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Carinity Talera Background

• Carinity Talera is managed within the Youth and 
Community services arm of Carinity and was 
established as a counselling centre for children and 
families over 30 years ago. 

• Carinity Talera provides medium- to long-term 
therapeutic services for children, young people, and 
their protective caregivers. 



Therapeutic Approach at Talera
• Multidisciplinary and collaborative team approach.

• Co-therapy model.

• Attachment focused and trauma responsive practice. 

• Combination of bottom-up and top-down approaches. 

• Consistency, predictability, and routine – increases connection and safety.

• Non-directive play therapy.

• Supporting emotion regulation using therapeutic relationship:

– PACE Model (Dan Hughes) 

• Increasing capacity to communicate through various modalities.

• Systemic approach – ensure trauma-informed responses occur from 
different stakeholders. 



Origin of ReNew
• APV was identified as a recurring and 

increasing issue within Talera’s Children’s 
Domestic and Family Violence Counselling 
Program.

• ReNew – originally a joint initiative between 
Carinity Talera and Domestic Violence Action 
Centre (DVAC) that aimed to focus on both 
risk factors and protective factors in the 
context of APV. 



Risk and Protective Factors
• Risk factors:

– Having a lived experience of DFV as a child.

– Holding negative gender and pro-violence beliefs. 

– Using violence toward their mother. 

• Protective Factors:
– Strong attachment relationship with their mother. 

– Capacity for emotion regulation. 



ReNew Research Basis

• Complex trauma. 

• Attachment in the context of DFV.

• Interpersonal Neurobiology. 

• Child-to-Parent Violence. 



Original ReNew Structure

• 20 weekly sessions, including:
– Young Person-only group sessions. 

– Mother-only group sessions. 

– Young Person and Mother joint group sessions. 

– If needed, joint sessions with mother/sons to 
process specific issues for that family.



Original ReNew Structure

• Co-facilitated with a male and female worker 
to model a respectful relationship. 

• Women’s advocate to work with mothers in 
between sessions – support safety and other 
needs. 

• Hold adult person using violence responsible 
for impact on family. 

• Workbook included. 



Reflection on Original Structure

• Varying levels of complexities in families (e.g., 
specific trauma response; mental health) –
challenging to go at individual family pace in a 
group format. 

• Interruptions to weekly attendance while 
maintaining pace of group content.

• Differing developmental ages of young people 
in group.



Second ReNew Structure

• Adapted group program into individual family 
co-therapy structure. 

• Danger assessment and trauma-informed 
assessment to determine suitability for 
Program. 

• Weekly therapy at family’s pace. 

• Mother’s therapist also in role of Women’s 
Advocate, as outlined in group program.

• Structure ran for approximately 1 year. 



Current ReNew Structure

• In response to the sector’s goal of increasing 
an Integrated Service Response, partnership 
occurred between Brisbane Domestic Violence 
Service and Carinity Talera. 

• BDVS – Risk and safety assessment; risk-
management; other required short-term 
intervention. 

• BDVS refer families to Talera for longer-term 
therapeutic support. 



Current ReNew Structure

• Referral criteria:
– Referrals received through BDVS’ Safer Families 

Initiative Program. 

– 12-17 year old sons, who have experienced DFV, 
and are using power and control or violence 
against the female protective caregiver. 

• Siblings within the family system can also 
attend therapy in a Carinity Talera Program, 
where needed. 



• Provide opportunities for mothers and sons to engage in trauma 

responsive, attachment focused therapy, from a position of 

safety and preparedness

• The goals of the ReNew Program are:

– Increased understanding of the joint trauma experienced

– Increased attachment between protective caregivers and son

– Assisting sons in developing more adaptive problem-solving skills

that do not incorporate aggression, coercion and violence

– Challenging harmful gendered attitudes and pro-violence beliefs

– Assisting mothers’ in reclaiming their confidence and authority as a 

parent

ReNew Program Goals



Referral from BDVS to Carinity Talera 

Onboarding and Orientation’:

• Liaison with BDVS re: potential 
referral 

• Carinity Talera Case Discussion 

• Initial orientation session with Mother

– Confidentiality/consent 

– Program purpose/structure 

– Trauma-specific assessment

– Hopes, expectations, goals

• Orientation session with Mo and YP

– As above + discussion of program 
participation with YP  

• Systemic case plan

Therapeutic Approach
•Six-month program of weekly therapy 
involving individual, joint and/or family 
sessions

•Monthly group opportunities 

•Liaison with BDVS regarding safety

•Referral to additional services where 
appropriate

Therapeutic Step-Down
•Step-down to fortnightly and then 
monthly sessions
•Focus on embedding learnings
•Review engagement with services

ReNew Therapy Model



ReNew Components
• Early focus on rapport for providing a safe and 

approachable therapeutic space to facilitate 
difficult future discussions.

Relate 

• Increase agency with emotion regulation to 
reduce impact that trauma responses have on 
mother-son dynamic.

Regulate

• Increase understanding of self and others to 
develop new relational patterns.Reason

• Ensure points of change are reinforced in 
addition to individual/family strengths; support 
for additional positive future change. 

Reflect



Mechanisms of Change
Reduction in 
shame and 

isolation for both 
mother and son  

Emotion 
regulation –

access to higher 
cognitive 

functioning

Increase in 
empathy and 

relational closeness 
– helps to challenge 

negative beliefs 

Development of 
coping methods 
when relating to 

others

Modelling of 
alternative, 

healthy 
relationships 



Therapeutic Process

• Depends on family need:
• Bi-directional movement between four ReNew

components. 
• Individual, joint, and group sessions. 
• Although there are many separate activities, the use and 

timing of activities are adaptable. 

• ReNew is an overall process, with activities linking 
together and building upon each other to address 
APV-related factors. 



Reflection on Current ReNew 
Structure

• Family complexities and impact on change and 
recovery. 

• Referral process – crisis versus stabilised for 
long-term therapy. 

• Length of intervention – trauma-informed 
approach. 



Contact

Carinity Talera Domestic and Family Violence Program 
Coordinator (including ReNew Coordinator):

• Dr Heidi Saunders, Clinical Psychologist

• heidi.saunders@carinity.org.au

• (07) 3397 7287
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