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Residential care for children and young people is typically regarded as the least preferred option in out-of-home care by child
welfare and protection practitioners. Increasingly, residential care is only used to place young people after multiple unsuccessful
placements in kinship or foster care. Consequently, these young people often come into residential care with complex needs and
entrenched emotional and behavioural difculties. Coplacement of these young people in residential care has raised signifcant
and persistent concern of peer victimisation while in residential care. Improved matching of peers within residential care may
enhance safety and stability, a proposal for which young people themselves have expressed support. However, the matching of
young people in residential care has received little attention in research. Tis article reports the qualitative fndings of a mul-
tiinformant study, drawing on the frst-hand experiences of 34 participants comprising eight young people and 26 practitioners in
residential care, to identify the considerations they perceived as important when matching young people in residential care.
Framework analysis of young people's and practitioners’ perspectives identifed three matching strategies that may more ef-
fectively address the concern of peer victimisation in residential care including (1) balancing risks and strengths; (2) steering into
collective duty of care; and (3) involving young people in planning and transition. Implications of the fndings directly point to the
need to prioritise young people’s rights to protection and participation, and to provide independent oversight to assist residential
care organisations and the broader child welfare system to navigate the complexity in the practice of matching young people in
residential care.

1. Introduction

Tere is evidence that improved matching of young people
within residential care is needed to reduce peer victimisation
[1]. Peer victimisation in residential care can manifest
through a range of behaviours from verbal bullying to
physical and sexual abuse [2–5]. Peer victimisation in res-
idential care has been attributed to individuals’ personality
traits such as disagreeableness or lack of empathy [6] or
organisational factors such as poor relationships between
staf and young people [7]. In this context, one factor that
has received less attention is the matching of young people
within residential care, which we have defned as the practice
of identifying needs and characteristics of an individual
young person and matching them with other young people

within a residential care placement in order to provide
a protective environment that can efectively meet their
needs. Children, young people, and practitioners in resi-
dential care have clearly expressed the need for more careful
matching to reduce peer victimisation [1, 8]. However, how
this can be achieved in practice has not been canvassed by
research.

Tis article focuses on residential care in the out-
of-home care (OOHC) system, a statutory care option for
children and young people up to 18 years of age [9]. While
the size of residential care varies across countries, most
residential care services in Anglophone countries have
moved away from large dormitory settings to smaller and
community-based homes [10]. In Australia, where the
present study was undertaken, each residential care home
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typically accommodates up to four children and young
people at any one time, supported by paid staf employed
either by statutory child protection or nongovernment
organisations [9].

Internationally, residential care has been the least pre-
ferred OOHC placement, constituting only 7 to 11% of the
total OOHC population in Australia, the UK, and the USA
[9, 11]. Children and young people in residential care
generally have poorer outcomes than their counterparts in
foster care, not necessarily due to the diferent placement
type but may be attributable to young people’s pre-existing
characteristics; for example, young people in residential care
are generally older with more complex needs and placement
trajectories [12]. Furthermore, children and young people
are typically placed in residential care only after multiple
foster or kinship care placement breakdowns. Consequently,
they often come into residential care with more extensive
history of placement instability, entrenched behavioural and
emotional difculties [13], and youth justice involvement
[14]. Coplacement of children and young people with such
complex emotional and behavioural profles creates a care
environment that is difcult for staf to contain and dis-
tressing for young people to endure [8]. In such environ-
ments, children and young people reportedly engage in
concerning or harmful behaviours that can compromise
their own and coresidents’ physical and emotional safety [1].
Appropriate matching of children and young people in
residential care is therefore crucial.

Victimisation by peers is reported as a common oc-
currence by young people in residential care across Australia
[1], Israel [15], the UK [4], and other European countries
[16–19]. In Israel, for example, more than half of the 1,324
young people surveyed reported experiencing at least one
physical violence act by coresidents in residential care in the
preceding month (e.g., being grabbed, shoved, kicked, or
punched) [20]. Similarly, over half of the young people in 14
residential care homes in England reported having been
physically victimised by coresidents [4]. In Australia, young
people regarded sexual harassment and nonconsensual
sexual contacts by coresidents as an “intrinsic part of the
residential care experience” [1]. Some young people also
reported being encouraged or pressured by coresidents to
participate in risk-taking behaviours including alcohol or
substance misuse [1]. Even when young people are not
directly victimised, some reported living in fear and be-
coming vigilant in order to protect themselves from harm
[1, 21].

Children and young people experiencing peer victim-
isation in residential care have greater emotional and
behavioural difculties [22] and poor placement stability,
with many running away from residential care in search of
safety or social connections elsewhere [23]. In Australia,
independent inquiries have identifed poor matching of
young people as a key contributor to peer victimisation and
other harmful experiences [23, 24]. Young people have
themselves expressed a pressing need for better matching to
keep them safe [1]. Advocates for children’s rights have
urged OOHC policy makers and practitioners to improve

matching decisions and reduce the complexities of needs
and risks within each residential care home [23, 24].

Similarly, the problem with matching of young people in
residential care has received little attention in research. To
date, research has largely focused on matching clinical needs
with placement types — kinship, foster, or residential
care—and highlighted that this matching process is complex
because decisions are invariably dependent on individual
and organisational factors (e.g., mental health concerns and
availability of placement) as well as professional judgement
[25, 26]. Scant attention has been paid in research to explore
how young people should be matched with other young
people once they have been placed in residential care.
Children and young people in residential care attested that
inappropriate matching is a persistent problem which has
not been properly addressed by adults who are charged to
care for them [1]. Our research responded to this gap by
drawing on the perspectives and experiences of young
people and practitioners in residential care to explore the
previously uncanvassed research question, that is, “what
strategies can improve the matching of young people within
residential care.” Te fndings reported in this article aim to
identify matching strategies that young people and practi-
tioners perceived as conducive to address the concern of
peer victimisation in residential care.

2. Method

2.1. Design. Te fndings reported in this article were drawn
from a broader study examining the development and
implementation of therapeutic residential care [27]. It was
designed as a within-system study focussing on the expe-
riences and perspectives of those directly involved in the
service system under investigation [28]. In the state of New
SouthWales, where this study was undertaken, all residential
care organisations require statutory accreditation. Te NSW
Child Safe Standards for Permanent Care 2015 set out the
minimum requirements for this accreditation [29]. Non-
accredited residential care services were excluded from the
study. At the time of site selection, 26 nongovernment or-
ganisations were fully accredited, from which six organi-
sations met the inclusion criteria that (1) theymade a specifc
claim of delivering therapeutic care in their public facing
documents such as service websites and (2) had multiple
residential care houses to provide a sufcient pool of young
people and staf to participate in the research. Tree resi-
dential care organisations agreed to participate in the re-
search. Staf members of these organisations were then
invited to participate following presentation of information
about the study at team meetings. Young people were
recruited to the research through an invitation extended to
them by their direct care workers.

Individual interviews were conducted with eight young
people and 26 practitioners in residential care. All interviews
were semistructured, providing parameters for key topics
and questions to be explored while allowing space for
fexibility to respond to participants’ concerns, expanding
and narrowing diferent foci throughout the interview [30].
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All interviews, except for one, were face-to-face and con-
ducted in the participating residential care organisations or
participants’ residential care placements.

2.2. Ethics. Ethics approval was granted by the University of
New South Wales Australia (HC15448). Specifc measures
were put in place to safeguard young people’s rights to
protection and participation in research. Tese included
provision of an animated video to communicate the research
in child-friendly language and format, an assent process by
which young people were asked to provide their agreement
to participate, along with consent from their OOHC carers
or caseworkers.

2.3. Participants. Interviews were conducted by the frst
author with 34 participants living or working in residential
care at the time of the research, comprising young people
(n= 8), senior managers (n= 5), therapeutic specialists
(n= 4), caseworkers (n= 3), house coordinators (n= 8), and
direct care workers (n= 6). Table 1 outlines the diferent
participant groups. Saturation was judged when no new
information emerged across the dataset can sufciently add
fresh fndings to the analysis [31]. Reaching this degree of
saturation indicates that the sample size is adequate to
address the research question [32]. Te multiinformant
design also brought “multivocality” [33] into the research,
allowing diferent perspectives to be examined in the
analysis, thereby enhancing the credibility and validity of the
research fndings.

2.4. Analytic Approach. Te fndings presented below were
drawn from practitioners’ responses to the interview
questions, e.g., “what do you consider important when
matching young people in residential care?”; “can you
provide de-identifed examples from your practice experi-
ence to illustrate what you meant by. . .?” Tese questions
were modifed to match young people’s developmental
levels, e.g., “can you tell me what you like or dislike about
living with other young people?”; “can you tell me what it is
like to live with other young people?” (Interview Guides in
the Supplementary Material (available here)).

Framework analysis was applied to the multilayered
perspectives gleaned from research participants, selected for
its suitability to this study because it involved multiple
categories of informants and voluminous datasets [34].
Analysis of the interview data followed the iterative process
outlined by Ritchie and Spencer [34] including (1) famil-
iarisation; (2) analytical framework development; (3)
indexing; (4) charting; (5) mapping; and (6) interpretation.

Interviews were transcribed by the frst author and
a professional transcription service. Te frst author checked
accuracy of each transcript and imported them into NVivo
for coding. Initial coding was conducted by the frst author
which involved an iterative process of reading and re-
reading the transcripts to identify convergent and di-
vergent perspectives reported by the participants. Te re-
search team reviewed and refned these preliminary analyses

over several meetings which generated emergent themes to
capture the signifcant experiences and perspectives com-
monly reported by the participants [35]. Te fnal themes
presented in this article were developed through multiple
revisions of drafts and refexive discussions between the
authors. For example, “involving young people” was de-
veloped from the initial phrase of “amplifying young peo-
ple’s voices” because on closer examination of the data, it
became clear that listening to young people extends to ac-
tively engaging them in the matching decision and place-
ment transition processes. Tis iterative analytic process
resulted in the identifcation of three matching strategies.

It is not the objective of this research to examine the
extent to which these matching strategies were applied and
efective in practice. Te primary objective of the analysis
was to provide “useful interpretations” [36] with practical
value for residential care practitioners. Accordingly, in-
vitations were sent to the three participating organisations
for “refexive elaboration” of the fndings that aimed to
provide “opportunities for questions, critique, feedback,
afrmation, and even collaboration” [37]. Six residential care
practitioners participated in a refexive elaboration session
which included a 1-hr presentation of the fndings and
a focused discussion on the relevance and usefulness of the
fndings. Questions such as “to what extent do you think this
fnding resonates with your experience in practice?” were
used to guide the discussion; participants’ feedback reaf-
frmed that the fndings were relevant to their practice
context and provided invaluable insights into improving
placement matching practices.

Te following section reports the fndings in relation to
placement matching. Table 2 outlines the placement
matching issue each strategy aims to address. Pseudonyms
are used in the following section to protect participants’
privacy while retaining their individual voices.

3. Findings

3.1. Strategy 1: Looking beyond Individual Risks to Strengths
and Ecological Contexts. Te frst strategy identifed through
the experiences of young people and practitioners aims to
mitigate the problem of risk-centric practice in placement
matching assessments that focus too narrowly on individual
risk factors. Interviewed participants suggested a more bal-
anced assessment approach that considers not only risks but
also the young person’s strengths, needs for connection, and
suitability of staf. Key considerations of risks, strengths, and
needs for connection and suitable staf are discussed in turn.

3.1.1. Assessing Risks. All practitioners regarded risk as-
sessments as the cornerstone of matching of young people.
Tey suggested three key considerations in this process: (1)
what are the specifc behavioural concerns for this young
person? (2) How would these behavioural concerns manifest
in and afect the existing intragroup dynamics in the
placement? and (3) what impacts would these dynamics have
on young people’s safety and the overall care environment?
While most practitioners recognised that matching of young
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people is a complex and imperfect process, factors such as
age, gender, behavioural and other developmental concerns
of the young person, and the other young people with whom
this young person may be matched are primary assessment
criteria.

“In a house where there are three males. Not a goodmatch
would be including a young female into that. Let’s just also
say that those three males go to school, what would not be
an appropriate match is a young person who has no day
program has not been in school for the last twelve to
sixteen months. Tat may signifcantly impact others in
this household. . .Delving deeper into that, we would look
at drug and alcohol behaviour [and] sexualised behaviour
(Simon, Senior Manager)

You get worried about what other kids are in the house-
. . .someone who is like 17 or 16, I would be worried. If it’s
someone my age, 13 or 12, I’d be okay.” (Caleb, aged 12)

3.1.2. Identifying Strengths. While risk assessment is an
inevitable part of the matching process, some practitioners
suggested that focusing too narrowly on defcits in-
advertently drives practice towards managing risks rather
than promoting empowerment and resilience. Raja, for
example, spoke from his experience that placing young
people with similar strengths and goals can cultivate more
positive intragroup dynamics.

“Rather than sort of grouping kids by challenging be-
haviours, grouping kids by shared strengths. We’ve had
a number of young people sort of reside together where
they were quite interested in wanting to be inde-
pendent. . .when they were all there together, the focus
was very strengths-based. . .we could really help with that
shared goal for everyone.” (Raja, House Coordinator)

Terapeutic specialists also suggested that risk assess-
ment is a myopic approach to matching young people, laden
with negative descriptions of young people. Some thera-
peutic specialists emphasised that matching processes
should focus on how the care environment can be shaped by
practitioners to provide optimal opportunities for young
people to develop strengths, interests, and aspirations.

“Who is this individual? . . . Tey aren’t who they are on
paper alone, they’re more than that. What are their in-
terests? One thing to read what’s on paper and 90% of it is
negative. Tis child is here while they’re with us for
whatever time they have, now we have the opportunity.
What do they need? . . . How do we get people in to meet
that need?” (Ann, Terapeutic Specialist)

3.1.3. Meeting Young People’s Needs for Connection and
Suitable Care Staf. Some practitioners noted that the
geographical distance between the residential care place-
ment and the young person’s familial and social networks
tends to receive little attention in matching decisions,

despite it being a crucial factor afecting young people’s
engagement and stability of care arrangements.

“Yesterday I looked at three referrals and all of them were
kids with families in northern New South Wales and
south-western New South Wales. . . minimum 7 hours
from where we are. . .bringing young people into place-
ments where they’re far away from signifcant relation-
ships means that they’re either not going to be there or
they’re going to be there and be highly distressed.” (Raja,
House Coordinator)

Other practitioners added that long distances between
the residential care placement and the young person’s place-
of-origin can often become a barrier to meaningfully en-
gaging with family and mobilising support services to en-
hance reunifcation or leaving care outcomes.

“We’ve spoken about not taking referrals on from kids
who are from Central Coast [76km away] because the kids
frequently will then abscond because all their networks are
there. Also,. . .they’re going to turn 18 and how are you
going to do a leaving care plan when they reside here?”
(Tracy, Direct Care Worker)

A young person stated that being placed in a diferent
city or region makes them feel less safe. Caleb (12) whose
hometown was 5 hours away ofered a case in point:

“Because this is a new area to me. I don’t know this area. I
don’t really know the people who live here. . .I don’t really
feel safe in this area.”

Senior managers added that matching considerations
should include matching young people with practitioners’
experiences and skillsets. Tey expressed that it would be
injudicious to match young people who have high and
complex needs with newly trained practitioners. Other
practitioners echoed that matching young people with the
care team’s experiences and skills harnesses their existing
resources and strengths, thereby minimising operational
disruption.

“Consider what house has strategies that would match
these kids’ behaviours, issues, problems, backgrounds,
history. Because then the house doesn’t have to change
every dynamic or every strategy that you use.” (Flynn,
House Coordinator)

Overall, interviewed practitioners challenged the risk-
centric approach to placement matching and ofered a nu-
anced approach that recognises young people’s strengths
and their capacity for change, and meets their needs to
maintain familial and social connections and be supported
by suitable staf.

3.2. Strategy 2: Steering into Collective Duty of Care. Te
second strategy emerged from the data analysis relates to the

6 Health & Social Care in the Community



challenge of diferent priorities between residential care
organisations and funding agencies. Senior managers cited
incidences where their organisations accepted referrals that
could not be safely matched with any existing groups or staf
capacity. Tey reported that competing priorities between
the funder (the department who needed to place young
people) and the residential care organisations (being funded
by the department to provide residential care placements)
often made them feel pressured to prioritise operational
needs over young people’s needs.

“Tere was pressure to take someone. . .Te [therapeutic
specialist] said, “no, we wouldn’t encourage this”. So, the
advice was no, but then it was like “you’ve got to, under
your contract, you’ve got to”. So, we did. Also, that ended
up a disaster.” (Michelle, Senior Manager)

“Te matching was made because it had to be made. . .we
were horrifed. Our staf were horrifed. We couldn’t
actually get the match that we needed for any kid.”
(Taylor, Senior Manager)

3.2.1. Forging Shared Accountability with Funder Bodies.
In response to the perceived pressure to accept referrals
when they cannot be suitably matched with other young
people, practitioners noted the importance of steering
placement matching discussion with funders into the di-
rection of collective duty of care. Raja ofered a case in point:

“Yesterday we had a referral for a young person who was
a young male. Tere was a history of some aggressive
sexualised behaviours, we have a bed, we also have two
girls living there at the moment. Our feedback was: “we do
have a bed available but are we setting him up to fail by
putting him in a placement where he’s going to re-of-
fend?” What is the impact going to be on the people that
are living in that house, and what does their home look
like when a team of carers is saying “he is an ok person to
live with you.”?

Rather than just saying “you’ve got a bed, we’re going to
use it”, it’s about saying “do you think that’s best? I’d like
to hear how you feel and how we’re doing any justice to
this young person coming in and to the other kids that are
there?” I think when we’ve been able to do that, it’s sort of
lessened the pressure on the agency because [the de-
partment] are taking some onus for the responsibility
around the matching process and the suitability of that
placement.” (Raja, House Coordinator)

3.2.2. Improving Transparency in Decision-Making within
Organisations. Most interviewed practitioners also cited
examples to demonstrate the need of transparency within
their organisations so that young people’s needs do not get
overshowed by operational needs in placement matching
decision-making. Some practitioners reported success in
implementing this strategy by involving all relevant staf in
placement matching discussion and fattening the decision-
making hierarchy.

“Te managers discuss the young person coming in with
the team leader and, where possible, with the entire team,
so we discuss young person’s needs, interests, how can the
placement support this young person.” (Anne, Tera-
peutic Specialist)

“It’s actually enforcing kind of an ethical process in a way
so that the referral comes in and so it’s not just some big
manager here getting [her] to agree to take a kid, [the
department] have to be referred back to the process.”
(Taylor, Senior Manager)

Although diferent operational needs and priorities
between funders and residential care organisations may be
inevitable, cultivating collective duty of care both within and
outside residential care organisations is seen by interviewed
practitioners as an important strategy to develop shared
accountability and transparency when making placement
matching decisions.

3.3. Strategy 3: Involving Young People. Te importance of
involving young people in the matching process, as obvious
as it may seem, was identifed as a signifcant gap in practice
by young people in the study. Some young people reported
that they were rarely consulted about whom they were
matched with and had little time to prepare for placement
changes. Caleb (aged 12), for example, stated that “some-
times, one night and then next morning, I had to go.”
Another young person Grant (aged 17) noted that new
arrivals of young people provoked anxiety.

Practitioners explained that young people’s involvement
in the matching of young people is often limited by time
pressure and lack of placement options. Giving young
people a voice in the process and yet lacking resources to act
on their preferences and needs was a dilemma many senior
managers faced in practice. Tomitigate this, senior managers
noted that meeting with the young person to understand
their history and needs from their perspectives should be
a standard practice:

“I was sitting in a room the other day and I said we would
do a slow transition to matching this young person in, and
I was like “so how did he present when you met him?”
Everyone went “we haven’t met with him”. I’m like
“what?” Like I know you can’t always meet with the
person but I’m like could we agree to have a principle that
where we can meet with them, we go and do meet with
them. Because otherwise we’ve just got a fle, that’s all
we’ve got.” (Michelle, Senior Manager)

Another senior manager added that information from
the young person and the staf involved in their previous
placement should also be consulted as they can provide
crucial information to help avoid replicating the dynamics
that led to previous placement breakdown.

Other practitioners spoke from their experiences that
more efective matching can be achieved when all young
people impacted by the placement are given opportunities to
get to know their new coresidents. Tis allows practitioners
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to observe how the young people may interact with one
another and provides young people a gradual transition into
a new set of interpersonal dynamics.

“We met with the agency and the key stakeholders in that
child’s life. We went and visited the placement where he
was in, to gather up as much information as we can and
actually talk to the young person. We also took up some
photos of the house that we thought was the best match
for this young person” (Vicki, Senior Manager)

“Having the new young person involved but also having
the current young people at the house involved. Having
a chat to them and saying ideally what would it look like
for you and how would you like to meet the new young
person and organising activities for the young people to
meet outside of the house and then having dinners in the
house” (Fiona, Terapeutic Specialist)

Young people in the study added that involving them
also means allowing them to ask questions and seek re-
assurance of their safety and wellbeing during placement
moves.

“[the carers] showed me that this place is not easy to get
into. . . It helped when they reassured me that this is a safe
place, “you’d be okay here, we’ll do our best to help you”.
If they said this to every kid, I reckon they would feel a bit
more comfortable and trustworthy” (Hayden, aged 15)

Tis strategy responds to the need for practitioners to
take one step further from listening to young people to
actively involving all young people impacted by the
matching, and providing safety, from assessment of place-
ment suitability to placement transition.

4. Discussion

Tis article draws on the experiences of young people and
practitioners to develop insights into improving the
matching of young people in residential care. Te strategies
identifed by research participants indicated the need for
a balanced approach to assessing risks and strengths and for
all adults involved in decision-making to hold each other
accountable for young people’s safety, along with a partici-
patory approach to considering young people’s needs in
matching processes.

Te support by practitioners for considering young
people’s strengths in placement matching is an important
fnding that challenges the growing risk-centric practice in
OOHC. Previous research suggests that the potential for
young people in residential care to be a source of support for
each other is an “untapped resource” [38]. Te practitioners
in our study identifed that coplacement of young people
with similar aspirations and interests can cultivate positive
peer interactions, allowing a goal-oriented approach to care.
Tis may be a path to unearthing the untapped resource.
Tis strength-based approach is often overshadowed by
adults’ assumption that peer dynamics in residential care are

static, negating the potential that young people can re-
ciprocate peer support and protection in residential care
[38]. Research also suggests that friendship with at least one
coresident facilitates positive interpersonal dynamics within
residential care and improves care stability because reduced
peer victimisation means fewer changeovers of residents
[39]. Matching young people with similar interests, pro-
viding them with opportunities to mobilise their strengths,
and working collectively towards their goals hold promise.

Relatedly, the fndings of our study point to the im-
portance of young people’s participation in matching pro-
cesses, from identifying support needs from their
perspectives to engaging them in the planning and transition
process. Other studies support these fndings, noting that
young people in residential care want adults to involve them
in codesigning efective strategies to navigate peer re-
lationships and peer pressure [4, 28]. Recent policy analysis
added that a paradigm shift is needed in the current child-
rights approach, from positioning young people in OOHC as
passive recipients of adults’ protection to recognising their
agency to communicate their views and direct adults’ re-
sponses [40]. However, as practitioners in our study
revealed, systemic pressures reduce their control over
matching decisions and prevent them from meaningfully
involving young people. It may be inevitable that residential
care organisations and the funding department have com-
peting service philosophies and operational needs; however,
stronger alignment grounded in safeguarding children’s
rights to protection and participation is an important
starting point. More rigorous external oversight by in-
dependent statutory organisations may also be needed to
uphold children’s rights and facilitate transparency and
accountability in matching decisions.

A key challenge identifed from interviewed participants
was the perceived pressure they felt from needing to “fll the
bed” to satisfying funding requirements. An independent
review undertaken in the UK has demonstrated that oc-
cupancy rate is not a reliable indicator of supply and quality
of placements because it does not capture the complexity of
needs that young people bring to the placement and the
stafng and expertise required to meet those needs [41]. Te
change of commissioning practices is therefore needed to
reduce the pressures regarding the occupancy rate and give
greater consideration to stafng and resources when placing
young people with complex and overlapping needs [41].

Policy clearly has a role to play in this, frstly in-
vestigating the extent and how current commissioning
practices and residential care workforces are responding to
the issues identifed in this study and secondly identifying
the resources needed for creating a more enabling service
context to improve placement matching practices. Em-
bedding this evidence-informed knowledge in organisa-
tional practice manuals would give efect to the policy. Te
fndings of this study may go some way towards guiding
residential care organisations and funding bodies to oper-
ationalise the strategies we identifed, for example, meeting
with the young person and others afected by the placement
matching to understand their needs and potential impacts of
the match and codesign measures that can mitigate those

8 Health & Social Care in the Community



impacts. More broadly, it may be important for governments
to create an impetus for change by elevating the strategies we
identifed in this study and other placement matching
strategies as national practice standards upon which com-
missioning decisions are based.

5. Limitations

Although a broad range of residential care practitioners and
young people were included in our study, none of them were
identifed as Aboriginal and Torres Strait Islanders. Tere-
fore, the fndings cannot speak to the signifcance of kinship
and cultural connections for Aboriginal and Torres Strait
Islander children and young people. Future research led by
Aboriginal and Torres Strait Islander scholars and com-
munities is needed in this area. Furthermore, although
purposive sampling allowed us to recruit participants with
relevant lived experience and knowledge of the research
question, it is important to acknowledge the possibility of
selection bias. Relatedly, this study focused on one Aus-
tralian state, which cannot be generalised to other service
contexts; caution is therefore needed when interpreting and
applying the fndings in other states or countries.

6. Conclusion

Tis study has responded to the persistent call from young
people, practitioners, and children’s advocates for improv-
ing the matching of young people in residential care. Te
fndings have contributed practice-based insights into
a knowledge gap that has received little attention in research.
Te matching of young people is a complex area of practice
that requires ongoing development. Te three strategies
identifed in this study are not claimed to be exhaustive;
however, they foreground the priorities of safeguarding
children’s right to safety and providing more rigorous
oversight to continuously review and improve placement
matching practices.

Data Availability

Tequalitative data used to support the fndings of this study
are restricted by research ethics requirements in order to
protect participants’ privacy.

Additional Points

What is known about this topic? (i) Placing children and
young people in residential care without adequately
matching their age, gender, and emotional and behavioural
needs has been attributed to peer victimisation. (ii) Young
people in residential care, practitioners, and children’s rights
advocates have persistently called for improving placement
matching practices. (iii) Placement matching in residential
care is an under-researched area despite its importance to
young people’s safety and wellbeing. What this paper adds?
(i) An agenda to prioritise safeguarding of young people’s
rights to protection and participation in commissioning and
placement matching practices. (ii) Te signifcance of
identifying not only risks but also young people’s strengths

when considering placement matching. (iii) Strategies for
forging shared accountability in assessment and decision-
making with stakeholders to improve placement matching.

Conflicts of Interest

Te authors declare that they have no conficts of interest.

Acknowledgments

Open access publishing facilitated by University of Wol-
longong, as part of the Wiley-University of Wollongong
agreement via the Council of Australian University
Librarians.

Supplementary Materials

Semistructured interview guides. (Supplementary Materials)

References

[1] T. Moore, M. McArthur, S. Roche, J. Death, and C. Tilbury,
Safe and Sound: Exploring the Safety of Young People in
Residential Care, Institute of Child Protection Studies, Aus-
tralian Catholic University, Melbourne, Australia, 2016.

[2] S. Attar-Schwartz, “Experiences of sexual victimization by
peers among adolescents in residential care settings,” Social
Service Review, vol. 88, no. 4, pp. 594–629, 2014.

[3] S. Attar-Schwartz and M. Khoury-Kassabri, “Indirect and
verbal victimization by peers among at-risk youth in resi-
dential care,” Child Abuse and Neglect, vol. 42, pp. 84–98,
2015.

[4] C. Barter, E. Renold, D. Berridge, and P. Cawson, Peer Vi-
olence in Children’s Residential Care, Palgrave MacMillan,
Basingstoke, UK, 2003.

[5] J. Death, T. Moore, M. McArthur, S. Roche, and C. Tilbury,
“Young people’s perceptions of sexual assault in residential
care: “it does happen a lot”,” Journal of Child Sexual Abuse,
vol. 30, no. 1, pp. 4–20, 2021.

[6] I. Sekol and D. P. Farrington, “Personal characteristics of
bullying victims in residential care for youth,” Journal of
Aggression, Confict and Peace Research, vol. 8, no. 2,
pp. 99–113, 2016.

[7] M. Khoury-Kassabri and S. Attar-Schwartz, “Adolescents’
reports of physical violence by peers in residential care set-
tings: an ecological examination,” Journal of Interpersonal
Violence, vol. 29, no. 4, pp. 659–682, 2014.

[8] K. Kor, E. Fernandez, and J. Spangaro, “Practitioners’ expe-
rience of implementing therapeutic residential care: a multi-
perspective study,” Children and Youth Services Review,
vol. 131, pp. 1–10, 2021.

[9] Australian Institute of Health and Welfare, Child protection
Australia 2020-2021, https://www.aihw.gov.au/reports/
australias-welfare/child-protection, Australian Institute of
Health and Welfare, Melbourne, Australia, 2022, https://
www.aihw.gov.au/reports/australias-welfare/child-
protection.

[10] J. Toburn and F. Ainsworth, “Making sense of diferential
cross-national placement rates for therapeutic residential
care,” inTerapeutic Residential Care for Children and Youth:
Developing Evidence-Based International Practice,
J. K. Whittaker, J. F. del Valle, and L. Holmes, Eds., Jessica
Kingsley Publishers, London, UK, 2015.

Health & Social Care in the Community 9

https://downloads.hindawi.com/journals/hsc/2023/7431351.f1.docx
https://www.aihw.gov.au/reports/australias-welfare/child-protection
https://www.aihw.gov.au/reports/australias-welfare/child-protection
https://www.aihw.gov.au/reports/australias-welfare/child-protection
https://www.aihw.gov.au/reports/australias-welfare/child-protection
https://www.aihw.gov.au/reports/australias-welfare/child-protection


[11] C. Bellonci, L. Holmes, and J. Whittaker, “Re-thinking
therapeutic residential care (TRC) as a preventive service:
examining developments in the US and England,” Residential
Treatment for Children and Youth, vol. 36, no. 1, pp. 35–53,
2018.

[12] D. Li, G. S. Chng, and C. M. Chu, “Comparing long-term
placement outcomes of residential and family foster care:
a meta-analysis,” Trauma, Violence, and Abuse, vol. 20, no. 5,
pp. 653–664, 2019.

[13] H. Leloux-Opmeer, C. H. Z. Kuiper, H. T. Swaab, and
E. M. Scholte, “Characteristics of children in foster care,
family-style group care, and residential care: a scoping re-
view,” Journal of Child and Family Studies, vol. 25, pp. 235–
2371, 2016.

[14] S. Baidawi and R. Ball, “Multi-system factors impacting youth
justice involvement of children in residential out-of-home
care,” Child and Family Social Work, vol. 28, no. 1, pp. 53–64,
2022.

[15] S. Attar-Schwartz, “Experiences of victimization by peers and
staf in residential care for children at risk in Israel from an
ecological perspective,” in Child Maltreatment in Residential
Care: History, Research, and Current Practice, A. V. Rus,
S. R. Parris, and E. Stative, Eds., Springer International
Publishing, Switzerland, 2017.

[16] I. Sekol and D. P. Farrington, “Te nature and prevalence of
bullying among boys and girls in Croatian care institutions:
a descriptive analysis of children’s homes and correctional
homes,” Kriminologija i socijalna integracija, vol. 17, no. 2,
pp. 15–34, 2009.

[17] S. Euser, L. R. A. Alink, A.Tarner, M. H. van Ijzendoorn, and
M. J. Bakermans-Kranenburg, “Te prevalence of child sexual
abuse in out-of-home care: a comparison between abuse in
residential and in foster care,” Child Maltreatment, vol. 18,
no. 4, pp. 221–231, 2013.

[18] S. Euser, L. R. A. Alink, A.Tarner, M. H. van Ijzendoorn, and
M. J. Bakermans-Kranenburg, “Out-of-home placement to
promote safety? Te prevalence of physical abuse in resi-
dential and foster care,” Children and Youth Services Review,
vol. 37, pp. 64–70, 2014.

[19] A. Segura, N. Pereda, G. Guilera, and S. Álvarez-Lister, “Poly-
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