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AGENDA:
1. Adopting a trauma informed approach to adult safeguarding

2. Introducing a new adult vulnerability factors alert on EMIS in Southwark
3. Launch of the Southwark Safeguarding Children’s Partnership (SSCP)’s Neglect Strategy

4. Some new posters for your practices
5. Primary Care Safeguarding Adult Review roll-out

6. Open discussion
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A trauma-informed approach 
takes into account:

•Legal duties
• Impact of trauma and adversity 
• Judging situations 
•Building resilience to safeguard ourselves and 
others 
•Valuing partnerships and personalisation



Defining Trauma

•Trauma results from an event, series of events, or set of 
circumstances that is experienced by an individual as 

harmful or life threatening. 
•While unique to the individual, generally the experience 

of trauma can cause lasting adverse effects, limiting the 
ability to function and achieve mental, physical, social, 

emotional or spiritual well-being.
(Office for Health Improvement and Disparities, 2022)





Adverse community Environments 

• Poverty

• Discrimination 

• Community disruption

• Poor housing

• Violence

• Lack of opportunity /social capital 





Psychiatric inpatients – childhood sexual abuse  85%

Borderline PD – sexual abuse in childhood   75%

Experiences of DV in women - abuse in childhood  46% 

(Read et al., 2005; Merza et al., 2018)



People abused as children

 

• 9.3x more likely to develop 

psychosis

• 3 kinds of abuse – 18x more likely 

to be psychotic

• 5 types of abuse – 193x more 

likely

(Shevlin et al., 2007)



Working definition of 
trauma-informed practice

• Recognise the signs, symptoms and widespread impact of trauma
• trauma can negatively impact on the ability to feel safe or develop trusting relationships with health and care services 

and their staff.

• Trauma can impact on behaviour, reactions to triggering experiences, and a person’s vulnerability to abuse, neglect 
and/or self-neglect

• Understand wider context
• Acknowledge the need to see beyond an individual’s presenting behaviours and to ask, 

• ‘What does this person need?’ rather than ‘What is wrong with this person?’.

• Bring down barriers to care
• The purpose of trauma-informed practice is not to treat trauma-related difficulties, which is the role of trauma-

specialist services and practitioners. Instead, it seeks to address the barriers that people affected by trauma can 
experience when accessing health and care services.





acknowledge that people who have 
experienced or are experiencing trauma may 

feel powerless to control what happens to 
them, isolated by their experiences and have 

feelings of low self-worth





Hoarding and self-neglect are 
strongly linked to previous trauma

• Keith's story: a personal and touching film about hoarding - YouTube

https://www.youtube.com/watch?v=fhmfptpwNZc


The 3 E’s of a trauma informed approach

• EVENTS – many different circumstances that are traumatic, may be single event, happen repeatedly, or 
some may live with a high level of toxic stress that is traumatising

• EXPERIENCE of events - Each person may experience events or circumstances in their lives differently. 
• How an event is experienced may also be linked to other factors such as a person’s cultural beliefs, 

availability of social supports, and developmental stage. 
• Here are some questions we can ask ourselves with humility:

•What are my own beliefs and cultural values?
•How do these play into how I understand what another person is going through?
•What questions can I ask to better understand what they’re experiencing and not impose my way 
of viewing things?

• We can accept that we may never fully know other’s experiences but by staying curious and 
respectful we are able to build stronger relationships and be more responsive. Relationship building 
focused on genuineness and trust is the foundation for practicing with compassion and facilitating 
healing.

• EFFECT of events - The effects of lived experiences or circumstances that may be traumatic may be 
immediately apparent or may be invisible, insidious, or have a delayed onset. 





Ask the Questions:

How are things 
at home?

Are you worried or 
fearful about anything 

or anyone?

Do you feel safe?



Make reasonable adjustments
Approach with understanding. Bad experiences in the past may harbour distrust 
and trigger confrontational behaviour. Take time to listen, gain trust, create a safe 
space.







Compassion fatigue and burnout: 

Emotional and physical exhaustion leading to a 
diminished capacity to connect with, empathise 
and feel compassion for others.  

Often described as the negative cost of caring. 

This is when we lose the balance between caring 
for ourselves and caring for others and these two 
elements are not aligned.



Secondary or vicarious trauma: 

Being traumatised by the 
experiences of others, for 
example dreaming about or not 
being able to stop thinking 
about the stories people have 
told us.



Re-traumatising: 

Everyone will have had their own experiences of difficulty and 
adversity within their lives, and these experiences will vary 
among professionals. 

Working with individuals who have experienced significant 
trauma and adversity in their lives, some of which may at 
times mirror some of our own experiences or hold similarities, 
can be understandably triggering at times.  

As staff we need appropriate support and self-awareness to 
care for ourselves and keep ourselves safe within this work.



Compassion Fatigue 

What keeps us safe?

▪Recognising our role 

▪Personal space 

▪Supervision 

▪Boundaries 

24



Trauma-Informed Approach –Work 

25
Copyright to Dr Karen Treisman, 2021



Trauma-Informed Approach –Self  
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New Adult 
Vulnerability Factors 
Alert on EMIS
Piloted here in Southwark 2019 onwards in a 
couple of practices

Re-developed with SNOMED codes to offer 
to all practices in South East London ICB

Collaboration with Named GPs across SEL ICB 
and Ardens

Designed to highlight codes in pt’s history 
considered adversity factors (both current 
and historic) which may make them more 
vulnerable to mental health difficulties, 
abuse, neglect, and/or self-neglect. 

Not designed to create any more work but to 
help a clinician think in a more trauma-
informed way whilst consulting



Searching for soft 
indicators of neglect or 
self-neglect

Often more difficult to spot

Alert tool will flag if someone has a long term 
condition and has not had their medication 
issued in the last year





Making the alert active on your practice 
systems:

• Use the search function in Resource Publisher to identify the alert

• Right click and then activate (it will not be greyed out):
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