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A warm welcome and 
housekeeping
Emily Cannon
Head of Quality Improvement, NCCMH



Housekeeping
• Please mute your microphone unless you are speaking. 

• Cameras on or off, whatever is comfortable. 

• We will be recording today's session and sharing with colleagues who weren't able to attend.

• If you would like to ask a question or leave a comment, please use the chat function within the 

meeting or the menti-meter.

• If you experience any technical difficulties, please email: cultureofcare@rcpsych.ac.uk

mailto:cultureofcare@rcpsych.ac.uk


Shared principles
Collaborative learning – Make the most out of the day, whatever that looks 
like for you. 

Respect privacy – Protect carefully the privacy of the storyteller. Ask 
what parts, if any, you can share with others.

Approach with kindness and curiosity – We’ve all been through stuff so 
let’s look after each other in this space.​

Diversity of views – Respecting different viewpoints and experiences 
and being okay with sometimes disagreeing.   

Be kind to yourself – Take breaks if needed, use our quiet space.

Language is important – If you want to improve culture, the way you speak 
to and about the people around you needs to support the building of 
trusting relationships.



Who’s in the room?
Please kindly scan the QR Code, or click 

on the link available in the chat, to add 

your details to today's register. 

It will really help us to understand who 

has attended today and from which 

departments – thank you!

Registration: Org Support Virtual Learning 
Session 2: Trauma Informed approaches –

Fill in form

https://forms.office.com/e/bgqyPs5bDj
https://forms.office.com/e/bgqyPs5bDj
https://forms.office.com/e/bgqyPs5bDj
https://forms.office.com/e/bgqyPs5bDj


Support Space

On-Call Support Space Facilitator: 
Anna Roach

Join at any time:
Join the meeting now
Meeting ID: 397 482 600 715 6 
Passcode: YY26Vg7b

The link to the support space will also be available in the chat.

https://teams.microsoft.com/l/meetup-join/19%3ameeting_Zjk4ZWRjMDQtYzc0MS00ZGNjLTliN2MtMmYwOGRkZjUwNmNm%40thread.v2/0?context=%7b%22Tid%22%3a%2275aac48a-29ab-4230-adac-69d3e7ed3e77%22%2c%22Oid%22%3a%2236d57c40-198f-40e1-a54e-52fdf610ffa7%22%7d


Schedule of Events
Time Event

10.00 – 10.15 Welcome and setting the context

10.15 – 10.30 What does it mean to be a trauma informed organisation?

10.30 – 11.00 What does it mean to be a trauma informed organisation (contd.)? 

11.00 – 11.10 Break

11.10 – 11.40 Importance of language

11.40 – 12.00 Creating trauma informed services

12.00 – 12.10 Break

12.10 – 12.20 Trauma informed environments

12.20 – 12.30 Supporting the workforce

12.30 – 12.40 Trauma informed leadership

12.40 – 12.55 Closing activity

12.55 – 13.00 Close



Before we start the training on trauma 

informed care, please feel free to share your 

thoughts and reflections by using the QR code 

below. 

There are two questions: 

1. How are you feeling about the session 

today? 

2. How confident are you feeling in your 

understanding of the topic today?

Alternatively, please provide your answers in 

the chat.

How are we feeling

QR Code Link:
https://www.menti.com/algy6cgpq9fs

https://www.menti.com/algy6cgpq9fs


Culture of Care Standards
Illustration by Leanne Walker



Culture of Care – programme 
overview



Progress and achievements

1700+ coach visits and sessions have taken place so far 

wards have lived experience involvement 176

10 organisations received dedicated guidance and support 
to develop their personalised approach(es) to risk

150+ coaching sessions with executives

Culture of Care events45+ 



Patient Experience Survey Data – National Aggregate

Sustained improvement in 
Patient Experience



Organisation level support



Connect Learn Reflect

To bring about systemic and sustainable change that supports 
anti-racism, autism informed and trauma informed 

approaches and a culture of care.

Facilitate the opportunity for a diverse cross section of people 
across an organisation, including people with lived experience, 

families and carers to

Organisational support aim:



The offer

• All organisations were offered either a light-touch or full programme of 
support.

• Both offer 4 virtual learning sessions: 
1. Anti-racism at organisational level
2. Trauma-informed organisations
3. Autism-informed organisations 
4. Embedding lived experience leadership and coproduction in an 

organisation. 

Light-touch offer will follow 
up an in-person reflective 
space. With wards involved in 
Culture of Care and executives 
receiving coaching. 

Full programme will follow up with 5 in-
person reflective spaces to embed the 
sessions above at an organisational-level, 
and an additional session to sustain and 
spread learning and successes. 



Who to get involved
We are aiming to bring together the following in each organisation:

o Wards receiving QI support on the programme
o Facilities and estates (hotel services)
o HR (Equality, diversity and inclusion), Recruitment
o Quality improvement, Organisational development
o Information (Planning and performance, Clinical records)
o Nursing and governance (Patient safety, Safeguarding, Infection 

prevention control)
o Involvement and engagement/coproduction/lived experience
o Communications (Complaints/PALS, Freedom to speak up guardian)
o Finance/contracting
o Clinical leadership (medical, therapies, nursing)
o Operational management (including community services)
o Executive leadership



The virtual training offers
• Dates for first round of sessions:

o These took place July to September 2025 

• Dates for second round of sessions:
o Co-production = 14th November
o Trauma informed approach = 25th November
o Autism informed approach = 20th January
o Race equity = 30th January

• If you’re taking part in the full support, please continue to work with your QI 
Coach to identify dates for any remaining in-person follow up sessions 

• If you’re taking part in the light-touch support, we will be in touch about 
your in-person session soon.



Organisation support sessions
In-person sessions for organisations on the full support offer

Over 15 sessions held so far

Lancashire & South Cumbria and Mersey Care, 
September

Cambridgeshire & Peterborough 
and Norfolk & Suffolk, September

Greater Manchester, September

Focusing on anti-racism, autism-informed approaches, trauma-informed approaches 
and lived experience at an organisational level.



What does it mean to be Trauma 
informed? 

Julie Redmond
Trauma informed 
advisor

Jason Grant-Rowles
Trauma informed 
advisor

Dr Sophie Bagge
Lived experience advisor



A Trauma Informed 
Organisational Approach 



What does it mean to be Trauma 
informed (contd.)? 
Philippa Greenfield
Consultant General Adult Psychiatrist / NLFT Trauma Informed Strategic Lead

Jason Grant-Rowles
Trauma informed advisor



“Being trauma informed is not a model of treatment –
it’s a culture that has to be embedded within all 
therapies, services, systems and the wider 
communities.”

Andie Rose, Lived Experience Advocate



Health inequalities, Justice and 
Human Rights

 The bi-directional association between developing SMI and 

experiencing  domestic violence and abuse

 High rates of detention, restrictive practices amongst Black people 

(Black African and Black Caribbean)

• Disproportionate length of stay for people with LD and who are 

Autistic 

• The high rates of suicide amongst those who have experienced 

sexual and domestic violence and abuse 



A trauma-informed approach

Grounded in a complete understanding of the impact of trauma, adversity 
and wider systemic inequality on neurological, biological,  psychological and 
social development

Seeks to create conditions that reduce the risk of further harm and 
promote healing

Embeds principles of Choice, Collaboration, Safety, Empowerment, 
Trustworthiness and Equity



A Trauma Informed Organisation

Recognise and acknowledge that adverse childhood events, inequality and 
trauma causes or contributes to the development of mental health problems 

Develop policies and practices to reflect this trauma awareness

Seek to create conditions that reduce harm and promote healing, especially 
for individuals who have already experienced trauma

Have guiding principles of Choice, Collaboration, safety, empowerment, 
trustworthiness & Equity 



Reduce the risk of re-trauma 

Re-traumatisation: new 

events that re-enact/ 

cause a powerful 

reminder of past trauma

Power and control

Oppression 

Discrimination 

Silencing 

Laying of hands



Requires a 

cultural shift 

within the whole 

organisation



Not ‘something else to do’, but a 
‘lens’ to apply to all we do!
A TIA supports achieving and embedding key strategic priorities

• Suicide prevention

• Reducing Restrictive Practices, Responding to domestic and sexual abuse 

• Preventing Sexual Violence

• Improving population health

• Addressing inequity: cultural competence, restorative justice,

• Autism informed care

• Staff wellbeing

• Recruitment and retention



What already exists 

in your organisation

or wider 

communities that 

supports a TIA? 



The importance of lived 
experience leadership

Challenging 
traditional 
paradigms

01
Enabling true 
collaboration

02
Demanding 
change and 
accountability

03
Bringing 
authentic 
expertise

04



Time to reflect



What is ‘trauma’? 

Trauma

Inequality

Adverse 
Childhood 

Experiences 
(ACEs)• External 

pressure/event 
• Our bodies 

response to this
• Lasting adverse 

effect on health







Understanding the impact of trauma –
Biopsychosocial approach

‘The core 
experiences of 
psychological 
trauma are 
disempowerment 
and disconnection’
(Herman,  1997)

The brain Stress 
hormones 

Social political 
climate

Health 
‘behaviours’ 

Psychological 
experience



Break
10 mins



The importance of language

Julie Redmond
Trauma informed 
advisor

Mark Farmer
National advisor

Dr Sophie Bagge
Lived experience advisor



The Importance of Language
Imagine you walk into a room to hear someone taking about you. How would the words 

they say impact how you feel and your relationship with that person?

• Words commonly used in psychiatry that frequently traumatise and upset people when 

spoken or written in notes.:

• "deliberate self-harm", "manipulation", "they're just splitting", "revolving door 

patient", "intentionally homeless", "bed blocker"...The list is endless

• We need to use empathic language that does justice to the person we are speaking about.



How Language Can Hurt or Heal

• Speak about the person, not their diagnosis 

• Avoid reducing people to labels or categories 

• Choose words that restore dignity, not reinforce stigma

• Use language that respects autonomy and human 

experience 

• Recognise that careless language can re-traumatise –

words have power



Acknowledge the impact of 
trauma, inequality and adversity 
on emotional, physical and mental 
health: 
Trauma Informed Services 

Choice Collaboration Safety Trustworthiness Empowerment Equity 



Creating safety 

‘For individuals who 
have experienced 
trauma, safety is not a 
given; it is the 
essential foundation 
upon which trust can 
be built and healing 
can begin.’



Creating safety 

• Safety is a feeling, not just a policy – it must be experienced in every interaction

• It is about the way we behave & the environments we provide

• Believing and responding to disclosures is essential for rebuilding trust

• Staff relational acts – kindness respect, humility – matter as much as clinical skills

• Choice and collaboration should be offered wherever possible 

• Language must honour people’s experiences – not minimise them 

• Ask what supports individual safety and what choices are available to support this. 



Trauma informed approaches to ‘risk’ 
and safety 

• Embedding mandatory ‘compassionate’ routine enquiry
• How are we trustworthy? 
• How do we create safety? 





Break
10 mins



Trauma informed environments

Dr Philippa Greenfield
Consultant General Adult Psychiatrist / NLFT Trauma Informed Strategic Lead

Dr Sophie Bagge
Lived experience advisor



Understand that physical 
environments and the 
workforce together create 
trauma informed services 

Choice Collaboration Safety Trustworthiness Empowerment Equity 



Part of the healing or part of the harm? 

Imagine for a moment, at the lowest ebb of 

your life… being admitted against our choice 

into a dreary, cramped environment… a 

place where staff battle against rather than 

use the surroundings therapeutically. 

Dr Phil Moor - Chair NHS CC mental health Commissioner Network, NAPICU design guidance 2017 

“
“



“Trauma informed spaces are not created by 

chance – they are intentionally co-created 

with service users, prioritising safety & trust 

to build environments where people feel truly 

seen, valued & able to focus on their healing”



Trauma Informed Elements 



What are autism & trauma-
informed approaches?
• Consider and accommodate sensory, social, processing and perceptual 

differences.

• Understand, identify signs and recognise the impact of trauma, stress, and 

nervous system activation on everyone.

• Actively seek to not re-traumatise or generate more trauma for anyone.

• Actively advocate that everyone works on self-regulation and co-regulation.



Activity: ‘safety’ 
1) Other than chocolate, tea/coffee and a comfy sofa … what comforts do you have? (smells, 

taste, sounds, touch)

2) What and who makes you feel safe and/or secure?

3) Name three things and/or people that help you to feel safe and/or secure? 

Use the QR code or link to provide your answers: https://www.menti.com/algy6cgpq9fs

https://www.menti.com/algy6cgpq9fs


Task ‘safety’ 

- How would you feel in this 

space? 

- Who does it feel safe for? 

- If you were to picture 

somewhere you felt safe, what 

are its characteristics? 



What about risk? 

• Fire regulations

• Infection control 

• Ligature points 

• Health and safety 



But what about risk of not doing this? 

• Patient experience 

• Restrictive practice 

• Length of stay

• Staff burnout, wellbeing and retention 

• Health inequalities 

• Self-harm and suicide 



Good practice guidelines



Supporting the workforce
Dr Sophie Bagge, 
Lived experience advisor

Mark Farmer
National advisor



Challenge inequality and 
secondary Trauma in our 
workforce as well as in those 
that we serve  

Choice Collaboration Safety Trustworthiness Empowerment Equity 





Trauma and the workforce

Burnout , compassion fatigue, vicarious trauma and stress are 

significant issues for staff and the consequences for the whole 

organisation

Consider: 

• Support for staff experiencing trauma

• Staff environments 

• Addressing issues of inequality & discrimination 

• Policies and process 

• Addressing the risk of vicarious trauma



A Trauma Informed Approach to our  Workforce  



Trauma informed leadership

Dr Philippa Greenfield
Consultant General Adult Psychiatrist / NLFT Trauma Informed Strategic Lead

Mark Farmer
National Advisor



Whole Organisational
Change 

Choice Collaboration Safety Trustworthiness Empowerment Equity 



Change and learning must come from the top 
of the organisation! 

Consider: 

• How the board is Trauma informed 

• Governance to create and sustain change across the 

whole organisation 

• What are measures of success? 



Safety & quality measures:  
• Incidents of restrictive 

practice
• Incidents of sexual harm
• Incidents of AWOL
• Number of bank staff on 

shift
• Staff burnout questionnaire 
• Patient experience 

questionnaire

Embedding Trauma Informed change through  
existing structures and governance



Recognising harmful cultures



The impact of re-traumatising systems on 
staff & organisations

Individual: 

• Policies and practices that staff may be required to perform can conflict with personal and ethical codes of conduct. Coping strategies 

may be harmful including “shutting off” and unable to show empathy,’ or othering

Organizational/ Institutional

• Harmful institutional cultures in which ‘power over’ relationships dominate place a higher priority on risk management than human 

relationships

• Practice is no longer driven by the organisations values; instead, the needs of service users become secondary to the needs of staff, 

• Poor working practices such as lack of supervision, rigid professional hierarchies are often features

• Can result in: 

 overuse of restraint and coercion even when less restrictive options are available. 

 Reinforcing people’s helplessness and hopelessness. 

 Dehumanising both staff and service users and lead to human rights violations

Themes and learning from Mid Staffs report (2013) Matters relating to Jimmy Saville (2015) & Sweeny et al. 2016



Summary and closing activity

• What is one thing that you have learnt and/or reflected 

on during this session?

• What is one action you can take which supports a 

trauma-informed approach in the work you do?

Use the QR Code or following link to provide 
your answers: 
https://www.menti.com/algy6cgpq9fs

https://www.menti.com/algy6cgpq9fs


Next Steps and wrap up

Gbenga Adedeji
Quality Improvement Coach, NCCMH



Who’s in the room?
Please kindly scan the QR Code, or 
click on the link available in the 
chat, to add your details to today's 
register. 

It will really help us to understand 
who has attended today and from 
which departments – thank you!

Registration: Org Support Virtual Learning 
Session 2: Trauma Informed approaches –

Fill in form

https://forms.office.com/e/bgqyPs5bDj
https://forms.office.com/e/bgqyPs5bDj
https://forms.office.com/e/bgqyPs5bDj
https://forms.office.com/e/bgqyPs5bDj


With gratitude
• Thank you so much for coming 

today and for the work you 
continue to do to influence 
services and try to improve 
things for patients and families.

• If you could kindly scan the QR 
code and provide your feedback.

Feedback Form - Culture of 
Care Organisational Support 

(Trauma informed) – Fill in form

https://forms.office.com/e/wksLVa9j1R
https://forms.office.com/e/wksLVa9j1R
https://forms.office.com/e/wksLVa9j1R
https://forms.office.com/e/wksLVa9j1R
https://forms.office.com/e/wksLVa9j1R
https://forms.office.com/e/wksLVa9j1R
https://forms.office.com/e/wksLVa9j1R
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