Care Plan for Emily, Trauma-Informed Support
Background Information 
Emily is a 14-year-old girl currently living with foster carers, a married couple in their 40s, following a disclosure of prolonged sexual, physical, and emotional abuse by her biological parents. She is an only child and had a negative relationship with her parents marked by neglect, poor hygiene, and inconsistent access to food and clothing.
Emily previously enjoyed writing, reading, drawing, listening to music, and watching TV series. She also valued friendships but has recently become socially withdrawn following conflicts with peers. Writing short stories and songs remains her main coping strategy, allowing emotional expression and reflection.
Recent observations at school show verbal and physical aggression, withdrawal from peers, and difficulty concentrating or following instructions. She displays anxiety in group settings and struggles to form trusting relationships with her foster carers and teachers.

Trauma-Informed Goals and Steps
Goal 1: Develop adaptive coping strategies for managing anxiety and emotional dysregulation
Timeframe: 3–4 months
Steps to Achieve:
· Work with a therapist to identify anxiety triggers in both school and home environments (NHS England, 2022).
· Introduce relaxation techniques such as guided breathing exercises, progressive muscle relaxation, and mindfulness practices tailored to Emily’s age and interests (Public Health England, 2021).
· Use creative expression, including writing short stories or songs, to externalise and process difficult emotions (Place2Be, 2022).
· Practice regulated exposure to manageable social situations, gradually increasing complexity, with guided support from foster carers and teachers.

Goal 2: Improve social engagement and peer interactions in a safe, structured manner
Timeframe: 4–6 months
Steps to Achieve:
· Implement structured, trauma-informed social skills sessions within school, using role-play and small group activities (Trauma-Informed Schools UK, 2020).
· Foster collaborative projects aligned with Emily’s interests, such as writing workshops or creative clubs, to rebuild confidence and social skills.
· Support consistent positive reinforcement for small achievements in social engagement, helping Emily associate safe social interactions with positive experiences (Bowlby, 1969; Hughes, 2017).
· Coordinate with foster carers to encourage home-based peer interactions or supervised virtual group activities.

Goal 3: Enhance attention and academic engagement through trauma-sensitive strategies
Timeframe: 6 months
Steps to Achieve:
· Implement trauma-informed classroom strategies, including structured routines, clear instructions, and visual prompts to support focus (Department for Education, 2018).
· Introduce personalised learning strategies, such as breaking tasks into manageable steps, frequent check-ins, and tailored scaffolding to improve information retention.
· Incorporate Emily’s interests into academic tasks to increase motivation and engagement, e.g., creative writing projects or illustrated assignments.
· Establish regular communication between school staff and foster carers to monitor progress and adjust strategies based on observed responses.

Justification of Goals:
These goals address the physiological and emotional effects of trauma, including heightened stress responses, dysregulation, and social withdrawal. Goal 1 targets anxiety and emotional dysregulation (Perry, 2017). Goal 2 addresses social isolation and difficulties forming trusting relationships, consistent with attachment theory (Bowlby, 1969; Hughes, 2017). Goal 3 focuses on attention and academic engagement, recognising that trauma impairs concentration, memory, and learning processes through HPA axis dysregulation (Sapolsky, 2004; McCrory, De Brito & Viding, 2017).

Trauma-Informed Approach
Type of Therapy: Individual Cognitive Behavioural Therapy (CBT) combined with attachment-informed interventions
Frequency: Weekly 50-minute sessions over 6 months
Expected Challenges:
· Initial resistance to engagement due to distrust and trauma-related avoidance
· Emotional overwhelm during exposure exercises
· Variability in responsiveness due to chronic trauma effects
Implementation:
· CBT tailored to Emily’s developmental stage, focusing on emotion identification, thought–feeling–behaviour links, and practical coping skills (NHS England, 2022).
· Integrate creative expression as a therapeutic tool to externalise experiences and regulate emotions.
· Apply attachment-informed strategies, such as the PACE model, to strengthen emotional safety, relational trust, and co-regulation with foster carers and key school staff (Hughes, 2017).
· Structured check-ins with foster carers reinforce therapy concepts in the home setting.
· School staff receive trauma-informed guidance to maintain consistent relational support (Trauma-Informed Schools UK, 2020).

Monitoring and Evaluation:
· Weekly therapy notes and emotional logs to track progress in coping, anxiety, and behavioural responses.
· Teacher observations and structured reports on classroom engagement, attention, and peer interactions.
· Foster carer feedback on attachment behaviours, compliance with routines, and relational responsiveness.
· Use validated tools such as the Strengths and Difficulties Questionnaire (SDQ) and Child and Adolescent Needs and Strengths (CANS) to assess progress quantitatively (Public Health England, 2021).
· Regular multidisciplinary reviews (therapist, foster carers, school staff) every 6–8 weeks to adjust interventions and set incremental goals.

Justification of Approach:
Combining CBT with attachment-informed interventions addresses both physiological and relational impacts of trauma, which are critical for adolescent recovery (Perry, 2017; Hughes, 2017). Weekly sessions provide sufficient intensity while allowing time for consolidation and real-life practice. Creative therapies leverage Emily’s natural coping mechanisms, enhancing engagement and intrinsic motivation. Structured monitoring ensures interventions remain evidence based, tailored, and responsive to Emily’s evolving needs (Place2Be, 2022; Barnardo’s, 2022).
Conclusion:
This trauma-informed care plan provides a structured, evidence-based approach to support Emily’s recovery across emotional, social, and academic domains. Establishing measurable goals and integrating CBT, attachment-informed practices, and creative expression addresses the physiological and emotional sequelae of prolonged abuse and neglect. Close collaboration among foster carers, therapists, and school staff ensures interventions are consistent, holistic, and responsive. Ultimately, this plan aims to foster resilience, rebuild adaptive coping skills, and support Emily’s long-term wellbeing within a UK-specific context. 
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