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This Framework is designed to
be a living document and we
welcome any feedback.

Our collective understanding of
adversity and trauma is constantly
evolving, and this document is
designed to be developed alongside
this ever-growing body of evidence.

If you have any feedback, please email:
hello@bristolhealthpartners.org.uk

’ , Trauma-Informed
Bristol, North Somerset
& South Gloucestershire
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Foreword from Lived Experience Representatives

The way we support one another is
essential. Moving through our lives
with people we can trust and feel safe
with, especially when we encounter
trauma or adversity, is an important
and valuable human experience.
Trauma-informed practice is how this is
achieved in services and organisations.

The development of trauma-informed
approaches is a fundamental step
toward creating more effective, more
compassionate solutions for every
single person involved. It improves
the experience for those who need
that support but also helps staff with
their own resilience and needs.
Creating the individual and
institutional changes needed will
take time and commitment, but

the challenges will be worth it to
transform our society for everyone.

Adversity and trauma are threads
which run through all our lives, so it
makes sense to create a golden thread

that runs through the organisations,
service providers and institutions.
This is the process of embedding
trauma-informed approaches.

As Independent Mental Health
Network (IMHN) Lived Experience
Representatives in the BNSSG Trauma-
Informed Practice & Evaluation Group,
we’ve been supporting the development
of this Framework focused on aiding
the transformation of services.

Lived experience and codesign support
this transformation by providing
developers with rich insight into the
experiences of the people they seek
to support, as well as the experiences
of staff who work with them.

Co-design and co-production are
ways for professionals and citizens to
work together, with equal levels of
influence, toward a common goal: to
deliver effective support. The power
to plan, assess, design, and create

is shared, with the value of each

person involved, recognised. The result
is a project informed by expertise
from all areas, a project which is
authentic, useful and progressive.

J&S, IMHN Lived Experience Representatives
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Introduction

Experiences of trauma and adversity
can have a profound and wide-reaching
impact on the lives of individuals,
families and communities. These
experiences can influence people’s
interactions and how they interpret the
world and their surroundings. Trauma-
informed approaches acknowledge

the prevalence of trauma in society,
recognise the signs and symptoms of

trauma and resist re-traumatising people.

This Framework aims to create a

shared language and approach across
Bristol, North Somerset and South
Gloucestershire (BNSSG), as an accessible
resource to develop a system that
recognises the potential impact of
trauma and adversity and that can
respond in compassionate and timely
ways that support recovery and prevent
further harm. In BNSSG this work

has been developed by the Trauma-
Informed Practice and Evaluation Group
in response to the opportunities and
interest that exist within our local area

and with a commitment to contributing
to the growing evidence base around
trauma-informed ways of working, with
the support of partners in both the
University of Bristol and the University
of the West of England. While this
programme of work has been hosted
by the NHS Integrated Care Board since
2023, supported by Healthier Together’s
ambition of becoming a trauma-informed
Integrated Care System, through
increasing knowledge and providing
practical tools to start applying trauma-
informed practice, our hope is that this
approach will become embedded across
organisations and the wider system in
BNSSG and that this Framework will
feel relevant and meaningful for all
sectors, professions and areas of work.

Trauma-informed practice is not just
about signposting and increased referrals
to specialist services. Instead, it is the
collective action that can be taken,
including universal approaches for those
who may or may not have experienced

adversity and trauma, to improve health,
wellbeing and life outcomes for all.* 23

It is important to acknowledge that
we each have our own stories and life
experiences that we bring into this work,
whether consciously or subconsciously
and at some point in our lives we may
all experience trauma or adversity.

As you read through this Framework,
some of the content may resonate
with you and may feel difficult to
read. We encourage you to be mindful
of your own responses and needs
within this process and to prioritise
your own self-care and wellbeing.

' Trauma-Informed
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Introduction

Language used in this document:
an explanation of terms

The language we use is a vital
component of working in a trauma-
informed way and can have a powerful
impact on others. People who have
experienced trauma and adversity

are often misunderstood and their
presentation or actions can be labelled
in ways that are deficit-based or
stigmatising (such as asking “what is
wrong” with someone or describing
them as manipulative or disordered).
Through the language that we use,
trauma-informed practice provides

an opportunity to reframe responses
to these experiences in a way that
promotes understanding and compassion
and that “serves to empower individuals

”4

and de-stigmatize their experience”.

This Framework contains terms that
may be unfamiliar to some or that
may not be regularly used in their
lives or place of work. Some of
these terms are explained below:

' Trauma-Informed
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Introduction

Glossary of terms

Adverse Childhood
Experiences (ACEs)

The term ACEs was first used in 1998° to refer to 10
categories of abuse in childhood used to predict a variety
of poor adult outcomes. As trauma research has evolved,
we now have a more in-depth understanding of the

impact adversity and trauma on people’s lives, for both
children and adults, and a greater understanding of the
significance of environmental factors or ‘adverse community
environments’ (eg poverty or poor quality housing).

Compassion/
Compassionate
Leadership

Compassion can be something we feel for others,
experience from others or direct towards ourselves.
Compassionate leadership involves a focus on relationships
through careful listening to, understanding, empathising
with and supporting other people, enabling those we

lead to feel valued, respected and cared for, so they can
reach their potential and do their best work. There is
clear evidence that compassionate leadership results in
more engaged and motivated staff with high levels of
wellbeing, which in turn results in high-quality care.®’

' Trauma-Informed
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Introduction

Glossary of terms

Psychologically-Informed
Environments (PIE)

"Psychologically Informed Environments are services

that are designed and delivered in a way that takes into
account the emotional and psychological needs of the
individuals using them." This includes a consideration

of the physical environment. PIE and trauma-informed
approaches complement each other, with trauma-informed
emphasising the importance of understanding and
responding to experiences of trauma and adversity in a
way that avoids re-traumatising or causing further harm.®

Reflection/Reflective The process of learning from experience and using it
to inform, develop and improve future actions.
Shame Shame is commonly characterised as a negative self-conscious

emotion; it is an experience that arises when we are concerned
about how we are seen and judged by others. "We feel

shame when we are seen by another or others... to be flawed
in some crucial way, or when some part of our core self is
perceived to be inadequate, inappropriate, or immoral."®

' Trauma-Informed
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Introduction

Glossary of terms

Strengths-based Explores, in a collaborative way, the individuals’ abilities and
their circumstances rather than focusing on ‘problems’.*°

Trauma and adversity The word trauma is emotive and can feel uncomfortable for
people. In BNSSG we talk about trauma and adversity as people
with lived experience described how some people may not
connect to the term trauma or describe their experiences in
this way. Including adversity is also a reminder that difficult
experiences can be stressful and potentially traumatic.
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Introduction

Glossary of terms

Trauma-Informed/ ‘Trauma-informed’ or ‘trauma-informed practice/care’ are
Trauma-Responsive terms that are increasingly gaining recognition. This Framework
sets out what we mean in BNSSG when we use the term
‘trauma-informed practice’. However, we recognise that
knowledge of trauma and adversity is continually evolving
and therefore the language may also change. At this stage
of our system-wide journey, consistency and building on
the trauma-informed work already happening in BNSSG felt
particularly important, and so ‘trauma-informed’ is used as
an overarching term to describe our ambition and approach.

The ’four phases’ of trauma-informed practice included
within this document, describe different ‘stages’ and

the key indicators of each. We recognise that some
professions, teams and services that are directly addressing
experiences of trauma (eg therapeutic services), may require
specialist skills and a level of responsiveness to trauma

that extends beyond our aspiration for everyone within
BNSSG to work towards in becoming trauma-informed.

' Trauma-Informed
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Introduction

This framework has been written by
partners across Bristol, North Somerset
and South Gloucestershire (BNSSG)

and has been co-produced with lived
experience representatives. It has

been developed with thanks to:

ACE Hub Wales: Trauma and ACE (TrACE)
Informed Organisations Toolkit (2022)

British Columbia Provincial Mental Health and
Substance Use Planning Council Trauma-Informed
Practice Guide and Organizational Toolkit (2013)

Dignifi: Trauma Responsive Practice Handbook (2023)

Humber and North Yorkshire Health and Care Partnership
Children and Young People's Trauma Informed Care
Programme: A Trauma Informed Organisational Development
Framework Self and Peer Evaluation Toolkit (2022)

Lancashire Violence Reduction Network: Trauma
Informed Organisational Toolkit (2023)

NHS Scotland’s Transforming Psychological
Trauma Framework (2017)

NHS Scotland’s Trauma-Informed Practice:
A Toolkit for Scotland (2021)

Substance Abuse and Mental Health Services
Administration: Practical Guide for Implementing
a Trauma-Informed Approach (2023)

Trauma Informed Care in the UK’s: The Roots Tool (2022)

Welsh Support Hubs Skills and Knowledge
Framework for Wales (2018)
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The Framework

This Framework sets out four phases of
trauma-informed practice. These phases
are based on the BNSSG trauma-informed
principles and model. Implementing a
trauma-informed approach is an ongoing
journey. How this will look in practice
will vary depending on the setting, and
the unique challenges and opportunities
that exist within it. This document has
been designed to be flexible and to

be adapted to each specific context.

It has been written as a
system-wide resource to:

Provide an overview of trauma
and adversity and trauma-
informed practice

Set out the BNSSG trauma-
informed principles and model

Provide practical tools to support
organisations and different parts
of the system to consider where
they are in their journey towards
becoming trauma-informed

Support ongoing thinking around
and commitment towards working
in a trauma-informed way

Reflect on where trauma-informed
practice is already happening and
identify gaps and areas for ongoing
development (including training needs)

Create a shared language and
approach across BNSSG

The Framework consists of four
phases, which are outlined in
the graphic below (fig 1).

' Trauma-Informed
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The Framework

1. Trauma-Aware

There is a basic understanding

of trauma and adversity and its
prevalence, including how it can
impact on people (including staff).

Fig 1. The Framework

2. Trauma-Sensitive

Have started to explore how to apply
a trauma-informed approach and the
implications of this on current ways
of working. Preparing for change.

3. Trauma-Informed

The impacts of trauma are being
responded to, and support offered
around this. The culture and ways
of working have begun to align

to trauma-informed principles.

4. Trauma-Responsive

A trauma-informed approach is the
norm and no longer dependant on
trauma-informed leaders/champions/
ambassadors. Already applying a
trauma-informed approach to working
with people with lived experience,
communities and other organisations.
Impact of changes made have

been monitored and evaluated.

' ’ Trauma-Informed
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Trauma & Adversity

“Trauma results from an event, series of
events, or set of circumstances that is
experienced by an individual as harmful
or life threatening. While unique to the
individual, generally the experience
of trauma can cause lasting adverse
effects, limiting the ability to function
and achieve mental, physical, social,
emotional or spiritual well-being.””

Office for Health Improvement & Disparities,
Working definition of trauma-informed practice 2022

' Trauma-Informed
Bristol, North Somerset
& South Gloucestershire

17



Trauma & Adversity

There is a significant and growing
body of evidence that trauma and
adversity are common and can have
a significant impact on an individual’s
life.!2 13 Trauma is a felt experience, it
lives within our nervous systems. It has
been described as not what happens
to a person, but what happens within
a person because of what they have
experienced. Living through trauma is
associated with an increased risk of
adopting potentially health-harming
behaviours (eg drug and alcohol use),
struggling in school and involvement
with the criminal justice system.*

The long-term impacts of adversity
and trauma may be due to the direct
impact of the trauma itself but may
also occur as a result of the coping
mechanisms that an individual may use
to help survive their trauma. Trauma
can be particularly damaging when

it is experienced in childhood, when
the brain is growing at a rapid rate. If
experienced in these formative years,

the impacts of trauma can follow a
person throughout their life-course

and can affect someone’s ability to
emotionally regulate and their ability to
form healthy relationships and connection
with others. These experiences can

also lead to increased vulnerability

and the risk of being re-traumatised.

Many people who have experienced
trauma and adversity also experience
feelings of shame as part of an
emotional response.’ Persistent
chronic shame resulting from trauma
can feel debilitating and can affect
an individual’s “self-perception, social
worth, identity, relationships and
position within a social group.”®

The potential negative impacts

of trauma and adversity are not
universal, but unique to each person;
they do not define someone and

are not deterministic. It is vital to
balance our understanding of these
impacts with the need to hold hope

and focus on the whole person, their
strengths, determination, power,
resources, skills and abilities.

Traumatic events are more frequently
experienced by people in low socio-
economic groups, from black and
minoritised communities and by those
who have experienced adversity within
childhood. Our understanding of trauma
and adversity cannot be separated from
the need to acknowledge the social,
political, economic and cultural context
in which these experiences take place.

There are many different types of trauma
which can occur in different ways and at
different times in someone’s life. Often
these experiences can be layered and
interlinked®” (Treisman 2021). Just some
of these are presented in the illustration
from Dr Karen Treisman’s work (fig 2)
and detailed in the list below.'®

' Trauma-Informed
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Trauma & Adversity

Types of trauma

Single-event trauma

A one-off single event or experience
(eg an assault, a death or accident)

Complex trauma

Ongoing multiple experiences of abuse (eg childhood or
domestic abuse, exploitation or war) often interrelated and
can take place across childhood and into adulthood.

Developmental trauma

Trauma experienced at a young age which may include
neglect, physical abuse or assault, sexual abuse or
assault or emotional abuse. These often take place
within the context of a caregiving relationship and
impact healthy attachment and brain development.

Intergenerational
and historical trauma

The emotional or psychological impacts of trauma
and adversity that are experienced throughout lives
and across or passed down through generations
often affecting large groups. Examples include:
colonialism, racism, genocide, slavery and famine.

' Trauma-Informed
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Trauma & Adversity

Types of trauma

Community or
collective trauma

Trauma occurring at a community or large group level and the
layered experiences of many traumatised people from the same
community, including communities with high incidences of violence.

Cultural trauma
(including racial trauma)

Trauma that can be experienced in relation to someone’s identity
and culture. It is often connected to other experiences of trauma and
adversity. For example: experiencing racism may also include being
threated, witnessing violence or harassment, or discrimination.

Secondary/vicarious
trauma

Secondary and vicarious trauma are both forms of indirect trauma. Secondary
trauma can usually happen immediately after hearing or witnessing someone
experiencing trauma and/or adversity and this causes emotional distress.
Vicarious trauma describes the shift in the world view that can take place

for some professionals after repeated exposure to trauma in the workplace.
Both secondary and vicarious trauma can result in someone developing
symptoms of trauma themselves (eg intrusive images related to what

they have seen or heard). By acknowledging the impact of secondary and
vicarious trauma and pro-actively developing strategies to support staff,

the risk of staff being traumatised through their work can be minimised.

' Trauma-Informed
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Trauma & Adversity

Types of trauma

Moral injury

Staff are often working in teams and settings that may be
overstretched, with fewer resources, yet seeing people who
have increased levels of need and experiences of trauma.
Moral injury describes having to act in a way that conflicts
with your values and the emotional impact or distress that
this may cause. For example: having to make difficult decisions
around waiting lists and thresholds or not having the capacity

to deliver preventative, intensive or relationship-based support.

Organisational, institution
or system trauma

Experiences that occur within an organisation or institution
(eg a school, religious organisation or prison) or system

can traumatise or re-traumatise staff and those it serves
(eg structural racism, not recognising someone's experiences
of trauma or invalidating them, not prioritising staff
wellbeing and support, asking people to re-tell their stories
of trauma or children in care being repeatedly moved).

' Trauma-Informed
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Trauma & Adversity

DIFFERENT TYPES OF TRAUMA & SOME OF THE INTERPLAYING
FACTORS AROUND THE IMPACT & CONSEQUENCES

TREISHIAL et Qﬂ s
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NOR ARE THEY MUTUALLY EXCLUSIVE - MANY ARE & CAN BE
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TRAUMA DOES NOT OCCUR WITHIN A VACUUM; IT IS INFLUENCED
BY MULTIPLE SYSTEMIC, RELATIONAL, & CONTEXTUAL ELEMENTS.

THEREFORE, THE IMPACT & CONSEQUENCES OF THE TRAUMAS
ARE LIKELY TO BE ON A CONTINUUM, & SHAPED BY A NUMBER
OF INTERPLAYING FACTORS INCLUDING:
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- DURATION & FREGUENCY OF THE TRAUMA.  INCLUDING THE LOSSES.
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Fig 2. Dr Karen Treisman (2018) Sketchnote Types of Trauma.?
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Trauma & Adversity

Trauma can present itself in many ways.
Instead of being met with curiosity

and compassion, often responses

to trauma can be misunderstood

by others or sometimes labelled

as ‘difficult’, ‘disengagement’

or ‘challenging behaviour’.

Examples include:

Withdrawal, avoidance or isolation
Difficulties sleeping

Difficulties recognising or managing emotions
Nightmares or flashbacks

Addictions, eating disorders or self-harm
Loss of sense of self or identity
Depression, hopelessness or loss of interest
Low self-esteem or feeling worthless
Shame, guilt or self-blame

Anger or irritability

Hearing voices

Poor concentration

Anxiety or panic attacks

Hypervigilance

Disassociation

Difficulties forming trusting relationships

Post-traumatic stress disorder (PTSD)

' Trauma-Informed
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Trauma & Adversity

This illustration, from Scotland's National
Trauma Training Programme, shows

g q High 't
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q g . . di
of trauma and adversity can have in the Higherriskof  CS% o
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Risky strategies to manage distress with othersie trust

Other childhood Other

adversity \I I/ adversity
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Impact of trauma and adversity in the absence of buffers/protective factors

Fig 3. NHS Education for Scotland: the National Trauma Training Programme.?!
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Trauma & Adversity

A note on Systems

We are all part of a system, or a
collection of systems. These systems
have the potential to become
trauma-informed but also hold

the potential to cause harm.

Historically most services and systems
haven’t been set up to consider the
intersections of trauma with social,
political and cultural contexts and how
they impact the way individuals and
communities engage with services, if
they’re able to access services at all.
In this way, systems can compound
structural inequalities and past
experiences of trauma and adversity.??

In health and social care systems
in particular, organisations and
services often exist and function
within ‘silos’, focusing on specific
symptoms or presenting problems
without thinking of someone as a
whole person, with interlinking and

interwoven experiences and needs.

By working in silos and not recognising
the widespread impact of trauma and
adversity when it comes to designing
and delivering services, there is a

real risk that someone won't feel
understood and that their experiences
won’t be responded to effectively or
appropriately, and this is where further
harm and re-traumatisation can occur.

There is a growing recognition of

the need for partnership working,
which is an opportunity to minimise
harm and to build a trauma-informed
approach into these spaces.

Systems are sometimes described in
ways that place them as external or
separate to us and they are dehumanised
as a result. This creates a challenge for
people working within systems as they
can feel they have no ability to change
or influence systems in a positive way.

But systems are made up of people and
we all have a unique and important
part to play, and contribution to

make, in promoting and embedding

a trauma-informed approach.

' Trauma-Informed
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What is Trauma-
Informed Practice?

' Trauma-Informed
Bristol, North Somerset
& South Gloucestershire

26



What is Trauma-Informed Practice?

Our BNSSG model is adapted from the
Substance Abuse and Mental Health
Services Administration’s trauma-informed
approach, which suggests that for
services to experience whole system and
cultural change, four key assumptions

are needed in addition to having a

set of principles to work towards, ‘a
programme, organisation or system that
is trauma-informed”:

Realises the widespread impact
of trauma and understands potential
paths for recovery

Recognises the signs and symptoms
of trauma in the people that they
serve and in their families, staff and
others involved with the system

Resists re-traumatisation
(actively seeks to resist this)

Responds by fully integrating
knowledge about trauma into
policies, procedures and practices.?®

Trauma often occurs in the context of
relationships, and traumatic events can
impact not only the person affected but
also their families and wider networks.
Healthy relationships, a sense of
belonging and a connection to others
can be healing for people affected by
trauma and are key to building a sense
of psychological and emotional safety.?

Having supportive relationships with

staff and peers is central to promoting
recovery for people who have
experienced trauma and adversity.

To reflect this, our BNSSG model is based
on these five ‘Rs’: Realise, Recognise,
Resist, Respond and Relationships

Our BNSSG Model

' Trauma-Informed
Bristol, North Somerset
& South Gloucestershire
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What is Trauma-Informed Practice?

Our BNSSG Model

Realise

Realises the widespread impact
of trauma & understands
potential paths for recovery

Recognise

Recognises signs & symptoms of trauma in
the people that they serve & their families,
staff & others involved with the system

Resist
Actively seeks to resist
re-traumatisation

Respond
Fully integrating knowledge about trauma
into policies, procedures & practices

Relationships

Can be healing, create a sense
of safety and support recovery
from trauma and adversity'

The five Rs

’ ’ Trauma-Informed
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What is Trauma-Informed Practice?

“It’s not just practitioners who can be
trauma-informed; desk staff are the first
point of contact in services. A terrifying
experience, which does traumatise a person,
can be navigated better when a member
of staff at the front desk recognises the
signs of trauma. They can help make the
space safer and begin lifting the mistrust
and fear which holds a traumatised person
in the conditions of their trauma.”

Lived Experience Representative

' Trauma-Informed
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What is Trauma-Informed Practice? Trauma-Informed Principles

Trauma-Informed Principles

These principles are at the heart of
trauma-informed practice. A vital part
of our trauma-informed journey as
individuals, organisations and systems
is to consider how we are building
these principles into how we work:
our interactions with others, how we
support each other, how we design,
deliver and commission services

and our policies and procedures.

In March 2021, BNSSG developed the
following principles through discussions
with people with lived experience,
with input from staff and clinicians
and through drawing on Adversity

and Trauma-informed literature.?® ¢

1. Safety 2. Trustworthiness 3. Choice
and transparency and clarity

4. Collaboration 5. Empowerment 6. Inclusivity

’ ’ Trauma-Informed
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What is Trauma-Informed Practice? Principles in practice

1. Safety

Physical, emotional and psychological
safety is a priority for trauma-informed
practice, and a crucial factor enabling
individuals to seek support. Some people
may have never had an experience of
feeling safe and might need support to
work out what safety means to them.

’ ’ Trauma-Informed
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What is Trauma-Informed Practice? Principles in practice

2. Trustworthiness
and Transparency

People who have experienced trauma
and adversity may mistrust other people
or services as in the past people in
positions of power have let them down
or abused their trust. Building trust
involves being consistent and reliable,
and doing what you say you will do.
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What is Trauma-Informed Practice? Principles in practice

3. Choice and Clarity

Experiences of trauma and adversity

can cause feelings of powerlessness.
Even in settings where being able to
provide choice may seem very limited,
providing some choice wherever possible
(such as communication preferences

or where to meet), can give some

sense of control back to individuals.
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What is Trauma-Informed Practice? Principles in practice

4. Collaboration

People need to be involved in decisions
that affect them. It is important for
organisations to identify areas where
there is a culture of ‘doing to’ people
and where there may be opportunities
to collaborate and include people in
the decisions being made about their
lives. Rebalancing power dynamics will
enhance meaningful engagement. This
also extends to approaches in staff teams
and collaborating with staff and offering
autonomy and input into the way
services are designed and developed.

’ ’ Trauma-Informed
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What is Trauma-Informed Practice?

5. Empowerment

This involves focusing on individuals’
and communities’ strengths and
supporting them to claim or reclaim
the power to take control over their
lives. The ability to have a voice
applies to everyone working with
the organisation, so that people
accessing services, family members,
carers, staff and other people
involved with the system have

a sense of feeling heard too.”

Principles in practice
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What is Trauma-Informed Practice? Principles in practice

6. Inclusivity

We need to actively seek to address
inequalities, oppression and exclusion
and recognise the individual differences
and characteristics of individuals (for
example: gender, age, ability, sexuality,
ethnicity, culture) and how these
intersect. This requires a commitment to
understanding experiences of oppression
and the impact of societal contexts

on how individuals see themselves

and how they are viewed by others.
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Whatis Trauma-Informed Practice? Meartimiies

Testimony 1 “Me and my lived experience colleagues in Independent Futures, we
. . o have reflective practice and when I started I was a bit worried about
Lived experience contribution to attending because I didn’t know what to expect and I wasn’t sure

the Trauma-Informed Principles

e about making myself vulnerable in that space.

However, I didn’t actually need to worry, even when sessions were
online a very safe environment was created with people being respected
and supported... I think part of the safety of that environment was
offering people choice, we all had input into what was discussed and
we weren’t dictated to around certain subjects.

There was also the knowledge that the information would remain
confidential so that we could be open and honest. And the group
actually self-regulated a lot of the time and we kept each other
supported.

I think the safe environment meant that I felt confident to contribute
and say what I was really thinking which actually meant I got a lot
more out of the sessions than I would otherwise. If a safe environment
had not been created I don’t think I would have continued to attend”

SJ
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Whatis Trauma-Informed Practice? Meartimiies

Testimony 2 “I started doing voluntary work about a year into rehab... they
. . o knew I had very little self-esteem... I didn’t feel like I was good
Lived experience contribution to enough or worthy... they believed in me when I didn’t believe

the Trauma-Informed Principles

e in myself... it made me grow up, find my voice... I was broken,

really broken — I didn’t know how to live in this world without
drugs or a drink.

So it was learning to communicate with people, I felt very
judged in the beginning... then I found my Christianity, my
faith and that’s got me through a lot of stuff and then they
asked me to go for an interview, I was petrified, I‘d never been
to an interview in my life... and they knew I was nervous but
they still gave me the job and I think after that I became I felt
I was valued and I felt that I was enough — they must have
seen something in me, that I didn’t believe I got.

If I look back to where I was... losing my children, losing my
house and my partner... and then to be in the real world and to
have a job it’s just empowerment, I felt empowered that I was
someone, or could be someone”.

Michelle
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Whatis Trauma-Informed Practice? Meartimiies

Testimony 3 “Trauma-informed staff are essential. Understanding how and
why we all respond to adverse and traumatising events helps
everyone, because everyone is affected by them. I've not had
the benefit of trauma-informed practice in my experience with
services and it’s painfully obvious.

Contribution from a lived experience
representative who has supported
the development of the BNSSG
Trauma-Informed Systems work.

A lot of the time, I've not been understood or listened to.
Staff have been dismissive and resistant. I’'ve not been able

to recover because my recovery has been prevented by lack of
knowledge, a lack of understanding and compassion. Trauma-
informed practice is how this changes. It’s how we recognise
one another and begin to heal.”
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What is Trauma-Informed Practice? Benefits of Trauma-Informed Practice

There is a growing evidence base

that demonstrates a range of tangible
benefits of organisations developing
trauma-informed ways of working.
These positively impact both individuals
within an organisation and overall
organisational culture, improving
engagement and outcomes.

Benefits of Trauma-informed Practice

Improved employee
mental health
and well-being

By acknowledging and responding to the prevalence and
impact of trauma, organisations create safer and more
understanding environments which reduce stress and anxiety
among employees. This in turn improves the psychological
safety of people coming into contact with an organisation.?

Psychological safety

When people who come into contact with an organisation
feel emotionally safe they are able to build healthy, supportive
relationships and this reduces the risk of re-traumatisation.3°
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What is Trauma-Informed Practice? Benefits of Trauma-Informed Practice

Benefits of Trauma-informed Practice

Increased productivity Staff who feel safe, understood and supported

and performance are more likely to be productive. A trauma-
informed environment is more likely to minimise
triggers allowing people to focus on their work.3!

Organisation Services have better staff supervision, a safer
environment, greater collaboration and team
working, greater job satisfaction, improved
staff retention, less staff burnout and improved
relationships between staff and people coming
into contact with an organisation.?? 33

Services have improved service user

Staffing engagement and are more cost-effective, as
less money is spent on staff time for ineffective
interventions (eg missed appointments).>*
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What is Trauma-Informed Practice? Benefits of Trauma-Informed Practice

Benefits of Trauma-informed Practice

Reducing risk of By actively seeking to address trauma, organisations can reduce
secondary trauma the risk of secondary trauma in staff by helping to prevent
the transmission of trauma from one person to another.?®

Safeguarding Adversity and trauma-informed practice can enhance and
work alongside existing safeguarding policies and measures
for children and adults with care and support needs.
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Trauma-Informed
Practice 1n action
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Trauma-Informed Practice in action

The trauma-informed principles
and model underpin trauma-
informed practice in action.

Trauma-informed Practice
in different settings

It is important to highlight that different
organisations may apply this Framework
in different ways, depending on the
type of organisation, their workforce
and the processes that already exist.
Different teams or parts of a service
may also be at different phases.

Staff changes, external pressures and
contexts may also mean that some
phases may be revisited over time.

Adapting a trauma-informed approach
to different settings is more meaningful
and powerful when the needs and
views of those involved are brought
into thinking around how to apply the
trauma-informed principles and model
to practice. The following is an example
of what being trauma-informed means
to one group of young people.

In different settings
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Trauma-Informed Practice in action

Barnardo's HYPE Service

With funding from the BNSSG
Vanguard, three care experienced
young workers from the Barnardo’s
HYPE Service have been involved in
the design and delivery of trauma-
informed training. Using examples from
their lived experience, the training
outlines how services can become
more aware of the lasting effects of
trauma and become more flexible
and adaptive to meet young people’s
needs. The young workers use seven
key messages for services to reflect
on and build into their organisation’s
trauma-informed practice (fig 4):

Believe in ==
: children g’*ﬁ
IliBarnardo’s 1

Hypk

Created by young peophe who have
experiEnensd trauma in their ves
Witz the film at

Fig 4. Barnardo's HYPE Top tips

In different settings

7 steps for
Trauma-Informed
practice

| Earn our trust,
| we need someone
“. in our corner Build peer
support

Let us express curselves
¢ through art, music, poetry and film

Let us know
. you're hyman Giveus as
% with your own much choice
struggles and eontrol
as possible

Stop thinking ‘what is wrong
with you?' and start thinking
‘what is strong in you?"

: Understand the stigma and
| diserimination we face

Believe in
children
cinidaren

rm i
[\l Barnardo's
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Trauma-Informed Practice in action

Bristol Nights/Thrive at Night

It is also important to consider how

to adapt trauma-informed ways of
working to each unique context in a
way that is relevant and using language
and content that people can connect
with. Bristol Nights/Thrive at Night

is a local example of this (fig 5):

Bristol Nights Bristol Nights works collaboratively
with the night-time economy across
the city, supporting and championing
“essential issues which support better
jobs, safer environments, and practical
advice or training for night workers”.

Thrive at Night Thrive at Night provides mental health
and wellbeing support to night-time
workers in Bristol, through resources,
training, peer support and trauma
response support. The training is

rooted in trauma-informed practice. Fig 5. Thrive at Night workbook

In different settings
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Trauma-Informed Practice in action In different settings

Avon & Somerset Constabulary

Implementing a trauma-informed
approach may feel particularly
challenging within organisations where
staff are regularly exposed to high levels
of trauma or where some aspects of
how an organisation operates may cause
harm or distress to others (eg taking

a child into care, detaining someone
under the Mental Health Act or for those
working or serving time in prisons).

In these contexts, an understanding
of and commitment to trauma-
informed practice is vital, as this has
the potential to reduce the negative
impacts of trauma and adversity and
minimise harm for all involved. The
following example has been provided
by Avon & Somerset Constabulary:

“As a Chief Inspector, I was responsible for managing the police
response to a murder. This is clearly a traumatic incident.

However, my role is to lead the police response, the early investigation
and to make sure we do everything that needs to be done for the
victim and their family, friends and the community. This is a very
busy and difficult time. However, it’s really important that I look
after myself and that I look after the police officers involved in the
response. I made sure that the officers involved were spoken to before
they went home to make sure they were asked if they were ok and to
remind them of the support available.

I shared common normal reactions that people may experience
following a traumatic event such as being unable to sleep, sadness,
being irritable or annoyed, anxiety and isolation...

...It's important that they know these are normal reactions and
provided advice on self-help such as talking to someone — even just
letting their family know that they may have some of these responses
and the reasons why, seeking support and maintaining hobbies and
activities that they enjoy. I also made sure that I did this for myself.”
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Trauma-Informed Practice in action In different settings

NHS

This example from the NHS,
demonstrates how working collaboratively
with people who have lived experience
can encourage services to work

flexibly, reducing health inequalities

and minimising the ongoing impact of
trauma on the lives of patients:3¢ ¥

NHS

BRIDGING GAPS

Lived experience changing services

-y

i[ BRISTOL INNER CITY P( ﬂ]

“As a GP, patients often share traumatic stories with me. I also work

with Bridging Gaps, a team of women who have experienced trauma,
including addiction, homelessness, mental health problems, sexual
exploitation, domestic and sexual violence, and poverty.

Together we have collaborated with local GP surgeries to make
changes to services to better include and support people who have
experienced multiple trauma. Part of this work included hearing from
GPs the challenges of being able to deliver good trauma-informed care
in short appointments and with limited prior information.

The surgeries we worked with made changes such as using care
coordinator and enhanced access funding to provide better continuity,
proactive care and more time for GPs to be able to better provide
trauma-informed care. There is still much work to be done - Bridging
Gaps are working on a website, working with other surgeries and
collaborating with me on a PhD called ‘The Connection Study:
Improving access to general practice for and with people with severe
and multiple disadvantage.” We are still learning but there are
changes that can be done now. Involving people with lived experience
has been central to us achieving this.”
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Trauma-Informed Practice in action In different settings

Enhanced Case Management

A high proportion of children in

contact with Youth Justice Services
have experienced trauma in their lives.
Part funded by Vanguard (Framework for
Integrated Care for Children and Young
People), the Bristol, North Somerset,
South Gloucestershire Enhanced Case
Management (ECM) service seeks to
promote a shared understanding of

the impact of trauma upon behaviour.
Psychologists employed by Oxford Health
NHS Foundation Trust work together
with Senior Practitioners embedded in
Youth Justice Services to develop this
understanding and of the underlying
needs of the behaviours that brought
these children into contact with

Police, and the professional network is
then supported to meet these needs
through relational interventions that are
sequenced to the child’s development.

“Children in contact with Youth Justice Services are sometimes viewed
as ‘naughty’, ‘bad’ or ‘difficult’ when only the behaviour that brought
them into contact with the service is considered.

As a Psychologist I think it is important to look underneath these
behaviours to understand what is driving them and this can be
transformative in the approach of the network.

Realising, for example, that antisocial behaviour with friends might
actually be meeting a need for connection, self-esteem and positive
identity can shift the response of professionals entirely; instead

of punishment and restriction (which might further impact on
self-esteem and self-view), supporting the child to meet this need
elsewhere can really help them to make different choices.”
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Trauma-Informed Practice in action

Research and evidence have identified
key components or domains to consider
when looking to implement a trauma-
informed approach.?® % %% These include:

= Support from senior
managers and a commitment
to compassionate leadership

= Training and support for all staff
(including reflective supervision
and training designed to meet the
needs of different roles)

* Incorporating trauma-informed
principles and a commitment to
trauma-informed practice into joint
working with other organisations

Funding to support the development
of trauma-informed practice

Environments that are physically
and psychologically safe for all

Involvement of people
with lived experience

Screening, assessment, treatment
services to support identifying
trauma-related needs, where
appropriate/relevant

Progress around trauma-informed
journey is monitored and reviewed

In different settings

« Strategies, policies and procedures
reflect trauma-informed principles

= Evaluation of trauma-
informed approach

Creating a committee or working

group is also seen as useful to
successfully embedding trauma-informed
approaches.** Working groups should

aim to include staff working in a variety
of roles across different levels of an
organisation or part of the system.

The role of this working group can be

to oversee the implementation of this
Framework across the organisation, and
to work with the organisation’s leadership
team and staff to develop an Action Plan.
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Trauma-Informed Practice in action The Four Phases

The Four Phases

Becoming a trauma-informed or
trauma-responsive organisation is an
ongoing journey that requires thought
and commitment across all services or
departments within an organisation.

1. Trauma-Aware 2. Trauma-Sensitive 3. Trauma-Informed 4. Trauma-Responsive
It is not a ‘one-size-fits-all’ process. ) ) ) )
) There is a basic Have started to explore The impacts of trauma A trauma-informed
The four phases detailed here understanding of trauma how to apply a trauma- are being responded approach is the norm
are designed to help you to and adversity and its informed approach to, and support offered and no longer dependant
map how far anng the trauma- prevalence, including and the implications around this. The on trauma-informed
) . how it can impact on of this on current culture and ways of leaders/champions/
informed journey you are. people (including staff) ways of working. working have begun ambassadors. Already
Preparing for change. to align to trauma- applying a trauma-
The self-assessment tool in Appendix informed principles informed a_pproach to
.. . working with people
A is intended to support this e g
process and to help identify areas communities and other

organisations. Impact of
changes made have been
monitored and evaluated.

for development and next steps.
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Self-Assessment Questionnaire & Action Plan

Phase 1: There is a basic understanding of trauma and adversity and its prevalence,
Trauma-Aware including how it can impact on people (including staff)
Evidence: What is Gaps or where things

Areas to consider Next Steps

already in place? could be done differently

Most staff have an
awareness of trauma &
adversity and its prevalence

Most staff have some
understanding of the
different ways trauma

and adversity can impact
people and communities
(including the impact for the
workforce, intersectionality
and the different meanings
trauma and adversity

may have for different
groups and identities)
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Self-Assessment Questionnaire & Action Plan

Phase 1: There is a basic understanding of trauma and adversity and its prevalence,
Trauma-Aware including how it can impact on people (including staff)
. Evidence: What is Gaps or where things
RAR ) (TR already in place? could be done differently M2 B o

Most staff recognise
when people are
affected by trauma

A trauma-informed lead
has been identified

and awareness raising
around the importance
and relevance of
trauma-informed
practice has started

Most staff (including
management and senior
leaders) are committed to
trauma-informed practice
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Self-Assessment Questionnaire & Action Plan

Phase 2: Started exploring how to apply a trauma-informed approach and
Trauma-Sensitive its implications on current ways of working. Preparing for change.
. Evidence: What is Gaps or where things
AR D (TR already in place? could be done differently bl B

All staff have attended
trauma-awareness training

Senior management team
have started to explore the
implications of adopting the
BNSSG trauma-informed
principles and model and
are preparing for change

Exploring how to include
those with lived experience
in developing a trauma-
informed approach

in a collaborative

way has started

Continues —
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Self-Assessment Questionnaire & Action Plan

Phase 2:
Trauma-Sensitive

Started exploring how to apply a trauma-informed approach and
its implications on current ways of working. Preparing for change.

Areas to consider

Evidence: What is
already in place?

Gaps or where things
could be done differently

Next Steps

Staff are committed to the
BNSSG trauma-informed
principles and model and
each team is considering
how to embed these in
their specific area of work

Resources (eg time and
staffing) have been allocated
to support embedding
trauma-informed practice
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Self-Assessment Questionnaire & Action Plan

Phase 2:
Trauma-Sensitive

Started exploring how to apply a trauma-informed approach and
its implications on current ways of working. Preparing for change.

Areas to consider

Evidence: What is
already in place?

Gaps or where things
could be done differently

Next Steps

A trauma-informed working
group has been set up

(if in the context of a big
enough organisation and to
include staff from across the
organisation at all levels)

The trauma-informed
working group/ lead (or
others) have identified
practices and policies that
may not be trauma-informed

Continues —
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Self-Assessment Questionnaire & Action Plan

Phase 3:
Trauma-Informed

The impacts of trauma are being responded to, and support offered.
The culture and ways of working have begun to align to trauma-informed principles

Areas to consider

Evidence: What is
already in place?

Gaps or where things
could be done differently

Next Steps

Trauma-informed approach
works in collaboration

with people with lived
experience (which may
include individuals, parents/
carers and communities)

Have identified current
strengths based on the
BNSSG trauma-informed
principles and model
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Self-Assessment Questionnaire & Action Plan

Phase 3:
Trauma-Informed

The impacts of trauma are being responded to, and support offered.
The culture and ways of working have begun to align to trauma-informed principles

Areas to consider

Evidence: What is
already in place?

Gaps or where things
could be done differently

Next Steps

Current strengths being
captured and described
using the language of
trauma-informed practice to
encourage further change

Can demonstrate a
change in culture towards
being trauma-informed

Continues —
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Self-Assessment Questionnaire & Action Plan

Phase 3: The impacts of trauma are being responded to, and support offered.
Trauma-Informed The culture and ways of working have begun to align to trauma-informed principles
Evidence: What is Gaps or where things

Areas to consider Next Steps

already in place? could be done differently

People affected by trauma
signposted to appropriate
support to meet their needs

Staff wellbeing and support
are a priority, including
providing staff with regular
reflective supervision
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Self-Assessment Questionnaire & Action Plan

Phase 3: The impacts of trauma are being responded to, and support offered.
Trauma-Informed The culture and ways of working have begun to align to trauma-informed principles
Evidence: What is Gaps or where things

Areas to consider Next Steps

already in place? could be done differently

Staff impacted by
trauma and adversity are
recognised and supported

It is acknowledged that

we each bring our own
identities, stories and life
experiences to our work and
interactions with others
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Self-Assessment Questionnaire & Action Plan

Phase 3: The impacts of trauma are being responded to, and support offered.
Trauma-Informed The culture and ways of working have begun to align to trauma-informed principles
Evidence: What is Gaps or where things

Areas to consider Next Steps

already in place? could be done differently

Language used considers
the BNSSG trauma-informed
principles and model

Staff can apply their
knowledge of trauma-
informed practice and
are provided with
opportunities to reflect
on this with others
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Self-Assessment Questionnaire & Action Plan

Phase 3:
Trauma-Informed

The impacts of trauma are being responded to, and support offered.
The culture and ways of working have begun to align to trauma-informed principles

Areas to consider

Evidence: What is
already in place?

Gaps or where things
could be done differently

Next Steps

Policies, procedures, strategy
and development plans are
regularly reviewed through

a trauma-informed lens

A whole system approach
is considered and the
implications of working

in a trauma-informed
way within partnerships
and relationships with
communities, other
organisations and

parts of the system

are being explored
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Self-Assessment Questionnaire & Action Plan

Trauma-informed approach is the norm, no longer dependant on trauma-informed leaders/champions/
Phase 4: ambassadors. Applying a trauma-informed approach to working with people with lived experience,

Trauma-Responsive communities and others organisations. Impact of changes made have been monitored and evaluated.

Areas to consider Evidence: What is Gaps or where things Next Steps
already in place? could be done differently P

Trauma-informed change
and its impact is being
monitored and evidenced
through data collection

Staff feel confident and
supported to work in a
trauma-informed way
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Self-Assessment Questionnaire & Action Plan

Phase 4:
Trauma-Responsive

Trauma-informed approach is the norm, no longer dependant on trauma-informed leaders/champions/
ambassadors. Applying a trauma-informed approach to working with people with lived experience,
communities and others organisations. Impact of changes made have been monitored and evaluated.

Areas to consider

Evidence: What is
already in place?

Gaps or where things
could be done differently

Next Steps

Reflective, trauma-informed
supervision is provided to
staff on a regular basis

Safe, inclusive and effective
reflective practice spaces
are being offered to staff
and are valued by them
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Self-Assessment Questionnaire & Action Plan

Phase 4:
Trauma-Responsive

Trauma-informed approach is the norm, no longer dependant on trauma-informed leaders/champions/
ambassadors. Applying a trauma-informed approach to working with people with lived experience,
communities and others organisations. Impact of changes made have been monitored and evaluated.

Areas to consider

Evidence: What is
already in place?

Gaps or where things
could be done differently

Next Steps

People affected by trauma
are supported to access
timely interventions and
supported to recover

Policies, procedures, strategy
and development plans

are aligned to a trauma-
informed approach and
embedded into practice

Continues —

' Trauma-Informed
Bristol, North Somerset
& South Gloucestershire

68



Self-Assessment Questionnaire & Action Plan

Phase 4:
Trauma-Responsive

Trauma-informed approach is the norm, no longer dependant on trauma-informed leaders/champions/
ambassadors. Applying a trauma-informed approach to working with people with lived experience,
communities and others organisations. Impact of changes made have been monitored and evaluated.

Areas to consider

Evidence: What is
already in place?

Gaps or where things
could be done differently

Next Steps

Policies, procedures, strategy
and development plans

are regularly reviewed

and revised in line with a
trauma-informed approach

Recruitment processes
demonstrate a
commitment to the
BNSSG trauma-informed
principles and model
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Self-Assessment Questionnaire & Action Plan

Phase 4:
Trauma-Responsive

Trauma-informed approach is the norm, no longer dependant on trauma-informed leaders/champions/
ambassadors. Applying a trauma-informed approach to working with people with lived experience,
communities and others organisations. Impact of changes made have been monitored and evaluated.

Areas to consider

Evidence: What is
already in place?

Gaps or where things
could be done differently

Next Steps

Leaders are key

in supporting and
implementing trauma-
informed change and
look for opportunities to
promote trauma-informed
practice through their
areas of influence

A whole system approach
is considered and a trauma-
informed approach is

being built into partnership
working and relationships
with communities,

other organisations and
parts of the system

Continues —
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Self-Assessment Questionnaire & Action Plan

Phase 4:
Trauma-Responsive

Trauma-informed approach is the norm, no longer dependant on trauma-informed leaders/champions/
ambassadors. Applying a trauma-informed approach to working with people with lived experience,
communities and others organisations. Impact of changes made have been monitored and evaluated.

Areas to consider

Evidence: What is
already in place?

Gaps or where things
could be done differently

Next Steps

Trauma-informed practice
is evaluated and evidence-
base is used to inform
decision making

Evaluation considers
partnership working and
relationships to support the
promotion and development
of trauma-informed systems
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