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Introduction
The Institute for Recovery from Childhood Trauma (IRCT) is a national charity founded in 2012
which seeks to create and connect networks of professionals throughout the UK and facilitate
collaboration to develop and improve best practice for all children who have been traumatized
and need help to recover.
Our mission at the IRCT is to ensure recovery from childhood trauma for all children and young
people so that they can take their place in their communities with confidence, make mutually
satisfying relationships with others and fulfil their potential.
We seek to meet our objectives through:
● Campaigning to influence law, policy and practice at a local and national level
● Disseminating key knowledge to the wider children’s workforce in relation to promoting
and facilitating recovery from childhood trauma
● Developing principles for recovery focused training for the children’s workforce
● Establishing a virtual library and knowledge centre for information and research
pertaining to the recovery from childhood trauma and its consequences to enable and
facilitate recovery
● Promoting a better public understanding of childhood trauma and its consequences to
enable and facilitate recovery
● Commissioning further research into childhood trauma and its consequences and the
measures that can be taken to heal and mitigate those consequences
● Delivering seminars, training events and conferences to disseminate knowledge and
understanding to improve practice and promote recovery
The IRCT believes it can use its knowledge base and broad experience to make a valuable
contribution to the government review of children’s social care and welcomes the opportunity
to put forward constructive proposals for improving the current system.
We know that children who come into the care system have generally had a poor start in life
and are amongst the most vulnerable individuals in our communities. Most will have suffered
multiple Adverse Childhood Experiences (ACE). The research base for the longterm effects of
Adverse Childhood Experiences is striking and strong. The published research evidence, notably
Felitti et al (1998) in the USA and Bellis et al (2014) in the UK, reminds us of the range of
experiences which can have an adverse effect on the health and wellbeing of our children,
young people, families and adults for a lifetime. Single experiences can have an adverse impact
on the child’s health and wellbeing but multiple experiences can have a cumulative damaging
impact which can compromise the child’s prospects of happiness and success for the entirety
of their life unless something is done to address this prospect. We know that children in the
care system often have poor educational outcomes, difficulties in making solid trusting
relationships with others and disproportionate involvement with the criminal justice system.
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Although some children overcome early disadvantages and go on to live successful and happy
lives many do not and IRCT believes that one important reason looked after children have poorer
outcomes is that they have unaddressed trauma. IRCT believes that the proper recognition of
the role of trauma in the lives of children in care is essential to provide better outcomes for
them. We will argue that a formal objective of the care system should be to assist children to
recover from the trauma they have experienced historically and which will have been
compounded further by their removal from their familiar home into the care system.
Children and young people can recover from trauma through relationships with trusted adults
who are trained, supported and willing and able to hold the child in mind. All services should
be “trauma informed”. It is the view of the IRCT that a central aim of the care system should be
to organize services in such a way so as to ensure that all children have the best chance to
recover from trauma. Furthermore we will argue that this aim should be set out in primary
legislation in line with Article 39 of the United Nations Rights of the Child.
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Consideration of the “Case for Change”
This response will be in two parts.
1. Consideration of the report’s comments about childhood trauma, and recovery from it
2. Consideration of the wider issues identified by the report
Recovery from childhood trauma
We were strongly encouraged by the recognition of childhood trauma as an important
issue. The word trauma occurs 13 times in the report. On page 67 the report states
that unaddressed trauma and attachment
“is an incredibly important issue and when not properly supported in
childhood, poor mental health can continue to cause distress and have
significant consequences for people as they go into adult life. We need to
take action to improve this.”
The anxiety, insecurity and fear generated by traumatic experiences makes it almost
impossible for children and young people to engage with adults who potentially could
help them, such as foster carers, teachers, nursery workers etc. Establishing a secure
base is the first essential step for recovery and this can only be achieved if the trauma
is understood and addressed as a priority.
We know that the impact of trauma does not automatically heal with time and it is likely
to continue to cause pain and distress until recovery is facilitated. The good news is
that growth is possible after trauma and children and young people can recover
through being afforded relationships with trusted adults willing to hold them in mind
and foster a secure relationship with them. Children can begin to recover from adverse
experiences when all the adults responsible for them are able to look behind their
behaviour rather than just try to control and manage it and tune into their inner
emotional world. Having stable, mindful and emotionally available adults around them
helps children begin to learn to regulate themselves and stabilise so that they can
begin to engage in education and rejoin the mainstream of life with a better chance of
fulfilling their potential.
The proposals we shall make in the next section specifically address how the situation
can be radically improved.
Wider issues identified by the report
We support many of the wider issues that the report identifies, including:
1. strong recognition of the importance of poverty and deprivation underlying the
need for services
2. need for stronger early support and preventive services
3. need to look at balance between support and investigation
4. often there is an over bureaucratic process driven, tick box driven approach
5. central importance of strong loving relationships for children generally and in
care system in particular.
6. need to address the "broken placement market"
7. uncoordinated approach at government and local authority level
8. inadequate funding skewed towards acute services
9. problem of high turnover of social work staff and need to do more to recruit and
retain and support high-quality social care staff
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In relation to issue 3 we would want to emphasise that while heavy-handed
“investigation” may be disproportionate, careful assessment of difficulties on which
planned intervention should be based is absolutely essential.
We will not make detailed recommendations about these issues but will in general
support sensible measures to address these difficulties.
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Summary of Recommendations
1. The UNCRC (and particularly Article 39) should be incorporated into
domestic legislation
Rationale
Article 39 of the United Nations Convention on the Rights of the Child states that:
“States Parties shall take all appropriate measures to promote physical and
psychological recovery and social reintegration of a child victim of: any form of
neglect, exploitation, or abuse; torture or any other form of cruel, inhuman or
degrading treatment or punishment; or armed conflicts. Such recovery and
reintegration shall take place in an environment which fosters the health, selfrespect and dignity of the child”
The UNCRC has been ratified by the British government but never incorporated
systematically into British law. This particular article, if incorporated, would place a
clear duty on the British government to specifically address the consequences of
traumatic experiences of children. Institutions of government (central and local)
would be required to take the issue seriously. Redress sought by children or those
representing children who believe their entitlement to service has not been met
would be greatly strengthened by the statutory duty.
2. A central aim of children’s services should be to help children recover from
trauma, and this aim should be set out in primary legislation.
Rationale
To place recovery from trauma as a central aim for children’s services (children in
need services, child protection services, and looked after children services) would
strongly motivate the institutions of government to ensure that services designed
to meet this aim are strengthened/developed.
3. All services involved in working with children including not only social
services but also education, health and legal services, need to work together
to achieve this aim. This objective should underpin the Working Together
Guidelines
Rationale
The coordination of services to address recovery from trauma will be essential.
Regulations and statutory guidance need to reflect this coordination.
4. Training for all personnel working within children’s services must include
how to assess, recognise and understand the impact of trauma on the
development and well-being of children and young people and what steps
need to be taken to address these needs in their particular service.
Rationale
Appropriate training is of course essential to equip staff dealing with childhood
trauma, to address it effectively.
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5. Training on the importance of addressing the trauma needs of children
should also be provided for senior managers of services, and local authority
elected members to ensure that appropriate levels of funding can be secured
to meet the need.
Rationale
Senior managers and local politicians need to be informed of the importance of
recovery from trauma in order for them to be able to drive the necessary
developments in service and resource these developments properly.
6. The statutory reviewing process should routinely look at trauma recovery
in each review.
Rationale
Children in care reviews provide an important opportunity to ensure that children
in care (a most vulnerable group who are likely to have suffered from trauma) are
provided with the services that they need.
7. Ofsted inspectors should receive training on these issues. Every
inspection of local authorities and other organisations involved in the
care system, should include consideration of their approach to
addressing trauma.
Rationale
It is essential that local authorities and other services are inspected on the issue of
trauma recovery services and that Ofsted inspectors are properly trained to enable
this to happen
8. CAMHS services need to be radically reformed to provide an effective trauma
recovery service. This is likely to entail the development of dedicated teams
devoted to trauma recovery within each CAMHS service, to provide an
advice/support/consultation service for frontline workers dealing directly
with traumatised children within their day to day roles.
Rationale
CAMHS services generally are not well structured to provide appropriate services
for trauma recovery and in particular the ability to provide essential advice and
support for staff (teachers, social workers, youth workers, foster carers, residential
workers and others) who are in the front line of service provision for children
9. Every local authority should have a designated person responsible for
childhood trauma recovery. This person would be responsible for an audit of
local services and identifying measures to fill the gaps, as well as monitoring
progress. They should also have responsibility for ensuring that multidisciplinary training on trauma recovery is available within the local authority
for personnel at all levels of involvement.
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Rationale
The importance of this issue is so critical that it requires a dedicated person
within each local authority to drive it forward.

The Trustees
Institute of Recovery from Childhood Trauma
November 2021
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