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Module 4 - Reflect on this 1 & Case study

INTRODUCTION 

This case study is about Amelia (name changed to protect anonymity). Amelia was 15 years 
old and had over 20 placements prior to being placed with the setting I worked (referred 
to as Safe Home to protect anonymity). Placement breakdowns were because of extreme 
challenging behaviour and the risk she posed to others. Sadly, multiple placements are 
common for looked after children, even if placements are settled.

“I am a speech and language therapist and have worked with children within 
CAMHs, residential children’s homes and an independent secondary school 
specialising in the education of young people who have experienced trauma, 
neglect, mental health difficulties, learning difficulties, autism, and challenging 
behaviours for over 10 years. I have been hit, bit, spat at and verbally abused. My 
passion to work with these young people has never waned because I understand 
that these are traumatised, scared children and I have fantastic memories of all the 
young people I have met”.

BACKGROUND

Amelia came into care after disclosing the abuse she had suffered at the hands of a family 
member from an early age. Despite evidence and providing statements to the police at 
various ages and reliving the trauma to do this, no one has ever been convicted of these 
crimes. 

Amelia has a history of aggressive behaviour both verbal and physical. This included 
beating up residential care staff, with resulting hospital treatment required, attacking peers, 
damaging property, absconding and self-harm. Amelia has been arrested many times. When 
first came to Safe House she was required to attend court cases due to behaviour in last 
placement and had number of police charges which were in double figures. As a result of 
this Amelia came to Safe House on a 3:1 staffing ratio due the risk of assaulting staff. She was 
known to target females with attempts to bully and intimidate them. She had learnt a lot of 
behaviour from family, peers and from being in the care system for most of her life. 
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FIRST STEPS

At Safe House, all young people when placed within the residential setting are offered support 
from a psychology team, therapeutic councillors, speech and language therapy, music therapy 
and equine therapy at various stages. For the first 2-3 months in placement, the focus is very 
much on developing relationships and a very slow integration into education takes place. This 
also allows for a “Honeymoon period” allowing a young person time to “suss us out” and to 
start to test us. Safe House was very often a last chance saloon and many of the young people 
had left secure units or they were at risk of going to a secure unit. They are very hurt, scared 
and traumatised young people who had been let down by many people. So, it was natural 
for them to think that we would be the same. The development of significant relationships 
and the knowledge that they are in a safe place, and that the team will keep them safe is 
considered as crucial to support a young person effectively. 

When Amelia came to Safe House, information gathered from paperwork (SEN Statement) 
stated that there were no obvious difficulties with her ability to communicate but that her 
behaviour impacted on her ability to communicate her emotions. This in itself was a red a flag 
upon reading. The focus throughout what paper work was available, focused on behaviour. 
Safe House staff had received training to help understand the development of speech and 
language and how speech, language and communication problems can present in young 
people. Staff very quickly made observations in relation to Amelia’s communication skills and 
difficulty understanding information which raised. 

Staff had observed facial expressions and a subtle look of confusion when given large chunks 
of information, time needed to process information, staff commented that you could “see 
the cogs working”, that she had difficulty carrying out a sequence of instructions resulting in 
frustration and anger and when asked to repeat back things in her own words, difficulty in 
being able to do, again resulting in frustration and anger during all impacting on day to day 
functions. These difficulties could easily have been misinterpreted as being lazy, not listening, 
cannot be bothered to do as she was told, a liar because she had been told she was choosing 
to ignore and not do what had been asked. Before formal assessment could be carried out, 
time was needed to develop a trusting working relationship with Amelia.  

This was done by visiting Amelia’s residential home for an informal pop in, having a cup of tea, 
making her tea, sitting down watching TV with her and attending activities she was engaging 
in with other peers. It was important for Amelia to see that I had good relationships with her 
peers and staff to help her feel safe and support engagement in the assessment processes as 
she was reluctant at first “How is this going to help me?” was the question! During this time, 
a one-page profile was created so that support staff, teachers and others working with Amelia 
could learn about her likes, dislikes, the things she felt she was good at, her strengths, her 
hopes and dreams, her worries, what she felt she would like help with and some information 
about communication to help staff develop and understanding of her needs.
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FORMAL ASSESSMENT

Formal assessment by a speech and language therapist showed that Child A’s test results 
indicate that her overall expressive and receptive language skills were indicative of a borderline 
mild/moderate delay with her language skills. Significant difficulty was evident with:  

• Receptive language and the ability to retain, process, recall and sequence information that    
   has been presented. 

• Vocabulary - word knowledge and relationships. 

• Inference, it was observed that Child A had difficulty with the ability to infer information,  
   following and giving instructions, providing a sequenced order of events in a narrative and   
   understanding of idioms. 

• Working memory scores were also within the mild delay range which indicate the impact  
   on Child A’s ability to hold onto information long enough to use it. Working memory 
   enables us to keep several pieces of information active whilst using them. Difficulties in this 
   area impact on learning, reasoning, comprehension, memory and social interactions. 

This information was used to support Amelia when attending court, this enabled the court to 
see that she had significant unidentified difficulties with understanding language, vocabulary, 
retaining information and sequencing, understanding and predicting others intention and 
with expressing her wants and needs effectively. As a result, along with other interventions 
put in place to support Amelia at the residential setting the court saw a change in her 
behaviour during the short time she was at Safe House placement and agreed that under their 
supervision she would be kept safe and resulted in no criminal charges being placed upon her. 

This information and strategies to support Amelia was shared with the social worker, 
residential staff team and incorporated into her care plan. Information was shared with 
the psychologist, music therapist and counsellor so that they could adapt their therapeutic 
talking interventions to meet her needs. Within school, as she made the transition to full time 
education, the information was shared across the teaching team again so that lessons could be 
adapted and strategies put in place to support Amelia to access learning. 
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PLANNED STRATEGIES 

Staff were educated in relation to strategies to use such as:

• “Think, time rule” from the Communication Trust. 

• Emotion cards to support Amelia to reflect on her feelings, to then give them to staff to 
   support their understanding of how she was feeling to then support her with managing the 
   feelings. 

• Staff using and encouraging a language rich environment focusing on emotional language 
   e.g._ “I watched EastEnders last night and Stacy was really upset it made me feel really sad 
   when I watched it, how did it make you feel?” “I was terrified last night when the thunder  
   was going on, how did you feel?”. 

• Checking her understanding by asking her to repeat back information, never ask do you 
   understand, the answer will always be yes even if the young person does not understand. 

• Chunking of verbal information and visual supports such as time tables, check lists, now 
   and next charts. 

Amelia received 1:1 intervention focusing on understanding of questions, verbal reasoning, 
inference, emotional vocabulary, and a small friendship social skills group. She was also given 
support to understand her difficulties so that she could then understand that she was not 
“stupid” or “trouble” but that there was a reason for her finding things difficult. 
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PROGRESS

Over the first 6 months there were improvements in her behaviour and staffing levels reduced 
to 2:1 and then 1:1 support with progress made towards unescorted time. 
Amelia made excellent progress and developed the ability when feeling low or does not 
understand to communicate her feelings or confusion/frustration and not target staff with 
negative behaviour. There was the odd occasion of an outburst but overall Amelia improved 
significantly in this area.  

Assessment carried out before Amelia left Safe House (Due to moving back to a placement 
in her local authority) showed an improvement in Amelia’s assessment scores resulting after 
16 months of support she is now being placed at borderline average ability. This will have a 
positive impact on her education ability, employment opportunities, she now has no criminal 
record and her overall communication and social skills have improved. She is independently 
managing her behaviour more effectively. 

When asked for feedback relating to speech and language therapy support for Amelia, her 
social worker stated:  

“What I have experienced is Amelia’s much improved confidence in expressing herself, 
listening and understanding. This has been an invaluable part of the progress she has 
made in placement and has allowed her greater opportunities to make meaningful 
relationships with adults and peers alike currently and in the future.”



Mine Conkbayir Consultancy Ltd ©6Applying Neuroscience to Early Intervention 

Module 4 - Reflect on this 1 & Case study

1. In which ways do you understand Amelia’s childhood trauma to have impacted her 
    executive functioning? (Use examples from the case study).   
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2. Discuss at least two issues with making judgements that are predominantly based on 
    behaviour?
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3. In which ways, and how far can training in early brain development build 
    professionals’ understanding of:
a. extreme, challenging behaviour.

b. ways of developing individualised support for teenagers with similar ACE’s to Amelia?  
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4. This case study exemplifies the necessity of children and young adults being truly 
    listened to.       

b. Identify and note down (at least) two ways in which you can improve how you listen 
    to the infants or children in your provision. Think about current barriers, why these 
    may exist and what how you will make changes.

a. Identify at least three benefits to Amelia’s holistic wellbeing, as a result of all 
    professionals involved in her care, listening to her.  


