NCERCC Distinguishing Residential Child Care, Therapeutic Child Care, Treatment, and Trauma-informed Residential Care Models ©

e RCC is the broad foundation: safe, stable, relational care.
¢ TRCC is RCC with an embedded therapeutic framework.
« Treatment care is clinical, structured, and specialist—closer to health care than social care.

o Trauma-informed care is not a “type” of placement but a lens that should inform all the above.
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