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My Refuge House (MRH) is a ministry established for the purpose of providing a 
safe home to young women and children who are survivors of Commercial Sexual 
Exploitation.  My Refuge House is primarily concerned with the holistic treatment 
and wellness of its residents, and providing effective, trauma-informed care to 
individual participants.   My Refuge House understands that the needs of trafficking 
survivors are unique and complex, and that recovery and healing involves an 
individualized and holistic approach.   

My Refuge House offers a practice model for its Short Term Psychosocial Program, 
which identifies the Program Mission, final outcomes, intermediate objectives, 
evaluation measures, values, case flow, and skills/resources necessary to ensure 
that each young woman entrusted into its care is protected, empowered, and 
restored for growth and healing.  

Program Mission 

The goal of My Refuge House’s Short Term Psychosocial Program is to promote 
growth and healing from Commercial Sexual Exploitation (CSE) through the 
provision of a holistic and comprehensive program that includes emotional, 
physical, social, educational and spiritual dimensions of well-being.  

Desired Outcomes 

How we assess or measure our effectiveness 
1. My Refuge House will provide an environment that is physically safe, which 

provides participants with opportunities for reflection and solitude, spiritual 
development, social interaction, counseling, non-formal education, and the 
development of independent life skills.   

2. Participants will be active collaborators in their healing and growth by being 
involved in decision-making in all aspects of their care, plans of service and 
daily living.   

3. Participants will increase their resiliency by learning and utilizing effective 
methods for coping with stressful situations.  
 

Program Objectives 

Interactions and involvements of participants that will foster achievement of 
desired outcomes. 

1. The facility will be developed and maintained in a way that provides 

maximum safety and protection to the residents.  
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2. The participant’s feedback about the safety of the facility will be requested 

periodically and feedback will be directly incorporated into facility 

provisions whenever possible. 

3. All aspects and opportunities of the program will be clearly laid out for 

participants upon arrival.  

4. Non-formal education such as health, psychosocial education, employable 

skills training, life skills training, alternative learning system tutoring for 

Department of Education Equivalency Exams, and other topics will be 

offered.  

5. Participants will be active collaborators in the development of their goals 

and plans for care, service, daily life, family life on the campus, living 

situation, schedule, and reintegration plans.  

6. Participants will be given regular opportunities to provide feedback about 

the safety of the home and helpfulness of the program including but not 

limited to anonymous forms, weekly family meetings and weekly one-on-one 

meeting with the social worker. 

7. Participants will be taught positive coping skills and CBT principles in a 

variety of formats, and participants will be given opportunities to practice 

these skills during non-stressful times and stressful times.   

8. Staff interactions with participants will be influenced by trauma informed 

best practices.   

9. Post placement opportunities for each participant will be thoroughly 

assessed to determine the most appropriate options.  

Program Evaluation 

How we evaluate our desired outcomes 
1. Participant’s self-assessments of physical safety and quality of opportunities 

provided.   
2. Participant’s self assessment of the helpfulness and effectiveness of the 

individualized service plans.  
3. Chart of coping skills learned and practiced by Participants. 
4. Difficulties in Emotional Regulation Scale (DERS) pre and post tests.  

 

Values 

MRH’s guiding principles for accomplishing our outcomes and objectives 
REFUGE:   My Refuge House shall maintain an environment that is emotionally and 

physically safe and protective.  In order to meet the safety and protective needs of 
each participant, MRH shall: 
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1.1 Provide a secure home, protected from unwanted outside intrusion. 

1.2 Ensure that the inside of the home, including its furnishings and 
materials will not pose harm to any participant. 

1.3 Implement policies and procedures that will ensure that each resident 
is free from physical attack by anybody, including staff or residents. 

1.4 Implement policies and procedures that will prevent the participant 
from harming herself.  

1.5 Implement policies and procedures to guide staff on confidentiality 
and privacy rights of each participant.  

1.6 Implement a program that is sensitive and informed by the unique 
needs of a trauma survivor and minimize the possibility that any 
intervention will replicate trauma or do harm (Trauma-Informed 
Practice).   

1.7 Implement a child protection policy to ensure each participant’s 
emotional welfare at all times.  

My Refuge House is a Refuge.     

 

HOLISTIC:  My Refuge House shall maintain an environment and program that 

promotes healing and growth in all aspects of a resident’s life – body, mind, spirit.  
In order to meet the physical, emotional, educational, and spiritual needs of each 
participant, MRH shall: 

2.1 Provide or arrange necessary and preventative health care; ensure 
proper nutrition, adequate exercise, promote proper hygiene, 
education and guidance on women health issues.   

2.2. Design and implement a therapeutic model of care based on 
evidenced-based practice principles; maintain a program that is 
sensitive and informed by the unique needs of a trauma survivor and 
minimize the possibility that any intervention will replicate trauma or 
do harm; care provided will be sensitive to the trauma experiences of 
residents; offer regularly scheduled psychotherapy services and crisis 
intervention services; teach effective coping strategies; implement a 
child protection policy to ensure that participant’s welfare is secure at 
all times.   

2.3 Offer educational services to meet the child’s level of educational and 
emotional functioning; implement a regular schedule for daily 
educational learning; build confidence and a desire for learning; build 
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and strengthen basic literacy skills for those who are unable to read 
or write; build and strengthen basic math skills. 

2.4 Build a spiritual and moral foundation in the lives of each resident 
which will help them cope effectively with the daily life pressures they 
will encounter; to show genuine respect, friendship, interest, and 
concern; care for each resident regardless of their religious beliefs 
and show respect for their respective beliefs; function as an 
established Christian ministry, by demonstrating compassion of 
Christ; bring hope, restoration, and freedom of Christ from lives once 
enslaved; teach true identity in Christ; teach and show how spiritual 
transformation should impact all areas of their lives (emotional, 
physical, vocational, etc); teach spiritual daily disciplines that will 
promote daily spiritual growth, such as prayer, Scripture reading, 
worship, devotional, etc.  

2.5 See every individual as part of a greater and inter-connected whole; 
understanding the need for relationship; these relationships shall be 
considered during the course of assessment, planning, and 
interventions.   

My Refuge House seeks to restore the body, mind, spirit, and community.  

 

EMPOWER:  MRH believes that each participant is the sole owner of her recovery 

process, and that by empowering her significantly aids the healing process.  In order 
to meet the need for control and empowerment, MRH shall:   

3.1 Respect the participant’s right to self-determination by giving her the 
opportunity, time, and space to make decisions regarding her life; 
facilitate an increasing collaborative relationship between staff and 
residents. 

3.2 Offer a program and environment that builds on the strengths of each 
participant; include educational, youth development, and life skills 
activities to build self-confidence, self-esteem, and self-sufficiency.   

3.3 Share power and control of the care experience by placing greater 
priority on resident participation, involvement, and control in her 
environment; involve participants in the development and evaluation 
of programming and care experience, including day-to-day routine 
and overall treatment plan; offer opportunities for consistent 
participant feedback loop to inform all aspects of service delivery and 
daily activity; provide for resident participation in appropriate areas 
of rules and policy-making and direction of the program; offer 
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opportunities for leadership and peer mentoring (Victim-Informed 
Practice) 

3.4 Keep the participant continually informed of every aspect of her case, 
including: her rights, as decreed by different government and non-
government bodies; her legal case, legal rights, trafficking and abuse 
laws; the expectations as a resident; what she can expect from each 
staff; placement or discharge options; and all sources of assistance 
and support.   

My Refuge House seeks to empower.   

 

EXCELLENCE:  My Refuge House is committed to providing excellent care to every 

participant.  In order to meet their needs with excellence, MRH shall:  

4.1 Encourage professional development, accountability, innovation, 
teamwork, and commitment to quality, in all areas of its program and 
amongst every staff person.   

4.2  Be informed by evidence-based practices and established standards of 
care; train its staff according to these standards and maintain 
accountability for upholding these standards; ensure that all care 
giving staff will participate in ongoing individual or group 
consultation to ensure the highest quality care. 

4.3 Ensure that clinical excellence extends to the “care milieu” which 
includes all aspects of shelter operations:  physical layout and use of 
space, design, security policies and procedures, programming, daily 
shelter operations. 

4.4. Ensure that participants will have the opportunity to provide 
feedback about their care experience; thoughtfully consider feedback 
from participants in order to improve the program; ensure outcome 
date is collected, analyzed, and reported; information is used to 
inform stakeholders, donors and serves as a quality assurance.  

My Refuge House seeks to be excellent in service.   

 

COLLABORATIVE:  My Refuge House recognizes itself as a partner in the local 

and international community and that it needs to work together to meet the range 
of needs.  In order to meet the collective and individual needs of each participant, 
MRH shall: 
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5.1 Build an alliance of services in the local community; services shall 
include health services, mental health; peer education support; 
vocational training; churches. 

5.2 Actively seek collaboration and input from partner organizations and 
individual professionals; build relationships with organizations and 
allies in key systems that encounter or help victims of sexual 
exploitation; seek out collaborative arrangements; develop linkages. 

5.3 Grow from cooperation and coordination to collaboration 
(cooperation refers only to working together; coordination accounts 
for power differentials; collaboration refers to power sharing).  

5.4 Participate in or develop professional networks/meetings and 
conferences to learn and share best practices and to develop 
solutions; improve cultural and trauma informed practice by learning 
from multiple sources; support best practices by sharing and training 
agency partners. 

5.5  Collaborate with each community where participants are reintegrated 
to provide them with the social support they need to succeed after 
they leave MRH’s program; churches, NGOs, schools, etc.  

My Refuge House is a Partner. 

 
Values-Mission Statements: 

My Refuge House has been established to provide safety to victims of abuse 
using holistic approaches intended to empower participants by addressing the 
complex needs of individual participants.  MRH accomplishes this through 
excellent clinical programs and collaboration with the aftercare community locally 
and globally.  

In partnership and with excellence, restoring one life at a time.    

 

Case Flow 

My Refuge House shall implement a case management system to meet the holistic 
needs of its residents. 

Rationale 

Because of the extreme amount of violence, trauma, safety concerns, and loss of 
support systems involved in cases of exploitation, aftercare centers have found that 
the children require highly individualized attention and care planning (Derbyshire 
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& Derbyshire 2000; Thompstone,2004; Schinina,2004). A formal, systematic, case 
management system allows aftercare staff to individualize care and ensure that the 
specific needs of the child are assessed and addressed through every stage of the 
program (Miles & Stephenson, 2001; ILO-IPEC, 2002). An organized case 
management system also increases efficiency and decreases the chance that a child’s 
needs are being overlooked (ILO-IPEC, 2002). Instead of providing rote, uniform 
care to each child at the center, and possibly missing key concerns, challenges, and 
strengths about the child, a case management system requires a team of staff 
members to conduct appropriate evidence-gathering, assessments, and treatment 
planning (ILO-IPEC, 2002). 

Team 

MRH shall hire a team of qualified and committed personnel to carry out the case 
management processes.  Each staff personnel shall possess the required skills, 
experiences, job knowledge, attitude towards work and commitment to the vision, 
mission, goals, and objectives of MRH.  

The Team shall consist of the following: 

 Program Director  
 Social Worker  
 Administrative  
 Bookkeeper 
 Program Coordinators and Facilitators 
 Nutrition and Housekeeping Facilitator 
 Security Personnel 

Other Contractual or Volunteer Staff: 

 Psychologist or Therapist  
 Skills trainers or instructors  
 Specialized therapists 
 Educational instructor or tutor  
 Spiritual development (ie church groups) 
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Case Management Flow 

 
PHASE GOALS ACTIVITIES 

Intake & 
Admission 

Evaluate referrals and 
facilitate admission 
and adjustment of new 
residents. 
 

 Consult and review documents of 
referring party; admission 
decision 

 Conduct intake interview 
 Conduct inventory of personal 

belongings 
 Orientation to the residential 

program: opportunities offered 
and expectations of participants 

 Introduce to other participants 
and staff 

 Undertake medical/dental 
examination 

Assessment 
 
 
 
 
 
 
 

To gather, analyze, and 
synthesize important 
information to 
determine needs, 
strengths, and factors 
impacting current level 
of psycho-social 
functioning; 
assessment is ongoing 

 Psycho-social assessments 
 DERS pre-test 
 Family assessments 
 Job-readiness assessment 
 Home visitation (when possible) 
 Review existing case records 
 Social worker observation 

Service Plan To formulate a service 
plan which will guide 
intervention 

 Goals and activities created by 
participant to accomplish goals 
(should include identified 
problems, goals, and time frame) 

 Case conference (should include 
participant and family if 
appropriate)so entire support 
system can assist participant in 
her goals  

 Reintegration plan (to determine 
appropriateness of returning to 
community or family) 

Implementation Deliver and provide 
appropriate high 
quality and 
individualized services 

 Individuals/group/family 
counseling  

 Educational  assistance 
 Psycho-education 
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based on the service 
plan. 

 Coping Skills/Resilience 
Increasing 

 Socio-cultural activities 
 Legal services preparation and 

support 
 Vocational skills training; life skills 

training, Job Readiness Skills 
Training 

 Spiritual formation and direction 
 Referral services; reintegration 

Monitoring & 
Evaluation 

Review participant’s 
progress toward 
realization of 
treatment goals; 
determine impact of 
interventions and 
service plan and assess 
whether goals have 
been achieved or not. 

Ongoing evaluation:  
 Participant checks in weekly with 

Social worker to assess and 
provide support. 

 Participants are given 
opportunities to address 
problematic areas anonymously 
and consistently 
 
Service Evaluation: 

 Participant self assessments 
including effectiveness of program 
and safety/security of facility 

 Chart of Coping skills learned and 
implemented by participants 

 DERS post test 
 Case conferences to review 

progress in treatment plan goals 
 
Assessment information will be 
used to: 

 Re-assess needs 
 Determine readiness for long-term 

placement or reintegration;  
 Family work (if appropriate or 

possible) 
 

Post-Residential Plan and facilitate 
transition into a safe 
and appropriate long-
term situation; such as 
into a longer-term 
rehabilitation program 
or reintegration into a 
community or with 

 Collaborate with local government 
units, NGOs, or churches regarding 
family evaluation and available 
resources 

 Family assessments 
 Conduct discharge case 

conferences and discharge 
summaries 
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family 
 

 Refer to long-term residential 
program; consult to prepare 
transition 

 Pre-placement visits with long-
term program or family 

 Collaborative case management 
 Form alumni support groups or 

other support networks  
 

Post-Evaluation  To gather 
information and 
collect data, which 
will be used in 
measuring 
participant and 
program outcomes. 

 Conduct post-residential surveys 
with participants, stakeholders, 
and partners 

 Collect and analyze data for 
outcome measurements 

 Provide data to MRH Board and 
local and international community 
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Practice Model Skills 

The following skills are instrumental in implementation of the practice model in all 
program areas at My Refuge House.   

 Collaboration:   Working together in respectful and meaningful 

partnership with individuals and communities to achieve shared goals; as 
relational beings, relationships matter; no hint of coercion or power 
struggle. 

 Kindness:   The outward expression of compassionate and empathic care; 

the belief that healing can only take place in the context of caring, 
supportive relationships, and seeks to maintain an environment where 
interactions are fueled by acceptance and unconditional regard; no hint of 
harm or trauma. 

 Listening:   Enables to understand each other more deeply; combined 

with observation, this skill will gather the information necessary to 
construct thorough assessments.    

 Encouragement: The act of helping others to become more courageous; 

searching and building upon the best in people to achieve transformational 
change; focus on strengths; no hint of shame or humiliation 

 Curiosity:  The expression of a genuine interest in others or new ideas 

evident by exploration, learning, and observation.   In the spirit of deep 
listening, this is another expression of care.   

 Presence:  A gift that we can offer is being fully present with and for 

another. Deeply listening and attentive, looking for and receiving the very 
best within them, and being open-hearted and kind. 

 Humility:  The heart of servant; we exist to serve; non-judgmental 

attitude. 

 Teaching:  Every program, every activity, every intervention, every 

moment offers an opportunity to teach.   

 Trustworthiness:  The capacity of keeping your word; following 

through; delivering on a promise; no hint of deception. 

 Integrity:  living out the values that matter most; consistent character; 

staying on mission. 
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