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The Surrey and Borders
Partnership NHS Foundation
Trust (SABP) Leadership &
Management Development
Team had always aimed to meet
the needs of each learner,
considering their readiness to
learn, openness and appetite for
change.

This case study showcases how
the six trauma-informed
principles, from the Surrey and
North East Hampshire Trauma-
Informed Approach Framework
and Toolkit, have been applied
by the SABP Leadership &
Management Development
Team, to make the training
accessible to learners who have
experienced trauma.

The team have provided
examples of how they have
adopted and integrated trauma-
informed principles to provide a
robust model to help guide

kfacilitation.
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Laying the groundwork )

« We ask participants to let us know of any individual needs,
ahead of the workshop, and share an overview of the content in
advance.

« We normalise the potential for topics to be triggering for anyone
and emphasise everyone’s right to anticipate and make an
informed choice as to their degree of participation.

CBuilding safety together)

« We co-create agreements with the group by exploring
expectations and setting boundaries together.

« Facilitators encourage emotions to be expressed, explored, and
turned into shared learning.

« Facilitators create a cohesive group, acknowledging the impact
of absences—the group matters.

CHolding the spacein action)

« Facilitators read non-verbal cues, stay mindful of triggers, and reflect
in action.

+ We close conversations when they risk harm or move off track,
balancing openness with care and follow up if someone appears
upset.

« Support is available beyond the session and we are transparent about

\what we can/cannot support with, signposting where necessary.

group: what do you need

“We start before the
session begins, ensuring
accessibility for all and
giving a heads-up on
content.”

“We contract with the

to feel safe here?”

| “We are continually

# scanning the room to see §
B how the materialis }
landing.”
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Development Team

Trustworthiness

& Transparency

Being real with each other)

« We avoid claiming expertise, using
a facilitation style that emphasises
group interaction and the sharing
of personal reflections.

o We build trust within the group by
modelling honesty, humility, and
openness.

We model vulnerability
share our own mistakes

and imperfections.”

( The group is the teacher )

« We encourage peer-to-peer
sharing, use group dynamics
principles and balance group
dialogue with facilitator input.

« Insight and development often
comes from peer learning, not
authority.

o People with relevant lived
experience (both colleagues and
people who use services/carers)
have opportunities to facilitate
sections of courses where
appropriate.

“We’re not here to
lecture—the wisdom is
in the room.”
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Collaboration

& Mutuality

Designed with, not for )

o We aim for continuous
improvement by encouraging
regular feedback on design and
delivery, offering programmes that
respond to and evolve with 4
participants.

§ “Co-productionisn’ta
§ token word—people help §
§ shape our programmes.” §

(Shared power )

o We encourage collective group
decision-making, invite delegates
to lead discussions, and keep
facilitation flexible.

“We step back
so the group
can step

forward.”
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COpt in, opt out, still belong)

o We invite participation but normalise
stepping back.

o People can walk out, skip an activity,
or simply listen, without judgement.

o People are not excluded from the
training if they feel unable to
participate in any part of the session,
they are always given the choice and
autonomy to decide.

« Self-compassion is promoted.

>

It’s always an invitation,
never an instruction.”

( Every voice matters)

« As facilitators we come to
learn as well as share.

Development Team

O

>

From the start, everyone belongsD

o We ask open questions,
invite reflection from
different viewpoints, and
model curiosity instead of
judgment.

o Each viewpoint is

\ respected and valued.

curiosity, and
difference.”

“We welcome
disagreement,

« We embed diversity discussions early,
ask participants to bring multiple
perspectives, and revisit inclusivity
throughout.

« We expect and encourage multiple
perspectives on any topic, challenging
biases that people consciously or
unconsciously express through  #4
questioning. '

“Inclusiveness is
fundamental inour §
f training—it’s not an add- §

”

on. »

f:uriosity over assumption
and judgement

« We continually look
for non-verbal cues,
pausing when
needed, and adjusting
our approach
accordingly.

“We start from a
place of care:
Why might
someone react

this way?”

NHS

Surrey and Borders

Partnership
NHS Foundation Trust

4 R
Regleclions

How we move forward

“We want to build
spaces where emotion is
safe, choice is real, and
people are held with
care.”

« Trauma-informed principles have
helped us realise that in the past we
were assuming which content might
be triggering for people.

« Going forward we will be mindful that
triggers are as diverse and varied as
the people in the room.

« We will communicate the subject
matter objectively throughout the
training, enabling individuals to
decide their degree of participation.
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