Trauma informed care

during a pandemic - a
CAMHS perspective




Keeping safe today

Trauma is an emotive subject and today’s training may trigger some
difficult feelings

If needed, please take time out and come back when you feel ready
We are all here to support each other
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Recap

EMPOWERING COMMUNITIES TO PROTECT OUR CHILDREN

Trauma-Informed THE FOUR R'S OF TIC
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Ca fe (Tl C) All people at all levels RESIST
Itisn't about what's wrong with a person. have a basic realisati0l'1 RE-TRAUMATISATION
It's about what happened toaperson, | el RO
| . can affect individuals, Organisational practices
TICis a strengths-based framework, which families, and may compound trauma
recognises the complex nature and effects of N : _
trauma and promotes resilience and healing. communities unintentionally, trauma-
informed organisations
5KEYPRINCIPALS:  universa RN avoid this

Safety People within
Creating areas that are calm & comfortable e
organisations are able
Trust to recognise the signs RESPOND

Providing clear and consistent information  Prevents misdiagnosis \gEEEEYRTe| symptoms of
and inappropriate tratima Programmes,

Choice treatment planning P
Providing an individual options in their treatment organisations and
communities respond

Collaboration Trying to implement trauma- by practising a trauma-
Maximising collaboration among health care staff, specific clinical practices without Hoired h
patients and their families in organisational & firstim plementing trauma- HIioiapPIOds
treatment planning . B
informed organisational culture
Empowerment change is like throwing seeds on
Noticing capabilities in an individual dry land. ” Ww.70:30.01g.uk @5,
Sandra Bloom, Creator of the Sanctuary Model 67030Campeign V0

Tt iS hot )ust trauma therapy
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Moving from process ﬁ A culture of commitment not to
driven targets repeat traumatic experiences and in

whatever way possible to restore a
sense of safety, power and worth.
Support reflections in place of
reaction, curiosity in lieu of numbing,
self care instead of sacrifice, and
collective impact rather than siloed
structure (Epstein, K., et al., 2014)
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Impact on Young people 2

Lots of people
struggling

Missing friends,
family and
experiences

Loneliness

Not as safe

Stressful

Worries about exams
and future

frustration and
sometimes anger, about
the impact of the
pandemic on their lives
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Adversity

[

Being stuck in the house
could bring back

memories

to be worried about coronavirus, more likely

children who  often face more barriers to accessing

their  rights even when there is no global pandemic, more
have also faced struggles on average than their
peers. Disabled children and young people aremore likely

to feel sad, more

likely to feel unsafe. Children  and young people of Black, Asian
and other ethnic minority ethnicities  are more likely
to feel lonely and less likely to say theyfeel safe

More time spent in own head,
less distractions.

Therefore more opportunity for
flashbacks




Sparkly moments

)

enjoy learning at their
own pace from home

Calming
Time with family
Time away from
school

Not having to

see people



STAFF EXPERIENCE

March 2021 signals 12 months of Covid life!

Surely it won’t And it’s still
last that long happening... happening...

Cumulative effect of adversity, leads to negative outcomes

d» _
Anxiety %J/ Covid

| Uy Reduced satisfaction
Behavioural change p 2

Change in our thinking

Sleep disturbance

Increased irritability/ frustration Exhaustion & physical ailments

. I Critical of our choices/ personal circumstances
Memory/ concentration difficulties

Mixed emotions

Reduced intimacy Emotional impact/ Loneliness
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Autonomic Arousal

Hyperarousal

Window

of Tolerance

Hypoarousal

Shrinking the window

Too much arousal to integrate

CHAOS

Disorganised cognitive processing; too much sensation

Out of control, flooded by feeling, manic, rapid state shifting,
chaotic eating or self harm

Too much sympathetic NS “tone”

Comfortable aroysal — gffectively energetic

Feeli
Oppimal arousdl zone
Fléxible, adaptiye

omforfable slowness — effectively calm

Not enough arousal
RIGIDITY

Disabled cognitive processing; numbing
Depressed, stuck, cut off, dissociated
Too much parasympathetic NS “tone”

integrate

Zone of
Proximal

/
Development?

-/




Experience of services

What young people said they like...

It was good not to be rushed and going at my pace

It was good because nobody said to me ‘No! You should
not think that!’

After a while | did feel confident and it was easier to talk
because | got to know the person

It was alright because the worker knew my Mam already
so | did not have to explain everything



What our young people would like us to change

They ask and ask and ask —and | don’t know why they are
asking — ‘irrelevant stuff’

It is helpful not to be asked random questions — | thought ‘what
are you on about?!’

| don’t like being asked ‘why?’ all the time
Being late
| think it is better if my foster Mam comes first to talk because |

don’t have to talk and be worried or nervous about seeing the
person — because they are strangers and | have never met them



What our parents and carers have told us

They often feel they have to ‘fight’ for appropriate support.
Felt ‘patronised’ and ‘not believed’ about their journey so far

Difficult and sensitive information was often spoken about in
front of the child — upsetting for both carers and young people.

When the child or young person was present, the conversation
became problem saturated — parents felt they were being
negative about their children.

Carers and parents felt ‘blamed’ — felt they were often pointed
to parenting courses before having had a chance to explain
their experiences.

Felt workers often did not appreciate that children with trauma
will often present as younger than their chronological age



Having to get into a ring with a professional boxer after you’ve just finished
a marathon
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Overall themes and messages

Being calm, friendly, sensitive and empathic from the
outset is key

Helping a young person to feel they are safe and secure is
more helpful than going straight in with a solution or
therapeutic approach - this will potentially stabilise a
challenging situation.

Since many young people who have experienced trauma
also struggle with trust, it is important to work at their
pace and it will take time before we gain their trust.

They often want parental/carer support when our
processes assume they do not, equally caregivers want to

be involved and may need their own support

Consider the wider system, impacts from other services
and school

Empowerment is key, tuning into strengths and resilience
already in the family, inspiring hope for the future

Recognise endings can be hard and emotive, whether
planned or unplanned

It is not ‘rocket science’!



Top tips

Top tips from young people

Be predictable be

available Be

consistent

Answer phone, call back. Write

down the right thing

Try and talk about other things away from the
pandemic. Normal conversations

Escape the negativity



Awareness around empowerment
impact of trauma: ]

Shame,

Trust, |

Stress, co production

/

choice
/

trust
/

safety
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WE DO NOT
SEE THINGS
AS THEY ARE,
WE SEE
THINGS AS
WE ARE.

Anais Nin
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Right
person at
right time

It is important that this question is asked by the right person, at the right
time —i.e. the main clinician who will be involved rather than someone
who will only be involved for a short period of time.

Ask the question sensitively and with careful timing, which fits the need
of the young person. If you don't ask the question, record why you felt it

was not appropriate to do so.

Example: Not getting a young person or family member to repeat their
story,

Pacing intervention,



Pyramid of Need

ourn loss

ilience & resources
Self-esteem & identity

Empathy and reflection
naging behaviours in relation to others

Comfort and co-regulation
Eliciting care from relationships

Developing relationships

Feeling safe physically and emotionally Y
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WHAT'S THE DIFF?

Psychological safety is the belief that your environment is safe for
interpersonal risk-taking. It's similar, but slightly different from, trust.

TRUST PSYCHOLOGICAL SAFETY

Will YOU give others the Will OTHERS give you the benefit of

bene&ég iat\kg g%‘;% when the doubt when you take a risk?

“Bob is probably goin ito freak "My team expects me to speak
out if | disagree with him." up. It's how we do things."

Sources Edmondson. A C.L2002). Managing the nisk of learning. Psychological safoty in work toams Bosion, MA
Division of Research, Harvied Busingss School and Frazier, M. |, Fainshmiddt. S Kinger, R L, Pezeshkan, AL &

Vrachava, V. (2017 Psychological safaly: A meta-analytic reviow and extonsion Personnal Psychology. 7001, 1134165 wendyhirsch.com




Difference between empathy and
compassion

sesearen BE KIND ’urUOURSELF

AND MORE
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Reflective practice

NotiCing own
triggers/responses

Formulation time
Processing time

EsCape time



SELF CARE

What takes you back into your window?
What empties your bucket?

What fills up your jug?



Future

Emotional highs Honeymoon
Community cohesion

Reconstruction

Heroic A new beginning

Pre-disaster

Warning Disillusionment

Threat

|

Setback
Impact

«— Inventory — «— Working through grief —

Coming to terms

!

Anniversary
reactions

Trigger event T
Emotional lows Trigger event

> Up to one year ‘ After anniversary ————>
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NOBODY HAS ALL THE ANSweRrsS,
THAT'S WHY We HAV€ @ACH OTHeR.

gaplngv oid @9apin3widv

Culture Design Group



QUESTIONS OR
REFLECTIONS



