, #traumadeepdive
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How can adopting a trauma-informed approach to adul somal
care help drive forward improved outcome

workforce wellbeing as part of Scotland’s roz

recovery, renewal and transformation?
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Psychological trauma is the stuff of life...




Risk factors
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Secure

Fearful

Preoccupied

Dismissing



Abandoning
Rejecting
Inconsistent
Unresponsive
Frightening
Untrustworthy
Judgmental
Critical
Controlling
Chaotic
Uncoordinated
Inflexible
Overwhelming



What you do really matters

Any interaction with someone affected by trauma is an
opportunity for recovery and healing

v Safety

v’ Trustworthiness
v Choice

v’ Collaboration

v Empowerment




Self-care




A psychological first aid kit

Make sure you know what keeps you well



Put boundarles around work :

Know what makes you feel
happy & relaxed

Spend time with friends
& family




Get to know your early warning signs

Physical / behavioural Emotional / psychological
Poor sleep Irritability & anger ++
Feeling on edge Distress ++
Avoiding things Feelings of dread
Withdrawing from family & Numbness
friends Avoiding thinking or feeling
Self-medication with Intrusive memories

alcohol or drugs Concentration problems



Before Work After Work



Tra um a_i nfo rm ed Sense of competence Preparation &_trainip_g
organisations - ‘

Your professional identity | Feeling valued

_ Thank

1

Knowing when you’re not okay
& being willing to seek help




The idea of resilience

¥ YOU CAN'T
' STOP THE WAVES
BUT YOU CAN
LEARN TO SURF



Peer and social support




Staying well

Most of us, most of the time, will cope well
Make sure you know what it is that keeps you well

And if you’re not coping, seek help so you can
recover as quickly as possible



My device.

Aal’ are
;’;u dolh;?
[‘m using
my device
% What S
your Aevice?

My device is

the Sky-

Does your device have éz I
many apphtations 7
Yes- It has sun,

moon,tlouds
and birds

And do you have
to r(‘(‘iarse your device
very often?
| don't ever have
te recharge my device.
ir r‘ecl\araes me.

Sz

Leums



Staying well

Most of us, most of the time, will cope well
Make sure you know what it is that keeps you well

And if you’re not coping, seek help so you can
recover as quickly as possible



NHS National Trauma Training Programme:

Education The Importance of Staff Wellbeing within a Trauma

for

Scotland Informed System

TRAUMA-INFORME )

QAL AND HISTORICA;

R Lisa Ronald

Principal Educator
NHS Education for
Scotland (NES)

RESPECT RESILIENCE
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http://www.transformingpsychologicaltrauma.scot/

NHS Education for Scotland

Overview

*Brief introduction to the National
Trauma Training Programme (NTTP)

*Overview of the NES trauma learning
resources

*Importance of staff wellbeing as part
of a trauma informed system



NHS Education for Scotland

The vision of Scottish Government:

‘A frauma informed and responsive nation and
workforce, that is capable of recognising where
people are afttected by trauma and adversity, that is
able to respond in ways that prevent further harm
and support recovery, and can address inequalities
and Improve life chances.”




NHS Education for Scotland

What is the National Trauma Training Programme?

Create and disseminate education and training tools and
resources that enable organisations and individuals to
create a trauma informed and responsive workforce that can
support the SG vision.

NHS  TRANSFORMING - —~— [ THE SCOTTISH PSYCHOLOGICAL
fon  PSYCHOLOGICAL TRAUMA: <oy waion i TRAUMA TRAINING PLAN

Edu?g e NHS Education for Scotland (2018)
A Knowledge and Skills Framework for the Scottish Workforce

r
Scotland




NHS
N’

National Trauma Training Programme

Education
for
Scotland

Who?

People who have an

explicit role in supporting
children or adults affected —————=Z
by trauma to recover

What can you do?

Offer evidence based
approaches to

== recognise resilience
and support recovery.

TS 1. Understand how the
Impact of trauma might
affect people’s
responses to you & your
organisation

People who do not have
an explicit role in the

recovery of people
affected by trauma.

Trauma Skilled

2. Adapt how you work so:
a. you do no further harm
b. the impact of trauma
Des not create a barrier

Trauma Informed



NHS Education for Scotland

HOW do we implement it?
National Trauma Training Resources:

Transforming Psychological Trauma

Animations and filmed workshops:

E-modules

NHS -
Sinien  Developing your trauma skilled practice
Scotland

https://transformingpsychologicaltrauma.scot/resources/national-
trauma-training-programme-online-resources-summary/

Filmed interviews



https://transformingpsychologicaltrauma.scot/media/w3hpiif4/nes-national-trauma-training-programme-training-resources.pdf
https://transformingpsychologicaltrauma.scot/resources/national-trauma-training-programme-online-resources-summary/




Guided Workshops

B

An i m ati O n S : "7 Opening Doors:

Trauma Informed Practice

Sowing Seeds:
Trauma Informed Practice for Anyone
Working with Children and Young People

-

for the Workforce

et seww.nes.scot.nhs.ukeducation-and-training/by-discipline/psychology multiprofessionsl-psychology/national-trauma-training-framework.aspx

Workshops:




NHS Education for Scotland

Key drivers for trauma informed systems:

Developing
leadership

that embodies
trauma-informed
principles

Growing
workforce
knowledge
and skills to
strengthen
capacity and
capability

Engaging with
people with lived
experience in the

design and
evaluation of
sernvices and



Key Driver: Staff Wellbeing

Covid - 19

The people who use your Your staff &
services & their families their families




“\We are not Ln the
same boat. We are
all tn the same

storm.”

i

4




NHS Education for Scotland

Prepare Action

“All hands to the

=Ny pump”
Dealing with th
unknown b> Worn out &
/// exhausted Recovery




NHS Education for Scotland

Formal specialist psychological
. response to individual mental
ormal

Psychological health needs
Intervention

Reactive Brief

intervention Psychological
Support

Informal generic
psychological
Psychological First Aid responses to distress

Basic emotional needs

Proactive Universal
prevention systems
response

Basic practical needs




NHS Education for Scotland

Staff wellbeing is not the responsibility of 1 individual

Individual

g

Organisation Manager




NHS Education for Scotland

m National Wellbeing Hub

PROMIS “You look after us, so we’ll look after you”

https://www.nationalwellbeinghub.scot/

@\ 08001114191



https://www.nationalwellbeinghub.scot/

NHS Education for Scotland

Taking Care of Yourself

NHS
% | WELLBEING PLANNING TOOL

o
Scotland




NHS Education for Scotland

At risk warning

Red
Stop, take action

Type of wellbeing

Physical wellbeing Psychological Social Wellbeing Examples:
Examples: Wellbeing Examples:

Disrupted / no sleep
Exhausted or lethargic

Drinking alcohol /
abusing substances to
cope

No physical or leisure
activity

More tired / weak than
normal

Reducing activities that
bring sense of
enjoyment / meaning

Infrequent or unhealthy
eating and drinking

Physically fit and
strong, exercising as

normal

Sleeping well, rested

Eating and drinking as
normal

Feeling unable to cope
or afraid nearly all the
time

Becoming angry at
work and at home

Totally absorbed in
thoughts about difficult
or terrifying work
events

Feeling angry or
anxious, low or sad at
work much of the time

Difficult to focus: At the
edge of your personal
“stretch” zone

Can’t stop thinking
about difficult events
from the work shift

Enjoying leisure
activities Feeling
mentally well, focussed

Being interested and
curious about the world

Isolated from or avoiding connections
with colleagues

Cut off from family and friends

Avoiding and/or dreading any social
activity, social isolation

Limited sense of connection with work
colleagues / team

Reduced social contact

Withdrawing mentally from loved ones

Feeling connected to colleagues, regular
opportunity for check ins

Regular meaningful restorative contact
with loved ones

2 Step Approach:

1.Know your warning
sSigns

2.Actively

manage your
wellbeing

https://learn.nes.nhs.scot/29700/psyc
hosocial-mental-health-and-wellbeing-
support/taking-care-of-myself



https://learn.nes.nhs.scot/29700/psychosocial-mental-health-and-wellbeing-support/taking-care-of-myself

PPE for psychological wellbeing

We should not feel that it is our individual
responsibility alone to protect ourselves from the
psychological impact of the work we do.

Most predictors of poorer wellbeing outcomes are
located in the working environment....

Not the individual and what they bring.

What does psychological protection look like?

Thanks to Adam Burley, Consultant Clinical Psychologist, Edinburgh Access Practice for this
helpful analogy



NHS Education for Scotland

Taking care of each other

CARE
for immediate
needs

PROTECT

from risk of
infection and
any other threats

about normaol
responses

COMFORT

with social support ond console

Taking good care of

YOURSELF

PROVIDE
information on
coping

SUPPORT
for practicol tasks

https://learn.nes.nhs.scot/29715/psychosocial-mental-health-and-wellbeing-support/taking-care-of-
your-staff



https://learn.nes.nhs.scot/29715/psychosocial-mental-health-and-wellbeing-support/taking-care-of-your-staff

NHS Protecting the psychological wellbeing of teams

Education

e through COVID 19 for managers and leaders

T Risk of
: ncertain : :
Intensity of injury Isolation and change Bereavement infection

workload

Moral

é AV Ay © e )
o b o
“0

by Communication Connection Manager Balanced Stepped care .
and and work / life for psychological ¥

preparedness cohesion wellbeing load needs



NHS Education for Scotland

PFA Care Home Podcasts for Staff &
Managers

1: INTRODUCING PSYCHOLOGICAL WELLBEING

2: PSYCHOLOGICAL FIRST AID 3: RESILIENCE FOR MANAGERS

a A\
PSYCHOLOGY OF DEMENTIA I '\ PSYCHOLOGY OF DEMENTIA

A\ Y
p \\
. \
]|
- /




NHS Education for Scotland

Key Principles
and Drivers

Staff
wellbeing

Staff
knowledge
and skills



NHS Education for Scotland
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Scottish
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SCOTLAND T .

https://sway.office.com/p3QW,jY4altHviB60o?ref=Link
e



https://sway.office.com/p3QWjY4altHviB6o?ref=Link

NHS

. ‘-\,.—J
Enhancing Trauma Lothian

Informed Practice: A
Toolkit for Scotland

Dr Amy Homes, Clinical Psychologist, NHS Lothian
Amy.Homes@NHSLothian.scot.nhs.uk

Adult Social Care — Deep Dive



Agenda

* Background
* Our Approach

* The Toolkit
* Safety
* Trust
* Choice
* Collaboration
* Empowerment

* Next steps
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I’IVEI‘S
£ centre



Background

* Relatively few existing toolkits based on survivors’ and staff views of
what TIP looks like in a real-world setting.

* Moreover, none of these based on real-world settings in Scotland.

* Developed to support organisations, departments and teams across
all sectors of the Scottish workforce, in planning and developing
Trauma Informed Services.

* |t should be used in conjunction with the training and implementation

resources provided for both frontline staff, leaders and managers S
through the National Trauma Training Programme, led by NHS

Education for Scotland (NES). rlvers
£ centre



* “I think there’s a lot of misunderstanding about exactly what that phrase is
and exactly what true trauma-informed care is. And hopefully by painting a
very good picture across sectors in something that’s easy for people to read,
they’ll start realising that actually...a lot of people are not doing
trauma...you know, they haven't started their trauma-informed care
journey.” (GP)

=

I’IVEI’S
£ centre



Our Approach

* Aims to develop guidance to enhance Trauma Responsive Care
(TRC) in Scotland by:

* Reviewing the literature on principles and components of
TIC;

* ldentifying existing examples of TRC in Scotland;

* Completing qualitative fieldwork with staff and service users
in these settings;

* Analyse and report on the findings, providing suggestions to
aid implementation and development

ey

I’IVGI'S
£ centre



Case studies

Glasgow

Sector Case study area Number of people involved by
profession
General Practice Homelessness GP services,
2 GPs

Mental Health

Learning Disability Services,
Fife

Rivers Centre, Edinburgh

7 Clinical psychologists, Psychiatrist,
Counselling Psychologist, Trainee
Psychologist, Psychological
Therapist, 2 Mental Health Nurses, 1
Podiatrist

Residential Care

Kibble, Paisley

Forensic Clinical Psychologist,
Management, Worker

Police

Violence Against Women and
Community Policing,
Clackmannanshire

Chief Inspector, Sergeant, 2
Constables, CJ Policy Co-ordinator,
2 Lived experience representatives

Work

Criminal Justice Social

Willow project & CISW
Grindlay Street, Edinburgh

3 Clinical Psychologists, 1 sector
manager, 3 senior social workers, 4
CJ Social Workers, 1 peer support

worker,

Addiction Services

We Are With You (formerly
Addaction), South Lanarkshire

Two therapists, manager, 4 addiction
workers, 3 clients

Education

Three schools in Edinburgh
(Balgreen Primary School,
Broomhouse Primary School,
Rowanfield Special School)

3 headteachers

r|vers
£ centre



Key useful parts of the toolkit

* It makes TIP tangible and helps us learn lessons from places which
have been implementing it

* Useful starting point for all organisations — Appendix |

* A set of resources if offered to provide practical help with
implementing TIP (Appendix 2)

* Useful additional reading by sector (Appendix 8)

ey
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KEY RESOURCES: Visuals £=>

Trauma Informed Systems

TRAUMA-INFORMER
ahl AND HISTORICy, Coy

I’IVEI'S
£ centre



SAMHSA Implementation domains

* Governance and leadership

The leadership and governance of the or%gnisation support and invest in implementing
and sustaining trauma-informed practice. ['here is an identified point of res‘PonsibiIity
within the organisation to lead and oversee this work.There is inclusion of the peer
voice.

* Policy

There are written policies and protocols establishing trauma-informed practice as an
essential part of the organisational mission. Organisational procedures and cross-
agency protocols reflect trauma-informed principles.

* Physical environment

The orﬁanisatipn ensures that the physical environment promotes a sense of safet
and collaboration. Staff and clients must experience the setting as safe, inviting, and not
a risk to their physical or psychological safety.

* Engagement and involvement

Staff, clients and their family members have significant involvement, voice, and
meaningful choice at all levels and in all areas of organisational functioning.

* Cross sector collaboration

3
Collaboration across sectors is built on a shared understanding of trauma and the rlvers
principles of trauma-informed practice. k- Centre



* Screening, assessment and treatment services

Practitioners use and are trained in interventions that are based on the best available
empirical evidence and science, are culturally appropriate, and reflect the principles of
tlr;auma-lknformed practice. Trauma screening and assessment are an essential part of

the work.

* Training and workforce development

There is ongoing training in trauma and peer support.The organisation’s human
resource system incorporates trauma-informed principles in hiring, supervision and
staff evaluation. Procedures are in place to support staff with trauma histories and/or
those experiencing secondary traumatic stress or vicarious trauma, resulting from
exposure to and working with individuals affected by trauma.

* Progress monitoring and quality assurance

There is ongoing assessment, tracking and monitoring of trauma-informed principles
and effective use of evidence-based trauma-specific screening, assessments and
treatment.

* Financing

Financing structures are designed to support trauma-informed practice which includes
resources for: staff training on trauma, key principles of trauma-informed practice;
development of safe and appropriate facilities; establishment of peer support; provision

of evidence-based trauma screening, assessment, treatment and recovery supports;
and development of trauma-informed cross-agency collaborations.
* Evaluation

3
Measures and evaluation designs used to evaluate service or programme rlvers

implementation and effectiveness reflect an understanding of trauma and appropriate & Centre
trauma-oriented research instruments. =
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Key Principle 1: Safety

Efforts are made throughout the organisation to ensure that staff and the people they serve
feel physically and psychologically safe. Staff and clients should experience the setting and the
interpersonal interactions taking place within the setting as safe, inviting, and not a risk to their
physical or psychological safety.

Physical Environment

Al of the case studies demonstrated an understanding Toolkit
that safety was a priority for their clients. Each case study
organisation had taken steps to ensure the physical
environment promoted a sense of safety and protection, and
created a welcoming and domestic atmosphere. Considerable
effort had been made by staff to create waiting rooms and
consulting rooms with a 'living room’ ambience, where people
could feel comfortable and at ease.

? How does the physical environment
promote a sense of safety, calming and
de-escalation for clients and staff?

? In what ways do staff mamber:f

the physk:al environment that may be
retraumatising, and work with either a)
Opaque screening and sound proofing were used where mmmpfof‘glrg“ﬂrvmm‘ :!;‘!’glgg X
possible, to reinforce a sense of privacy and confidentiality. deal with this?

Fumishings were chosen specifically for their non-institutional
qualities, and attention was paid to detail such as the
selection of neutral pictures for the walls, ambient music
instead of a radio playing, and the availability of reading
materials that were non-triggering. In police stations, a living ? How do the organisation's wﬂﬁen
room style was created in interview rooms for victims and/or . on ,,:uma and insites ol safe(y

vulnerable people to try to promote a sense of safety. and confidentiality?

'Inaum&mntmnﬂms

'Enligxand.ﬂmmms_mﬂm

? How has the organisation provided
space/opportunities that both staff and

recei services can use lo
m Mgo?

A walting room (Mental Health), a treat room (Addict

) and a nurture room (Education).

Trauma-Informed Practice: A Toolkit for Scotland 16

In some cases, areas were zoned to maximise a feeling of protection. In the waiting room of one
service, this was created using seating clusters and high-backed curved-carcass chairs. In one
case study area, this was created using panel boards. In the context of residential care, the needs
of children and young people were addressed through the creation of calm areas or communal
zones. In most cases, lighting was usually intentionally kept subdued and colour schemes neutral
to avoid overstimulation.

Toolkit

? Howis a gender differential taken
into account in site selection (if
possible) and recruitment?

? How has the organisation developed

mechanisms to address gender-related
physical and omoﬁonal safety concerns

{0.g. gender specific spaces, g

specific activities)?

'Imum&nm:md_m:i

? How will a Service Walkthrough be
completed, and how will the findings
from this be built into the plan to

help the service become trauma
responsive?

A classroom using “zoning”

Interviewees described conducting a ‘trauma-informed
walk through’ of their respective premises to inform the
establishment of a physically and emotionally safe environment for service users and staff.

'Enllcy.and.ﬂmnﬂum

“...a really simple example is we did a walk round and thought, what is potentially
scary here? And an example were there was a smashed window that nobody had
noticed for like six months, just a tiny one. There was burglar-proofing, like barbed
wire stuff on a drainpipe. Loads of things like that, and it was like, why are these still
here? It was just asking that question and we made some good changes to that.”
(Residential care).

Several case study areas described the importance of taking into account gender differentials
when choosing a site, ensuring there are waiting rooms with enough space to provide distance
when needed, especially for people who have experienced gender-based violence.

“For these kids, it was about having different areas for different moods or needs,
if you like. So, a play area, a calm area, a communal area, lots of outside area.”
Residential setting.

“It's a female only, and | know that sounds horrible, but we're not men haters or

that, but it's just easier, like to sit and like talk and that, if that makes sense.... Just
because a lot of women have been hurt or been in like domestic abuse relationships
and that, so it's not really good or handy like to have a man around, much better and
easler for women to open up to women.” (CJSW)

The premises of some case studies had kitchen areas connected to the reception, adding to an
atmosphere of domesticity, where people were encouraged to prepare their own tea or coffee on
arrival. Alternatively, welcoming reception staff offered drinks to visitors, or a water cooler was
available.

Trauma-Informed Practice: A Toolkit for Scotiand 17
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An accessible version of this information is at https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/6/



https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/6/

Appendix 2: The tools

Toolbox 1: Background matenrials for explaining

effects of trauma

Understanding the impact of stress on the brain, Link 1o Appandlx 3

Blue Knot Foundation

Understanding the stress response, Blue Knot Link o Appandix 3
Foundation

The window of lolerance Blue Knot Foundation Llok to Appendl 3

and locally developed tool

A useful film on neuropsychology and frauma htlpsiivimen com/325875547
{NHS Lanarkshire}

National wellbeing hub - is it normal to feel like htos:Awww pronsds. scoliTe solrce/common-
this? eacliona!

Toolbex 2: Staff wellbeing

Staff wellbeing - NES https:i/eway elfics.comip3QWIY4altHviBGo?raf=Link

Mind - wellness action plans https:iAwww mind ory.uk/imedia-a/> Mmind-guids-

National Trauma Training Programme Online Link lo Appendix 4

Resources

National wellbeing hub - coping and self-care hitos:iwww promis scolitesource/coolng-and-self-
Care

Emergency service staff wellbeing https:iiwww llislines scot!

Toolbex 3: Trauma-infermed leadership

National Trauma Training Programme Online Liok to Appandix 4

Resources

National wellbeing hub resources for leaders htos:iAwww promis scolitesourcesadershin!
Trauma-informed leadership for Organisational hilps:/twww mihce.ofg aufrasourcatrauma-informad-
Change: A framework (MHCC) |sadesship-for-organisalional-change-a-framework

Toolbox 4: Getting Lived Experience on Board

Good starting points for lived experience Link to Appandix &

invalvement {adapted from Harris & Fallot)

Inclusive Justice: Co-producing Change hitps:/Awww cyclorg.ukiteseurcafinclusive-justice-
Scotlish independent advocacy alliance - https:itwww slaa.oro.uk’/

Health Improvement Scotland - Participalion toolkit 53 sengage scotfequ - w0

Toolbox 5: Trauma Training

National Trauma Training Programme Online Link to Appendix 4

An accessible version of this information is at https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/12/ = Cen re
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Toolbox 6: Evaluation
Outcome measures table - from scoping phase Link to Apeandlx §

Outcome measures used in case siudies Link o Appendlx 7
Evaluation Scotland resources - logic models httos:tevaluationsupponscotland ord.uk
Belter evaluation hitpsitiwww ballsravaluation arg/an/what-syaluatien

Toolbex 7: Pregress monltoring and Quality

Assurance

Data collection Link to Appendlx 7

The Participation Toalkit (Scottish Healthcare hitosiiwww higenyaye scot/equipoing-professionals!

Improvement Scotland} participation-loolkit

Inclusive Justice: Co-Producing Change https:iiwww cyciorg.ukiresourcefincluslva-histice-

-producing-change/

Toolbox 8: Other Toolkits for Organisational

Change

Trauma-informed Oregan Roadmap httos:iraumainformaderagon.ofo/foadmap-trauma-
informad-cara/scraening-taolf

Trauma-informed Practice Guide (British hitos:eccawh be.caiwp-content!

Columbia) uploads2012/852013. TIP-Gulds ndf

CCTIC (Fallot & Harris, 2009) hetos:tuunu theannainstitute orglCCTICSEL FASSPP,
pelf

Becoming Trauma-informed Tool Kit for Women's  https:twww mappingthemaze.org ul/woiwp-content/

Community Service Providers {Stephanie uploads/2012/08/Covingten-Trauma-1oolkit. pdf

Covington, 2016)

TICPOT CC.019, -stagg-1-2-

Useful reading and toolkits by sector Link to Apwandlx &

Toolbox 9: Hirlng a Trauma-Informed Werkforce 53 Sryfrosours ng-groundwork-

Toolbex 10: Trauma-speciflc models and
therapeutic modalities

Post traumatic Stress Disorder NICE guideline hitps:itwww nice org.uk/guldance/ng116

What is complex PTSD", the Psychologist bitpsiithapsychologist. bps org.uk/what-complax-
plsd

Example of treatment approaches (Prolonged hitpsiwon samhsa.gov/silasidalaultiilest

Exposure, EMDR, Seeking Safety, etc) prodrans _ campalgnsichildrens mental healthiate-
whitenaper-049618.pd(

Trauma-informed Care in Behavioural Services hetps:iwww ncbi nlm nlb govibooks/NBK20720 1/

EMDR hitos:emdr-eurgoe.ocal

I'IVQI'S

An accessible version of this information is at https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/12/ = Cen re
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Toolbox 11: Trauma-informed lens tools

NES Trauma-informed Lens workshop Link to Appendlx4
Sowing Seeds animation Unk to Appandix 4
Opening Doors Animation Link to Appendix 4

Toolbox 12: Advice on how to use trauma-
sensitlve language

Recavery Orientated Language Guide (MHCC, htlos:timhce oro auiwe-contantiuploads/2013/08/

2019) Becoyery-Crianted-Language-Guida 2813ed_
¥1_20190809-Web pd(

Example of a Shared Language document httpstwow Jancashiresafeyuarding.oro.uks

(Lancashire Paolice, 2019) :ﬁmaummjhﬂm:mm&mm

Toolbox 13: Asking about trauma

How to ask about trauma Link 1o Apwendix g
Toolbox 14: Setting upfrunning a Trauma- https:imhce.org. auwe-contantiuploads/2018405/
Informed event licp_checklist v4 20180222.pd{

|Toolbox 15: Policy and Procedures review Lok 1o Appandlx 10 |

I'IVQI'S

An accessible version of this information is at https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/12/ S cen re
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PRACTICE LEVEL 1: Trauma Informed Practice Workshops <=)>

Taking a Trauma Informed Lens to Your Practice Workshops

The aim of these two workshops is to help individuals and teams examine how they work through
a trauma informed lens. There are five key pause points for reflection, discussion, planning and
commitment. Whether you watch this as an individual or a team, it will helpyou to reflect on

1. the extent to which the people you work with may have experienced trauma, and the impact
that might have on your work

2. recognising and celebrating your existing trauma informed proctices and how to sustain these

3. Identifying, and making an active commitment to the small changes you can make to help
you recognise where someone may be affected by trauma, and respond in a way that limits re-
traumatisation and supports their recovery using the principles of troum a inform ed practice.

Taking a Trauma Informed Lens to your service and practice:
Opening Doors for working with adults

Workshop With Dr Caroline Bruce, NHS Education for Scotland

% Workshop guide (coming soon) % Plonning tool (coming soon)

Taking a Trauma Informed Lens to your service and practice:

Sowing seeds for working with children and young people
Worksho p with Dr Nina Koruth, NHS Education for Scotland ;

a A fadilitators guidance (coming soon) a Planning tool (coming soon) 'ers
ntre

An accessible Vérsish'oftHis iiformation s at°https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/12/
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Trauma-specific models included .Judith Herman's phased-based tfrauma model and the Seeking
Safety model developed by Lisa Najavits (2002).

Case study organisations that were involved in the delivery of treaiment services confirmed that
their clinicians and practitioners were trained in the use of evidence-based interventions and
adhered to the recommendalions of freatment guidelines and guidance documents, such as the
NICE guidelines for PTSD or the Malrix.

In one case study area, a specific safety and stabilisation training programme was routinely
provided to a sub-group of clinical staff.

The training introduced staff to the concept of the 'window of tolerance” and referred to various
methods of emotion regulation. The programme was being evaluated with a view to rolling it out to
other staff groups. Ancther case study area provided ‘calming boxes’ lo trauma survivors. Others
offered 'fidget' objects that supported the safety and stabilisation work delivered in the course of

Staff commonly described the importance of having tools

they could use to help stabilise their clients. Interviewees
emphasised the need for staff lo be trained in the delivery of
safety and stabilisation interventions in particular, given the
role of these self-management skills in increasing a sense of
emotional safety for clients. Highlighted interventions included
grounding techniques, breathing exercises and mindfulness.

“The big difference for me out of the whole thing was
given the practical tools because that's stuff that you
could take with you for the rest of your life, you know.
Fve never had that kind of help before."” {Addictions)

Toolkit

T What is the specific model
undarpinning the organisation's
trauma-Informed work? Thair trauma-
spechic work?

? Does the organigation have the
capacity 1o provide trauma treatment or
rafer o appropelate trauma reatment
services? Is there a wall for these?

If 50, iz there an alternalive way of
providing this senica?

psychological treatment.

To support staff in the delivery of such interventions,
interviewees highlighted the imporlance of self-care,
supervision and opportunities for reflection.

“About seff-care, so when you first come to [name of
service], everybody has a self-care plan which...it's
mandatory to kind of create In a collaborative way.”

(CISW)

“we have group supervision weekly, a reflection space
where we can bring difficuit exchanges.../t's about
kind of the emotional impact of the work.” (CJSW)

Toolkit

? How does angolng worklofce
development/staff raining provide staff
supports In developing the knowlsdge
and skllis to work sensitlvaly and
affectively with trauma survivors?

| Trauma training

? what types of raining and resources
are provided to stafl and suparvisors

l Trauma-speclfic models and.
therapeutic modalitlas

? Do stalf mambers talk with peopie
aboul the range of trauma reactons
and work o minimise fealings of
foar or shame and to increase self-
understanding? Can/should thay be
complating safaty and stabillsation
work with the cllent?

1 Background materials for explaining.
affecis of rauma

| Dmauma vaining

| Adsice on how w0 use kauma-
sensiive laneuase

7 How are these Wrauma-spacific
practices Incorporaled Into the
organisation's ongeing operations?

l Bolicy and Procadisss Baview
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oh incorporating supsevision In thair
work?

{ Stafi Wallbelng

? Would creating a specific poll In
accessing suoe“%sbo? you?o =
creale more service congruency?

I Policy and Procedures raview

? Ara stalf glven the opportunitles to
come togethar and raflect?

{ Stati Walbelng

In a police setting, the inherent stigma which can be attached to selfcare was raised as a barrier,
although it was recognised this has changed in recent years and the mental health and safety of
officers and staff is now betler recognised. There is now a range of lools and networks lo support

wellbeing and resilience (including Lifelines Scotland).

rers
. ntre

Trauma-informed Practice: A Toolkit for Scetland

An accessible version of this information is at https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/6/



https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/6/

Appendix 2: The tools

Toolbox 1: Background matenrials for explaining

effects of trauma

Understanding the impact of stress on the brain, Link 1o Appandlx 3

Blue Knot Foundation

Understanding the stress response, Blue Knot Link o Appandix 3
Foundation

The window of lolerance Blue Knot Foundation Llok to Appendl 3

and locally developed tool

A useful film on neuropsychology and frauma htlpsiivimen com/325875547
{NHS Lanarkshire}

National wellbeing hub - is it normal to feel like htos:Awww pronsds. scoliTe solrce/common-
this? eacliona!

Toolbex 2: Staff wellbeing

Staff wellbeing - NES https:i/eway elfics.comip3QWIY4altHviBGo?raf=Link

Mind - wellness action plans https:iAwww mind ory.uk/imedia-a/> Mmind-guids-

National Trauma Training Programme Online Link lo Appendix 4

Resources

National wellbeing hub - coping and self-care hitos:iwww promis scolitesource/coolng-and-self-
Care

Emergency service staff wellbeing https:iiwww llislines scot!

Toolbex 3: Trauma-infermed leadership

National Trauma Training Programme Online Liok to Appandix 4

Resources

National wellbeing hub resources for leaders htos:iAwww promis scolitesourcesadershin!
Trauma-informed leadership for Organisational hilps:/twww mihce.ofg aufrasourcatrauma-informad-
Change: A framework (MHCC) |sadesship-for-organisalional-change-a-framework

Toolbox 4: Getting Lived Experience on Board

Good starting points for lived experience Link to Appandix &

invalvement {adapted from Harris & Fallot)

Inclusive Justice: Co-producing Change hitps:/Awww cyclorg.ukiteseurcafinclusive-justice-
Scotlish independent advocacy alliance - https:itwww slaa.oro.uk’/

Health Improvement Scotland - Participalion toolkit 53 sengage scotfequ - w0

Toolbox 5: Trauma Training

National Trauma Training Programme Online Link to Appendix 4

An accessible version of this information is at https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/12/ = Cen re
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HAND MODEL OF THE BRAIN

{Daniel J. Siagel, 2009) Demonsirallon at

The "hand madasl' of Lha brain ls a simple and affective way af introducing the Lhres basic areas of
the brain (l.a. bra stem, Wmbic syslam and prafrontal cortex). ILis also halpfd 10 understanding
of what happens in and 1o the brain under stress. As such, It provides a valuable illustration of
information of which all primary care practice staff should ba aware.

In the "hand model', the differant parts of the human hand reprasent aach of the above three brain
ragions. The brain develops with the bollom ragian forming first and Lhe 1op region lasL Hold hand
upright with palm facing outward. The wist represents Lhe brain slem (the parl which cantrols level
of arousal and which developed first). The paim with thumb folded over it reprasants the limbic
systam (the "emotional’ part of the braln which developed nexl). Tha fngars (folded down Lo cover

tha thumb and palm}) raprasent the cortax or cognillve { thinkingfreflactive’) part af the brain which
evolved last.

The simpla shift of moving your fingers uprighl and away from your palm (so that thumb and palm
are expased) rapresents how severe stress can cause us lo flip cur fid”. Sess aclivales our

arousal (" survival') responses — reprasanted by Lhe upright wrist - and 'knocks out’ our capadity 1o
think and reflect:

MIGDLE PREFOMNTAL CORTE R

CEREBRAL CORTEX

LIMBIC REGIONS \ "
HIPPOCAMPUS A"

AMYGDALA (--"

MIDDLE
PART
OF THE
RE
FONTAL
CORTEX

BRAIN STEM

SPINAL CORD

Face your thumb in the
rrigdcie of your Galim as
w this Tigure

Moww fald your Fngers
ower your thumis as the
cortes s folded over the
aninic arwas of the brain

An accessible version of this information is at https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/12/
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An accessible
version of this
information is at
https://
WWW.gov.scot/
publications/
trauma-
informed-
practice-toolkit-
scotland/

pages/7/

Key Principle 2: Trustworthiness

This principle refars to he degrea Lo which organisallonal
oparations and decisions are conducted with transparancy,
with Lhe goal of bullding and maintaining trust among chanls
and Lhair famidy members, and among staff and othars
involvad In the organisalion.

Screening, assessment and treatment
s8rvices

Service users raporied high lavels of rust in the staff
providing these servicas. They explaned that fesling safa,
baing lraated with raspect and being listenad to, lad to the
developmant of a trusting relationshlp. Inlervieweas strassed
the importanea of professionals realising thal trust from
service usars needs to be “sarnl’, especlally if they have had
nagative expariencas with sarvices before.

“...being able to...you know, being able to open up
about things that, you know, | haven't told anyone elsa
in the world. Anyone slse i the wanrid. Feeling safs
enough to be able lo do that..that's really special,
What | mean to say is, that's the level of safoty and
trust that was thera, you know." (AddicHans)

Y know...they've got my best Interests at heart and

Toolkit

T How la ransparency and st
among stalf and clients promsiad?

| Roura-lnlarved | sng
| Getting Lived Exserianca st Beard

| aking awnud wrauma

T How do the arganicaion's staffng

demensirate a carwtment
Le #1a ralning en providing sevvices
anmd supports thal maximize Wugt and
tratsparency?

T How do ha arganicaen's wittar
poloes and procadires inclixle a
feous on Iramma and issuss af zafety
and confideritially?

| Botey and Precedums Review

that, unfess | need to speak to them, they'll guide me, thay'N give me guidanca, and
{ know that a lot of the women Irust them and that. | know at first guite 2 Jot of the
women don't trust them, they say the fame here, because social work, social work,
sochal work, and guite a lot of us have had bad expertence with social work, and it's
not fair that they tar them all with the same brusi.” (CISW)

Interviewess spoka about the naed far darity and transparancy in sarvice delivery. From their
infial contact anwards, service users amphasisad the need ta know what a service could and
could not da for them. Intsrviawees gave a clear massage that if a member of stalf says lhay're
going 1o do something, thay should fallow it through, and if they cannot fsllow it thraugh they

should laks the tima to axplain why.

“...make sura that you're making eye contact with them, and you're latting them like
talic You're not just intervupting them every two minutes (o say to them, this Is how
we'll fix it, this is how we’ll deal with It Leat thal persen you're taling o gain your

trust that way.”

They alse highlightad the neead for clanty with regard to the boundaries of confidentiality and tha
crcumstances under which thasea boundaries would be breached.

‘“Wea're pretty Night on boundaries as well. So, in terms of like, paople should
know what they can and can't do in the Cantre....axpectalions of them and their

expectations of us." {CISW)

Staff acknowledged that the |ssue of data-sharing was of particular concern Lo sarvice users and

saveral case study services describad Lhe roullne use of farmal data-sharing agreemants. One
case study sarvice described afforts Lo creals a transparant system of data recording, where
staff chacked the accuracy of informalion directly with Lheir clienls prior 1o ils doecumantation in

formal records. Consant was routinely sought from clients balore the informallon was shared with

Trauma-nformed Practice: A Toolkit fer Scatland

othar professionals, and clients ware asked o |dantify any information that they wished 1o keap

confidential. This was than omitted from tha formal record.

“...the biggest part {...] is brying to give wemen as muceh transparent trust and
control...by being really clear with her about what cur rofes and responsibifities are,

and how we're going to do that..." [CISW)

Intarviewess talked about clreumstancas where they belleved irauma survivors were likely o
exparience a breach of trust in thelr relatianshlp with Individual stalf members or with services
genarally, for example detanllon under the Mental Health Act, the execution of an arast warrant by
police officers, cllation of an Individual as a witness In a courl case, or the removal of children from
thair family due Lo welfare concems. Staff fall thal breaches of trust could be mitigated to soma
axtant by lransparant dialogua in advance of any Intarvention, and a cllent's sense of attachmant

1o the service as a whola.

“...there are some tensions here with trust...thers

are certain things, you know, certain restrictions on
sevvicas safely. So someltimes, for example, you have
to detain somebody under the Mantal Heailth Act

Sometimes you might have lo breach confidentiality...

and | think there are some genuine tensions there...
o it's not as simple as belng nicer to people,
although it's not to be undervalued that...I think it's
about boundaries and being clear and being really
straightforward. | think sometimes we try too hard to
be nice or popular.” (Mental Health).

“‘Quite specific birt clariying boundarias with irust —
I'm not...you can come hers, you know, and J will not
beo talling them...I'll be crystal clear...I give you my
guarantes | will nof fet the UK border agency know
that you are here. | wouid not do that.” {GP}

Training and workforce development

Stalf lelt it was essanllal 16 have an understanding of the
ways thal fraumatic axperiances, particulary parvasiva
intarparsonal frauma, can arode an individual's capacty far
rust In others.

They suggestsd lhat warkforce raining should roulinely

Toolkit

T How ia inforvmatien racerded and
how 18 N paned &, mﬁﬂﬂ e
callaberalive and bugting relaianship
which hae bean built between statf atd
aundvora?

'EHEEHE[ ) Rexi

T How dees the efpjanigation &nsure
all atal {direct care, aupervisors, frent
desk and racepiion, support slaff,
heuadeheaaping and maintanance}
recaive DAtk braining on rawma, its
Impact, strategias for raume-aferinad
apprasches acress the egency and
ACroas parsarnel funclions?

T Hew dees at-gaing werkfarca
devetopment’ stafl tralning provide etat?
Bupports In dewvaleping he knowladge
and ekills 1o wark sensilvaly and
effactivaly with rauma survivera?

incorporate the Impact of rauma on relationships, In order 1o highlight the importance of raating
service usars with respact, honesly, ransparancy and consistancy.

A commaon themea among inlervieweeas was the Importance of trust: the Impact a rusting
refalianshlp can have on an Individual, and also tha impact when trust in not thera or a sarvice

user leals it has bean breached.

“we need o fry to change the path...we're only gaing to change it by building the
relationship and trust and then providing the support of guiding them fowards the

support that's going to change that path.” (Police)

“Trust, if you don't have rust, you've got nothing...thare's no point you trying to
work with peopie if you can't trust them. There's nho point trying to gat help for

‘I"S

yaurself if you don't trust that person because you're they're not going to open up

to you, so you are just washing your time, basically. You'll just keep going round in
cireles at the same thing, ‘til somebody has trust and opens up about it

Trauma-nformed Practice: A Toolkit for Scatland
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Appendix 9: Asking about Trauma

Before asking, it is important the questions have a preface, which nomalises the question and
explains that they do not have to answer it if they do not want lo. For example,

“We know that difficult experiences people have been through, maybe linked to
the mental health difficulfles they are experiencing. 1 am going to ask you some
guestions we always ask people, we know they can be difficult questions for some,
and you do not have to answer them if you don’t want fo.”

The actual question needs to be specific and clear. When Sweeney et al. (2016} implemented
TIC in Newcastle and Tyne NHS, a specific policy was crealed on how people should ask
about lrauma and how to respond/next steps to take. If an individual does not want to answer
the question, that needs to be understood by slaff as disclosure needs lo go at the pace of the
individual. The box below provides recommendations on how a practitioner should respond to
trauma and abuse disclosures.

Where a person discloses trauma and abuse, Read and colleagues (2007) recommend the
praciitioner responds in the following way:

= reassure the person that disclosure is a good thing

= do not try lo ascertain the details of the rauma or abuse

« ask if anyone has been told previously and how that went

« offer trauma-specific support and know how lo refer people to it
« ask whether the trauma is related lo their current difficulties

« check their current safety {freedom from abuse}

+ check the person’'s emotional state after the conversation

= getin touch to follow up with them.

Adapled from Sweeney et al. (2018}

A commaon misconception when a disclosure is made, is that the person receiving the disclosure
needs to gather detailed information about the trauma. This is not the case, as long as enough
information is gathered to ascertain if the person is still at risk, or others are could still be at risk.
When safety and stabilisation work is not available within the organisation, there should be a
clear referral system in place so workers know the correct next steps in helping someone in their
recovery.

I'IVEI"S

An accessible version of this information is at https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/12/ = Ce n re

Trauma-infermed Practice: A Toolkht for Scotland 96


https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/12/

“...1didn’t feel that pressured, if | was having a bad day or that, | knew that it was
alright...to have a day off.”

“I've had other interactions with other organisations where I've contacted them by
emall and... | find it difficult to use the phone, and they've insisted that | phone. And
I've said, well, I'm really not comfortable doing that and it's basically like too bad, you
know, get lost.”

“...we've gone through lots of iterations of how we offer care, so we run drop-in
surgeries, we've run booked appointments on the day, we've run longer booked
appointments....so we would tend to frame that within trauma-informed care, ‘cause
it's about trying to be collaborative and meet people where they're at.” (GP)

Working in the wake of a global pandemic presented particular challenges with regard to the
capacity of some organisations to offer choice.

“...at the moment with COVID on the go, we're trying to offer booked appointments
only, but we do still have people turning up....pre people being a bit more signed

up to all of this, the idea of trauma-informed care, they would have just seen that as
problematic....the person would often get, you know, ‘why are you here’ response.
What we try and do now s try and say, you know, it's great you've turned up...and
some days a doctor...is available to see a person, but other days they're not. So we’'ll
try our best to either get them to see a nurse or get them to see a pharmacist.”

In some case study areas, interviewees explained that their ability to offer choice was
compromised by the organisation’s primary purpose, its culture or its policies. In these
circumstances attempts were made to embed an element of choice, however small, in the daily
routines of the organisation whenever possible. For example, in the trauma-informed residential

house, children were given the choice of how to paint and decorate their bedroom, or in education,

a choice of activities.

Trauma-Informed Practice: A Toolkit for Scotland

“We have a lot of children who struggle in the
afternoons as they go to bed late, so we allow ther,
to choose activities when they can’t concentrate....
they don'’t kick off...There’s always a ‘choice’ time
we are always quite structured because that’s what
these children need. They may have little structure
at home...they can choose a book they want me to
read.” (Education)

“...so part of how you could have more choice is you
have more options. You say right, okay, we recognise
that you may be at a different stage, so maybe
psychology isn’t for you, but there is this, so if you
want to...if this isn’t right for you, there is an option.”
(Mental Health)

“...being able to negotiate a little bit with people,
about what's going to work for them, and what's going
to make it most element of choice, however small,

in the daily routines of the organisation wherever
possible so that they're able to come and be able to
engage”. (CJSW)

Cross sector collaboration

One case study 5 - {

service re-launched  C&¥m Y e i
as a Public Service =

CcAPS "
Partnership wan E "Is’rwmu.i e

between statutory

and third sector & ViR

services. The multi- =@ 7“

agency partnership -EDINBVREH:
maximised choice E] —

Cyvemuansy a lm
for service users,

Updates Available

Do you want to install the updates now
or try tonight?

focus onut'r';J'm and issues of s;hly
and confidentiality?

? How do the organisation’s wntten
policles and procedures recognise the
pervasiveness of trauma In the lives of
people (using the services and working
In them). and express a commitment
to reducing retraumatisation and
promoting well-being and recovery?

? What poticies and procedures are
in place for including trauma survivors/
peopie receiving services and peer
supports in meaningful and significant
roles in organdsation pianning,
governance. policy making. services
and evaluation?

| Bolicy and Procedures Review

? How can staff and clients be
Involved with developing a plan

for improving engagement and
involvement of survivors in service
planning and delivery? Has budget
been considered to suppont this?

| Geting Lived Experlence on Board

? Is an Individual's own definition of
emotional safety ncluded in treatment
plans?

expanding the options available to service users and facilitating the ability of the service to

respond to a wide range of need.

Screening, assessment and treatment services

Another case study area described the development of a care pathway that actively encouraged
clients to choose from a range of options, selecting the intervention that they believed would best
meet their needs. Options included psycho-education courses, and groups focusing on emotion
regulation, self concept, or relationships. Interviewees from another case study area described the

importance of choice in the context of court orders.

Other services promoted choice by providing “Mind of My Own" facilities on tablet devices,
enabling children and young people to express their preferences with regard to food, provide
feedback on their feelings prior to LAC reviews, and identify preferred educational and recreational
activities. Children and young people then had the option of communicating this information to

their key worker, teacher, manager or child protection officer.

Trauma-informed Practice: A Toolkit for Scotland
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Key principle 4: Collaboration

The organisation recognises the value of staff and clients' experience in overcoming challenges
and improving the system as a whole. Attempts are made to level the power differentials between
different staff groups, and between staff and clients. This principle is often implemented through
the formal or informal use of peer support and mutual self-help. There is recognition that healing
takes place in the context of relationships and in the meaningful sharing of power and decision-

making .

Governance and leadership

Interviewees emphasised the importance of laying
groundwork with leaders and managers, and of providing
them with information on trauma-informed practice and ways
in which it would benefit their organisation. Multiple forums for
collaboration were identified, including one-to-one meetings,
team away-days and ‘debrief days’, where staff could speak
openly and honestly with managers about their hopes and

Toolkit

? How does organtsation leadership
show and communicate its support
fori ing a t inf
approach?

? What is the plan for training
provision to be provided to
management? This should include

Policy

Two case study areas described organisational recruitment
policies that required trauma-informed practice to be an
essential element of job descriptions. Questions relating to
trauma-informed practice were also standard in recruitment
interviews. Staff in these areas acknowledged that these were
policies and procedures that they had not encountered before
in their sector.

Physical environment

The premises of some case study services had kitchen areas
connected to the reception, where clients were offered or
encouraged to prepare their own tea or coffee on arrival.
Clients regularly commented that this experience made them
feel that they were being treated with respect.

Toolkit

? How do the organtsation’s mission
statement and/or wntten policies and
p de a i to
providing trauma-informed services
and supports?

? How do senior leadership and

support for including survivors with
exparience of using their service in this
process (from slart to finish)?

' Hinng a Trauma-Informed Warklarcy

' Policy and Procedures.teview

Attempts were made across case study areas to address the power differentials that can
concerns. examples on how to be a trauma- P 4 po

nforme - i 1
“this is what | come with/want to do. Are you worried  medsimgs o e fole

about that? Do you have questions about that? Are
there things about that you are not sure about?”
(CJSW) | Trauma:infermed lsadaeship

The need to target middle managers was highlighted in ' 1
particular, as collaboration with this level of management was

seen to be an essential part of a long-term strategy for embedding trauma-informed practice in
the organisation. By training managers to be trauma-informed leaders, it was believed that these
managers would become more confident in providing trauma-focused training and supervision to
staff, and would model trauma-informed behaviours, such as the appropriate use of self-care.

Where the impetus for trauma-informed practice was primarily
coming from management, it was recognised that groundwork
also had to be laid among staff groups across all levels of the
organisation, in a way that reduced any power differentials.

“l didn’t want to patronise people... what | did (which
didn’t work) was make some assumptions about what
their understandings [about trauma] were.

...and afterwards some of the feedback was they didn’t
know some of that stuff and actually they would have
benefited from it....” (CJSW)

This was usually done in the context of team meetings or
supervision groups, however one case study area described their
use of NES trauma training materials in the form of the NES Level
1 trauma animation. This resource was used effectively to facilitate
discussion and gain the views of staff on the best way to move the
agenda forward. Interviewees commented on how important it was
in this context to “nurture relationships as much as possible and
work really hard to get people on board”.

Trauma-Iinformed Practice: A Toolkit for Scotland 32

inadvertently be created in physical environments that are not trauma-informed. For example,
clients and staff had access to the same kitchen and toilet facilities in most services, and service
users and staff both used seating that was of equal height and quality.
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Appendix 5 - Good starting points for lived
experience involvement

Generally the following are good starting points for service user involvement (adapted from Harris
& Fallot, 2001}):

| Clearly ideniify the strengths expected from achieving this organisalional shift and promote
this change among staff using this information. Polentially create a survivor involvement policy,
| outlining the mission and what you want to achieve

Be proactive in gel'tmg buy mflaylng the groundwork get stakeholders on board early,
encouraging an open dialogue about their concerns already creates buy in and identifies
barriers. Groups could be organised by the allocated trauma representative, with altendance
from management as well to highlight the importance being placed on this culture change.

|« Create a plan — this needs to include concrete terms that are measurable
a. Define terms — what is meant by involvement; survivor; representation; advocate

b. Identify the goal — for example, to gain funding for a lived experience worker; fo set up a
panel of survivor service users; lo gather information to guality assure services and feed it
back into development.

¢. Measure and monitor progress — how are you going to monitor the progress of each?

d. Outline how this is going to be maintained/become sustainable? Survivor leads? How will
they be reimbursed to facilitale input?

Review policies — this links to the prior section, but some of the barriers listed above will need to
be addressed in policies, particularly those that focus on benefits, contracts, budget and hiring.
Adapling leave pdlicies to reflect the sensitivity to the fluctuating needs of survivors in extreme
conditions, unanticipated leave may be needed for substance abuse relapse, mental health and
wellbeing days, as well as flexible working policies. Although, in a Tl organisation, this would be
 the same for all staff.

Allocating money for survivor invelvement — expenses including recruitment, training, travel,
| interpreters where necessary.

I'IVEI'S
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Key Principle 5: Empowerment

Efforts are made by the organisation to share power and to
give clients and staff a strong voice in decision-making, at
both individual and organisational levels. Each level of the
organisation, including management, operations, service
delivery and staff training, is designed lo be empowering

for both staff and service users. Staff are empowered by
mechanisms of organisational support, and clients are
empowered by services that are person-centred, and based
on belief in the resilience of individuals and their ability to heal
and recover from trauma.

Governance and Leadership

Two key themes emerged from the interviews: the importance
of senior management support; and having frauma-informed
leaders who could model trauma-informed behaviour and
language, and ensure successful implementation.

Case sludy services referred lo the importance of establishing
an implementation group and/for identifying a trauma
champion within the organisation. Where there was regular
movement within an organisation of staff members from

one post to another, interviewees said that they had found

it helpful to identify several trauma champions lo ensure
sustainability of the role.

A common barrier in terms of implementing plans for
trauma-informed praclice was the trauma champion's lack
of seniority within the organisation. One case study service

Toolkit

? How does organisation lsadership
communicate its support for
mplamenting a trauma-Informed
approach?

? What is the plan for tralning
provision In TIP to be provided to
sanlor management? This should
Include examples on how ta be a
rauma-informed leader — including role
modelling.

{ Trauma-informed Iaadsrship
{ Using Traurwa sensitive (anguags

' Trauma tralning

? How do the organlsation's misslon
stalemenl andier written policles and
proseduras include a commitmant to
praviding trauma-nfarmad sarvicas
and suppors?

{ Policy and Proceduras Raview

found that it had been useful for their rauma champion to be given a seat at senior management
meetings, as they had been able to provide regular updates in the form of a standing item on the
agenda. Another case study service confirmed the importance of feeding into a high level strategic

management group.

“1 needed them to want to become frauma-informed leaders in order to fake it
forward, which translated into practices which would turn info improved outcomes

for service users.” (CISW)

"I think it’s really important that we look at the way that services are designed to
enable staff to be trauma-informed. You need time and space around you, your
casefoad can’t be foo big. Again, some of the things thal we see are caseloads
creeping up in all sorts of different services. | suppose it’s then buying into alf of the
principles to embed info their own organisation.” (Police)

" _And we created this role, but we stili don’t have the best name for i, but it's been
called Model Holder...[someone] who understands and has got all the knowledge
and skilis anyway, that they can help and act as an implementation driver, if you
like, and ensures that every bit that we try fo operationalise is actually happening.”

(Residentiai)

An accessible version of this information is at https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/pages/10/
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Call the National Wellbeing Helpline: 0800 111 4191 3 other people are currently visiting this website

n Nafionql we”being HUb Covid-19 info Key dates Individuals = Managers v Help foryou ¢ Q
A For people working in Health and Social Care

Safety first - Psychological First Aid 0

Modelling: do as | do o

The pandemic has required us to work in different ways, often for longer hours and
under great pressure. We've been urged to pace ourselves, for a “marathon not a

sprint”, but that's hard to do when we are working in health and social care and see

the needs of patients, clients and staff.

Managers influence the tone and culture in the workplace and this is especially

Elspeth, Doctor.

important when we talk about staff well-being. There’s little point trying to encourage

your staff to take care of themselves if you're not looking after yourself. Be aware that “It's only taken a global

if you don't take breaks, and are sending emails at midnight, your staff may feel they pandemic to get

need to do the same. recognition and
Don’t underestimate the power you have to model the importance of rest and ecamlination cficngeing

recuperation, both within the working day and outside of work. workasoundsaft well
being!”

Remember that we all do different things to relax so encourage people to do what

works for them. Make people aware of the support that is available and make it easy

for them to use it.

It's OK to be OK; it's OK not to be OK. We're all human and we're all in this together.

I'IVEI'S
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Next steps....

* Reading the toolkit

* Speaking to your team about Appendix | — go over
the questions together in response to your
organisation
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I’IVEI"S
£ centre



Appendices

Appendix 1

How to use the toolkit for Scotland

To assist in guiding implementation, a full list of the sample questions included in this toolkit is
provided below. The questions are adapted from SAMHSA's "Concept of Trauma and Guidance
for a Trauma-Informed Approach” document (2014), with supplementary items added as a result of
the findings from our qualitative fieldwork conducted in Scotland.

Organisations across systems and sectors are encouraged to adapt the sample questions to fit the
specific needs of their organisation, staff and service users. Once an organisation has decided on

relevant questions and areas of focus, relevant outcome measures should be identified {(Appendix

7) and an appropriate evaluation framework should be adopted.

Safety

10 Implementation Domains

Trust Choice Collaboration Empowerment

Governance,
management
and leadership

* What is the plan for training provision in TIP to be provided lo senior

= What plan does organisation leadership have to amend the language used

« What systems are in place lo encourage innovation in the workplace in

How does organisation leadership show and communicate i% support for
implementing a trauma-informed approach?

How do the organisation’'s mission statement andfor written policies and
procedures include a commitment to providing rauma-informed services
and supports?

How do leadership and governance structures demonstrale support for
including survivors with experience of using their service in this process
(from start to finish}?

How will a Service Walkthrough be completed, and how will the findings
fram this be built into the plan to help the service become trauma
responsive?

management? This should include examples oh how to be a trauma-
informed leader — including role modelling.

in relation to survivors and fauma among staff in their organisation? For
example, lo reduce power differentials.

relation to Trauma-Informed practice?

Trauma-informed Praclice: A Toclklt for Scotland 5
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Safety

Policy

Trust Choice Collaboration Empowerment
How do the organisation's wrilten policies and procedures include a focus

on trauma and issues of safety and confidentiality?

How do the organisation’s wrilten policies and procedures recognise
the pervasiveness of trauma in the lives of people {using the services
and working with them}, and express a commitment to the reducing
retraumatisation, and promoting well-being and recovery?

Has the organisation a specific health and wellbeing plan in place for staff,
which recognises the pervasiveness of trauma and helps supervisors and
workers support staff who have experienced trauma? If not, why not?

How do the organisation’s staffing policies demonstrate a commiiment to
staff training on providing services and supports that are culturally relevant
and rauma-informed?

How beneficial would it be lo have an organisational policy on how
screening should be completed andfor how service users should be asked
about trauma?

Would creating a specific policy in accessing supervision in your service
create more service congruency?

How do human resources policies attend to the impact of working with
people who have experienced trauma?

What policies and procedures are in place for including trauma survivors/
people receiving services and peer supports in meaningful and significant
roles in organisation planning, governance, policy-making, services and
evaluation?

Does the language used in these policies position tfrauma as a natural
reaction to traumatic events? Does it normalise trauma? And behaviours
and coping strategies related lo trauma?

Trauma-informed Praclice: A ToolkH for Scotland 52

Safety

Engagement
and involvement
of survivors

Trust Choice Collaboration Empowerment

Does your organisation have a survivor involvement policy, oullining
your mission and what you want to achieve by involving survivors?
Have staff been involved in discussions on how this will work/ barriers lo
implementation?

How can slaff and clients be involved with developing a plan for improving
engagement and invalvement of survivors in service planning and
delivery? Has budget been considered lo support this?

How does your organisation specifically take into account the experiences,
and needs of Black and Minority Ethnic people?

What can be done to improve trust and transparency in staff, for survivors
who do become involved in service planning and delivery? How has

their role been collaboratively identified and clearly outlined to avoid any
confusion?

What strategies are used to reduce the sense of power differentials among
staff and clients?

How do staff members help people to identify strategies that contribute to
feeling comforted and empowered?

Warkfoerce
development
and support

How does the agency help staff deal with the emotional stress that can
arise when working with individuals who have had traumatic experiences?

How does the agency support lraining and workforce development for staff
to understand and increase their trauma knowledge and interventions?

How does the organisalion ensure that all staff (direct care, supervisors,
frent desk and receplion, support staff, housekeeping and maintenance)
receive basic training on frauma, its impact, and strategies for trauma-
informed approaches across the agency and across personnel functions?

How does workforce development/staff Iraining address the ways
identity, race, ethnicity, culture, community, and oppression can affect a
person's experience of trauma, access to supports and resources, and
opportunities for safety?

How does on-going workforce development/staff training provide staff
supports in developing the knowledge and skills te work sensitively and
effectively with trauma survivors?

What types of training and resources are provided to staff and supervisors
on incorporating frauma-informed praclice and supervision in their work?

What workforce development strategies are in place to assist staff in
waorking with peer supports and recognising the value of peer support as
integral to the organisation’s workforce?

Trauma-informed Praclice: A ToolkH for Scotland
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Next steps continued....

* Designating a trauma champion or a team of trauma champions
* Working out how to get Lived Experience on Board

* Completing a trauma informed lens workshop exercise (using NES
materials or another Tl organisational toolkit)

* Familiarising yourself with the NES training packages
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Lothian Staff Support Service

NHS Lothian Staff wellbeing
nelpline during COVID-19

* Health and Social Care across Lothian 0131 451 7445
° Here 4 U |_-1;1:.'_“" anhslothian.scot.nhs. 1|
* Offer one-off support around coping by contacting Here 4 U (by phone or
email)

* Individual sessions with a psychologist where more intensive input is helpful —
access through H4U

* Supporting teams struggling — access initially through H4U
* Training to staff around trauma informed principles, managing stress,

Psychological First Aid.
* Supervision and consultation eg to those offering support to o&l'rerrg_
or advice to managers supporting staff I’IVEI"S
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, #traumadeepdive

Thank you!!

For more info:
https://www.improvementservice.org.uk/products-and-services/consultancy-and-support/adopting-a-
trauma-informed-approach
https://transformingpsychologicaltrauma.scot/

To join our new online community of practice, open to all professionals interested in a trauma-informed
approach:
https://khub.net/group/trauma-informed-approaches-in-scotland



https://www.improvementservice.org.uk/products-and-services/consultancy-and-support/adopting-a-trauma-informed-approach
https://transformingpsychologicaltrauma.scot/
https://khub.net/group/trauma-informed-approaches-in-scotland

	How can adopting a trauma informed approach to adult social care help drive forward improved outcomes and support workforce welling as part of Scotland’s roadmap for COVID-19 recovery, renewal and transformation?
	National Trauma Training Programme
	Enhancing Trauma Informed Practice: A Toolkit for Scotland
	More information



