REIMAGINING THE SEGURE GARE SYSTEM: GURRENT WORLD VIEW
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happening in
the system?

"Children get to be
children in secure
settings"

"We are worried
we cannot keep
all in secure
care safe.”

"A medicalised
model cannot
respond to crisis or
safety issues"

"Older children
are a risk to
younger
children"

"Families need
to fit with
what services
offer them."



