Therapeutic Parenting 
This training has been undertaken as a response to an increasing number of the crisis that foster carers facing due to the children’s challenging behaviour. It felt that the strategy offered to the carers do not work all the time. In my professional supervision with the line manager we discussed this fact and I have been advised to take the opportunity to attend therapeutical parenting training. 
This training given me a great opportunity to get a better understanding of Developmental Trauma and Blocked Trust and how to recognise the sings in children. I have learned the basics of Therapeutic Parenting and PACE strategies, as well I get a better understanding in recognising Secondary Trauma, Compassion Fatigue, Blocked Care. 
The beaty of this training is that it has been designed special for Supervising social workers, who has duty to support foster carers who deal daily with children exposed to the traumatic events.
Developmental Trauma is the term used to describe the impact of early, repeated trauma and loss which happens within the child’s important relationships, and usually early in life”.
A psychiatrist, Professor Bessel Van der Kolk, presented us that early trauma creates an ‘assault’ on the child’s development over time. Not only do traumatised children develop a range of unhealthy coping strategies which is how they adapted to threat, they also do not develop the essential daily living skills that children need, such as being able to manage impulses, solve problems or learn new information. The research shows us a child who does not feel safe primarily ‘lives’ in their fight/flight/freeze/collapse responses in order to survive the real or perceived danger they face.
It was interesting to know what a child feels when is on survival mod the essential characteristic remembered the child is dysregulated and no longer thinking straight, don’t feel safe, feel different inside, lost the control, as well there are physical indication of the Fight and Flight response. I learned what is the characteristics of behaviour noticing freeze, flight and fight response and how to ground them. We have been provided with a “first AID list” where have been listed all physical indication of the Fight and Flight response and how to help children to ground.  This is a good tool to be shared with the carers as well.
As a response to the challenging behaviour – has been offered therapeutical Parenting and PACE – model, practical strategies which can help and support carers to interact with children when they are facing challenging time. Therapeutic Parenting is effective for all children particularly those who have experienced Trauma. This strategy is seen as an empathic parenting style that is highly structured and nurturing and it is based on connection to the emotionally regulated adult.  The final point is to develop new pathways in the child’s brain that support trauma recovery, regulation and relationships. 
PACE is a way of thinking, feeling, interacting with a child that aims to make the child feel safe.

Xxxxxxxxxxxxxxxxx……….
 During of a recent supervision with a foster carer, she shared that foster child's behaviour deteriorated for the last few months. She feels so disappointed and frustrated in her words  no matter what she's doing for the child, she behaves disrespectful, push the boundaries, tells lies, keeps hiding sweets and food in her bedroom, under matrasses, holds  all the rubbish in her wardrobe, under bed etc.  The carer became so emotional, she stated that she wants to continue to look after the child, but she can't cope with this behaviour.  The carer feels hopeless it does not matter how much she invested in the child, did take her on holidays, meals out, concern and cinema  offered good school, education, nice family home and she couldn’t notice any changes in chld’s behaviour. The carer attended therapeutical parenting training and feels that the strategy offered does help them at all. 
The foster care became so emotional when listed child’s behaviour. Knowing her type of personality, and that she has a strong character I found this emotional manifestation as an unusual. I understood that what has been said is not totally about the child, as well is about the foster carer. It is evident her emotional reservoir is empty it appears she lost her empathy and set up very high expectation towards the chid in her care.  
I help the carer to understand that she is equipped to deal with challenging behaviour she demonstrates it for the last 4 years. The carer has an awareness about trauma and how to respond to this, but trough reflective discussion with the carer it came to the light that last period the carer experienced lots of traumatic events. During the COVID pandemic she lost few family members, as well she has a care role for another 2 relatives, plus a teenage girl in her care who enter in a puberty stage. The carer used all her internal resource to overcome the lost and grieving without asking for support. No she feel irascible, burned out, demotivated and struggle to relate with the child,  
 What I have learned that it is paramount to help the foster carer to look after their own wellbeing so that they are able to communicate and maintain healthy relationships with their children. The supervision makes her aware of what makes her stressed and what are her triggers, and that the carer never asked for respite, so she is holding all life struggles. The carer agree to ask for support she used her support networking and get opportunity to have a breath and come back to her care role fresh. Another advice given was to do deliberate activities and routines that would help to take care of herself and will help to be resilient carer and in turn will help child to thrive.  Having a routine and keeping things predictable will help her and the child as well. As well the carer decided tp took some time off work and get bereavement counselling.   
This experience helps me to learn that the carers did not need a superficial reassurance that they are doing all right.  It is more helpful to acknowledge their emotional distress and fears and reassure them that their response – whatever it is – is normal and expected. If I show that I can cope with their distress I can assist them to get the support they need and this will be critical in getting the best outcome for the children.
Xxxxxxxxxxxxxxx
Reflective peer group supervision is the opportunity to use a peer model of supervision for casework. This provides an opportunity for multiple perspectives, enable learning opportunities, and increase practice confidence. In respect, of the above-mentioned case, a professional meeting has been established with a child social worker, Independent review officer, CAMHS worker, SENCO teacher from school. The concern has been shared with the team around the child.  We had reflective discussion to see how the placement can be supported because young person feels settled there, the carer wants to continue to look after the child and as a professionals we felt that with continual specific improvement we will achieve better outcomes for child and placement stability.  
Looking into details provided by the professionals, we agreed that the carer displays signs of  Secondary Trauma and Compassion Fatigue she feels exhausted, disconnected, isolated, hopeless, disappointed, and their relationship breakdown. As well on a physical level she complains on headache, high blud pressure.  

CAMHS worker reported that after the CAMHS consultation, the child refused to get any support, here we discovered interesting fact that the child behaves very well in school and at home she became unmanageable.  The CAMHS worker stated the fact that children develop trust/mistrust in their caregivers depending on parenting provided. This in turn leads to a sense of being unconditionally or conditionally loved. This can lead to changes in the brain functioning as defensive and socially engaged systems adapt to experience blocked trust. So this was a good explanation that the child learned to behave in ways that adapt to blocked trust, most notably through a range of controlling behaviours (that have been listed above). This element is so essential for a carer to know as will change entire perspective of her parenting approach. 
This peer reflection offered opportunity, to un understand that all I know already, it conducted to an increase of my self-esteem and motivation to be open to interactive environment including suitable resources and opportunities. It help me to focus on and take ownership on my practice, as well this help me to identify professional development needs as well this translated into improvements for my setting, making me more efficient, enhancing my reputation as a professional , enabling me to evidence outcomes more clearly.
From this reflection would benefit also other carers which I work with, as they will be able to see changes in my practice and feel confident that the carer, I am providing is high quality and constantly improving.  Enhance my skills whilst improving my confidence and motivation, 









Youth Mental Health First AID 
The research tells us that “children who are looked after have more emotional and behavioural needs than the general population of children and it is a fact that their issues have originated before they become looked after (Sinclair, I., Wilson, K., and Gibbs, I. (2001) 'A life more ordinary: what children want from foster placements', Adoption and Fostering).
From my working experience as a child social worker and Supervising social worker, I noticed that emotional and behaviour issues create many problems for the child, foster carer, social worker and on a large scale on society in general.  
There is considerable research on children who have experienced trauma, including disrupted attachments, in early life, demonstrating the neurological damage that this can cause (Bostock, L. (2004) 'Playing to the strengths of children and their families: Promoting a resilience-based approach', Guide 6, London)
I consider for a SSW is paramount to have a holistic approach towards the cases. A good SSW have to be well equipped in order to support the carers, alongside to the safer caring, safeguarding knowledge is essential to know the aspect of the therapeutical parenting, to have a good awareness about mental health. Youth Mental Health First AID training helped me develop the confidence to spot common signs and triggers of mental health issues, as well as the knowledge and confidence to offer a help. The course covered key topics of essential mental health as depression and anxiety, suicide and psychosis, self-harm and eating disorders. 
I am supporting few foster carers who are looking after the children with mental health disorders.  I have learned to spot the early signs and symptoms of mental ill health in young people, and what would be the action for the intervention. It is recommendable to start a supportive conversation with a young person who may be experiencing a mental health issue or emotional distress, listen to a young person non-judgementally, assess the risk of suicide and self-harm in a young person, guide the young person to access appropriate professional support or self-help strategies ( Youth MHFA, Course manua,l England 2017)
During the training I have learned techniques  provide help to someone experiencing a mental health problem before seeking professional help. 
a tool for providing mental health first aid acronym ‘ALGEE’, as: 1) Assess risk; 2) Listen non-judgmentally; 3) Give reassurance and information; 4) Encourage appropriate professional help; and 5) Encourage self-help and other support strategies.  
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Reflecting on the learning opportunity, I would say that this training has the potential to help me to support more effectively foster carers, to address issues around mental health and wellbeing. 
It is a fact a young person who are mentally healthy would have a good psychological, emotionally, intellectually and spiritually development. So they can initiate develop and sustain satisfying personal relationship, resolve and learn from problems, become aware of other and empathise with them,  play and learn,  have the idea of right and wrong. 
I am  was given the opportunity to become a Mental Health First Aider because  this a big opportunity to expand my knowledge to spot the early signs and symptoms of mental health issues as a preventative measure.  A ssw skilled to understanding how to spot the signs and symptoms of mental health issues in young people and have the confidence to guide the carer and the young person to place of support.  It is good that the obtained knowledge can be used encourages early intervention through effective signposting towards support services
Since I have completed the training I have spent time reflecting on how my actions may have helped the level of support I was offering to my foster carers who have in their carer children with mental health concerns. The training has taught me that when an issue arises it is best to deal with it there and then and take the time to deal with it properly so that the foster care and the young person get the right support. Moving forwards I am going to ensure that I appear and sound approachable, always allow the appropriate amount of time to listen non-judgementally  and use my training, reflection and further research to ensure I am taking the rights steps and giving the right advices. 
The second thing I want to reflect on was my knowledge in relation to mental health. I am made aware of the basic background information in relation to …..carers but I don’t always have as much information as I perhaps need to fully support them and I had perhaps not done enough research into the associated mental health conditions. The training gave me a good insight into the basics of several mental health conditions, and this determined me to undertake further reading and research into the……….. I have also spent more time with my colleges from the team to share further information regarding mental health,  wellbeing. Subsequently, I am going to endeavour to continue working more closely with support the coegues  and continue my own personal development in this area so that I have the knowledge to better support them, 


