
Trauma Responsive 
Organisations, Systems 
and Workforces in 
Scotland



“Services and workforces recognise where people are affected by 
trauma and adverse childhood experiences, respond in ways that 
prevent further harm, and support people’s recovery and life-chances”                                                           
                                                                                                                PfG, 2021

The ambition



Leadership pledge of support



The ambition in policy



• A universal offer for the 
whole workforce 

• Tailored, targeted to help 
drive forward progress in a 
number of priority sectors

NTTP universal and targeted support 

• Maternity services

• Substance Use

• Social Work Services

• Children and families

• Care experienced children and 
young people

• Adult Social Care and Dementia

• Victims and Witnesses



Supporting policy into practice
Transforming 
Psychological Trauma 
Implementation Co-
ordinators

Trauma Lead Officers

Trauma Champions

Improvement Service 
support

Trauma Responsive 
Social Work Services



Example tools - National Trauma Transformation Programme
Trauma skilled
practice level

https://www.traumatransformation.scot/
https://www.traumatransformation.scot/
https://www.traumatransformation.scot/


Example resources - National Trauma Transformation Programme

https://www.traumatransformation.scot/
https://www.traumatransformation.scot/
https://www.traumatransformation.scot/


Distinctions in stress experiences

Positive stress

Mild to moderate 
stress like learning to 

swim or getting a 
vaccine

With secure 
attachment and 

within supportive 
relationships

Tolerable 
stress

Serious temporary 
stress like death of a 

family member or 
serious illness

With safe and 
responsive adult as 
the protective factor

Toxic stress

Stressful and 
adverse 

experiences over a 
long period of time

Without the 
buffering protection 

of a safe and 
responsive adult



Language and definitions – traumatic stress 



Prevalence and context

People with a history of trauma are over 
represented in physical health, mental health, 
substance misuse services, our care system 
and law & justice settings.

Images: 
commons.wikimedia.org
 free-icons-downloa.net
freepik



How trauma can impact

A message 
of recovery 
and hope



Understanding long term cumulative impact of 
complex post traumatic stress reactions

Complex Post Traumatic 
Stress Reactions

• Difficulties managing 
emotions

• Problems sustaining safe 
trusting relationships

• Negative beliefs about self

Post Traumatic Stress 
Reactions

• Heightened sense of 
threat

• Re-experiencing
• Avoidance



Understanding long term impact of complex trauma

Risky 
behaviour

Suicide 
attempts

Drugs Alcohol
Risky 

relationships

Eating too 
much or 
too little

Self-harm
Avoiding 
feelings 

generally 

PTS reactions

• Avoidance
• Re-experiencing
• Heightened sense 

of threat

Increase 
risk of 
other 

mental 
health 

difficulties

CPTS reactions

• Difficulties 
managing emotions

• Problems sustaining 
safe trusting 
relationships

• Negative beliefs 
about self

Increased 
physical 
health 
risks

Wider 
social 

impacts

Coping 
with 

survival 



 Adult Complex 
Trauma

Adult Single 
Incident Trauma

Childhood Complex 
Trauma

Childhood Single 
Incident Trauma

Other
adversity

Other childhood 
adversity

Difficulties with relationships 
with others i.e. trustRisky strategies to manage distress

Difficulty managing strong emotions

Mental
health

Social
outcomes

Physical
health

Impact
on

Just one year after implementation, a 
trauma-informed child welfare system 
reported a 15% reduction in 
substantiated reports of maltreatment.2

Almost half of childhood 
sexual abuse survivors 
report experiencing sexual 
victimisation in the future.1

A trauma-informed substance 
use service resulted in a 31% 
lower rate of treatment 
dropout, with longer treatment 
leading to improved outcomes.5

Childhood maltreatment 
predicts a 73-74% higher risk 
of developing substance use 
problems3, and a 3.4 times 
greater risk of self-injury.4

Ambulance staff exposed to trauma
are at a significantly greater risk of 
developing PTSD, depression, anxiety, 
and severe psychological distress.6

Staff members at trauma-informed 
practice sites had lower stress levels 
indicated by lower hair cortisol 
concentrations and experienced 
lower rates of exposure to physical 
aggression after 3 years.7Trauma-informed care across a 

multi-disciplinary health centre 
led to an improvement in access 
to preventative care, perceived 
control and safety, and 
satisfaction with services 13.

Chronic stress8, health-related coping 
behaviours (e.g. smoking, drugs, 
alcohol, fatty foods)9, having lower 
trust in staff and avoidance of 
healthcare10 increases the risks of 
poorer health. 
In fact, people who reported four or 
more adverse childhood experiences 
were more likely to develop diabetes, 
cardiovascular disease, cancer, liver 
disease, and respiratory disease. 11,12

Implementation of trauma informed 
practice across a whole hospital 
network improved health outcomes, 
engagement with healthcare treatment, 
increased staff competence and 
reduced costs. 15

People with six or more adverse 
childhood experiences died nearly 
20 years earlier on average. 14 

One year after a school-wide trauma 
informed implementation, disciplinary 
referrals decreased by 32%, and by 87% 
at 5 years post implementation.17

In Scotland, the higher the number of 
adverse events in childhood, the more 
likely people were to have no formal 
qualifications12. Trauma, coping by 
using substances, difficulties managing 
emotions, and belonging to minority 
race are associated with dropping out 
of education. 16

A trauma-informed housing shelter 
for survivors of interpersonal 
violence showed a 98.9% reported 
increase in safety and understanding 
of domestically violent relationships, 
and survivors retained safe housing 
at a 3-month follow-up.19

Survival responses such as 
appeasing threatening people, 
using verbal or physical aggression, 
freezing or avoiding other people, 
can create risks in relationships and 
increase social isolation. 18

A trauma-informed juvenile justice 
facility found that youth misconduct 
reduced by 6.7 incidents per 100 
days; there were reduced assaults 
and confinement, and a decreased 
fear for safety.21

91% of females in a Scottish prison 
had experiences of both childhood 
and adulthood trauma. 20

Refugees reported building a 
sense of community, an 
expansion of social networks, 
and support systems following 
a 3-year trauma-informed 
resettlement program.23

Scottish adults diagnosed 
with Complex PTSD were 
found to have a lower 
chance of being in part -
or full-time employment,
of being married, and more 
likely to be living alone. 22

Higher risk of 
further harm

Higher rates of 
substance use 

and other 
health harming 

behaviours

Higher risk of all 
mental health 

difficulties

Higher rates
of preventable 

disease Higher risk
of early death

Educational
difficulties

Relationship
risksContact with 

justice system

Reduced 
opportunities

Impact of trauma and adversity in the absence of buffers/protective factors

Click a leaf to begin

Example of impact of trauma

Impact of trauma informed practice



What the evidence tells us about 
trauma informed systems change 
for:

• People using services

• People working in services

• System and organisations



Trauma informed 
organisations, 
systems and 
workforces 



Roadmap: 
Guidance for Organisations, Systems and Workforces in Scotland



Areas of focus to develop trauma informed and responsive 
organisations, systems and workforces



Practice levels of the knowledge and skills framework

Trauma Informed Practice Level 

Knowledge and skills required for all members of the Scottish workforce

Trauma Skilled Practice Level

Knowledge and skills required for all workers with direct and frequent contact 
with people who may have been affected by trauma 

Trauma Enhanced Practice Level

Knowledge and skills for staff with regular and intense contact with people 
affected by trauma and who have a specific remit to respond by providing 
support, advocacy or specific psychological interventions to protocol, and/or 
with responsibility for directly managing care and/or services for those 
affected by trauma 

Trauma Specialist Practice Level 

Knowledge and skills for staff who have a remit to provide evidence-based 
interventions and treatment for those affected by trauma with complex needs 



Taxi drivers, environmental, admin staff, museums, and 
culture staff 

Business 
support/

reception staff
HR, Housing 

Officers, Home 
Care

Social Workers, Teachers, Paediatrician, Support 
Workers, Specialist Police Officers

Educational & 
Clinical 

Psychologists, 
CAMHS, those 
who deliver 

evidence based 
therapy 

Trauma practice levels



Considerations across justice systems

• What does trauma informed leadership and culture look and feel like?

• Do we have a range of proactive and reactive wellbeing approaches for our workforce?

• How are we sharing power and feedback loops with those who use our services? 

• Have we reviewed the trauma training needs of different people and provided the

 correct level of training, ongoing coaching and where required, supervision?

• Do our policies and procedures reflect the trauma principles?

• Resource identified to support the system change?

• How do we design our systems and processes to reflect the principles across someone 

journey?



Applying the principles in justice practice

• How might the impacts of trauma 

show up in practice?

• How might you apply the 

principles in adapting your 

response? 

• Challenges applying principles 

and adapting in your practice and 

context



Kirsty Pate

Programme Lead

Trauma Responsive Social Work Services

TRSWS@gov.scot
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