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‘Without a life story, a child is adrift, disconnected and vulnerable.’



(Perry, in Rose 2012, p.10)
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Foreword

This wonderful book is a journey of sorts, as told at the very beginning as Karla and Suzanne thank those that have inspired and supported them. I am always intrigued by dedications and thanks, and wonder how, what it was and what is remembered. I am lucky as I have a mention, for the model they have so engaged with and the support for their book, but in truth, they were always going to write their stories and the main thing I did was to recognise their potential. 

Karla and Suzanne were on the Professional Diploma on separate years, but I felt that there may be a cooperation of practice and put them together, not realising what I had started. Since this time, they have both achieved great outcomes for children and young people, drawing on their skills and the model that they had presented to them. 

They supported me and others in developing a truly international professional body of practice and raised the profile of the intervention. I can say that they have often been the difference between successfully navigating the space and falling between the lines, between them and a few others, we have developed a lovely approach. 

Such a contrast from my humble beginnings in 1997, when I was asked to do life story work and to get on with it. About 20 years ago, I was asked to present at a National Health Conference in Leeds, UK – it was my first conference, and I was very excited that the life story work had been recognised. I delivered a good workshop and afterwards a very experienced psychologist said how amazing the work was, and that it could only be done by me as it was so personal and individual. On the one side, I was quite honoured, but the other, saddened that this was a personality approach and not a wider professional practice. I decided there and then that I would try and teach as much of my practice as I could, whether life story work – that became Therapeutic Life Story Work, or investigation, trauma and attachment thinking. This led to my commitment to share practice and encourage the development of the approach and those seeking to learn and widen the application. 

Today we train across the world and the Rose Model of Therapeutic Life Story Work is widely adopted, Karla and Suzanne have been on this journey for the last few years, they have worked with many children and young people and now contribute to the development of the model through their tireless support of TLSWi (therapeutic life story work international). A perfect journey which, this book is their first published step into the narrative world. 

Having had the opportunity to read their manuscript and experience the thought and the passion that gives it gravitas, I was then asked if I would write this Foreword; it was and is an honour for me to do so. Both have put their heart and soul into each page and agonised over each character, and with so much thought contained in this handbook of Therapeutic Life Story Work, they have provided a rich guide to the Rose Model of TLSW, and this will be a valuable addition to the practitioner’s toolbox. 

Stories are who we are, and in writing this short piece, I kept reflecting on the stories of the last 26 years of developing, arguing, championing and sometimes demanding the authorities to invest in and support this amazing intervention. Now that I am coming towards the end of my working life and handing over to those who, I am sure will develop it, Karla and Suzanne have set the way forward. 

With genuine honesty, refreshing clarity and a clear intention for the reader to learn and to develop their practice, the handbook does exactly what it sets out to, a guide and a support for those on their Therapeutic Life Story Work journey. 

The Rose Model of Therapeutic Life Story is now practised in countries such as Australia, New Zealand, Japan, Portugal, Norway, Denmark, UK, Ireland, the USA, and Canada. Now evidence based, and subject of four more research projects as well as applying the model not just for traumatised children and young people, but for care experienced adults, adult adoptees, parents who are grieving through the loss of their children to the care system and those where their past defines their present. We know that this model of Therapeutic Life Story is a recovery intervention, and Karla and Suzanne’s contribution will further establish this wonderful approach.

When I wrote Life Story Therapy in 2012, I was fortunate to have Bruce Perry write a foreword, and it was amazing. I often refer to it as the best bit in the whole book, and I, in pure honesty, still believe that. I can confidently say that this foreword cannot overshadow this well thought out, and well-structured guide to delivering recovery for children and young people, read on and enjoy. 

‘We are all a collection of stories, if left unheard, who are we and how can we be?’

Richard Rose 

November 2022
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Feedback

We feel the power of Therapeutic Life Story Work is demonstrated by the feedback we have received from those who have benefitted from this intervention.

Feedback from parents:

‘I have seen my son grow, become stronger, honest and trusting in how he feels and, with us, more open about his past and present thoughts and feelings. He is like a tree growing and reaching for the sky, knowing more of where his roots are and that he has his family to support and hold him when needed. He never liked talking or sharing what was going on with him until he met you Karla; he felt safe with you and it was your accepting manner that enabled him to go through this process. We have our son back!’

‘The boys were angry, destructive and confused; the eldest blamed himself. They are now able to confidently manage the emotions they have and understand fully why they now live with me. They are now able to talk about the past. They understand and feel no blame.’

Feedback from children:

‘I know I didn’t want to do this life story work at the start and I gave you and Mum a tough time, yet you hung in there and I am happy that I have done it. I know more of me and I don’t hold a lot of stuff in my head anymore.’

‘I did not talk much when we first met and now I talk a lot. I found my voice. Thank you. Things are better at home, school and with my friends … yes, I have friends now. I was worried when I first met you and now I can see you never judged me. Thank you.’

		
	

Introduction

Life Story Work is something we do all the time, be it reminiscing with friends or family about a particular event or period of our lives, or keeping memorabilia, photographs, and written records. Reflecting on and re-examining past events and experiences helps us to make meaning of them in the present. 

In this book we focus on our Therapeutic Life Story Work with children and their parents using The Rose Model of Therapeutic Life Story Work which is a specific intervention, developed by Professor Richard Rose (2012), designed to help children understand and make meaning of their lives. The model, ideas and principles can also be transferred to many settings where a person is wanting help in reflecting on and making sense of their lives.

In addition, in Chapter 10 we outline the unique model of creating therapeutic stories that Suzanne has developed to tell a child’s narrative through a favourite character or area of interest. Richard Rose has endorsed this as sitting within his model of Therapeutic Life Story Work as well as being a model in its own right. Suzanne and Karla have designed and deliver a 3-day training course on creating therapeutic stories.

We are independent Therapeutic Life Story Work practitioners with many years’ experience of direct work with children, as a certified play therapist and a qualified social worker. In 2016/7 we completed Richard Rose’s Diploma in Therapeutic Life Story Work and began providing Therapeutic Life Story Work in England, mostly funded by the central government Adoption Support Fund (ASF). This book offers a reflection of our practice and is the result of hours of work, exploring our experiences and the challenges we have faced, and a hope that it will prove beneficial to other Therapeutic Life Story Work practitioners. 

While nothing can beat training, experience and good supervision for learning and developing practice, we hope this book may be of additional support and guidance to those undertaking this important area of practice. It acknowledges our journey alongside that of the families we support. You may find it helpful to dip in and out when looking for inspiration or ideas that may help in a particular situation. 

We aim to build on existing literature in this field, with insights from our own experiences, ideas and theories, including activities that we have found helpful. Please keep in mind that our views and practices may differ from those of others. This is not a prescriptive ‘how to’ manual; our intention is rather to provide additional strategies and resources for you to create your own ‘toolkit’. We feel it is important to bring your own creativity to the process, as we discuss in Chapter 9.

We use the term ‘parent’ to refer to those providing the day-to-day parenting for the child, including any primary carers, such as adoptive parents, wider birth family members or connected people, foster carers and house parents. We use the term ‘child’ to refer to all children and young people, and ‘maternal/paternal brother/sister’ to refer to children who do not share both birth parents. We seek to use ‘brother’ or ‘sister’ in place of ‘sibling’ where possible. We recognise that this work is equally valid and helpful in many situations: these could include working with care-experienced adults, in prisons, with birth parents who have had their children removed, and those in end-of-life care. In these circumstances, the terms could be changed to ‘adult’ and ‘supporter’. 

Black lives matter, and particularly in our work black children’s lives matter. Therapeutic Life Story Work is an intervention that is tailored to each child’s needs which includes supporting cultural safety and inclusivity. It is about identity and knowing your history and birth family culture. Consideration is given to matching a practitioner to a family. Wishes and needs must be taken into account for all children, but especially for children from a minoritised ethnic background. As white women we are committed to this in our work and in this book. We honour the child’s choice of practitioner where possible, as it is imperative that they feel comfortable, knowing the practitioner has an insight into and knowledge about their culture or belief system. This enhances the child’s experience and, therefore, their self-identity. 

We refer to unconscious (or implicit) bias to describe the associations we hold outside our conscious awareness that lead to automatic judgements and assessments. Our attitudes and behaviours, especially towards others, are influenced by our experiences, background, society and culture, and can lead to inequality. We feel that we all have a responsibility to increase our awareness, recognise our own biases and enter into discussion with others in order to mitigate against it. 

The Rose Model of Therapeutic Life Story Work refers to using ‘wallpaper’ as a way of recording the content of sessions, ideally with the child contributing the most in terms of drawing or writing thoughts and feelings. In direct work sessions this tends to refer to rolls of lining paper: a long strip of plain paper designed to be pasted onto a wall to provide a smooth surface for painting. Here we use the term wallpaper broadly to include any form of recording sessions, such as digital recordings made when providing online sessions.

We continue to feel enthused about our work. These families teach us so much and it is a privilege to guide them through this experience. It has become apparent that as Therapeutic Life Story Work evolves, so do we alongside the family. 

		
	

Part One


Beginning Therapeutic Life Story Work

		
	

Chapter 1


Where, When and How to Start as a Therapeutic Life Story Work Practitioner

What is Therapeutic Life Story Work?

So, what do we mean by the term Therapeutic Life Story Work? 

Life story work was developed to support children who are unable to live with their birth families. It helps them to gain an understanding of and helpful narrative about their birth family history. It is trauma-informed and guided by theories of attachment, separation and loss, identity, and child development, as found in the works of writers such as Brodzinsky et al. (1984) and Fahlberg (1994). 

A Therapeutic Life Story Work intervention can help a child make sense of their past and understand how this impacts their present. It can help them to build healthy relationships and make positive changes for the future. The focus is not on telling the child’s story to them, but rather on the therapeutic process which facilitates and contains the child’s exploration of information about their past, making sense of it and creating a narrative from their view.

How did Therapeutic Life Story Work develop?

In the UK, legislation such as The Adoption and Children Act 2002 and The Children Act 2004 acknowledged the importance of attachment and the need for access to therapeutic interventions and core practices, such as life story work, to help children in forming attachments and developing a secure emotional base. Following this legislation, life story work practitioners, such as Nicholls (2005), Rees (2009) and Baynes (2008), began writing about their practices. Rose and Philpot (2005) advocated a therapeutic approach as part of the recovery process from trauma, based on psychodynamic principles of considering not just the information but the impact of past experiences and relationships on the present. More recently, Rose (2012) and Wrench and Naylor (2013) have developed trauma-informed therapeutic models.

The Rose Model of Therapeutic Life Story Work is an approach based on attachment and child development theories. It provides a holistic way of healing trauma through processes of internalisation and integration and is based on principles of psychodynamic and attachment theory. Writers such as Perry (2001) and Van Der Kolk (2014) further developed early theories of attachment and child development, such as Bowlby’s (1969 and 1988) internal working model, to show the impact of the child’s relationship with their primary caregiver and adverse childhood experiences on their developing brain. The Rose Model of Therapeutic Life Story Work enables children to explore, question and understand the past events of their lives. It aims to secure their future through strengthening attachment with their parents and providing the opportunity to develop a healthy sense of self and feelings of wellbeing.

How does it work?

The Rose Model of Therapeutic Life Story Work seeks to provide children with a narrative of their life, to enable healing from the trauma of abuse, abandonment and neglect, through talking, play and art activities. Thoughts and feelings are usually recorded on wallpaper; if working online the recording can also be done in a variety of ways, such as creating a document as a continuous sheet of paper (working online is explored in detail in Chapter 13). The aim is to support the child in externalising their thoughts and feelings in order to investigate and internalise them in a potentially new and more helpful way. 

The Rose Model of Therapeutic Life Story Work has three main stages (Rose 2012):

Stage One: The Information Bank

The child’s pre- and post-birth history is gathered from social work files, health records and interviews, including with the birth family. It is collated chronologically and can help identify gaps, questions and where to source further information, as well as informing session plans. The aim is for this information to be considered from the child’s perspective to facilitate exploration of their own story and make meaning of their lives.

Stage Two: Internalization 

The focus is on the process of externalization and internalization through direct work sessions, conducted over several months with the child and their parents, to support emotional security and strengthen attunement and attachment. The aim is for the child to externalise wishes, thoughts, feelings and emotions, using various techniques, which are usually examined and recorded on wallpaper to enable the child to reach new understanding and meanings that are internalised as their own story. 

Stage Three: The Life Story Book

The focus is on creating a book which reflects the process of the work, the meanings made, and celebrates the child’s journey. In this way the books differ from the more traditional life story books made for a child at the point of adoption, such as those using the Rees (2009) model, which are designed as a tool to support the child’s future journey of understanding their story.

The most significant benefit of The Rose Model of Therapeutic Life Story Work is that it offers the child a better sense of self, identity and belonging, and an opportunity to heal emotional ruptures from the past. There will be many challenges to address throughout. It begins the process of healing the trauma experienced, releasing difficult feelings and emotions in a safe environment. The child, their primary carer and the practitioner collaborate to increase the communication of intense emotions, and deepen the understanding of each other’s thoughts and feelings, with the outcome of enhancing and strengthening the attachment between the child and their parent. 

Adopted and fostered children are likely to have experienced the trauma of abuse and neglect as well as separation and loss of their birth family. Trauma affects development of the brain as well as future attachments (Howe 2009) and can lead to emotional, behavioural, and educational difficulties (Pennington 2012). Howe (2009) and Cairns (2002) both suggest that successful care requires emotional attunement, creativity, and a willingness to understand how the world feels from the child’s perspective, all of which are key principles of The Rose Model of Therapeutic Life Story Work. 

For children who have been removed from their birth family, an understanding of their life history can be fragmented. They often have a sense of loss and not belonging which creates a vulnerability to future adversity. The Rose Model of Therapeutic Life Story Work gives these children a voice and an opportunity to explore their past and their feelings about it, in relation to their feelings today. It helps them to answer their questions about the past; with a greater understanding, their behaviour tends to become calmer and more focused.

Greater opportunities to undertake this kind of work have been created by the Diploma in Therapeutic Life Story Work which is now offered by Therapeutic Life Story Work International (TLSWi) in several countries around the world. In 2014, in England, life story work was included as a requirement of the National Institute for Health and Care Excellence Guidance. Also, the subsequent introduction of the Adoption Support Fund in England in 2015 enabled local authority adoption and friends and family teams to commission extensive therapeutic life story work for children who had previously been in care but were now adopted or living with family members or connected persons under a special guardianship order. Together these factors have served to transform both the status and practice of Therapeutic Life Story Work in England.

Therapeutic Life Story Work Training

We feel it is important for the practitioner to have a background in working directly with vulnerable children and families, an understanding of trauma and attachment, and to have completed training in life story work. The Diploma in Therapeutic Life Story Work directed by Professor Richard Rose is an excellent foundation for undertaking this work (further information is available on Professor Richard Rose’s Therapeutic Life Story Work International website: www.tlswi.com).

Karla: I am a qualified and experienced play therapist and psychotherapist with over 20 years’ experience in working with children from the age of 18 months, young people and families. My work has included managing a practice of counsellors and play therapists, providing support tailored to the specific needs of individual children and families, delivering training for parents, foster carers, adoptive parents, professionals in education and other fields that support children on an emotional, psychological or behavioural level. The training I offer encompasses a wide variety of areas, such as therapeutic play skills and techniques, counselling young people, child protection and child development. I aim to provide a safe environment and place of agreed confidentiality, mutual trust, and respect, professional growth and development, grounding experiences, supervision and peer learning, an understanding of how vital this therapeutic process is for children, outcomes which are as unique as each individual.

Suzanne: I am an experienced senior social worker and have worked for over 30 years with children and families in child protection, adoption, and fostering settings in public, private and charitable sectors. My experience has included direct work with children in taking action to protect children, family assessment, preventative work with families, child witness support, presenting evidence at family and criminal courts, recording in casework files and life story work. All this has provided a strong foundation for my Therapeutic Life Story Work practice which includes designing and delivering training in the UK and internationally and offering supervision and consultation to therapeutic Life Story Work Practitioners and agencies.

Completing the Diploma in Therapeutic Life Story Work served to consolidate our learning and provided us with a good foundation, and the structure, tools and techniques for the work that followed. We found that the days of being taught, the additional reading, research, and assignments, together with the skills and experience we brought, equipped us with an invaluable basis from which to adapt the interventions to both the child and our own styles.

Karla: The Diploma in Therapeutic Life Story Work presents a process which supports children and their parents in building attachment, improving communication and trust and achieving clarity about the circumstances which caused the child to be placed for adoption or long-term care.

For me personally it enhanced my processing abilities around the impact of trauma and my understanding of how this and child development are so inter-related. My work has always been concerned with the stages of child development and how a child’s emotional and psychological wellbeing is affected if these stages are not fulfilled. When parents wanted their child to receive play therapy, I would always ask, ‘Could you tell me when you noticed your child’s behaviour changing and what was happening at that time?’ This would grant me insights into when the child had experienced a life trauma, and how it had affected their emotional growth. 

One nine-year-old boy was referred to me for play therapy before being considered for Therapeutic Life Story Work. His parents were perplexed and concerned as to why their son would not eat meat all of a sudden; they could not think of anything that might have caused this change of behaviour. 

When I first met him we reflected upon his situation and discussed why he was seeing me. Within 40 minutes he revealed that a young family member had died a year earlier from choking on meat. The family had been traumatised by this but had not seen the connection between the trauma and their son’s change of behaviour; this boy had become frightened of eating meat as he worried he too would die like his family member. He also disclosed a memory of being told that his father had been taken to hospital once for eating something that caused an allergic reaction (he had survived); this had heightened the child’s fear. 

I have learnt to notice how, through sharing their experiences, children can reveal the connections between family life events and developmental challenges, and this example underlines the importance of exploring and locating the child’s trauma.

Suzanne: Prior to undertaking the Diploma in Therapeutic Life Story Work, I worked as a life story work coordinator in an international independent fostering agency. The diploma confirmed that I was working in line with the key principles and concepts of The Rose Model of Therapeutic Life Story Work. It enhanced my practice by providing clearer guidance through the process of assisting a child to explore, question and understand the past events of their lives. A key element in my learning was developing a greater range of creative and therapeutic techniques. I found I was able to communicate with the children and connect with their emotions at a deeper level through listening, noticing and wondering more in the sessions, responding to and focusing on what the child was bringing to the sessions and not simply rigidly following the session plan. 

As a social worker I had been used to having an agenda and being directive; using The Rose Model of Therapeutic Life Story Work guided me towards being more child-led. I became more mindful of allowing the child’s story rather than my own interpretation, working at the child’s pace, ensuring them the space to process the information, and guiding them towards making their own meaning. 

My learning from the Therapeutic Life Story Work Diploma course, together with reflective supervision, equipped me to better use opportunities presented during the sessions to notice and respond to the child’s thoughts and feelings, as well as reflect on the impact of experiences on current feelings and behaviours. It became clear that working on wallpaper to explore and record thoughts and feelings allowed for a new narrative to be created and the resulting life story books became less formulaic and more reflective of the child and the process of the work.

Clinical and peer supervision have been vital in our learning, allowing us to stay grounded and to manage, reflect upon and make meaning of our work. They have enabled us to develop our practice and grow within the process of undertaking the work, allowing valuable room for creativity and flexibility. We consider the importance of good supervision and peer support in more detail in Chapter 12.

How and Why We Began Therapeutic Life Story Work

Suzanne: I have long held a strong belief in the need for children to feel listened to, heard and helped to understand their past and present life events. I was struck, however, by how little support the children received with understanding their lives.

When I supported children who were giving evidence in criminal courts, for the National Society for the Prevention of Cruelty to Children (NSPCC), I was given a questionnaire to use. It consisted of a list of worries for the child to rate as ‘1, not worried’, ‘2, a little worried’ and ‘3, really worried’. I designed a set of ‘worry pots’: bright coloured beakers for each level of worry and a set of cards with the worries on (including some blank ones). They were read out, discussed, and put into the beaker of the child’s choice. The ‘not worried’ cards were discarded, and we looked at the remaining worries in a tangible way, some, such as ‘going to prison myself’, could be torn up or thrown out straight away with an explanation of how the criminal courts work and a reassurance that this could not happen. When I suggested the child could leave their worries with me until the next session, the relief was visible. The worries reduced over the course of the sessions and we considered strategies to support any remaining worries. 

Later in my career, while working for an international independent fostering agency supporting foster carers, I had the opportunity to work alongside Afshan Ahmad (co-creator of My Life Story CD-ROM 2003 and co-author of a chapter on Digital Life Story Work in Ryan and Walker 2007) as a life story work coordinator. At this time there was no qualifying life story work training and we considered setting this up. 

I later became aware of Richard Rose’s Diploma in Therapeutic Life Story Work which had been launched in 2014, and that this work could now be carried out independently in England with funding from the Adoption Support Fund which had been set up in May 2015. I jumped at the chance to obtain the qualification and began to work as an independent practitioner. I am so pleased I took that leap of faith. One of our motivating factors in writing this book was to share our experiences to encourage and support others to take the same steps.

Karla: I first became aware of Richard Rose when I received a referral for one young person. Richard had recommended art and play therapy for this child while he was carrying out Therapeutic Life Story Work with their siblings. I was inclined to wait until Richard’s work was completed, but the local authority informed me that he wanted me to provide the play therapy work while he was carrying out the Therapeutic Life Story Work. 

I did not feel that two therapeutic interventions would be beneficial for any child or young person. We spoke for the first time on the telephone and shared each other’s reasoning and points of view. It was agreed that I should go ahead and start the sessions but hold off until the Therapeutic Life Story Work was completed, if it became apparent that this was ineffective. 

Richard had asked me if I had ever done life story work; I informed him that I had not and would not do so without any training. He was pleased to hear this and shared a little bit about his work. He had a course starting in October of that year; I applied, was accepted, and have not looked back since! 

The Therapeutic Life Story Work process has enriched my passion for providing children with a safe and accepting space where they can express their thoughts, feelings, and ideas. When I started to learn about it, I felt it would be difficult to transition from non-directive to more directive work. It was tricky at first, but I made the transition through my understanding of the process involved and its effectiveness. I now work in and support Therapeutic Life Story Work full time in various ways.

We both started out as independent practitioners during our diploma course by advising our local authority adoption and friends and family teams that we would be available to offer Therapeutic Life Story Work. Where we were not well known to and already undertaking work for an organisation we were interviewed and required to submit evidence of our qualifications. These teams have been the main source of referrals for work, mostly funded by the Adoption Support Fund in England but also by local authorities. One independent fostering team whom Suzanne previously worked for funds several pieces of Therapeutic Life Story Work a year. 

We do not accept work funded privately by a parent as we feel that, as independent workers, we require all safeguarding matters to be considered. This includes professional self-care and managing all aspects of the work with the support and protection of an official regulatory board, such as the Office for Standards in Education and Children’s Services in England (Ofsted). 

Karla: I was known to my local post adoption support team through my work as a play therapist and filial therapist with adopted children, and adoptive parents and families. I introduced myself to the assistant team manager to obtain a placement for my Therapeutic Life Story Work course. Since then I have continued to receive referrals from this team. I had to go through the vetting process again, as my work was changing from play therapy to Therapeutic Life Story Work, and this process took a few months. However, it was required, and it enabled the families to feel safe knowing I had been approved.

We consider our approach with each child from multiple angles, placing importance on being realistic about our own ability and skills. We stress that it is okay to say no to referrals if you do not feel confident or that you have the appropriate learning and experience to take them on. We continually re-evaluate our abilities, required skills, experience and understanding of the complexities that are involved in our work, particularly within clinical supervision. As a result, we have found ourselves having to say no to some referrals where it would be inappropriate, either for the child or ourselves, to accept. Working with a non-verbal child, for example, can be challenging; one practitioner may feel able to do this piece of work while another may not, depending on their work and life experience. However, do also bear in mind that you will be working alongside the parent who will be the expert on their child’s unique needs and can guide you.

When deciding whether to accept a referral, you need to consider your understanding of the child’s development, the trauma, attachment and loss they have experienced, possible existing abuse and the level of safety within their current environment. 

This will enable you to assess whether the child is capable of being present within the Therapeutic Life Story Work process. These areas are examined in more depth later in the book, as well the importance of considering the impact the work can have on you as the worker. 

Once you feel equipped for this work, ensuring you are well supported and guided, you can approach agencies, as we did, such as local authority adoption or friends and family teams and independent fostering agencies who are able to commission your services.

Things to consider before you start

You will need to have the time to meet with the child on a consistent basis. Ryan and Walker (2007) suggest aiming for weekly sessions for the first 8-10 sessions. The Rose Model of Therapeutic Life Story Work suggests fortnightly sessions to give the child time to process information between sessions. The number of sessions can vary in relation to the needs of the child as well as the funding available. We have found this is often between 16-22 sessions, though we have at times undertaken many more. You need to be able to create a safe and secure relationship with the child and parent and to be able to sit with and hold their powerful feelings; this is what we mean by connection or connecting. 

It is vital to have good support and supervision given the challenges of this work and the emotional impact it can have. We explore this in more detail in Chapter 12, Self-Care and Supervision. 

You need to be able to work in an anti-discriminatory way, and to be committed to examining and being aware of any of your own unconscious biases. Consider your own skills and needs, areas for development and whether you have what is needed for each family, and what you may need to prepare for the work. 

Approaching Organisations

You may already be working for an agency who will provide you with work. If you are seeking referrals elsewhere, once you have the relevant training, the next step is to approach the organisations you wish to work for to let them know of your availability. This can be done initially by a phone call to ascertain the person to contact and followed up by an email or another phone call.

We, and those we supervise, have found it useful to create a booklet which includes an outline of the Rose Model, the way we work and an introduction of ourselves, outlining our qualifications and experience. You may want to commission this professionally or design it yourself. We use a graphic design platform called Canva, who are an Australian based company providing a helpful and easy to use tool for self-designing and printing booklets, flyers and brochures.

As you may be working with several organisations it is helpful to understand what your referring agency requires from you to get started. In our experience the process of being approved as an external service provider can take anything from a week to as long as two months. 

As an independent provider you are likely to be interviewed and required to provide a copy of your CV/résumé, qualifications, insurance certificates, references, and Enhanced Disclosure Barring Service (DBS) Check or other relevant police check in your area; in Australia this is called a Working with Children Check. It is good practice to keep all your personal and professional information up-to-date and available. 

At the time of writing, to practice as an independent Therapeutic Life Story worker in the UK, you needed:

● To register with Her Majesty’s Revenue and Customs (HMRC) as self-employed, usually as a sole trader 

● Professional indemnity and public liability insurance to the level required by the commissioning agency

● A DBS check.

To practice independently in Australia at the time of writing you needed:

● An Australian Business Number (ABN)

● Professional indemnity and public liability insurance which includes the Privacy Act, Health Act, and your state child protection related act. 

● Cyber security insurance 

● A privacy policy

● A services agreement

● A Working with Children’s Check 

● A diploma in Therapeutic Life Story Work.

For children living in England, organisations may require you to complete an accreditation questionnaire for the provision of services accessible under the Adoption Support Fund. This is a form provided by the Adoption Support Fund and is likely to be the same form for each local authority you are commissioned by, but with their logo added. If you are commissioned by more than one organisation, keeping a copy will save time.

Once approved as a service provider you can receive referrals. We look at the referral process in Chapter 2. When we started out in 2016/7 there were few Therapeutic Life Story Work practitioners and many referrals, so obtaining enough work has not been an issue.

		
	

Chapter 2


The Referral Process and Initial Meeting

A decision to seek Therapeutic Life Story Work for a child is usually made by the local government department for children’s services. The need may be identified because a child has increasing questions or unrest about their family of origin and how they came to live in their present situation. 

While the work can strengthen the relationship between the child and parent and have a stabilising effect, we see Therapeutic Life Story Work in relation to an identity need rather than a crisis intervention. In our experience the child needs to feel a sense of safety in their present in order to be able to look back at the past. 

You need to assess the referral and consider whether it is appropriate and something you can take on.

We also suggest you consider who is being referred to you, and if there may be unconscious bias in relation to disadvantaged children. For example, black children are overrepresented in the looked-after population; is this reflected in your referrals? Are children who have complex needs being considered for Therapeutic Life Story Work? Consider how you reflect diversity in the service you offer and keep these issues in mind.

When you receive your first referral you may be so pleased that you just want to jump right in and say yes! 

However, we have found it helpful to consider the following areas at the point of referral:

Checklist for Therapeutic Life Story Work Referrals





	[image: image]
	Location





	Reason for Referral





	Who is requesting Therapeutic Life Story Work?





	Current situation regarding safety and stability





	Child’s ethnicity, age and level of understanding





	Child’s view





	Therapeutic Parenting Capacity





	Background History





	Birth parents’ current situation 





	Allocated worker and other brothers and sisters





	Initial Meeting







Location Is the location for the sessions a feasible distance for travel? This may seem obvious, but we have learnt that this is the first thing to consider as, however appropriate the referral may be, the meeting place for the sessions needs to be a manageable distance for you or the family to travel. If costs such as mileage and travel time are high there is likely to be less funding available for your work, which may mean fewer sessions or less time spent information gathering or compiling the life story book, and you may not be able to claim travel time.
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Reason for referral At the point of inquiry, a discussion with the referrer is helpful in ascertaining why the referral is being made now, and what the understanding and expectations of the referrer and possibly the family are. If the child is in crisis Therapeutic Life Story Work may not be the most appropriate intervention. As previously stated, we believe that to feel safe enough to look back at the past, the child needs to feel a sense of safety in their present. While it may be possible to create adequate safety in the sessions and work around trauma such as helping the child to regulate their feelings, which is important and valuable work, this can potentially take up all your sessions, leading to a greater number of sessions being needed which may require additional funding, which is not always available. If you are self-employed, it is up to you to decide if you want to take on this work.

For some children it may be beneficial prior to engaging in Therapeutic Life Story Work to provide interventions such as a sensory processing assessment or Just Right State programme (as detailed in Chapter 8), referral for child and adolescent mental health services, dyadic developmental psychotherapy, play, art, movement, or drama-therapy. Where practitioners have this training, the work can be incorporated into their sessions.



[image: image]







Who is requesting Therapeutic Life Story Work? Identifying who is asking for the intervention can help further your understanding of the reasons for the referral. For example, has the parent requested the intervention and if so, why? Is it because a parent wants to change the child’s behaviour, or are they wanting to help their child to understand their past, assist in knowing their identity, increase their confidence, self-esteem, self-worth, and sense of belonging? Therapeutic Life Story Work is not aimed at behaviour modification, though changes may be seen. The primary aim is to assist a child in understanding their past and present so they can have a more positive view of possibilities for their future, as well as developing a positive sense of identity. 
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Current situation regarding safety and stability Is the child’s environment safe and stable? If not, as previously suggested, it may not be appropriate for Therapeutic Life Story Work to commence. It may be better to wait until they have a greater sense of safety and stability, and an adult with whom they feel safe. The following issues need to be addressed: if a child is not feeling safe within their home because of neglect or abuse, they are likely to not be stable enough to fully engage in Therapeutic Life Story Work. If the parents are unable to work together the child may not receive the support they require throughout the experience. Until the situation is secure it is not in the child’s best interests to proceed with direct work sessions. Consideration can be given to the support parents need and whether the practitioner can offer a number of parent preparation sessions. Where a child’s behaviour shows that they do not have a sense of safety in their present a sensory processing assessment by a specialist occupational therapist may be of benefit. Similarly, play therapy may be of benefit before receiving Therapeutic Life Story Work. Is the child struggling on an emotional, psychological or behavioural level? Play therapy can provide the child with a space to express difficult emotions, allowing them to be more available for Therapeutic Life Story Work.
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Child’s ethnicity, age and level of understanding Are there any cultural considerations to take into account? What is the child’s ethnicity, are there any particular areas to consider, and do they have a preference for a practitioner? 

A younger child (6/7 years old) may yet have to learn how to process feelings and self-regulate. In this situation a therapeutic story has proved helpful for the child as detailed in our Chapter 10. Fewer sessions may be needed focused on giving the child a narrative in the form of a More About Me book (Rose 2012). 

It is helpful if a child has the cognitive ability to read and write and is emotionally and psychologically available to engage in the process of undertaking extensive Therapeutic Life Story Work.
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