
SELF NEGLECT 

AND HOARDING
THERAPEUTIC RESPONSE TO 

TRAUMA



EXAMPLE IN PRACTICE?

Things need to 
change. 
Trauma 
informed multi 
agency 
working 

1. In toilets unconscious girl

2. History

3. Approach

4. Ambulance service

5. Police service

6. Fear and rejection

7. Need for safety

8. Need for security



WHAT ARE THESE PEOPLE 
COMMUNICATING?

Non verbal 
communications 
- In real life 
explore the 
persons 
narratives and 
do not make 
assumptions. 
For this exercise 
draw upon some 
hypothesis

1. A person isolates themselves socially because..,…… why…….?

2. A person is attached to objects rather than people because……… 
why……?

3. A person does not care for themselves because……….. why….?

4. A person is suspicious and paranoid because……….. Why…..?

5. A person is anxious because….. why…….?

6. A person is crying unceasingly, curled up in a ball 
because……….why…….?

7. A person is living on the streets because……… why…..?

8. A person is drinking excessively, or excessively using drugs 
because……why…..?

9. An aggressive and distressed person is telling you……….. Why……?



Notice the response – identify what the response 
is communicating – what needs is the person 
demonstrating?
• Lack of attachment to people – attachment to objects – attachment issues, 

early trauma
• Homeless – lack of sense of security and belonging – actions to reconnect 

security and belonging - trauma
• Distressed, hysterical, crying, hyperventilating – Out of control, child like, 

early trauma
• Hearing negative voices, or visual hallucinations that are disturbing – The 

negative narrative –
If a person suffers physical pain or injury we determine the cause of that pain 
/ injury and provide care and treatment for the injury and pain. What is the 
injury ? How is the pain demonstrated how can we support the person to 
address the source? 



DUVET TIME

• Think of a duvet moment that you 
have had

• You cant even face your friends

• Answer the door

• Invite the person in

• Tell the person all about your most 
difficult times, your anxieties, the 
risks, the decisions

RAPPORT

S42 enquiries mean that we can 
explore this





WHAT DOES THIS MEAN FOR PRACTICE?

• Ensure that services are accessible (Do not send letters to 
traumatised people they are unlikely to respond)

• Maintain effective contact even if it is a five minute pop in 
whilst passing

• Recognise the connection that the person has to their objects, 
animals or the self-neglect (What do they get from it?0

• Find something that will provide similar emotions

• Always do what you say you will do or provide an explanation 
in person as soon as possible.
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WHAT DO YOU KNOW ABOUT HOW OUR BRAIN 
RESPONDS TO TRAUMA?

WHAT DO YOU KNOW ABOUT HOW OUR BODY 
REACTS TO TRAUMA?

List the kind of reactions that a person might display if they have suffered from a 
trauma:

List the responses that you might recognise as a response to trauma

List the behaviours that you might see as a response to trauma

List what happens to the body (Somatic) responses when a person has experienced 
trauma



IN PRACTICE WE NEED TO RECOGNISE 
TRAUMA AS A VERY REAL INJURY THAT 

ONLY GETS WORSE WITHOUT THE 
CORRECT TREATMENT?

1. The first steps are to recognise the outward symptoms, behaviours and 
responses to trauma

2. The next step is to figure out what is happening inside the persons body and 
mind 

3.   There are some simple things that a GP can do initially:

• If a person is displaying anxiety treat the anxiety. 

• If a person is experiencing depression treat it. 

• If a person is displaying paranoid ideas provide treatment for paranoia.

• If we know trauma is a constant factor in a persons stress levels get medication 
that regulates the serotonin levels. 

• Consider any comorbid mental illness and provide treatment



What does this mean in practice? 
Let me show you what trauma does to the mind 

What would happen if you had 
a broken leg and it was very 
painful, to the point of 
distraction. 

• No one tells you about the rest 
you need, no one tells you 
about the support that you 
need. 

• Everyone tries to address the 
bruising and the swelling, but 
inside the bone is still broken.

• Everyone blames you for not 
walking, they call you lazy.

• There is nothing wrong with 
your mind they say, it’s a 
swollen foot.







The 

Hippocampus 

malfunctions

Without context the person is always prepared for 

a fear response. The brain is not capable of 

recognising that the trauma is over when the 

hippocampus does not move information to our 

brains processor in the Orbitofrontal cortex



In usual circumstances the left and 

the right parts of the brain work 

together. When the executive 

functioning of the brain shut down 

it has a direct impact on the 

persons capacity to organise 

experience into logical sequences 

and to translate shifting feelings 

and perceptions into words. 

Broca’s area blacks out during 

flashbacks (L brain). Without 

sequencing there can be no cause 

and effect and therefore the person 

is unable to grasp the long term 

effects of their actions or create 

coherent plans. 



WHAT DOES THIS MEAN FOR PRACTICE?

The person is not deliberately making a lifestyle choice. They 
may not even recognise that there is something affecting their 
ability to organise, sort, assess risk and weight up decisions. 
They may have lived with these things affecting them all of their 
life. 

You need to establish how it is affecting the person. They may 
struggle to talk about actual times and chronologies, processes 
or plans but what they can do is identify feelings, emotions, 
sensory responses. Use these to guide your conversations.



Executive Function
Trauma 

Response

Hippocam

pus
Amygdala

The Five ‘F’s

Fight, flight, freeze, flop, 

friend

Sight

Sound
Smell

Taste
Texture

NO chronology

Frontal 

Cortex

Cingulate 

Gyrus

Chronology

Order

Self care

Impulse control

Short term memory 

transfers to long term 

memory

Perception of risk, 

identity 



Jenny was sexually abused throughout her childhood by her father, her uncles and 

a number of other men. Some years later Jenny was standing at the side of the 

road waiting for her friend (who was 10ft away buying greengrocery from a market 

stall). A car pulled up alongside Jenny and the man inside (one of the men who 

had abused Jenny as a child) opened the back door and said, “Get in”. Jenny got 

into the car and the man reached back and closed the door. He then drove her to a 

flat, took her inside, and raped her.

How does the fear response affect 

the person?



THERAPEUTIC RESPONSES THAT YOU 
CAN SUPPORT THE PERSON WITH 



MONITOR AND MANAGE 
RESPIRATION

•To regulate hyper-arousal (fight/flight) 
encourage the person to ‘blow out’ through 
their mouth; 

•For hypo-arousal (freeze/flop) encourage the 
person to take deep in breaths.



YOU DO NOT HAVE TO REVIEW THE 
TRAUMATIC INCIDENTS TO ADDRESS TRAUMA

• Identify a pattern to your anxiety responses

• Pay attention to body sensations (Emotions, 
thoughts, feelings)

• Become a scientist – Keep track of:

➢What you eat and drink

➢What you read or watch

➢Topics of conversation

➢Why you choose a particular chair

And how they affect body sensations, emotions, 
thoughts or feelings

• Pay attention to what you eat, drink, do up to an 
hour before the onset of panic / flashback

Stephen began to recognise that steak 
and chicken made him feel better, whilst 
most desserts other than ice-cream 
made him feel worse. Significantly up to 
an hour before each panic attack 
Stephen recognised that he had drank 
coffee. 

Stopping coffee significantly improved 
his life and reduced the panic attacks.

Stephen remembered that when the 
bombing began he had been drinking 
coffee on the terrace of a cafe



INCREASE STABILITY – WHAT MAKES YOU 
FEEL SAFE AND WELL?

Seek treatments that support improved self talk:

• CBT for trauma

• Dialectic behaviour therapy

• Rational Emotive Therapy

• Eye Movement Desensitisation and Reprocessing

A flashback is a memory of an event or the feeling of an event – it is in the past but 
feels in the present. Change the persons narrative from present tense to past tense.

The person currently says, ’I hear the bomb exploding.’ Change narrative to ‘When 
the bomb went off back then I heard it.’  

The person currently says, ‘He is grabbing me.’ Change the narrative to, ‘I was 
attacked.’



INCREASE STABILITY – WHAT MAKES YOU 
FEEL SAFE AND WELL?

• What do you do to self-sooth?

• What makes you feel safe?

• What makes you feel well?

• Who makes you feel safe?

• Who makes you feel better?

Keep a diary

if you know that the person feels safe in his garden encourage them to imagine 
themselves there and to describe what they see, hear, smell, taste and feel; or if 
the person has a beloved pet encourage them to conjure up an image/sense of 
that pet as if they are with them now.



RECOGNISE THE TWO SENSORY SYSTEMS

External reality:

• Sight

• Sound

• Smell

• Touch

• Taste

Used to evaluate our environment –
Is this a safe situation?

Internal reality:

• Butterflies in the stomach

• Pulse

• Breathing

• Muscle aches

• Tremors

• Palpitations

• Sweating

Used to evaluate what is happening 
inside. Am I hungry? Am I happy? Am I 
sad? People who suffer PTSD 

routinely evaluate their external 

reality based on what they feel 

inside – Get it mixed up

External indicators should determine whether 

something is safe. Deciding that it is dangerous 

because of a feeling rather than evidence is 

dangerous



WRITE OR RECORD SOMETHING THAT REMINDS 
YOU THAT THE IT IS NOT HAPPENING NOW

E,g I am remembering what 
happened to me when I was 6. 
That was 44 years ago. It has 
not happened since and it is not 
happening now. I am glad that it 
is a memory and no longer 
really happening.

• Find the right words for you

• Be succinct

• No details of the trauma

• Maintain awareness of surroundings

• Ground yourself – feet on floor, arms on chair 
arm

• Use an anchor – something to concentrate on e.g 
telephone positive object, something you really 
like

• Every time a negative thought or traumatic 
moment / anxiety / flashback enters your mind 
imagine it smashing in your mind like a mirror 
into thousands of pieces falling into a river and 
being washed away. Coming down the river are 
you favourite experiences since and the plans for 
new experiences. Each time imagine the river 
washing away the bad experiences and bringing 
the good to the forefront of your mind washing 
you in the sensations. Feel the happiness, how 
warm or cold was it in your good experience, 
what did it look like, feel like, smell like 

• Practice until you can do it yourself



ENSURE THAT CORTICAL AND HIPPOCAMPAL 
FUNCTIONING REMAIN AVAILABLE TO THE PERSON

If functioning appears to be significantly impaired ask the client simple 
cortical questions like: “how many fingers am I holding up”, “what 
colour is that lamp”, or “how many panes can you count in that 
window”. Keep the questions simple and observable.

Ensure that neither you nor the person becomes immobilized during 
sessions. If you discover either, or both, of you are frozen immediately 
act to rectify the situation. Start with small movements, for example 
encourage the person to wiggle their toes (obviously it is important to 
explain why you are doing this).



Support the person to:

1. Pay attention to the internal senses: heart rate respiration, dizziness, sweaty, 
shaky legs, cold hands, butterflies

2. Identify what you are feeling: I am feeling afraid, I am feeling sad

3. State clearly that these things are in reaction to a memory of something that 
happened in the past

4. Shift attention to your external senses: Name three things that you can see, 
hear, smell

5. Affirm todays date, year, month and day

6. Use your external senses to evaluate the situation that you are in: Is it safe 
or is it dangerous? 

7. If you are actually safe say, ‘I am having a flashback and I am not in any 
danger, this is not happening now.’

8. Seek safety if you are not in safe circumstances

WHAT DOES THIS MEAN FOR PRACTICE?





Become aware of your body, feelings, 
mind and your inter-relationship with 
people / things

• The physical responses of 
your body

• The energy that your body 
experiences

• Somatic sensations

Experiences leave pleasant 
and unpleasant traces, 
Damasio called somatic 
markers



Experiencing how the body responds

Go to the spice rack in your kitchen and smell the different spices. Note the 
ones that you like, the ones that you do not like, the bodily responses 
(Sensations in stomach, breathing etc). Note the emotional responses e.g 
those that remind you of grandmas kitchen, a romantic meal or those that 
remind you of a particularly difficult experience. 

Damasio theorised that these somatic markers come from all sensory 
encounters and the traces left from these past experiences help guide 
decision making behind our awareness. Paying attention to the bodily 
responses to somatic triggers can help us make choices and respond in a 
more gentle way to our body and experiences. 
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Do you fare best when you pay attention to 
your:
• Body sensations

• Moods

• Feelings

• Thoughts

• Minds images

Discuss



Sensations:
Imagine having something warm to drink. Notice your anxiety, breathing, 
tension or relaxed response, feelings of comfort.
Imagine having something cold to drink and notice what changes. 

Take time to decide what chair to sit in. Notice what changes in the gauge. Is 
it different when you actually sit to when you imagine sitting?

Next time you are hungry select two alternatives (EG apple and orange) 
Imagine eating one are there fluctuations in the gauge? Which do you 
choose? Why did you choose it?

Go on to explore mood feelings, thoughts and images but do not overwhelm 
yourself. A little t  time is better. Practice these gauges with non traumatic 
gauges before applying to those that you find more difficult. 



Hyperarousal, hypervigilance and hyper 
startle response
The nervous system is behaving as if the traumatic experience is about 
to happen again. The amygdala governs the subconscious response to 
pleasant and unpleasant experiences. And keeping track of these 
somatic experiences is part of its job. It remembers the feel of those 
events and not the facts:

Eg. Your instant smile and warm sensation when you hear the voice of a 
loved one

• The hippocampus shuts down (Facts, order, self care, impulse control)

• An accurate time frame does not get logged. 

• The event is remembered in a jumbled order. 



Mary – What it feels like

I can not recall my childhood abuse I just recall the sensations. When I 
feel overwhelmed with emotions, when something triggers these 
feelings. I cry hysterically, curl up in a ball on the floor shaking and 
vomiting until I disassociate and then sometimes I have dissociative 
seizures. I feel disorientated and confused. 

What feelings do you think Mary is experiencing / demonstrating? 

Is this an adult response or a childlike response?

What would make the child in Mary feel better in this situation?

Is this a possible response or what is the nearest response? 



The Limbic System – Mammalian Part of the 
Brain
• Regulates emotions, monitors danger, is the judge of pleasure or fear, 

decides what is or is not important

• Neuroplasty – new understanding of the babies development of 
perception

• What fires together wires together

• If you feel safe and loved your brain specialises in exploration, play 
and cooperation

• If you feel afraid and unwanted it specialises in managing feelings of 
fear and abandonment



Poor parental 
experiences 
lead to poor 
parenting –

Lack of 
attachment

Loss of ability to 
socialise and 

communicate –
trauma and loss of 

liberty

Best friend dies –
trauma and loss of 
status as a friend –

lonely 

Homeless or self-
neglecting – Loss 
of physical and 
mental status -

traumatic

Loss of house  
trauma and 

financial status

Relationship 
breakdown –

trauma and loss of 
relationship status

Seeks love and 
reassurance –
Inappropriate 
relationships 

leading to sexual 
exploitation and 

domestic abuse –
additional trauma 
– loss of societal 

status

Told worthless as 
not achieving –

additional trauma. 
Loss of educational 

status

Labelled as bad 
takes to excessive 

drinking – in 
trouble with 

people / police –
Additional trauma 
– loss of social 

status

Angry, upset 
rebellious – In 

trouble at school
Additional trauma

Not receiving the 
support to move 

on from traumatic 
events 

Additional trauma

Lack of support 
from parent 

reinforces the lack 
of worth and value 

the person 
experiences. 

Additional trauma

The first experience of sexual abuse 
not remembered as a memory but 

in images and feelings

Trying to care for others 
experiencing similar – no 
one responds – reinforces 

trauma and loss

Relationships call 
mad, sad, bad, 

controlling as they 
feel person out of 
control – trauma 

and loss

Car accident and hurt too afraid to go to 
hospital (trauma)- Loss of physical status

The feelings of trauma, loss, grief, worthlessness, 

hopelessness, lack of control, desperation, guilt, blame 

become exacerbated with each step. The persons 

experiences and interventions focus on these negative 

experiences. They grow and grow reinforcing that it is still 

happening now. 



No one wears 

yellow anymore

On your way home 

tonight you wont see 

any yellow cars there 

are so few about

When something is pointed out to us, or prevalent in our 

thinking we continue to seek it out to affirm our beliefs



There are no yellow cars

• If the person focusses upon the feelings of loss, put downs, grief, 
trauma then they continue to recognise the loss grief and it grows 
and grows. 

• If a person focusses upon some of their good experiences and can 
visualise the warmth, the hug provided emotionally by it then they 
can begin to heal. 

• Recognising warm feelings and visualising them seeping across and 
taking over from those historical difficult experiences helps the 
person to recognise the small and significant good experiences to 
begin the healing process.



Write an epilogue of all the good events

BEGIN WITH NOW AND WORK BACKWARDS

• Notice all the positive things that have happened to you since the first 
traumatic event

• Some people find it useful to write all good and bad acknowledging 
things that have occurred since

• How much has happened since each traumatic event and how alive is 
the person 

• What feelings and emotions have been experienced since?

• What images do you have of the good and the not so good – focus 
upon the good overtaking the poor



Do something positive to celebrate survival 
on a regular basis
• Give yourself a gift that symbolises that you have moved on. 

• Check your gauge – Is this something that actually feels like a 
celebration? Evaluate and return to when right for you.



Trauma and Recovery

1. Safety and stabilisation

2. Processing traumatic memories

3. Integration into mainstream life

You  must stabilise and feel safe before moving on to the traumatic 
memories. Do not try to rush to the memory stage too early. 
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Trauma 
Definition: An emotional and / or physical threat or harm that a person is unable to 

protect themselves against, prevent or escape 

Adverse childhood 

experiences and 

cumulative trauma 

affect a person’s coping 

mechanisms and 

exacerbates the cycle 

Impacts of the nervous system: Flight, flight, freeze, flop, friend. 

Stimulates increased sensory awareness: Sight, smell, sound, taste, texture 

Increases the ability to notice things that may become useful 

Affects the executive function of the brain: Difficulty with chronology, order, self-care, impulse 

control, short term memory transfer to long term memory, perception of risk and identity 

Affects time: Severe or repeated trauma can mean that the person’s body is always in a state of 

preparedness. Nothing tells the brain that the event has ended causing sensory triggers and / or 

disassociation.  

 
Trauma does not 

occur in a vacuum: 

It is influenced by 

multiple factors 

The person is unable to 

feel safe and secure. It is 

difficult to stabilise 

emotions. Self-regulation 

becomes very difficult and 

meanings become 

distorted 

Unstable: Physical & mental health, behaviour, relationships, sense of 

community 

Self-preservation: Shut down to others, attachment issues, coping strategies 

Outcomes: Homeless, self-neglect, hoarding, substance abuse, self-harm, 

suicidal thoughts / actions 

Personal and 

community support, 

meaning and making 

sense of the trauma, 

cultural and societal 

context and 

conceptualisations, 

beliefs, judgements, 

expectations 

Temperament, 

attributes, biological 

and genetic factors 

Impact on the persons 

day to day life including 

the losses 

Behaviour 

Self-harm, domestic 

abuse, difficulty 

maintaining 

employment, 

violence, crime 

Physical Health 

Affects all aspects of 

physical health.  

Poor sleeping and 

eating  

Mental Health 

Mental ill health, 

addictions, reliving 

events, suicide, hyper 

arousal, hypo arousal 

Relationships 

Attachment 

difficulties, conflict, 

children in care, 

family break up 

Capacity, capability and 

confidence 

Can describe a course of 

action, however, trauma can 

present barriers to 

employing those skills – 

affects weighing up in 

capacity assessment 

(Executive function affected) 

Isolated and lack of support 

Difficulty seeking help 

Despair and lack of hope, 

purpose or meaning 

Severity and nature, 

duration and 

frequency of trauma 

Age, stage, 

relationship with 

person 



Level 1

Universal community services including the support of 

family members are maintaining a person’s wellbeing. The 

person identifies what they would like in relation to care 

and support, has control of their own care and support 

and has no unmet wellbeing or safety needs. They are 

connected to people and able to socialise.



Level 2

The wellbeing and / or safety of the person may be at risk and the family, or universal 

services are struggling to maintain this. Wellbeing principles apply and the family and 

services are provided with support, advice and guidance from the Local Authority in 

order to maintain the persons wellbeing and safety. Defensible decision making is 

supported, identifying the legislation used to inform the practice (Models, methods, 

theory, research, policies, procedures etc), the persons expressed and capacitated 

wishes, or recorded capacity assessments / best interest decisions and a 

proportionate response. Where there is conflicting legislation discuss outcomes in 

relation to the foundation of all legislation, the Human Rights Act. Advocacy is 

considered where person has substantial difficulty being involved. Where family have 

a vested interest in a particular outcome, or where safeguarding concerns have been 

expressed an independent advocate is required. 

Agencies identify the person to be attached to objects and finding it difficult to let go of 

things, even if the things are negatively impacting on the persons life. Signs of Social 

isolation beginning. Wellbeing principles apply.



Level 2

What to do:
• Use strength-based approaches – what is the person good at? Build upon strengths. Identify resilience and 

build upon resilience.

• Do not talk about the clutter

• Ask the person about their life, likes, dislikes

• Identify how the person is feeling and what they are struggling with

• Help the person to engage with community services and resources

• Always do what you say you are going to do. Do not make promises that you cannot keep

• Identify any concern that you have for the person

• Harm minimisation – seek to ensure that emergency services can get into the property if need be

• Encourage a fire safety assessment and provide support to the fire service to understand how to intervene and 

why the methodology is so important. The fire service can place the property on high risk for fast response if 

deemed appropriate. 

• Respond to risk in a proportionate manner

• Identify trauma that might be impacting upon the persons wellbeing

• Seek advice and guidance from the Local Authority about services and support that the person can access 

including counselling support, EMDR, CBT regarding trauma and other trauma informed approaches

• Ensure that you can identify one consistent person to engage



Level 3

If family members are involved and services are being provided, then an assessment of need may be 

required to better understand why these services and the family support provided are not meeting need 

and preventing or delaying the need for future services. All agencies and / or family members meeting 

an identified need should be informed of the responsibility to meet that need, sign the care and support 

plan to say that they will meet the need, or report when they are unable or incapable of meeting the 

identified need. All agencies and family members are supported to understand the importance or 

reporting change. 

• Capacity assessments consider the impact of trauma on decision making

• Barriers to services are challenged

• Access to GP services and where appropriate Mental Health assessment (Address anxiety, 

depression, trauma, paranoia and other co-morbid mental ill health)

• Maintain focus upon the person, strengths and resilience, engagement and connection. Ensure 

contact is with the person who has consistently been involved. 



• Prepare coping mechanisms and provide guidance to agency, or service most regularly in 

contact. Share with others involved the approaches to be used. (Information provided)

• Ensure that the persons belongings are never touched without the person agreeing. 

• If the person is willing support re-engagement with family

• At every intervention the objective for every service is to leave the person feeling better about 

themselves

• All achievements are celebrated no matter how small

• Seek to find out what makes the person feel good

• Never re-traumatise the person in any intervention

• If you make a mistake apologise

• Agencies are all working off one coordinated plan with everyone using the same approach. 

• Dropping by on your way to another appointment just to check the person is ok and to have a few 

minutes conversation lets them know that you care



• Instead of spending money on clearance and emergency responses, spend 

money to make the person feel good, appreciated, wanted and capable.

• Where substance misuse is involved find out if the person is trying to manage 

something e.g trauma, anxiety etc. Find other ways of managing this. Identify key 

points of the days that are problematic and provide activities that are pleasurable. 

Use the tools and resources to manage flashbacks, overcome somatic markers 

and recognise that those traumatic experiences are not happening now. On each 

occasion seek to build resilience and plan purposeful intervention. 



Level 4

Concerns are escalating and with support provided by the Local Authority, the 

agencies concerned and / or family members are not able to sustain a person’s 

perspective of what safe and well looks like for them. Ask ‘the miracle question’ if 

you were to wake up tomorrow and a miracle had occurred, all your problems had 

disappeared. What would you see around you, what would you be doing? What 

would you be eating? What would you be smelling? What would be the first thing 

that you would do? This is a good indicator of what safe and well looks like for the 

person. On another occasion you might ask, ‘What was the best time in your life? 

What were you doing, seeing, feeling, eating, smelling?’ 



On another occasion ask about what the person wanted to be when they were young, why it 

appealed to them, what they wanted to achieve. Use the strength-based resource pack to ensure 

that every interaction has a positive focus where the person (And services) stop focussing on the 

bad things and seeks out the positive, pleasurable and life enhancing. Change the focus to the 

things that the person enjoys: Music, art, food, animals, knowledge, ecological or planetary 

concerns etc. Move from collecting to doing. Every engagement is an achievement and services 

should celebrate these achievements as well as the encouraging the person. Measure your 

success one step at a time. 



The Local Authority seek for the appropriate agency to make enquiries and identify actions and outcomes. 

Oversight and guidance are provided by the Local Authority. Agencies are held accountable for outcomes. Family 

members are supported to recognise agency involvement, purpose of support provided and any concerns. The 

person is central to all outcomes and their view of what safe and well means for them is the key to effective 

safeguarding. In the absence of their ability to provide this view each agency must conduct appropriate capacity 

assessments, coordinated by the lead agency. Best interest decisions should be well informed by the background, 

views and wishes of the person concerned. Many people who experience trauma are not able to weigh up risks, 

struggle with insight and may be able to describe what they should do but can not employ the skills to achieve the 

desired outcomes. Use the identified case law in practice. Seek advice and guidance about legislation to prevent 

large scale clear ups, eviction, re-traumatisation. Agencies who re-traumatise the person and leave the person 

feeling unhappy to be held accountable for these actions. Assess progress by working through the trauma 

informed assessment with the person. 

Consider reasonable suspicion of crime and report as appropriate.



Level 5

A coordinated multi-agency meeting is required with an identified lead person from the most appropriate agency. 

The meeting is to consider the nature of the enquiry and the potential hypothesis to explore, rule in or out. Those 

attending the meeting should:

• Identify the persons expressed wishes and outcomes for care and support in relation to each agency provision 

and any response to what would make them feel safe and well

• Or the capacity assessments and best interest decisions to date that indicate what would be in their best 

interests, with a rationale describing why

• The identified risks and whether the person is the decision maker or whether the service has made a best 

interest decisions

• The risks and those affected by risks

• Referrals or information that must be shared

• Could the situation also be considered domestic abuse and / or hate / mate crime?

• Coordinate capacity assessments that are not current and seek outcomes by a specific date, holding agencies 

accountable for the presentation of these assessments to safeguard the person



• Consider the application of any legislation or conflicts with legislative frameworks and resolve using the Human 

Rights Act

• Consider who will communicate with the victim, witnesses, perpetrator, referrer and agencies involved. 

• Consider facilitating the persons attendance at meetings or the advocates attendance at meetings. In the 

absence of either facilitate clear feedback. 

• Consider wider agencies that may need to be involved. 

• Consider outcomes to maintain the person feeling well in their desired manner as far as is practicably possible 

and to maintain safety in their desired manner as far as is practicably possible.

• Consider any cultural, religious or other equality / diversity matter that impact on the person and decision 

making and plan for the future. 

• Consider any reasonable suspicion of a crime, preserve evidence and make a referral to the Police.

• Ensure defensible decision making and that all lines of enquiry have been sufficiently explored with any barriers 

identified and addressed

• Consider the impact of death, loss, trauma on the person / family

• Consider the needs and wellbeing of any carers involved. 



Level 6

All actions above but the Police will lead in any criminal enquiries with wellbeing 

support wrapped around the person / family strengthening access to criminal 

justice, reducing the impact of trauma or loss, ensuring that provision meets 

need and ensuring autonomy or justification for removing the autonomy from the 

person (Capacity assessment and best interest decision recorded). 



Measuring Trauma Informed success –

Safe and Protected

1. When Involved with the …………….. service I feel physically safe

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

2. When involved with the ……………..service I feel emotionally safe

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

3. When involved with the ……………..service I feel psychologically safe

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree



Safe and Protected

4. The service provides me with information about what to expect, who I will be involved 

with and how I can be involved

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

5. I trust that the people in this service will do what they say they are going to do, when 

they say that they are going to do it.

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

6. The people who work in this service recognise and understand trauma and why I might 

respond a certain way

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree



Partnership and Collaboration

7. People are willing to work with me rather than do things that they think are good for me

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

8. I know what each agency does and the role that they have in supporting me

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

9. I feel that agencies will support me in challenging practice that might have a negative 

effect on me

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree



Empowered

10. I feel in control of the services that I receive

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

11. People listen and respond to the things that I say

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

12. The staff in this service recognise my strengths and skills and help me to use these to   

overcome the challenges

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree



Empowered

13. I feel valued and able to learn new skills to help me achieve my goals

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

14. I feel stronger in myself as a result of the support that I have received from this service

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree



Empowered

13. I feel valued and able to learn new skills to help me achieve my goals

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

14. I feel stronger in myself as a result of the support that I have received from this service

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

15. People in this service actively avoid triggering the trauma reactions and  / or 

retraumatising me

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree



Empowered
16. People in this service adjust their behaviours to allow me to manage my own trauma

symptoms so that I can continue to access and benefit from these services

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

17. All staff can recognise trauma and victimisation effects whether or not services are

provided or accepted

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree

18. In every intervention trauma is considered, acknowledged and staff aim to facilitate healing

and recovery.   

Strongly agree  10  9  8  7  6  5  4  3  2  1  0  Strongly disagree


