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Who are we arnd what do we 0o?




A quick orientation...



-public money
-complex task

-complex context




Survival mode is supposed to
be a phase that helps save
your life.

It's not meant to be how you

live.

-Michele Rosenthal
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Building on shifting sands._..

How do you build
the foundations
for therapeutic
Intervention to be
most effective?

Prudent healthcare

Which ideas can we expect to beg
useful across contexts and
getworks?




"Trying to implement trauwma specific clinical practices
without first implementing trauma informed
organizational calture change is like throwing seeds on

ory land”
-Sanodra Bloom
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Sowhat does thar look like?



"Trying to implement traama specific clinical practices
without first implementing trauma informeo
organizational calture change is like throwing seeds on
ory land”

~Sandra Bloom

Creating Cultural Change



Kim Golding
2007

Empathy and Reflection
Managing Behaviaur in
Redation fo Ohers
"Our ability to make and model healthy
relationships, and to show children

different ways of doing and being in

Developing Relationships relationships is the superglue ingredient”
Treisman (2017)

Feeling Safe

Comfert and Co-Regulation

Hicifing Care from Relafionships

Creating Cultural Change

"Wheo can fix calture?

Only evergyone’.

Margaret Hefferrnar



Kim Golding
2007

Empathy and Reflection

Managing Behaviour in
Relation to Others

Comfort and Co-Regulation

Eliciting Care from Relationships

Developing Relationships
Feeling Safe
Physically and Emotionally

"Our ability to make and model healthy
relationships, and to show children
different ways of doing and being in
relationships is the superglue ingredient
Treisman (2017)



"Who can fix calture?

Only everyone’.

Margaret Heffernan




What culture are
we aiming for?

Someone, somewhere, I always think,
must have been the first... to offer comfort beyond their tribe
not because they had to... but because they could.

Someone else again would have seen that,
watched, learned how to do the same, ease the pain,

and so it must have begun within us, not so much an idea as an offering
- a caring chain of practice and knowledge.

A refusal as a species to justlay down and take it.

Owen Sheers
from 'To Provide All People': a poem in the voice of the NHS









So what does that look like?
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Improve the outcomes for
children and young people.






Experiential-
attachment applies
to everybody
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7=\ Gwasanaeth Working together to support better
/ Yﬂ'llynlad Gwent and young people who have e:

Gwent Attachment

Service trauma

Training themes

'ﬂ What is attachment?

Attachmentand brain development

Applying attachment theory to understanding
children and their behaviour

MAVFULDESS Acceptonce (RLOSITY Empachy

= Attachment informed skills and approaches

> Remembering you’re human too — the importance of
=4 looking after yourself




OM1 om2 OM3

2-Day Training ! Skills Development Ongoing Support
= Sessions
sCovering core themes of: #Six sessions deliverad sInvite to Attachment
o What is attachment ? monthly and coveringthe ChampionsForum
* Developmental traume and brain following topics: sAdhacworkshops on topics
development *5D5 1—Recap of the such as
«Applying Attachment Theory to training concepts and an « Attachm ent informed
understanding children and their i"tmd"dfm" to case supervision
behaviour LODT:H;O" f - #Sibling relationships
. i . % - = A Case rormulation,
Promoting Change: Attachment: i !

informed skills and approoches

training tothe case irrdepth
» Remembering you're human too . 4

*SDS 3— A case formulation
and practicing the skills from
training {i.e. PACE) using
role play

*5DS 4 —A case formulation
and using vide os to illustrate
and discuss relevant training
concepts (i.e. attunement)

#5DS 5 —Reflecting on self-
k / care in response toa
stressful period.
#5DS 6 —Reflect onthe
training and SDS process.

Whaole team self-care
exercise,
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What might you see?
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Kim Golding’s
Pyramid of
Need

Comfort and Co-Regulation
Eliciting Care from Relationships

Developing Relationships

Feeling Safe

Physically and Emstionally
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what you might see and what to do

Kim Goldings Pyramid of Need

Ymlyniad Gwent

What might you see?

« Able to use relationships for comfort and
emotional regulation

+ Reflects on current and past experiences, but still
struggling with feelings of grief, trauma and loss

« Able to experience a rupture and repair in
relationships

« Able to use relationships for comfort and emotional
regulation

« Poor self-esteem and sense of efficacy

«  Struggling with sense of identity

« Behaviours are consistent with moving up and down
different stages of the pyramid.

« Emotional regulation can still be fragile and inconsistent.

+  Dismissive of own and others needs

« Struggling to make sense of internal world of self and
others

Struggling to manage own emotions, but may begin to
accept co-regulation from safe person; Developing ability to
seek emotional comfort and regulation from those when
distressed.

Continues to struggle to make meaning of own experience
and experience of others.

Starting to tolerate and trust relationships, sometimes using
these as a safe base. Struggling to manage own emotions, but
may begin to accept co-regulation from safe person

Other times still struggling to make or keep friends and trust
availability of carer Jrejecting or clinging)

Behaviour of concern may escalate, as if testing boundaries

Almost constantly distressed/downstairs brain, struggling to

use carer as safe base and/or finding it difficult to feel safe
away from carer.
Often

dr—'ll!dﬂdll’l deflec

Difficult for adults to attune to and understand the ¢
emotions and inner world

What might you do?

Explore Trauma &

Time and stability with ongoing stable attachment relationships may be enough, but if child is struggling to
Mourn Losses

process past experiences, formal therapeutic work may be appropriate if required at this point, such as DDP,
Theraplay, life story work. These therapeutic approaches may well benefit ongoing interventions further down
the pyramid in the context of a well thought-out care plan, but they are unlikely to be as beneficial to a child's
need without the types of interventions suggested below.

Resilience &

Resources Time and stability with ongoing stable attachment relationships may be enough, but if child is struggling to feel good
about themselves, interventions focussed on raising self-esteem and self-confidence might be appropriate

Aim to support the child to develop their perspective taking and ability to experience empathy for others. Support attachment
figure to:

« Remember curiosity becomes more important at this stage, alongside empathy and acceptance

» help child make meaning out of day to day experiences

help the child to integrate their old and new self
« promote child's compassion towards self and others

Aim to support the child to tolerate and find safety in comfort, empathy and nurture and to develop capacity or co-regulation
1. Empathy (alongside acceptance) is more important than curiosity at this stage. If the child struggles to manage empathy, be more
Comfort matter of fact and indirect, before gradually developing their tolerance for direct and affective empathy. For example, support
and the carer to label and wonder about their own and child’s emotions or say “no wonder you found that hard...who wouldn’t?”
Co-regulation 2. Notice and reflect about patterns of behaviour and make guesses about behaviour in relation to child’s internal working model
3. Child will continue to need support to co-regulate their emotions

Aim for the child to accept being in an intersubjective relationship and using this as a secure base
+ Support around attachment-informed parenting ensuring they are attuned and responsive: connection through FACE befare
correction, staying with distress NOT giving reassurance and considering the r 2-T e e: adults to aanowledge and express
Developing regret when ruptures happen (when unable to be what the child needed). & sense of re:.olum:-n can be a gift.

Relationships Maintain Rituals, Routines, Structures, boundaries. Keep things simple. Lower expectations and provide low-key rewards (not
punishments or rewards relating to relationship: time with a key person should never be bartered in exchange for behaviour or
improvement. A relationship exists to show acceptance of the child as a whole).

Carer support to establish whether the child is beginning to feel safe enough for the carer to be about the child's experience
and relay any sense-making through wondering out loud and story-telling

Feeling safe » Consider peer mentoring and social activities with peers and adults

This is not a time for focus to be for the child to progress developmentally or emotionally. Instead, focus on offering a stable, predictable and
ress-free environment, aiming for the child to trust relationships at school (see Louise Bomber resources) and at home, so they can experience
10Y, CURIOSTY and COMFORT (often in this order).
1. Consider impact of carer experiences and relationships on experience of parenting. Establish carer fears, doubts and hopes of parenting and
their strengths and barriers in accepting and empathising with child's experiences
rer around at ment and developmental trauma for carers, leading to individualised underst g of the child (shark music,
internal working model shield of shame, upstairs downstairs brain) and reasons for attachment-informed parenting
ation around attachment-informed parenting ensuring attunement and responsivene onnection through P/
aying and connecting with distress p
Maintain Rituals, Routines, Structures, boundaries. Ke
that are abstract or relate to rel: hip)
ers need to remain predictable
rejecting and unresponsive.

With re 1 Golding; Dan Hughes; 2[; Tricia Skuse

s hubj; Circle of Security































Attachment Champior Foram

sine: U Eraiming?




All YOS teams
in Gwent

All PRUs in Gwent

Other including:
Welsh Governme
Magistrates
Guardians

IROs

We have
completed 70
social care
team
trainings
across Gwent

Health teams
include CAMHS,
School Health
Nurses, Health
visitors and

" ISCAN




Evaluating the impact of attachment and trauma training for children’s social care teams
Siana Fflur, Katherine Donnelly, Rebecca Pepper & Lynn McDonnell

Introduction

*Children’s social workers support vulnerable young
people who have often experienced complex
developmental trauma.

*Previous research shows low confidence,
knowledge and high worries relating to attachment
and trauma informed working can inhibit effective
clinical practice, but that addressing these barriers
improves self-reported ability to work with such
presentations.

* Therefore, the Gwent Attachment Service (GAS)
designed a training package to increase use of
attachment and trauma-informed working across
children’s social care teams within Gwent.

Hypotheses:

1. GAS training would significantly improve

participants knowledge and confidence, and

significantly reduce their worries about working in
an attachment- and trauma-
informed way.

2. Monthly skills

development sessions (SDS)

would sustain the gains

Method
Ethical approval: Granted by ABUHB R&D.
Sample: 274 social care staff across 21 Gwent teams.
Design: Within-subjects across 3 time points.
Intervention: 2-day attachment and trauma training
followed by 6 SDS’s.
Measures: 21-ltem Knowledge, Confidence and
Worries self-report questionnaire.

Results Discussion

*As hypothesised, there were
significant improvements across
knowledge, confidence and
worries pre-post training.

*Against predictions, knowledge
and confidence significantly
decreased and worries significantly
increased from post-training to
post-SDS.

Knowledge, Confidence and Worries

100%

90%

80%

T0%

60%

50% ‘ i
A0% ‘ | |

30% *However, scores across each

20% subscale remained significantly
10% improved pre-training to post-SDS,
0% suggesting teams still felt more

knowledgeable/ confident and less
worried at intervention completion
Knowledge Confidence Worries than prlor to |t5 commencement'

\ /7
Figure 2. Mean percentage ratings for knowledge, confidence, and worries. {
*** p<.001 J

Pre-training
Post-training
Post-SDS (FU1)
Pre-training
Post-training
Post-5DS (FU1)
Pre-training
Post-training
Post-5DS (FU1)

Conclusions
*Findings suggest the training package improved and maintained participants knowledge, confidence and
worries regarding attachment- and trauma-informed working and suggest the feasibility of NHS-based
teams delivering such training.
*This whole-systems approach will help improve the service offered to children and families affected by
complex developmental trauma.
*These findings contribute to the wider goal of building a population of emotionally resilient and mentally
healthy young people across the region.
Next Steps
*Data from an untrained control group is currently being collected and will be analysed.
*Investigation of the link between this training and direct outcomes for young people

Contact Information
siana.Fflur@wales.nhs.uk
katherine.donnelly@wales.nhs.uk
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Acknowledgements
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Method
Ethical approval: Granted by ABUHB R&D.
Sample: 274 social care staff across 21 Gwent teams.
Design: Within-subjects across 3 time points.
Intervention: 2-day attachment and trauma training
followed by 6 SDS’s.
Measures: 21-Iltem Knowledge, Confidence and
Worries self-report questionnaire.

Data Analysis: One way repeated measures ANOVA
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"l feel | am able to have open conversations with families and young people
without judging. | regularly juse PACE and conncetion before correction with
parents that struggle to manage certain behaviours"

"(GAS has) supported me in building relationships with carers | find difficult.
Given me a toolbox of options when a situation is difficult to respond to.
Strengthened my existing feeling this is how the helping profession should
look in the face of increasing bureaucracy and managerialism in social work,
this training has remided me and other | know this is why we came into
social work!"

"We don’t always get it right but we are trying really hard. "




What have people noticed
since the training?
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trauma

First glimpse at our 1-year follow-up data

Whole team (including participants who didn’t complete the questionnaires at each time point, and those who may have started working at the PRU after training and 5DSs finished).

Knowledge, Confidence and Worries
Pre-training, Post- training, Post-SDS and 12-month
follow-up
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1s & Reflections

‘What might getin th

Barriers

e way of being able to move towards/achieve
inyour organisation

- The widespread impact of
trauma

«Lack of funding
«Inconsistent funding

- Inconsistent supportive
culture

Roterts, Halstend, Pepper & fctonnel
izoaz)



Reflective & integrative practice

Develop a shared language
& shared understanding

Reflective & integrative practice

Develop a shared language
& shared understanding

Develop a shared language
& shared understanding




Develop a shared language
& shared understanding




Reflective & integrative practice

Develop a shared language
& shared understanding




Direct clinical input




Barriers

What might get in the way of being able to move towards/achieve
in your organisation’
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Social care professionals’
perceived barriers to
implementing attachment

and trauma informed care
training in the practice

Roberts, Halstead, Pepper & McDonnell
(2023)

- The widespread impact of
trauma

- Lack of funding
«Inconsistent funding

«Inconsistent supportive
culture




What would you need to be able to embed and sustain
In your organisation?

.

-




Our hopes in moving
forward

Sustaining shared language &
understanding

Reflective & integrative practice




Questions & Reflections
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