors for
perceived efficacy and value that could
impact practitioner wellbeing. Participants
had mixed experiences of working within the
service.
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”

“Cohesive in the way that things work” “how
it's structured and... it's got purpose” “| cant
really fault it at all it’s the best service | could
think of because all the professionals work
together to provide the best care and the kids
get a say in their care, it's very child-centred”.

“They know what’s expected from them,
everyone sings from the same hymn sheet, it
works well”.

“We as a staff team deliver it, | think it's spot

on.

“I'just think it’s difficult when the resources
aren’t there and the money”.

“We shouldn’t feel like we’re scrimping on
food in the house”.

“l think we do a pretty good job... | think all
the staff here are pretty good at what they

An interesting phenomenon that emerged
was how practitioners experienced
themselves within the service and their
working relationships. Some TPs liked how
the service was structured, practically and
within its ethos and the importance of child-
centred care.

Participants attributed the effectiveness of
the service to individuals working together
and understanding the role.

Holding a secure sense of professional
expectations, personal standards and values,
alongside witnessing colleagues with the
same, facilitated participants to assess the
quality of their work. When organisational
expectations were met, this positively
impacted practitioners’ perceptions of their
own capabilities within the system.

When resourced were lacking and limited,
participants experience of being able to
deliver an effective service seemed to be
compromised.

Financial constraints made practitioners felt
as though their ability to perform were
directly affected.

Organisational restrictions reduces their
work-related satisfaction and sense of value
upon themselves as practitioners.

Practitioners coping strategy in response to
limited resources was to focus on their

1-53



2.2 Practical strains upon professional
practice and personal lives

[T

do”. “It’s just the satisfaction in thinking I've
made that little bit of difference to this child
and they’re going to benefit from it”.

“a really significant fuzzy, happy feeling from
seeing the children happy and seeing them
achieve things in their lives, that’s always
been... quite fulfilling about work”.

“Our children have gone into fostering
families but then a couple of the placements
have broken down”. “Clearly somethings not
working, whether we’re not delivering the
programme properly or the programme isn’t
right for the kids... or the programme just
doesn’t work”.

“I think sometimes they can forget that we do
have our own lives and our own families”.

“A lot of the staff were working sixty, seventy
hours a week which is bonkers”. “When you
look at two hundred and fifty hours, it's a
ridiculous number of hours to be working... it
means you’re drained so my days off are
spent just sleeping, | don’'t get time to spend
with my family”. “It can be emotionally
draining”.

impact in the long-term, e.g. the
effectiveness of the service delivered to the
children.

These positive feelings of satisfaction,
happiness, reward and fulfilment shows that
the perceived effectiveness of the service
can impact the wellbeing of practitioners.

If participants perceive the service to be
ineffective this can have a lasting impact on
staff wellbeing as they doubted their own
abilities and that of the service.

Participants expressed an element of self-
blame, perhaps highlighting how accountable
and responsible they felt for the children.
This had a negative impact on self-
perception.

Practical strains experienced by participants
such as long hours, demanding shift patterns
and low staffing levels which could impact
wellbeing. Long hours and varied shifts they
worked resulted in tiredness, stress and
work-related fatigure.

Highlights the emotional labour of the work,
particularly when staffing levels could be
improved.
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2.3 The developing self

“From staff's opinions, our wages don’t
reflect what we do”. “Just random shifts, you
don’t know what days you’re in, you don’t
know what times you're in, you can't really

plan your own life”.

“We're trying to staff the home and when
you’ve not got staff it's hard... we can’t
manage and we’re not safeguarding the
children”.

“I've learnt a lot by just being here”.

“l think the training we get for positive
behaviour management is really good, it
does help you to understand... | think every
training session I've been in, I've learnt
something”. “You put it in place and you go
‘ahh it works’, its good, learning and knowing
you’ve got that information if you need it”.
“I've been here just over three months and
I've learnt more, done more training than |
did in nine years”.

Discrepancy between long unsociable
working hours and financial remunerations.
Shifts often appeared unpredictable.

Emotional availability is a key requirement for
TPs in their role, organisations must support
their emotional wellbeing to support the
children in their care. A common outcome of
burnout in residential childcare settings is
frequent staff turnover.

Participants were developing as a result of
the work they undertook and as part of their
job role.

Participants found training useful and as a
result were able to transfer the skills gained
in training to their own practice.

Participants felt more capable to deliver the
service. They felt prepared and confident
which appeared to reduce stress and
vulnerability.
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Table 5

Table of Themes
Paper Themes
Baker et al. (2018) — residential staff 1. Evidence of successful TIC implementation (relational/strengths-

based, shift in language, collaborative teams, buy-in for TIC,
training, challenges — role differences, become stricter, harder in
crisis).

2. Vicarious traumatisation.

3. Parallel process in the context of TIC implementation
(improvement in interactions/communication).

Brend (2020) — residential staff 1. Barriers to care
Burbidge et al. (2020) — therapeutic parents (staff) 1. Reciprocal restorative relationships (experiencing therapeutic
relationships, collegial support and safety).

2. The self within the system (perceived efficacy and value of the
professional self, practice strains upon professional practice and
personal lives, the developing self).

Collings et al. (2021) — senior executive managers 1. Lack of consensus on terminology.

2. Building trauma awareness.

3. Dimensions of safety.

4. Signs of culture change.

Galvin et al. (2022) — Residential staff 1. Enablers influencing implementation (social support systems

and resources, shared trauma-informed knowledge and
understanding, leadership and champions).
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2. Organisational successes of implementation (sanctuary
commitments, safety emotion loss and future (SELF) framework,
reflective practice and supervision, trauma theory).

3. Barriers influencing implementation (informal practice, lack of
practice-based training, poor introduction to young people,
resources).

4. Organisational challenges of implementation (sanctuary toolkit,
young people’s behaviour and engagement).

Gila (2023) — staff members & children (young females) 1. Relationships.

2. Safety.

3. Empowerment, voice and choice.

4. Trustworthiness and transparency.

5. Perceiving maladaptive behaviours as useful survival skills.

6. Peer support and mutual self-help.

7. Removing social barriers.

8. Reduce re-traumatisation and empowering through introspection
and visibility.

Jacob et al. (2023) — children in children and young person secure 1. Helping behaviour.
estate (CYPSE) 2. Inconsistencies/instability within the setting.

3. Building facilitative relationships.

4. Sense that staff cannot help.

5. Communication.

6. Staff’s capacity to understand children and/or express empathy.

7. Staff are caring.

8. Relationships work on a quid pro quo basis.

9. Being central to formulation conversations.

10. “Good” staff.

11. Trust.

12. Treat them like criminals.

13. Sense of fair treatment.

Kramer (2016) — staff and children 1. Commitment to a culture of nonviolence.
2. Commitment to a culture of emotional intelligence.
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3. Commitment to a culture of democracy, shared governance and
open communication.
4. Commitment to a culture of growth and hope for the future.
5. Healing within the communal context of relationships and safety.
Parry et al. (2021) — residential staff 1. Learning and implementing trauma-informed practice and
caring.
2. Therapeutic practices and relationships.
3. Reconciling the ethos with the reality.
Paterson-Young (2022) — Secure training centre (STC) staff 1. Uncertainty regarding the purpose of STCs.
2. Delivering the right support to children.
3. Limited resources and interventions.
Steinkopf et al. (2020) — residential staff 1. Self-awareness (self-reflection, authenticity, other regulation).
2. Intended actions (actions to build strength, actions to build
mentalisation skills, staff availability, setting clear and safe
boundaries, collaboration).
3. Organisational and cultural practices (a commonly shared

mindset, stability and routines, cultural safety).
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Table 6

Translations Table

Descriptor (groups of similar concepts
clustered together)

First order data (primary quotes from studies)

Second order themes (themes developed by
primary authors of studies)

Therapeutic relationships and safety

“There is someone here | feel like | can go
to... and if you didn’t you wouldn’t be very
happy... | think for people’s mental health and
emotional state it's not great”. Burbidge

“I think the biggest thing for me is... the staff
and child relationship” “can talk to you and
they feel comfortable and safe with you”.

Burbidge.

“You just think wow this is really working and
seeing that difference and seeing them... little
children who can cope a bit better, it’s just
amazing”.

“It's just really rewarding knowing that you've
made some sort of difference... the
relationships the children have with everyone
so like the staff and child relationship is just
really, it's a really positive thing most of the
time and | think having that they create a
positive relationship where they can like talk to
you and they feel comfortable with you and
they feel safe with you to be able to talk to you

Reciprocal and restorative relationships
(Burbidge et al, 2020).

Therapeutic practices and relationships (Parry
et al., 2021).
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just gives them that safe place and | think
that’s the most important thing”. Parry

“Discipline comes out of respect and mutual
relationships, first the girls must feel that you
are there and you see them”. Gila

“I write about her strengths, what she brings to
her self-work, where she was, where she is
today”. Gila

“We fight but we also defend each other”. Gila

“‘Everything you need, the girls can also help
you”. Gila

“at the beginning, when everyone is saying
okay [my co-workers] aren’t committed to the
job or they are lazy or they seem to be
avoiding these things, and then all the sudden
we are talking about VT and maybe this is
really hard for them and maybe this is
something that they need help with... co—
workers started to really provide support to
each other”. Baker

Residents stated they “come back to love”.
“We call this a family, not a unit”.

“Getting into fights is a waste of time, it's
useless”. Kramer

Keeping feelings “in check

, "keeling it real”.

Relationships,

trustworthiness and transparency,

peer support and mutual self-help (Gila, 2023)

Parallel process in the context of TIC
implementation (Baker, 2018)

Commitment to a culture of nonviolence

Culture of emotional intelligence (Kramer,
2016)
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“Expressing feelings gets a pound off my
heart”. Kramer

“Chill with staff, play a bit of pool with staff”.
“Before | came here, | was nothing but horrible
to people, now it's completely different. |
respect people. The reason for that is the
staff. They actually take their time in getting to
know the young people in here now”.

“Building up that trusting relationship. To the
point where the first people they want to talk to
is the staff because of the relationship they
have. If there’s no trust, then the young people
can’t get any help for any of their behaviours”.
Jacob

“The more natural you can make it, the more
children are going to feel like this is just a
normal part of life”. Collings

“Children need contact with their families and

if carers aren’t able to support that, they're
going to get all these mixed messages”.
Collings

“We've really tried to create a more child
friendly environment for contact” Collings

Building facilitative relationships, staff’'s
capacity to understand children and/or
express empathy, relationships work on a quid
pro quo basis, trust (Jacob et al, 2023).

Dimensions of safety (Collings et al, 2022)

Barriers to TIC

“I'just think it’s difficult when the resources
aren’t there and the money”.

“We shouldn’t feel like we're scrimping on food
in the house”. Burbidge

“I really like the therapeutic home... but then |
think sometimes it wraps the children in cotton

The self within the system (Burbidge et al,
2020).

Reconciling the ethos with the reality (Parry et
al, 2021).
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wool and doesn’t give them real insight into
what the world is like”. Parry

“You will have other staff you just don’t want to
be around”.

“‘Don’t know how they passed interviews, just
do it to get their pay cheques”. “Some staff de-
escalate a situation, but others can make it

worse”. Jacob

You are all doing an activity and then you
have this child in complete crisis, being
exposed to that has a very intense impact”.

‘I want to make a difference but then judges
give us less than a year... social workers are
burned out after nine months”.

“It makes me absolutely freak out... | have
watched kids leave here with nothing; we’re
sending them to live out on the streets”. Brend

“Being able to understand it in theory but can’t
explain it in practice”. Galvin

“It would be good to have a more formal
process of introducing it to our young people,
because we just make it up as we go”. Galvin
“With a lot of the young people, | think it can
be a bit more challenging sort of being like
alright lets sit down and use these steps”.
Galvin

“There aren’t enough staff offering psychology
interventions and | don’t think there is enough
time.” PY

Inconsistencies and instability within the
setting (Jacob et al, 2023)

Barriers to care (Brend, 2020).

Organisational challenges of implementation,

barriers influencing implementation (Galvin et
al, 2022).

Limited resources and interventions (PY,
2022)
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“We are really tight on resources for
psychology... if we had more people on the
team then there would be a lot more we could
do with the young people.” PY

“You can come here and put all the
interventions into he world, and they could
reap the most amounts, but if this isn’t
continued into the community then they
haven’t got a hope in hell.” PY

I have worked with young people on a one-to-
one basis and at the end they will say ‘I'm
really sorry K, thanks for all your help, but I'm
going back to what | know and where | have
come from” PY

“Children in these places really need support
and encouragement. | worked with a young
man... he came from a difficult family, and
they initially wanted to send him to a YOI, but
we argued he needed a more supportive and
caring environment.” PY

“I think some of the values need to change
sometimes, especially with the older boys we
have now.” PY

Delivering the right support to children (PY,
2022)

Uncertainty regarding the purpose of STCs
(PY, 2022)

Utilising a TIC framework

“I really do like that therapeutic model... we'’re
really encouraged to do that every day, more
guidance on key work sessions... | don’t think
that we have any training in running those
sorts of sessions with kids”. Parry

Move away from “trying to control the
behaviour” of youth. Baker

Learning and implementing trauma-informed
practice and caring (Parry et al, 2021).

Successful TIC implementation (Baker, 2018).
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“A framework for... taking some of that theory
and transcribing it into how to actually work on
the floor with the youth”. Baker

“The wrong person could turn the whole
system upside down and destroy the good
practices we have struggled to achieve”.
Steinkopf

“Especially since we need to have this
openness, you need openness among your
colleagues, to be able to express all issues,
weaknesses, and strengths”. Steinkopf

“You need to have it as part of continuous,
everyday life, in change-overs, in
conversations throughout the day”. Steinkopf

“We come together and work out, how do we
implement this in practice, how do we
communicate this with the young person...
how can we best support this young person
and keep them safe”. Galvin

Provided them with “the framework for
knowing what to do and how to intervene”.
Galvin

“I don’t think we’ve got common language and
a common understanding around what we call
this”. Collings

“It's a fairly amorphous concept that in an
ideal world would manifest in a whole heap of
different ways”. Collings

Organisational and cultural practices
(Steinkopf et al, 2020)

Organisational successes of implementation,
Enablers influencing implementation (Galvin et
al, 2022).

Lack of consensus on terminology (Collings et
al, 2022).
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Staff qualities/values

“I can be more effective, cause | don’t think
I’'m as effective as | could be at the moment”.
“It was absolutely amazing”. “It does help”.
“children do learn from it... and it does help
them to relax and to calm down, to be more
settled”.

“because all the professionals work together
to provide the best care and the kids get a say

in their care, it's very child-centred”. Burbidge

“Say what you mean and mean what you say”
“to say what you mean and don’t be mean
about what you say”. Kramer

“What the youths do to us is information... |
must be conscious of myself and my
vulnerabilities, even more, when | see my own
reactions as a practical tool”. Steinkopf

“I think that, in order to promote good health,
you need to have some abilities that relate
to... love and sincerity...” Steinkopf

“They chat to you whenever you need it... that
member of staff went out of his way to sort
that out”.

“I struggle to open up about my story, they
were quite respectful, and they appreciated
that it is always going to be difficult for a
young person to share their story with people
they don’t know, they don'’t push it”.

The self within the system (Burbidge et al,
2020).

Commitment to a culture of democracy,
shared governance and open communication.
(Kramer, 2016)

Self-awareness (Steinkopf et al, 2020)

Helping behaviour, communication, staff are
caring, sense that staff cannot help, treat them
like criminals (Jacob et al, 2023).
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“We are all seen as prisoners, all in the same
category”. Jacob

“I don’t think we’ve got common language and
a common understanding around what we call
this” Collings

Awareness of trauma/impact

“None of their conduct is trivial. Their souls are
on fire and in pain, we must not forget this”
“Maybe the good we want for her is not the
good she is seeking. Maybe her family lives in
poverty but she is accustomed to being the
parent at home and she runs away to cook
food for her family”. Gila

“We ask them questions regarding gains and
losses from relationships. Therapy enables
them to perceive how they contribute to
unhealthy relationships and how to better
choose friends and maintain beneficent
relationships”. Gila

“Although the girl arrives here by legal order,
she chooses whether to stay and her voice
and choices are seen and heard. Following
Herman’s works on trauma, we strive to
restore the girl’s sense of control over her life”.
Gila

Felt “empowered and really positive by the
end”.

“Consistently hopeful and energised”.

“It's hard to talk to a supervisor who has an
open-door policy when there is no staffing
support for a break”. Baker

Perceive maladaptive behaviours as useful
survival skills,

Reduce re-traumatisation and empower
through introspection and visibility,

Safety (Gila, 2023).

Vicarious traumatisation (Baker, 2018)
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“It has worked for some kids to talk about the
emotions they have in the present and what
they can tell about the past. We have talked
about memories that are hard to recall but are
stored in the body. To understand that when
they feel uncomfortable about smells when
they are triggered by specific persons, then
there may be something about the smell of the
person that reminds you about some past
experiences”. Steinkopf

“I think one of the mistakes we made initially in
implementing TIPC, was that we became
afraid of setting safe boundaries. We were
afraid of triggering something, and we forgot
to be safe grown-ups”. Steinkopf

“Probably the biggest challenge is skilling up
our carers to understand trauma. They've
raised their own children in a particular way
and it’s helping them understand that that’s
not necessarily the way to manage that child”.
Collings

‘I don’t think we’re experts. | think that we all
have to continually learn about trauma
informed practice, because there’s always
new research”. Collings

Intended actions (Steinkopf et al, 2020)

Signs of culture change (Collings et al, 2022)

Building trauma awareness (Collings et al,
2022).

Empowerment of young people

“'m happy | did it because there are people
here that give me what | need, not what |
want. My behaviour and my mind are different.
They altered my mindset, and | changed my
conduct. Otherwise, | would end up an addict

Empowerment, voice and choice, Gila
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on the street... things don'’t just happen,
everything is a choice we make”. Gila

“I treat her as a person who is as
knowledgeable as | am. This approach has
therapeutic significance”. Gila

“The words staff choose can rebuild states of
mind and even create new ones”. Gila

“You are preparing for the world out there, not
in here”. Kramer

“Every professional in that room listened to
me, they were interested in my feelings, rather
than just telling me how | am or how | behave
and how they want me to change it”. Jacob

Removing social barriers (Gila, 2023).

Commitment to a culture of growth and hope
for the future (Kramer, 2016)

Being central to formulation conversations,
having a fair sense of treatment (Jacob et al,
2023).
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Table 7

Third-order Constructs

Third order constructs

Second order constructs

Notes

Relational safety

Building facilitative relationships, staff's
capacity to understand children and/or
express empathy, relationships work on a
quid pro quo basis, trust (Jacob et al, 2023).

Reciprocal and restorative relationships
(Burbidge et al, 2020).

Therapeutic practices and relationships
(Parry et al., 2021).

Dimensions of safety (Collings et al, 2022)

Importance of therapeutic relationship
between staff and young people to
encourage safety and opportunity to develop,
but also staff feeling supported/safe by
others they work with.

Practical barriers to implementation

Inconsistencies and instability within the
setting (Jacob et al, 2023)

Limited resources and interventions (PY,
2022)

Lack of consensus on terminology (Collings
et al, 2022).

These barriers more centred around practical
implementation of TIC e.g. staffing levels,
limited resources, inconsistencies amongst
staff and way they provide care etc.

Cultural and organisational barriers

Barriers to care (Brend, 2020).

Organisational challenges of implementation,
barriers influencing implementation (Galvin et
al, 2022).

Whereas these barriers associated with
cultural and organisational barriers to
implementing TIC. Processes that aren’t put
in place/don’t work and the impact this has
on staff and young people.
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Delivering the right support to children (PY,
2022)

Uncertainty regarding the purpose of STCs
(PY, 2022)

Utilising a TIC model/framework

Learning and implementing trauma-informed
practice and caring (Parry et al, 2021).

Successful TIC implementation (Baker,
2018).

Organisational and cultural practices
(Steinkopf et al, 2020)

Enablers influencing implementation (Galvin
et al, 2022).

Having a framework can help staff feel more
confident in the way they are providing TIC
within their settings.

Values

The self within the system (Burbidge et al,
2020).

Commitment to a culture of democracy,
shared governance and open
communication. (Kramer, 2016)
Self-awareness (Steinkopf et al, 2020)

Helping behaviour, communication, staff are
caring, sense that staff cannot help, treat
them like criminals (Jacob et al, 2023).

Staff values/qualities that are
encouraged/developed through implementing
TIC but have a positive impact on their own
wellbeing and also those of young people.

Increased awareness/knowledge of trauma

Perceive maladaptive behaviours as useful
survival skills, reduce re-traumatisation and
empower through introspection and visibility,
safety (Gila, 2023).

Having an increased awareness and
knowledge of trauma has positive effects on
staff and young people in residential settings.
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Vicarious traumatisation (Baker, 2018)
Intended actions (Steinkopf et al, 2020)
Signs of culture change (Collings et al, 2022)

Building trauma awareness (Collings et al,
2022).

Empowerment

Empowerment, voice and choice, removing
social barriers (Gila, 2023).

Commitment to a culture of growth and hope
for the future (Kramer, 2016)

Being central to formulation conversations,
having a fair sense of treatment (Jacob et al,
2023).

By implementing TIC practices, this can
empower young people to make changes in
their lives and feel included in decisions
made about their care.
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Table 8

Characteristics of Studies Table

analyse data
from
interviews
and focus
groups.

residents and
their staff, within
a therapeutic
community.

Residents gain a
sense of well-
being,
attachment, and
hope for the
future.

Sanctuary model is
a theoretical,
epistemological
and research-
based model that
can transform lives
of youths and
organisations.

First Date | Locatio | Setting Participants | Method(s) Epistemology Key findings Key EDI
author n /Analysis recommendations
Kramer | 2016 | USA Residential Staff, Focus groups | Research Sanctuary model | Most important No reference to
treatment residents with staff and | knowledge commitments factor in reducing EDI.
centre for (children) residents, interpreted increased skill impact of trauma is
adolescent and support | and through lens of sets of staff. to develop an
males — workers. individual Sanctuary Model attuned
forensic/court interviews principles. Theory emerged | relationship with
-committed. with staff. - Sanctuary someone who can
No No reference to offers the regulate emotions.
demographic | Grounded epistemological framework that
s reported. theory & stance. shapes a positive | Bonding, trust and
utilisation- role-modelling acceptance is key
focused and parental from youth workers
evaluation love-type caring | to help impact of
methods relationship trauma.
used to between
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First Date | Locatio | Setting Participants | Method(s) Epistemology Key findings Key EDI
author n /Analysis recommendations
Baker 2018 | Canada | Canadian Residential Mixed No reference to Used Risking TIC implementation | Reference to
residential staff — 5 methods epistemological Communities and | is a complex first
youth direct care study, quant | stance. Restorative process that must | Nation/Aborigin
services. staff, 5 other | evaluated Approach span all levels of al families who
staff e.g. impact of TIP training amongst | an organization were forced to
therapists: implemented staff. and that requires attend
68% female, | into years to fully occur. | residential
aged 21-66 Canadian Successful TIC schools and
years. residential implementation — | TIC implementation | suffer systemic
youth relational and may also benefit trauma.
services. strengths-based | from booster
approach, shift in | training sessions
Qual — language used to | for staff, embed
observations describe youth. TIC concepts into
of the organisation
verbal/non- Vicarious trauma | across staffing
verbal increased levels and attention
behaviours, following training | to vicarious trauma
and 10 - increased amongst staff.
Semi- awareness of
structured trauma.
interviews.
Descriptive
coding
methodology.
First data
reviewed,
then coded in
software.
Analysis
focused on
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First Date | Locatio | Setting Participants | Method(s) Epistemology Key findings Key EDI

author n /Analysis recommendations

final list of
two
overarching a
priori codes
and one a
posteriori
code.

Brend 2020 | Canada | Institutional 10 Qualitative No reference to One inductively Psychological No reference to
rehabilitation | residential analysis of epistemological developed theme | distress needs to EDI.
setting for staff 10 interview | stance. “barriers to care”. | be addressed by
young people | members (all | transcripts systems inducing
in welfare female, no completed in Staff can it.
system. reference to | a previous experience

age). study, systemic and TIC proposed to
however organisational help address moral

analysed for
the purpose
of this current
studies
research
aims.

Theoretical
thematic
analysis from
pre-
determined
criteria.
Deductive
coding based
on analysis
of child
welfare

factors that can
cause distress;
e.g. lack of

resources to help

support young
people, lack of
time, other
professionals
who they
believed would
sabotage.

distress in
residential workers
but needs to
achieve system
level change.

TIC needs to be in
practice, policy and
procedure.
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First Date | Locatio | Setting Participants | Method(s) Epistemology Key findings Key EDI
author n /Analysis recommendations
literature and
then made
into themes,
then one
inductively
developed
theme.
Burbrid | 2020 | United | Trauma- 12 Qualitative A critical realist Two important Need to have a No reference to
ge Kingdo | informed “therapeutic | semi- epistemological themes: well-resourced EDI.
m residential parents” structured position — looks at | 1) reciprocal therapeutic
children’s working at interviews. deeper causal restorative environment with
homes four processes and relationships training focusing on
(therapeutic | children’s Thematic relationships (developing and | knowledge and
community homes. analysis used | without needing to | experiencing transferable skills,
homes). to analyse control variables. | therapeutic feeling valued,
Four male, 8 | interview Interpretative relationships) supportive
female; aged | responses analytical and 2) the self relationships and
18-55. (Braun & approach allowing | within the system | seeing young
Clarke). for personal (personal and people progress.

All worked at
home
minimum of
3 months.

meaning making.

professional
selves
considering
emotional
duties).

Risk factors
affecting staff
wellbeing; long
working hours,
inconsistent shift
patterns, and
lack of paid

Management within
LAC organisations
provide their
practitioners with
external support
from outside of the
homes, e.g.
counsellors.
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First Date | Locatio | Setting Participants | Method(s) Epistemology Key findings Key EDI
author n /Analysis recommendations
compassionate
or sick leave.
Parry 2021 | United | Four 12 Mixed Interviews were Restorative RPRP is an Children in care
Kingdo | residential residential methods — social interaction parenting effective model of overrepresente
m. homes care staff data based on recovery care for LAC, d in forensic
implementing | members. collection (20 | perspective. programme combines arange | and
the young Critical realist combines a of theoretical homelessness
Restorative 8 females, 4 | people) on conceptualisation | range of frameworks — population.
Parenting males (aged | the of themes. theoretical rewarding but
Recovery 18-55). Restorative frameworks and | complex to
Programme. Parenting adapting these to | implement.
Recovery provide specialist
Index. care. Key Argument for
themes: (1) further specialised
Qualitative Learning and training and
semi- implementing support,
structured trauma-informed | developing a clear
interviews. practice and attachment-based
caring, (2), and TIC plan for
Quant — one- Therapeutic managing
way repeated Practices and transitions. Models
measures Relationships, of TIC need to
ANOVA. and (3) focus on potential
Reconciling the of vicarious trauma
Qual — ethos with the within staff.
deductive reality.
thematic
analysis
(Braun &
Clarke)
Colling | 2022 | Australi | Eight Qual States mixed | No reference to Four themes Build more Recognised
S a organisations | participants methods epistemological emerged: (1) lack | awareness of that indigenous
that provided | — 15 senior study stance. of consensus on | creating a sense of | children and
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First Date | Locatio | Setting Participants | Method(s) Epistemology Key findings Key EDI
author n /Analysis recommendations
long term executive however terminology; (2) safety in contact overrepresente
placement managers appears to building trauma between young d in child
support for (12 female, 3 | be quant and awareness; (3) person and their protection
children. male; no then qual, no dimensions of caregiver. services.
reference to | merging of safety; and (4)
age) results or signs of culture More co-operation | Makes
findings. change. between all reference to
systems in how to | aboriginal
Quant protect a child’s staff/children
methodology emotional safety. and cultural
- anonymous safety.
online Implement trauma
survey. screening to help
identify trauma
Qualitative — early and help build
semi awareness of
structured triggers and co-
interviews. regulation.
Thematic
analysis
(Braun &
Clarke).
Categories
were created
to organise
codes into
enablers or
barriers of
TIC.
Galvin | 2022 | Australi | Therapeutic | 38 (25 Qualitative No reference to Four key themes | Shared knowledge | No reference to
a residential female, 13 research — epistemological relating to the and understanding | EDI.
care settings | male; no purposive stance. implementation across all levels
implementing | reference to | sampling. of The Sanctuary | can provide deeper
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First Date | Locatio | Setting Participants | Method(s) Epistemology Key findings Key EDI
author n /Analysis recommendations
the age) Model in understanding of
Sanctuary residential Three semi- residential young persons
Model. care staff structured OoHC: (1) trauma.
across all interviews Enablers
levels of with area influencing Need to embrace
staffing. manager, implementation; | collaborative
house (2) approaches
supervisor Organisational incorporating
and successes of reflection and
residential implementation; | systemic thinking.
care co- (3) Barriers
ordinator. influencing Important to
implementation; connect trauma
Six focus and (4) theory to their
groups Organisational practice to
across 7 challenges of implement and
residential implementation. | embed Sanctuary
homes. Model.
Inductive and
deductive
analysis
methods
were used
with thematic
coding.
Paterso | 2022 | United | UK secure 30 Qualitative No reference to A dual approach | Increasing staff No reference to
n- Kingdo | training participants | research — epistemological to embedding understanding of EDI.
Young. m. centre — (4 30 semi- stance. trauma-informed | TIC whilst
forensic resettlement, | structured practices, with embedding TIC
setting. 3 interviews. staff training practices
intervention, (bottom-up) throughout the
4 secure complemented Secure Training
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First Date | Locatio | Setting Participants | Method(s) Epistemology Key findings Key EDI
author n /Analysis recommendations
care officer, | Thematic by policy and System could
1 analysis — practice (top- reduce reliance on
management | Braun & down). restraint.
, 3 Clarke 6 step
education). — | approach. Embedding STC’s require
11 female, 4 trauma-informed | substantial
male; no “Child First” resources
reference to approaches (specifically,
age. would enable substance misuse
staff to support and psychology
7Y0O children with a services so staff
manager, 2 child-focused have the right skills
YO officer, 2 approach that to deliver
social helps children appropriate care.
worker, 1 recognize
CEO charity, traumatic “Child First”
3 police. experiences and | approach allows for
6 female, 9 empowers appropriate support
male. relationships. for children that
acknowledges their
vulnerabilities.
Steinko | 2022 | Norway | Child welfare | 19 staff Qualitative Quialitative 3 pillars model by | Elements of TIP No reference to
pf residential members (11 | research phenomenological | Bath are easily EDI.
facility. social study. perspective to implemented into | recognized in other
workers, 2 come as close as | practice. models.
teachers, 2 27 semi- possible to the
occupational | structured informants’ 3 themes how One
therapists, 1 | interviews subjective staff in residential | operationalised TIC
nurse, 1 with 19 staff | understanding of | setting translate | model may lose
economist, 1 | members. TIP. TIC into practice | staffs ability to
police — self- reflect on own
officer, 1 Systematic awareness, emotions. May also
network intended actions | lead to a higher
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First Date | Locatio | Setting Participants | Method(s) Epistemology Key findings Key EDI
author n /Analysis recommendations
corrections analysis used and level of personal
officer). to produce organisational commitment and a
basic themes and cultural broader
Age range then global practices. understanding of
24-65; 12 themes. relational
women, 7 Self-reflexivity interactions with
men. and other young people.
regulation are
both unique and
essential
elements of TIP.

Gila 2023 | Israel Deep-end 30 staff Qualitative Feminist construct | 8 principles of Importance of Discusses
placement members observations | ivism as the gender- establishing close | impact of
facility in (across all and semi- epistemological responsive and interpersonal gender-

Israel — staffing structured and TIC: relationships. responsive
houses 39 levels), 23 interviews. methodological 1) relationship, 2) services — e.g.
teensin 3 young approach to data | safety, 3) Understanding the | acknowledges
houses. people (all Thematic collection and empowerment, 4) | unique vulnerabilities of
female; aged | analysis analysis. trustworthiness, circumstances that | being a female
14.5-17 utilised 5) behaviour as gender and trauma | young person
years). (Braun & survival skill, 6) create is a powerful | and services
Clark). peer support, 7) | basis for reflexivity, | recognising the
Staff removing social mutuality, and role of
member barriers, 8) partnership race/ethnicity in
demographic reducing re- between service Israel.

s not
reported to
maintain
anonymity.

traumatisation.

providers and
users.

Maintaining
gender-responsive
and trauma-
informed care
means constantly
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First Date | Locatio | Setting Participants | Method(s) Epistemology Key findings Key EDI
author n /Analysis recommendations
reviewing and
reinterpreting
reality in
partnership with
young people.
Jacob 2023 | United | Children and | Young Qualitative Acknowledged TIC and Future directions “Future
Kingdo | Young people in semi- that prior SECURE should involve the | research should
m Person CYPSE structured knowledge to TIC, | STAIRS inclusion of also consider
Secure (N=28 interviews psychological framework vital children and their demographic
Estate. 5 children from | and a focus theory and secure | to improve families/carers as characteristics:
sites — 25 interviews | group. estate can impact | relationships relevant, in all race, ethnicity,
Secure and 1 focus the analysis. between young elements of gender and
Children group); 16- Analysis: people and staff. | forensic youth specific
Home, 18 years. Step 1 - care, implemented | complexity
Young gualitative Importance of in policy, with factors
Offender 9 from SCH | framework good cross-learning discussed here.
Institute and | 4 from STC | analysis communication, | applied Of priority is an
Secure 15 from YOI. understanding, internationally. exploration of
Training Step 2 — reciprocal the
Centre. grounded respect, trust, Need for staff to disproportionate
theory and a sense of develop and number of
Forensic methodology. fairness and maintain children of
services. understanding meaningful colour in youth
Step 3-— difficulties therapeutic justice settings”.
Constant leading to relationship with
comparative challenging young people in
method. behaviours CYPSE.
through a

developmental
lens. Highlighted

the need for
knowledge

sharing and staff
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First
author

Date

Locatio
n

Setting

Participants

Method(s)
/Analysis

Epistemology

Key findings

Key
recommendations

EDI

training in
effective helping
skills.
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8. Appendices

Appendix 1-A
Link to author guide for Children and Youth Services Review:

https://www.sciencedirect.com/journal/children-and-youth-services-review/publish/guide-for-

authors
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Appendix 1-B: Example Log of Decision Making

Decision made

Rationale

Include “child welfare” as a term to
recognise USA studies.

TIC originated from USA, wasn’t that many
more studies when completing searching
process and felt able to manage this when it
came to screening.

Include mixed methods studies.

Will only analyse qualitative results, had
important results around TIC that would have
answered research question.

Make sure note in results section if truly
mixed methodology or quant/qual e.g. are
the results merged?

Used CASP tool.

Used this for quality appraisal rather than a
selection process.

Decided not to eliminate studies if lower
score but report this in results section.

Only decided to use CINAHL not AMED.

No relevant results came back from AMED
search.

Decision to include Brent study.

Was unsure if primary research or not -
analysed previous study interview transcripts
but for a different purpose — was their
supervisor’s study.

Had emailed in December 2023 however
email bounced back.

Not doing peer checking of SLR studies

Time constraints and kept a reflective log of
decision making to ensure | was sticking to
criteria.
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Exploring Perspectives, Interpretations and Applications of Psychological Formulation

within Secure Children’s Homes: An Interpretative Phenomenological Analysis

Abstract

Psychological formulation helps to develop an understanding of an individual’s experiences
and how they make sense of these. There is limited research around staff’s perspectives of
psychological formulation within the Children and Young People Secure Estate (CYPSE). The
aim of this research was to explore residential staff’s lived experiences of utilising and applying
formulation into their practice, discover the impact on working relationships with young people
(YP) and identify what role formulation has for future practice and policy. Nine qualitative
semi-structured interviews were facilitated with residential staff in two Secure Children’s
Homes (SCH) in England. An interpretative phenomenological analysis approach was utilised,
and five themes were developed. Psychological formulation enhanced trauma-informed
understandings, promoted collaboration amongst professionals, helped to develop therapeutic
relationships with YP, created psychological safety and promote empowerment. Additionally,
formulation processes were flexible which helped staff to adapt their approaches to be more
trauma-informed and person-centred. Future practice/policy should consider systemic
challenges limiting engagement and prioritise YP’s views on being involved in the formulation
process. Implications for clinical practice are discussed as well as recommendations for future

research.

Keywords: formulation, secure children’s home, children and young person secure estate,

trauma-informed care, SECURE STAIRS.

Practice Implications:

e Psychological formulation allows residential staff to build trauma-informed

understanding of and deeper connections with YP.
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Strengthening therapeutic relationships between staff and YP can encourage
empowerment and resilience in YP.

Formulation meetings should ensure psychological safety, allowing staff to openly
discuss emotional challenges of working with complex trauma.

Systemic challenges must be prioritised by service managers to help promote
engagement with formulation.

There should be opportunities for YP that promote their active involvement with

formulation, policy and research.



Introduction

The Secure Estate

Young people (YP) who commit criminal offences are placed within a variety of secure care
systems which are led by different legal and welfare priorities (Transition to Adulthood [T2A],
2011). For example, in the United States, YP are typically housed in juvenile detention centres,
with a primary aim of rehabilitation however it is argued that they are often centred around
confinement and punishment (Ackerman et al., 2024). In contrast, Scandinavian countries such
as Sweden and Denmark place YP in secure youth homes that emphasise the importance of
treatment and rehabilitation (Nolbeck et al., 2024). Additionally, in Australia they have a mix
of welfare and justice models across its states for YP who have offended, with some
implementing more trauma-informed approaches than others (Day et al., 2023). Within
England and Wales, the Children and Young People’s Secure Estate (CYPSE) offers care and
support to YP under the age of 18 who have carried out a criminal offence or are a risk to
themselves/others. The CYPSE consists of Youth Offender Institutes (YOI), Secure Training
Centres (STC) and Secure Children’s Homes (SCH) that provide secure accommodation and
support for YP’s health, mental health and risk management needs. The main distinction
between the settings is that STC’s and SCH’s prioritise education for YP, whereas YOI’s
accommodate large numbers of YP and is not an educational setting. SCHs are staffed by a
multi-disciplinary team (MDT), which includes clinical staff (e.g. mental and physical health
nurses, GPs, psychologists), education staff (to facilitate formal education), managerial
(overseeing the non-clinical running of the home) and residential care staff. Residential staff
work directly with children on the units where they live, providing a safe environment,
managing daily routine and activities, responding to emotional and behavioural needs and

building relationships. Their role is particularly important when considering how trauma-
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informed care (TIC) is implemented and experienced within practice. SCH’s are run by local
councils and can accommodate YP for both criminal justice purposes and under a Secure
Welfare Order for the protection of themselves and/or others (Children Act, 1989). It is
important to recognise that not all children in SCHs have a criminal justice background and
some are accommodated for welfare reasons and may present with different complexities and
needs. Consequently, research based on justice samples may not always be directly applicable
to children placed under welfare provisions and should be interpreted with caution. In March
2024, there were 156 YP reported to be in SCH’s (Department for Education, 2024), therefore

many YP with complex needs are housed within these residential settings.

Adverse Childhood Experiences

YP within the CYPSE have more complex needs, including greater rates of Adverse Childhood
Experiences (ACEs; Baglivio et al., 2014; Martin et al., 2021), mental health difficulties (Souza
et al., 2021) and neurodevelopmental difficulties (British Psychological Society [BPS], 2015).
ACEs are highly stressful or traumatic events that occurs during childhood, such as abuse and
witnessing domestic violence (Felitti et al., 1998). Additional ACEs have been established in
recent years and can include community violence, racism and living in care (Cronholm et al.,
2015). ACEs have been found to impact the likelihood of being a perpetrator of future violence
(Fox et al., 2014), and YP in secure and custodial settings are more likely to experience

attachment and relational difficulties (Taylor et al., 2018) because of adversity.

Trauma-informed Approaches

There is an increased recognition of the importance of trauma-informed approaches when
working with children in the justice system who have a history of trauma and ACEs (Gray et
al., 2021; Glendinning et al., 2021). TIC recognises the effect of trauma on individuals and

helps services and systems identify the signs, symptoms and impact on service users. The
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widely internationally accepted definition from the United States Substance Abuse and Mental
Health Services Administration (SAMHSA) argues there are four key assumptions for TIC;
realising the widespread impact of trauma, recognising the signs in clients, staff and systems,
responding appropriately and actively resisting re-traumatisation (SAMHSA, 2014).
Therefore, implementing TIC approaches within the children’s justice system ensures that YP

with complex needs and trauma backgrounds receive appropriate support.

Psychological Formulation

Psychological formulation can be defined as developing an understanding of a person’s
experiences and how they make sense of these (Johnstone, 2018). In the UK formulation is a
core competency of clinical psychology (BPS, 2011) and is often encouraged as an alternative
to psychiatric diagnoses (Johnstone & Dallos, 2013). Similar to the UK, counties like Australia
and New Zealand have formulation emphasised within national guidelines and often consider
culture and biopsychosocial (biological, psychological and social) aspects in formulating
clients’ difficulties (Royal Australian and New Zealand College of Psychiatrists, 2017; Pitama
etal.,2017). However, this emphasis on formulation is not universal. For instance, in the United
States, structured formulation is less widely adopted, as clinical practice tends to centre on
diagnostic assessment guided by the Diagnostic and Statistical Manual of Mental Disorders

(DSM; American Psychiatric Association, 2013).

The UK’s National Health Service’s (NHS) Five Year Forward View independent report
(NHS, 2016) and Long-Term Plan (NHS, 2019) emphasise the necessity of psychological
support for YP with complex needs. The Division of Clinical Psychology (DCP) argue that
formulation should consider the role of trauma and abuse, the position of services in re-
traumatising individuals and take a critical awareness of the wider context in which the
formulation is occurring (DCP, 2011). Specifically in youth forensic services (YFS),

formulation can create a trauma-informed insight of a young person’s experiences and
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behaviour (Dallos & Stedmon, 2013) by acknowledging the impact of trauma and developing
a holistic understanding of a child’s complexities (McKeown et al., 2022). It is recommended
that formulations within YFS should incorporate psychological theory such as attachment
theory (Bowlby, 1969) and therapeutic modalities to help increase compassionate and person-
centred care for YP (Toolis & Parry, 2023). However, this paper is based on youth forensic
settings, therefore may not be fully applicable to children also placed in the CYPSE based for

welfare reasons only.

Team Formulation and The Framework for Integrated Care (SECURE STAIRS)

More recently, team formulation has been implemented within services to help staff develop a
shared biopsychosocial understanding of a person, which can inform subsequent interventions
and care plans (Johnstone, 2018). Within England and Wales, The Framework for Integrated
Care (SECURE STAIRS) (Taylor et al., 2018) aims to support staff and children through
formulation-driven and systemic TIC approaches. The framework places particular emphasis
on formulation-driven intervention plans that are developed by an MDT, including frontline
staff, healthcare staff, education, psychologists and psychiatrists. Notably, staff with less
perceived power (e.g. residential staff) often have more to contribute to formulation meetings
as they have more profound knowledge of the individual’s life (Johnstone, 2018). An
independent evaluation of the framework (Anna Freud Centre, 2022) found that its
formulation-led, whole systems approach improved understanding of trauma, strengthened
team cohesion and influenced positive shift in organisational culture. Additionally, staff felt
more confident in supporting YP who consequently felt more heard and understood,
highlighting how trauma-informed frameworks like the Framework for Integrated Care can

embed principles of TIC into everyday practice.

A systematic literature review (SLR) analysing team formulation within MDT’s found

increased staff tolerance, reduced client blame, and more commitment to supporting and

2-7



understanding clients (Geach et al., 2018). This SLR indicates positive aspects for formulation,
however none of the 11 studies included were set within the CYPSE, which must be considered
when interpreting and applying results to the CYPSE. Furthermore, a study looking at YP’s
involvement within formulation processes in The Framework for Integrated Care (SECURE
STAIRS) found that when young people attended a formulation meeting, staff’s knowledge,
motivation, confidence and satisfaction with intervention planning improved, which had a
positive effect on therapeutic culture (McKeown et al., 2020). However, there is little
qualitative research carried out with staftf within the CYPSE, and McKeown et al. (2022) argue
that more research is needed that explores how formulation can influence staff’s perceptions

of YP and how they adapt their approaches.

Rationale for Current Study

It is important to explore staff’s perspectives, particularly residential staff, within the CYPSE
as they can build attachments with YP that have experienced multi-type trauma and provide
them with suitable support, safety and security (Parry & Jay, 2022), whilst reducing the risk of
re-traumatisation. Further research is needed to understand staff’s perceptions of psychological
formulations within SCH and how they effectively implement their understanding of a young

person into their therapeutic work.

The aims of this study were therefore to:

e Explore residential staff’s interpretations and experiences of formulation within SCH’s.

e Explore what processes formulation helps to support in terms of working relationships

with other staff and YP.

e Explore if/what role trauma-informed formulation has for future practice and policy.
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Materials and Methods

The standards for reporting qualitative research (SRQR) guidelines (O’Brien et al., 2014) were

followed.

Design

The present study focussed on the lived experiences of residential staff members within SCH’s
who had attended formulation meetings, therefore a qualitative analysis was deemed most
suitable. The researcher’s epistemological position was critical realist, therefore to gather
participants’ lived experiences, semi-structured interviews were carried out and the data were
analysed using an interpretive phenomenological approach (IPA). This method of qualitative
analysis felt appropriate as IPA is concerned with the detailed examination of personal lived
experience, the meaning of experience to participants and how they make sense of it (Smith,
2011). Therefore, IPA allowed for participants making sense of their own experiences which
was then interpreted by the main researcher to identify commonalities, differences and

subsequent themes.

Sampling and Participants

Participants were recruited from two SCH’s within the CYPSE in the Northwest of England.
One home supports YP (aged 10-18) who have offended, focusing on risk management, mental
and physical health and educational needs whilst in custody. The second home aims to provide
care for vulnerable, traumatised YP (aged 10-18) who have been disadvantaged and require the
safety of a secure setting, however there is no criminal justice requirement for a young person
to be placed there. This difference has been considered when analysing and interpreting the
research data as experiences of staff members may be different depending upon the context

within which they work. For example, in a criminal justice setting there may be more emphasis
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on behaviour and risk management compared to a welfare setting which may have a stronger

focus on relational safety.

Purposive sampling was used to recruit participants between April 2024 and August
2024. Posters (see Section 4 Appendix B) were put up around staff areas and emails (see
Section 4 Appendix C) were sent across both sites to residential staff advertising the research.
Participants scanned a QR code and expressed interest through Qualtrics. They were able to

ask any questions prior to interview, and a date/time was agreed that was mutually convenient.

All participants were residential staff members across both sites. They were eligible to
participate if they worked directly with YP on their units, had worked on site for a minimum
of 4 months and attended one formulation meeting, and had an NVQ Level 3 qualification for
working with YP or were currently working towards at the time of interview. An NVQ level 3
is a qualification that prepares individuals for a specific profession, in this case caring for
children. The four-month minimum was suggested during stakeholder involvement and was
selected due to staff undergoing a three-month probationary period, therefore four months
allowed staff enough time to settle into their role following probation and gain meaningful
experience on the unit’s they worked on. Additionally, attendance at only one meeting was
deemed valuable enough to participate as Interpretative Phenomenological Analysis (IPA)
emphasises the richness and depth of participant meaning making rather than frequency or
duration of their experience. Therefore, even attending one meeting can provide valuable
insight into how staff make sense of formulation within their work. Participants could take part
if they had the ability to engage in conversational English. Nine participants (five male and
four female) took part which adhered to IPA recommendations of having a sample between
four and ten participants (Smith, 2009). It is argued that a limited number of participants in [PA
studies allow for a richer depth of analysis that may be prevented with a large sample size.
Participants’ ages ranged from 25-54 and the time worked at site ranged from 1 to 10 + years.
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Notably, only one participant did not consider themselves as white ethnicity, so the author
ensured that ethnic and cultural differences were considered when synthesising the data. Full

demographic characteristics of participants are shown in Table 1.

Data Collection and Analysis

Qualitative semi-structured interviews were carried out online (four participants) and in person
(five participants) all within work time, recorded through Microsoft Teams and were stored
securely on OneDrive. All interview questions (see Section 4 Appendix G) encouraged
participants to talk about their experiences in using within their setting. The main researcher
sought stakeholder engagement with senior managers and heads of homes when creating the
interview schedule and recruitment materials. Stakeholder involvement within social science
research has demonstrated theoretical benefits, such as increasing trust, organisational
commitment and enhancing support for the research (Powell & Vagias, 2010). All interviews
ranged from 22-62 minutes, with an average time of 41 minutes. The lowest timed interview
was 22 minutes due to the recording not having started, therefore once realised the participant
summarised their answers to previous questions meaning the total interview time was shorter.
Please refer to Appendix B for reflection on relatively short duration of interviews. Following
interviews, all participants were given the opportunity to ask questions and reminded of the

debrief information.

Interviews were transcribed verbatim by the main researcher and analysed according to
IPA. TPA is rooted in phenomenology, hermeneutics and idiography, therefore supports an in-
depth analysis of lived experience whilst acknowledging the researcher making sense of the
participant, who is making sense of their experience/world (double hermeneutic) (Smith et al.,
2009). The participants in this study were a homogenous sample in that they all shared the key
experience of using psychological formulation within SCHs which allowed for a rich

exploration of their individual experiences within a shared context. Due to the main author
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being a novice IPA researcher, guidance for conducting and writing up IPA research was
followed (Murray & Wilde, 2020). The data were analysed to generate experiential themes,
which involved an iterative and cyclic process. Firstly, each transcript was read several times
to allow the main author to fully immerse into the data. The author then coded each transcript
including descriptive, linguistic and conceptual comments to engage with language and
meaning (see Appendix C). For each transcript, initial codes were grouped into interpretive
themes (using sticky notes and looking for patterns in participant experience), and then
narratively summarised to create an audit trail (see Appendix D). These steps were carried out
for each transcript without taking into account interpretations from previous transcripts. Once
completed for each participant, themes were compared across all participants to look for
common experiences and meaningful differences that reflect the shared and individual aspects
of participants experiences (see Appendix E). This then led to the emergence of final themes,
which showed the main authors interpretation of the participants’ experiences. Throughout
analysis the research supervisor checked each step within supervision to ensure [PA quality and
reduce researcher bias. For example, the supervisor provided critical feedback on emerging
interpretations which helped to refine themes and theme titles which ensured that the themes

remained grounded in the data.

Reflexivity

This research was underpinned by a critical realist epistemology, which is compatible with IPA.
Critical realism acknowledges that knowledge can be shaped by individual interpretation and
social context (Tikly, 2015). This aligns with IPA’s emphasis on the lived experience of
participants and the argument that meaning is co-created between the researcher and
participants (Alase, 2017). Within this study, it was important to understand participants’
experiences of their reality in using formulation with YP. A critical realist perspective supported

this by enabling the exploration of participant’s meaning making, whilst also acknowledging
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that participants’ accounts are interpretative and constructed through language. Critically,
researchers’ epistemological positions can shape research aims, methods and outcomes (Haigh
et al., 2019), therefore the researcher acknowledged that their prior experience in SCHs could
influence interpretation. Consequently, reflexivity was critical to enhance rigour. A key strategy
utilised was bracketing where the researcher acknowledges and sets asides their prior
assumptions/experiences to engage more authentically and make sense of the participants’
experiences (Smith et al., 2009; Alase, 2017). Reflexivity was applied throughout the study via
regular supervision to reduce potential bias, and through the use of a reflective diary (see
Appendix B) to ensure any biases or feelings were considered which was shared with the
research supervisor. For example, after one interview the main researcher noted in the reflective
diary a strong emotional response to a participant’s experiences regarding managerial support,
which resonated with their own past experiences. During analysis, the diary was used within
supervision to identify where interpretation may have been influenced by the researcher’s prior
experience and subsequently some initial themes of participants were re-named. Reflection and

supervision helped to maintain the credibility of the analysis.

Ethics

Ethical approval was received from University of Lancaster Faculty for Health and Medicine
Ethics Committee on 11" December 2023 (Reference: FHM-2023-3707-RECR-2). An
amendment was approved on 29" February 2024 due to a change in research supervisor.
Informed consent was gained from all participants. Due to the potential for emotive topics to
be discussed within interview, sources of support were included within the participant
information sheet. After the interview ended, participants were reminded of the time scales for
withdrawing their data and signposted to the sources of support available. No participants

requested to withdraw their data from the research.
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Although the main researcher had previously worked within one of the settings, they
did not know any participants prior to the interview. A member of the research team worked
within one of the homes, therefore participant data remained anonymous to everyone other than

the main author. Pseudonyms were used to maintain confidentiality.

Results

Analysis created five themes: 1) enhancing trauma-informed and holistic understandings, 2)
promoting collaboration through MDT working, 3) strengthening connection and
empowerment, 4) creating safety and 5) flexibility, adaptation and implementation. A sample
of initial coding and audit trail are presented in Appendices C and D, respectively. Appendix E

presents themes from each participant that contribute to individual overarching themes.

Theme One: Enhancing Trauma-informed and Holistic Understandings

Eight participants contributed to this theme, and participants reflected that formulations helped
them develop a more trauma-informed and holistic understanding of the YP, enabling them to
consider underlying causes to behaviour and how they would provide support: “normally if
you've got issues with a kid and you could just it as aw he’s naughty, but there’s always a
background to it so I like knowing how they ve come to that point and a bit more about what
they 've been through then it helps me think about how I can help their behaviour be better
whilst they 're here with us” (Phil, p3, 27). Formulations were experienced as individualised to
each YP, helping staff connect with their background and complexities. Daniel stated “if helps
my understanding because you're hearing examples and you’re hearing about behaviours
they 're presenting with, and it helps us consider why they re doing it and what might have
happened in the past to be driving it and how we can manage that behaviour” (p5, 31). This
illustrates how formulations supported him to consider the impact of earlier traumatic

experiences rather than immediate behaviour a YP was presenting with. This is reinforced by
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Patrick who shared that “knowledge is power innit, if you know what they 've been through it'’s
easier to not take it personally or get wound up” (p18, 137). For Patrick, gaining insight into
the YP’s background helped him reduce reactive responses and be more empathic, highlighting
how formulations were crucial spaces to build trauma-informed perspectives of YP and

increase compassionate care.

Formulations appear to help staff identify insights into a YP’s triggers which can help
them to respond in more trauma-informed ways. For example, Lee found formulations valuable
as “y’know there must always be a reason why they re doing the stuff they re doing, and then
he wants to know why he is impulsive, why is he doing this and we can discuss it as a team and
with the child because then we 're all understanding what’s going on and then help them” (p12,
102). Likewise, Alice reflected on an example of how a formulation helped them to think
differently about a YP being distressed at night in their room “I think on a night time when
they’re locked inside a room thats when some of the demons come out” (p25, 273). This
illustrates how formulation can help to reframe distressing behaviour from disruptive to a
reaction shaped by previous traumatic experiences. By having a formulation and understanding
the context and meaning behind behaviour, staff can reduce blame towards YP and provide

more compassionate, tailored support.

This change in perspective also reflects the influence that psychological formulation
can have in guiding staff towards more trauma-informed ways of understanding YP. Lucy
highlighted that after formulation meetings “them unhelpful comments have just slowly
stopped, we stopped thinking they were being naughty out of choice but instead we would talk
about what they’ve been through and how they have to act that way to survive, you know..”
(p22, 137), suggesting that developing formulations helped staff to reframe their language and
views towards YP and could promote more reflection within the staff teams. Similarly, Phil

echoed “you look at them a bit different, you're more understanding into when they are
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displaying negative behaviours” (p4, 35), demonstrating how formulation helps staff to

develop more trauma-informed understandings of a YP and promote resilience and healing.

Theme Two: Promoting Collaboration Through MDT Working

Eight participants contributed to the second theme and recounted experiences of formulation
helping them collaborate with other professionals through an MDT approach. Formulations
involved input from different professionals such as care workers, health care, psychology,
education and psychiatry. For Carl, the value of joint working was captured in the metaphor
“to get the best results we need to work together and put into the same pot and make something
beautiful out of that pot” (p14, 89) emphasising the collaborative nature and the ability to learn
from one another. Similarly, Daniel reflected that “in the formulation you get to see their
working out and it’s a place where wider explanation comes out and the discussion around
them, the staff are going to give you information first hand” (p13, 94). These reflections
demonstrate how formulations were experienced as collaborative spaces that allowed for

mutual learning and consistency of care across teams.

Interestingly, some participants identified how formulation helped to reduce power
imbalances between professionals. For example, Lee reflected on the hierarchy amongst
professionals within the meeting and “although I'm the lowest rank, it'’s absolutely fine I know
the most about that kid overall” (p16, 155) showing that residential staff felt valued within the
meeting. Likewise, Alice highlighted “letting staff become involved in things like this... I think
it puts us all on an even playing field and it doesn t matter what you work as or what you do in
that meeting we 're all equal and work together” (p13, 133) evidencing how formulations help

staff value one another’s insights regardless of perceived status.

Some participants felt frustrations over education staff not prioritising attending

formulation meetings, for example: “I don t think they take enough time to make sure they re
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there, if they do come you can talk things through and think about what triggers them in school
time cos most of these kids aren t great in education and haven t stayed in school in their life”
(Phil, p2, 18). Therefore, formulation could encourage discussions around a YP’s struggles in

education and help staff work together to support their educational needs.

Theme Three: Strengthening Connection and Empowerment

Eight participants contributed to the third theme describing how formulations aided staff to
build therapeutic relationships with the YP, which staff believe helped the YP feel safe and
empowered in their care. The role of formulation was highlighted as helping staff to build
stronger connections with the YP by increasing empathy and enabling staff to understand the
YP’s complex needs “it helps them understand why the kid is presenting that way and actually
what they need is closeness and someone to connect with” (Lucy, p21, 131); “We had to make
her feel like she was safe, she was cared for, she was looked after” (Courtney, p6, 56). Daniel’s
reflections, who was employed in a different home to Lucy and Courtney, appeared to be more
structured around risk and behaviour: “Because if they know we 're looking at behaviours, it's
no secret, and we can sit down and say we 've had a meeting about you and why you ’re being
this way and we can think about it together to reduce that behaviour” (p9, 62). Across
participant experiences, formulation was viewed as a process that helped staff build stronger
connections with YP and involve them in meaningful conversations about their care and/or help

to reduce risk (dependent on the setting).

Participants discussed balancing the need to develop a therapeutic relationship whilst
maintaining professional boundaries. Alice reflected on her own role as a parent outside of
work, stating “it’s hard because if you're a parent yourself, you just want to mother these YP
because you know they haven t had it but you cant do that to an extent” (p4, 45). Participants
emphasised the importance of validation and ensuring a YP’s voice is heard throughout the

formulation which can promote trust and enhance engagement, particularly when considering
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transitions into the community or next placements: “they might say I'm unsure about next
placement... so I'll bring them up I'm sort of an advocate on their behalf as well” (Lee, p3,

20).

Strengthening connections and relationships with YP was perceived by staff to support
their sense of empowerment within their own care. Staff promoted YP’s strengths and
confidence by using strategies that helped build relationships and ensure a YP felt included
within their care. Anne gave the example of a “fuel meter” strategy “He’d be sometimes like
my fuel is full today and we’d be like well we know then so better off spending some time on
his own” (p20, 156) which they felt allowed the YP to feel empowered to communicate their
emotions. However, it was crucial for participants to consider the YP’s emotional well-being
when sharing information with them. Patrick discussed “I didn t want to bring anything up and
partly because I didn 't want him to start reliving it in custody” (p18, 146) showing his desire
to want to protect the YP and keep them safe. As such, formulation can aid staff in developing

therapeutic relationships that help encourage empowerment amongst YP in the homes.

Theme Four: Creating Safety

This theme highlights how formulation meetings help promote a supportive environment and
emotional safety for staff working with YP with complex needs which five participants
contributed to. Participants valued formulations as they helped to normalise difficult feelings
that may come up within their work: “It’s normal to have difficult feelings but you need to be
able to understand it and work through it because if not then it does become an issue” (Lucy,
p8,113). This suggests how formulations can help staff make sense of emotional responses and

offer a space where they can be understood and discussed.

Furthermore, formulations had positive benefits for staff as it helped them to become

more self-aware of their feelings and triggers. Alice highlighted “as I explained to
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[psychologist] in the formulation these YP are vulnerable, but staff are vulnerable as well,
especially at night. I don 't think a lot of people show it but staff s anxieties on a nighttime are
heightened because there is less staff and them kids are vulnerable, so we are vulnerable” (p25,
267). For Alice, this showed that formulation offered her a space to name the emotional
demands of the role, particularly in increased moments of stress such as night shifts, and have

her feelings validated.

The atmosphere of the meeting was found to influence staff’s feelings around being
supported within their role. When formulations were not facilitated well and they felt like a
“tick box exercise”, this could have adverse effects on staff e.g. “It’s helped me evolve when
done well but when it s not been done well it’s made me draw back from certain team members.
Sometimes you can see it’s just a tick box exercise and they want to get it done as as fast as
possible (Carl pl15, 103). Notably, the role of the psychologist in the meeting was valued in
creating a safe space where staff felt contained: “/psychologist] always reminds us it is a safe
space so if we say something like they’re grinding on me its okay to feel that way (Anne
p7,43)”. This reflects how formulation can aid staff to feel safe enough to process their own

emotional responses.

From a senior staff member perspective, Lucy spoke about the importance of managers
showing vulnerability to encourage openness amongst staff: “We talk about emotions and
behaviours so much people feel more comfortable coming to us and we can talk about it
properly rather than them keeping it in and struggling” (pl8, 111). This suggests how
psychological safety can be promoted through leadership culture that models vulnerability and

helps staff to share feelings without judgement, reinforcing a positive culture within the team.
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Theme Five: Flexibility, Adaptation and Implementation

Finally, nine participants contributed to this theme which demonstrates the importance of
flexibility and adaptation during the formulation process to ensure it is implemented effectively
and meets the needs of YP and staff. Formulations were viewed as an iterative tool, which could
be adapted to target new risks YP may display and support staff when difficulties occurred “it
might be like 6 weeks before you go and revisit them again but actually were struggling with
them now and we could do with updating it now so we understand better and can do stuff

different to support that child” (Anne, p18, 138).

Formulation enabled staff to develop individualised approaches to meet the needs of
the YP: “it teaches me what I need to know about this YP and ways I need to adapt, like it helps
me think why they 're reacting a certain way and how I can respond in a way that makes them
feel safe and secure” (Alice, pl0, 98). Similarly, Courtney discussed the need to tailor their
strategies to enhance YP’s engagement and implement person-centred care: “we done
everything marvel because that s something he was interested in we adapted everything for his
needs” (p12, 102). Participants within the welfare home reinforced the value of theoretical
models and frameworks within psychological formulation to help them adapt their practice to
meet the needs of YP. For example, the use of a Compassion Focused Therapy (CFT) model
helped Lucy understand a YP’s emotional triggers and respond in appropriate ways specific to
them: when you formulate with a model... you can put it into something that makes sense and
understand why they’ve been threatened by something and how we can help them soothe
again” (pl19, 124). Similarly, Courtney’s reference to The Framework for Integrated Care
(SECURE STAIRS) highlights how models can support the flexible yet consistent
implementation of individualised formulations for YP, allowing staff to tailor their approaches

to meet specific needs; “we’ve been using formulations quite a while it’s part of the SECURE
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STAIRS model and what I've found is they give you a better approach of how to work with that

specific young person” (pl, 5).

However, participants raised systemic issues that affected their ability to implement
effective strategies. Lee emphasised staffing issues: “I know we're understaffed... but we
should be a little bit better so we 've got more time with the kids and more time to do stuff with
them, they can't just sit there because we’re running round doing everything else except
actually caring for them” (p15, 131). Similarly, Anne described difficulties she faces as a night
staff member due to scheduling: “I was staying up for them and I was like I'm knackering
myself out... no that’s not happening, I can't be expected to do that and then come into work
feeling okay again a few hours later when [’ve not slept properly” (p22, 241). Participants
highlighted that flexibility in formatting of formulations could improve accessibility and meet
staff’s diverse needs, for example remote access, physical copies of formulation and
recordings. In one home, formulation meetings only took place in person but despite this, they
tried to schedule the formulation meetings at times staff could attend, such as when the YP
were in education so there was less disruption: “they try and do it when the lads are in
education so their key worker, person doing the formulation and ressy staff can attend”
(Patrick, p21, 170). Consequently, formulations were emphasised as being adaptable and

flexible so that strategies are implemented effectively.

Discussion

The aim of this study was to qualitatively explore residential staff members’ lived experiences
of utilising psychological formulation within SCH’s. Through IPA, five themes emerged;
enhancing trauma-informed and holistic understandings, promote collaboration through MDT
working, strengthening connection and empowerment, creating safety and flexibility,

adaptation and implementation.
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Two SCH’s participated in the study, and findings indicated that formulation enabled
staff to develop a more holistic and trauma-informed understanding of the YP across both
participating homes. This is consistent with research by McKeown et al. (2022) who
emphasised the role of formulation in perceiving a YP’s presentation through the lens of
developmental trauma. Implementing trauma-informed understandings led to changes in
language used to describe the YP, shifting away from blame. This aligns with Sweeney et al.
(2018)’s argument that trauma-informed thinking can shift perspectives from “what is wrong
with you” to “what has happened to you” as formulation can help staff become more aware of
trauma and develop more compassion and empathy towards a YP. Consequently, the findings
to the present study evidence the positive benefits of trauma-informed formulation to

encourage more person—centred carc.

Staff within the welfare home referred to theoretical frameworks that helped them to
make sense of a YP, for example CFT. Participants described having a CFT model of care,
aligning with Toolis and Parry’s findings (2023), which emphasised the need for therapeutic
modalities within formulation to increase compassionate and person-centred care for YP.
Similarly, staff discussed CFT in the context of understanding a YP’s threat system, consistent
with Taylor and Hocken (2021)’s argument that a CFT approach to formulation can help
develop understanding of a person’s past trauma and heightened threat responses. Appendix F
provides a CFT formulation, and practitioners could particularly focus on a YP’s key
threats/fears and their subsequent protective and safety strategies developed to help build
trauma-informed understandings. Interestingly, participants within the criminal justice home
did not refer to any models or therapeutic approaches that helped them make sense of YP’s
experiences, potentially reflecting that theoretical frameworks may not have been as embedded
into their site. Nevertheless, in the criminal justice setting theoretical frameworks may still be

used, however staff may lack knowledge and confidence to describe a theoretical model in
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more detail, suggesting the need for further training and/or support to increase understanding
and application. Critically, to implement additional training, it is important to consider the
context of both homes, the capacity/number of staff employed and whether this would make a
difference on the logistics, for example the frequency of training and if training would cover
all staff (including domestic staff). Therefore, a structured plan to implement training that
accounts for these factors would ensure training is effective and sustainable. Such training
would have to incorporate flexible scheduling to accommodate for shifts, ensure an inclusive
approach covering wide aspects of trauma and TIC (e.g. understanding trauma, ACE:s,
principles, psychological safety, therapeutic relationships) and be evaluated to analyse its

effectiveness.

It is known that staff working with YP who have been affected by trauma and abuse are
more susceptible to vicarious trauma and burnout (Molnar et al., 2020; Smith, 2022; Lane et
al., 2023). Participants in this study described formulation meetings as a space that creates
psychological safety to explore and express emotions and identify the need for further
supervision. This is consistent with The Framework for Integrated Care (SECURE STAIRS)
(Taylor et al., 2018) that recognises staff acting as caregivers within the CYPSE must be
supported within their role through trauma-informed systems. Previous research by Abraham
et al. (2022) found that residential care workers within children’s homes struggled with the
emotional demands required within their roles, which impacted on their ability to be
emotionally available for YP. However, echoing the findings of the current study, a positive
team environment and opportunities for reflection increased their resilience. Therefore, the
current study highlights how formulation can play a pivotal role in helping staff to recognise

their own needs and triggers which may reduce the risk of future adverse effects.

Staft expressed the importance of ensuring a YP’s strengths and voices are heard within
the formulation to aid engagement and empowerment. The individualised nature of formulation
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allowed staff to adapt their approaches to meet the needs and interests of the YP, for example
incorporating characters from the Marvel comic into their work. Positive childhood
experiences such as emotion regulation strategies and supportive social relationships can help
to reduce re-offending (Cunha et al., 2024), reinforcing that strengths must be emphasised
within formulations to encourage goals and better future outcomes. This can be achieved within
the formulation process by focusing on the YP’s positive traits, achievements and resilience

and incorporating goals-focused planning.

Additionally, staff acknowledged that formulation increased collaboration amongst
professionals, encouraged team cohesion and improved decision-making processes. This
supports the evaluation for the Framework for Integrated Care (Anna Freud Centre, 2022) that
found formulation-led approaches improve relationships and unity within teams in the CYPSE.
Staff described themselves as having increased understandings of a YP due to spending more
time with them, consistent with Johnstone (2018)’s argument that staff with less perceived
power often have more knowledge of a client’s life therefore can contribute in more depth to
formulation meetings. Although previous research has argued that perceived hierarchies within
MDT’s can lead to power imbalances and lessen staff confidence (Haines et al., 2018),
participants within this study felt like formulation meetings put them on an even playing field.
Therefore, the results suggest that formulation may help to lessen power dynamics and increase
working relationships, however this would need to be explored further using research
investigating if staff perceptions of power changes over time with use of psychological

formulation.

Formulation was found to strengthen connections between staff and YP. However, staff
in the welfare home referred more to the development of therapeutic relationships with YP who
have experienced extensive trauma, and thus helping them to provide more compassion to the
YP. Whereas in the criminal justice setting, staff referred more to how the improvement in
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relationship helped them to manage their risks/behaviour better. This may be due to the added
layer of criminal justice risk and security which could be on the forefront of participants’ minds
in a criminal justice setting. Ultimately, by enabling staff to understand a YP’s complexities
through trauma-informed formulation, this helps provide an environment which allows the YP
to feel safe and looked after. This can be understood through attachment theory (Bowlby, 1969),
highlighting the role of caregivers (residential staff) in facilitating healthy attachments and a
sense of trust and connection. Therefore, this study highlights the role of formulation in

promoting deeper connections between staff and YP, aiding healing in YP.

Implications for Practice

The third aim for this research was to explore what role trauma-informed formulation has for
future practice and policy. Within the UK, the findings of the current study highlight the critical
role of psychological formulation in enhancing staff’s awareness of trauma and embedding TIC
within the CYPSE. Clinical psychologists (CPs) can do this through providing evidence-based
recommendations and demonstrating how trauma-informed formulations can lead to improved
outcomes for YP. Critically, there needs to be caution when applying the study’s findings
globally due to the sample being UK based. Nonetheless, clinical psychologists (CPs) can
contribute to the enhancement of TIC across a range of services by advocating for policy and
service change and embedding TIC principles into practice. Therefore, whilst implementation
may differ based on locality, the underlying principles of TIC and formulation are relevant for

psychological practice worldwide.

Importantly, participants were aware of their own emotional responses to working in a
complex system and recognised the importance of clinical supervision. Staff across both homes
emphasised the CPs role within the meeting in facilitating a compassionate and supportive
environment. CPs are positioned within MDTs to provide supervision, consultation and share

psychological knowledge (Health and Care Professionals Council, 2015; BPS, 2024).
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Additionally, CPs could provide training around theoretical models, however this must be
supported by senior management to ensure its effectiveness. Consequently, service leads and
commissioners globally within children’s homes should prioritise including CPs within their
staffing teams not only to support clinical delivery and training, but also encourage

psychological safety amongst staff enhancing a more supportive environment.

Participants raised systemic issues faced when working within highly demanding
settings, including low staffing numbers, limited time to read formulations and night staff being
unable to attend day formulations. Staff expressed frustrations towards education staff not
attending, however it may be that they face similar systemic barriers restricting their
participation. Children’s homes should liaise with education staff to increase engagement to
provide the best educational outcomes for YP. Furthermore, services should consider
scheduling monthly night staff formulations, e.g. at the start or end of shift to accommodate

night staff perspectives and ensure continuity in care for YP.

Lastly, it is crucial that YP’s strengths and voices are heard within formulations to
enhance collaborative care and empowerment. Whilst there may be issues limiting a YP being
present, e.g. sensitive information being discussed, residential staft could allocate time within
their keywork sessions to ensure they gain the YP’s perspective and communicate any
outcomes of formulation to them. Furthermore, involving YP within the formulation process
promotes engagement and a whole system approach to integrated care within The Framework
for Integrated Care (SECURE STAIRS) (McKeown et al., 2020). This aligns with the Office
for Health Improvement and Disparities guidance that recommends YP should be involved in
their care and in the design, delivery and evaluation of services (Office for Health Improvement
and Disparities, 2023). Additionally, involving YP would align with the evaluation of The
Framework for Integrated Care (SECURE STAIRS) (Anna Freud National Centre, 2022)
which found that including YP in formulations, whether directly or indirectly, was empowering
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and helped to have their needs and voice heard by professionals. Therefore, including YP’s
perspectives within service delivery can strengthen collaboration, promote empowerment and

align with best practice guidelines.

Strengths, Limitations and Implications for Future Research

This study is the first to qualitatively examine residential staff’s perspectives of psychological
formulation within the CYPSE. It brings a unique contribution to existing research by exploring
how staff utilise and apply formulation within their practice whilst considering its influence on

working relationships with YP and colleagues.

Nonetheless, there are some methodical limitations to this study. Recruitment was
limited at one home within the CJS due to security measures restricting emails with
attachments, preventing staff from receiving the recruitment poster with the QR code.
Additionally, staff faced difficulties organising interviews due to technological and security
issues. To account for these challenges, posters were displayed in various staff rooms across
the site and the main author attended in person to facilitate interviews face-to-face with staff
who were available. Whilst this helped participation, this may have excluded those who were
interested but were not available on the day chosen for interviews. Nonetheless, the findings
gathered from staff who participated provided valuable insight into how psychological

formulation is utilised within practice.

Furthermore, in relation to the participant sample, only one out of nine participants
identified as being from the global majority. Therefore, this study is biased to white British
views and cannot be generalised to staff from different ethnic backgrounds. Given that 24% of
staff within children’s homes in the UK are from a global majority background (Department
for Education, 2024), it is important that services are sensitive to cultural humility within their

workforce to remain consistent with SAMHSA (2014)’s key principle of cultural consideration.
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Future research and service development opportunities should prioritise staff from different
ethnic backgrounds to explore any differences in perspective and ensure services globally are

culturally inclusive.

Lastly, due to the small scale of the study and ethical restrictions, this research did not
include the views of YP. Including YP within the formulation process is an area in need of
further research (McKeown et al., 2020), and YP are under-represented in all stages of the
research process (Perowne et al., 2024). Internationally within YFS, involving YP is argued to
be a key principle from research to policy making (Souverein et al., 2019). Therefore, future
research could explore YP’s experiences of being involved within the formulation process to

assess whether similar perspectives to staff are reported.

Conclusion

This research provides a novel exploration of staff’s experiences in utilising and applying
psychological formulation within the CYPSE. The findings highlight how formulation
enhances working relationships amongst staff, develops therapeutic relationships with YP
whilst considering attachment, and enables staff to utilise and apply formulation in adaptable
and varied ways to ensure trauma-informed and person-centred care. Services must address
systemic and logistical barriers that may prevent engagement with formulation. Additionally,
they should prioritise the role of CPs in facilitating a supportive and containing environment,
including providing staff with additional support through clinical supervision and training on
theoretical modalities when necessary. Future direction within YFS should be centred around

embedding TIC and involvement of YP within formulation, policy and research.
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Table 1. Participant Demographics

Pseudonym

Age

Gender

Ethnicity

Education Level

Time working at site

Lucy

25-34

F

White — English, Welsh, Scottish, Northern Irish

Higher or secondary
education (A-Levels,
BTEC, etc)

4-9 years

Patrick

35-44

M

White — English, Welsh, Scottish, Northern Irish

Higher or secondary
education (A-Levels,
BTEC, etc)

4-9 years

Anne

25-34

White — English, Welsh, Scottish, Northern Irish

University
undergraduate degree

1-3 years

Alice

35-44

White — English, Welsh, Scottish, Northern Irish

Higher or secondary
education (A-Levels,
BTEC, etc)

4-9 years

Carl

35-44

Any other ethnic or mixed background

Higher or secondary
education (A-Levels,
BTEC, etc)

4-9 years

Lee

45-54

White — English, Welsh, Scottish, Northern Irish

Secondary school up to
16 years

10 years +

Daniel

45-54

White — English, Welsh, Scottish, Northern Irish

University
undergraduate degree

10 years +

Phil

35-44

White — English, Welsh, Scottish, Northern Irish

Higher or secondary
education (A-Levels,
BTEC, etc

1-3 years

Courtney

35-44

White — English, Welsh, Scottish, Northern Irish

Secondary school up to
16 years

10 years +
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Appendix 2-A: Residential Treatment for Children and Youth Author Guidelines

https://www.tandfonline.com/action/authorSubmission?show=instructions&journalCode=wrt

c20#preparing-your-paper
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Appendix 2-B: Extracts from Reflective Diary

Initial reflections about interview times and durations:

One home shorter due to F2F v over teams at other home?? I wondered if some staff felt they
had longer availability on teams? Development day in one home when I went in to interview
staff — staff might have been mindful of time and not spending longer than necessary in

interview if needed elsewhere in unit.

Also due to model of care/CFT based formulations could have given one home’s staff more to

talk about during interview and thus longer interview times.

13/08/24

At first I felt like I’d be more drawn to [site name] responses/answers and be able to connect
with them more due to previously working there however as interviews progressed I noticed
myself being drawn more to other homes responses. This could have been due to them being
more psychologically driven?? E.g. used a CFT model and a lot of responses reflected that

when talking about how formulations are utilised within their work.

CFT is my preferred approach when working clinically — Something to be mindful of when

analysing and interpreting the results through IPA due to my own biases.

Formulation appears to be more well established and staff all knew format/what benefits of

formulation were for the young people.

04/09/24

During an interview today, I became very aware of cultural diversity evident between myself
as a white female researcher and a male participant who was from a mixed ethnic background.
At the time, I considered whether it would be appropriate to bring this up, however it did not
appear to be a barrier as rapport was built and the information gathered from the participant
was valuable. It made me think about my own clinical practice, and times when differences in
culture/ethnicity/gender have come up in the past. I will ensure going forward that I raise these
conversations with clients so that I can work in more culturally sensitive and trauma-informed

ways.
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05/09/24

Noticing within [site name] interviews that there seems to be a lot of discussion and reflection
around medication specifically medication centred around ADHD — wondered if this could be
because they don’t have a CFT model of care in place like [site name]. Are they more medical

model within the service? Things to consider when writing discussion.

There was a staff member whose language used was sometimes a bit more medical than
compassionate — e.g. discussing medication a lot and this somewhat evoked some negative

feelings in me. Need to be mindful of this when analysing their responses.

During the interviews, I often felt a sense of guilt that I couldn’t relate to what staff described
the YP’s past experiences to be as [ myself haven’t experienced complex trauma like the YP. It
almost made me feel a bit guilty. However, I often remembered the reason why I was doing
this research to try and help improve services caring for YP and using my position/voice to do

this.
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P: So we weren’t going to get into that cycle
with this young person so she didn’t have to
self-harm or do anything bad in her room for
staff to go in and speak to her so we were
like... we put in bed support so we adapted
her way of thinking so from a previous
secure which wasn’t [unit] erm her
experience of how to get staffs attention was
by displaying self-harming behaviours or
smashing your room up or banging all night

Didn’t want to engage in a
cycle with YP

Used bed support to adapt
YP’s way of thinking

Understanding her
experience how to get staff
attention

14:00

P: Whereas we’ve adapted a way of... at 8
o’clock you will have bed support for half
an hour so you’ve got that time to speak to a
member of staff erm... and then it’s time for
bed (R: Yeah) you know so you don’t have
to go to extremes so you’re just adapting our
way of working really with each young
person and not every young person on site
has bed support (R: Yeah) I mean we’ve
probably only got one or two... if we were
to offer it to every kid they’d be like I don’t
need anyone to sit with me in my bedroom
but some young people need that

Adapting way of working to
each YP.

R: Yeah and do you think staff are quite
good at adapting their approaches based on
the formulation?

P: Yeah... and staff really want to adapt
their approaches.. what we find is that staft
try and look for different ways to work but
when it’s part of a formulation staff sort of
like grab hold of it and run with it

Staff want to adapt their
approaches and look for
different ways to work

Grab hold of formulation and
run with it

R: Aww okay

15:00

P: Because they know that we’ve all
discussed as a team that that’s the best
outcome for the child... it’s not beneficial if
I go and sit with the child for two hours

Staff know discussed as a
team and it’s the best
outcome for YP.
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someone else says no and someone else says
I’'m not going in at all (R: Yeah) we have to
just work all as one and that’s what a
formulation brings it brings the same
structure

Staff have to work as one

Formulations brings same
structure.

R: Like consistency?

P: Yeah... well consistency probably not
because you’re never going to get
consistency right because everyone works in
different ways but it’s more structured it’s
more routine... it’s more this is what we’re
going to do you know... the young people
have their favourites all young people have
their preferences you know I’d rather she
done it or they done it erm but yeah... staff
do find them very very informative because
sometimes it’s information that’s missed that
they find out that can help support them
moving forward

Never going to get
consistency as staff work in
different ways

More structure and routine
through formulation.

YP have their favourite staff
members.

Staff find formulations
informative

Information that’s missed
can help to support staff
moving forward.

R: Yeah definitely it seems that way... so
the next question

16:00

R: You’ve probably kind of already
answered it but I’ll read it anyway just in
case anything else comes to mind so how
does the use of formulation inform your
work with the young people... erm because
you mentioned like adapting and different
strategies and thinks like that but is there
anything else that comes to mind?

P: It’s more... so formulation like we do
adapted education timetables so we might
have a child who hasn’t been in education
for a number of years but once they get back
in education and from the formulation we
know that they struggle you know getting up
in a morning so we’ll do like adapted
education timetables... we’ll do like reward
charts as part of a formulation... erm we’ll
do different things so we’ll do different

Adapted education
timetables as know that a YP
struggles.

One YP who liked lego so as
part of formulation needed
the 1:1 time.
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structures of the day so you know we had
one young person in particular who liked
lego so at a certain part of the day as part of
his formulation he needed the down time the
1:1 time being in a group setting was
sometimes too much for him but he didn’t
need a solo placement

YP being in a group setting
can be too much.

R: Yeah

17:00 | P: So he would spend after education until Utlise lego therapy with Y.
tea time and from 6-8 would be his time to
go away have the 1:1 with staff do a bit of
lego therapy erm sit and build lego and then | Living in a group setting can
he knew then that at 8 o’clock it was time be over stimulating for YP.
for bed (R: Yeah) and he would just quite
happy take himself off and what we know
about formulations is living in a group
setting can sometimes over stimulate the
other children
R: Yeah
P: So depending on the backgrounds they’ve | YP who have been groomed,
come from depending on you know we take | from gang culture, drug
kids who’ve come from groomed running.
backgrounds we take kids who come from a Putting YP together don’t
gang culture we take kids who have been .

) always made a happy mix.
drug running and then when you put all
them kids together they don’t always make a | Find out what’s best for that
happy mix but it’s about finding what works | YP.
t for that child and using that...
be‘s or that child ‘an usmgj AL SOWE We know that’s part of their
might have four kids at 8 o’clock who are .
. . . formulation and what helps
all having 1:1 time with staff but we know
, . . , them.

that’s part of their formulation and that’s
what helps them
R: Yeah

18:00 | P: You know we had a kid who liked to go Found out YP had psychosis

in his bedroom and listen to music (R: Yeah)
so at a certain time of night he’d go into his
bedroom and put his earphones in and he’d
just have a little dance around his bedroom
now that is what we found because he
suffered with psychosis and he had voices in

so would listen to music to
block out voices before bed.

2-46



his head so to block out the voices before
bed it was music in and he’d have a little
dance

R: Yeah

P: Now we wouldn’t have necessarily
known all that information because we...
have you ever seen a secure referral?

Wouldn’t have known that
information.

R: I’ve not seen a referral I have seen the
templates that [unit] use for their
formulation so I kind of know the different
areas that they cover

P: Yeah so a secure referral it can be a long
winded document but it can also be not a
very informative document because it
doesn’t give you the good about the child

R: Okay

P: So the referral... they need to say why
this child needs to be in secure so it’s not
going to be Rosie likes to go sniffing around
the park

19:00

R: [laughs]

P: It’s going to be Rosie continues to run
away erm so when we get a referral our first
view of the child is quite... it can look quite
negative erm but then obviously once the
child is here and we formulate the child we
see the good in the child so we see all the...
all the good like the kindness and the
wanting to help people and that doesn’t
always happen but we do find good in
everyone (R: Yeah) there is always
something that they’re good at that we can
talk about in formulation... in formulation
we do talk about the negative stuft but then
we also bounce onto the good stuff as well
so what it is that they do well, what works
for them, what can we do better is there

Formulations help to see the
good in the child.

Do talk about negative but
also bounce onto good stuff.

What does the YP do well,
what works, what can staff
do better.

Identifying what staff are
hoping to achieve with YP.
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anything we can do to change, what are we
hoping to achieve?

R: Yeah, and it seems like that strengths
based stuff as well is just as important?

P: It is and if there’s anything that staff
aren’t trained

20:00

P: To do we do get them trained up to do
you know we had a kid who had PDA and
staff didn’t know anything about PDA (R:
yeah) so we got a course run so that
everyone was aware and everyone knew...
we had another young person who had
psychosis we’re not a mental health
establishment so we don’t really know a lot
about mental health we know about acute
mental health so like anxiety depression (R:
Yeah) but anything a little bit more down
the line we don’t really know erm... so then
we got a bit of a whistlestop tour about
psychosis not too much in depth but this is
what to expect this is what you can see.. so
whatever young person comes in and
whatever training we need we get

Get staff trained up in
different
approaches/conditions.

Learnt more about psychosis

to help support YP better.
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Appendix 2-D: Audit Trail of Transcript — Courtney

Theme title: “Sometimes it’s information that’s missed”: Enhancing collaboration through formulation.
Initial codes

Staff team develop strategies together (p5,
47)

YP know we’ve discussed as a team that’s
the best outcome for the YP (p8, 66)
Sometimes it’s information that’s missed
and staff find out that can help support them
moving forward (p8, 68)

Staff team have to work as one and
formulation helps to bring the same
structure (p8, 66)

Formulation has to be an all round thing
(p23, 195)

Make sure outcomes are documented in the
formulation so everybody knows what they
are doing (p23, 195)

Range of staff that attend, night staff, care
workers, deputy managers etc (p3, 19)

The formulation gets sent around to
everybody (p7, 58)

Will formulate with the staff team (p2, 11)
No challenges faced with staff team because
formulation is something we do pretty well
here (p21, 176)

Summary

This theme reflects Courtney’s views on how
formulations help to strengthen collaboration
amongst the staffing team she works within to
help support the YP. Courtney highlights that
formulations are an opportunity for the team
to work as one, which helps them to become
more aligned within their approaches with the
YP. She discusses that formulation helps to
bring the same structure, which can help her
and the team to use more effective strategies
that the YP can make sense of. She refers to
the YP knowing the staff team have discussed
what’s the best outcome for them, showing
that consistency helps to create a sense of
collaboration and trust. Similarly, Courtney
discusses developing strategies as a staff
team, which helps them to be collaborative
and think as an MDT on what approaches are
going to best support the YP’s needs. She
talks about a wide range of staff attending the
formulation meeting which can include night
staff, care workers and managers. This means
that a wide range of perspectives collaborate
to create an understanding of the YP’s needs
and subsequent appropriate interventions.
Courtney highlights the importance of
ensuring that the documentation produced

Illustrative Quotes

“it’s more structured it’s more
routine... it’s more this is what we’re
going to do you know... the young
people have their favourites all young
people have their preferences you
know I’d rather she done it or they
done it erm but yeah... staff do find
them very very informative because
sometimes it’s information that’s
missed that they find out that can help
support them moving forward”

(p8, 68)

“I don’t think there’s been any
challenges within the staff team
because I think it’s something that we
do pretty well here at [unit]” (p21, 176)

“Yeah absolutely, absolutely, you know
we even get night staff to read them the
formulations get sent around to
everyone. The whole staff team and we
ask the night staff to read them” (p7,
59)
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from the formulation is disseminated across
the staffing team. She discusses that strategies
are included in the document so that
everybody knows what they are doing and
that these are sent around, helping the team to
have accountability and ensuring
collaboration between staff members so that
everyone can implement the approaches.
Courtney refers to the formulation meeting
being a space where staff can come together
and find out information they may be missing,
which helps to discover and fill in any gaps in
their understanding. She appears to value
formulations and she sees no challenges with
the staff team using them, highlighting they
have become embedded into their working
practice and is a tool for collaboration and
consistency amongst the care provided to the
YP.

Theme title: “We see the good in the child: Promoting positivity and strengths through formulation.
Initial codes

Once the child is in the home staff can
formulate and see the good in the child
(p10, 85)

Always something the YP is good at staff
can talk about in formulation, staff do talk
about negatives but also bounce onto the
good stuff as well (p10, 85)

Summary

This theme highlights Courtney’s beliefs
around formulation helping to promote the
strengths of the YP and bring a positive
outlook to their care/future. She talks about
formulating and seeing the good in the YP,
making sure that positive aspects of their
identity are discussed alongside any
challenges or difficulties. She reflects that the
team talk about negatives but also bounce

Illustrative Quotes

“it can look quite negative erm but then
obviously once the child is here and we
formulate the child we see the good in
the child so we see all the... all the
good like the kindness and the wanting
to help people” (p10, 85)

“we were not only focusing on the
negatives but we were also focusing on
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YP genuinely know we can make changes
and people can have more positive
outcomes (pl18, 155)

Staff do talk about the good things the kids
can do (p6, 49)

The home is quite a nurturing environment
and want to see the best out of all the kids
(p21, 176)

Staff are good at highlighting strengths and
difficulties from early years (p4, 35)

Staff focus on the positives, she (YP) doing
absolutely fantastic and it’s down to the
hard work and dedication staff put in (p6,
50)

Staff always try and achieve the best
outcomes for these kids that’s what we
always do and strive to do it (p12, 194)

onto the good stuff as well, which helps to
create a balanced understanding of the YP and
utilise strengths-based approaches to help
them develop and feel supported whilst under
their care. Courtney discusses how the home
has a nurturing environment and this helps to
bring out the best in the YP and have more
positive outcomes. She gives an example of a
YP and how she is doing fantastic due to the
hard work and dedication that staff put in to
support her, demonstrating how focusing on
positive outcomes can help the YP to build
confidence and do well. Courtney reflects that
the team always try to focus on strengths
within the formulations by identifying what
the YP enjoy, what they are good at and how
staff can use these to develop appropriate
strengths-based strategies. She also refers to
the formulations looking at strengths from the
YP’s early years, ensuring that staff
understand their background and can help to
create thorough understandings of the YP.
Courtney values positivity as being a
motivating factor to support their work with
the YP, as she reflects that staff always try and
achieve the best outcomes and that’s what
they strive to do. Formulations help to
develop confidence and resilience in the YP
by focusing on their strengths and ensuring
that they feel supported within the home.

what positives we can bring so she’s
moved on from [unit], and she’s doing
absolutely fantastic you know and it’s
sort of it’s the hard work” (p6, 50)

“I just think we always try and achieve
the best outcomes for these kids that’s
what we always do and we strive to do
it from the day we walk through the
door” (p12, 194)

“So the formulation is really good at
highlighting strengths (R: Yeah) and
difficulties and that comes from the
early years that comes from the
information that we get from early
years” (p4, 35)
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Theme title: “Every young person is different”: Making adaptations based on the individualised needs of the YP.
Initial codes

Staff need to transform approach and work
another way (p7, 59)

With formulation staff can look at what has
not been successful previously (p3, 24)
Formulation gives a better approach of how
to work with that YP (p1, 5)

We get kids in here who work in different
ways (pl5, 125)

You get a better understanding by knowing
the formulation and knowing a way to work
with the child (p16, 136)

Staff used the spoon/fuel theory and done
everything marvel because that’s something
he was interested in, we adapted everything
for his needs (p12, 102)

Children don’t see formulation as they can
be quite raw, if needed staff could do a child
friendly one (p4, 27)

Might be strategies that have worked with a
previous YP but every YP is different so we
have to adapt (p3, 17)

Challenges I would say the adapting and
acceptance from YP (p20, 170)

We adapted a way... when he was getting
up there like “lad do you need a minute”...
he’d go outside and he’d just shut the door
and pace (p13, 110)

Summary

This theme encompasses Courtney’s views on
formulation enabling staff to make
adaptations to their practice based on the
individualised needs of the YP they care for.
Formulations provide a space where staff can

reflect on what has worked or not worked well

previously with a YP, and they can then

discuss these and refine their strategies to help

support the YP. She discusses the importance
of being flexible and how staff need to
transform their approach and work another
way if the current way isn’t effective.
Courtney highlights that every YP works in
different ways, and that strategies which have
worked with another YP might not be
effective with another. Therefore, this helps
staff to realise every YP is different and they
have to adapt and suit the needs of each YP.
She gives an example of using the spoon/fuel
theory with a YP as they have an interest in
Marvel, showing the individualisation within
their approaches and utilising the YP’s
interests to promote engagement. Courtney
reflects on formulation being able to tailor
strategies to target particular difficulties a YP
may be facing. For example, she talks about a
YP who became agitated and staff would
allow him to go outside and pace to be able to

Illustrative Quotes

“sometimes you could be thinking
you’re doing really really good by
working one way but actually you just
need to transform your approach and
just work another way” (p7, 59)

“we’d use the fuel theory with him we
done everything marvel because that’s
something he was interested in you
know we adapted everything for his
needs” (p12, 102)

“so it’s about us adapting our way of
working with them as well so how we
change so there might be things we’ve
done in the past that have worked with
a previous young person but every
young person is different so we have to
adapt” (p3, 17)

“It’s more... so formulation like we do
adapted education timetables so we
might have a child who hasn’t been in
education for a number of years but
once they get back in education and
from the formulation we know that
they struggle you know getting up in a
morning so we’ll do like adapted
education timetables” (p9, 71)
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Adapting own way of working with each
YP (p8, 62)

From formulation can do adapted timetable
to get YP back into education as staftf know
they struggle (p9, 71)

The YP not wanting to let staff try certain
things because of how it makes them look
(p26, 174)

We’ve took positive risks depending on

their behaviour and how they react to staff
(p27, 188)

regulate himself. Courtney also discusses
making adaptations to a YP’s education
timetable to help support them back into
education and tailor their approaches.
Contrastingly, she discusses that a challenge
of formulation is YP accepting the new
adapted strategies. She discusses the stigma
the YP may be experiencing and now wanting
the staff to try certain things as to how it will
make them look, which can create some push
back. Courtney highlights that staff will take
positive risks to help support the YP which
can build trust whilst also balancing their risk
needs with opportunities for development.
She identifies that staff are able to adapt their
approaches due to knowing the formulation
and knowing how to work with the child,
which emphasises the importance of
considering the YP’s needs when developing
strategies to ensure the YP feels understood.

“you know so you don’t have to go to
extremes so you’re just adapting our
way of working really with each young
person” (p8, 62)

Theme title: “It’s part of the SECURE STAIRS model”: The importance of structured and evidence-based formulations.
Initial codes

Formulation process has been very
informative (p1, 2)

Do formulation every week so formulate a
different YP every week (p2, 11)

YP had 2 weeks to embed in and by 2
weeks we know a little bit about them (p2,
11)

Summary

This theme reflects Courtney’s views on the
necessity for formulations to be structured and
grounded in evidence to help support their
practice and work with the YP. She reflects on
formulations being very informative and
getting solid evidence, which helps staff to
understand the YP’s needs and behaviours.
Courtney refers to using a CFT model within

Illustrative Quotes

“we do formulation meetings every
week so we formulate a different young
person each week erm so that
literally... we do it around the 2 weeks
in placement so that they’ve had 2
weeks to embed in and then by 2 weeks
we know a little bit about them... so
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Formulation informative and guide staff in
the right way to work with the YP (p3, 27)

Formulation far better than just pulling
information from referrals (p2, 7)

We use a model of care called CFT (p16,
29)

You’'re actually getting solid evidence from

a formulation (p2, 9)

When its formulation staff grab hold of it
and run with it (p8, 64)

In the meeting talk about what hoping to
achieve at the moment and how best to
achieve it (p4, 29)

What behaviour the YP might display, what
we expect to see and not expect to see (p2,

11)

A lot more advanced than other homes and

embedded formulation a lot earlier (p1, 5)

Been using formulation for a while it’s part

of the SECURE STAIRS model (p1, 5)
A lot of digging and diving within the
formulation (p2, 7)

their formulations, which helps ensure the
formulations are theoretically based and can
be individualised to each YP. She also
highlights how formulations have developed
over time within the home, discussing that the
team are far better now than the way they
were doing it before, evidencing that
formulations are a tool that has the potential to
improve practice. Courtney discusses the
process of the formulation, and that they will
do a lot of digging and diving into the YP’s
background and current needs, whilst also
looking at what behaviours they are
displaying. Consequently, this structured
process helps the staff to develop a better
understanding of the YP and have evidence
for their interventions. She also talks about
the frequency of formulations and staff will
formulate a different YP weekly. Courtney
highlights the importance of ensuring a YP
isn’t formulated until 2 weeks after arrival, as
this helps the YP get settled and for staff to
get to know them more. This critical time
period enables staff to gather evidence and
think of ways to best support the YP. Courtney
discusses how formulations help the staff to
think in a structured way about what they are
hoping to achieve with a YP, helping them
implement strategies and feel confident with
their justification. She reflects on how
formulations within the home she works in is
a lot more advanced than other homes,

what behaviours they might display”
(p2, 11)

“I suppose with formulations because
there’s a lot of digging and diving
within formulations you know you go
back to health professionals previous
and sometimes that’s missed off a
referral so I think formulations are far
more better than doing it the way we
were before” (p2, 7)

“we’ve been using formulations for
quite a while erm obviously it’s part of
the SECURE STAIRS model but
when... I’ve been to quite a number of
secure stairs meetings and we seem to
be a lot more advanced than other
homes we seem to have embedded
formulations a lot earlier than other
homes” (pl, 5)

“No so we use a model of care called
compassion focused therapy” (p16,
129)
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describing it as becoming deeply embedded in
their work. She also makes reference to the
SECURE STAIRS model framework, placing
value on formulation-led interventions and
ensuring their approach to care is evidence
based to support the complex needs of the YP
in the secure setting.

Theme title: “There is a traumatised child behind it who needs our support”: Formulations being a tool to understand trauma and
implement trauma-informed care.
Initial codes

Once staff have formulated everyone we
might do a unit dynamic formulation so
how all the different traumas can impact
what behaviour we see as a whole (p2, 11)
Formulation informed us about the abuse so
we wouldn’t have known (p5, 41)
Sometimes formulation can be quite
emotional (p2, 17)

You forget about all that underpinning and
underlying stuff but that’s part of the
formulation (p15, 125)

Providing them with a stable and secure
environment where they feel cared for (p23,
198)

Helped us work with YP on individualised
basis (p1,2)

We take kids from groomed background,
gang culture, drug running and when put all

Summary

This theme encompasses Courtney’s views on
formulation being a tool to help understand
and address the impact of trauma on the YP
they care for and subsequently implement
trauma-informed care practices. She reflects
on formulations helping staff understand the
underlying stuff that can influence their
presentation, which helps to recognise the
vulnerable child underneath their behaviour.
Courtney speaks about the individualised
nature of formulations for recognising a YP’s
early trauma and things they may have
experienced in childhood. She discusses that
formulations help staff to see there is a
traumatised child who needs their support,
which emphasises the importance of trauma-
informed care. Similarly, Courtney finds that
formulation helps staff to not re-traumatise the
YP as they learn about the YP’s past

Illustrative Quotes

“then once we’ve done everyone we
might do like a unit dynamic
formulation.. So how the different
traumas can all impact what behaviours
we see as a whole” (p2, 11)

“is about providing them with a stable
secure environment where they feel
cared for because that’s what we want
for every child” (p24, 198)

“whatever you forget about the
vulnerable children behind that but
that’s what the formulation brings out,
the formulation brings out that behind
all this I wanna knock your head off I
want to kill you I want to do this...
there is a traumatised child behind it
who really needs our support” (p2, 17)
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together they don’t always make a happy
mix and it’s finding out what’s best for that

child (p9, 75)

It’s not about letting them suffer anymore
they’ve already suffered enough (p21, 182)
Because he suffered with psychosis and had

voices in his head, so to block out the

voices before bed music was on and he’d

have a dance (p10, 77)

You forget about the vulnerable children but
that’s what formulation brings out (p3, 17)
What we know about formulation is living

in a group setting can sometimes
overstimulate the YP (p9, 73)

What we developed in formulation was if

experiences. She gives an example of locking
a YP in their bedroom which re-traumatised
them due to the abuse they had experienced in
early childhood. However, after learning
about the past trauma they were able to adapt
their risk strategies and ensure that if this
happened due to safety reasons, they would
ensure a person was outside the window to
speak to them so they didn’t feel alone.
Similarly, she reflects on the function of a
YP’s self-harming behaviour, and how staff
recognised her past trauma and refrained from
getting into a cycle where she would have to
self-harm in her bedroom which consequently
adapted the YP’s way of thinking. Courney
also highlights the role of formulations in

“it’s individualised to what that child’s
been through so it’s their early traumas
or you know things that they’ve
experienced that might impact why
they do things that they do on a daily
basis” (pl, 3)

“you forget about all that underpinning
and underlying stuff but that’s all part
of the formulation” (p16, 125)

“So we weren’t going to get into that
cycle with this young person so she
didn’t have to self-harm or do anything
bad in her room for staff to go in and

placed in single segregation in bedroom,
someone had to be outside the window to
speak to him (p5, 43)

There is a traumatised child behind it who
needs our support (p3, 17)

We weren’t going to get into that cycle with
the YP, so she didn’t have to self-harm or do
anything bad in her room so we adapted her
way of thinking (p7, 61)

Sometimes the kids breath a sigh of relief
once they know that we know because then
it’s easier and nobody can use anything
against them (p18, 148)

It’s about not retraumatising them as well
(p7, 56)

YP who’s staff found formulation helpful,
he had been abused by dad but we were

thinking about group dynamics of YP who
have all experiences trauma and come from
different backgrounds, for example gangs,
drug running and exploitation. She speaks
about formulation exploring the different
traumas that may be present and how this can
impact on their behaviour, which
subsequently helps staff to think about
suitable interventions that meet the needs of
all the YP on the unit. Courtney discusses
providing a safe environment where the YP
can feel cared for, which helps to recognise
their trauma and promote resilience and
healing within their approaches. She also
highlights how formulations help bring a
sense of relief for the YP once they

speak to her” (p§, 61)
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retraumatising him by locking him in a
bedroom (p5, 41)

Individual to what the child has been
through, early traumas, things they’ve
experienced that might impact why they do
things they do on a daily basis (p1, 3)

understand that staff know about their past
trauma and experiences, which can help to
alleviate any shame they may be facing.
Consequently, formulations help Courtney to
understand underlying reasons of a YP’s
behaviour which helps to implement trauma-
informed practice and create an environment
of safety for the YP to thrive and feel
supported.

Theme title: “Hang on, these are really interested in me”: Building relationships and trust through understanding
Initial codes

We had to make her feel like she was safe,
cared for and looked after (p6, 56)

When we try to do a different way of
working we can get a lot of push back
because YP don’t want to let us in (p20,
172)

Staff know that’s part of their formulation
and what helps them (p9, 75)

YP understand meetings take place but not
how deep into it we go (p4, 31)

Staff who have positive relationship can
bring other staff in as a power of trust so the
YP know they can trust them (p19, 162)
Part of formulation and what we know
about some children is they’ve displayed a
behaviour and people have walked away
(pl6, 137)

YP know we talk about their care and how
best to support them (p4, 29)

Summary

This theme reflects Courtney’s views on how
formulations help her to build trust and
therapeutic relationships with the YP through
understanding their needs and behaviour. She
highlights that an important factor in building
relationships is ensuring trust and safety,
which is essential when supporting YP who
have previous trauma. Courtney reflects on a
YP she supports and says that they had to
make her feel like she was safe, cared for and
looked after which emphasises protection and
security within the therapeutic relationship.
By adapting care to the YP’s specific interests
and needs, this helps to build a therapeutic
relationship and connect with them on a
deeper level. For example, she refers to
specific activities with the YP like playing
lego and spending 1:1 time together, which
can help to develop meaningful relationships.

Illustrative Quotes

“she didn’t want to be here so we had
to make her feel like she was safe she
was cared for, she was looked after”

(p6, 56)

“the staff member who has a positive
relationship can bring them in as that
power of trust you know life sort of I
trust you... and I think the kids then
feel like the staff are involved because
the staff who can support them and
know how to support them can bring in
the staff who are a little bit unsure”
(p19, 162)

“we want to genuinely care you
know... so it might be I’ll go down and
have dinner with them.. I’'1l ask them
how their day has gone... they’ve
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Need to send this type of message to a YP
that regardless as to how you behave there
may be consequences but I’'m still going to
come back (p13, 139)

What his experience was is that adults are
going to hurt him so he had to hurt them
before (p13, 105)

I’1l go down at dinner, ask how their day
has gone, probably never gad nobody
interested in how their day has gone, that’s
what we do here was ask them about them
(pl7, 142)

What we know from the formulation is he
struggles to retain information so he needs
things written down (p3, 24)

The YP all have their favourites and
preferences (p8, 68)

The YP do feel like we are more there for
them, feel like we’ve been supporting them
more (pl8, 151)

The YP in particular who liked lego so as
part of his day as part of formulation he
needed the down time and the 1:1 (p9, 71)
The YP feels like you’ve invested in them
(pl6, 136)

Once we get on their wave length they can
go hang on these are interested in me it’s
not just a money making exercise (p16,
137)

Similarly, Courtney talks about showing a
genuine interest in the YP’s lives by asking
how their day has gone, which they may have
not previously experienced. This can help the
YP feel valued and that staff are invested in
them, which can help to build trust and
change their perception of staff just being
there to “make money” and because they care
about their needs and are interested in them.
She also highlights how if a YP has a better
relationship with a certain staff member, this
can help them develop relationships with
other staff as they can also be present as a
“power of trust”. This can also help the YP
feel like they have trusted adults who they can
feel safe with, which can help them to feel
more stable and cared for within the secure
setting. However, Courtney acknowledges
that there can also be challenges to building
therapeutic relationships with traumatised YP,
as they may not have been able to trust
professionals in the past. She speaks about
formulation allowing them to understand that
with one YP, people have left them and
walked away previously if they have
displayed a certain behaviour. By learning
this, staff were able to send a message to the
YP that although there will be consequences
to their behaviour, they will still come back.
This allows YP to let staff in and develop a
trusting therapeutic relationship through
consistent care approaches.

probably never had that nobody’s
probably ever been in interested in how
their day has gone but that’s what we
do here we ask them about them
instead of it being about us” (p17, 142)

“So they do feel we’re more there for
them they feel like we’re supporting
them more positively” (p18, 151)

“but once we sort of get on their length
or get on their wave and then they go
hang on these are really interested in
me this is not just a money making
exercise” (pl7, 137)

“because I need to send this type of
message to the young person that
regardless as to how you behave there
may be consequences to your
behaviour but I’m still going to come
back” (p17, 139)
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Appendix 2-E: Participant Themes Contributing to Each Overarching Theme
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Overarching Themes

Pseudonym Theme 1: Theme 2: Theme 3: Theme 4: Creating  Theme 5:
Enhancing trauma- Promoting Strengthening safety Flexibility,
informed and collaboration connection and adaptation and
holistic through MDT empowerment implementation.
understandings working

Lucy “It’s not the child “They were able to “Staff feel more safe  ““You can naturally
choosing to do what connect with her”: to be vulnerable”: weave the
they’re doing”: A tool Building therapeutic ~ Creating a place that ~ formulation into
for understanding relationships and a encourages safety. conversation”: A
trauma. sense of connection. normal part of day-

to-day practice.

“You wouldn’t “The kids triggering ~ “What might be good
understand why she something in the staff for one child may be
presents in that way™”: member”: Enhancing  unhelpful for
Understanding the confidence and self-  another”: Informing
function of awareness. subsequent planning
behaviour. and intervention.
“Them comments “How it can guide
have just slowly and support them”:
stopped”: Promoting The benefit of using a
a shift in language. CFT model.

Daniel “That’s the stuff I “You’re getting “It’s not a barrier, but “If it’s in the

want to know”: The
journey of learning
about and supporting
a YP through
formulation.

information you
might not necessarily
get”: An opportunity
to share and gather
information.

let’s be sympathetic™:
The presence of the
YP.

formulation it’s sent
more places”: The
importance of sharing
and communicating.
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Pseudonym

Overarching Themes

Theme 1:
Enhancing trauma-
informed and
holistic
understandings

Theme 2:
Promoting
collaboration
through MDT
working

Theme 3:
Strengthening
connection and
empowerment

Theme 4: Creating
safety

Theme 5:
Flexibility,
adaptation and
implementation.

“You get to see their
working out”: A
place of conversation
and explanation.

“It’s helped build
relationships with
them”: A space to
strengthen collegial
relationships.

Alice

“Speaking, working
and adapting to their
past”: Individual
needs and responding
to vulnerabilities.

“Don’t put the
blinders on”:
Collaboration and
shared insights
through MDT
working.

“You could buildup a “YP are vulnerable
bond”: Developing but staft are as well”:
trust and connection ~ The emotional impact
through relationships. of vulnerability.

“It’s trial and error’:
The adaptive process
of formulations.

“It gives me ways I
need to adapt:
Practical application
of strategies.

“You should attend
them and put your
voice across”:
Recognising night
staff contributions
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Overarching Themes

Pseudonym Theme 1: Theme 2: Theme 3: Theme 4: Creating  Theme 5:
Enhancing trauma- Promoting Strengthening safety Flexibility,
informed and collaboration connection and adaptation and
holistic through MDT empowerment implementation.
understandings working

and challenges in
formulation.

Lee “We’re just piecing “Although I’m the “I’m sort of an “We should be a little
them together: lowest rank I know advocate on their bit better”:

Using formulation to  more about that kid”:  behalf”: Advocating Identifying

develop a holistic Appreciating key for and building challenges in the

understanding. workers contributions relationships with YP. formulation process.
to the formulation.
“It makes it “This is what was
stronger”: Improving discussed and this is
MDT working and what we need to do”:
relationships through Transforming
formulation. knowledge and

practice.
Phil “It’s an “How they’re going “I think prioritising

understanding of why
they’re like that™:
Developing a holistic
understanding of the
YP’s needs.

to transfer all the
information”:
Efficient
communication and
sharing information.

“I look at them a bit
differently”:
Developing new
perspectives through

kids who are
struggling”: Getting
the regularity right.

“Then it helps the
way you work with
them”: Adapting
strategies and
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Overarching Themes

Pseudonym Theme 1: Theme 2: Theme 3: Theme 4: Creating  Theme 5:
Enhancing trauma- Promoting Strengthening safety Flexibility,
informed and collaboration connection and adaptation and
holistic through MDT empowerment implementation.
understandings working

formulation. improving practice.
“I don’t think they

take enough time to

make sure they’re

there”: The value of

being physically

present.

Anne “She does this to see  “Where everyone “It brings out the “I feel like I have a “But actually we’re
if people come comes together”: more nurturing side  weight lifted off my  struggling with them
back”: Individualised Team formulation to me”: Developing shoulders™: A now”: The

trauma-informed
understandings.

being a collaborative
process.

trust through
therapeutic
relationships.

“My fuel is full
today”: Involving and
empowering YP
through formulation.

reflective space for
emotional support.

importance of timely
and responsive
formulations.

“If that’s how they
respond better to
taking information
in”: Accessibility and
flexibility according
to staff needs.

“It gives us the tools
to how best work
with them”: Refining
different approaches
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Overarching Themes

Pseudonym Theme 1: Theme 2: Theme 3: Theme 4: Creating  Theme 5:
Enhancing trauma- Promoting Strengthening safety Flexibility,
informed and collaboration connection and adaptation and
holistic through MDT empowerment implementation.
understandings working

to support YP.

Courtney “There is a “Sometimes it’s “Hang on, these are “It’s part of the
traumatised child information that’s really interested in SECURE STAIRS
behind it who needs ~ missed”: Enhancing ~ me”: Building model”: The
our support’: collaboration through relationships and importance of
Formulations being a  formulation. trust through structured and
tool to understand understanding. evidence-based
trauma and formulation.
implement TIC.

“We see the good in “Every YP is

the child”: Promoting different”: Making
positivity and adaptations based on
strengths through the individualised
formulation. needs of the YP.

Patrick “Knowledge is power “Different “You want to look “It’s a pretty laid- “I’m free then can
innit”: Exploring professionals that can after them more™: back environment”: you push it back”:
deeper insights bring something to Formulations Formulation The practicality and
through information  the table”: Creating a enabling empathy meetings being a adaptability of
gathering. holistic and stronger supportive space. formulations.

understanding connections.

through an MDT

approach.

“The more you “I didn’t want him to “It helps you work
converse the better start reliving it in with them more”:
your relationship”: custody”: Navigating Transforming

2-64



Overarching Themes

Pseudonym Theme 1: Theme 2: Theme 3: Theme 4: Creating  Theme 5:
Enhancing trauma- Promoting Strengthening safety Flexibility,
informed and collaboration connection and adaptation and
holistic through MDT empowerment implementation.
understandings working

Strengthening honest and emotional knowledge into
professional well-being when practice.
relationships through  sharing with YP.
collaboration.
“Getting the most
positive outcome for
that YP”’: Promoting
strengths-based
approaches through
formulation.
Carl “To get the best “It’s a beautiful tool ~ “When it’s not done  “It’s been a blockage

results we all need to
work together”:
Collaborating
through teamwork
and formulation.

“Having different
experiences and
backgrounds”:
Varying
interpretations of
formulation.

to help a YP”: Caring
for and empowering
YP through
formulation.

well it’s made me
draw back™; The
importance of how a
formulation is
delivered.

in the past”: Barriers
to engaging with
formulation.

“I’ve seen staft’s
behaviour change
towards YP”:
Discovering meaning
and the impact on
practice.
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Appendix 2-F: CFT formulation template

Key Historical Influences Key Fears/Threats Protective/Safety Unintended o)
(What key histarical experiences have (Given historical Strategies Consequences
influenced you?) experiences, what key (Given key fears, what (Have your safety
fears have you been left safety strategies have strategies led to any
with?) you developed to protect unintended or unforeseen
yourself?) consequences?)
External External External
Internal Internal Internal

!

Self-to-self relating

\ |

\T"}d
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This critical appraisal offers comprehensive reflections on both research papers. I provide a
summary of each paper and then critically engage with the strengths and limitations. I highlight
my own personal reflections and experiences of the research process, and explore the clinical

implications of both papers including recommendations for future research.

Overview of Findings

The systematic literature review (SLR) explored how trauma-informed care (TIC) is
implemented within children’s residential homes, including identifying specific models
utilised, any similarities and barriers to effective implementation, and the impact on staff and
children. The SLR used a meta-ethnography analysis of 11 papers, following guidelines set out
by Sattar et al. (2021). The results revealed seven third-order constructs within two higher-
order themes. The first theme highlighted three key factors affecting implementing of TIC into
children’s homes; utilising a TIC model/framework, practical barriers and
cultural/organisational barriers. The second theme identified key outcomes of TIC when
applied effectively; including increased awareness and knowledge of trauma, relational safety,
development of TIC values amongst staff and empowerment for young people (YP). These
findings were discussed in relation to clinical psychology and recommendations were made for

future research.

The empirical study explored the lived experiences of how residential staff in two
secure children’s homes (SCH) interpreted and used psychological formulation within their
practice, if this impacted their relationships with staff and YP and identify what role
formulation has for future TIC practice and policy. Semi-structured interviews were carried out
with nine participants. Interpretative phenomenological analysis (IPA; Smith et al., 2009)
identified five themes: 1) Enhancing trauma-informed and holistic understandings, 2)

Promoting collaboration through multi-disciplinary team (MDT) working, 3) Strengthening
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connection and empowerment, 4) Creating safety and 5) Flexibility, adaptation and
implementation. The findings emphasised the role of psychological formulation in enhancing
TIC, which were discussed in the context of clinical psychology, implications for

practice/policy and recommendations for future research.

Strengths and Limitations

Strengths

This thesis offers a unique contribution to the literature on TIC by combining an SLR with an
empirical study, both with a focus on children’s residential settings. A key strength of the thesis
is it’s emphasis on implementation as the SLR offers the first meta-ethnography analysis
researching how TIC is implemented into children’s residential homes and its impact on staff
and how they report its impact on children. Similarly, the empirical paper offers unique insights
how psychological formulation is applied by residential staff working within SCH’s. Therefore,
both papers provide an understanding of the systemic and relational aspects of applying TIC,
whilst highlighting the necessity of comprehensive, theoretical and attachment-informed

approaches to improve outcomes for YP and staff.

Additionally, another strength across both studies is the exploration of systemic barriers
and enablers to TIC. The SLR recognises organisational challenges that can prevent effective
TIC implementation, whilst the empirical study explores the systemic and emotional demands
on staff, including staffing difficulties and the psychological effect of working with YP with
complex needs. This is crucial as it can allow organisational changes to be made within
residential children homes to help enhance the application of TIC and help reduce the

likelihood of staff burnout and vicarious trauma (Sweeney et al., 2018).

Another strength is empowering staff to have a voice within research, particularly

within the empirical study where lived experiences of formulation are heard. IPA allowed a
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rich exploration of participants’ experiences of engaging with formulation and highlight the
impact this had on themselves as practitioners and the YP they care for. The research allowed
staff to discuss their lived experiences and give them a voice to partake in research with the
potential to influence future organisational change. This analysis allowed the researcher to
discuss the findings in relation to clinical implications and TIC policy/decision-making within
the Children and Young People Secure Estate (CYPSE). Furthermore, the results reinforce The
Framework for Integrated Care (SECURE STAIRS) (Taylor et al., 2018) by exploring how
residential staff can interpret and apply psychological formulation, which is a key aspect. The
research aligns with the goal of The Framework for Integrated Care (SECURE STAIRS) to
embed reflective, psychologically informed and trauma-informed practice into the CYPSE. As
TIC is increasing in popularity amongst services caring for YP who have experienced trauma
(Gray et al., 2021; Glendinning et al., 2021), the findings of this thesis offer valuable clinical

insights to influence the implementation of TIC into children’s residential services.

Limitations

There are some methodological limitations of the thesis that should be raised. For
example, the SLR only had one independent screener, therefore there is a risk of bias towards
the studies selected. Steps were taken to mitigate this risk, e.g. revisiting my inclusion and
exclusion criteria consistently and having multiple discussions with my supervisor. However,
this remains a limitation and in the future, I endeavour to increase the reliability of my research
by completing inter-rater screening. Additionally, within the SLR the author was aware that
they excluded research that was not in the English language, resulting in a bias towards English-
speaking countries. Therefore, the findings may not fully represent perspectives from non-
English speaking western nations and less privileged regions, highlighting both linguistic and

geographical limitations.
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Notably, the duration of interview time was relatively short. Inclusion criteria specified
participants had to have attended one formulation, therefore if they had attended more the data
may have been different and/or potentially richer in nature with more detail. As such, future
studies could explore the impact of attending multiple formulations on staff perspectives, or a
longitudinal approach could investigate whether repeated attendance could lead to greater

understanding and confidence amongst staff.

Furthermore, some papers had lower quality appraisal scores when using the Critical
Appraisal Programme (CASP, 2018) tool. Whilst this was considered during the analytical and
synthesis process, it is important to acknowledge the wider implications contributing to lower
quality research. For example, funded research is found to be of higher quality across various
professions, including health and social care (Thelwall et al., 2022). Thus, highlighting the
need for further government backing into TIC policy design, research and evaluation to

enhance the overall quality of health research within children’s homes.

One limitation of the empirical paper was that it only involved staff perspectives of
formulation within SCHs. I initially discussed wanting to interview YP with my field
supervisor, however due to the scope of the thesis and extensive ethical procedures required to
gain access to YP in SCH’s, this was not feasible. Future service development/research
exploring YP’s perspectives could give a voice to those who are marginalised and have a voice
in research within an environment that has control over them (e.g. being held in secure

services).

Lastly, there were practical limitations in recruitment for the empirical paper. One home
was a criminal justice site, meaning that emails with attachments (the research poster) were
bouncing back due to encryption levels. As a result, staff could not initially be recruited. To

account for this, my field supervisor printed posters and placed these in staff areas around the



home, however I was aware that not all staff may have seen the poster meaning some staff

voices may not have been heard.

Personal Reflections

The Research Process

Data Collection/Participants

As the interviews progressed, I became more confident in my interviewing skills and ability to
develop rapport with participants. If I could repeat the research, I would ensure that I
transcribed each interview after carrying it out rather than leaving this to the end, as this was
tiring and impacted my concentration. If I transcribed as I went, I could have learnt more about
my questioning style and identify areas within certain questions that would be helpful to

explore, which could have potentially increased the average time of interview.

Participants consisted of five males and four females, with one participant being from a
mixed ethnic background. It was noticed that the interviews with male participants were shorter
than those with females. Being a young, white, female researcher, I am aware that this could
have impacted on participants’ feeling comfortable to share their experiences in working with
YP with complex trauma, especially if this was emotive in nature. Demographics of
interviewers such as age, ethnicity and gender have been found to influence interviewees
willingness to share information and can impact on the length and richness of the data (Knott
et al., 2022). I felt more conscious that I was a white British woman when interviewing a male
participant from the global majority, and I reflected on this during the interview process using

a reflective journal:

During today’s interview, I became aware of cultural diversity evident between myself as

a white female researcher and a male participant who was from a mixed ethnic background.



At the time, I considered whether it would be appropriate to bring this up, however it did
not appear to be a barrier as rapport was built and the information gathered was valuable.
It made me think about my own clinical practice, and times when differences in
culture/ethnicity/gender have come up. I will ensure that I raise these conversations with

clients so that I can work in more culturally sensitive and trauma-informed ways.

I discussed this with my research supervisor after choosing pseudonyms. I highlighted wanting
to make sure I reflected the ethnicity of the above participant within their pseudonym, however
due to them being the only participant from the global majority I didn’t want this to risk their
anonymity. Therefore, I remained with neutral names across all participants and in future

research I will ask participants to pick a pseudonym for themselves.

I considered that there may be gender differences evident in discussing emotive aspects
of their role and how psychological formulation can be used to help support staff. For example,
one male participant referred to the meeting as “laid-back”, whereas female participants
described them more as “containing and safe”. This made me more aware of gender stereotypes
(Ellemers, 2018) within my role as a researcher when critically assessing and engaging with
research. Furthermore, it applies within my role as a clinician when working with people who
identify as a male. Whilst these two roles are conceptually different, they still influence each
other in meaningful ways, and I will ensure I pay attention this within my own clinical practice
and future research by raising this with clients and participants in transparent ways when

appropriate.

Data Analysis

Although I had previous research experience, [ was new to IPA and meta-ethnography. As such,
I followed Murray & Wilde (2020)’s guidance for novice researchers conducting and writing

up IPA research. This guide enabled me to create a thorough audit trail throughout the IPA
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process, which I could reflect on within supervision. For the meta-ethnography, I referred to
guidance by Sattar et al. (2021) although found this lacked detail in the steps provided,
especially during translation and synthesis. Therefore, I utilised this the best I could and relied
on previous research that had been published using a meta-ethnography approach to help me
make sense of the steps. I sometimes found the research process challenging, due to learning
and applying a new methodology whilst taking an active role in leading the project. I sometimes
doubted my ability if I wasn’t sure on a certain aspect of the analysis (e.g. looking for patterns
and themes across interview transcripts), however when this happened, I utilised supervision

effectively which helped provide containment.

Dissemination

Despite personal challenges, I found the research process rewarding. I felt honoured that
participants trusted me to talk about their experiences of working within such complex settings,
and somewhat pressured to ensure I captured their views and voices accurately within the
research. As part of the research process, I published a paper centred around how psychological
formulation can increase compassionate and person-centred care within youth forensic services
(Toolis & Parry, 2023). This allowed me to travel to London to a British Psychological Society
conference and discuss my research with other professionals, which I thoroughly enjoyed. This
opportunity has made me strive to share my research findings with other professionals by
seeking out networking events. My future dissemination plans include sharing the results with
participants and the recruitment sites, as well as submitting the thesis to journals for publication
to ensure the findings are distributed amongst professionals so that the implications can be

implemented into practice.
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My Role as Researcher

I was interested in researching the area of TIC and psychological formulation within
children’s homes due to a previous role in one of the participating homes. During this time, I
was struck by every YP having a formulation completed as an MDT as part of The
Framework for Integrated Care (SECURE STAIRS) (Taylor et al., 2018) framework,
however after doing some scoping searches it became evident that TIC/formulation was an
under-researched area. As someone who is passionate about working with YP, this gave me
motivation and highlighted the need for further research to better understand and enhance

TIC.

IPA recognises that there may be multiple truths across different participants, which
aligns with my own epistemological stance of critical realism where knowledge can be
subjective (Tikly, 2015), and influenced by the researcher’s social context (Cuthbertson et al.,
2020). I was aware that having previously worked in the SCH environment could influence
my interpretation of the interview data. As such I took a reflexive approach, actively
acknowledging and reflecting on my own experiences to reduce potential bias, and engaged
in discussions with my supervisor to ensure my interpretations were grounded in the

participant data rather than my own presumptions.

I was aware of my role as a trainee clinical psychologist alongside researcher during

the interview process, and I reflected on this:

The interview today felt more intense than some of the others, because the participant
talked about her own mental health in relation to working with complex YP. Whilst
there were no risk issues raised, I felt like I had to balance being a researcher whilst
also offering reassurance and validation without influencing the participants answers to

subsequent questions. I felt like I could empathise with the participant as I was aware
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how stressful working in these environments can be and the impact vicarious trauma

can have on myself/staff. I will remain mindful of this during analysis.

As an IPA researcher, the above highlights the importance of self-awareness as well as the
potential for vicarious trauma within research. Although I didn’t anticipate being emotionally
impacted, at times I had emotional responses to some of the stories told. Balancing the different
competencies required throughout Clinical Psychology training alongside a thesis has been a
demanding and emotive experience, and having the opportunity to carry out my own research
has enhanced my resilience which I have been able to transfer into clinical work and personal

life.

Notably, my named research supervisor changed in February 2024, therefore I
submitted a substantial amendment to the ethics board (see section four). This did not
negatively impact me as I appreciated the expertise and relational approach of my new

supervisor and was able to build a rapport.

Clinical Implications and Future Research

The clinical implications of this research are important for enhancing services that support YP
who have experienced complex trauma, and highlighting the positive impact TIC has on YP
and staff in children’s homes. The findings from the SLR and empirical paper reinforce the
importance of implementing TIC in children’s homes using theoretical models and attachment
focused ways of working. This is critical for residential staff, as they must feel supported within
their roles by the wider system and receive comprehensive training to develop their knowledge
of trauma and attachment. CPs hold a unique position as they can support the implementation
of TIC at a clinical level (psychological formulation, psychological intervention, staff support,
reflective groups etc), but also from a systemic leadership level working alongside systems to

promote trauma-informed ways of working from the “top” down. CPs must work alongside
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SCH managers to ensure staff can access continuous professional development (CPD) funds
and/or inhouse training to help strengthen their knowledge and confidence when working with
YP who have experienced trauma and present with risk. Consequently, these recommendations
can help to influence and transform organisational culture, which is only successful if there is

systemic change driven by TIC principles (Emsley et al., 2022; Huo et al., 2023).

Residential staff in the welfare home referred to a compassion focused therapy (CFT)
model of care, which guides their service, model of psychological formulation and working
practice. Interestingly, there was some divergence shown through analysis as it was unclear
whether the criminal justice home utilised a CFT model of care, and if they did, whether staff
felt confident enough to articulate their knowledge around CFT and its applicability to working
with trauma. Findings from the SLR also recommended that children’s homes must utilise a
TIC framework or model, and CFT can be a suitable TIC model as it addresses key difficulties
associated with trauma like shame and self-criticism (Vidal & Soldevilla, 2023), helps to
regulate YP’s emotions through soothing a threat system (Lau-Zhu & Vella, 2023) and aligns
with TIC principles by promoting a safe environment (Neuenschwander & von Gunten, 2024).
Therefore, children’s homes should consider implementing a CFT model of care within their
system, however this must receive backing from senior leaders and manager. Notably,
implementing a CFT model of care if staff retention and/or staff morale may be low due to
burnout can be challenging. There must be an ongoing implementation plan so that new staff
are trained in the model and for this to be rolled out on a continuous basis. For homes that
already utilise a CFT model of care, booster training sessions should be provided to staff to

strengthen their understanding of CFT and its connection with TIC.

Critically, having previously worked in SCH settings 1 was aware that the approach
within welfare SCH’s is quite different to that in justice SCH’s. For example, whilst both aim
to embed TIC, welfare settings appear to have TIC more well established (e.g. staff are more
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familiar with and can discuss models that help them to implement TIC such as CFT) and adopt
more relationally focused approaches. In contrast, justice settings can place more emphasis on
risk/behaviour management given their custodial context. This was apparent within the
empirical findings, as participants from both homes discussed building therapeutic
relationships, however some participants in the justice home discussed this in the context of
reducing risk. Furthermore, it is important to consider that some divergences between the two
homes may have been lost during analysis, therefore the findings should be interpreted with
caution whilst acknowledging the complexity and contextual nuances that influence how TIC

is understood and embedded within different SCH settings.

With regards to psychological formulation, it is important to consider that when
resources may be scarce and there are less psychologists present in services, other disciplines
could lead formulations such as mental health nurses, with a psychologist having oversight
and/or providing supervision. If so, selected staff would have to be trained in the CFT model

and adherence to a model to ensure consistency and fidelity would be important.

The findings from both papers reaffirm SAMHSA’s six principles of TIC: safety,
trustworthiness, choice, collaboration, empowerment and cultural consideration. For children’s
homes, including SCH’s, to successfully embed TIC into their systems it requires ongoing
support of all six principles. Notably, the principle of safety was highlighted in both papers
which is important for YP to feel safe to build therapeutic relationships with staff, but also in
encouraging psychological safety amongst staff so they feel supported within their roles.
Formulation meetings provided a space for staff to explore and discuss their feelings about
working with YP facing complex difficulties. CPs can act in leadership roles within children’s
homes, and participants highlighted their crucial role in facilitating psychological safety within
formulation meetings. This aligns with previous research where leadership visibility and face-
to-face contact can encourage psychological safety by promoting familiarity (O’Donovan &
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McAuliffe, 2020). If psychological safety is prioritised amongst staff, this is consistent with
TIC (Sichel et al., 2019) and can lead to reduced burnout (De Lisser et al., 2024). Thus,
embracing this principle can help to create a more supportive trauma-informed environment

where staff and YP can flourish.

A clinical implication from both papers was centred around ensuring YP feel
empowered within their care, and one way is through promoting their strengths within
formulations. It is critical that these outcomes are communicated effectively amongst staff
within the service, but also other agencies/professionals at critical periods such as transitions.
The Alliance for Youth Justice (2023) argues that it is crucial during transition phases to
understand how YP’s experiences will differ due to intersecting experiences of discrimination
and structural disadvantage. Therefore, it is vital that formulations are shared and that YP’s
voices and strengths are emphasised within these to help aid engagement and multi-agency
working. Furthermore, future research could explore the transition phase and whether
empowering YP through including them within formulations can lead to better future outcomes.
Additionally, in terms of holistic care and future planning, it would be important to obtain
family and carer input into formulations, and attendance from external professionals such as
youth offending teams and social workers. This would be essential for aiding transition home
as if the YP is still working with a social worker, their involvement would be helpful to
understand what has worked or not worked during time in a SCH to try and prevent future
admissions. I hope that this thesis helps services implement TIC to provide the best possible

outcomes for YP.

Similarly, future research should aim to fill the gaps of my research, specifically the
sample of participants chosen. Both the SLR and empirical paper mainly focused on staff’s
perspectives of TIC and experiences of working within children’s homes. Therefore, it is
crucial that more research needs to be carried out that involves YP to ensure their voices are
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heard. Positively, a new study (Nurturing Environments for Shaping Trauma-informed care and
recovery in homes for cared for children; NEST study, 2023) has been developed in the North-
west of England aiming to develop a TIC toolkit for children’s homes utilising the voices of
YP, staff, carers and other experts. As part of this, I was asked to be a member of the stakeholder
advisory group, therefore I can attempt to implement the findings of this thesis into future
research and clinical practice, whilst also bringing a secure perspective and enhancing the
voices of YP within secure settings. It would be interesting to research the views of
psychologists who lead the formulation meetings to see what they find helpful or challenging
when developing and implementing formulations in similar or different settings. As CPs are
trained to have transferrable skills in assessment, formulation and intervention (Health and
Care Professionals Council, 2023), this thesis can benefit other services that are implementing

regular psychological formulations into their practice.

Conclusion

This thesis explored the implementation of TIC into children’s residential services, including
how residential staff interpret and apply psychological formulation into their practice. In the
critical appraisal I have discussed strengths and limitations of each paper, my personal
reflections on carrying out the research and highlighted clinical implications and areas for
future research. I hope that this research is useful for staff, YP, services and commissioners to
consider how best to apply TIC into services that care for YP who have experienced complex
trauma. Moreover, I hope the findings helped to give residential staff a voice in shaping future
service delivery and design as well as government policy around TIC. I am proud of this thesis

and my development as a  researcher over the doctorate  course.
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Wl you be recruiling participants from resssch aites outside of Lancaster University? (E.g. Sehools, wevkplaces, afe; plesss read
the guidance in the information bulan far move ifomation)

= Yes “ ho
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Plaass the number, and kocaion of extemal research siles hal are seE bl o

Applicant Details

Are you he named Principal Inveatigator a1 Lancaater Liniversity?

iy i

s ]

Pleagse check your conlac] delais are cormed. You can updale Ihese elds sia the pemonal details section located in the lop right of the
sereen. Click on your name and email address in the lop right lo access "Personal delals”. For mone details on how 1o do this, please
resad the guidance in e information bution.

Firal Mame

| ey

[ Heatn Research

Facully

| Facuty of Healih ard Medicine

Emeail

| atooEsmanmasier.acuk

Please anler 4 phone number that can be ueed in onder 10 resch wou, should an emergency anas.

07930445750

Supervisor Details

13 Febrmary M12%
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Search fof your SUpenisors name. IF you cannol find your Supendgar in the sysfem plesse contecd rao-syslems@iancasier so.uk o
heve them aadad

Firal Mame

| baragancaster. ac.uk

Do you nead lo add & second supenisor 1o sign off an his project?

7 e Mg

Additional Team Members

Oiher then those slready sdded, please selecl which type of leam memibers will be working on this project:

F  Stalt
F S
¥ Exiemal
13 Febraary 2123
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Fliagas lisl all external conlacls hare:

Firal Mame

|saran

[ Mk

Crganisaion

|.Enur Karchesier Menial Heali MHS Foundafon Tt
Flezae lizl all exiernal conlacts here:
Firal Mame
| Sarah
Sumame
|Firr'.|
Orgarisation

| Manchesser Metrapsizan Universiy

Details about the participants

As youl are conducling resegnch wilh Human ParficpaniaiTisswe you will need 1o answer the Tollowing questions belore your
applcalion can be reviewed,

If you have any queries sbout this please eontac! your Elhics Ofcer before proceading.

Whal's the minimumn number of paricipants needed Tor fis project?

; =

Whal's the masimum number of expecled participants?

12 =

13 Febraary 2123
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Do o irnlesnd b0 rescruil paricipants fom online souwrces sich &5 sodial media plathanms, SEousaion 1ofums, or onling chal rooms?

e * Mo

Will you get wiitlen consent end give a parkcipant information sheet with a wrillen deseriplion of your research ta &l polential
participants?

L™ " ha ™ | dan't know

Will any parlicipants be asked bo take part in the stucy without their congent of knclesge &1 the Bme of will deceplon of any son be

(e ™ | doni know

Iz wour reasarch wilh any sulnerable groups?
(Wulnerable group a2 defined by Lancaster Univeniy Guidelines)

" es * g ™ | dan't know

s your research wilh any sdulls (eged 18 of older)?

[0 i

Wes e

la your research data coliected with compleledy ancrymous adull (sged 18 of older) pamicipants, with no conlacl details or ofher
uniguely igentilying information (2.9, date of birh) being recorded?

" Yes " Mg

IS yOUr resssanch wilh any young people (under 18 years ald)?

T e * Mo ™ | dar know

Does your research involve discussion of personally sensilive subjects which the participant mighl not be willing bo olhenvas tak
about in public (e.g. medical condilions)?

" Wea " Ma | gt know
13 Febnoary 2125
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I2 there & risk thal e nature of the research lopic might lead to disclosures from the partidpant conceming either:

* Their own or olhers involvement in illegal activilies
* Other aclivities that represent a threat bo Memsalves or olbers (e.g. sexual aclivity, drug wse, or professional misconduct)?

" es Mg ™ 1 't koW

Does e sludy involve any of the fallowing:

« Physically infrusive procedures indUng 1ouching o altaching equipment 1o paricipants
« Admiriskalion of substances
» Uirasound of sources al non-lonising radiation (g.0. lasers)

« Sources of lonising radation, (e.g. X-rays)

« Collecion or use of samples of Hunan Tisue (2.0, Saliva, skin cells, bood elc.)

L " Na ™ | danl know

Details about the relationships with participants

Do you have a current or price relationshig with potential parlicipants 7 For exampe, teaching of Essessing students of Managing of
induencing stafl (s list is nol exhaiatve).

™ e ™ Mg ™ 1| danl know

If you nesed WILIEnN PErmission I 8 Sanior Manager in an orpanisamon whene reseanch will lake place (&g, school, business) wil
youl gain his in advance of undertaking your research?

= em “ Mo T loomtknew " A

Will you be using 8 galekeeper 1o access paricpants?

™ es * Mo ™1 cort Enave if 1wl be

uSing & galekeaper

Wil participanta be subjected 1o any undue incentives to parlicipale?

T e * Ma ™ | danfl know

WAl you enaure hal here is no pereeived pressurs in parlicipats?

* Yes “ ho ™ 1 don't know
13 Febnoary 3123
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Details about participant data

Wil you be waing video recarding of phalography ag par of your research of publicaBion of resulta?

L3 i

s ]

Wil you e using audio recording & parl of your reseanch?

i L

h (- o

Will you be wsing sudio recordings in culpuls (e.g. giving & presentation in & conference, using i Tor 1eaching) 7

" e L

Wil you be using ponable devices 1o record parcpants (2.q. audia, video recorders, mobie phane, ele)?

Mo

™ Yea, and all porable devices will be encrypled as per the Lancaster University 1SS standards, in particular where they are used
Tor recarding identifiabie data

™ Yea, bul hese cannol be encrypled bacause ey de nol have encryplion lnctisnality. Therefare | confirm that any idertifiable
data (inciuding audio and video recordings of participants) will be deleted from the recording device(s) as quickly as possible
{£.9. when & has been ranshemed 1o 8 secure medum, such 8a a password prolecled and encrypled Eaptop of slored in
OneDrive) and that the desice wil be 8%ored securely in the meantime

Wil you be using ather portable storsge devices in paricular for identifiable data (e.q. laptop, USE drive, etc)? (Pleass read the
hely b
™ Ma

™ Yes, and they will be encrypled as per the Lancaster University 1S5 atandards in paricular where they are used for recording
ideriifanle dala

Wil arybody exiernal o the research leam be ranscribing the reseanch data?

" Yes " Mo
Data Origin
13 Febnmary X123
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s the data you will be LEing in he public domain or rom dala repositonies?

L L

Wes 3]

Has consent for ihe usefeuss of he dala for resaarch purposes been oblained?

i L

e M ™ | dan't know

Wil you protect confidentiaiity and ananymity in your (re)analysis of the data?

L [

Yes M ™ 1 Bt know

Data Analysis

Do you inlend to conduet a sacondary analysis of exisling research dala?

L i

s 4]

General Queries

Dhoed e funder o any onganigalions imoahved in the reseanch have 8 vwesled nlenest in apecilic reseanch oulcomes. thal would affect
the independence of the reseanch?

" e " ha = | dan't know

Dhoes army redmibes of The resegrch beam, of eir amilkes and fiends, have any Bnks 1o he funder or organsaions invokaed in he
ressanch’?

" e ™ ha ™ | dan't know

Can e reseanch resulls be freedy disseminaled 7

™ e ” Ma ™ | dant know

13 Febnmary 3123
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Will you use dala from polentially illict, iBagal, or unethical sources (e.g. pornograplyy, refated 1o lerrorism, dark web, leaked
information)?

“ Yes " No ™ 1 don't know

Will you be gathering/iworking with any special category personal data?

“ Yes * No ™ 1 don't know

Age there any other ethical considerations which haven been covered?

“ Yes “ No & 1 gon't know

REC Review Details

Based on the answers you have given 8o far you will need 10 answer some addilional questons 10 allow reviswers 10 assess your
apphication.

It is recammended that you do not procaed until you have completed all of the previous questions.
Please confirm that you have finished answering the previous guestions and are happy 10 proceed.

P | confirm that | have answered all of the previous questions, and am happy 10 proceed with e applcation.

Questions for REC Review

Summarise your research protocol in 3y terms (ndicative maximum length 150 words).

Note: The of e p» should Sut cluarly tell the Efdcx Commites (n srple Sers and e 8 way which 12 = genecd what you 3% Secadly

plaring o do In pour sy, Your study Wil be srdewed by colleagoes Bom dfferent chopines who will oot Se farsller Wilh your speciic el of seserch and £ may also be seviewed by the iy

of tm s s pargon and uae sirole terrm. A helpfd format may Inchuce 3 WO azost 2= L
why b tya of e basc Seaipn and taget populstion. Think of § s & ssazsho! of your stusy.

fvmrcms.ms(vwmumunwmmw1ammmnmmummmmww
mental heath and risk management needs. Young peopie within YFS have often experienced a range of adversiies and traumas
which can increase the likelihood of mental health challenges and impact future Me oulcomes.

Formudation Is an approach empicyed in heath and social case 10 form a shared understanding of a person’s srengths, ditfouties
and how they make sense of hese. Speciically, trauma-informed formutason can help praciiioners understand a young person’s
diticuties in the comext of ther past experiences, recognising the infuence of envircnment and the impact of trauma on their needs.

In this thesis, | wil §sten 1o residential s1a7's perspecives on the use of formulation by interviewing s2a% o gain an understanding of
how they use formulation 10 develop an understanding of the children in thek care.

13 February 2025
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State the Alms and Objectives of the project in Lay persons’ language.

'mmdmmnhmmmﬂmnmmmmﬂhmwmmmn.
this. Wik setling.

Objectivies:

To ienifwuradersiand how pracilioners peroeive T role in e use of formulation (o imcem iraining and implemaniation in this
seming.

To understard whal proces ses fomulation suppodis in lemms of waorking relasonships, in eams ard with young people.

To necognise Fthene is & role for iracma-iniomied fomilation in this seing.

Participant Information

13 Febnoary 20125
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Flease explain he rumber of participants you infend 1o indude in your stiudy and explain your rationale in detail jeg who will be
reciuited, how, where from; and expected availabilty of panticipants). Il your study contains rulple pans &g inendews, s
groupa, enline quealiornaires) please clearly explain Me numbers and recruibment detais for each of Mese cohorls (see help text).

Resideniial siaff, behewsen 512 siall - this & desmed enough for an inierpretadive Phenomenological Analysis (IFA]) shudy within
docioral research. Smith et al {2009) ague that a imiled nomber of paricpants in IPA siudies allow for a richer depth of analysis that
may be prevenied wih a large sample Sine. |PA was choSen as T method of analysis as Trough conversaions with my e
supervisor it Is apparent that fulure participants fave & good grasp of Tomuladon as a cendral phanomenon within Srer woric

Inclusion — staff are curmently working in SCH, employed by councll or charity &g residendal stall, stalf have been in post for al least
E montds and amerded al keasi one formulation maeting, siafl work on pesidendal unil, s2aiT have ain NV Lessel 3 qualification for
working with children and poung pecple of curenily working iowards, siaff have the abily o engage in conversational English o ke
part in an inlerdey for research, 18+,

Eiclizion — Nol afended a formulaton mesting yel, any dinectors and admin s2alf, those whio don'T work froniling wilhi young pesophe.

| 'will be recruiing from wo SCH's in the Noriiveest ol England — Earion Moss SCH and Marydale Lodge SCH. Oppoiunity sampling will
be uilised using posiens jo advertise the reseandh in the homes and senl via email by dinkcal keads with a OR code for pariicipanis o
scan that will kead S bo Oualives. The recruliment posier will also be adveriised inthe monthly sia® reswslefer Tad s sent ound
wa emall 1o sabordinugent emal addresses. | hawe beer in jooch with managers and chnical leads at boih sies and had permission 1o
recruil. Alhough e haaliscane provision is provided by an NHS trust, Sy ane an in-reach beam condraded (o the homes. Thie homes
hemselves are ran by Saliord City Councll (Barfon Moss) and Mugenl Charity (Marydale Lodge]. A8 residential sta¥! employed by the
children's homees ane employed By the coundl {Saliond CRy Councll - Baron Moss] with Saliord.gov emal addresses of & charity
{Mugent Charity — Manpdale Lodge) with wearenugeniory emall addresses and all recroiiment emalks will b sent o these emal
addresses,

I'will alsn amerd bath siles in person (o spread Fvareness abou the projedt in their siall development days. This will inclede a 10-15
mirede ot iolalk about e rafonale for the reseanch, whal the participant process will look Bos and how @ will be helpful for s520T in
e job robes. My recrulmien posier will also be put U in s2aT reomsimesting rooms (o adverise T sludy 20 Tal s easily
accessible and visible around sialf areas.

Ouialirics will conlain the participant information sheel, consent form and akso quesions around demographic data (see below) which
participants will be asked 1o read through and sig. IF thene ane paricipants whio would lke o engage bl have | T difioulties, | wil
atiend she W o through the process with thee A the end of the: oorsent Soem 1 will pul my email addess S0 fad parmicpants can
oontact me i they have any questons. | will also inchade an exira box wihere parlicipanis can tick i1 they woukd lke 1o Peoeive 3 oopy of
the: research findings wihen compleled and an emal addness o contac Them on

Do pariicipanis favve consented io the siudy, |'will hen conlad them o arrange @ suitable imaddaie for an inkendew which will be
held via Microsofl Teams or face io iace depending on peeference. IT inderviess ane £27 or on microsoll ieams during work hours, They
will fake place in a privaie condideniial room off Fe resideniial unil. These will be Booked in advanoe and all inferviees will be kept
pondidental. H e paricpant would radher the inlendey ke place off she at a time corenient for Tem this can be aranged. Ha
memites of Siafl would rather meet in a publc place (&5 coffes shop), can ageee a mlually convenient Guiet plame (o oorde

I rviEw.

Foliowing completion of thie inferdes, pardcpants will be given 2 debnier torm which will contain sign posting 10 rescuroes sucki as
PROCIOL, Geeater Marchesier Reslierce Hub (Tor Baron Moss staff) and the Cheshire and Merseyside Reslience Hub [Margdale
S22} if anything comes up during e imlendew they found disiressing. My Tield supendisor will also be on she [0 assist with ary
debriets B reoEssany.

&1 e end of e imerview | wil e pamicipants knis he e SIEps wilh the FEssanch and an approgimate dale when they sill Feceive a
summary of e Andings I they wish io.

I used the HRA Dascision ool to oondim | did mot need HRA ethioal sppeoval for fhis peoject {this s inchaded in 2 separate document
ied FRA, decdsion tool)

13 Febnoary 2124
Referancs #  nmiae. 1. Page 13of 21

4-14



You have selecled thal you e nol know i the research may involve personal sersiive lopica hal parlicipants may not be willing 1o
alhersise lalk aboul. Please indicale whal discombar, inconvenience or harm could be caused 1o the parmicipant and what sleps you
will take 1o rriligale of manage ihese siualions.

Due 1o The natune of setling (SCH), sialf could potendally talk aboul irauma of childeen and personal experiences which may haree The
poiendal io be iggening. Il any disiness caused by inlenview parddpant informadon sheet will provide details and further signposiing
ol servimainesounces o uilize My feld supendisor will also be avalable for debriel F oy s5aif feod sy nessd this. Panicpants will be
advised on thi realms of confidendally al T slar of each imlendew and when this may have (o be broken, e.g. i there i a sk of
harm o themsehees or ofer people. B ere are any sadeguanding concerns | will raise these with my sopes

I'will deselop a disiress profcol for sialfl. For ecample, i somaone gets upsel will paiese inlerdes, 2k i ihey'd ke io lake o break o
confinue of i disinessed i1 they would like 1o reschedule. Faricipanis will be able to siop inlendiew al any ime and will offer signposting
Irformagon 10 practilioners suppon as and when needed. The link 1o The iollosving webaies will alzo b included in the FIS

hiips:ifproqolorg/sat-care-iook-1, vips:ifwasw. cheshiremerseyreslienoehub.nhs. uk ard hipsoWwa pennirecane.nhs. ukigmi-sialt,

You have indicated that you will eolledt Keniiying infarmalion om the pamicpants. Please descibe all the personal infomation ihat
yOu GaIher for your SiLdy which might be used bo identity your paricpants.

1wl b colecting demoqraghic data on paricipants such as gender, age, ethnicky, lengih of Sme working ai the SCH mmurnlgn-t-
i alfec ation

Plaase deactibe hiw e G313 vill be collechad and abored.

The intervies data will be collecied via video recording thiough Microso® Teams andor on a Lancaster University lapiop. The daia
oollescind Tor this siudy will ke sioned secursly Wa Universing DreDnive, 2nd only the nesearchers corducting this siudy will fase
aociess 1o this dala. The fles on thie compuler will be enorypled (dhal s ro-omne other Tan the researcher will e able 1o acoess Tem)
and the computer Bsel password peolecied. All reascrable steps will be laken o prolect e aronymily of the parddpants involved In
this project.

Flease deadribe how kang the data wal be stored and who is responsible for e deletion of e data.

Wideo recordings will be desiroped andlor deleled onoe the project has been submitied for publicalioniesamired. Tre primary
reseancher (mysel) will b responsible for deletion of data onoe the project has been submibied for publication and examiresd B the
university board.

You elaled Ml the sludy could indues peyehological stress or anxiety, of produss huiialion or eause Farm of negative

enrsequences beyond the risks encounterad in a parlicipants teusl, everyday ife. Please describe the queation{z) and silisson()
that could lead 1o Mese oueames and explain how you will mligate this.

Du o The: matune of seting (SCH), siaff could potendally talk aboul irauma ol childeen and personal experiences which may have the
polental o b Figgenng. I ary disiress caused by inlendisy paridpant informagon shoet will provide delails and further sigrgosting
ol servicesinescoroes o uilise. My fiedd supersisor will also be available Tor debriet it any siall fed they reed this.

I'will deselop a disiress profcol for sialfl. For ecample, i somaone gets upsel will paiese inlerdes, 2k i ihey'd ke io lake o break o
confinue of i disinessed i1 they would like 1o reschedule. Faricipanis will be able to siop inlendiew al any ime and will offer signposting
Irformagon 10 practilioners suppon as and when needed. The link 1o The iollosving webaies will alzo b included in the FIS

hiips:ifproqolorg/sat-care-iook-1, vips: W, cheshiremerseyreslienoehub.nhs. uk ard hipsoWwwas pennirecane.nhs. ukigmi-sialt,

13 Febroary M125
Feferance # N4 3707501 Page 14 of 21

4-15



Participant Data

Explain whal you will viden of pholograph as part of your project, why il i aporooriale snd how it will be uged.

1l b s resconding S IndEndews a5 par of my project as tis enables me o e-walch e inlendews b o oribe the daia
oolkeciied.

Hiera will youl gain eoraant Tar the use of videalphalography?

In iy coresent form I vl imclude: thee olowing stateman 7 undersiand thal my inierdew will be sudio recorted aind thin mmsde: into an
anorymised writhen Franscripd siored secunely at Lancaster Unbsersily™ whne paricipants will have 1o ok yes o conseni.

Stale your videa/pholography slorsge, relenion and deletion pana and the reasons wiy.

Thi intervies daia will be collscied via video recording thiough Microso® Teams o in person on @ Lancasier University lapiop. The

daia ooliecied for fhis siudy will be stored securelyf via Unksersity OnaDrive, and only the reseanchens conducting this siudy will Fave
acciess io this data. The fles on the computer will be encrypled (Sal is ro-one other Tan the researchern will B able fo acoess Tem)
and the compuier ksell passwond proleched. All reasorable sieps will be aken (o prolec] Te anonymily of e parddpants involved in

this project.

Whal would you do ¥ & parlicipant chose 1o make wse al feir GOPR right "of baing forgatten” or “Tight to erasure™? Could you
remave their datahideaipiciure rom publication? (please see help texd).

As detaded in paricipant indormadon shect:
“¥iou ane frese o withdeas from the siudy withowl giving any reason for tis for up o 10 working days afler yoo Passe signed e

consent fomm. Afler completng the inlerdewy, you will have one week 10 withdraw, Afler one veeek analysis may have begun thenedore
withedrawal 'will not be possible.”

Wl you take all reasonable steps 1o prolect the anonymity of the participants inwolved in this project?

LY [

s Ida

13 Febnuary 123
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Excplain whal ateps you will |3ke 1o prolect anonymily.

Thiz fikes on e computer will e enongpied {Thal & no-one other than e researcher will be able o access tham) and the compaber
ksl passvword prolecied.

The typed wersion of Fe inlendew will be Made anonymous by removing ary isentifying information including partidpants name. A
pseudonym will be used Suring the wiile up, hiveever Il participants wish 1o chonse one, | will give them e oplion at the inlensdew.

Anorrpmised dinecl quotafions from T Imlervies' may be used in the peports of publicalions from the siudy, and the Tindings and some:
anonymised diredt quoles may b2 used inthe thesis and in a range of publications and dissemimation platioms. All reasonable sieps
will be taken io proled the anonymity of the paricipanis irsoleed in this projed and participants names will nol be afached o any
dissemination platforms.

Al personal data will bz confidental and wil be kepl separalely from thee inSersiew PESPONSES.

Additional Information

Wil you be sharing your data with any ofher organisation?

" e o

WWhiat are yeur disseminalion plans? E.g publishing in PhD thesis, publishing in academic joumal, presenting in & conference (talk

or posber).

| plan i publish in academic jpumal such as inlemational Joumal of Forensic Menial Healih ard Menial Healh Ry Journal

| aibmi [ complete an arice for Childeen and ¥oung Feopke Now with e oulcomes and recommandalions of thesis.

Ores-puage sumimarnios will be created for parmicipanis, posters within 5CH'S o promole Fauma informed peychaological foemuation and
he implcationsrecommendalions Trom the project. Rescommend atiorns will b prociced (o sile managersfolinical leads followdng on

from sulcomas of project.

I hope b0 B2 able o present my ndings in @ esearch conierenoe in e future ior eoamples in the BPE Childeen, Young Pecple and
Familes annual comienenoe.

Data Origin

fou have indicated thal the data you will be using & nol i the pubkc domain. Flease explain how the records will be obtained and

indicate e oniginal pUpoSS for which e data was collecled.

1wl e indEnsiewing participanis, Fanscrbing this data and then analysing wsing IPA. Therelonz, the data is not in T public Somain
and will b2 peirieved only duning e dala collechion profess.

13 Febnuary 3125
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General Queries

You have staled that you don know il the lunder of any olher organisaion nvolsed in the reseanch has a veated interest in the
redaach ouloome. Pleass explain Ihe sleps you have Laken b miligale snd manage 1his conlie of nerest.

Th organisatiora that | will b recruiing pariicipanis fom - Barion Mioss SCH and Manydale Lodge SCH mayy have a vesied inlenest in
the resesrch culoome G o the reseanch having e polential o improve service prosision and enhance culcomes for yourg peophe
and siaff. Whilst | have mel with ske managers as par of slakeholder irvolvement, | will ensure had they do not paricipate inthe
research amd are not inlerdewed Theoughout e prooess.

You have staled that at keast one member of the research leam has links 1o the lunder of aiganisalions invalved in this progect.
Flease axplain e relaionahig and how you will miligale of manage this eonllict of intereat.

My feld superdsor cumenily works and | have worked within the service Thal | 'wil be pecnuiling paricipants m.mmmw.
within e serdce, | am passionale in conducting the thesis arcund this iopic.

T manage s cordict of infenest, as | am aralysing my dat using Inerpretatise Prensmenslogical Analysis. this involves looking at
e et @perieneol of pariicinanis resokeed. 1 will read up on the nterpeeiaiive approach, adopi a critical reaks? posion and explone
the hermeneuiic cycle through supenvision. The & sieps of IPA will be folowed which indude 1. reading and re-reading Z. infial noting
3. developing emerngen! themes 4. seanching for connedlions across emergen themes 5. mowing o the nest case E. looking for
PartiEms Cross cases (Smith ef al., 2009, pp. E2-107).

Parlicipation is complsed in a confidential process thenefone: only main reseancher will know who is pariicipating in the siudy. T
participanes wanl o meet pivalely away from e working sie al a time thal & convenient for thesm, then thal is also okay. IF people
wani 1o lake part on jeaws, can also do this from home ab a lime comsenient for Tem. Flekd supervisor will nol be xsane of any
patiiparts a5 these will be anonymised. The anly ExoepSon 10 Tis woukd be if 3 paticipant became distnessed and would ke 1o
apcess a debriel which tiey will be mace awane of prior (o the inferdew beginring.

You have staled thal you da nol know if there are oiher elhical considerations thal may aflec your research project Please explain
the siluation and haw il May afect your resasnch project.

Thire is a potential Issue of Gme constraings of serdoe and | siaf! going o be given Gme during e workday iF requined. Al
recrulmeni plars have been ageeed with house managers that F compleied in work ime, paridpanis will have protecied Gme 1o
compheie. I paricipants want o meet o SEe 2% 3 Hme convenient with them e they are able 1o, From the consersasons had So far
and because of naiune of research thene appears 1o e no concems abost management knowing who wil be inlendesedinvolved with
the research. This will all be planred in adwanoe of intendes scheduling.

Additional Information for REC Review

Hirw loneg will you retain e research data?

Research dala (wideo recondings of inlerviews) will be desiroyed andior deeled once the project has been submilied for publcation
and examined by e Lancasier DCInFsy boarnd.
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Herw loneg and where will you stare any personal andler sensitive data?

The intervies daia will be collecied via video recording through Microso® Teams and'or on a Lancasier University lapiop. The dala
collecied for this soudy will be sioned secursly va University OneDrive, and only the researchers conducting this soudy will hawse
access io this data. The Ties on the compuier will be encrypled (Thal 15 no-one other Tan the nesearchern will e able 10 2coess them)
and the compuier Bsel passwond peolecied. All reasorable sieps will be laken o prolect T anonymily of the pardcipanis involved in
this project.

Please explan when and how you will anorymise data and delete any idenlifiable recond?

Th fikes on B computes will be enonypied {thal & no-one other than e researcher will be able 1o access them) and the ompuler
ksl passvwaord projecied.

Thi byped version of T inlendaw will be made anonymous by removng 2y identifying infomation including paricipanis name. &
paavidonym wil be wsed during the w e up, however iF paricipans wish 1o choose one, | will ghve them e oplion at the inlendew.
Ancripmised dinsol quotadions from thee inderdes mady be wsed in the repors or pubBoations from the shaly, bl parmicdpants names will
nof be atached o them

All reascnable sieps will B laken o profect the anonymity of e paricpanis involved in this projpso.
Al personial data will be confidentdal ared will be kepl separately fom e inlendew responses. Any personal data (emall addresses)

collecied for the purposes of sharing the resuis with participanis will be stored on university OneDvive on a password profecied
CompUier,

Document Upload

rpavTant Notics about aplaaded dee umrmes:

VWhen your apslication has been reviewed B you are ssked bo make amy changes 1o yous upioaded documents please highiight Be
changes on the updaled document(z) using the highlighier 2o that they ae essy o see.

Flamse conimn Mal you have resd and applad, whane SpOrooiate, he pUIdancs on compleling e Panicpant INformation Shast,
Consent Farm, and ofer relaed docurments and Mat you lollowed Bie guidancs in he help bullon Tor & quality check of these
documents. For information and guidance, please use the relevant link below:

FST Ethice Webpage

FHM Elfica Webpage
FASS-LLIMS Ethics VWebpage
REAMS WWebpage

P lconfirm that | have foloved e guidance.
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In addifion 1o comphsling this fomn you must submi all supporing malerials,
Flease indicale which af e lolawing Socumenls are appropriabe for your project

I haave na updaled docurnents and condm that all relevant docurments were included in previous submissions.
Advertising materisls (peaters, emails)

Research Propocsl (DCHnPsy)

Letleralemails of invitalion 1o parlicipate

Coraent Iomsa

Pasticipant information sheelis)

Interview oueation auides

Focius group scipls

TOWaTO90aaTOa0 "

Flaazs uplaad [he doturnents in the oomact secions Delow:

mmmﬁmmmmﬂmmm“mﬁﬂwmmmmmw A
already mage.

Please upload a copy of all of the consent forms that you will be wsing:

Dol
Typs Docusmant Nama File Mama Yarsion Dats Warshon Sizg

Corsen Fom Corsen foem ‘Consen form . decs 22/0arz024 amaendmen IBE KB

Please upload a capy of all of the Participant Infanmalion Sheets thal vou will e wsing in this study.

DeoetuimeTis
Ty Dicecaimand Mamss Fila Mams Worslom Dabte  Warsion Elza
Faricipan irformaton Shoaet Participant imo Ereet finished Paricipant Info Ereet finished. doo 22022024 amendment 3227 KB

Please uplead all of the adventising malesials relevant for this project

DL
Typs Document Hama File Mams Version Dl Varsion Size
Adverising maledals Rigoruliment posier 2.0 Recrulimeni posier 2.0.png 2222024 amendment S22 9 KB
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Flease upload al leeraiemaits of imilaion used in his prejecl

Cemi T
Ty Docusmant Nama Fiile Nama Worslon Dabs Warsion Siza
Lemersiomalls of inviation o Paricpaie Fasoruimeni Emal Recndiment Emall.doc 22022024 amendmeni 58.8 KB

Please uplaad 3 of the question interview guides used in this project

e TR
Typs Documssnt Mame Filla Hams Wersion Date Wersion Size
Irfervies guesion guide Iniersiew questions Iniervies Quesions doos 2203212024 1 1402

Please upioad all guestionnaire, sunveys, demagrashic sheet lemplates used in Bis project:

Doouimenis
Type Dcuimant M aimia File Hama Vorsion Dot Worsion Sizo

Ouesionnaines, suneys, demographic sheets Demographics guesiionnaie  Demographics questionnaine doods 22022024 original  S2.5 KB
Plaass upioad Al debiel shests used for tis project.

Type Dra-caimaint Maima Filke Hama Worslom Dats Warshon Siza

Debried sheel Debriel Sheet Debried Sheel docx 2222024 amendment 1802 B

Please upioad all iranscrplion {confidentisity) sgreement(s) used for this project

e TR

Varsion
Typs Documant Mams: Fila Mamia Dt Worsion Size

Transcripon {confiderdalin LancasterUniversiyDalaManagemant  LancasierUnkersityDalaManagemen Temg 7.7
BPEEMETT Templane e oy TN oniginal HE

Please upload any ofher documents relevant o fig project.

Ty Documant Mams File Namss Warsiom Dats Warshan Slza

Other HRA disgision ool HAA decision ool S 22122024 original MTZKE

Declarations and Sign off

*Please Note®

Research Services monitors projects entered into the cnline syelem, and may select projects for ouality control,
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£l reseanch &l Lancaser university mus! eomgly wilh the LU dala siorage and povemance guidance s well as e General Data
Pratection Reguiation (GOPR) and he UK Data Prolection At 2018, {Dals Protecion Guidance wabpage)

B leonfinm that | Fave resd and will sompdy with the LU Dala Sterage and Govemanss guidance and that my data use and
slarage plana comply with the General data Protection Reguiation (GOPR) and the UK Data Probection Act 2018,

Have you thal you have underiaken & healih and safety riak asaessment for your projec thiough your depanmenial procaes? (Healln
and Salety Guidance)

W | have undenaken & heslh and salety assesment 1o your project hrowgh my depanmental process. and whede requined will
follow T Eppropriale quidance for the conbral and managemen of any foreseeabls risks,

Vdhen you are salishied Mal this sppication hos bean completed please dick “Request” below o send this appicatian 1o your
superizorn lor approsal.

Sigried: This lorm was signed by Or Buket Kasa (b kersflancaster acuk) on 22022024 17:18

Pleass read the lenme and condilions below:

* vou e rasd and wil L u ' w2l Mucbor and wall srduss Bt ol stad snd sudents involesd in the projed will sbic sbide by i

- o ity sy will bat umed

W will @ duls o with tha Libaury F appeopesale. Cascurce ko Lirary,

* You wil provide pour conled Swtsb s el e B of stha your sup 1] o an e wuch ms Hell b= arrp parbczan by wils

whorm oy imlaracy 5z Pary knose shorm lo oonied in case of quanboms o complants?

® Tl Univariby policy will b lollowed lor decun slonge of denifabl dits on el portibk wnd Fou will sk ol fram 55

* That e 155 ok Sacurity (5]

* Thiil you will abica bry L [ ‘u b Tor el work: B sppeopr et

# On bahal of th rotitulion you Scoapl s possisity for e -l o e ol - and
m -

* To Bw basl of yous Bw wou hive b eorricd it P b of subsassion

LN | in pour Fou wall mubrme! @ ermedmsenl

o

Ta eomphete and submit this application please clck "Sign” below:

Signed: This lonm was signed by Amry Tooks (2 loolis@lencasier ac.uk) on 22022024 1707
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Appendix 4-A: Research Protocol

2.a. Protocol

(2,500-word limit, 10-15 references)

Trainee name Trainee number

Amy Toolis 2267

Research Supervisor Field Supervisor

Dr Buket Kara Dr Sarah Mack, Dr Sarah Parry

Title of the primary research study

Exploring Perspectives, Interpretations and Applications of Formulation within Secure
Children’s Homes: An Interpretative Phenomenological Analysis
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1. Background
What is known?

Formulation

Formulation, sometimes referred to as psychological formulation, can be defined as a
working hypothesis developed through a shared understanding of a person’s strengths
and difficulties in the context of their historical and current circumstances, and how
they make sense of these (Johnstone, 2018). Formulation is an essential competency
for clinical psychologists due to psychologists combining psychological theory and
practice with clinical judgement, to create a compassionate sense of an individual’s
experience from which to work from (Division of Clinical Psychology [DCP], 2011;
Association of Clinical Psychologists [ACP], 2022).

Youth Forensic Services

Youth Forensic Services (YFS) in the United Kingdom, including the Children and Young
People’s Secure Estate (CYPSE), provide care to young people aged 18 and under within
the youth justice system (YJS) who have committed a criminal offence, and help to
support their risk management and mental health needs. Staff employed within YFS can
consist of education, youth offending teams, and healthcare staff including psychology
provision (Taylor, 2016). Young people within YFS are argued to have more complex
needs than those in the general population, such as a higher prevalence of mental
health difficulties, which can impact on future life outcomes (Souza et al., 2021) and
higher rates of Adverse Childhood Experiences (ACEs; Baglivio et al., 2014). ACEs can
be defined as highly stressful or traumatic experiences that a young person experiences
within their childhood, for example abuse and neglect (Felitti et al., 1998). ACEs are
highly relevant in the CYPSE population because these young people are likely to have
complex histories of attachment and relational difficulties (Taylor et al., 2018), and high
exposure to ACEs is linked to increased risk of emotional and physical health
challenges over the life-course.

Policy and Frameworks

The National Health Service’s (NHS) Five Year Forward View independent report (NHS,
2016), and subsequently the Long-Term Plan (NHS, 2019), highlighted the need to
implement psychological support for young people who have complex needs. Across
the UK, a range of frameworks support the use of trauma-informed formulation to
support the needs of young people. For example, SECURE STAIRS (Taylor et al., 2018) in
the CYPSE aims to help young people and staff through formulation-driven and
systemic trauma-informed approaches.
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What is needed?

Psychological formulation within YFS can encourage a holistic understanding of a young
person and their complex needs (McKeown et al., 2022), so that staff can acknowledge
the impact of trauma on a young person’s presentation. However, there is a lack of
research exploring the use of formulation within YFS or how practitioners perceive it’s
use and implementation; highlighting the necessity for this service-level research.
McKeown et al. also (2022) state the need for further qualitative research within the
CYPSE to explore how formulation processes within the SECURE STAIRS framework can
impact on staff’s attitudes towards young people and their approach to care.

What is the connection to clinical psychology?

ACP (2022) highlight that further research is needed that explores the impact of team
formulation on MDT decisions and their collaborative understanding of a client’s
difficulties. Formulation is an essential competency for clinical psychologists, which is
why this project is both relevant for clinical psychology research and how clinical
psychologists can influence service development through the use of formulation.
Finally, itis crucial that formulations within SCH are researched further using qualitative
methods to gain a richer understanding into staff’s perceptions of psychological
formulation and explore the impact this can have on staff and young people they care
for to drive positive change and collaboration across SCHs

2. Aim and objectives

2.1 Aim

To explore how residential staff in SCH interpret the use and application of formulation
in this unique setting.

2.2 Objectives

To identify/understand how practitioners perceive their role in the use of formulation to

inform training and implementation in this setting.

To understand what processes formulation supports in terms of working relationships,
in teams and with young people.

To recognise if there is a role for trauma-informed formulation in this setting?

2.3 Research Question(s)

How do residential staff in SCH perceive, interpret and apply psychological formulation
within Secure Children’s Homes?
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3. Method
3.1. Participants

Residential staff, between 6-12 staff - this is deemed enough for an Interpretative
Phenomenological Analysis (IPA) study within doctoral research. Smith et al. (2009)
argue that a limited number of participants in IPA studies allow for a richer depth of
analysis that may be prevented with a large sample size.

Inclusion - staff are currently working in SCH, employed by council or charity e.g.
residential staff, staff have been in post for at least 6 months and attended at least one
formulation meeting, staff work on residential unit, staff have an NVQ Level 3
qualification for working with children and young people or currently working towards,
staff have the ability to engage in conversational English to take part in an interview for
research, 18+.

Exclusion — Not attended a formulation meeting yet, any directors and admin staff,
those who don’t work frontline with young people.

I will be recruiting from 2 Secure Children’s Homes in the North West — *** and ***,
Opportunity sampling will be utilised using posters to advertise the research in the
homes and sent via email by clinical leads with a QR code for participants to scan that
will lead them to Qualtrics. | will also attend both sites in person to spread awareness
about the project in their staff development days. This will include a 10-15 minute slot to
talk about the rationale for the research, what the participant process will look like and
how it will be helpful for staff in their job roles. My recruitment poster will also be put up
in staff rooms/meeting rooms to advertise the study so that it is easily accessible and
visible around staff areas.

3.2. Design

To explore practitioners’ interpretations on the use of formulation, | will employ IPA to
explore the unique phenomena of psychological formulation in the context of SCHs.
There has been previous quantitative research, but this is also very limited. There is no
qualitative research into the use of psychological formulation within SCH’s. IPA was
chosen as method of analysis due to future participants having a good grasp of
formulation as a central phenomenon within their work.

3.3. Procedure and materials
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Participants will scan a QR code on the study advertisement that will lead them to
Qualtrics. Qualtrics will contain the participant information sheet, consent form and
also questions around demographic data (see below) which participants will be asked
to read through and sign. If there are participants who would like to engage but have IT
difficulties, | will attend site to go through the process with them. At the end of the
consent form, | will put my email address so that participants can contact me if they
have any questions. | will also include an extra box where participants can tick if they
would like to receive a copy of the research findings when completed and an email
address to contact them on.

Once participants have consented to the study, | will then contact them to arrange a
suitable time/date for an interview which will be held via Microsoft Teams or face to face
depending on preference. Following completion of the interview, participants will be
given a debrief form which will contain sign posting to resources such as PROQOL,
Greater Manchester Resilience Hub (for Barton Moss staff) and the Cheshire and
Merseyside Resilience Hub (Marydale staff) if anything comes up during the interview
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they found distressing. My field supervisor will also be on site to assist with any debriefs
if necessary.

At the end of the interview | will let participants know the next steps with the research
and an approximate date when they will receive a summary of the findings if they wish
to.

Interviews were deemed to be the best fit for this study to capture participants lived
experiences and engage in conversation around the use of formulation within SCH’s. A
semi-structured interview schedule will be utilised to help guide conversation so that all
participants are given the opportunity to discuss the same themes/topic.

Materials:

Advertisement poster
Participant information sheet
Consent form

Data management procedure
Interview questions

Distress protocol

Recruitment email

3.4. Proposed analysis

I will be using an IPA method of analysis. IPA is concerned with the detailed examination
of personal lived experience, the meaning of experience to participants and how
participants make sense of that experience (Smith, 2011). IPA studies can enable
researchers to understand the ‘lived experiences’ of research participants whilst also
building a rapport (Alase, 2017). There is no qualitative research at present into use of
psychological formulation within SCH, therefore using an IPA approach allows for a
deeper and nuanced insight (Tuffour, 2017) into staff’s experiences. It is important that
this is researched qualitatively to provide the best possible care for traumatised young
people in SCH. | have chosen to utilise IPA rather than thematic analysis as the
participants will have a prior understanding of the phenomena of formulation due to
them attending formulation meetings as part of their job role. Therefore, | will be able to
explore their lived experience of how they utilise formulation within the care they
provide to the young people.
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I will read up on the interpretative approach, adopt a critical realist position and explore
the hermeneutic cycle through supervision. The 6 steps of IPA will be followed which
include 1. reading and re-reading 2. initial noting 3. developing emergent themes 4.
searching for connections across emergent themes 5. moving to the next case 6.
looking for patterns across cases (Smith et al., 2009, pp. 82-107).

I will also create audit trails that will evidence where my themes have emerged from.
This is to provide a thoughtful and reflexive analysis.

3.5. Practical issues

There will be no additional research costs required. Technology will be required to scan
the QR code to bring the participants to Qualtrics. All potential participants will have
access to email, however if they are struggling to fill the online form in but still want to
participate | will attend site in person to assist with this.

Interviews will also be offered face-to-face as well as on Microsoft teams in case any
participants would prefer to be interviewed in person. If the interview is face-to-face,
this can take place in a confidential room off the residential unit away from the staff
members working area. This room will be away from busy areas and will be booked in
advance. If participants would prefer to have the interview at a time/place better
convenient for them, this will be offered. For example, Microsoft teams athome orin a
coffee shop away from the site.

There was the potential issue of time constraints of service and if staff were going to be
given time during the workday. | have had meetings with site managers and clinical
leads regarding the outcomes of this project aiming to help inform service delivery and
increase staff well-being. Site managers and clinical leads have agreed for time to be
given to staff during their working hours if they would prefer to have the interview during
working hours. If taking part in the interview via teams or f2f on site, this willbe in a
confidential room where participants will not be disturbed.

There is also a low level of risk to participants however they may begin to discuss
potentially triggering topics associated with the young people’s trauma or if they have
had any difficult experiences in work. | have developed a distress protocol to follow if
this was to occur.

3.6. Ethics and Governance

Due to the nature of setting (SCH), staff could potentially talk about trauma of children
and personal experiences which may have the potential to be triggering. If any distress
caused by interview participant information sheet will provide details and further
signposting of services/resources to utilise. My field supervisor will also be available for
debrief if any staff feel they need this. Participants will be advised on the realms of
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confidentiality at the start of each interview and when this may have to be broken, e.g. if
there is a risk of harm to themselves or other people. If there are any safeguarding
concerns | will raise these with my supervisor.

I will develop a distress protocol for staff. For example, if someone gets upset will pause
interview, ask if they’d like to take a break or continue or if distressed if they would like
to reschedule. Participants will be able to stop interview at any time and will offer
signposting information to practitioners support as and when needed. The link to the
following website will also be included in the PIS https://proqol.org/self-care-tools-1.

Due to residential staff being employed by the council or charity and not NHS, the study
will not need HRA ethics approval. HRA tool utilised to aid this decision. Only university
ethics and sponsorship will be needed. | have completed the HRA decision tool and
spoken with both supervisors. Academic supervisor sought additional advice and will
go through university review and sponsorship process.

Although the healthcare provision is provided by an NHS trust, they are an in-reach
team contracted to the homes. The homes themselves are ran by Salford City Council
(Barton Moss) and Nugent Charity (Marydale Lodge). All residential staff employed by
the children’s homes are employed by the council (Salford City Council — Barton Moss)
with Salford.gov email addresses or a charity (Nugent Charity — Marydale Lodge) with
wearenugent.org email addresses and all recruitment emails will be sent to these email
addresses.

3.7. Patient and public involvement

| have already had meetings with another SCH in Leeds that completed a service
evaluation around their use of formulation. There were detailed discussions around
questions/issues that arisen from that evaluation, such as dissemination of findings,
who formulation is specifically for, what makes it a formulation and how would staff
know. These were all considered when | was creating my interview schedule.

Further meetings are to be planned with site managers to discuss their ideal outcomes
and how they would like the findings of the project to be disseminated within the SCH,
e.g. one page summary, posters, questions to be included within formulation.

| plan to present the research proposal in national SCH meetings to gain feedback from
commissioners and senior staff.

I have had meetings with site managers to distinguish what they would like in terms of
outcomes from the project. | have also shared the recruitment poster and interview
questions with both site managers to gather feedback. This was a helpful process and
everything has been compliant with their advice.
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4. Dissemination Plans

| plan to publish in academic journal such as International Journal of Forensic Mental
Health and Mental Health Review Journal.

| aim to complete an article for Children and Young People Now with the outcomes and
recommendations of thesis.

One-page summaries will be created for participants, posters within SCH’s to promote
trauma informed psychological formulation and the implications/recommendations
from the project. Recommendations will be provided to site managers/clinical leads
following on from outcomes of project.

5. Plain English Summary

What is the problem?

Youth Forensic Services (YFS) provide care to young people aged 18 and under within the
youth justice system to help support their mental health and risk management needs. In
January 20283, there were 516 young people recorded as residing in the Children’s and Young
Person’s Secure Estate, which includes Secure Children’s Homes (SCH), Secure Training
Centres (STC) and Youth Offender Institutes (YOI). Young people within YFS have often
experienced a range of adversities and traumas, such as neglect and witnessing abuse,
which can increase the likelihood of mental health challenges and impact future life
outcomes.

What can be done?

Formulation is an approach often employed in health and social care to form a shared
understanding of a person’s strengths, difficulties and how they make sense of these.
Specifically, trauma-informed formulation can help practitioners understand a young
person’s current difficulties in the context of their past experiences, recognising the
influence of environment and the impact of trauma on their needs.

What will | do?

In this thesis, | will listen to residential staff’s perspectives on the use of formulation. | will
interview residential staff to seek to gain an understanding of how they use formulation to
develop an understanding of the children in their care. This thesis has the potential to
improve service provision and enhance outcomes for young people and staff.
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Appendix 4-B: Advertisement poster

7 FORMULATIONSAT i
WORK?

WHATIS THIS RESEARCH ABOUT?

This research is looking at how formulations are used within
Secure Children’s Homes (SCH) to gain a better understanding
of the young people who reside there and enhance positive
outcomes for both staff and young people.

WHAT WILLIBE

CANITAKEPART? ASKED TODO?

You can take part if you:

You will be contacted via email to
Are a member of residential staff organise an interview date and

time.

Have been in post for 4 months and
attended at least one formulation meeting

This can be facilitated online via
»  Have an NVQ Level 3 for working with Microsoft Teams or face to face.
young people or currently working towards |t will last approximately one hour.

SCANTHEQRCODEAND TAKEPART NOW
-3 hE If you have any further questions about the research please contact:
o T, r— The main researcher Amy Toolis (a.toolis@lancaster.ac.uk)
Dr Buket Kara (b.kara@lancaster.ac.uk)
Dr Sarah Parry (sarah.parry@manchester.ac.uk)
Dr Sarah Mack (sarah.mack@gmmh.nhs.uk).

https:/lancasterunieuqualtricsc . Doctoratein | Lancaster E==
om/jfe/form/sV dovssvmstTijkae CliNical Psychology | University F-%
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Appendix 4-C: Recruitment Email
Hello,

I am writing to let you know about a study that you may be interested in taking partin.
The study is my thesis project for the University of Lancaster Doctorate in Clinical
Psychology, which is titled “Exploring Perspectives, Interpretations and Applications of
Formulation within Secure Children’s Homes: An Interpretative Phenomenological
Analysis”. My supervisors for this project are Dr Buket Kara (Lancaster University), Dr
Sarah Mack (Barton Moss Secure Children’s Home) and Dr Sarah Parry (Manchester
Metropolitan University). Ethical approval has been granted by the University of
Lancaster.

Please view the attached recruitment flyer for more details on this research, including
criteria you must meet to take part. The flyer contains a QR code to scan that will lead
you to a participant information sheet, consent form and a demographics data section.
Please fill these in if you would like to take part.

Participants will be recruited between February and July 2024. | would very much
appreciate your participation in the study.

If you would like any further information about the study, please feel free to contact me
on a.toolis@lancaster.ac.uk.

Thank you in advance.

Best wishes,

Amy Toolis

Amy Toolis | Trainee Clinical Psychologist
Clinical Psychology — Division of Health Research

Health Innovation One | Sir John Fisher Drive | Lancaster University | Lancaster | LAL 4AT
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Appendix 4-D: Participant information sheet

Participant Information Sheet

For further information about how Lancaster University processes personal data for
research purposes and your data rights please visit our webpage:
www.lancaster.ac.uk/research/data-protection

Exploring Perspectives, Interpretations and Applications of
Formulation within Secure Children’s Homes: An Interpretative
Phenomenological Analysis

Invitation to research
Hello, my name is Amy Toolis and | am a Trainee Clinical Psychologist at Lancaster
University.

i g

51 4

Through this research | hope to learn about how formulations are used within Secure
Children’s Homes to develop an understanding of the young people that reside there. |
hope that by gaining a better understanding of how formulations are used within Secure
Children’s Homes, | can make recommendations to improve service provision and
enhance outcomes for young people and staff.

Am | eligible to take part?
I am hoping to speak with around 12 staff to talk about your experiences of using
formulation, and how these may impact on your way of working with the young people

you look after.

You are welcome to take part if you:
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e Are a member of residential staff currently working in a Secure Children’s Home.

e Have beenin post for at least 4 months and attended at least one formulation
meeting.

e Work on a residential unit within the home.

e Have an NVQ Level 3 qualification for working with children and young people or
are currently working towards.

e Have the ability to engage in conversational English to take partin an interview.

e Are aged 18+.

Do | have to take part?

No. It’s completely up to you to decide whether you take part or not. We can go through
this participant information sheet and answer any questions that may arise. You will
then be asked to sign a consent form which will show you have consented to take part.
You are free to withdraw from the study without giving any reason for this for up to 10
working days after you have signed the consent form. After completing the interview,
you will have one week to withdraw. After one week analysis may have begun therefore
withdrawal will not be possible.

If you do decide to withdraw your consent, please contact myself at
a.toolis@lancaster.ac.uk. Any personal information taken will be destroyed.

What will | be asked to do if | take part?

If you decide you would like to take part, you will be contacted via email to organise an
interview date and time. The format of interview can be in person or via an online
platform Microsoft Teams, whatever you would prefer. During the interview, you will be
asked some questions about your experiences of attending a formulation meeting, and
how that has been useful in helping you to support the young people on the residential
unit you work on. Whilst there are no adverse risks anticipated with this study, after the
interview has finished you will be provided with a debrief sheet with some resources in
the event of any distress. These are also included at the bottom of this information
sheet.

After all the interviews have been completed, | will then analyse everyone’s experiences
to look at how staff interpret and apply formulations within Secure Children’s Homes.

Below is a guideline of your journey through the research process:

4-37


mailto:a.toolis@lancaster.ac.uk

You will receive an email advertising the
study.

( \
If you want to take part, scan the QR code
on the advertisement, read the participant

information sheet, sign the consent form
and provide some demographic data.

4 \
Once selected to take part, you will receive
an email from myself to organise an
interview date and time that is suitable for
you.

We will meet online or face to face to
complete the interview for around 1 hour.

Once allinterviews have been analysed
and written up, a summary can be shared
with you if you wish to receive one.

Will my data be Identifiable?
The data collected for this study will be stored securely via University OneDrive, and
only the researchers conducting this study will have access to this data.

e Audio recordings will be destroyed and/or deleted once the project has been
submitted for publication/examined.

e Thefiles onthe computer will be encrypted (that is no-one other than the
researcher will be able to access them) and the computer itself password
protected.

e The typed version of your interview will be made anonymous by removing any
identifying information including your name. A pseudonym will be used
during the write up, however if you wish to choose one, please inform me at
the interview. Anonymised direct quotations from your interview may be used
in the reports or publications from the study, so your name will not be
attached to them. All reasonable steps will be taken to protect the anonymity
of the participants involved in this project.

e Allyour personal data will be confidential and will be kept separately from
your interview responses.
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There are some limits to confidentiality: if what is said in the interview makes me think
that you, or someone else, is at significant risk of harm, | will have to break
confidentiality and speak to a member of staff about this. If possible, | will tell you if |
have to do this.

What will happen to the results?

At the end of this research study, the results will be summarised and reported in a
thesis project as part of my university course. The results may be submitted for
publication in an academic or professional journal. The findings and some anonymised
direct quotes may be used in the thesis and in a range of publications and
dissemination platforms. You will not be identifiable as your real name will not be used,
and all information will be anonymised.

Are there any risks?

There are no risks anticipated with participating in this study. However, it can
sometimes be difficult to talk about our personal experiences. If you experience any
distress following participation you are encouraged to inform the researcher and
contact the resources provided at the end of this sheet.

Are there any benefits to taking part?

Although you may find participating interesting, there are no direct benefits in taking
part. However, by sharing your experience you will be helping me to understand more
about how using formulations within Secure Children’s Homes can help to support
young people and staff. This research has the potential to change and improve services
for young people and staff in the future.

Who has reviewed the project?
This study has been reviewed and approved by the Faculty of Health and Medicine

Research Ethics Committee at Lancaster University.

Where can | obtain further information about the study if | need it?
If you have any questions about the study, please contact the main researcher:

Amy Toolis: a.toolis@lancaster.ac.uk

Alternatively, if you have any concerns and you do not wish to speak to the researcher,
you can contact my research supervisor and/or field supervisor:

Dr Buket Kara:

Department of Health Research
Health Innovation One

Sir John Fisher Drive

Lancaster University

Lancaster

LA1 4YW
b.kara@lancaster.ac.uk
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Dr Sarah Mack:

Barton Moss Secure Children’s Home
Chat Moss

Barton Moss Road

Eccles, Manchester

M30 7RL
Sarah.mack@gmmh.nhs.uk

Complaints
If you wish to make a complaint or raise concerns about any aspect of this study and do
not want to speak to the researcher, you can contact:

lan Smith

Research director

Department of Clinical Psychology
Health Innovation One

Sir John Fisher Drive

Lancaster University

Lancaster

LA1 4YW

Tel: +44 1524 592282 +44 75 078 570 69
Email: i.smith@lancaster.ac.uk

If you wish to speak to someone outside of the University of Lancaster Doctorate
Programme, you may also contact:

Dr Laura Machin

Tel: +44 (0)1524 594973

Chair of FHM REC

Email: LLmachin@lancaster.ac.uk
Faculty of Health and Medicine
(Lancaster Medical School)
Lancaster University

Lancaster

LA14YG

Thank you for taking the time to read this information sheet.

4-40


mailto:Sarah.mack@gmmh.nhs.uk
mailto:i.smith@lancaster.ac.uk
mailto:l.machin@lancaster.ac.uk

Resources in the event of distress
Should you feel distressed either as a result of taking part, or in the future, the following
resources may be of assistance.

ProQOL - ProQOL have lots of self-care resources on
their website about how staff can look after their well-
being. These include topics around burnout,
compassion fatigue, moral distress and secondary
traumatic stress.

https://progol.org/self-care-tools-1

Samaritans - Provide a free support line to talk
about any distressing concerns and feelings.
Tel: 116123

GMRH - Greater Manchester Resilience Hub offer support
m to staff who are working within the greater Manchester
Greater Manchester  area. They can provide 1:1 emotional telephone support
Resilience Hub but also have great self-care resources on their website.
https://www.penninecare.nhs.uk/gmrh-staff

° p CMRH -Cheshire and Merseyside Resilience Hub
(6 ‘ M —) have an extensive selection of self-care resources
== on their website for different wellbeing topics.

https://www.cheshiremerseyresiliencehub.nhs.uk/
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Appendix 4-E: Consent form

(This information will be collected via Qualtrics however this is a physical hard copy of the
research consent form)

Lancaster

University U Title of research project: Exploring the Perspectives,
Interpretations and Applications of Formulation within Secure

Children’s Homes.

Participant Name:

Signature:

Date:

Please tick at the bottom if you agree to all the statements:

1.l confirm that | have read and understand the Participant Information Sheet for the above study. |
have had the opportunity to consider the information, ask questions and have had these answered
satisfactorily. Please tick

2. lunderstand that my participation is voluntary and that | am free to withdraw at any time during my
participation in this study and within two weeks of my participation without giving any reason. If |
withdraw within two weeks of completing the interview my data will be removed. | will not be able to
withdraw my data after two weeks of completing the interview.

Please tick

3. lunderstand that my participation is voluntary and whether or not | decide to take part will have no
effect on my relationship with my workplace. Please tick

4.1 understand that my interview will be audio recorded and then made into an anonymised written
transcript stored securely at Lancaster University. According to terms and conditions of Lancaster
University this will be stored for up to 10 years. Please tick

5. lunderstand any personalinformation | give will remain confidential and research data will be
anonymous unless it is thought that there is a risk of harm to myself or others, in which case the
researchers may need to share this information with the research supervisor (Dr Buket Kara,
b.kara@lancaster.ac.uk)

Please tick

6.l understand some anonymised quotes from the study may be used in reports and academic papers
and other dissemination outputs, but your identity will remain protected.

Please tick

7.1 agree to take part in the above study. Please tick

If you would like a summary of the research please leave an email address below:
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I confirm that the participant was given an opportunity to ask questions about the study, and all
the questions asked by the participant have been answered correctly and to the best of my ability. |
confirm that the individual has not been coerced into giving consent, and the consent has been given

freely and voluntarily.

Signature of Researcher /person taking the consent

Date Day/month/year

One copy of this form will be given to the participant and the original kept in the files of the researcher at

Lancaster University.
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Appendix 4-F: Data management procedure

Lancaster University Data Management Plan

Exploring Perspectives, Interpretations and Applications of
Formulation within Secure Children’s Homes: An Interpretative
Phenomenological Analysis

1. Data Collection

* The interview data will be collected via video recording through Microsoft Teams
orin person on a Lancaster University laptop. | will be interviewing participants,
transcribing this data and then analysing using Interpretative Phenomenological
Analysis (IPA). Therefore, the data is not in the public domain and will be
retrieved only during the data collection process.

* |will collect personal data and consent via Qualtrics as this is a secure platform
and provides a user-friendly access point for participants, although support and
paper copies will be available if needed.

2. Documentation and Metadata

* The interview data will be recorded through a Lancaster University laptop and
stored on OneDrive. The interview will then be transcribed, and the transcription
will be analysed using (IPA) where themes will be included in the write up of the
thesis based on the interview data.

3. Storage, Backup and Security

* The data collected for this study will be stored securely via University OneDrive,
and only the researchers conducting this study will have access to this data.

* The files on the computer will be encrypted (that is no-one other than the
researcher will be able to access them) and the computer itself password
protected.

» If a participant wishes to sign a physical copy of a consent form, then this paper
will be scanned and the file placed onto OneDrive, and the original copy
destroyed.

4. Ethics and Legal Compliance

e The typed version of the interview will be made anonymous by removing any
identifying information including participant names. A pseudonym will be
used during the write up so no participant will be identifiable.

e All personal data will be confidential and will be kept separately from
interview responses.

5. Selection and Preservation
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* Audio recordings will be destroyed and/or deleted once the project has been
submitted for publication/examined.

* The thesis will be kept in Lancaster University files for 10 years.
6. Data Sharing

* Anonymised direct quotations from the interview may be used in the reports or
publications from the study, and the findings and some anonymised direct
guotes may be used in the thesis and in a range of publications and
dissemination platforms. All reasonable steps will be taken to protect the
anonymity of the participants involved in this project and participants names will
not be attached to any dissemination platforms.

7. Responsibilities and Resources

The lead researcher is responsible for the data management of this project. The

resources required to deliver the plan will be a Lancaster University Laptop with
a University OneDrive account.
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Appendix 4-G: Interview questions

Introduction: Introduce self, role and research study again.
Ensure participant read participant info sheet and allow time for questions.
Remind participant of confidentiality / risk procedures.

Ensure happy to go ahead with interview.

1. Intro question - What has been your experience of the formulation process within this
service?

2. How can formulation help you develop your knowledge and understanding of a young
person’s strengths and difficulties?

3. How does the use of formulation inform your work with the young people you care for?

4. How do you use and apply the information you learn in a formulation within your work
with young people on the unit?

5. How does engaging with a formulation impact on your relationship with the young
people you care for?

6. Have you noticed any changes in colleague relationships through the use of
formulation?

7. Have there been any challenges with using formulations and how has this affected your
work?

8. Anything else you would like to add that we have not already covered?

Prompt Questions:

- Can you tell me a bit more about that?

- What impact did that have?

- How did that affect your working style/practice?

- Did that help you feel any different towards staff/YP?

Debrief:

- Ask how they are feeling/how they found the interview. Debrief sheet is referred to
and can email a copy to participant if they wish.
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Appendix 4-H: Distress protocol

*A participant indicates that they are experiences a level of distress such as crying,
shaking or informs the researcher that they are feeling overwhelmed.

-~/

*|f the participant has stated they are feeling distressed, or is showing clear evident
signs as highlighted above (crying, shaking etc), researcher stops the interview, checks
in with the participant and asks how they are feeling.

N

eResearcher asks if participant feels able to carry on, if so continue interview.

e|f participant unable to carry on they will have the opportunity to pause, reconvene or
end their interview early and reminded that signposting information for follow up
support will be available.

-/

e|f the participant continues to show signs of distress and appears very overwhelmed,
or asks to stop, end the interview with participant. Encourage participant to contact
field supervisor for debrief if online. If f2f offer in person support and encourage to visit
field supervisor.

*Remind participant of resources available to them which are included on participant
information sheet, for example line manager support, field supervisor debrief, self-
care materials from ProQOL website, samaritans helpline.

— -/

*Researcher to contact participant with consent via email a few weeks later to check in
Remind participant they can contact field supervisor if need support in the days/weeks
after interview.

¢~
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Appendix 4-1: Recruitment email

Hello,

I am writing to let you know about a study that you may be interested in taking partin.
The study is my thesis project for the University of Lancaster Doctorate in Clinical
Psychology, which is titled “Exploring Perspectives, Interpretations and Applications of
Formulation within Secure Children’s Homes: An Interpretative Phenomenological
Analysis”. My supervisors for this project are Dr Buket Kara (Lancaster University), Dr
Sarah Mack (Barton Moss Secure Children’s Home) and Dr Sarah Parry (Manchester
Metropolitan University). Ethical approval has been granted by the University of
Lancaster.

Please view the attached recruitment flyer for more details on this research, including
criteria you must meet to take part. The flyer contains a QR code to scan that will lead
you to a participant information sheet, consent form and a demographics data section.
Please fill these in if you would like to take part.

Participants will be recruited between February and July 2024. | would very much
appreciate your participation in the study.

If you would like any further information about the study, please feel free to contact me
on a.toolis@lancaster.ac.uk.

Thank you in advance.

Best wishes,

Amy Toolis

Amy Toolis | Trainee Clinical Psychologist
Clinical Psychology — Division of Health Research

Health Innovation One | Sir John Fisher Drive | Lancaster University | Lancaster | LAL1 4AT
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Appendix 4-J: Approval email for ethics

Date Sent: 11 December 2023 13:56

From: ERM

T <a toolisi lancaster ac. ubc-

oc: <g.|. parryi@lancaster.ac. uk>

Subject: REAMS (Applicant Action) Ethies Approval from Faculty Research Ethics Committee FHM-2023-3707-RECR-2
Dear Amy Toolis,

Please mote that this is an automated e-mail (Please do not reply fo this e-mail).

Name: Amy Tools

Supervisor: Sarah Parry

Department: Health Research

FHM REC Reference: FHM-2023-3707-RECR-2

Title: Exploring Perspectives, Interpretations and Applications of Formulation within Secure Children’s Homes: An Interpretative Phenomenological Analysis

Thank you for submitting vour ethics application in REAMS. The application was recommended for approval by the FHM Research Ethics Commuttee, and on behalf of
the Committee, 1 can confirm that approval has been granted for this application.

As Principal InvestigatonCo-Investizgator your responsibilites mclude:

- ensuring that (where applicable) all the necessary legal and regulatory requirements in order to conduct the research are met, and the necessary licences and
approvals have been obtained.

- reporting any ethics-related issues that occur during the course of the research or arising from the research to the Research Ethics Officer at the email address below
{e.g. unforeseen ethical 1ssues, complaints about the conduct of the research, adverse reactions such as exireme distress).

- submutting any changes to vour application, including in your participant facing materials (see attached amendment guidance).
Please keep a copy of this email for your records, Please contact me if vou have any queries or require further information.

1f you are experiencing any problems please contact your Research Ethics Officer.

Yours sincerely,

Professor Laura Machin

Chair of the Faculty of Health and Medicine Research Ethics Commitiee
fhmresearchsupportizlancaster.ac uk

Lancaster EE3
University * ®
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Appendix 4-K: Approval email for amendment
This email originated outside the University. Check before clicking links or
attachments.

FHM-2024-3707-SA-1 Exploring Perspectives, Interpretations and Applications of
Formulation within Secure Children’s Homes: An Interpretative Phenomenological Analysis

Dear Amy Toolis,
Please note that this is an automated e-mail (Please do not reply to this e-mail).

Thank you for submitting your ethics amendment application in REAMS. The amendment
has been approved by the FHM.

As Principal Investigator/Co-Investigator your responsibilities include:

- ensuring that (where applicable) all the necessary legal and regulatory requirements in
order to conduct the research are met, and the necessary licences and approvals have been
obtained.

- reporting any ethics-related issues that occur during the course of the research or arising
from the research to the Research Ethics Officer at the email address below (e.g. unforeseen
ethical issues, complaints about the conduct of the research, adverse reactions such as
extreme distress).

- submitting any further changes to your application, including in your participant facing
materials (see attached amendment guidance).

Please keep a copy of this email for your records. Please contact me if you have any queries
or require further information.

Yours sincerely,

Research Ethics Officer on behalf of FHM

Lancaster E=3
University *
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