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Abstract
Developing consistent collaborative working relationships between foster carers and social
workers are important as they impact fostering stability and thus, the outcomes of children in
foster care. This paper suggests a new framework, Trauma-informed Foster Care that was
developed to reflect the experience of the Irish foster care system, may be helpful to support
more collaborative practices between foster carers and social workers in an Irish context.
Firstly, the paper explores the relationships between foster carers and social workers drawing
on relevant literature. Secondly, the Trauma-informed Foster Care framework is delineated
emphasising the principle of collaborative practice. Thirdly, the paper discusses considerations
in the implementation of this framework. These include the awareness of the limitations of
using a single lens, the need for research-based practitioner training, policy, and practice
guidance.
Keywords: collaborative practice; foster care; trauma-informed care

Introduction
Foster care is a family-based intervention that aims to provide children with safety,
protection, and stability in a family setting outside their own family. Children in foster care
most often have experienced maltreatment prior to entering care (Kisiel et al., 2009).
Maltreatment includes various forms of trauma that can include in-utero exposure to toxic
stress/substances (Astley et al., 2002), neglect, physical abuse, emotional abuse, sexual abuse
and/or exposure to domestic violence (English et al., 2015). In Ireland, foster care is the primary
source of alternative care. This represents a significant turn away from institutional care
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towards foster care arrangements (Munro & Gilligan, 2013) resulting in Ireland now having
one of the highest rates of family-based care placements globally (Gilligan, 2019). Tusla, Child
and Family Agency, the national child welfare agency, in Ireland, report the primary reasons
for children’s first-time admission to care and the primary reason for being in care indicated
were neglect (38%, 36 %), followed by child welfare concerns (36%, 40 %), emotional (12%,
12%), physical abuse (10%, 7%), and sexual abuse (4%, 3%) were also indicated (Tusla, 2019).
It is likely that in Ireland children with complex needs who in the past would have entered
residential services are now entering the foster care system.
The Irish system is similar to the Dutch (Strijker et al., 2008) and Norwegian systems
(Jacobsen et al., 2018) in that it utilises two main models of foster care; short-term and longterm foster care. Respite foster care and day fostering are used to a lesser extent (Tusla, 2014).
Children are initially received into care on a short-term basis with a focus on reunification with
their birth family through family supports where possible. The system is viewed as being more
paternalistic and thus, more positioned towards reunification and preservation of the family
(Parkes et al., 2015). Both short term and long-term foster care can be provided by general
foster carers (non-relatives) or relative foster carers (relatives). Children who remain in foster
care and are not reunified with their birth family, after experiencing a short-term placement
enter into long term placements. This may involve moving to another placement or remaining
in their short-term placement, which now has become an on-going arrangement.
The system is described as complex and multidimensional (Gilligan, 2019). At the
centre, there is the child who needs protection and care and there is the foster family who
provides this alternative care. However, foster care also encompasses other players who are
involved in making decisions about the child’s life namely the child’s birth family, the child’s
social worker, the fostering social worker (known as the link social worker), and a network of
multi-agency professionals often from legal, educational, and therapeutic services, as shown in
Figure 1.
Figure 1: The Players in the Foster Care System (Not all present for all children)
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The system in Ireland is managed by professionally trained social workers in
accordance with internationally recognised best standards of practice (CORU, 2019). Social
workers, located in Child Protection and Fostering Teams, primarily governed by Tusla,
provide the foster carers as they recruit, screen, assess potential foster carers (Gilligan, 2019).
Approved foster carers (foster carers who have completed the assessment process and who are
placed on a panel of approved foster carers) are allocated a “link social worker”. The link social
worker has the responsibility to provide ongoing social work support to the foster carer, support
the matching process (matching the child’s needs with foster care’s capacity to meet these
needs) and monitor the placement. The child has an allocated social worker with responsibility
for supporting the matching process, care planning, monitoring and ongoing support to the
child placed in the foster family.
The foster carers are the providers of the intervention that is foster care and thus play a
fundamental role in the foster care system. Social workers also play a fundamental role in the
foster care system in managing the system. Given the essential roles both foster carers and
social workers play within the foster care system, positive working relationships between foster
carers and social workers, are an essential component of effective foster care and thus, an
important area of research and practice. Furthermore, international research has highlighted
that this relationship is a key factor in promoting stability in foster families (Khoo & Skoog,
2014; Geiger et al., 2017), foster carer retention and satisfaction (Murray et al., 2011).
Social workers are often trying to cope with high caseloads, burn-out and a lack of
resources in Ireland (Burns & McCarthy, 2012). Not surprisingly, high levels of staff turnover
are a feature of the Irish child welfare system (Burns, 2009). This is concerning as research
also indicates a significant association between changes in social workers and foster carer stress
(Farmer et al., 2005) and thus, is likely to impede developing relationships between foster
carers and social workers (Devaney et al., 2019). The relationship is further complicated as it
also involves an inherent power imbalance. This power imbalance is found in the relationship
which by its nature involves accountability and supervision. Fostering social workers “assess”
foster carers, “monitor” their fostering and “investigate” foster carers when allegations are
made against them. All the while, they provide foster carers with support through the link work
role. In the case of the child’s social worker, the social worker’s role is to support the child and
strives to develop a relationship with the foster child. They also have responsibility for
generating and coordinating the child’s care plan, monitoring the placement and investigation
of allegations against foster carers. The foster carer has responsibilities too which centre around
supporting the child’s developmental needs by providing protection, safety, stability, and
support (Tusla, 2014). This includes advocating for the child. Since, 2015, foster carers have
responsibilities as mandated persons under the Children First Act 2015 with a legal obligation
to report suspected cases of child abuse. These roles and responsibilities that each party bring
to the relationship can bring conflicting tensions.
In a recent doctoral study, the author developed an evidenced-based programme
Fostering Connections: The Trauma-informed Foster Care Programme (hereafter Fostering
Connections) (Lotty, 2019a). The theoretical framework Trauma-informed Foster Care was
developed to underpin the programme based on the principles of trauma-informed care (TIC)
and reflective of the experience of the Irish foster care system. The research was motivated by
a desire to contribute to reducing placement instability, particularly placement breakdown,
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owing to its impact on children and the families who foster. TIC is an approach that seeks to
ameliorate the impact of trauma (Elliott et al., 2005). Trauma has been described as an elusive
concept difficult to define (Mersky et al., 2019). It usually involves a deeply distressed or
disrupting experience that results in intense physical and emotional responses. It can involve
traumatic experiences such as maltreatment, unplanned removal from home, a serious car
accident or a natural disaster (Rayburn et al., 2016). Children in foster care have a high
prevalence of traumatic experiences owing to experiencing maltreatment (Kisiel et al., 2009).
These experiences are often prolonged, repetitive and involve multiple experiences of trauma
that occurs within the home within the context of the child-caregiver relationship (Villodas et
al., 2015). Thus, these children are at risk of dysregulation of systems that include; affect,
attachment, behaviour and cognition (Cook et al., 2005) and often enter care with major
developmental problems and complex needs (Kisiel et al., 2014). Such traumatic experiences
are associated with trauma-related emotional and behavioural difficulties (Kisiel et al., 2009)
and predictive of placement instability (Clark et al., 2020). Given that children in foster care
most often have experienced trauma prior to coming into care, TIC may be well placed in the
realm of foster care (Beyerlein & Bloch, 2014).
As a core component of the framework of Trauma-informed Foster Care, collaborative
relationships between foster carers and social workers are emphasised. This paper discusses
the implications of implementing Trauma-informed Foster Care to promote collaborative
relationships between foster carers and social workers. Firstly, the paper explores the
relationships between foster carers and social workers drawing on relevant literature. Secondly,
the Trauma-informed Foster Care is delineated emphasising the principle of collaborative
practice. Thirdly, the paper discusses considerations in the implementation of this approach.
The author identifies herself as a researcher-practitioner. She occupies a dual position of being
an experienced social work practitioner within the foster care system and also recently
completed a doctoral study (Lotty, 2020). Thus, she brings an insider’s perspective as well as
a research lens to this paper.

Foster Carer-Social Worker Collaborative Working Relationships
Drawing from Bedwell et al.’s (2012) definition of collaboration for present purposes,
collaborative working relationships may be characterised by being an evolving, reciprocal
process with active participation in striving for a shared goal. Thus, in the context of the foster
carer-social worker relationships, collaborative relationships involve an evolving process
where the relationship develops, it is underpinned by the values of mutual respect,
trustworthiness, active participation, and validation. The communication process is effective
enabling information to be shared, both party’s contributions are valued and incorporated into
the decision-making processes around the child. These collaborative relationships are
underpinned by a shared common goal of providing safety, stability, and support to the child
to meet his/her developmental needs. The ultimate shared goal is to support children to achieve
permanence. Permanence refers to children experiencing a stable and loving family that will
support them through childhood and beyond (Boddy, 2013) which may involve reunification
with birth family, long-term foster care or adoption.
Collaborative relationships that drive practices, such as foster carers’ inclusion in care
planning and receiving information on the child are consistently linked to more positive
37
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fostering outcomes (Lietz et al., 2016). The inclusion of foster carers in the child’s team has
been found to promote mutual respect between practitioners and foster carers and to reduce
foster carers’ stress which is likely to positively impact the children in foster care (Tullberg et
al., 2017). Research also indicates that foster carers are motivated to develop collaborative
relationships with social workers when they were not in place (Mallette et al., 2020). This
relationship becomes particularly important when difficulties arise. However, when such
collaborative relationships are not in place and there is more pressure on foster families then
foster carers can become distrustful and distance themselves or hide some of their support
needs or fears (Mallette et al., 2020). Practices that do not promote collaborative relationships,
such as foster carers not receiving information on a child’s history, are associated with fostering
instability (Tonheim & Iversen, 2019), particularly when information on the child’s behaviour
is not provided (Dubois-Comtois et al., 2015). It is also noteworthy that research also indicates
that children who have had fewer social workers are more likely to be reunified with their
parents (Potter & Klein-Rothschild, 2002).
Geiger et al. (2017) examined the perspectives of US foster carers (n= 1095) to
understand how relationships between child welfare workers and foster carers could be
improved. They found that the majority of foster carers (55%) were satisfied with the support
they received from child welfare workers. Factors that supported these relationships included
prompt communication about court hearings and professionals’ meetings. However, given
many foster carers (45%) were not satisfied, the study highlighted the need to ensure strategies
such as returning phone calls in a timely manner and regular visits from social workers may
improve foster carers’ satisfaction. The USA system is based on a short-term model of foster
care, where adoption is emphasized when reunification is not possible with the birth family
(Barber & Delfabbro, 2005). Thus, caution is required in the application of these results to an
Irish context, where the foster care system operates a care policy of long-term care when
children cannot be reunified with their birth family (Lotty, 2019a).
Similar results were found in a recent Norwegian study (Larsen et al., 2020) where
foster carers (n= 290) perspectives on service experience with child welfare and Child
Adolescent Mental Health Services (CAMHS) were examined. Larsen et al. (2020) reported
that the majority of foster carers (59%) overall reported a positive experience. However, a
substantial portion of foster carers reported low to medium satisfaction with their experience.
This dissatisfaction with receiving sufficient information about the child’s difficulties (49%),
the help and support they received (43%) and involvement in decisions about the child’s
services (32%).
The Irish context
In Ireland, the need to improve the quality of foster care supports has been highlighted
(IFCA & Tusla, 2017, Moran et al., 2017, National Review Panel, 2019). Whilst there is a
dearth of research on foster carers’ experience, some data is available. Moran et al. (2017)
explored the views of foster carers (n= 13) concerning factors that support better outcomes for
children in foster care. Similar to international research, they found most foster carers had
positive views about their relationships with social workers. However, some foster carers
described a lack of communication from social workers, difficulty accessing the child’s
allocated social worker, difficulties in getting information on the child and a lack of emotional
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support from social workers. A more recent study, which was part of the author’s doctorate
study that was conducted to inform the development of Fostering Connections reported similar
results. This study explored the perspectives of foster carers and multidisciplinary practitioners
who were key stakeholders in foster care (n= 27). The participants highlighted inconsistencies
in collaborative practices between social workers and foster carers. Participants described when
foster carers have a lack of information on a child’s history and felt excluded in decisions
around care planning, this exacerbated the difficulties in developing positive foster carer-social
worker relationships. However, it was noteworthy that the foster carer participants expressed a
recognition of the importance of and a willingness to develop positive relationships with social
workers. Owing to the small sample sizes of these studies, these findings are limited. The
findings, however, reflect foster carer views described in older studies. These included the
difficulty in accessing appropriate services for children and dissatisfaction with professional
support (Gilligan, 1996). Communication difficulties between social workers and foster carers
were also raised. These difficulties included challenges in getting all relevant information on
children and exclusion from the decision-making process around access arrangements (Meyler,
2002).
The Irish Foster Care Association (IFCA) has published some data on member’s views
on experiences of support. IFCA, established in 1981, is a non-statutory representative body
for foster carers in Ireland and is recognised as a key stakeholder in foster care (Gilligan, 2019).
A recent IFCA (2019) members survey (n=225) reported that only 21% of members felt valued
for their work as foster carers and the highest portion of responses (36%) to the question “what
one thing would you change to make fostering better?” was better communication between
foster carers and social workers. O’Toole (2016) found mixed results regarding foster carer
support from Tusla. Whilst the majority of foster carers sought services to support the children,
nearly a third were waiting at least a year to receive a service. The majority of foster carers also
reported that they had decided to access psychological support for themselves through private
arrangements. Over a third of carers reported that the support they received from Fostering
Teams was negative (poorly or not supported at all). Irwin (2009) found the majority (n= 84)
of foster carers felt they had not received adequate support from Tusla. In line with international
research, there is a need to improve consistent collaborative relationships between foster carers
and social worker in Ireland.

Trauma-informed Care
Trauma-informed Care (TIC) is an approach that has been influenced by a growing
awareness of the implications of childhood trauma for the whole lifespan and the need to
respond in effective ways (Berliner & Kolko, 2016). This awareness has been strengthened by
a number of developments, notably the increased understanding of traumatic stress through
research on the neurobiology of stress (Porges, 2011) and the impact of trauma on brain
development (Riem et al., 2015). The Adverse Childhood Experiences Study (ACE) (Felitti et
al., 1998) found strong associations between the impact of childhood trauma and long-lasting
consequences for health from an epidemiological related perspective (Kelly-Irving &
Delpierre, 2019). TIC development was driven by the concerns of practitioners in the light of
increased awareness and knowledge of trauma impact. The approach is underpinned by a
biopsychosocial model, integrating research from fields of neurobiology, attachment, trauma,
and resilience (Bath & Seita, 2018).
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Initially, TIC focused on the identification and development of trauma-specific
evidence-based treatment (EBT) (Black et al., 2012). However, attention shifted to the
implementation of TIC in child welfare systems, as practitioners and researchers were
concerned that most children who come into contact with child welfare services often have
chronic and complex trauma histories but do not receive mental health treatment (Strand &
Sprang, 2018). The movement also recognised that in order to meet the complex needs of these
children; a more systemic approach was needed. This traditionally has not been taken, in
addressing the impact of trauma on children and families (Beyerlein & Bloch, 2014). This has
resulted in a paradigm shift away from a traditionally deficit orientated understanding of
trauma, that individualises the person’s difficulties and minimises the wider contextual
influences on a more compassionate and contextualised standpoint (Knight, 2015). TIC is
concerned with issues of social justice, power relationships and human rights (Tseris, 2018),
placing the response to trauma within a strengths-based framework that considers the person’s
broader ecological context (National Child Traumatic Stress Network, 2016). This is often
captured in the literature as a shift away from the question “what is wrong with you?” towards
the more empathetic question “what has happened to you?” (American Academy of Pediatrics,
2014).
By 2004, the National Childhood Traumatic Stress Network (NCTSN), in the USA,
was applying the concepts of TIC to Trauma-informed child welfare systems (TICWS) that led
to a definition of a TICWS. TICWS is identified as a system:
in which all parties involved recognise and respond to the varying impact of traumatic
stress on children, caregivers and those who have contact with the system. Programs
and organizations within the system infuse this knowledge, awareness and skills into
their organizational cultures, policies, and practices. They act in collaboration, using
the best available science, to facilitate and support resiliency and recovery (Chadwick
Trauma-Informed Systems Project, 2012, p. 11).
The definition focuses not only on children, but also on their caregivers and the child welfare
workforce who seek to support them. It recognises that all of these groups are affected by
trauma, including primary traumatic experiences that they may have experienced and the
exposure to secondary trauma by caring for or working with children and families that have
experienced trauma. The definition goes beyond the development of knowledge and awareness
of trauma impact but emphasises the need for the system to apply that knowledge in daily
practices, in the culture of the organisation and interagency partnerships. TIC is underpinned
by a set of practice principles: safety, choice, trustworthiness, collaboration empowerment
(Elliott et al., 2005; SAMHSA, 2014). These humanistic principles reflect the core elements of
professional therapeutic practice (Becker-Blease, 2017) and are strongly aligned to the values
of social work practice (Knight, 2015). These principles are consistently interwoven and
applied throughout the phases of social work services (Levenson, 2017) where the provider
and survivor experiences physical and emotional safety (Safety), are provided clear and
appropriate messages about their rights and responsibilities (Choice), experience respectful and
professional boundaries (Trustworthiness), are afforded a significant role in planning and
evaluating services (Collaboration), and are provided with an atmosphere that allows them to
feel validated and affirmed with every contact with the agency (Empowerment) (Institute on
Trauma and Trauma-Informed Care, 2015).
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Trauma-informed Foster Care
Trauma-informed Foster Care is a theoretical framework developed through the
author’s doctoral study, delineated through six core principles, as outlined in Table1. The PhD
research emerged from a perceived gap in the training provision for foster carers in Ireland.
The purpose of the research was to design, develop and evaluate a psychoeducational
intervention for foster carers, that enhanced their capacity to provide children with TIC. The
theoretical framework was developed to underpin Fostering Connections. The Development
Stage involved the completion of a narrative literature review of the effects of current TIC
interventions for foster carers. It also involved a pre-intervention qualitative study that assessed
the current practice climate and support for implementation of this intervention. The narrative
review suggested that TIC could inform foster carers’ responses when caring for children who
have experienced trauma. Participants in the pre-intervention study expressed the need for such
a programme and a willingness to support its implementation in the current context of foster
care in Ireland. A mixed-method approach was used to synthesise the results of the narrative
review and pre-intervention study to develop the six-sessional group-based intervention,
Fostering Connections. The Feasibility Stage involved a programme review by the local
Fostering Team. At Evaluation Stage, a quasi-experimental study with a control group and a
post-intervention qualitative study were completed. These two studies were combined using a
triangulated analytical strategy to complete an early-stage evaluation. A stakeholder group was
established at the outset of this research to provide an expert review of the research process.
Preliminary evidence is promising and suggests that Fostering Connections may be an
effective intervention for increasing foster carers’ capacity to provide children with TIC and in
turn, is associated with improvement in child regulation and reduce peer problems over time.
The effectiveness trial has been recently published (Lotty et al., 2020a). Consistent with the
findings of similar research (Gigengack et al., 2017; Konijn et al., 2020; Murray et al., 2019),
this study has contributed to the emergent and growing body of evidence to support TIC in
foster care. The process study has also been published (Lotty et al., 2020b) describing the high
levels of acceptability, improvement in positive carer-child interactions and reduction in
observed child difficulties and the need for ongoing supports for foster carers, social workers
and facilitator required to implement this intervention.
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Table 1
The Principles of Trauma-informed Foster Care
Name of Principle Description of Principle
Overarching
Principle:
Child in Mind

Principle 1:
Trauma in Mind

Principle 2:
Safety in Mind
Principle 3:
Relationships

The children’s needs are at the heart of this programme. Traumainformed Foster Carers are equipped with a foster caring approach
to care for children who have experienced trauma. This foster
caring approach promotes placement stability which in turn
supports better outcomes for children.
Trauma-informed Foster Care requires foster carers to develop an
understanding and awareness (a mindset) of the impact of trauma
on children and also of the impact of caring for children who have
experienced trauma on themselves as caregivers.
The foundational skill of the foster carer in Trauma-informed
Foster Care is supporting children in foster care to develop a
feeling of safety.
The second Trauma-informed Foster Care skills area for foster
carers is developing safe relationships with children in foster care.

in Mind
Principle 4:
Coping in Mind
Principle 5:
Resilience
in Mind
Principle 6:
Teamwork

The third Trauma-informed Foster Care skills area for foster carers
in supporting children in foster care to develop coping skills.
The fourth Trauma-informed Foster Care skills area for foster
carers is developing fostering resilience. Fostering resilience is
rooted in the foster carer’s empathetic capacity and capacity to
remain hopeful about the child’s future.
Trauma-informed Foster Care requires foster carers to be effective
members of the team that supports the child in order to promote
positive outcomes for the child.

in Mind
Congruent with the TIC approach, Trauma-informed Foster Care reflects the principles of TIC
(Institute on Trauma and Trauma-Informed Care, 2015) and recognises the importance of the
foster carers’ role within the “team” around the child (Collaboration) and that this role is
validated and affirmed (Empowerment). This is reflected in principle six of Trauma-informed
Foster Care:
Teamwork in Mind: Trauma-informed Foster Care requires foster carers to be effective
members of the team that supports the child, in order to promote positive outcomes for the
child.
This principle advocates that foster carers are supported and equipped to provide children with
TIC, and for their contribution to be included and valued by practitioners involved in the
children’s lives. Trauma-informed Foster Care acknowledges that foster carers’ expertise is an
important component of the team that supports the child. It recognises that foster carers have
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knowledge of the child’s needs outside the scope of the practitioner and that they are in a unique
position to provide children with restorative relationships that support the children’s
development and amelioration from developmentally traumatizing experiences (Shonkoff et
al., 2012). Thus, this principle reflects the need for collaborative relationships between foster
carers and social workers. Given the preliminary evidence to support Fostering Connections,
this suggests that Trauma-informed Foster Care may provide a helpful framework to support
such collaborative practices.
Trauma-informed Foster Care draws from the developmental trauma conceptualisation
(Kisiel at al., 2014) to understand children’s experiences of trauma and how to support effective
amelioration of these experiences through increasing foster carers’ capacity to provide TIC in
an Irish foster care context. Thus, using this framework may promote a shared language and
understanding of the impact of developmentally traumatising experiences of children prior to
coming into foster care, the impact of caring for a child who has experienced trauma on the
foster carer and ongoing system stressors that experienced within the foster care system. The
framework also provides a shared approach to effectively respond to children's trauma-related
emotional and behavioural difficulties in a foster caring context and working collaboratively
within a complex and multidimensional system. This is likely to also support consistency of
approach from foster carers and practitioners avoiding differences in opinions on caregiving
methods (Mallette et al., 2020) and particular approaches to support children to develop coping
skills around emotional and behavioural regulation.
At the centre, this framework is enhancing the child-carer relationship which is
considered best practice for children with trauma history (Shonkoff et al., 2012), as it aims to
alleviate the impact of trauma (van der Kolk, 2015). This relationship provides the scaffolding
to support the child’s socio-cognitive development (Bath & Seita, 2018). Thus, this shared
understanding is likely to support the recognition of the foster carer’s position to become the
primary therapeutic agent to support the child (Orme & Buehler, 2001). It may provide foster
carers and practitioners with a rationale and motivation to work more collaboratively together,
by providing more understanding of the benefits such practices have for children and foster
carers and in turn, support fostering stability. This translates to a genuine partnering between
social workers and foster carers that ensures the therapeutic role that the foster carer can play
is given due recognition and is supported in the team around the child (Tucci & Tronick, 2019).

Discussion
This paper has explored the relationships between foster carers and social workers. It
suggests that a new framework of Trauma-informed Foster Care’may support foster carers and
social workers to develop these relationships through a shared language and consistency of
approach. However, there are a number of considerations concerning implementing this
approach. These include the awareness of the limitations of using a single lens, the need for
research-based practitioner training, policy, and practice guidance.
The term “trauma” has numerous definitions and thus, being trauma-informed lacks
clarity in practice (Bath, 2017). Trauma-informed Foster Care specifically draws from the
conceptualisation of developmental trauma as experienced as being prolonged, repetitive, and
multiple experiences which can have a cumulative effect becoming overwhelming for children
(Cook et al., 2005). This conceptualisation provides a comprehensive biopsychosocial
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understanding of the impact of trauma on children’s development. Given many children have
experienced developmentally traumatising experienced prior to entering foster care, using a
developmental trauma lens may support practice in having a clearer understanding of these
children’s needs and how best to intervene (Lotty et al., 2020a). This may support practitioners
in their identification, assessment of children’s traumagenic needs and subsequent
interventions.
It also must be remembered that children in foster care are a heterogeneous group
(Goemans et al., 2015), having individual experiences of trauma and adversity, differential
susceptibility (Woolgar, 2013) and resilience to the impact of these experiences (Bell et al.,
2015). Some adverse childhood experiences (ACEs) may not have been experienced as
traumatic. Furthermore, the impact of ACEs can be buffered by positive childhood experiences
(PCEs) such as safe, stable, nurturing relationships (Bethell et al., 2019). It must also be
acknowledged that many children in foster care do not have persistent trauma-related
difficulties (Bell et al., 2015). Some children may have other complex needs such as a learning
disability and/or mental illness and /or foetal alcohol syndrome symptoms (FASS) that may
require interventions beyond a TIC approach (Bath, 2017). Thus, practitioners should also be
cognisant of the limitations of using a singular lens, as it may be the case that not all children’s
emotional and behavioural difficulties are rooted in trauma. Thus, practitioners also need to
support and guide foster carers in the application of ‘Trauma-informed Foster Care’ and where
required support other interventions that best meet the often complex, multifaceted needs of
the children in foster care.
Practitioner targeted TIC information is currently being disseminated worldwide, often
through resource-heavy training programmes, which have been criticized (Becker-Blease,
2017). There is a lack of regulation in such trauma-informed training and education initiatives
reflected in the dearth of research on their content and quality (Birnbaum, 2019). Further to
this, there is a lack of research on the impact of such training (DePrince, 2011). In Ireland,
there has been a surge of interest in trauma-informed practice in recent years. Five years ago,
Tusla, the Child and Family Agency published a scoping report for developing a therapeutic
intervention toolkit (Tusla, 2016). This report looked at the views of social workers (n= 463)
mainly from Child Protection teams. Interestingly, when asked to report their expertise in the
area of trauma, 46% reported they had none, or a basic knowledge of trauma as opposed to
83% of social workers who reported medium or expert knowledge of attachment. Not
surprisingly, attachment theory and child development theory were found to be the dominant
core theories used by social workers at 68%, followed by systems theory and family dynamics.
Social workers also rated the strengths-based approach usage at 51%, followed by the taskcentred approach used at 49% (Tusla 2016). However, since this report, the awareness and
application of TIC as a practice approach has grown. This is apparent in the language of trauma
emerging in child protection offices across the country and is becoming part of “practice
speak”. There is also an increasing number of conference presentations (Lotty, 2019b), private
training events (Treisman, 2019) targeting practitioners supporting the implementation of TIC.
The first university-based continuous professional development (CPD) TIC module has also
been developed by University College Cork (UCC, 2021) aimed at professionals working with
children and families. However, it remains concerning that there is no national systematic
strategy to train social workers within the Irish child welfare system.
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The question has been asked what defines TIC beyond good practice principles and
trauma understanding (Berliner & Kolko, 2016). Indeed, principles of collaboration and
empowerment are at the core of best practice (CORU, 2019). TIC, however, goes beyond
practice principles and aims to support effective intervention. However, international research
found that whilst some practitioners may have knowledge of trauma impact and an aspiration
to translate this knowledge into their practice, bridging this gap has been challenging (Donisch,
et al., 2016), as has the development of promising interventions (Leitch, 2017). Tseris (2018)
found that trauma discourses strongly underpinned the understanding of child maltreatment
and intervention of social workers in mental health services in Australia. However, the ways
in which social workers applied trauma-informed concepts were inconsistent. Some social
workers' understanding of trauma was used to reinforce a position of expertise, mirroring
traditional psychiatric intervention, focusing on the individual's trauma symptoms, while other
social workers' understanding was associated with a collaborative and strength-based approach,
as they focused on addressing issues within the person's ecological context. Practitioners need
to be cognisant of the dangers of focusing on the individual, pathologising the person's trauma
responses and taking a deterministic view to the exclusion of wider societal issues (Frederick,
Spratt & Devaney, 2020). Social Workers need to engage in critical discourses concerning
trauma research and theory (Spratt & Kennedy, 2020) is also important to ensure that the
application of TIC is reflective of its original intent. This underscores the need for researchbased high-quality practitioner training given that the risk of the interpretation of trauma theory
by practitioners may lead to multiple and perhaps competing perspectives. Without such
training, there may be a risk of misapplication of Trauma-informed Foster Care that could
widen the imbalance of power between the foster carer and social worker undermining this
complex relationship. Whilst training may be an important part of implementing this approach,
training alone is unlikely to change practice. In a recent study, exploring the implementation
of TIC practices in child welfare systems in the USA, TIC training was well received. However,
the need for follow-up training and effective supervision to support implementing traumainformed practices was highlighted (Dunkerley et al., 2021).
There is also a need to develop a more explicit policy and practice guidance that reflects
a trauma-informed perspective. Such guidance should explicitly state the importance of
collaborative practices between practitioners and foster carers in order to support placement
stability and children’s outcomes. The policy that underpins practice in foster care and in which
practice is currently inspected against is the National Standards in Foster Care (Department of
Health and Children, 2003). These standards state that foster carers should have access to all
relevant information, advice about the children they care for and receive professional support
to enable then to provide high-quality care. Given that these standards are nearly two decades
old, a timely major review is currently being taken by the Health Inspection and Quality
Authority (HIQA, 2021).
Tusla’s application of policy into practice guidance have included the publication of
Better Outcomes, Brighter Futures (Department of Children and Youth Affairs, 2014), and the
Alternative Care Practice Handbook (Tusla, 2014). The Alternative Care Practice Handbook
recognises the importance of positive working relationships between link social workers and
foster carers. It recommends that the assessing social worker becomes the foster carers’ link
social worker when approved to promote this working relationship and that foster carers should
be consulted when drawing up the child's care plan and where appropriate care plans are shared
with the foster carer. However, inconsistencies in collaborative relationships between foster
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carers suggest a more explicit policy and practice guidance is needed (Lotty, 2019a; Moran et
al., 2017). Given that this relationship is an important component of operating a foster care
system, this places an onus on Tusla and private foster care providers to support the
development of these collaborative relationships. In recognition of the policy and practice gaps,
Tusla has stated it aims to develop a practice handbook on permanency planning as part of
Tusla's Business Plan (Tusla, 2018), however, this as yet has not been operationalised.

Conclusion
This paper highlights the importance of developing consistent collaborative working
relationships between foster carers and social workers as they impact fostering stability and
thus, the outcomes of children in foster care. It suggests a new framework, Trauma-informed
Foster Care that was developed to reflect the experience of the Irish foster care system, may
be helpful to support more collaborative practices between foster carers and social workers.
This framework highlights collaborative practice as a core principle, it promotes a shared
language and approach for foster carers and social workers. However, in supporting the
implementation of Trauma-informed Foster Care, awareness of its limitations, high-quality
training for social workers and the development of policy and practice guidance is required.
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