
Using a Program Model for 
High Level Administrative 

Performance
The Teaching-Family Model



Learning Objectives

• Understand how a program Model can be used as 

• An administrative tool for effectiveness and leadership.

• In order to

• Reduce risk, increase staff retention, and support agency excellence.

• Create a culture to support an agency’s mission that enables it to 
expand capacity.



What do agency 
administrators need?

• Flexibility, responsiveness to changing 
requirements for success.

• Quality assurance, even when adapting.

• Measurables to evaluate performance 
and support development of staff.

• Structure for sustainable growth.

Flexibility

Quality 
Assurance

Measurables

Structure



THE BIG PICTURE: AN EXAMPLE

The Necessity of Flexibility for Quality Caregiving Organizations



Let’s say an agency is not 
yet trauma-informed, but 
as a reimbursing authority, 

you know this is an 
important factor of 

quality.

How do you support an 
agency to become a more 

trauma-informed 
organization?



SAMHSA’s TIP57 provides

• Show organizational and administrative 
commitment

• Use trauma-informed principles in strategic 
planning

• Assign a key staff member to facilitate change

• Create a trauma-informed oversight committee

• Conduct an organization self-assessment

• Develop an implementation plan

• Develop policies and procedures to ensure 
trauma-informed practices and prevent 
retraumatization

• Incorporate universal routine screenings

• Apply culturally responsive principles

• Obtain ongoing feedback and evaluations

BIG PICTURE STRATEGIES



Its action items often 
begin with these words:

ENSURE

Involve 
consumers

Gather 
input

Analyze 
feedback

Assess

Evaluate

Maintain



THE BIG QUESTION:
does the agency you’re 
reimbursing have the 

structures, systems, and 
capacities necessary to assign 

tasks beginning with these 
words, today?

ENSURE

Involve 
consumers

Gather 
input

Analyze 
feedback

Assess

Evaluate

Maintain



#2 Create an initial 
infrastructure to initiate, 

support, and guide 
changes.

#9 Implement quality 
improvement measures as 
needs and problem areas 

arise.

#10 Institute practices that 
support sustainability, such 
as ongoing training, clinical 

supervision, consumer 
participation and feedback, 

and resource allocation.

Time-consuming and all-important stages of SAMHSA’s creating a trauma-informed organization.



Why does becoming trauma-informed require such 
administrative and systemic overhaul? Why don’t 

the steps look more like this?
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Provide 
trauma-
specific 
resources.
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Gather and 
review 
feedback 
from 
stakeholders.



“

”

A ‘trauma-informed’ organizational 
environment is capable of supporting and 

sustaining ‘trauma-specific’ services 

as they develop.
(Jennings, 2009)

It’s much more complicated, because Trauma-informed organizations need to 
be flexible while ensuring quality—a dual aim of trauma-informed care.



THE DUAL AIM

Ensure clients and all 
stakeholders that 
retraumatization won’t occur.

• Re-traumatization is the ultimate failure of 

the trauma-informed framework, so there 

need to be systems in place that come as 

close as possible to absolutely preventing 

it: programmatic measurables, supervision, 

ongoing consultation, evaluation, minimum 

measurable baselines all focused towards 

this one aim.

Ensure the systems and 
resources are in place to 
adapt to new trauma-specific 
program elements as they 
develop.

• We are still learning about trauma, and 

there is no simple one-and-done practice or 

policy to provide trauma-informed care. 

Organizations need structure to continue 

learning, continue adapting, and continue 

evaluating.



What do agency 
administrators need?

• Flexibility, responsiveness to changing 
requirements for success.

• Quality assurance, even when adapting.

• Measurables to evaluate performance 
and support development of staff.

• Structure for sustainable growth.
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These aren’t just guidelines to be Trauma-Informed…
They’re guidelines to being an excellent caregiving organization,

and these are the structures of the Teaching-Family Model.



Reimbursement 
Rules

CULTURE

Cultural 
Management

These necessary systems are 
very difficult to implement 

from the top-down because 
they are related to culture.

Can agencies begin to gather 
feedback, measure and 

evaluate performance without 
great resistance from staff?

Reimbursement 
Authority

Agency 
Administrators

Agency Front-
Line Staff



Resistance to change is natural.

In this case, front-line staff might be 
worried that being measured and 

evaluated could threaten their jobs in an 
impersonal or biased way. They feel like 

they are losing control.

Adaptation is difficult.



“

”

Wow….the children “rate” the staff?! While that 
wouldn’t bother me, I know of very few House 

Parents who could/would tolerate that!

Comment from houseparent.net previous forum archive, September 2009

ORGANIZATIONAL CULTURE
The Necessity of a Bottom-Up, Programmatic Culture for Excellent Organizations



Positive culture facilitates 
flexibility and excellence.

In a culture of excellence and continual 
development where measurement and 
evaluation is the norm, front-line staff 

invite evaluation and development, 
because they are intrinsically motivated 

to do better. Adaptation is welcome.



WHAT IS CULTURE, & HOW 
DOES IT COME ABOUT?

Edgar Schein of MIT

• Organizational culture is the 
result of common learning 
experiences—a group of people 
forms a shared view of the way the 
world around them works, and the 
methods for problem solving that 
are effective in that world.

Example: an agency that uses 
a high number of restraints.

• This likely evolved naturally as a 
culture of restraint—due to 
common experiences, the group 
came to view the clients as 
naturally aggressive, and over time 
have learned that restraint is an 
effective problem solving method 
for aggression. This is a culture 
that needs to be changed.



How can culture be changed? 
Schein identifies two ways:

Confronting a clear 
and present crisis can 
make cultural change 
more likely.

The “Burning 
Platform” Syndrome

Culture can be 
gradually shifted by 
focusing on a new set 
of problems, and 
using new methods to 
solve them.

Creating a new set of 
problems.



An agency administrator can’t 
create their own crisis. A 
reimbursement authority can by 
changing the rules for 
reimbursement.

The problem with a “burning 
platform” is that sometimes the 
platform does just burn—without 
systems for effective change, 
agencies could simply shut down.

The “Burning 
Platform” Syndrome



Creating a new 
set of problems. 

• By using a program Model to change organizational 
culture, you create a new set of problems and 
provide a new method of solving those problems.



i.e. what if the program 
itself, the tools that the 
front-line staff use, are 
effective practices with 
systems for training, 
consultation, and support?



• Create a new problem: instead of focusing 
on managing aggression, the group focuses 
on teaching emotional regulation skills.

• Effective problem solving: the group is 
coached and supported for adherence to an 
effective method to solve the new problem.

• Results: the group learns by doing that the 
new method works for the new problem. 

• Culture shift: the group notices that their 
new problem solving method reduces 
incidences of aggression. This changes their 
world view, and changes the culture.

Back to our culture of 
restraint example.



Let’s summarize.
Effective organizations, and 
trauma-informed 
organizations, need:

• Flexibility.

• Quality assurance.

• Sustainability.

Implementation of these 
systems requires:

• A culture of excellence and 
continual development.

• A culture shift from the 
bottom-up, beginning with 
the problem solving methods 
of the front-line staff.



The Teaching-
Family Model

A “model” organizational 
culture in child welfare.



Every Teaching-Family Association 
accredited agency…

• Provides quality care with quality 
assurance.

• Efficiently allocates resources.

• Is flexible.

• Is sustainable.

• Has a positive organizational culture 
that reflects and supports these 
elements.



Accreditation ensures it.

• Agencies are reviewed and 
reaccredited on a triennial basis.

• Accreditation ensures fidelity to the
Model, which reduces risk—everyone is
using the same, proven playbook.

• Accreditation ensures that agencies
have sustainable, flexible, scalable
capacities and systems.

• Agencies are adjudged on 16 standards
directly related to quality of care, not
just the administrative indicators.



TFA accreditation is 
invaluable to both agencies 
and reimbursement 
authorities.

• Because it’s tied to quality care, 
reimbursement agencies have a 
crucial layer of assurance that 
resources are being used 
effectively and efficiently.

• Agencies have a roadmap to 
success.



A COMMON CULTURE OF EXCELLENCE

The Culture of Teaching-Family Model Agencies



Inherently evidence-based.

• The Teaching-Family Model was 
developed empirically from the 
bottom-up—the tools that 
practitioners would use.

• Each procedure and element of 
care was deeply researched and 
demonstrated to be a significant 
part of a whole, effective 
treatment.

• University of 
Kansas

KU

• Achievement 
Place for 
Boys

AP

• National 
Institutes of 
Mental 
Health

NIMH



Inherently teachable.

• These procedures and elements 
were designed to be trainable and 
measurable from their inception, 
so that the Model could be 
replicable with continual fidelity 
and quality assurance measures.

• Teaching is at the heart of the 
Model’s caregiving, and its 
administration.



Inherently learning.

• Understanding learning theory, we 
know that one-time training is 
never enough. Practitioners need 
to consulted intensively when they 
are brought on and continually 
throughout their tenure to ensure 
fidelity, quality, and flexibility.

• Practitioners are constantly 
learning.

Training

Consultation

Supervision

Evaluation

Facilitative 
Administration



Inherently measurable.

• The teaching procedures, 
standards of care, and systems 
outlined by the TFM are all 
measurable, which allows 
administrators to evaluate and 
support the training and 
development of practitioners, as 
well as the overall quality of care.



Inherently focused.

• These measurable, evaluable, and 
clearly defined procedures, 
standards, and elements also give 
administrators a focal point in the 
allocation of resources—the client 
and their direct care provider.



Inherently efficient.

• When the front-line caregiver is 
the treatment provider, and the 
program is the focal point of the 
organizational structure, there are 
extraordinary efficiencies and 
synergies, both in cost and quality.

• Resources are never wasted on 
things that don’t directly support 
development or quality.



Inherently flexible.

• Because consultation and 
evaluation are in place from the 
program Model, itself, they can be 
used to adapt the Model to new 
service deliveries, new 
demographics, and new elements.

• The Model can be used 
concurrently with any other 
treatment program.



Inherently quality.

• The program and its delivery 
systems are designed for quality 
assurance, whether that be fidelity 
to the evidence-based, effective 
treatment program itself, or to the 
insurance of a statement like 
“there will be no 
retraumatization,” because it can 
take on new standards.

Framework facilitates 
continuous quality 

improvement.

Gathers information from 
every system for effective 

decision-making.

Information gathered 
informs and impacts 

other systems.

Each piece builds upon 
the others so that 
nothing is static.

The system is 
transparent, sustainable, 

and not dependent on 
individuals.



Inherently trauma-informed.

• The Model’s elements and 
standards developed over 40 years 
ago read a lot like SAMHSA’s 
guiding principles of trauma-
informed care.



Inherently individualized.

• Self-determination was in the 
Model from its inception, and 
clients are given a say in the 
planning of their own treatment 
from day one.



Inherently sustainable.

• Its effectiveness, efficiency, 
transparency, community-
orientation, and standard of 
consumer satisfaction make the 
Model particularly attractive to all 
stakeholders.

• Its systems also make the program 
replicable and scalable.



Inherently excellent.

• These inherently statements add 
up to a culture—a culture of 
excellence, of quality assurance, of 
flexibility, of efficiency, of 
continual learning, continual 
development, and continual 
adaptation.



A culture that pays dividends.

• Staff retention is higher, because 
practitioners feel more valued as 
treatment professionals, and they 
are given constant support and 
opportunities for development.

• Agencies can sustainably expand 
capacity flexibly across a 
continuum of care.



A bottom-up culture

• That begins with the common 
method of problem-solving used 
by the front-line professionals.



A necessary culture for

• Quality Assurance

• Flexibility

• Sustainability

• Scalability

• Trauma-Informed Care



CONTACT INFORMATION 

• OFFICE: 
P.O. Box 2007 
Midlothian, VA  23112 

• TELEPHONE:  804.632.0155 

• FAX:  804.639.9212 

• www.teaching-family.org 
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