Needs, Gaps and Opportunities in the Provision of
Psychological Therapies for Children and Young
People Experiencing PTSD/CPTSD in Gwent

Dr Jennifer Pearce?l, Sian Lavis! & Dr Helen Penny?

1Gwent CAMHS. 2ABUHB Trauma Pathway
*Jennifer.Pearce2@wales.nhs.uk

Many existing health services in Gwent support children Professionals engaged well with this quality improvement
and young people (CYPs) who have experienced project and full results are summarised in a report. Key
trauma(s) and this is an ever-changing picture. These themes, and most endorsed responses, are presented
services work in different ways and offer different here.

Interventions to help reduce exposure to and mitigate the

Impact of trauma. Key themes:

1. There are difficulties with the assessment and
. identification of PTSD/CPTSD. Many CYPs In
A| ms Gwent who may be experiencing PTSD/CPTSD
are not being identified and supported.

To understand some of the different approaches, Do you screen for PTSD?
opinions, obstacles and further opportunities of working
with CYPs in Gwent who have experienced trauma(s),
particularly in relation to identifying presentations of
PTSD and delivering evidence-based therapies outlined
In the Matrics Plant evidence tables.

W Yes No Unsure

2. Barriers to clinicians providing evidence-based
Interventions.

Not enough
understanding of how
PTSD/CPTSD might
present in CYPs so it is

often missed
\

Lack of
appropriate
job planning
once trained

Clinicians lack
confidence in
trauma focused
therapy models

A mixed methodology approach was used.

1. Semi-structured interviews with over 30 multi-
disciplinary professionals working with CYP
services in Gwent.

Lack of
clinicians
trained in
these

interventior)s
\

Lack of clinic

space to deliver
these

_ interventions

2. An additional survey was completed by 31
professionals in numerous CYP health teams.

Respondents provided information regarding | 3. Barriers to CYPs engaging with evidence-based
approaches used, examples of good practice, possible interventions.
obstacles to CYPs being offered and/or accessing
support and ideas for development in the ABUHB There is not Previous attempts at . |
. CYPs/families struggle to
trauma pathwav. enough general accessing help have )
p y awareness about failed so CYPs/families LSSt the.serwces Who
. . the impact of have given up seeking . R t.hese
trauma and what support IpEERventions
could help CYPs with
Marginalised PTSD/CPTSD can
communities struggle to
struggle to engage with
access clinic based
support interventions
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- priorities for future work within ABUHB.
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