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Personal Learning Plan.


	Objectives:
What do I want to be able to do or do better than I am currently?
	Success Criteria:
How will I recognise and measure success?
How will I review any improvement and results?
	Actions:
What methods could be used to achieve the learning objectives set out?
	Implementation:
What is the time scale of this learning objective?
How will I put what I learn in to practise and apply it to my work?

	To improve my classroom management skills by developing positive behaviour strategies
	Success can be measured by  a reduction of classroom disruptions; this can be based on records made previously and the comparison before and after implementing the strategies learned. 
	Sign up for professional learning development courses within my work setting. 
	Slowly implement different strategies and approaches to behaviours in a positive way. Ensure the strategies used are appropriate for the children in each class.
Ensure children are able to voice their opinions and feel safe and heard when doing so. 
Timescale: termly. 

	Personal development and the development of stress management techniques to be able to be mindful and improve wellness in. the workplace.
	To regularly self-reflect and self-assess with the possibility of peer feedback on their observations on handling stress and the utilisation of newly learned techniques. 
	Identify and participate in learning opportunities on mindfulness and wellbeing. 
Practice mindfulness exercises with classes to ensure children are access the tools for good mental well-being.
	Using new knowledge with groups and classes of children as well as providing colleagues with the techniques to practice better health and well-being in the workplace. 

	Develop and implement strategies that contribute to creating a psychologically and physically safe environment for all individuals.
	Changes in the environment and consider feedback from individuals in the environment that indicate that they feel safe and more supported. 
	Distribute surveys and questionaries to pupils and staff members to gather feedback on the effectiveness of creating a safer environment for the children in the care of my setting. This will provide quantitive data as well as qualitative data that can help me to reflect on the perceptions of those who this objective will have a direct impact on. 
	Ensure there is space for recommendations and suggestions on the questionnaires that are being used to help with the ability to create and foster safe environments around the settings. 
Again, ensuring the childrens voices are heard and they have the opportunity to voice their opinion and feelings, so they get the best out of their educational career. 
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Concept Map Analysis

A concept map on child abuse presented in the second section of this portfolio serves as a visual aid on this societal issue. The concept map highlights the interconnectedness of a variety of aspects surrounding child abuse, including policies and procedures, legislation, and prevention strategies. The importance of understanding and addressing child abuse requires those who work with those affected by this issue to use a holistic approach that must integrate legal frameworks, preventative measures, and intervention protocols as well as, policies and legislation to give those impacted by child abuse the best professional help. This essay will explore each of these and how they help practitioners to ensure good quality care. 

At the centre of combatting child abuse lie the policies and legislation designed and put in place to protect children. In the yellow section of the concept map there are a variety of prevention strategies used to help those who may be likely to have issues surrounding child abuse, regardless of the type of abuse that may be. In the United Kingdom (UK), there are several policies and procedures as well as well-known organisations that provide support and help for those who are at risk along with those who work with these individuals to address and prevent child abuse. The Children Act (1989 and 2004) is a legislation that stands as the foundation for child protection laws in the United Kingdom. The Children Act puts emphasis on the welfare of children and creates an outline for the local authorities’ responsibilities to promote the welfare and safeguard the children in need. Under the Children Act (2004) Local Safeguarding Children Boards (LSCBs) were established. LSCBs bring representatives from local authorities, the police, health services among others together to collaboratively ensure effective safeguarding of children. One of the main obligations of Local Safeguarding Children Boards is to oversee the correct implementation of policies and procedures for safeguarding children in their area and they are seen as the key statutory mechanism (Gov.Uk, 2011). A critique of The Children Act and how it is used in practice has been addressed by ADCS Leading Children Services (2019) where it is stated that the lengthy processes and the complexity of The Children Act is discussed. The ADCS postulates that despite the act being comprehensive it can also be complex in the way that is can be implemented in settings as the provisions they utilise involve multiagency coordination, court proceedings and processes as well as assessment processes which leave the possibility of potential delays in providing support or intervention in a timely manner, leaving children and families vulnerable for longer. 

A charity widely used across the UK is the National Society for the Prevention of Cruelty to Children more commonly known as the NSPCC. The NSPCC is the leading UK charity dedicated to preventing child abuse (NSPCC, 2022). They provide an array of services to support children and families that have been affected by abuse, these include but are not limited to helplines and counselling. In addition to the support the NSPCC provide they also conduct campaigns and research to raise understanding and awareness and have great influence on policies and procedures linked to child protection. One of the services provided by the NSPCC is Childline. Childline (No Date) is a confidential helpline that is aimed for children and young people. The helpline offers advice, support and often just a listening ear to those who are experiencing not only abuse but other issues they may be facing. The NSPCC works closely with schools to provide a resource called “Speak out Stay safe” which is an effective way for them to support schools safeguarding duties. Schools also provide with the details of a local NSPCC Co-Ordinator for their local area who can provide face to face workshops. The NSPCC are also an inclusive charity, they also offer programmes to schools for children with special educational needs and disabilities. 

When abuse is apparent, or suspected educational practitioners have a duty of care for those children. Again, in the UK legislations are in place to protect children and these guidelines and laws help to guide the actions and response taken by the relevant authorities and schools. A statutory guidance by the Department for Education (DfE) is the Keeping Children Safe in Education (KCSIE) (2023). This guidance outlined the responsibilities of practitioners in schools and colleges to promote the welfare of children and how to ensure they are correctly safeguarded. It provides in detail procedures for identifying signs of abuse, how tow report concerns and handling information such as any allegations against staff or volunteers.  Keeping all children safe and ensuring they are being safeguarded correctly is always of high importance, to ensure the safety of both practitioner and children it is important for employers to ensure employees are able to work with children and that they have the knowledge and understanding to support the children and young people they work with. To do this before any employment commences employees and any other outside students or visitors must hold a valid Disclosure Barring Service (DBS) check. DBS checks are conducted to help organisations make recruitment safer, especially when hiring new individuals who will work with children or vulnerable people (Gov.uk,No Date). Employers have a legal obligation to conduct DBS checks and legislation such as The Safeguarding Vulnerable Groups Act (2006) and the Police Act (1997). Again, the Disclosure Barring Service checks have been subject to criticism according to Shapland J and Bottoms a E (2011) solely relying on DBS checks may create a false sense of security as these checks only reveal criminal cautions and convictions potentially leading to employers overlooking any other cause for concern or risks that these individuals may have. It is postulated that someone with no criminal history may still present as a risk for vulnerable children and young people. 

In section two of this portfolio there is a section that discusses intervention and support for those who have been involved and affected by child abuse. In practice, intervention and support can be seen in a number of ways. The reporting protocols are of particular importance as practitioners or those working with children are trained to be able to recognise signs of abuse and in each educational institution, they will have their own reporting protocols. 
Many children and their families will benefit from the access of universal services, these universal services do not need a referral from a professional but despite this people wanting to access these services may face barriers when doing so (NSPCC, 2023).
In Wales, according to their Families First guidance, any attentive professional has the authority to direct families for an evaluation with the Joint Assessment Framework for Families (JAFF). This framework is an integral component of Wales's Families First initiative, as it aids local agencies in collaborating to recognise a family's needs, requirements and devise optimal strategies to address them (Welsh Government, 2017). 

Furthermore, it is clear that those who work with children have a duty of care to implement the government policies, procedures, and legislations as well as those that are used in the workplace, throughout the concept map it is evident that to achieve the best possible outcomes for the children and their families in their settings is for the use of multiagency help and collaboration. The reasoning behind this is because there are experts across many different fields to help provide comprehensive assistance to those who are in need. This collaborative effort involves healthcare professionals, law enforcement officers, legal advocates, and social workers as well as teacher and counsellors whose role it is to pool together their expertise to ensure a holistic unified approach in the wellbeing and safeguarding the child/ children and aiding their families (Frost, Abbott and Race 2015 and Plummer and Poortvliet 2012). 

In conclusion, the concept map on child abuse more specifically in relation to the implementation of policies, procedures and legislations underpins the crucial need for the comprehensive strategies that have been used in previous years right up to today to protect children and prevent abuse. The concept map highlights the importance of a multifaceted approach to child abuse as the there are several relating factors relating to child abuse, including familial, societal, and economical too. 

Policies must aim to not only address the symptoms of child abuse but target the potential underlying issues and causes specifically societal norms such as condoning or ignorance towards violence. It is evident that lack of education is an issue that surrounds child abuse and prevention strategies should include education programmes for children and parents alike. As well as educational programmes the opportunities for professionals who work with children to be provided with specific training on child abuse would also be seen as beneficial (Public Health Wales,2016). Furthermore, it is essential that the policies that are put in place are adaptable and inclusive to suit the diverse needs of the diverse communities we are part of today. 

Moreover, the strengthening of support systems would help to benefit those in need drastically, to help provide long term and immediate assistance for those who have been subject to abuse. These support systems may include adequate access to counselling, safe spaces, and legal aid. Finally, the overall effectiveness of these policies and procedures against child abuse shows their ability to work proactively for those at risk. A well implemented and holistic approach will not only prevent child abuse but will also help to nurture an environment that provides support to foster healthy well-being and development of all children. This requires thorough commitment and provides continuous learning opportunities which will help to ensure that policies and procedures are able to evolve in response to new and ever-changing challenges.   


Implementing Trauma Informed Practices in A School Setting: A Case Study. 

Childhood trauma remains a profoundly crucial although often misunderstood issue in both educational settings as well as social services. In recent educational research it has been highlighted that there is a profound need for schools to become trauma informed to provide adequate support for all students (Overstreet and Chafouleas, 2016). This study is based in a school in an impoverished area where children have high chances of being at risk of adverse childhood experiences. According to Perry and Szalavitz (2006), traumatic experiences early in life can completely alter a childs safety perception and majorly affect their development. The purpose of this case study is to explore the specific interventions that are being used by trauma informed practitioners to support the multitude of children this setting provides nurture and support for. These interventions highlight the challenges that the practitioners may encounter when working with children who have been subjected to adverse childhood experiences and how the strategies used to facilitate their recovery and emotional well-being.

Clase School unfortunately is representative of a high volume of children who have and will experience trauma and again each of these children will require specialised interventions to help these children to begin to navigate their big and complex emotions and how they react in high stress environment and situations (Kolk,2014). By working with and examining the children in Clase Primary School this case study aims to shed light on the intricate nature of childhood trauma, adverse childhood experiences and the importance of sensitive informed approaches and potential significant recovery when provided with the appropriate support. 

Siegel and Bryson (2011) postulate the importance of the integration of strategies that help to support a childs developing brain, they advocate for approaches that strengthen, enhance, and improve resilience and self-regulation. In this exploration, we will outline the implementation of trauma informed strategies and the initial challenges in helping to support the pupils complex needs and the uniquely tailored approach that the trauma informed practitioners implement daily. In addition to this research by Briggs et al. (2012) supports Siegel and Bryson’s notion that providing comprehensive mental health support services can significantly improve the outcomes for traumatised children globally. 

This Case study can be used as an educational tool for practitioners, policy makers and educators alike who are interested in this sensitive topic and would like to enhance their understanding and the effectiveness when working with a traumatised child. Through each unique childs struggle and story as practitioners seek to advocate for the improvement of understanding of trauma informed practices in all child and young persons centred environments.  When considering childhood trauma and the in-depth nature of trauma informed care there are numerous areas that require deeper research and analysis to enhance the overall understanding of those who have been subject to adverse childhood experiences resulting in childhood trauma and the improvement of their outcomes. The identification of these areas is essential for those who work with these children and young people for the development of more effective interventions and support systems. 

In Clase Primary School the practitioners and educators responded to observed learning and behavioural difficulties among the students at the school who have been impacted by severe adverse childhood experiences as a result of this the setting in which is being discussed adopted a trauma informed schools’ approach due to the recognition of the critical effects of trauma as explained by Cole et al (2005). The teachers and staff at Clase work to ensure all children in need of support get this by conductive whole school screenings to see how each child is. The well-being team within the school will meet and converse with school staff to implement 1:1 sessions or larger focus groups with the aim of meeting every childs needs. The impact these sessions have on children is profound and teacher across the school have noticed a positive shift in behaviour patterns all throughout the school. 

Recently Clase Primary School have removed their behaviour policy and have implemented a relationship policy to help with the implementation of a trauma informed approach in the setting. With this at the forefront of trauma informed approach is the importance of building relationships with the children in educational settings. The building of relationships in crucial to fostering a nurturing and supportive environment that builds on the ability to enhance academic and emotional development. The formation of strong and positive relationships between practitioner and pupils has been proven to significantly impact a childs school career by influencing their motivation as well as their overall well-being. The main focus of developing relationships with children in educational settings is the emotional and social development of the child. The skills that they will develop through positive relationships are the foundations for lifelong success. Positive relationships with adults provide children with a role model of how and when to interact along with the understanding and management of all emotions (Pianta,1999). In regard to children in Clase and their experience building relationships some pupil in our school have been in a constant state of flight or fight mode and will not engage with staff members due to the likelihood of them feeling vulnerable. It has taken up to three months of working with a specific child before they will start to begin to stop assaulting those members of staff. A specific child took two years of working with them to now be fully trusting of their emotionally available adults and unless dysregulated or upset does not hurt them daily. For children who have been traumatised, it can be hard to form successful relationships. The positive formation of relationships with caring adults can be hugely transformative. These relationships provide a sense of security and safety that can help alleviate the impacts of trauma helping to contribute to resilience (O’Neill and Kitchenham,2010).   O’Neill explains how children suffering with attachment issues often  require a stronger, more positive relationship with an emotionally available adult who is caring and supportive of them, along be with a stable environment. They refer to the use of a PACE stance which focuses on the four elements of playfulness, acceptance, curiosity, and empathy when supporting children with attachment difficulties. As a school we use a PACE approach with the children, this approach has become second nature to staff so supports O’Neill and his ideas. 

Despite the significant benefits of implementing trauma informed practices in schools, especially for those who have experience childhood trauma there are also substantial barriers that schools may face when trying to implement this approach. A huge barrier schools may encounter is the lack of training and awareness. Schools face significant challenges in the awareness aspect of trauma and its impacts. There is a great need for comprehensive training for the successful implementation of the approach which leads on to another barrier that is the constraint of resources and the limitations of staff and finances to provide staff with adequate training to adopt these strategies (Thomas et al.,2019). Clase Primary School is known for being a highly inclusive school which leads on to the final barrier in discussion, thus being the community and cultural challenges schools may encounter. There is a definite need for culturally responsive trauma informed practices, yet there can be huge challenges in adapting these practices to the diverse range of students in schools meaning that schools will need to ensure that trauma informed practices are changed and adapted to the cultural contexts of the students (Singh et al.,2017). Each of these barriers underscore the crucial need for strategical planning and the continuous commitment all throughout the school system to ensure these practices are sustainable and effective over time. Overcoming these barriers is of high importance to the students as well as the staff to create supportive, successful, and safe learning environments, particularly those children with trauma. 

It is evident the the implementation of trauma informed practices is not easy yet is crucial for providing support for the well being and educational attainment of pupils, more specifically those who have experienced traumatic experiences. However as previously stated the path to implementing these practices is met with substantial barriers and uncertainty. Each barrier that is faced presents unique challenges that will need specific consideration, schools need comprehensive training to overcome these obstacles by enhancing the understanding from staff for children, securing adequate funding to fund the necessary resources that are needed. Furthermore, addressing these barriers not only enhances the ability to implement trauma-informed practices but can also help to build a more supportive and inclusive school environment. Ultimately, according to Walkley and Cox (2013) t commitment to overcoming these challenges is a commitment to the future resilience and success of all students, paving the way for a more compassionate and adaptive educational system. It is clear that for effective trauma informed education settings it is not only a series of practices but more a holistic approach that can help to reshapes the educational environment on order to support the healing and growth of all pupils.  


This section of the portfolio will critically reflect on an aspect of my own practice and how particular reflective models play a part in this. Reflective practice is a crucial part of my job role working in an educational setting, more specifically in my role when working with children with adverse childhood experiences (ACES). This critical reflection will provide an insight in to how I personally use the Gibbs reflective cycle as a model of reflection and examination of my interactions with with these children. This analysis will focus on a specific child who led me into my trauma informed practice and how this was a key aspect in my career. At a primary school where my job title was Teaching Assistant in a mainstream classroom setting, I encountered a child named Daisy. Daisy, A five-year-old who had been through multiple failed foster home due to abuse. Daisy’s early life history is marked high with significant ACEs, which manifested into her difficulties in forming attachments and displaying very big behaviours that challenge. 

Initially, when I was asked to provide one to one support to Daisy, I was overwhelmed with concern about my ability to adequately meet Daisy’s needs without this having an impact on the other students. Reports from previous educational settings provided me with more uncertainty about how my job within the school. The initial phase of Daisy’s integration was met with a multitude of challenges with severe dysregulations that frequently lasted anywhere from 30 minutes to 3 hours. However, with the implementation of a consistent classroom routine, afternoon intervention sessions and uniquely tailored behaviour strategies I began to notice positive changes in Daisy. Over time Daisy began to show signs of feeling secure and safe in her setting and was able to slowly improve her interactions with her peers and staff. The experience of working with Daisy only highlighted the huge impact traumatic experiences have on a child’s educational and social development. The integration of trauma informed care was a pivotal point in my career specifically working with a child like Daisy. Perry and Szalavitz (2006) postulate in the publication of their book ‘What Traumatized Children Teach Us About Love, Loss and Healing’ that it is know that trauma can severely disrupt a child and their ability to engage with others and process information thus making traditional mainstream education techniques and approaches less effective.  Adapting to the school environment to provide Daisy with predictable routines and ACEs aware strategies as recommended by (Downey,2017)) was a key aspect in the success of meeting Daisy’s needs. 
This critical reflective exercise has helped me recognise my initial overwhelm and underestimation of the complex nature involved in working with and teaching children with adverse childhood experiences. In addition to that it also allowed me to gain the ability to identify effective strategies that can facilitate childrens educational journey, again, putting profound emphasis on the importance of establishing trust and forming safe relationships in the learning environment. As a now qualified trauma informed school’s practitioner it was of high importance for me to complete this diploma to provide better support for children like Daisy. I am committed to pursuing further professional development in trauma informed practice through the continuation of attending new workshops with up-to-date specialised training. Alongside the other members of the school well-being team, we actively advocate for school wide ACEs training, with the goal of equipping all members of staff with the tools and knowledge to better understand and support each traumatised child effectively. Regular collaboration with outside child friendly mental health agencies is another goal to help enhance our school’s ability to implement the best research-based strategies across the setting (Greene,2014). 
The necessity of understanding the impact that trauma has neurologically, as discussed by Van de Kolk (2014) provides support for the trauma informed approaches I utilised when working with Daisy. The development and function of the brain is drastically affected by trauma often having a profound effect on the learning capabilities of the child as well as their behaviour influences. The school environment when it is structured around predictability and safety reflects on the key principles outlined by Overstreet and Chafouleas (2016) in their postulation on the significance of creating supportive educational spaces for children and young people who have been traumatised. 
My personal and professional journey with Daisy was a focal point in my career. It not only made me encounter challenge on my existing skills it was also the cause for my significant professional growth. Upon reflection of the case using Schon’s model of reflection in action  (Schon,1983), I can now recognise that my ever-evolving adaptability and the  real time problem solving were crucial in my development. Engaging in continuous self and peer reflection has provided me with the reinforcement that as practitioners and teacher we are meant to make the strategies work for the child, not the child work for the strategies being used (Masten and Barnes, 2018). In relation to the peer reflection is during  this experience I actively sought feedback from colleagues and senior leaders to participate in continuous professional development. In reflection on my educational practice, I have managed to stay responsive to the continuously changing needs of the students and what they need from me in the moment (Craig,2016). 
Looking ahead, my next objective is to develop my knowledge further and encourage the integration of trauma informed practices into daily classroom activities, ensuring that every interaction contributes positively to the well-being of students with adverse childhood experiences. According to Cole et al (2009) this not only involves the use of specialised interventions but also the daily interactions with children and young people that support  resilience building and trauma recovery. To ensure I continue to work effectively in my job role, I will continue to seek ongoing continuous professional development (CPD) focusing mainly on ACEs and the latest in trauma sensitive practices. My time working with Daisy has been instrumental in helping to shape my professional development and the approach I take to education. It has highlighted the importance of empathy, advocacy, and CPD.   Working with children who have experienced trauma has transformed the way in work. It has taught me the importance of being trauma sensitive not just for the children like Daisy but for the inclusivity and effectiveness as a whole. As I proceed further into my career, I will continue to apply these insights  to aim to provide nurturing environments for all students, particularly this impacted by traumatising experiences. I aim to positively contribute to the lives of the children facing significant challenges, helping them to learn that they can thrive despite their previous adversities (Washburn et al, 2020). 
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