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ARC FRAMEWORK CARE PLAN

Background Information
Personal Details
Name: Emily
Age: 14
Gender: Female
Trauma History
Emily has endured extended periods of sexual abuse, physical violence, emotional mistreatment, and ongoing neglect. These overlapping experiences have impacted several areas of her development.
Family and Social History
She is a single child and has encountered caregiving that is emotionally harmful and unsafe. These experiences have affected her ability to trust adults and establish secure attachments.
Current Living Situation
Emily has been staying with her foster carers for about a month and is still getting accustomed to the new surroundings, routines, and expectations.
Personal Interests
Creative writing, illustrating, playing music, enjoying literature, and watching television series.
Supportive Relationships
Previously a member of a tight-knit friend group, Emily now feels socially isolated due to conflicts with her peers.
Coping Skills
She uses writing and drawing to express emotions she finds difficult to verbalise.
Identified Challenges
· Aggressive verbal and physical behaviours
· Withdrawal and reluctance to engage with peers
· Difficulty concentrating and following instructions
· Anxiety in social and group-based settings
· Difficulty forming trusting relationships with adults

Trauma-Informed Goals
Goal 1: Strengthen emotional regulation and reduce reactive behaviours
Timeframe: 3 months
Steps:                                     
· Identify emotional triggers and early physiological cues
· Develop regulation strategies such as grounding and paced breathing
· Use creative methods to support expression and emotional processing
· Implement co-regulation strategies with foster carers
Justification 
This objective corresponds with the principles of trauma-informed care, which focus on safety, trust, and empowerment, highlighting the importance of assisting the young person in comprehending and managing their emotional experiences together. Emily’s aggressive outbursts and tendency to withdraw can be viewed through the perspective of developmental trauma, which interferes with the child’s capacity to self-regulate due to the ongoing activation of the stress response system.
In the ARC framework, the Regulation domain offers organised approaches to help traumatised children identify internal signals, name their emotions, and develop effective regulation techniques (Blaustein and Kinniburgh, 2019). Since Emily has been raised without stable caregivers, her neurobiological stress response remains highly activated, rendering her susceptible to abrupt emotional surges.
The incorporation of co-regulation is essential. Trauma-informed principles emphasise the importance of relational safety, in which adults demonstrate calm, attuned reactions that the child can gradually internalise. When caregivers respond consistently and empathetically, it minimises the likelihood of re-traumatisation and fosters an environment conducive to emotional learning (McLaughlin et al., 2020).
Strengthening regulation early in the care plan provides a foundation for therapeutic engagement, relationship-building, and academic participation.

Goal 2: Improve concentration, cognitive organisation, and engagement in learning
Timeframe: 4 months
Steps:                                       
· Work with the school to establish predictable routines
· Provide cognitive support strategies aligned with ARC’s Competency domain
· Introduce task breakdown, sequencing, and visual supports
· Reinforce small achievements to enhance self-efficacy
Justification 
This objective aligns with trauma-informed principles such as predictability, collaboration, and choice, which help minimise perceived threats and enhance cognitive engagement. Studies indicate that ongoing trauma affects brain regions responsible for executive function, sustained attention, and working memory, leading to challenges with focus and task completion (Op den Kelder et al., 2018).
ARC's Competency domain centres on cultivating the abilities necessary for effective functioning: problem-solving, planning, emotional recognition, and cognitive structuring (Li and Keller, 2018). Young individuals who have faced early adversity often experience deficits in these skills, not due to a lack of intelligence, but as a result of sustained stress.
A school environment that is informed by trauma must indirectly tackle cognitive requirements by aiding regulation, minimising sensory and emotional overwhelm, and encouraging consistent structures. Engaging Emily in the decision-making process regarding her support fosters a sense of empowerment and mitigates the feelings of powerlessness that can accompany trauma.
Acknowledging accomplishments enhances skills and bolsters Emily's confidence in her ability to succeed, which is a vital aspect of recovery for young individuals with interrupted development.

Goal 3: Build safe and trusting relationships with foster carers and school adults
Timeframe: 3-6 months
Steps:
· Implement ARC Attachment strategies
· Deliver joint sessions with carers for relational attunement
· Explore emotional boundaries, expectations, and relational safety
· Encourage low-pressure relational activities with carers
Justification 
This objective aligns with the trauma-informed principles of trust, teamwork, and healing through relationships. Emily has faced multiple instances of relational betrayal, leading her to mistrust adults as a protective survival mechanism. Trauma-informed approaches acknowledge that challenging behaviours frequently stem from disrupted attachment rather than purposeful defiance.
The Attachment domain of ARC offers organised strategies for fostering tuned-in, reliable, and emotionally responsive relationships, which are crucial for healing from trauma (Hodgdon et al., 2013). Emily needs consistent relationships to address her past experiences of neglect and betrayal. Collaborative sessions facilitate mutual emotional understanding, ensuring that caregivers respond with empathetic care rather than harsh methods.
Establishing relational safety is essential; in its absence, young individuals tend to stay in defensive emotional states that hinder therapeutic involvement, learning, and social interaction (Kim and White, 2017). This area also supports empowerment, giving Emily the ability to make choices about how she forms connections, thereby fostering relational resilience.

ARC Trauma-Informed Approach 
Type of Therapy:
ARC Framework (Attachment-Regulation-Competency)
Frequency:
· Weekly individual sessions
· Monthly sessions with foster carers
· School liaison meetings every 4-6 weeks

Expected Challenges
· Emotional avoidance
· Fear of trusting adults
· Confusion around boundaries
· Carer overwhelm or inconsistency
· School-based triggers

Justification & Critical Evaluation 
ARC is crafted explicitly for children who have faced ongoing interpersonal trauma and incorporates trauma-informed principles such as safety, predictability, empowerment, and collaboration (Blaustein & Kinniburgh, 2010a). Its three core domains reflect the aspects of trauma that impact most: attachment, regulation, and developmental competence. This makes ARC especially appropriate for Emily.
Strengths in Relation to Emily’s Needs
ARC’s gradual strategy is in line with Herman’s (2015) model of trauma recovery, which stresses the importance of stabilisation prior to addressing traumatic experiences. Considering Emily’s instability and lack of trust, ARC rightly focuses on essential skills rather than engaging in direct trauma work.
ARC also highlights the importance of involving caregivers, which is crucial for Emily, as her relational trauma needs reliable and responsive adults to help restore trust. This is consistent with trauma-informed principles that acknowledge relationships as the means of healing (Sweeney et al., 2018).
The model's adaptability enables it to be applied in various environments, maintaining coherence among home, therapy, and school, which is vital for adolescents who have experienced trauma.
Critical Evaluation of ARC Application
Nonetheless, ARC relies significantly on regular practice. Fluctuations in caregiver reactions, instability in placements, or insufficient communication across agencies may diminish its effectiveness. Trauma-informed approaches necessitate systems, not just individual efforts, to apply the principles; however, systemic limitations frequently constrain this (Sweeney et al., 2018a).
Additionally, caregivers may need further training and reflective supervision to avoid burnout and promote emotionally aware interactions. Without such support, Emily might misconstrue inconsistent caregiving as additional relational abandonment.  
Despite these difficulties, ARC remains the most suitable and ethically secure method for Emily at this point, providing a stabilising framework grounded in trauma-informed principles and developmental theories.
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