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Supporting schools to become Trauma Informed  

Introduction

The Children’s Trust is seeking through Our Way of Working to develop a common and consistent approach to how we work with children and families across the partnership. This way of working draws on Trauma Informed Practice and Motivational Interviewing and two frameworks for multi-agency review, reflection and decision making: Multi Agency Group Supervision and Learning Conversations. 

Schools are integral partners to this vision. We want to use our emerging shared language and understanding of the impact of trauma to start to shape and develop practice, systems and process.  To find out more about Our Way of Working and our shared language: https://westcheshirechildrenstrust.co.uk/

During Covid-19 the multi-agency partnership has researched and built upon Our Way of Working to develop a Covid-19 Recovery approach to support all front line workers including schools. To access the guide and find out how this can support you in your work with children and families: https://westcheshirechildrenstrust.co.uk/our-way-of-working/recovery-model/

This document reflects how Our Way of Working can be developed and applied within a school context. It considers key principles which underpin Trauma Informed Practice, approaches which are aligned with Trauma Informed Practice, as well as training which is available to schools in Cheshire West and Chester (CW&C).  

1. What is trauma?  
Trauma can be described as a distressing experience, or pattern of experiences, that threatens a person’s actual or perceived sense of felt safety and overwhelms their ability to cope. Traumatic experiences can evoke feelings of intense fear, helplessness, sense of loss in self, orientation and control. Such experiences can physically alter the way in which our bodies develop and respond to stress (Porges, Polyvagal Theory, 2011).  When a child or young person lives with trauma their biology changes. Their ‘alarm system’ that alerts them of danger becomes hypersensitive (Bombèr, 2020).  The slightest threat, or perceived threat, in their environment can elicit a defensive response – it overwhelms, and it negatively impacts upon their ability to regulate their emotions. Traumatic experiences may include life threatening disasters, a pandemic (COVID19), severe accidents, abuse and neglect, loss / separation from a loved one, bullying or living in chronically chaotic environments with a lack of available resources to meet basic needs, including a lack of secure early attachment relationship. 
Trauma and adverse experiences in childhood (ACEs) can significantly impact upon a child / young person’s development and wider functioning and have longer term effects on their overall health and wellbeing. Children and families who have experienced early trauma and adversity may find it difficult to feel safe and to trust others - they need positive relationships, support and safety to begin to recover.

2. Trauma Informed Practice 
Trauma Informed Practice recognises the prevalence of trauma and the affect it can have on children and families, staff / supporting adults, as well as wider communities. A trauma informed response fully integrates knowledge about trauma into policies, procedures and practices, to help children and young people to heal and to build resilience and seeks to avoid re-traumatisation to prevent further harm. 
Key principles of safety, trust, choice, collaboration, equity and empowerment must be embedded throughout our practices. Our vision is to promote trauma-informed and compassionate school environments, which nurture positive relationships and help to build resilience for children and families. To help achieve this, we need all children and young people (Alexander, 2019): 
· to feel safe (physically and emotionally)
· to be able to regulate / self-regulate (emotional / sensory needs)  
· to be connected (positive and attuned relationships)  
· so that they can be ready to learn (skill building and resiliency).

Appendix 1, provides more detail on the principles of Trauma Informed Practice and how this could be applied within a school. 

Being Trauma Informed is not a quick fix solution but a gradual way of working that reflects a ‘profound paradigm shift in knowledge,  perspectives , attitudes and skills over a period of time’  (Missouri Education, 2019) requiring a ‘whole school’ approach. It can be understood as a continuum of implementation where schools and wider partnership organisations move through different stages to achieve a Trauma Informed workforce (Missouri, Education, 2019). It involves a change in culture with respect to policies, procedures and practices, and will shape how we work with children and families to promote positive mental health, emotional wellbeing, build resilience and improve future outcomes. 

3. What is Motivational Interviewing? 
Motivational Interviewing (MI) is a collaborative and purposeful conversation to strengthen the motivation of people who feel unable to or are struggling to make changes in their lives. It is a positive and strengths-based way of working with people to help them understand their own need for change. Research has shown that by gaining rapport, expressing empathy, an understanding and focusing on self-determination, change is more likely to occur (Miller and Rollnick, 2013). We can use MI in all our conversations with colleagues as well as with children and families.   It can be part of your way of working towards a Trauma Informed Approach in your setting.

4. Covid-19 Recovery
The Recovery guide and approach is a way of working that has been developed to support children and adults and has a strong focus on prevention of need and risk. It includes the core elements of Our Way of Working, Trauma Informed Practice and Motivational Interviewing to build resilience and celebrate success, as well as PACE: playfulness, acceptance, curiosity, empathy (Hughes, 2009) to help structure conversations and build positive relationships with children. Many CW&C Schools are familiar with PACE and have this model embedded into their practice. The Recovery approach is a model and guide that can be used by all schools and multi-agency partners and is based on: Recognise, Respond, Link. It supports schools in recognising the impact of Covid-19 for children, their parents and carers, identifies ways in which you can respond, and how to link to other resources and local services. https://westcheshirechildrenstrust.co.uk/our-way-of-working/recovery-model/
5. Aim of the Trauma Informed Continuum: 
· Informative document which reflects a continuum approach to understanding and supporting a whole school approach to Trauma Informed Practice.
· Provides a framework and reflective tool for schools to self-evaluate and consider how they can become trauma informed.
· Identifies approaches, strategies / interventions to support becoming a trauma informed school.
· Supports embedding a common and consistent approach to how we work with children and families across the continuum, building on our shared language, Motivational Interviewing and Trauma Informed framework. 

6. Who is this for? 
· All Schools and Governors within Cheshire West and Chester 
· Education Service 
· Partners who work with schools, for example, Health, Police, Youth Offending Service, Early Help and Prevention, Children’s Social Care, Young Carers, Youth Service, Fire and Rescue.


7. Applying the tools: 
In this document, there are two tools which will help schools to begin to establish how their setting is currently implementing Trauma Informed Practice.
· Trauma Informed Continuum – a colour coded continuum of practice (see figure i). Use this to reflect and evaluate where your setting is currently at.
· School Audit (see Appendix 2) – to analyse in more detail how your school and staff are implementing Trauma Informed Practice.  
Used together, these tools can help schools to determine a starting point to utilise within their school development plan.

8. Developing ‘Our Way of Working’ through creating Trauma Informed Schools 
Each school within Cheshire West and Chester has a unique culture and approach. Reflecting this, we recognise that each school is at a different and individual point in their understanding, development and implementation of Trauma Informed Practice.
The table below researched by Missouri Education 2019, outlines a summary of five different phases across a continuum which reflect the process of change to becoming Trauma Informed and adopting the principles, approaches and values of Our Way of Working. 












                                                                                                                                                                                                                                                              
Figure (i) Trauma Informed Continuum
	Pre-Trauma Aware
	Trauma Aware 
	Trauma Sensitive 
	Trauma Responsive 
	Trauma  Informed 


	Unaware of trauma and the impact of trauma for children in all aspects of their lives.

Have not considered accessing Our Way of Working and not aware of Motivational Interviewing/Covid-19 Recovery 
	Aware of trauma: it’s prevalence and beginning to consider how it impacts on children and their families

School Leaders: seek to understand more about Trauma Informed Practice and Motivational Interviewing to shape practice and culture within school, for staff and pupils 

Have accessed/signed up: Our Way of Working Training/Covid-19 Recovery Briefings and viewed the guide 

	Starting to consider: how to become Trauma Informed and identifying what needs to change and be adopted within school 

School Leaders and Staff: attended Our Way of Working training/Covid- 19 Recovery Briefings. Drawing on 90 day action plan to develop their approach and consider ways to implement Motivational Interviewing techniques 
 
Disseminated key learning: to staff and process of organisational change is put in place  

Staff know: what trauma is and have knowledge on the impact of trauma for pupils in their behaviour and what this is communicating

Tools and strategies:  identified to support how to respond to trauma as a school, pastorally and in the classroom; this includes the Covid-19 Recovery guide. 


Shared language is being introduced and drawn on across school




	Changes in practice, policy and procedure are being put in place to support the culture change at all levels across the school 

Formal plan:  of training and development for whole school in place (Inset days/ briefings/ departmental meetings, team meetings, regular agenda item) 

Interventions and approaches are beginning to be put in place that demonstrate change in culture across the school and align with principles of Trauma Informed Practice and Motivational Interviewing skills / techniques. Covid-19 recovery guide is embedded into practice and informs decision making.  

Shared Language: School has identified changes in their language to be trauma informed   and are putting this into practice 

Impact of trauma: for children /young people and families is recognised and consistently responded to in a trauma informed way, drawing upon key principles and shared language 

Impact of trauma on staff is recognised and responded to, including secondary and vicarious trauma, through the development of policy, procedure and appropriate support

	Whole school approach: values, ethos and principles are Trauma Informed and fully embedded throughout whole school practice. Motivational Interviewing skills / techniques are well established and regularly used by all. Impact of Covid-19 is recognised and responded to for all children and the recovery guide embedded into practice and decision making by all staff. 

Established practice norm: no longer requires a few leaders to drive the approach 

Strengthening community relationships: and drawing on expertise of partners in embedding trauma informed approaches through collaboration and integration – establishing communities of Trauma Informed Practice 

Evidenced through:
· Policy and Procedure
· Teaching and Learning 
· Mental health and wellbeing of children / young people and staff 
· Behaviour and Pastoral Care 
· School building and environment
· Skilled trauma informed workforce 
· HR policies and procedures 
· Recruitment of staff 
· Support and interventions in place to identify and respond to secondary and vicarious trauma 
· Strengthened Partnership Working.     

Impact for child: able to demonstrate measurable improvement in holistic outcomes for children / young people in school. 
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Further reading and useful websites 
Our Way of Working: includes trauma informed and MI resource   https://westcheshirechildrenstrust.co.uk/our-way-of-working/
Beacon House: lots of useful trauma informed resources	 www.beaconhouse.org.uk
Nurture UK: an inclusive education for all - Principles of Nurture, assessment and intervention, training  www.nurtureuk.org
Trauma Informed Schools UK:  training courses, assessment / intervention tool, resource www.traumainformedschools.co.uk
Trauma Informed Education:  training for schools (Attachment, Theraplay and DDP approaches www.traumainformededucation.org.uk


Appendix 1

Key Principles of Trauma Informed Practice 

Examples of Trauma Informed Principles in practice – examples given may relate to multiple principles.   

	Principles 
	Examples in practice…

	Safety:  to ensure children and families feel safe, emotionally and physically  

	· Clear and high expectations with ‘flexible consistency’ 
· 6 Principles of Nurture embedded within school / every classroom (Nurture UK)
· Identified ‘Safe Base’ for children to access as needed 
· Language of safety is used with children / young people 
· All communication happens through a ‘trauma informed lens’ - it is compassionate and curious: holding in mind ‘What happened to you?’; noticing and wondering language; no ‘naming and shaming’.
· Identified compassionate Key Adult/s - attuned and responsive to the needs of the child / young person to help them to feel safe in school. May provide a ‘meet and greet’ and regular ‘check ins’ across the day. 
· Physical layout / organisation and positioning within the classroom is considered from the child’s perspective to ensure feeling of safety. 


	Trust and Relationships:  to help children and families be connected; developing positive, attuned and trusted relationships

	‘Relationships matter - every interaction with someone who has experienced adversity and trauma can be an opportunity for healing and growth’ (adapted from Perry) 
· 6 Principles of Nurture embedded within school / every classroom (Nurture UK)
· Identified compassionate Key Adult/s - attuned and responsive to the needs of the child / young person (may include a small ‘Team of Adults’ to provide consistent support)
· Following the 4 Rs (Bomber, 2020):  Regulate, Relate, Reason and Repair (‘Connection before correction’, Golding, 2015)  
· Relationship and Stress Regulation Policy 
· Restorative conversations / approaches which focus upon repair of hurt / harm 
· Adults use PACE (Hughes, 2009) when communicating and interacting with children / young people, which also helps them to feel safe.


	Choice and Collaboration: 
facilitating informed choices, respect and collaboration with children and families 

	· Pupil Voice is valued, regularly elicited through appropriate tools and authentically listened to
· Person Centred Planning tools and approaches are used eg. One Page Profiles, Person Centred Reviews
· Effective partnership working and creating plans with children and families (not ‘done to’) 
· Ensuring children and families are provided clear and appropriate messages about their rights and responsibilities eg. The Pledge, CiC Council 
· Maintaining positive communication which is respectful and honest 
· Unconditional Positive Regard (Rogers, 1956) is shown – accepting and respecting children and families as they are, without judgement 
· Motivational Interviewing skills / techniques underpin conversations with children and families. 


	Equity: promoting fair and equal opportunities; respecting cultural difference and diversity. 


	· Policies and practice promote inclusion, diversity and equal opportunities for all children and young people 
· Effective safeguarding policies and procedures, staff training and resources, to ensure all children and young people are safe and feel safe in school eg Anti -Bullying and prevention against online bullying (Anti-Bullying Alliance, NSPCC, Diana Award)
· PSHE curriculum programmes and resources which promote healthy development and teach children and young people how to keep safe eg. online safety, relationships and sex education, drugs and alcohol 
· Curriculum topics and events / experiences which celebrate cultural diversity and difference for all children, young people and their respective communities 


	Empowerment: developing emotional regulation, key skills for learning and building resiliency. 
	· Holistic assessments identify strengths and needs, inform SMART targets, targeted interventions and strategies eg. social emotional skills, learning, executive functioning skills, mental health and well-being 
· Regulation breaks embedded throughout the day, as needed eg. Regulation Station, Zones of Regulation, Calm Box, sensory activities 
· Emotion Coaching scripts used by Key Adults to support regulation 
· Use of PACE (Hughes, 2009) in communications and work with children / young people to help them gain skills to better understand and regulate their emotions
· Planned programmes of ELSA intervention, with clear outcomes – strategies shared with teachers to help generalise target skills outside of intervention context 
· School Counsellor or other appropriately trained practitioner/ therapist eg. Mental Health Practitioner 




Appendix 2

Training and development available in Cheshire West and Chester:  

Different training courses are available to schools across Cheshire West and Chester which are considered to align with Our Way of Working and the principles of Trauma Informed Practice: 

· Our Way of Working, Leaders  & Core Programme: https://westcheshirechildrenstrust.co.uk/our-way-of-working/training-for-you/
· Covid-19 Recovery: https://westcheshirechildrenstrust.co.uk/our-way-of-working/training-for-you/
· [bookmark: _Hlk56163007]Attachment Friendly Award: Please contact The Virtual School, Cheshire West and Chester to find out more:  Chris Vohora ,(Virtual School), Christine.Vohora@cheshirewestandchester.gov.uk
· Motivational Interviewing for School Based Staff: i-learn modules (link to be included when launched)  
· Person Centred Planning: Including one Page profiles and Child Centre Reviews. 
· To find out further information:  https://www.scie.org.uk/e-learning/one-page-profilev
· HSA offer a range of free materials and some chargeable: http://helensandersonassociates.co.uk/person-centred-practice/one-page-profiles/ 
· http://helensandersonassociates.co.uk/person-centred-practice/one-page-profiles/one-page-profiles-education/
· For further information and to book the following courses delivered by the Child and Educational Psychology Service , please search via eCWIP:  https://www.ecwip.education/
· [bookmark: _Hlk56162883]Emotional Literacy Support Assistants (ELSA)
· Emotion Coaching
· Mental Health First Aid
· Emotionally Based School Non-attendance
Appendix 3 

School and Settings Audit – adapted from Health Education Partnership.com

 https://www.healtheducationpartnership.com/wp/wp-content/uploads/2018/03/Attachment_Aware_Schools_audit.pdf
· The Audit tool is for schools and settings to determine how your setting is currently implementing Trauma Informed Practice.
· It is to be used as a guide only and is intended to support school’s journey to become a Trauma Informed Setting.
· Schools may wish to use the outcomes from the Audit to support their School Improvement Plan.
See attachments below: 

	Blank copy of Trauma Informed Schools and Settings Audit

	Example of completed audit for your support
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		 TRAUMA INFORMED SCHOOLS AND SETTINGS AUDIT 

 









		Name of School or Setting:



		Who completed the Audit:

		Date of Audit:



		

		 Advice 

· Build in support and challenge, preferably before, and certainly to follow up the audit via your Virtual School or Educational Psychologist or other professional. 

· This audit is best done first by the leadership team, applying all questions to themselves and then by/for the whole setting, with the possibility of including the views of young people 

· The audit is a starting point. The next steps are to draw up your action plan to address issues. 



Definitions 

 Consciously competent – good at it and can explain it to others 

 Cutting Edge – could share practice usefully with others 



Scoring 

· There are five points, which correspond to 20% each, to distribute per question. 

·  Put the numbers where they fit best e.g. for Q5 if you feel that 20% of your staff are cutting edge and 80% know nothing about this put 80% in column 1 and 20% in column 5 and perhaps a comment ‘Ms X has done an MA, could train others.’ 

·  You can apply this to yourself also in which case the % is about your confidence and consistency e.g. ‘80% of the time I’m like this.’







		

1) Pre Trauma Aware (New Area)



		2) Trauma Aware (emerging awareness/competance)

		3) Trauma Sensitive  (Competant and Aware) 

		4) Trauma Responsive (consciously competant)

		5) Trauma Informed (Cutting edge)

		Evidence /Comments



		Individuals Knowledge



		1. Do staff have up to date knowledge of how children’s brains develop?

		

		

		

		

		

		



		2. Do staff understand the effect of stress on the brain including their own?

		

		

		

		

		

		



		3. Do staff know that their emotional state is the key determinate of the emotional climate in their classroom?

		

		

		

		

		

		



		4. Do staff understand what trauma is and can they identify those in their classroom affected by it?

		

		

		

		

		

		



		5. Do staff understand what attachment difficulty  is and can they identify those in their classroom affected by it?

		

		

		

		

		

		



		Individual’s Competence



		6. Are staff able to manage their own response to a child under stress in a way that helps the child to self regulate and feel safe?

		

		

		

		

		

		



		7. Are staff able to differentiate their strategies according to what is most effective with individuals?

		

		

		

		

		

		



		8. Are staff able to reflect on their own responses to stress, including recognising when they have gone into ‘fight, flight, or freeze’?

		

		

		

		

		

		



		9. Can staff enable children to articulate and reflect upon their emotions?

		

		

		

		

		

		



		10. Do staff work within the limits of their won competence and ask for help when they need it?

		

		

		

		

		

		



		11. Are staff able to manage behaviour through relationships (as opposed to relying upon external rules and sanctions to ‘manage’ behaviour for them)?

		

		

		

		

		

		



		Teams



		12. Do teams recognise the different and complementary skills of team members in responding to children’s behaviour?

		

		

		

		

		

		



		13. Do teams ask for and use support when they need it?

		

		

		

		

		

		



		14. How effectively do teams solve problems together when dealing with children with trauma and attachment difficulties?

		

		

		

		

		

		



		15. Are teams involved in training about the needs of children with attachment and trauma difficulties fully multi agency? (Do they include, parents/carers, psychologists, non-teaching staff, and others, school crossing staff, taxi drivers?)

		

		

		

		

		

		



		16. Are the teams that plan, implement and review strategies to support children with trauma and attachment difficulties fully multi-agency – including child (where appropriate), carers/parents, psychologists. CAMHS etc?

		

		

		

		

		

		



		17. Do written plans (PEPs etc) reflect 15 and 16 above?

		

		

		

		

		

		



		Environment



		18. Are there readily accessible spaces to allow children to self-regulate safely?

		

		

		

		

		

		



		19. Does everyone know who can access these spaces?

		

		

		

		

		

		



		20. Does everyone know the protocol for accessing these spaces?

		

		

		

		

		

		



		Children and adults – direct support



		21. Does everyone have an identified support person when they need one?

		

		

		

		

		

		



		22. Are children and staff clear about when and how to go to their support person?

		

		

		

		

		

		



		23. How developed is the specialist supervision for staff working directly with children with trauma and attachment difficulties?

		

		

		

		

		

		



		Senior Leaders – Summary



		24. At what level would the SLT place itself as a team in relation to all the questions above?

		

		

		

		

		

		



		25. How well developed is the school’s strategy for supporting the learning of children with trauma and attachment difficulties?

		

		

		

		

		

		



		26. How well developed is the involvement of governors in the development of this strategy and training?

		

		

		

		

		

		



		27. How well developed is the involvement of other partners, including parents and carers, in the development of this strategy and training?

		

		

		

		

		

		



		Totals
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		 TRAUMA INFORMED SCHOOLS AND SETTINGS AUDIT 

 









		Name of School or Setting:  Lovely Primary School



		Who completed the Audit: Sarah Parker - HT

		Date of Audit: May 2019



				Advice 

· Build in support and challenge, preferably before, and certainly to follow up the audit via your Virtual School or Educational Psychologist or other professional. 

· This audit is best done first by the leadership team, applying all questions to themselves and then by/for the whole setting, with the possibility of including the views of young people 

· The audit is a starting point. The next steps are to draw up your action plan to address issues. 



Definitions 

 Consciously competent – good at it and can explain it to others 

 Cutting Edge – could share practice usefully with others 



Scoring 

· There are five points, which correspond to 20% each, to distribute per question. 

·  Put the numbers where they fit best e.g. for Q5 if you feel that 20% of your staff are cutting edge and 80% know nothing about this put 80% in column 1 and 20% in column 5 and perhaps a comment ‘Ms X has done an MA, could train others.’ 

·  You can apply this to yourself also in which case the % is about your confidence and consistency e.g. ‘80% of the time I’m like this.’ 







		

1) Pre Trauma Aware (New Area)



		2) Trauma Aware (emerging awareness/competance)

		3) Trauma Sensitive  (Competant and Aware) 

		4) Trauma Responsive (consciously competant)

		5) Trauma Informed (Cutting edge)

		Evidence /Comments



		Individuals Knowledge



		1. Do staff have up to date knowledge of how children’s brains develop?

		70%

		

		20%

		5%

		5%

		Most of the staff – including teaching assistants, welfare staff and governors I don’t believe have up to date knowledge about the developing brain. Y5 Teacher has just completed her Lead Attachment Training course and gained a qualification so she is fully aware.  Her teaching assistant has learned a lot from her.

The rest of us need more up to date training.



		2. Do staff understand the effect of stress on the brain including their own?

		50%

		

		40%

		5%

		5%

		Most staff seem to understand that when stressed we can’t function as well, but not sure if they understand the actual impact upon the brain?  Need more training



		3. Do staff know that their emotional state is the key determinate of the emotional climate in their classroom?

		50%

		

		40%

		5%

		5%

		Whilst many staff can see it in others, I am not sure that they recognise it in their own practice.  Maybe some training to focus this point is needed.



		4. Do staff understand what trauma is and can they identify those in their classroom affected by it?

		30%

		

		60%

		5%

		5%

		Staff know what trauma is in the most obvious form of the word and can recognise children in their class who have been victim to abuse or neglect.  Unsure if they (or I) understand it beyond this definition.  Also unsure if people could recognise children affected by trauma unless information shared by other professionals.



		5. Do staff understand what attachment difficulty  is and can they identify those in their classroom affected by it?

		50%

		

		40%

		5%

		5%

		Most staff have an awareness of attachment difficulty but seem to have a limited understanding beyond the awareness that it impacts children who are in care.



		Individual’s Competence



		6. Are staff able to manage their own response to a child under stress in a way that helps the child to self regulate and feel safe?

		

		20%

		70%

		5%

		5%

		I believe that most of the staff can support a child in distress and help the child to cope with their emotions and feel safe.  We have a very good pastoral support team and ELSA.



		7. Are staff able to differentiate their strategies according to what is most effective with individuals?

		

		20%

		70%

		5%

		5%

		Most staff are able to differentiate their response to different children as we all have good relationships with the children in school.  An area for development here may be to share information with all staff as some staff do not know the best ways to deal with a child who they don’t know that well and this has caused problems in the past.  Maybe introduce into staff meetings?



		8. Are staff able to reflect on their own responses to stress, including recognising when they have gone into ‘fight, flight, or freeze’?

		

		

		

		

		

		I am not sure…  again maybe this is something we need to develop…training first to make staff aware and then perhaps linking staff members to support each other?



		9. Can staff enable children to articulate and reflect upon their emotions?

		

		20%

		70%

		5%

		5%

		Some staff are very good at this, but many simply don’t have the time to work 1:1 with the children when they need it.  As a staff maybe we need more organisation to provide a support network for staff and children – perhaps develop PHSE programme of study to bring this in to direct teaching?



		10. Do staff work within the limits of their own competence and ask for help when they need it?

		

		

		

		

		

		I am unsure.  Some staff do not ask for help, but maybe  that is because they don’t realise they need any?  Again – training is required to increase knowledge, awareness and competence which then should in turn develop an open atmosphere where staff will ask for help or more readily accept help when it is offered.  Regular support in staff meetings perhaps – 10-15 mins dedicated each week? And a network of support for everyone, so everyone has a member of staff who is their ‘key worker’?



		11. Are staff able to manage behaviour through relationships (as opposed to relying upon external rules and sanctions to ‘manage’ behaviour for them)?

		35%

		

		50%

		10%

		5%

		Most teaching staff are able to use their positive relationships to manage behaviour, however, welfare staff and staff new to school very much rely on the behaviour policy and can be quite rigid with it at times. Stress on staff causes the difficulties where they then rely on the behaviour policy and don’t think about other means of support… Increased training on importance of relationships is needed also a reflective look at our behaviour policy is needed as a whole school staff meeting asap.



		Teams



		12. Do teams recognise the different and complementary skills of team members in responding to children’s behaviour?

		

		20%

		70%

		5%

		5%

		Most staff know the pastoral team are good at responding to children’s behaviour – in particular our ELSA.  Staff also know they can use me as support and will ask me to help out with children.  However, rather than looking at choosing the ‘best’ person I sometimes feel that staff are looking at who they can refer the ‘problem’ on to as they don’t have time themselves.  Again this is something we need to address as a staff.  Maybe certain staff members could be ‘attached’ to certain children?  We could look at who would be best placed to support and at which best times.  Maybe teams of staff for children rather than just one person could work for the most needy and vulnerable children?  Staff meeting needed to discuss and gather ideas.



		13. Do teams ask for and use support when they need it?

		

		

		

		

		

		Staff will ask for help when they have ‘difficult’ children, however, often it is at the point of crisis when this support is asked for.  At this time support can only really be provided by SLT – need to get a better structure of support in place so staff know who to go to and when for most effective support.



		14. How effectively do teams solve problems together when dealing with children with trauma and attachment difficulties?

		

		20%

		70%

		5%

		5%

		Staff tend to go to pastoral support or SLT after they have tried to solve the problem maybe with their regular teaching assistant in their class.  However, with differing experiences and competence of staff and their teaching assistants the problems can go straight to SLT depending on which staff are trying to cope.

Y5 teacher is not always available for support and not all staff know her expertise…  need to address in SLT.



		15. Are teams involved in training about the needs of children with attachment and trauma difficulties fully multi agency? (Do they include, parents/carers, psychologists, non-teaching staff, and others, school crossing staff, taxi drivers?)

		80%

		

		20%

		

		

		Training and meeting the needs of our children with trauma and or attachment are met through work with some outside agencies but not all are able to attend.  When they do, we rarely include anyone other than teacher, SENDCo / DT, parents, psychologist etc.  – non-teaching staff are hardly ever involved.  Maybe this needs discussing in SLT, who needs to know what?  We must respect GDPR…



		16. Are the teams that plan, implement and review strategies to support children with trauma and attachment difficulties fully multi-agency – including child (where appropriate), carers/parents, psychologists. CAMHS etc?

		80%

		

		20%

		

		

		We only have 1 looked after child in school and his needs are discussed in PEP meetings.  We are unaware as a school if any other children have experienced trauma?  Maybe unsure of what ‘trauma’ actually is?  Need some advice and training on this to know what we need to do – key strategy for School Improvement Plan?



		17. Do written plans (PEPs etc) reflect 15 and 16 above?

		

		

		100%

		

		

		All PEPs are multi agency where possible.  Although the outcomes of the PEPs is not always shared with everyone…should this be simplified somehow and shared in staff meetings so staff understand the needs of our most vulnerable children and respond accordingly?  Again advice and support needed – ask virtual school?  Ed Psyche?  Must consider GDPR



		Environment



		18. Are there readily accessible spaces to allow children to self-regulate safely?

		

		

		

		

		

		2 children in school have their own safe spaces – one in corridor/library space and one in classroom (Y3).  There are no other safe spaces…should each classroom have their own safe space for anyone to use?  Should we have designated safe spaces on playground?  Children will need to be taught how and why to use them (and all staff including welfare) – training required.



		19. Does everyone know who can access these spaces?

		

		

		100%

		

		

		Everyone knows there are 2 safe spaces for the 2 particular children.  But not all staff understand reasons why or how they should be used – supply staff and PPA cover at times use the safe space as a ‘punishment’…

More training needed for all staff.



		20. Does everyone know the protocol for accessing these spaces?

		25%

		

		70%

		

		5%

		Only our Y5 (Lead attachment trained) CT knows and understands fully the protocol for using these spaces.

Most have an understanding – some, predominantly welfare staff do not understand and misuse at times.

Full staff training required.



		Children and adults – direct support



		21. Does everyone have an identified support person when they need one?

		

		

		100%

		

		

		Everyone (staff)  has a line manager. However, when they can go to the line manager and how often and for what reason other than work purposes I am not sure.  Maybe we need a structure and a regular ‘supervision’ time for all staff – including welfare?  Will we have time for this?  Need to discuss with SLT.



		22. Are children and staff clear about when and how to go to their support person?

		

		

		100%

		

		

		For staff see above.

For children – no real  timetable in place, done as an adhoc support.  Maybe this needs revisiting.  Maybe some of the most vulnerable children need a designated time for a 5 / 10min meet with their identified support person (or people?).  Discuss with SENDCo, DT and SLT.



		23. How developed is the specialist supervision for staff working directly with children with trauma and attachment difficulties?

		

		

		

		

		

		There is no specialist supervision in place for any staff member. 

Maybe use Y5 Lead attachment teacher to provide this?  Need to discuss with Ed Psychologist perhaps?  Do they provide this service?  Can we afford that?

Training for all staff on trauma and attachment needed.  Development of a supervision structure of support for all staff needed.



		Senior Leaders – Summary



		24. At what level would the SLT place itself as a team in relation to all the questions above?

		

		

		75%

		

		25%

		4 in the SLT – Y5 teacher, qualified Lead Attachment Teacher is very competent and capable.



		25. How well developed is the school’s strategy for supporting the learning of children with trauma and attachment difficulties?

		

		

		

		

		

		After consideration I am now unsure.  I think all staff need increased training in trauma and attachment to fully understand what is required.  Y5 CT could lead this initially for SLT.



		26. How well developed is the involvement of governors in the development of this strategy and training?

		40%

		

		50%

		

		10%

		One of the 10 governors (SEND Governor) is a clinical psychologist and supports school well with SEND.  However, maybe we need to get her expertise to train staff and think about how to develop a policy for supporting learning for children with attachment difficulties and or who have experienced trauma.

How do we know which children have experienced trauma?  Do we have a universal policy that covers everyone?  Need to discuss with SLT after some training.



		27. How well developed is the involvement of other partners, including parents and carers, in the development of this strategy and training?

		100%

		

		

		

		

		Not involved at all.

All staff require training on trauma and attachment to then begin to understand what is needed.  After training next steps would be to begin to develop a strategy for support – develop behaviour policy too?

Need to get advice on best training available – ask Virtual school?  Ask Educational Psychology team?



		Totals

		

		

		

		

		

		







This audit has brought to my attention the need for training and development at our school.

In order to inform the School Improvement Plan, the first step will be to train all staff (including welfare, crossing patrol, governors, after school workers, breakfast club workers) on what Attachment Difficulty / Trauma is and how it impacts on the development of the brain and how this impacts upon behaviour and the implications for us on how we should respond most effectively to support.

Steps after that:

· Development of a strategy for supporting the learning of these young people

· Development of a support network for all staff

· Development of ‘supervision’ support system for all staff

· Development of ‘supervision’ support system for most vulnerable young people

· Development of our Safe Spaces and train staff and how and why to use them properly.

· Development of our PHSE curriculum to include certain areas of teaching
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