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Terminology, Acronyms and Language

The following list is provided to be a comprehensive guide to support the reading and understanding of all reports in this series as
well as this document. Therefore some terminology or acronyms may not be present in each individual report.

Job title — participants reported job title when signing up for training, e.g. Residential Support Worker.
Aggregated job roles —job titles that have been grouped for the purpose of analysis e.g. Support Worker.
Jobrole category —aggregated job roles that have been categorised for the purpose of analysis, e.g. senior roles.

Service remit — the remit of services provided by an organisation, e.g. Mental Health, Drug and Alcohol, Learning Disabilities and
Community Services.

Service —the service participants reported working in when signing up for training, e.g. domestic abuse.

Organisation —the organisation which participants are employed by, e.g. Surrey and Borders Partnership NHS Foundation Trust.
Sector —the sector for which the employing organisation belongs, e.g. NHS, Charity, Social Care etc.

System - the collection of organisations working for, and with, all people in Surrey and NE Hampshire.

Module —term used for a training course.

Workshop —term used to describe an individual session run of a module.

Year 1 - The trauma-informed programme started in 2020 and pilot training was delivered to a limited number of services until March 2022.
Year 1 refers to the period of April 2022 to March 2023 as the first year where the trauma-informed service was formally established.

Co-production —an equal relationship between people who use services and the people responsible for delivering services. They work
together, from design to delivery, sharing strategic decision-making about policies and the best way to deliver services.

Intersectionality —the interconnected nature of social categorisations such as race, class, and gender, regarded as creating overlapping
and interdependent systems of discrimination or disadvantage.
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AL set —Action Learning Set

ARTIC — Attitudes Related to Trauma-
informed Care

CQUIN - Commissioning for quality and
innovation

CPD - Continuous Professional
Development

CPTSD - Complex Post-traumatic stress
disorder

CSH - Central Surrey Health
DNA —-Did Not Attend

GP — General Practitioner
ICB - Integrated Care Board
ICS —Integrated Care System

IRC —Introduction to the Recovery
College course

IT — Information Technology

MS - Microsoft
NE — Northeast
PCN —Primary Care Network

ProQOL - Professional Quality of Life
Scale

PTSD — Post-traumatic stress disorder

SABP - Surrey and Borders Partnership
NHS Foundation Trust

SECAMB - Southeast Coast Ambulance
Service

SNC - Short Notice Cancellation

SPSS - Statistical Package for the Social
Sciences

Tl-Trauma-informed
TIA — Trauma-informed approach

TIC — Trauma-informed care
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Self-reported sign-up fields - Participants were asked for information about their role

and employment when signing up for training. These questions were self-reported and

mostly free text boxes. Where possible for this report these fields have been verified
and checked for aggregation of data and specific analysis.

Trauma-informed care (TIC), trauma-informed approach (TIA) - Trauma-informed
care was the original term used in literature to reflect an approach to service provision
that is grounded in the understanding that trauma can impact an individual'’s
neurological, biological, psychological, and social development. Following the roll out
of training, attendees were asked which term best described this way of working. As

a result, trauma-informed care was subsequently referred to as trauma-informed
approach, reflecting more inclusive and accessible language. Both terms aim to
increase awareness of how trauma can negatively impact individuals and communities
and their ability to feel safe or develop trusting relationships with services and their
staff. For example, a TIA improves accessibility and the quality of services by creating
culturally sensitive, safe services that people trust and want to use. Staff collaborate
and partner with people, empowering choices about their health and wellbeing. The
reports contain direct quotes and therefore these terms are used interchangeably.

NHS and Primary Care - where reports include the breakdown of sectors within which
training participants work, NHS sector includes both physical and mental health
services. Primary care sector includes those who reported working in GP surgeries.




Introduction

The Trauma-Informed Surrey & Northeast (NE) Hampshire Team is a co-produced team
comprising Clinical and Lived Experience expertise. The programme offered is currently
the main provider supporting staff and organisations across Surrey & NE Hampshire in their
transformation to be trauma-informed via training and consultation. The team alsorun a
co-produced trauma-informed training course for people living in Surrey & NE Hampshire
via the local Recovery College. To our knowledge, currently this is the only course of this
kind offered in England.
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What Is Trauma?

In the context of a trauma-informed approach, trauma is a lasting emotional response that can occur from an event, series
of events, or circumstances experienced by an individual (Substance Abuse and Mental Health Services Administration,
2014). There are many causes, for example, an accident, assault, or sexual abuse, withessing harm to someone else, living
alongside or caring for someone facing difficult life experiences, living in a traumatic atmosphere (such as a warzone or an
abusive household), or being affected by trauma in a family or community and as such, it is estimated that 70% of adults
have experienced trauma in their lifetime and nearly half of adults experienced at least one traumatic event before age 18
(Kessler et al, 2017; Bellis et al., 2014). Trauma can occur at any age and affect any gender, race, ethnicity, socioeconomic
status, or sexual orientation but is more prevalent in vulnerable populations or populations who experience inequality
(Substance Abuse and Mental Health Services Administration, 2014; Mezzina et al., 2022; The King's Fund, 2019; Hatch &
Dohrenwend, 2007; Marryat & Frank, 2019; Scottish Government, 2021). Further, people who work to help others often
have prior experience of trauma themselves or may be exposed to traumatic experiences while carrying out their jobs, the
risk of which was exacerbated during the Covid-19 pandemic (Esaki & Holloway, 2018; Greenberg et al., 2021; Dutheil et
al., 2019; Gileen et al., 2021; Stevelink et al., 2020).

Trauma can have adverse effects on a person’s wellbeing and emotional, physical, cognitive, behavioural, social, spiritual,
and developmental functioning. It can also make it difficult for people to access and engage with services, potentially
delaying the identification of health issues until they become acute and impact continuity of care (The King's Fund,
2019). In the workplace, trauma can lead to absenteeism, task avoidance, conflict, and loss of motivation (DeFraia, 2016).
Without recognising the prevalence of trauma, services set up to help individuals could serve to (re)traumatise them or
the staff employed to help them (Scottish Government, 2021; Sweeny et al., 2016).
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What is a Trauma-Informed Approach
and Why is it Important?

A Trauma-informed approach (TIA) is a strengths-based methodology grounded in an understanding of and
responsiveness to the impact of trauma, which shifts the focus from “"What's wrong with you?" to "What has happened to
you?". TIA emphasises the physical, psychological, and emotional safety of those providing and seeking support.

It's focus is not to treat trauma-related difficulties, which is the role of trauma-specialist services and practitioners, but to
address the barriers that people affected by trauma can experience when accessing any service.

Trauma-informed services are culturally sensitive, safe environments that people trust and want to use. They empower
people to work collaboratively with staff to make choices about their health and wellbeing (Office for Health Improvement
and Disparities, 2022).

The benefits of adopting a TIA are wide-ranging. A TIA can improve people and their carer’s experience of engaging with
and using services as well as the staff's experience of working in services. It can also enhance people’s and staff's, welfare,
wellbeing, and life outcomes. Overall, a TIA is applicable across all public service sectors, including social care, physical
and mental health, housing, education, and the criminal justice system, and it can help reduce avoidable care, system
inefficiencies, and service costs.

The local TIA modelis based on the four assumptions, called the “four Rs,” and six principles defined by the Substance
Abuse and Mental Health Services Administration (SAMHSA; 2014). It is described in detail in the Trauma Informed Surrey
and North East Hants TIA Framework and Toolkit (SABP, 2023). Appendix 1 of the Framework also provides a summary of
the evidence supporting the benefit of a TIA. The Framework can be accessed via request through this link TIA Framework.
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Local Context

This report forms part of a series, evaluating the implementation of the
trauma-informed programme offered by the Trauma-Informed Surrey and
Northeast (NE) Hampshire Service.

As well as national reference to trauma-informed approaches in the NHS Long Term Plan (NHS, 2019) and
Mental Health Improvement Plan (NHS(a), 2019), a local drive for all Surrey and NE Hampshire services

to be fully trauma-informed required the locality to consider how this could be most effectively met for
organisations across the system.

It is recommended that when improving quality in the NHS, services should demonstrate commitment by
listening to and learning from the experience of patients and develop a cohort of patient leaders (Ham et
al., 2016). NHS England also describe co-production as a critical ingredient for implementing change (NHS,
2023). Co-production is central to the design and delivery of the trauma-informed programme which
incorporates both lived experience and clinical expertise and leadership.

The Surrey and NE Hampshire trauma-informed programme was created in 2020 with a remit to improve
services to people experiencing a mental health crisis. At that time the team was led solely by a Clinical
Psychologist, with the training being coproduced with staff in clinical roles and lived experience roles
(either of having used services or caring for someone who had). The training identified a far wider need and
want from services across Surrey and NE Hampshire for training on trauma-informed approaches as well
as the need for the programme to be truly coproduced; employing someone with lived experience in alead
role. Funding was sought and from 2022, the programme was co-led and the remit of the programme was
extended. The team continues to work with staff with expertise in both clinical and lived experience roles.
Lived experience must be relevant and appropriate to the context and therefore, additional people with
lived experience who are outside of the core team are worked with, where appropriate for their expertise
to coproduce training and for service evaluation for example.
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Understanding the
experience of the local 4
workforce

Prior to the design and roll out of the trauma-informed training
programme, five focus groups were held with local stakeholders
in June 2022. These groups explored the workforce (including
people in lived experience roles) views on local challenges and
training priorities related to trauma to ensure the programme
was in line with local need. Further focus groups were held in
July 2023 with key stakeholders for the modules: applying a
trauma-informed approach to yourself (3 focus groups) and a
trauma-informed approach when working with carers (1 focus
group with people with caring responsibilities). In addition,
themes from 8 focus groups that had been held in February
2020 with stakeholders (including people who had used services
or cared for someone who had) were also used to inform the
training and key findings were replicated.



Exploring local challenges

Focus group attendees were asked the following two questions in relation to local challenge.
Responses were coded and grouped into the themes detailed below.

@ What keeps you awake at night
in relation to work?

Agencies being
clear on their roles
and boundaries
and managing
expectations when
collaborating with
others.

Worried about specific
Not enough time to manage things clients who present
that feel urgent and then logging on with high risks.
in the evening to deal with it.

The emotional Dealing with

safety of my staff. the death of a
service-user.

Organisational Perceived failing of those System Wellbeing and Impact of serious
pressures who use services communication burnout incidents
(Including high volume of (Including access worries, concern challenges (Including concern for self (Including dealing with a
workload, insufficient time for individual's safety and .co_mplex (Including contacting, and/o.r others E.:\nd struggle to death anc_:l the impact on staff
and lack of resource) needs and fear of providing interacting and collaborating provide emotional support) responding and the system)

inadequate services) with other services that may

have different priorities and
processes)
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@ What challenges do you experience when working
with people who have experienced trauma?

Where the whole family have
experienced trauma, working with
the network to ensure the whole
family are supported appropriately.

Having enough time to
offer them to open up due
to limited time resources.

High demand and Supporting the
limited resources wider family
(Including limited time (Including meeting the needs of
available, long waiting times other family members in either
and resource challenges such their own trauma or supporting
as access to interpreters) their children)
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Knowledge and
skills gap

(Including knowledge about
trauma and its impact,
and building trusting
relationships, avoiding re-
traumatisation, getting
engagement from vulnerable
people and avoiding
dependence)

Lack of knowledge
about how trauma
impacts people.

Medical versus
recovery model.

System
communication
challenge

(Including systems that
are complex to navigate,
the challenge of providing
continuity of care and a
perceived primacy of the
medical model)

When staff are being
faced with frequent
traumatic histories
amongst high
caseloads, staff can
start to 'switch off" to
protect themselves,
possibly leading to
compassion fatigue or
desensitisation.

Staff burnout
and trauma

(Including understanding
impact of work on own
trauma, triggers, and
perceived lack of support)



Understanding training content

Focus group attendees were also asked questions to explore their understanding of trauma and
trauma-informed approaches. Responses were coded and grouped into themes outlined below.
Responses to questions 2 and 3 were only gathered from one out of three focus groups.

@ What would you like to know more about in the training in terms
of knowledge and skills related to trauma-informed care (TIC) or

working with people who have experienced trauma? Is there an

effective

approach for

everyone... or How training can inform
does this need ongoing support and

to be adapted supervision of staff so that
to meet the the skills are continued to
individual. be implemented.

The training needs to recognise the Scenarios to bring TIC [trauma-
constraints of their services... ensure informed care] to life — helping staff

that the focus is that it is an approach, understand how trauma can present
Skills for managing

distress.

attitude, culture rather than can or can't and ways of responding to this.
do TIC [trauma-informed care].

Be reflective of service Real world Spreading learning Trauma-informed care Supervision
pressures examples and including through a specificlens (Including training
(Including resources limitations (Including lived practical skills (Including neurodiversity, autistic e tﬂose Suk]'fer"'s'”g
and time as well as those working experience, simulation Seiies 2 Binee e people, substance misuse, carers, the workforce)
in out of hours services) and scenario based documentation, strategies older adults, children and young
activities) otivational in”c SriEnline ' people, personality disorder, Gypsy,
ereeing CheiEss ane ' Roma and Traveller communities,
Surrey and Northeast Hampshire trauma-informed approaches grounding activities) refugees and asylum seekers). O >
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@ What areas do you @ What areas do you feel

feel more confident in less confident in working
working with trauma? with trauma?
How to be trauma-informed « Understanding the impact of trauma
Making a safe environment « How to support people with trauma

Application to staff and colleagues

ldentifying training format preferences

Focus group attendees were asked about their preferences for the training format and structure.

@ What would enable @ What are your thoughts on the module
members of your team to titles proposed: what is missing that
attend the training? you would like to see included, what

would you be interested in?

Would virtual or in person training

be preferable Responses were used to shape the offer of

How long do you think is feasible how trainings are provided.
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Training set up o o *°*o

Themes from the focus groups were collated and used to develop the training programme in addition to the
evidence base and lived experience input. Due to work commitments and preferences, training sessions

were mostly half day interactive workshops held on Microsoft Teams. However, in January 2023, due to an
increase in requests, a full day in person training was added to the programme. Workshops included a variety
of learning modalities including didactic, lived experience examples, videos, break out rooms, discussions and
a digital whiteboard.

Workshops were modular, with two “core” modules (Understanding Trauma and Understanding Trauma-

informed Care) that were considered pivotal (but not mandatory) for all staff to attend no matter what their (
role. An additional 11 modules were open for all staff to attend depending on their role. All training was

coproduced: both clinical and lived experience expertise was included in both design and delivery. Staff could

attend as many modules as they wanted and was enabled by their managers.

Programme funding and eligibility Programme aims
The trauma-informed training programme was originally funded in 2020 by Health Education England as a n d o bJ eCtlveS

part of a larger project to improve the mental health crisis concordat offer. (The Mental Health Crisis Care

Concordat is a national agreement between services and agencies involved in the care and support of people The programme remit was threefold: to offer training
in mental health crisis). The crisis concordat pilot training highlighted a wider need and appetite for training in trauma-informed approaches for staff, consultation
and support in becoming more trauma-informed from services outside the crisis concordat. and support to embed trauma-informed approach

post training and to codevelop a trauma-informed
framework and toolkit to support staff measure how
trauma-informed they were as well as providing a
guide on how to achieve it.

Additional funding was sourced to continue and expand the programme offer for 2022-2023. This included
funding from Surrey Heartlands and Frimley South ICSs, Health Education England, Surrey County Council
public health and the Surrey Changing Futures programme. Staff from any role were eligible to attend the
programme providing they worked for either a Surrey Heartlands or Frimley South ICS organisation, or the
Surrey Changing Futures Programme. A full list of these organisations can be found in Appendix A.

Surrey and Northeast Hampshire trauma-informed approaches .—%
Programme background End of year one 2023



.

o,
° o o
References ® “ NP

Bellis, M.A., Hughes, K., Leckenby, N., Perkins, C. and Lowey, H. (2014). National household survey of adverse childhood experiences and their relationship with resilience to
health-harming behaviours in England. BMC Medicine; 12(1). National household survey of adverse childhood experiences and their relationship with resilience to health-
harming behaviors in England | BMC Medicine | Full Text (biomedcentral.com)

Carlson, E. & Dalenberg, C. (2000). A Conceptual Framework for the Impact of Traumatic Experiences. Trauma Violence Abuse;1(1), 4-28. A Conceptual Framework for the
Impact of Traumatic Experiences - EVE B. CARLSON, CONSTANCE J. DALENBERG, 2000 (sagepub.com)

DeFraia, G. (2016). Workplace Disruption following Psychological Trauma: Influence of Incident Severity Level on Organizations’ Post-Incident Response Planning and Execution.
Int J Occup Environ Med; 7(2), 75-86. Workplace Disruption following Psychological Trauma: Influence of Incident Severity Level on Organizations’ Post-Incident Response ’
Planning and Execution - PMC (nih.gov)

Dutheil, F., Aubert, C., Pereira, B., Dambrun, M., Moustafa, F., Mermillod, M., Baker, J.S., Trousselard, M., Lesage, F.X. & Navel, V. (2019). Suicide among physicians and health-care
workers: A systematic review and meta-analysis. PloS One; 14(12) Suicide among physicians and health-care workers: A systematic review and meta-analysis | PLOS ONE

Esaki, N. & Holloway, H.,L. (2018). Prevalence of Adverse Childhood Experiences (ACEs) Among Child Service Providers. Families in Society: The Journal of Contemporary Social
Services; 94(1) Prevalence of Adverse Childhood Experiences (ACEs) among Child Service Providers - Nina Esaki, Heather Larkin, 2013 (sagepub.com)

Gilleen, J., Santaolalla, A., Valdearenas, L., Salice, C., & Fusté, M. (2021). Impact of the COVID-19 pandemic on the mental health and well-being of UK healthcare workers. BJ
Psych Open;7(3). Impact of the COVID-19 pandemic on the mental health and well-being of UK healthcare workers | BJPsych Open | Cambridge Core

Greenberg, N., Weston, D., Hall, C., Caulfield, T., Williamson, V. & Fong, K. (2021). Mental health of staff working in intensive care during Covid-19. Occupational Medicine; 71(2),
62-67. Mental health of staff working in intensive care during Covid-19 | Occupational Medicine | Oxford Academic (oup.com)

Hatch S.L, & Dohrenwend, B.P., (2007). Distribution of traumatic and other stressful life events by race/ ethnicity, gender, SES and age: a review of the research. American Journal
of Community Psychology; 40(3-4),313-332. Distribution of Traumatic and Other Stressful Life Events by Race/Ethnicity, Gender, SES and Age: A Review of the Research -
Hatch - 2007 - American Journal of Community Psychology - Wiley Online Library

Kessler, R.C., Aguilar-Gaxiola, S., Alonso, J, et al. (2017). Trauma and PTSD in the WHO World Mental Health Surveys. Eur J Psychotraumatol; 8(5). Trauma and PTSD in the WHO
World Mental Health Surveys - PMC (nih.gov)

Lawrenz., L, & Ryder., G. (2022, July). Psych Central. Genetic Trauma: Can Trauma Be Passed Down to Future Generations? Genetic Trauma: How Trauma is Inherited,
Epigenetics, and More (psychcentral.com)

Marryat, L. & Frank J. (2019). Factors associated with adverse childhood experiences in Scottish children: a prospective cohort study. BMJ Paediatrics Open; 3(1) Original article:
Factors associated with adverse childhood experiences in Scottish children: a prospective cohort study - PMC (nih.gov)

Surrey and Northeast Hampshire trauma-informed approaches H
Programme background End of year one 2023


https://bmcmedicine.biomedcentral.com/articles/10.1186/1741-7015-12-72
https://bmcmedicine.biomedcentral.com/articles/10.1186/1741-7015-12-72
https://journals.sagepub.com/doi/abs/10.1177/1524838000001001002
https://journals.sagepub.com/doi/abs/10.1177/1524838000001001002
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6816515/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6816515/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0226361
https://journals.sagepub.com/doi/abs/10.1606/1044-3894.4257
https://www.cambridge.org/core/journals/bjpsych-open/article/impact-of-the-covid19-pandemic-on-the-mental-health-and-wellbeing-of-uk-healthcare-workers/D7E2EA268395EC63205017929CD720D2
https://academic.oup.com/occmed/article/71/2/62/6072139?login=false
https://onlinelibrary.wiley.com/doi/abs/10.1007/s10464-007-9134-z
https://onlinelibrary.wiley.com/doi/abs/10.1007/s10464-007-9134-z
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5632781/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5632781/
https://psychcentral.com/health/genetic-trauma
https://psychcentral.com/health/genetic-trauma
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6361326/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6361326/

.

Mezzina, R., Gopikumar, V., Jenkins, J., Saraceno, B., & Sashidharan S, P. (2022). Social Vulnerability and Mental Health Inequalities in the “Syndemic”: Call for Action. Front
Psychiatry; 13. Frontiers | Social Vulnerability and Mental Health Inequalities in the “Syndemic”: Call for Action (frontiersin.org)

Office for Health Improvement and Disparities. (2022, November). Working definition of trauma-informed practice. GOV.UK. https:/www.gov.uk/government/publications/
working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice

SABP. (2023). Trauma Informed Approach Framework and Toolkit. Scottish Government. (2021) Trauma-informed practice: toolkit. Trauma-informed practice: toolkit - gov.scot
(www.gov.scot) (

Shevlin, M., McBride, O., Murphy, J., Miller, J.BG., Hartman, T.K., Levita. L., Mason, L., Martinez, A.P., Stocks, TV.A., Bennett, K.M., Hyland, P., Karatzias, T. & Bentall, R.P. (2020).
Anxiety, depression, traumatic stress and COVID-19-related anxiety in the UK general population during the COVID-19 pandemic. BJ Psych Open; 6, 1-9. Anxiety, depression,
traumatic stress and COVID-19-related anxiety in the UK general population during the COVID-19 pandemic | BJPsych Open | Cambridge Core

Stevelink, S.A.M., Pernet, D., Dregan, A., Davis, K., Walker-Bone, K., Fear, N.T. and Hotopf, M. (2020). The mental health of emergency services personnel in the UK Biobank: a
comparison with the working population. Psychotraumatology;11(1). The mental health of emergency services personnel in the UK Biobank: a comparison with the working
population (tandfonline.com)

Substance Abuse and Mental Health Services Administration (2022, July). Trauma and Violence. https:/www.samhsa.gov/trauma-violence

Substance Abuse and Mental Health Services Administration. (2014, July) SAMHSA's Concept of Trauma and Guidance for a Trauma-Informed Approach. SAMHSA's Concept of
Trauma and Guidance for a Trauma-Informed Approach (hhs.gov)

Sweeney, A, Clement, S., Filson, B. & Kennedy, A. (2016). Trauma-informed mental healthcare in the UK: what is it and how can we further its development? Mental Health
Review Journal; 21(3), 174-192. Trauma-informed mental healthcare in the UK: what is it and how can we further its development? | Emerald Insight

The King's Fund (2019, November). Tackling poor health outcomes: the role of trauma-informed care. The King's Fund. Tackling poor health outcomes: the role of trauma-
informed care | The King's Fund (kingsfund.org.uk)

Zavlis, O., Butter, S., Bennett, K., Hartman, T.K., Hyland, P., Mason, L., McBride, O., Murphy, J., Gibson-Miller, J. & Lavita, L. (2021). How does the COVID-19 pandemic impact on
population mental health? A network analysis of COVID influences on depression, anxiety and traumatic stress in the UK population. Psychological Medicine; 52, 3825-3833.
How does the COVID-19 pandemic impact on population mental health? A network analysis of COVID influences on depression, anxiety and traumatic stress in the UK
population | Psychological Medicine | Cambridge Core

Surrey and Northeast Hampshire trauma-informed approaches H
Programme background End of year one 2023


https://www.frontiersin.org/journals/psychiatry/articles/10.3389/fpsyt.2022.894370/full
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/
https://www.gov.scot/publications/trauma-informed-practice-toolkit-scotland/
https://www.cambridge.org/core/journals/bjpsych-open/article/anxiety-depression-traumatic-stress-and-covid19related-anxiety-in-the-uk-general-population-during-the-covid19-pandemic/50A4F50EF32B5D75C531B77FB913D53A
https://www.cambridge.org/core/journals/bjpsych-open/article/anxiety-depression-traumatic-stress-and-covid19related-anxiety-in-the-uk-general-population-during-the-covid19-pandemic/50A4F50EF32B5D75C531B77FB913D53A
https://www.tandfonline.com/doi/epdf/10.1080/20008198.2020.1799477?needAccess=true
https://www.tandfonline.com/doi/epdf/10.1080/20008198.2020.1799477?needAccess=true
https://www.samhsa.gov/trauma-violence
https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf
https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf
https://www.emerald.com/insight/content/doi/10.1108/MHRJ-01-2015-0006/full/html
https://www.kingsfund.org.uk/insight-and-analysis/blogs/tackling-poor-health-outcomes-trauma-informed-care
https://www.kingsfund.org.uk/insight-and-analysis/blogs/tackling-poor-health-outcomes-trauma-informed-care
https://www.cambridge.org/core/journals/psychological-medicine/article/how-does-the-covid19-pandemic-impact-on-population-mental-health-a-network-analysis-of-covid-influences-on-depression-anxiety-and-traumatic-stress-in-the-uk-population/30A589E271420FB6D88A4CCF3B14FAD1
https://www.cambridge.org/core/journals/psychological-medicine/article/how-does-the-covid19-pandemic-impact-on-population-mental-health-a-network-analysis-of-covid-influences-on-depression-anxiety-and-traumatic-stress-in-the-uk-population/30A589E271420FB6D88A4CCF3B14FAD1

Health
Innovation

Oxford & Thames Valley

Health e [INHS| Health
Innovation o O Surrey and Borders Innovation
Oxford & Thames Valley @ ., °° Partnership Oxford & Thames Valley @
. . . NHS Foundation Trust .
° . O °
o, e * o X i
o. e« °® o -o@ o. )
[} . ® .
N .....°o.° (TN ...o..o
°o . °.c e o . L
0. * .. 0. ¢ o. A
: ‘ o. o

Y [ )
. @ % ° o ® o ° ' [ )
®o , ® AT ® [ ) e ,
° e’ o 4 e® o' O - - .
Surrey and Northeast Hampshire L4 .' .'.‘. .0, ..' Surrey and Northeast Hampshire
Trauma-informed service ‘e @, Trauma-informed service
Training programme attendance ®° Training programme non-attendance
End of year one 2023 o ° End of year one 2023
Health e INHS | Health
Innovation . O Surreyjand/Borders Innovation
Oxford & Thames Valley .. o oo NHST;:&?;?RE Oxford & Thames Valley
) ? P .. °
« 7 1le\/ o I
® o ‘oo () o 00
.o' .... .-..-.0 ’. .o. -..
. ® o
.°.o. o.°0.'.. o .'.o. °
. . 3 DY A .. .. . . A
Qe °c° °° ® o o e @ )
o . ° 2 o °.
°* :+ s 4 e® o @O - -
Surrey and Northeast Hampshire L4 ..° .'.'. * 0, ..‘ ° Surrey and Northeast Hampshire
Trauma-informed service ‘e @, Trauma-informed service
Recovery College course evaluation ®° Action learning sets evaluation
o 0 End of year one 2023

End of year one 2023

Surrey and Northeast Hampshire

Trauma-informed service

Programme background
End of year one 2023

Health P
Innovation o« O
Oxford & Thames Valley .. . oo
° e. O,
() P o ® .. °
.. e °® o -0
L cec @
of. ‘e, @ .. N 1

Surrey and Northeast Hampshire
Trauma-informed service

Professional Quality of Life scale report
End of year one 2023

Health P
Innovation o O
Oxford & Thames Valley .. . LA
° e. o,
o ‘o ®o0o_0
5 O °
® c® o o
® o cee @
. ‘e .« @° ©
[ ] . ) ° .
°. '.‘ °.'.. A e
P
Qe 0
L
(] o °

Surrey and Northeast Hampshire
Trauma-informed service

Training follow-up evaluation
End of year one 2023

.
. .
. O ._ ®
°
.. e oo C
O ® o

[NHS|

Health o
Innovation o O Surrey and Borders
Oxford & Thames Valley . .. . .O .. MEariner: m‘g
b q
° ‘e ® O_o
: °

& ° X ‘e L. ° -. P )
°. ..o ...O..... [ ) )
° ‘e *® 00 - °
. @ e v ® ° 4 . °
o, °® “® [}
°® © 0 00 ® - -
Surrey and Northeast Hampshire o .‘ ;.'. -0, ..’ ¢
Trauma-informed service ‘e ® o
Attitudes scale report o
End of year one 2023 o
Health e INHS!
Innovation e O » Surrey and Borders
Oxford & Thames Valley (5 00 MEartnership
PY 0. O,
() H P 4 .. °
e -0 o -0
® o cee @ ()
y . . *e . e .. ° .' ° i °
°.° ’.o°_..-. ®. ¢
P ‘e *° ° ._ .. . °
*es o . °
.: - y ® ® ° o - @ PY
o °® - e® @ - -
Surrey and Northeast Hampshire ® ..° .'.'. o, ..' °
T -informed traini o0’y
rauma-intorme raining ° °
Training feedback report ®°
End of year one 2023 © O

Surrey and Borders

Partnership
NHS Foundation Trust

[NHS|

Health
% |nn°vation e O () PY Surrey and Borders
Oxford & Thames Valley . .. . .‘ .. o .. . .0 A NHS'::]E&L‘&?R"E
. ° .
. O\ % i/ .0
. .*%%"° e e.,,
.. o/ [ ] e °0 . o—ug 6 o
® . cee @ ..‘.o.....
. . o g o o
° . ° o X [ ] ° PS ° . . .
. 0 ¢ ® e e
o. ... .. .....- .. . ®. . .....
o gl e
Qe " *° Y e'- o @ ° [
o, ® e g
o ... .........
Surrey and Northeast Hampshire ..’ ...' -0, ..'
T inf d traini e’
rauma-informed training °®,
o°
End of year one 2023 o o
Health [INHS|
i (X ° Surrey and Borders
Innovation o O/ o L
Oxford & Thames Valley o £ )og 00 .. e . NHS‘::JZ:&?EE
. ° .
[ ® ...
®. .* %%"° ° . e 0.,
.. O ) Y'Y . p, 6..
[ J . °
] ..-..°o."."0'0
°* . e o e g 00 &
. . el e
P o @S @ ) . O . }
‘o e ° ° < 0 0. o /\'@
° e '° 00O .'o.'.".'o
@e " "'0'e’. o @° ” °
e ., o/
. @ 0e® ¢ @ ¢ L
® SeYe . - /. Se
Surrey and Northeast Hampshire ® o ..‘. ° 0, ..'
Trauma-informed approaches ‘e @,
°
Programme background °
End of year one 2023 o 0


https://indd.adobe.com/view/0090c973-2d14-4d39-a65a-cf78611857c6
https://indd.adobe.com/view/e6df750d-f3b4-48bf-981d-22aadefcb3b8
https://indd.adobe.com/view/6a2696d6-9aa7-429f-8a8e-a570aabe5e51
https://indd.adobe.com/view/e99d3f1c-240a-4bb9-83a7-fe2b5a3d2567
https://indd.adobe.com/view/0f58c177-a553-4926-82ef-a210a0dd7a37
https://indd.adobe.com/view/9963ec6c-ad75-4f64-bafb-572e73922bee
https://indd.adobe.com/view/e5666695-9275-4484-a4f8-6fb3e16bb0a8
https://indd.adobe.com/view/e0f4ab80-18fa-4449-9f32-e39d50c20299
https://indd.adobe.com/view/b0eaa523-8886-435b-b079-49b897e05da6
https://indd.adobe.com/view/25320869-a107-40c0-ad05-4ae96fb8ed5d

	Button 240: 
	Button 256: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 

	Button 257: 
	Page 2: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 
	Page 9: 
	Page 10: 
	Page 11: 
	Page 12: 
	Page 13: 
	Page 14: 

	Button 241: 
	Button 242: 
	Button 243: 
	Button 244: 
	Button 245: 
	Button 246: 
	Button 247: 
	Button 248: 
	Button 249: 
	Button 270: 
	Button 271: 


