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The Sanctuary Model, Creating Safety for an
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The adoption of the Sanctuary Model within Churches of Christ Care Pathways, an Australian non-
government organisation in the child protection sector, has influenced a fundamental attitudinal shift
towards enhanced wellbeing for clients, employees and carers alike. By drawing on the four pillars of
Sanctuary, which incorporate theoretical and practical strategies, a safe environment can be created to
heal trauma on an individual, organisational and community level, with the view towards a future of growth,
change and resilience. The four pillars; Theory, SELF (Safety, Emotion Management, Loss and Future), the
Seven Commitments and the Tools, support healing from trauma, and bring about organisational change.
Examples from Pathways Residential Care and Fostering Services are used to illustrate the way in which
the Sanctuary Model has enhanced safety within this out-of-home care community.
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Introduction

Churches of Christ Care Pathways (Pathways), a non-
government organisation in the child protection sector
based in Queensland, Australia, commenced the implemen-
tation of the Sanctuary Model in 2009. The Sanctuary Model
originated in the United States in the 1980s, and was devel-
oped by Dr Sandra Bloom, Joseph Foderaro and Ruth Ann
Ryan (Bloom, 2003). The Sanctuary Model is a trauma-
informed, whole-of-organisation approach to creating an
environment that is safe and conducive to healing from
chronic stress and trauma.

In 2013, Pathways commenced the certification process
and was successful in becoming the first organisation outside
of the United States to become certified in the use of the
Sanctuary Model. Quantitative and qualitative data, in the
form of ongoing client, staff and carer surveys, provided
evidence that the Sanctuary Model had made a positive
impact upon the organisation’s level of care provision, in
addition to increased staff and carer satisfaction.

The aim of this article is to draw on the four pillars of
Sanctuary and provide practice examples from both Resi-
dential Care and Fostering Services. This will demonstrate
how the Sanctuary Model has assisted in creating a sense of
safety and wellbeing within the Pathways out-of-home care
community and how it has facilitated positive change to the
Pathways organisational culture.

Pillar One - Theory

The first pillar of the Sanctuary Model is Theory. Theory
focuses not only on the impact of trauma on the client, but
the organisation as a whole, which often results in chronic
stress, compassion fatigue and other stress-related condi-
tions. Concepts such as traumatic re-enactment, parallel
process, collective disturbance and vicarious trauma, facil-
itate an understanding of how trauma can manifest in all
areas of the out-of-home care community (Bloom, 2003).
The Sanctuary Model provides a framework to assist in mit-
igating the impact of stressors associated with trauma, as
well as a means for creating safety within this environment.
As an organisation, Pathways educates staff in the trauma-
informed Sanctuary philosophy in which an emphasis on
growth and development is an integral part of their employ-
ment. This, in turn, provides the young people with carers
who aim to provide a safe environment, offer them support
in recovery from their trauma and instil a belief that they
can create a different future for themselves.
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Vicarious trauma, a systemic occurrence within the child
protection sector, is the cumulative transformative stress
that impacts upon the resilience and efficacy of the carer
(Bloom, 2003). Grief and loss in the out-of-home care com-
munity is experienced by staff and carers on a regular ba-
sis. Compassion fatigue may arise from direct or indirect
client care. Understanding vicarious trauma allows the staff
member to identify the effect that this may be having and,
more importantly, creates an increased awareness of the
need for support at that time. Being informed of trauma
theory should serve as a preventative measure, or as ‘univer-
sal precaution’ to protect carers from experiencing vicarious
trauma (Bloom, 2003).

Within Pathways, vicarious trauma is explored through
supervision with staff with the topic prompted by a formal
supervision template using SELF as the framework. The su-
pervisor may also encourage staff to use their self-care plan
(pillar four Sanctuary, Tools) or problem solve by drawing
upon the SELF model (pillar two) to help address safety,
manage their emotions, deal with personal grief or loss, and
finally set goals to move forward.

Informing and educating foster carers about vicarious
trauma empowers them to identify, in themselves, when
they are having this experience and when they might require
additional support. Foster carers are encouraged to debrief
with their support staff, and to work through the SELF
model to create or draw upon self-care plans, or reach out
to support networks that are already in place.

Creating organisational safety can be further enhanced
by understanding the concept of Collective Disturbance. A
collective disturbance occurs when a situation, incident or
event causes an individual or group to experience strong
emotions. The strong emotions influence how these indi-
viduals or groups behave and, as a consequence, these feel-
ings maybe projected on to others who were not a part of
the original experience. This may result in a whole commu-
nity of people becoming involved in a collective disturbance
(Bloom, 2013). A collective disturbance can be addressed by
using the SELF framework or by calling a red flag meeting
(discussed below).

Pillar Two - Safety, Emotion
Management, Loss and Future (SELF)

The SELF framework, the second pillar of the Sanctuary
Model, provides a non-linear context that focuses on the
four areas of trauma recovery (Bloom & Vargas, 2007).
The SELF model is used in daily practice, providing a mu-
tual language that assists in facilitating conversations that
are transparent, honest, and sometimes uncomfortable and
challenging. The goal is to develop an open and honest di-
alogue underpinned by the goal of healing and resolution.
The aim of the Sanctuary Model is to create a therapeutic
milieu that promotes safety for the entire community, in-
cluding all levels of the organisation. The concept of safety is
broken into four categories — physical, psychological, social
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and moral (Bloom & Farragher, 2010). As indicated above,
the SELF framework is non-linear; however, safety must be
present so the recovery from trauma can take place (Bloom
& Vargas, 2007).

Working within the child protection sector, it is antic-
ipated that staff and carers will at times experience, and
witness, heightened negative emotion. Having the ability
to manage negative emotions is important for maintaining
personal safety. Heightened negative emotion, for the most
part, is shown by the client group and directed at the care
team; however, emotionally charged feelings are also expe-
rienced by staff and carers. Heightened emotions can be a
result of duty of care investigations (investigation to deter-
mine if a child has experienced harm from a carer) or when
conflict arises with the Department of Communities, Child
Safety and Disabilities Services, agencies or other stakehold-
ers. A child or young person’s challenging behaviours, as a
result of trauma experience, can further result in high levels
of emotions for carers. The building of emotion manage-
ment provides a foundation for a greater understanding of
what is occurring within the current situation. The Sanc-
tuary Model provides tools to help carers and staff manage
their emotions, through the development of safety plans and
self-care plans. Carers are also taught how to draw on the
Seven Commitments to help manage their own emotions by
using emotional intelligence, non-violence and open com-
munication when managing conflict.

Applying the SELF concept to a collective disturbance
event helps to address the issue behind the problem. It is
important that individuals, team members and leadership
work together in identifying any underlying issues through
the SELF model, as this is the first step toward any trauma re-
covery. Identifying safety concerns, emotion management,
feelings of grief and loss, in addition to working toward re-
solving the genuine problem, are the first steps in resolving
a collective disturbance (Bloom, 2013).

An example from practice was observed when a young
person in the Semi Independent Living Service had a con-
fronting outburst in class that impacted upon the other
students and teacher. On working through this issue with
her assigned youth worker, she developed an understanding
that the feelings and emotions she had experienced in class
when given a direction from her teacher were disconnected
from the original issue. On returning to school she not only
apologised to the class, but also clarified her reasons for esca-
lating in the first place. She told them that she had become
upset and frustrated in class not because of the teacher’s
actions, but because she was feeling overwhelmed, upset
and not in the right frame of mind due to being informed
that her biological father was in poor health (Nolan-Davis,
2014).

Exploring loss can be challenging; however, the Sanctu-
ary Model principles acknowledge that loss is a part of the
human existence, and that it impacts all areas of life, indi-
vidually, as a team and as an organisation (Bloom & Vargas,
2007). The Sanctuary Model provides structure to explore
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these feelings and heal from its effects. Psycho-educational
group work has proven to be a safe and effective way in
which young people face their own loss and the impact
that it has had on their young lives; and for acknowledging
the loss experienced by those around them, while learn-
ing that they have the ability to recover from such events
(Bloom, 2013). During a group work session in which all
of the staff, including a visiting Service Manager and Op-
erations Manager, participated in a creative art exercise on
loss, the young people shared their experiences of intense
loss, which included the death of family members and pets.
They were also able to talk about their current vulnerability,
which ranged from bullying to sadness regarding a loss of
their relationship with their parents when placed in care
(Sternberg, 2014).

A Residential Team Leader reflected on his experience
of Future within the Sanctuary Model context, which aptly
describes the feeling of hope for the children and young
people when future orientation moves beyond something
that could possibly happen to an attainable goal:

“Future is, for us, one of the most exciting parts of Sanctuary.
Being able to reflect on where you have been, where you
are now and where you want to be with your young people
has really proved to strengthen relationships and gain more
positive outcomes for clients. Within my programs we have
been able to achieve many things for our young people using
future such as positive transitions, drivers’ licences, schooling
and even their own units. This enables us to assist young
people to look to the future and really achieve their dreams.”
(R. Keaton, Sanctuary Journey presentation, 2013).

Pillar Three - Seven Commitments

The Seven Commitments are a set of simple principles that
guide practice. They comprise non-violence, emotional in-
telligence, social learning, democracy, open communica-
tion, social responsibility, and growth and change (Bloom
& Vargas, 2007). When a conscious commitment to these
simple norms and values exists within a therapeutic com-
munity, an increase in safety facilitates healing and growth.
When the Sanctuary Model was rolled out initially, the car-
ers (and to some extent the clients) were quite dubious that
these commitments could genuinely be upheld in such a
big organisation, and with so many different levels of au-
thority and personality (Keaton, 2013). However, the Seven
Commitments provided a way in which resistance could be
addressed, as they were meant for everyone. As a result, a
more harmonious working environment ensued, increasing
the level of mutual understanding, respect and confidence
in engagement between staft at all levels, and carers and
clients.

“Staff and young people, initially, were reluctant to engage
with all that Sanctuary had to offer; however, over time have
been less guarded and more accepting of what it is able to do
for us. At this time, I think that we have a culture that under-
stands the importance of what it is that we do for the client

group and the belief that Sanctuary really does help us each
and every day.” (R. Keaton, Sanctuary Journey presentation,
2013)

A diagram of the Seven Commitments is displayed in
all the agencies, and staff are encouraged to have the Seven
Commitments on display at their desks. When staff are ini-
tially interviewed for roles within Pathways, they are asked
to choose two of the commitments that resonate with them
most. This helps to gauge if new employees understand the
concepts, and if they are already implementing them within
their practice.

The Sanctuary Model provides a common, trauma-
informed language. As the Seven Commitments are taught
to the children and young people in out-of-home care there
have been occasions where the concepts have required clari-
fication. In group work with three 13-year-old young people,
the focus was on emotional intelligence. It was explained to
them that emotional intelligence is something that happens
that gives them strong negative feelings and they recognise
that feeling and choose to use their safety plan and deal
with that emotion in a positive way rather than impacting
negatively on someone or something else. The conversation
then moved on to the notion of resilience. One 13-year-old
initially struggled with understanding the concept; however,
persevered and then explained it as being like when you get
knocked down and you get back up again. Taking the time
to clarify the concepts to this group of young people assisted
them in being able to personally relate. It also empowered
them because they knew how to describe the concepts and
were then able to identify some of the strengths they already
had, such as resilience (Sternberg, 2014).

Pillar Four - Tools

The fourth, and final, pillar includes a suite of tools that are
applied to assist in implementing a safe environment, heal-
ing, growth and change. The tool kit is made up of commu-
nity meeting, safety plan, self-care plan, psycho-educational
group work, red flag meeting and team meeting (Bloom,
2013). Pathways have also included Dr Dan Hughes’ PACE
(Playfulness, Acceptance, Curiosity and Empathy) (Hughes
2009) in the tool kit used by staff.

The community meeting is used daily within Pathways.
The community meeting consists of three questions that
staff ask each other in turn “How are you feeling?”, “What
are your goals?” and “Who can you ask for help?”. The com-
munity meeting brings a connectedness to staff members,
an awareness of self and an awareness of colleagues. The
community meeting unites the staffing group together as
a whole, to engage with each other. The opportunity for
staff to choose someone to check in with provides the op-
portunity to connect with others. Connectedness assists in
creating a sense of support and safety (Bloom, 2013).

Pathways staff have implemented the community meet-
ing with their foster carers and families. One staff mem-
ber reflected that one of her carers uses the community
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meeting every morning as a way to gauge how the children
are feeling and to plan how she will be able to most effectively
communicate with them about getting ready for school. It
was also reported that some carers were using community
meetings to help the children identify who they could check
in with during the day if they were feeling unsafe. Staff have
also used community meetings on commencement of de-
partmental meetings as a way to introduce each other, get
feelings out on the table and set agendas and goals for the
meeting (Pathways South East, 2013).

Safety plans and self-care plans are the most common
tools implemented by staff, carers and clients to promote
personal safety. Pathways staff are expected and encouraged
to wear their safety plans at all times. Safety plans are a set of
five instructions to help de-escalate the user and maintain
safety. By having the safety plans visible, they also serve as
role modelling for appropriate emotion management strate-
gies. For example, the first instruction might be to get a glass
of water, the second to debrief with a colleague, the third to
go for a walk, the fourth to listen to music and the fifth to
phonea friend. The aim is to immediately create an environ-
ment in which emotions can be managed (Bloom, 2013). It
is helpful for managers and supervisors to be aware of their
staff members’ safety plans so they can prompt staff to use
them when required. Staff members are encouraged to assist
carers and the foster children to create safety plans, using
kits that have been developed to support this. Staff have
provided positive feedback on their experiences of creating
safety plans with carers and children. One staff member re-
ported spending an afternoon with a mother and biological
child, creating safety plans on colourful paper and decorat-
ing them with stickers and drawings. On the following visit
the staff reported that the child had even made a safety plan
to take to school and to her carer’s home.

The self-care plan is a plan to assist carers and staff to
manage their own care needs. A self-care plan can assist
in preventing burn out, managing stress and promoting
personal safety. All staff are encouraged to have a self-care
plan and this is reviewed during supervision, and staff are
encouraged to update this regularly. Staff also help their
carers to create self-care plans. It is essential for carers to
manage their self-care in order to provide the best care pos-
sible to children in their care. Self-care for carers might
include respite for the children in their care, to enable
them some time out, date nights, time with friends or one-
on-one time with their own biological children. Having a
conscious plan in place helps carers to manage a balanced
lifestyle.

Red flag meetings have worked well within Pathways to
address unsafe situations or to put a halt on collective dis-
turbances. An example of a red flag meeting being used to
address a collective disturbance was during the Brisbane
floods in 2011. It became evident in one of the agencies
that staff were becoming anxious about their homes be-
ing inundated, about making it home to their families, and
concerns regarding carers being affected; and, as a result,
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the office became highly ‘escalated” and unproductive. One
member in the team called a red flag meeting to address the
issue. The manager listened to the concerns of the staffing
group and a collaborative decision was made regarding who
would go home immediately and who would remain in
the office to support foster carers. The main objective be-
ing to ensure safety for all involved (Pathways South East,
2013).

Psycho-educational group work affords participants the
opportunity to manage emotions associated with past and
present trauma. In a boys’ residential in Brisbane, a young
person was engaging in psycho-educational group work that
was looking at the concept of re-enactment. When this con-
cept was explained to him and how certain things may be
‘triggers’ for some feelings or actions, the young person
then provided the following examples of his understand-
ing of the concept of re-enactment. He was able to recall a
movie that he related to, and uses, as a guide to ensure his
safety when engaging in mixed martial arts. The 12-year-
old, feeling more confident with the process, then told the
programme facilitators that his father had died of cancer
and, if he saw someone else with cancer or something on
television, it would trigger feelings of sadness and it would
make him want to help people because of how sad it made
him feel.

Conclusion

The Sanctuary Model has been successful in the goal of rais-
ing consciousness regarding safety as the basis for a healing
community. Operating on two distinct levels, namely organ-
isational culture and therapeutic care, the Sanctuary Model
provides the foundation for healing and growth. The four
pillars support and guide the out-of-home community to
create a trauma-informed culture that promotes account-
ability and builds capacity and resilience in all people. This
paper has shown how the Sanctuary Model has helped create
safety on all levels within the Pathways community.
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