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L has made considerable progress in placement.  The structured therapeutic environment is 
helping L build an organized representation of himself and others in a relationship.  Ongoing 
work is helping him think about the internal states of others.  Violence against others is rare.  
Self-harm has not been seen for over 12 months. He is sleeping better and there have been 
few instances of smearing faeces.  He is supported to participate in a wide range of 
activities, and shows developing skills towards autonomy.  He can now play alone for short 
periods, but still requires very high levels of supervision in groups.  He attends our own 
school regularly (he now has 100% attendance for a year); he enjoys the structure and the 
cognitive demands of school, but still needs to be taught in very small classes. 

Although L is young enough to be able to settle into a family placement, his behavioural 
adjustment will make living in a family problematic.  Further, his fragmented inner world is 
potentially overwhelming to live with.  He still lacks both the social-problem solving skills and 
the organized representation of others that are necessary to develop mutually satisfying and 
enduring relationships.  His growing organization is fragile, but represents the beginning of a 
secure base for exploring future relationships.  Continuity of school and individual therapy 
will both add to the likelihood of a family placement succeeding, but any prospective foster 
family would need to be trained in and experienced at working with disorganized attachment 
and would need to be adequately supported to meet L’s long-term therapeutic needs and 
process the painful experience of caring for a child like L.  

The placement was made on the recommendation that a therapeutic approach would 
develop L’s ability to organize his attachment representations and process early trauma. XY 
is a four-bedded therapeutic home, which provides a therapeutic approach to recovery 
informed by attachment theory, social and cognitive psychology and social learning theory, 
and emphasises the importance of the therapeutic alliance that can be built with young 
people through the process of living alongside their recovery, sometimes referred to as 
therapeutic parenting. 

L remains in XY but will make the transition to foster care.  

His Local Authority recently noted: 

I have been asked by the Panel members to bring to your attention the 
outstanding report prepared by Family Care Ass, also all Panel members were 
impressed with the excellent day to day care and therapy that has been given 
to L. As a result of the excellent work completed by Family Care Associates, L 
care plan of long term fostering is now on track. 


