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	Trauma and Nurture Timeline

	All details in red are intended as guidance only and should be deleted from the final report. The report should be added to and updated to reflect the most current information on the child. 
This template can be used as a starting point when completing a trauma nurture timeline; each one will be as individual as the child themselves. The identification of potential behaviours, triggers and soothers often naturally emerge when compiling a Trauma Nurture timeline and will be included in the report. These can then be “checked out” in the Understanding the Child Day if this is held.  
The same template can be used when an Understanding a Child Day is held for the child and information added to each section as appropriate in order to add the “rich bits”. The main purpose of this document is for prospective adopters to get a sense of who the child is and what they’ve experienced from the child’s perspective. It is not intended to be a replicate CAR B. The report will be shared with prospective adopters in linking and matching planning stage and be included in Matching panel paperwork.
There are a range of information packs and questionnaires available which can be provided to those attending an Understanding the Child Day, including foster carers, health professionals, education, social workers and contact workers (can also be used for information gathering for TNTL). 
The responsibility for compiling the Trauma Nurture Timeline rests with the Adoption Social worker (usually within Family finding team) or Transitions worker, as does the facilitation of the Understanding the Child Day. However, this work is reliant on good quality, comprehensive information gathered by the child’s social worker, court and medical reports, information from the foster carer, school, health visitor, and other relevant sources. 

	This report is written with the aim of providing a sense of a child’s lived experiences, what these may mean for his/her development, and the kind of parenting and care he or she may need. 
The report draws on the research and understanding of developmental trauma and neuroscience, and therapeutic parenting approaches that help children recover.  
The report is not a psychological assessment and does not offer any diagnosis.  The report includes links and recommended reading to help inform your understanding of the research and resources that may be helpful.
Information in the report has been taken from case files, reports and conversations with those involved in the child’s life.

	The information contained in this report is highly confidential
and should not be shared with other parties without permission





	Child’s name
	

	Child’s date of birth
	

	Report prepared by
	

	Job title and role in child’s life
	EXAMPLE: my role involved reading reports written by professionals involved in making decisions about the child’s care plan and facilitating a meeting with prospective adopters, foster carers, social worker and other people who have been involved with the child to help explore and consider their early experiences and potential impact of these

	Sources of information
	

	Has an Understanding the Child Day or meeting been held? If so, include date
	

	Date report completed 
	

	Updates
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	Birth Family History

	We know that many birth parents are living with the consequences of early trauma themselves along with complicating factors like poverty, poor mental health, immigration issues, and parents who may have been care leavers themselves. And so we start with the birth parents’ own childhood history as this gives us a sense of their experiences of being parented and of their family life and relationships. 

	Birth Mother: 
	[insert name]

	Give a brief history and explanation of mother’s early life and experiences of being parented, highlighting vulnerabilities and positive experiences/ protective factors.  
What was her home environment and family life like? Who was there? What quality of care did she receive? Did she experience any childhood adversity? Experience of early education and time in school. Details of any medical and/ or learning difficulties 
Try to avoid a timeline of events; instead, try to present her story and her potential lived experience.
Be clear what are facts and what are possibilities and assumptions. 

	Birth Father: 
	[insert name]

	As for birth mother above. 
Be clear what are facts and what are possibilities and assumptions.

	Birth parent’s relationship history

	Explain how the parent’s relationship began and how it developed. Did they live together and are they still together? Quality of the relationship and how they felt about each other.  Strengths and vulnerabilities? Was the relationship characterised by any violence, separations, challenges, other influences such as alcohol or substances, other individuals including children.  How they felt about the pregnancy. 
Be clear what are facts and what are possibilities and assumptions.

	Sibling and other significant relationships

	“Sibling relationships are the most significant bonds that we can have. We know that most children and young people want to keep in touch with their brothers and sisters, and mourn deeply when this is severed” (Voices from Care Conference 2019)

	Details of siblings on maternal and paternal side, and the relationships of these siblings with the child. Think about the ages of the siblings, whether they have been living together, and the quality of the relationship, whether this has provided any protective factors, whether there has been poor quality or conflict within these relationships. 
Genograms are often used to explore the meaning of relationships in a family and to the child, and can be extremely useful when compiling a TNTL/UTCD. 
We need to be thinking about relationships, family, loss and identity rather than “contact”. Who are those people that are important to the child, that they would wish to keep in touch with and who can help them understand their identity and belonging to more than one family? 

	Potential implications for [insert child’s name]

	The birth parents’ lived experience and exposure to trauma has the potential to influence the genetic expression of their offspring. Epigenetics is an evolving field of study; it addresses the long-debated questions of nature vs nurture and largely concludes that it is a combination of both. Put very simply, epigenetics suggests that we may be born predisposed with a vulnerability to certain diseases, responses and conditions throughout DNA. However, the environments we live in can switch these predispositions of “genetic expression” off and on. 
A good starting point for information about genetic expression and epigenetics can be found here: https://developingchild.harvard.edu/resources/what-is-epigenetics-and-how-does-it-relate-to-child-devlopment/
We also need to be thinking about any genetic (inherited / hereditary) information that is known and relevant and the potential implications for the child.

	What are the connections between the birth parent’s early experiences that have been detailed above with potential implications for the child. 
EXAMPLE: [birth mother NAME] experienced adverse childhood experiences, including parental separation and disruption. [birth father NAME] also suffered adversity with parental separation and potentially parental alcohol misuse. This may have had the potential to make certain genes more active for [INSERT child’s name].  Therefore, it is important for [child’s name] environment to give her a sense of feeling safe and secure and provide opportunities to form secure attachment relationships. 
Is there any known genetic issues that could impact the child, for example parental learning disabilities, mental health diagnosis? 

	Needing to know who we are and having a coherent narrative about ourselves is part of being human, and curiosity about adoption is natural. We know how important it is for children to understand their story so that they can make sense of being part of more than one family and be able to process their losses in a safe way. We also know that there is a strong relationship between how close the adopted person felt towards their parents as a young adult and how openly the subject of adoption was discussed. This has positive implications for an adopted persons’ sense of belonging and self-esteem. 
Telling children difficult information can be challenging and is an ongoing and evolving process which builds on early work done with the child from when they were first taken into care. We know that where adopters and children have explored the child’s story together and been active participants in putting a Life Journey book together, these are highly valued and more regularly accessed. 
When considering how to talk about birth family history there are number of resources that may be useful, particularly a book called “Difficult Stories” by Helen Oakwater that explains difficult stories in ways that are suitable for children.  Helen also has a useful video that talks about the importance of giving children a truthful picture of their history in a developmentally appropriate way: https://www.youtube.com/watch?v=D2EX3G1-XOs

	What does the child already understand and how have they responded to the information? What are the ongoing needs for the child and how will their Life Journey work to be done, what might be the areas that the child needs more support with and what this support might look like? Think about the need for communicative openness throughout the child’s childhood and beyond (this also applies to other birth family members, especially siblings) and foster carers. 



	[insert child’s name]’s Pre-Birth (in Utero) Experiences

	Use relevant information below as appropriate to the child / birth family.
The detrimental effects of alcohol on a developing unborn baby are well documented. Alcohol crosses the placenta and affects the baby’s blood alcohol levels within minutes of the mother’s consumption. The alcohol can affect physical and neurological development and can lead to learning disabilities and challenges in regulating and managing stresses and situations, the degree of which is dependent on a number of factors including stage of the unborn baby’s development, when and how much the mother drink during pregnancy. Therefore, each child will have an individual pattern of strengths and weaknesses. 
Studies show that various drugs may result in premature birth, low birth weight, small head circumference, and a variety of behavioural and cognitive problems in the child. Regular use of some drugs can cause neonatal abstinence syndrome (NAS), in which the baby goes through withdrawal upon birth. Most research in this area has focused on the effects of opioids (prescription pain relievers or heroin). However, data has shown that use of alcohol, barbiturates, benzodiazepines, and caffeine during pregnancy may also cause the infant to show withdrawal symptoms at birth. The type and severity of an infant's withdrawal symptoms depend on the drug(s) used, how long and how often the birth mother used, how her body breaks the drug down, and whether the infant was born full term or prematurely. (https://www.drugabuse.gov)
Many different studies into the effects of stress upon unborn babies have shown that the physiological rises in cortisol and other adrenal hormones that a stressed and scared mother experience is also flooded to the baby through the placenta.  This can directly affect both the physical and neurological development of the unborn baby, causing lower birth weights and shorter heights but also specifically affect brain areas that are involved in recognition and memory.  Repeated and prolonged incidences of stress, and therefore increased cortisol levels, may mean that children will then have a higher base line levels of cortisol in their bodies at all times, even after they are born. 

	Date (pre-birth)
	Give descriptions of events and incidents that took place during the pregnancy. These maybe one-off incidents or over a period of time.   
How did these impact both the welfare of the parents and the unborn child? e.g. periods of homelessness, illness, domestic violence, mental health difficulties. 
Has there been social services involvement and what has been engagement? Have other children been removed and how are they doing?
Include positives such as support from others, receiving anti-natal care, abstinence from substances/alcohol. 
Include details about any lack of movement of the unborn baby in the womb and / or any concerns that have been highlighted. What might be the potential implications for the child’s sensory motor systems?
Was antenatal care accessed and at what point?
Be clear what are facts and what are possibilities and assumptions.

	Date (e.g. June 2015 – Aug 2015)
	Include details of any specific issues / period of concern, action taken, decision made. 
EXAMPLE: [birth father NAME] and [birth mother NAME] end their relationship.  Reports of domestic violence received by the police and [birth mother NAME] alleges [birth father NAME] throws a chair at her. 
Social services assessment concludes that [birth mother NAME] has tested clear of substances for a number of months and that court proceedings are not required at this time.
Be clear what are facts and what are possibilities and assumptions.

	Date of [insert child’s name] birth
	

	Potential implications for [insert child’s name]

	In this section we begin to relate what is known and what is suspected of the potential impact on the developing unborn child, highlighting the issues and potential significance for the future.  The report is NOT intended to be a forecast or a prediction of inevitability but to raise awareness of the risks and uncertainty.  If we are able to explore these and hold them in mind, we can then aim to help mitigate any future impact.  
Use your knowledge of research and theory on the impact of these particular in-utero experience on the developing baby, the potential impact on brain and body development. Include any information about lack of movement in the womb and the implication of this for the development of the sensory motor systems. 
EXAMPLE: There were already serious concerns about [birth mother NAME] and [birth father NAME] parenting ability before [child’s name] was born. Those concerns were at such a level that pre-birth parenting assessments were undertaken by social services.
Research has shown us with that unborn babies can suffer trauma to their developing brain and body when they are in the womb. This can be impacted by stress, poor parental mental health and parent’s own trauma history among other things.  From information gathered, [birth mother NAME] own family history and the previous removal and loss of children would suggest that she would likely have been under some strain during her pregnancy.
We know there was at least one incident of domestic violence during the pregnancy, and given the couple’s history, this may not have been an isolated incident. A foetus is capable of processing external sounds from 25 weeks’ gestation, and we know that during domestic violence incidents birth mothers have heightened cortisol levels due to their own fight/flight/freeze responses so [child’s name]’s development may have had some impact from these incidents.  
It is accepted that [child’s name] was exposed to alcohol and [insert drug/s name] whilst in the womb. There is currently no conclusive research regarding the effects of [insert drug name] during gestation but studies suggest that maternal use of [insert drug name] is associated with impaired high-order cognitive function in children, including attention deficits and impaired visual perceptual integration.
Include potential symptoms of drug withdrawal in a new-born (e.g. excessive or high pitched crying; poor feeding, irritability, slow weight gain etc)  





	[insert child’s name]’s from Birth

	This is a period of huge significance and growth in all areas of the child’s development (physical; social and emotional; cognitive/ intellectual; communication and speech). Trust begins to develop as basic needs are met, attachment to key people begins as well as wariness of strangers. The fully formed but undeveloped baby’s brain is developing in response to their environment and stimulus. Very cleverly and sensibly, the baby’s brain responds to their experience by growing the survival part of their brain.
It is important that we have a good understanding of factors that cause delay or interrupt development as well a normal/ usual child development “baseline” to work from. Interrupted development could result in failure to thrive physically and emotionally, poor language development, and insecurity with resulting behaviours that could include being passive and unresponsive, poor muscle control, poor eye contact or fixed stare, clingy, sleep and feeding difficulties, hyper aroused or dissociated. 
It is also important to remember that each child is unique and that children who have suffered early trauma often have “spiky” profiles in their milestone development. They will have missed some essential early building blocks so we always need to think about parenting the behaviour and not the chronological age. 

	[insert child’s name]’s date of birth
	[Child’s name] is born. Include circumstances and health at birth, any withdrawal, who was present, point of discharge from hospital and where & who mother and baby went home to. 
Be clear what are facts and what are possibilities and assumptions.

	[insert date or period]
(insert age in weeks or months)

Note: Some children might have multiple moves/ foster placements and details of all these need to be included (including emergency / respite placements).
It is important to capture any periods of disruption / transition/ adjustment/ progress
	Include any details of concern but also positive engagement and response to [insert child’s name]
Where was the child living and with whom? What were home conditions like/ parents presentations / support being offered by network? Did the home conditions and environment support natural physical and sensory development? E.g. was the child strapped into a pram/ highchair/ car seat for long periods? Include details of any domestic violence incidents, when and where they happened, whether child present and where they were in house, other people present etc. 
What if any action was taken at this point or support provided?
Any significant changes of carers, including admission into care. 
Details of change, experience of transition, presenting behaviour – see below example for transition to foster care prompts.
Details of siblings and other important people in the child’s life, their relationship with them and experience of them. 
Be clear what are facts and what are possibilities and assumptions.

	[insert date or period]
[insert age in weeks or months]
	As above with additions if necessary
Be clear what are facts and what are possibilities and assumptions.

	[Insert date or period]
(insert age in weeks or months] 
	As above with additions, as necessary. 
As involvement is continuing and concerns not abating, include detail any referrals made to social services relating to [insert child’s name] and / or [birth mother/ birth father NAME]. 
Include details of any alcohol misuse and reports of events at home (eg all night drinking sessions/ loud music etc., reports of neighbour hearing screaming for long periods at night)
Include details of home conditions and provide as much detail as possible about the physical state of the home.  
Is [insert child’s name] left in care of others and for how long?
Be clear what are facts and what are possibilities and assumptions.

	[Insert date or period]
(insert age in weeks or months]
	As above with additions as necessary. 
Include details of ongoing concerns and how [insert birth mother NAME] is coping with care of [insert child’s name]. Include details of mental and physical health presentation.
Is [insert birth father’s NAME] present and his engagement, relationship with [birth mother’s NAME] and [child’s name]
Be clear what are facts and what are possibilities and assumptions.

	[Insert date or period]
(insert age in weeks or months]
	As above with additions as necessary. 
Include details of ongoing concerns, any reports to social services / observations about child’s wellbeing and parents activities, presentation and engagement from [insert birth parents NAMES]
Be clear what are facts and what are possibilities and assumptions.

	Potential implications for [insert child’s name]

	As in the previous section the challenge is to begin to relate the known events to the potential experience for the child and subsequent impact. Some assumptions or possibilities may be explored but it is important to be clear what is fact and what is ‘wondering.’
EXAMPLE: Although [birth mother NAME] had a known history of substance misuse, reports suggest that there were no immediate concerns about her capacity to meet [child’s name]’s needs and to keep her safe in the first month of her life. The first concerns were reported when [child’s name] was 5 weeks old and violence occurred between [birth mother NAME and [birth father NAME]. Concerning reports then increase and later [birth mother NAME] admits to have been taking substances for several months. We cannot be certain how far back this goes and may have been before [child’s name] was 6 months old or earlier. 
The quality of care and experience for [child’s name] during this period would likely have been at best unpredictable. When [child’s name] felt hungry, cold, wet or uncomfortable her needs may not have been readily responded to.  Interactions from her care giver may have been infrequent and not always responsive or recognising her needs. The experience of this for [child’s name] will potentially have been significant developmentally. 
Babies and infants need to be cared for and responded to by emotionally available and attuned adults; babies are reliant on those around them to regulate their emotions and make sense of the world for them.  A baby’s brain state (whether calm or on high alert and anxious or distressed) aligns with the caregiver’s brain state and is regulated by the carer. A dysregulated carer imprints that state on the child. Adults under the influence of drugs and alcohol are likely to have their capacity to anticipate a baby’s needs, assess risks or provide co-regulation negatively affected. 
EXAMPLE: It may have been that [child’s name] learned to either shout or scream loudly for comfort and attention when needed or conversely not to seek comfort at all as the response was not predictable or trusted to be available.  Although there are reports of [birth mother NAME] being able to care for [child’s name] in the early months, this may not have been consistent; certainly, in later months care would have been unpredictable and possibly frightening when [birth mother name] was under the influence of illegal substances and alcohol.
Think about [child’s name] inner working model and what they are learning? 
“I am…..”           “Others are…..”        “The world is…..”
And what that means i.e. “I can relax, take in my surroundings, and expect to be cared for” OR more likely: “I continue to feel acute stress. I maximise my chance of survival with attachment behaviour.” What does this attachment behaviour look like?
Infants’ brains need to be equally soothed and stimulated to teach children how to play and experience joy (seen in simple games we play with young babies like peekaboo.) Intoxicated parents are unlikely to be unable to meet these needs meaningfully. Missing both experiences can mean that the baby does not have the opportunity to build developmental neural pathways that are so crucial to physical and emotional development.  Early trauma blocks the development of the neural pathways in the brain that help regulate our emotions. The ability to emotionally connect with others is also disrupted.
EXAMPLE: [child’s name] may have also been around violence and aggression between adults with frequent visitors to her home environment; this would have been very confusing and scary. Sounds, smells, sensations, the time of day or weather may have become linked to some of [child’s name]’s early experiences, both positive and negative.
[child’s name]’s early developing brain and understanding of the world, of those around her, her expectations of others would have been influenced by her experiences. This will include how she manages her emotions, how she reacts to different situations and how she relates to others.
[child’s name] experiences were that carers are unpredictable and unreliable.  She may have had limited influence on her caregiver and potentially had to work extremely hard to have her needs responded to, to survive. This potentially causes a belief of being insignificant, helpless and having little influence on the world around us.
[child’s name] likely experienced few opportunities to make sense of either positive or negative emotions, limited opportunities to have her emotions soothed or regulated. Some emotions therefore would have been very overwhelming and frightening for a small infant.  The relationship between [child’s name] and her caregiver was an essential part of developing or “switching on” the emotional regulation area of her brain and has long lasting effects. And so these feelings may arise again in the future when [child’s name] experiences strong emotions, positive or negative.  
An infant’s experiences between birth and two years impacts upon the growing child’s future attachment relationships.
The effects of living in a home with unsafe, inconsistent and neglectful care can have long-term impacts on children’s physical and neurological development.  In later childhood when living in a safe environment a child’s brain and body systems sometimes remain tuned to keeping them safe and being alert for potential danger, and seemingly, normal everyday incidents can send a child into survival responses, which are known as fight/flight/freeze or submit reactions. A useful resource which gives further explanation of how this can present in children’s behaviour and what can help when children (and adults) are triggered into survival reactions can be found here:
https://beaconhouse.org.uk/wp-content/uploads/2019/09/What-Survival-Looks-Like-At-Home.pdf
[child’s name] was strapped into their pushchair for long periods of time throughout the day and was not able to safely explore their surroundings and do all the things needed for healthy natural development. This significantly their affected core strength and key muscle development, their sensory motor systems. This mean that [child’s name] has very limited understanding and control of his body, poor coordination and space awareness. She is often described as a “clumsy child” and falls over a lot.  



	[insert child’s name]’s Aged Two (3rd year of life)

	Between the ages of one and three, children are continuing to understand the world around them and try to gain control over it. They know who their main carers are and cry if they are left with someone they do not know. They also use their primary carers as a base from which to explore the world.
Interrupted development could result in poor physical development and co-ordination; fearfulness OR inappropriate independence of adults; inability to control anger and frustration; impulsiveness; sense of having no control over events, learned helplessness. These could manifest in resulting behaviours that could include regression to infantile behaviour; dependency and possessiveness; temper tantrums; aggression or violence; wanting to be in control; self-soothing behaviours (thumb sucking, stroking); self-stimulating behaviours (head banging, poking, picking, masturbating).

	(date)
	Details of child’s placement in foster care. 
Was it planned or an urgent emergency placement? What happened at removal, where did it happen, who was there, what time of day was it?
How did child present on removal and on journey to foster carers? 
How was the child when she first arrived at foster carers? Was she distressed and crying for long time, could she be comforted, how long did it take her to fall asleep, where did she sleep, did she sleep well or did she wake several times? Was she able to be comforted when she woke?
Conversely, did the child present as “fine”, disassociated, quiet or withdrawn?
Did the child come to the foster carer’s alone or with a brother or sister? What was their relationship like?
What was the childlike by end of first week in foster care? Did she seek comfort, accept comfort? Did she want to be close to foster carer and how did she behave?
Think about the child’s experiences in terms of their sensory motor systems, and how these experiences affected development. 
Be clear what are facts and what are possibilities and assumptions.

	First few weeks in foster care
	Details of observation about the child and any responses in early weeks. 
What are your observations about how the child’s behaviour changed? Did the child seek comfort and how did she do this? What type of behaviour was she displaying? Was she eating and sleeping well? How did she respond to different people in the household and to the household routine? 
Be clear what are facts and what are possibilities and assumptions.

	Experiences in foster placement.

Note: Some children might have multiple foster placements and details of all these need to be included (including emergency / respite placements).
It is important to capture any periods of disruption / transition/ adjustment/ progress 
	Details of emotional and attachment behaviours:
Was the child able to accept hugs, or did she remain “rigid” and only accept them on her terms? What are your observations about how the child’s behaviour changed and how do they present currently? 
Does she seek and accept comfort? Does she approach the foster carer for comfort or does the foster carer always have to prompt this? 
What is the child like when she is separated from foster carer? Does she follow around house? Can the child be left “alone” anywhere in the house? Are there certain situations when the child’s gets really upset e.g. when foster carer says goodbye to anyone or puts her coat on to go shopping?
Does the child display any dysregulated behaviour (tantrums) and is there any identified triggers to this?
What are the contact arrangements and how does the child respond – before, during and after? 

Social Development:
What was the child’s relationship with other children in foster care like and how have these changed? What was her play like and how does her play look like now? What does she like to play with? Does she play alongside her peers, and does she show signs of reciprocal play / sharing/ empathy?
How does the foster carer describe the child? 
How does the nursery describe the child? Observations of changes.

Bedtime and night-time:
What was she like when first placed compared to now? What did/do both these look like? If there is a change, how long did this process take and what worked? 

Health and development:
Details of any medical reports of delay and in what areas. 
Has there been any progress since being in foster care and what does this look like? Is the child reaching milestones? Is there still sdelay in some areas?  Is any support being provided (eg SALT) to help catch up
Be clear what are facts and what are possibilities and assumptions.

	Potential implications for [insert child’s name]

	Children are amazing in their capacity to adapt, they have had to be; but exposure to early adversity such as abuse and neglect in childhood and the loss of significant people I their lives affects all areas of a child’s development, their attachment patterns, and their belief about self, and can have far reaching developmental consequences. A child’s behaviour is their response to circumstances they find themselves in and is their language of communication with the adults around them; the dictionary of that language is their history. (NAS Transitions and Early Support Good Practice Guide p3)
As in the previous section, relate the known events to the potential experience for the child and subsequent impact on them. Again, assumptions or possibilities may be explored but it is important to be clear what is fact and what is ‘wondering.’ We need to be thinking of how a child might react to another change and what behaviours we might possibly see as they cope with that.
EXAMPLE: [child’s name]’s separation from her known carers was clearly terrifying and traumatic for her. She would have felt distress, felt unable to have any influence on the events happening to her and had no source of comfort from a familiar adult.
Think about [child’s name] inner working model and what they are learning? 
“I am…..”           “Others are…..”        “The world is…..”
And what that means i.e. “I can relax, take in my surroundings, and expect to be cared for” OR more likely: “I continue to feel acute stress. I maximise my chance of survival with attachment behaviour”
[child’s name]’s behaviour suggests that feeling connection and the closeness of others has not developed as a comforting and regulating feeling for her. This may mean that [child’s name] will not always show when comfort is needed and may even struggle to accept it when she likely needs it most.   It can be challenging for carers and parents to accept this response and interpret it as a rejection. [child’s name]’s carers/parents will need to understand that while [child’s name]’s responses may seem rejecting, the behaviour is based on her early experiences and expectations. [child’s name] will require patience and the company of her carers being close by when she needs them even if she will not accept a hug in the moment.
When children and infant are in situations where their emotional needs are not met their brain and biological development is affected as they are largely functioning in survival mode. For [child’s name], her early experiences may have contributed to her developmental delay and it is a positive sign that now she is in a nurturing environment and beginning to feel safe, her general development has progressed.  
When [child’s name] experiences a further move it will inevitably cause her disruption and may cause a pause or regression in her development stage.  During this time, it will be important to focus on making [child’s name] feel safe and secure emotionally; once this happens [child’s name] will be in the best position to reach her full potential in all areas of her development.
Future needs: For the first 2 to 3 months being in a new placement [child’s name] will need a constant presence of one of her main carers at all times; she will need her carer to be close and ideally in sight. [child’s name] will need you around her all the time to enable her to begin to feel safe and develop a sense of security. Night waking and screaming may become more frequent as it will take time for [child’s name] to feel emotionally settled and secure. This will inevitably be quite exhausting and draining for you. 
Separations from her carers may continue to be a cause of distress for [child’s name] for some time. Even short separations from her carers may trigger past feelings of abandonment and fear.  Routine will be important and knowing what will be happening next and when may offer some reassurance.
[child’s name] enjoys and needs the attention of the adults around her. Being noticed and being the centre of attention will reassure [child’s name] that she is seen and not forgotten.



	[insert child’s name]’s Aged Three (4th year of life)

	The same principles apply as above ie details of observations of circumstances and presenting behaviours, any triggers and soothers. 
Be clear what are facts and what are possibilities and assumptions.

	
	

	
	

	
	

	
	

	Potential implications for [insert child’s name]

	As above




	[insert child’s name]’s Aged Four (5th year of life)

	In terms of expected development, between the ages of four and six we see rapid language development; curiosity and eagerness to learn; enjoyment of physical activity and imaginative play; sharing and co-operating and enjoyment of the company of others; increasing self-reliance
Interrupted development could result in delayed language development; learning difficulties; lack of curiosity; social isolation; poor physical co-ordination; feelings of guilt and shame; feelings of being out of control; loss or lack of control of bodily functions. We could see behaviour that include apparent lack of interest, apathy; frozen watchfulness; nightmares; extreme dependency; restless energy; aggression towards self, other, objects; poor memory; inability to concentrate. 
Include below details of observations of circumstances and presenting behaviours, any triggers and soothers.
Be clear what are facts and what are possibilities and assumptions.

	
	

	
	

	
	

	
	

	Potential implications for [insert child’s name]

	As above







	Themes of the Child’s life and potential implications/
Reflections from Understanding the Child Day

	This section can be used to draw together key themes that arise from the Trauma Nurture timeline and the information received from others involved with the child. 
It can also be used to record discussions and reflections from the Understanding the Child Day if one is held. Please note: information from the UTCD can also be added to other sections if appropriate. 
This information will be individual to each child and care should be taken to ensure this is the case. Below is an example of what might be included/ common themes. 

	Lack of routine or structure in [child’s name]’s early care: 
This means that [child’s name] is likely to feel safest with routine and consistency. [child’s name] has had little reason to trust or expect adults to be trustworthy or dependable. However well the move to adoption is managed, this will still be another change for her and she might take a long time to feel safe and trust the care she is offered. 

	[child’s name]’s needs were likely inconsistently met: 
Children who may have unpleasant experiences with food – from unclean bottles and or milk too hot or cold, and with food being not provided regularly may also then have negative associations with food.  Link this to [child’s name]’s experience.
Children who have lived in erratic and chaotic environments can be seen as very controlling to events and those around them; this is often an effort to control a world that has proved to be dangerous and unpredictable. Link this to [child’s name]’s experience
Regular mealtimes, and predictable routines are very important in helping children feel grounded and safe. 
Children who have not had their needs met consistently can struggle to identify their needs as the connections between a physical sensation and the meaning of that sensation, for example, connections with the physical sensation of hunger and eating to soothe that sensation have not been made for them. Link this to [child’s name]’s experience. 
Using yoga, dancing, rhymes and soothing children as if they were young babies, saying things like ‘oh I think you’re thirsty’ can be very healing developmentally, and would be very useful for [child’s name.

	Lack of stimulation and play:
The chaos and changes in [child’s name]’s early two years of life suggest she may have missed out on key early experiences and stimulation for learning as well as healthy physical development. 
[child’s name] sensory motor system is underdeveloped due to her experiences and she will need to be provided with specific opportunities to develop these and to familiarise herself with her own body and how it works. 
Play is crucial for children developmentally in learning about and making sense of the world.  [child’s name] has had positive experiences in foster care and learned and developed role-play with toys and other children. She may regress following a move to an adoptive placement and may need to be taken back to younger play and have support with play. This may mean that she will not be able to play alone for some time, particularly if she is feeling stressed or anxious.  
Play can be an excellent way of building attachment and helping children feel safe, and although it might not feel like, it will be very important for helping [child’s name] to grow and develop.

	Loss of relationships and feeling rejected: 
[child’s name] has experienced loss in her life in the removal from her mother and grandparents’ care and from her brother, and now potentially from her foster placement. [child’s name]’s last move was very sudden and abrupt. These separations combined with a move to an adoption placement may give [child’s name] an expectation that people will leave and forget her. [child’s name] may therefore find it difficult to trust relationships and anticipate that people will leave her. [child’s name] may be extra clingy and seek to be close to carers at all times to ensure they cannot leave her and do not forget her.  This may be also present as constantly talking and reminding people of her presence, or in being a good girl and trying to please.
All of the above needs to be taking into account when planning introductions to ensure that sufficient time is allowed to enable trusting relationships to develop before the adopters undertake caring tasks. There also needs to be clear plans for the direct work to be done with [child’s name] and for ongoing contact with foster carer following the move.
Relationships are the golden thread in children’s lives. We need to think of the important people for [child’s name] and how we can support these following the child’s move. 

	[child’s name] was potentially around incidents of violence and volatile adult behaviours: 
This would have been scary and confusing for an infant with little offer of comfort or reassurance from a caregiver.  These incidences may have hardwired [child’s name] to be prepared for danger and may have caused her brain to perceive loud noises and raised voices as signals to go into survival mode. [child’s name] may be hyperactive vigilant to danger and the moods and needs of those around her.  
[child’s name] will need to learn that there are adults who can be trusted and are safe and who will protect her and meet her needs. Being told ‘no’ can be particularly shaming for children who have not experienced good enough care and so being sensitive around how to communicate to [child’s name] that, when she is told ‘no’, that she is still safe in her relationship will be helpful in managing this for her. 

	Resilience and Survival:
A theme which came strongly from the Understanding the Child Day was one of resilience, strength, survival and how well this little girl has done despite the adversity she has faced. She is just amazing and people who know her are in awe of her! [child’s name] has brought joy to those around her including her foster family, nursery and other children.
[child’s name] has demonstrated her own resilience and immense bravery in her ability to begin to develop trust in her current foster carer. She has shown signs of wanting to develop an attachment to her foster carer and her behaviours and responses show how she has tried to do this by sticking close to her foster carer and wanting to keep her in sight.  The next step for [child’s name] will be not only wanting to be with a caregiver, but also to be able to trust that they will return to her and that she can depend upon them.
[child’s name] will need a sensitive and empathic parenting relationship to continue to move forward developmentally and help her recover. A key factor will be an attuned caregiver to build on [child’s name]’s strength and resilience within a framework of empathy, acceptance, curiosity and playfulness.

	Add additional as appropriate for the child




	Potential behaviours [child’s name] may display 
in new or stressful situations

	The baby with responsive caregivers trusts that they will keep him safe and knows they are going to respond when he needs them. This enables the baby to relax and concentrate on learning and development without worrying about their survival.  This produces a profile of neuro-typical development where the “downstairs brain” is appropriately less developed allowing the “upstairs brain” to grow.
For a neglected and abused child, very cleverly and sensibly, the baby’s brain responds to their experience by growing the survival part of their brain. They will be hyper alert for possible danger, listening and watching to see if things are safe or anxiously worrying about whether their caregiver will be coming back and what might happen when they do. And so because they are working very hard at gauging their surroundings, this swamps their ability to be able to relax, play and learn. This profile grows if this is their repeated experience, and their trauma interrupts and affects their brain development; their “downstairs brain” has to grow at the expense of their “upstairs brain”. This is called Developmental Trauma. 
The survival responses that the child uses have developed over time in response to, and because of, their experience, and will have at some point worked for them. New and unknown situations will inevitably trigger the flight, flight, freeze flop response in {child’s name] and it is important for us to think about what this might look like for them 

	Describe the behaviour that was seen when the child was first placed with foster carers and how they might react when they are moved again. Be as specific as possible with examples if you can.
Think about the reactions towards others, how they seek to control what was happening. 
EXAMPLES:
Difficult to soothe and comfort
Withdrawn
Clingy
Hyper vigilant
Difficulties sleeping / waking in the night
Night terrors
Attempting to control carers/situations
Screaming
Biting
Bouncy and connection seeking behaviour
Rejecting of care and carers
Over-eating 
Regression
Jealous of sharing attention
Happy to go with anyone
Showing no/little attachment to main carers
Independent and not looking for or accepting care/ affection.
Avoiding eye contact
Easily overwhelmed by close/ intensive interaction
Not spontaneously affectionate.




	Potential triggers for [child’s name]

	When a child has had a difficult start in life, the “flipping the lid” action is easily triggered (Dan Seigal). They are operating on a basic survival level and the connections are not well practiced and loose. When a child is in their downstairs brain, they find it so hard to respond to nurture, to take things in, to listen to logic and respond. The absence of threat does not suddenly mean the child feels safe. They have learnt – better be safe than sorry, to be alert and vigilant. It’s not that you are doing things wrong, you just need to do them over and over again. 
It is good to be aware of potential triggers for [child’s name] from what we know. 

	EXAMPLES of Potential Triggers of Negative Emotions, Feelings and Behaviour
Specific smells
Separation (even short ones)
Feeling ashamed if believes she has made a mistake or done something wrong
Nightmares
Sudden loud noises. [child’s name] gets upset when…
Lack of/change in routine
Raised voices/ aggressive/ defensive adults
Feeling hungry
Still faces and being ignored or not responded to 
Perceived rejection e.g. using ‘time-out’ or separation as a consequence to undesirable behaviour
The sensation of …… – [child’s name] doesn’t like….




	Potential Soothers and Calming Activities 
to help [child’s name]’s Regulation

	In order to help a child recover, we need to be always thinking about their behaviour in the context of their developmental trauma. How we think and feel about their behaviour will influence our responses to them and over time, will influence how the child starts to think and feel about themselves. 
This caregiving cycle shows the interconnectedness and multiple interactions involved in family life. The child needs you to co regulate with them as they haven’t learnt to regulate themselves, they need to experience your empathic response repeatedly and over time before they can reframe their view of themselves, their world and others in it.  

	EXAMPLES of some potential soothers:
Familiar smells: familiar washing powder, cooking and baking, find a favourite bubble bath (NB some smells could be both triggers and soothers) 
Jumping (trampolines are particularly good for this) [child’s name] also loves…
Outside play and activities- walks, running. [child’s name] loves being outside and loves the slide.
Crunchy snacks – toast, biscuits, carrots
Music and singing- particularly rhythmic and rhyming songs 
Reassurance- watching and observing [child’s name]’s actions and behaviours, showing them back to her or naming them.
Keeping close – accepting he may need to stay with key adults in the same room until she feels safe and settled.
Hand holding
One to one attention (e.g. looking at books together)
Transitional objects- when you have to be separated leave a token object to reassure that you will be coming back, friendship bracelets and sticker may help
Holding in mind – when reunited after a separation talk about how you thought of Xchild’s nameX while you were apart and maybe pick a flower or leaf to give to her that you saw and thought she would like
Routine and consistency
Home based activities

The following could remain within this document or be used in other documents as appropriate. 
Think back to what you have learnt about parenting with PACE and Secure Base principles.
This approach does not impact on your ability to set boundaries, it actually empowers discipline – your readiness and ability to guide and teach your child in a gentle but strong way that build trust in your child. “I know you want to strangle the cat but the cat’s not for strangling” - accept the desire / feeling – “I can see you’re angry and it’s ok / I don’t blame you” – all feelings welcome but all actions are not. 
Examples of empathetic and accepting language 
· I care about you, but it is not okay for you to do that.  Shall we find a better way for you to manage
· You were very brave to have a go at that.  We don’t always get things right straight away 
· I think you might find it hard to let me help you.  Shall we see if I can help you just a little bit
· I think that you think I am being mean.  I need to keep you safe because I love you
· I think you need to be with me at the moment because you are cross
· You seem to find it very hard when I tell you that you did well
· I think that you think if I don’t do what you want straight away that I will forget
· You seem to get upset when I ask you to do things or tell you off.  I wonder if you worry that I don’t love you
· I think you find this hard because you learnt to do things a different way.  That’s okay.  We will learn together
· When you need something from me, here is how you show me.





	Bibliography and Information Resources

	Useful books
· Parenting with Theraplay Vivien Norris and Helen Rodwell (2017) 
· Parenting a child who has experienced trauma Dan Hughes (2016)
· The A-Z of Therapeutic Parenting Sarah Naish (2018)
· Therapeutic Parenting in a Nutshell Sarah Naish (2016)
· The Neurobiology of Attachment-Focussed Therapy J Baylin and D Hughes (2016) 
· The Body Keeps the Score Bessel Van de Kolk (2015)
· Foetal alcohol spectrum disorders: Parenting a child with an invisible disability by Julia Brown and Dr Mary Mather (2014)
· Improving Sensory Processing in Traumatised Children by Sarah Lloyd (Jessica Kingsley publishers) (2016)
· Why Can’t My Child Behave? Empathic Parenting Strategies that Work for Adoptive and Fostering Families Dr Amber Elliott (2013)

Websites
· A good starting point for information about genetic expression and epigenetics can be found here: https://developingchild.harvard.edu/resources/what-is-epigenetics-and-how-does-it-relate-to-child-devlopment/
· https://beaconhouse.org.uk/wp-content/uploads/2019/09/Repair-of-Early-Trauma.pdf
· https://beaconhouse.org.uk/useful-resources/  Lots of resources and videos about the impact of trauma on development, the video on Windows of Tolerance is very useful.
· http://www.innerworldwork.co.uk  The booklets of Survival at Home and School and the cheat sheet for ideas to help are all here as well as lots of other useful information for adopters and schools.

Video clips / short films /podcasts:
· Sarah Naish’s video, what is therapeutic parenting: https://www.bing.com/videos/search?q=sarah+naish+therapeutic+parenting+youtube&view=detail&mid=B3552C6FCC27D07B8C8FB3552C6FCC27D07B8C8F&FORM=VIRE
· Helen Oakwater video on impact of trauma- physical memories and truth telling in lifestory work: https://www.youtube.com/watch?v=D2EX3G1-XOs
· Think brain, not blame FASD Film
https://www.youtube.com/watch?v=7kMW05sj7Uo
· beaconhouse.org.uk 
The repair of Early trauma: a bottom up approach by Beacon House
https://www.youtube.com/watch?v=FOCTxcaNHeg
Window of Tolerance Beacon House
https://www.youtube.com/watch?v=Wcm-1FBrDvU
What survival looks like at home
https://beaconhouse.org.uk/wp-content/uploads/2019/09/What-Survival-Looks-Like-At-Home.pdf

A few suggested books you can read with children
· Not Again Little Owl by Vivien Norris. A therapeutic picture book for children who are moving from a temporary to a permanent family. It focuses on children who have had multiple transitions. This is not a fairy tale but a powerful and moving story which gets alongside the child's experience. It has been written for foster carers, adopters and professionals supporting children. 
· A Safe Place for Rufus by Jill Seeney. Good for an anxious child who might be talking/playing about scary memories. Change and transition, such as moving house, starting a new school or perhaps even leaving home, can cause confusion and uncertainty for very young children. If they have to move from one family to another, the change is often too big for them to fully comprehend in advance; no matter how thorough the preparation, the child still has to take a very big leap into the dark. It takes time for children to trust enough to feel safe. Like Rufus, they have to discover a way to banish their fears, and like Rufus, they can be helped by finding a "safe place" of their own.
· Teenie Weenie in a Too Big World by Margot Sunderland. A story for fearful children. One day Teenie Weenie finds himself in a scrumbly screechy place. It is full of noises and crashes and things that swoop and scratch. The worse it gets, the smaller Teenie Weenie feels. After a while, he feels so small that the tiniest insect tries to eat him up. Teenie Weenie feels terrified and desperately alone. But after a while along strolls a Wip-Wop bird who invites Teenie Weenie to come and have a chocolate muffin in his tree house. With the Wip Wop bird and his friend Hoggie, Teenie Weenie learns for the first time in his life all about the power of together. He comes to know how very different things look when it's an 'us' not just a 'me'. And so after that, whenever Teenie Weenie finds himself struggling alone with something too difficult or too frightening, he goes off and finds some together.
· A Nifflenoo Called Nevermind by Margot Sunderland is story for children who bottle up their feelings. Nevermind always carries on whatever happens! Each time something horrible happens to him he just tucks his feelings away and carries on with life. Find out what happens to Nevermind and how he begins to understand that his feelings do matter, how he learns to express them and stand up for himself.
· Big feelings come and go. Helping a child understand Fight, Flight, Freeze and what helps. 
https://protectchildren.ca/pdfs/C3P_BigFeelingsComeAndGo_storybook_en.pdf
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