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Welcome to February’s edition of the bulletin                                                       

In this edition I have concentrated on Trauma; what it is, why it is important to be trauma        

informed and the importance of looking after yourself - this is our new mandatory training       

module. Due to the subject matter it is a long article so I have only included one other article 

this month which is for February’s LGBTQ+ history month. . 

 

As usual there is lots of training available - listed on the back page  -  book a date! 

  

 

 

 

 

 

 

 

 

 

As always, please let me know if you want to see something in the bulletin or want to 

contribute. 

 

 

 

 

 

 

 

 

 

 Best wishes 

Traci Taylor 

Principal Social Worker/Service Manager 



ON PRACTICE 

Language that Cares 

 

 

Following the article in January’s bulletin I was contacted by Mandy Thomas, social worker with other 

suggestions about how we can easily change the language we use to be more caring and she gave the 

following examples. 

Using paternal/maternal sister or brother instead of half-sibling or language that is used and understood 

by children and young people—in this example this would be ‘brother from another mother’ for example. 

The point Mandy is reiterating is that is that how we talk to children and young people and discuss and 

record information about them should be in language that they use. 

If you can think of other examples please let me know as I am keen that we have a glossary of terms for 

us all to access. 

 

 

 

 

 

 

 

 

 

 

 

The implemented Bradford Practice Model is based in the importance of building relationships and as 

part of that we need to understand the unique experiences that individuals have and the influence this 

has on them whether that is positive or negative.  Given the nature of our work a number of children, 

young people and their families will have experienced traumatic experiences which may have impacted 

on their physical and emotional development and influences their behaviour, decision making and life 

chances.  It is, therefore, important that we all understand what me mean by Trauma, and how to work in 

a trauma informed way.  It is also important that we understand the impact that working with trauma can 

have on us as professionals and the need to look after ourselves. 

Three modules have been developed by the Workforce and Learning Service which forms part of our 

mandatory training offer; these sessions will be offered regularly and it is important that everyone attends 

this training where relevant to the role, or for other roles who have an interest in this area.  The modules 

are: 

Workshop 1 : What is Trauma?  

Workshop 2 : Trauma Informed Practice  

Workshop 3 : Looking After Ourselves 



 

Trauma:  is explained as a ‘experiencing very stressful, frightening or distressing 

events’.  

Emotional or psychological trauma: is explained as ‘situations or events we find      

traumatic and how those experiences have affected us’. 

Traumatic events can happen at any age and can cause long-lasting harm; everyone has 

a different reaction to trauma so effects can happen quickly, or a long time afterwards 

(MIND). 

Traumatic events can also be a ‘one off’ or sustained, such as children and young people 

living with domestic abuse, or experiencing sexual, physical, emotional abuse for          

example. 

It is important that as part of our work with individuals that we have an understanding of 

the traumatic experiences they have had and how that is effecting them in their daily lives. 

Impact of trauma on brain development: Research has shown that in the early stages 

of children’s brain development experiencing trauma can significantly impact on the     

normal development of the brain which may cause longer-term effects such as: 

 Attachment: Trouble with relationships, boundaries, empathy, and social        
isolation 

 Physical Health: Impaired sensorimotor development, coordination problems, 
increased medical problems, and somatic symptoms 

 Emotional Regulation: Difficulty identifying or labelling feelings and              
communicating needs 

 Dissociation: Altered states of consciousness, amnesia, impaired memory  

 Cognitive Ability: Problems with focus, learning, processing new information, 
language development, planning and orientation to time and space 

 Self-Concept: Lack of consistent sense of self, body image issues, low self -
esteem, shame and guilt 

 Behavioural Control: Difficulty controlling impulses, oppositional behaviour,   
aggression, disrupted sleep and eating patterns, trauma re-enactment 

                                                     Source: Cook, et al, 2005 



Extensive research has provided physical evidence of the difference in the brain development in     

children and explain the impact of trauma on the physical development as follows: 

Four ways trauma can overload a child’s developing system - 

1. Hormone level changes: Cortisol and adrenaline are the “stress hormones” that help you  

react to a perceived threat or danger by directing blood flow to major muscle groups and       

bypassing the thinking part of the brain to activate the survival part. 

 High levels of these hormones keep your blood pressure elevated, which weakens the heart and 
circulatory system; keep your glucose levels elevated, which can lead to type 2 diabetes; and 
disrupt your immune system and inflammatory response system, which can lead to lupus, multi-
ple sclerosis, osteoporosis, abdominal obesity, and depression, and reduce your ability to fight 
infection. 

   Hormone level changes early in life when brain development is most rapid can have a drastic       
 impact on brain architecture and function, as well as other organs, thus lifelong physical and 
 mental health problems. 
 
2. Immune system changes: Through multiple organs, tissues, and cells, the immune system 
defends against infections, allergies, and inflammatory reactions. 

  Trauma is linked to thymus involution, atrophy of the spleen and lymph nodes, telomere                
 shortening, and increased stress hormones, which impairs immunity and increases inflammation. 

  Impaired immunity and inflammation increase risk for cancer, cardiovascular disease, diabetes, 
 anxiety, depression, viral infections, autoimmune diseases, allergies, and asthma. 
 
3. Neurological changes: We are born with 100 billion neurons - brain nerve cells which are    
almost all of the neurons we will ever have. The connections between neurons develop vision, 
hearing, language, and higher cognitive functioning. 

  The prolonged activation of stress hormones in early childhood can reduce neural connections in 
 the thinking area of the brain dedicated to learning and reasoning, thus limiting cognitive ability. 

  Continuous trauma can weaken remaining neural pathways to the thinking part of your brain and 
 strengthen neural pathways to the survival part, thus bypassing the thinking part, which makes 
 some children less capable of coping with adversity as they grow up. 
 
4. Epigenetic changes: Epigenetics is the study of how your environment and experiences can 
alter which genes turn on and off, known as gene modification. For example, “you may be born 
with a capacity to be tall and confident, but if you are undernourished and abused as a child, 
you are likely to turn into a stunted and fearful adult instead,” according to Dr. John Launer. 

Trauma can induce epigenetic changes for genes related to mental health, obesity, drug addiction,  

immune function, metabolic disease, and heart disease. 

Workshop 1 will look at the impact of trauma. 

https://46y5eh11fhgw3ve3ytpwxt9r-wpengine.netdna-ssl.com/wp-content/uploads/2005/05/Stress_Disrupts_Architecture_Developing_Brain-1.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5958156/
http://www.psyneuen-journal.com/article/S0306-4530(17)30091-4/pdf
https://developingchild.harvard.edu/science/key-concepts/brain-architecture/
http://developingchild.harvard.edu/wp-content/uploads/2010/05/Early-Experiences-Can-Alter-Gene-Expression-and-Affect-Long-Term-Development.pdf
http://pmj.bmj.com/content/postgradmedj/92/1085/183.full.pdf


 

Each individual will experience trauma differently but these are some of the common mental 
health effects of trauma. 

Flashbacks: this is a vivid experience where the individual relives the traumatic event or feeling 
as if it is happening now; again this is individual and people may experience flashbacks differently and 
any of the following could happen. Seeing full or partial images of what  happened, noticing sounds, 
smells or taste connected to the trauma, feeling physical  sensations, such has pain or pressure,      
experiencing the same emotions felt during the trauma. 

Panic attacks: this is a fear response and is an exaggeration of your body ’s response to danger 
stress or excitement. During a panic attack physical symptoms can build up really quickly and the     
person experiencing the attack may feel like they are going to lose control, faint, have a heart attack, 
die. 

Dissociation: this is the way that the mind copes with overwhelming stress; the person            
experiencing a dissociative state may feel numb, spaced out, detached from the body or as though the 
world in unreal. Each experience can last for a number of hours but in more severe cases can last for 
weeks or months; for these individuals they may be developing a dissociative disorder which will        
require medical intervention. 

 

 
 

It is really important that as practitioners we have an understanding of what trauma is and how it can 

affect individuals; by building relationships with those using our service it opens the door for open and 

honest discussions when exploration about traumatic events may be possible; however, this is a       

delicate area of work and it is important that you are cautious because you could be a ‘trigger’ for 

someone's trauma by making them speak about it; that is not the intention of being trauma informed.  

There is often lots of information about individuals in their records or through conversations with others.  

What is important is that you understand that the individual has experienced traumatic events and that 

this is likely to have had a very significant impact on them.  In your assessments and plans you should 

take this into account in your analysis and recommendations including any barriers parents/carers have  

that may impact on their parenting and, therefore, consider if there is any impact for the child and how 

this can be supported.  Workshop 2 will cover this in more detail. 

 

THE IMPORTANCE OF UNDERSTANDING 

 TRAUMA, AND WORKING IN A TRAUMA  

INFORMED WAY 



 

Workshop 3  opens with this quote and signifies that the experiences , and situations of others that 

we work with in Children’s, Services can have a significant impact on our own wellbeing if we do not 

put things in place to look after ourselves. The four main ways this happens is through - 

 Secondary traumatic stress 

 Vicarious trauma 

 Compassion fatigue 

 Burn out 

These are an occupational challenge for anyone working or volunteering in work with people who 

have experienced difficulties and trauma; the practitioner is continuously exposed to trauma,          

violence, and abuse  this work-related trauma exposure can be from listening to individuals talk about 

their traumatic experiences, reading accounts of it etc.; it is important that we recognise this in the  

organisation and utilise resources to support each other. 

Supervision should be used to explore any feelings about what you are working with and the impact 

of this; also to ensure that TOIL and Annual Leave is booked regularly to give you a break from this. 

Managers will refer to the EWBU if anyone is having difficulties because of their work experiences 

which is having a significant impact on them. 

We also have our Mindfulness sessions run by Mark Anslow, courses are available but also Mark 

runs regular drop in sessions on a Monday and Friday; anyone who wants the link to that please 

email Mark.anslow@bradford.gov.uk and he can set it up in your outlook to remind you attend. The 

sessions are short as everyone is busy but is a time for you to take a break from everything and learn 

the mindfulness techniques that you can then employ in your daily life. 

However, there are things that you can do for yourself to make sure that you are okay such as a    

leisure activity, walking, gardening, reading, the gym, socialising etc. All of this helps to build a      

resilience. In the workshop you will get chance to make a plan of how you are going to look after 

yourself. 

The expectation that we can be immersed in suffering and 

loss daily and not be touched by it is as unrealistic as      

expecting to be able to walk in water and not get wet’ 

(Remen 1996) 



 

A resource to use with children, young people and their families to help to explain LGBTQ+ 

LGBTQ is an acronym that consists of both sexualities and genders (lesbian, gay, bisexual, transgender 
and queer).  A person’s sexuality does not determine their gender and vice versa. 

Sexual Identity is about who we are romantically or sexually attracted to, whilst our gender identity is our 
psychological sex (how we feel and think of ourselves). 

Our Sexuality might be heterosexual, lesbian, gay, bisexual, pansexual. Whilst our Gender               
Identity might be male, female, non-binary, gender fluid, trans. 

There are lots of different types of sexuality, below are some definitions while you may feel you relate to 
but this is not a complete list. 

 Heterosexual: when we are attracted to the opposite sex 

 Gay:  men who are attracted to men 

 Lesbian:  women who are attracted to women 

 Bi-sexual:  attraction to more than one gender 

 Pansexual: attraction to people regardless of their gender 

 Transgender:  people whose sex and gender to not match 

 Cisgender (cis): people whose sex and gender match (opposite to trans) 

 Asexual: people who experience little or no sexual attraction 

 Queer:  a fluid term used by some to refer to LGBTQ people including LGBTQ people. 

Sexuality 

Sexuality and sexual orientation is about who someone feels physically and emotionally attracted to. This 
can be romantic or emotional attraction, or both. 

As we grow up it is natural for us to begin to explore our sexuality. we may start becoming more curious 
about sex or the changes that happen to our bodies during puberty. We may also begin to start dating 
and having relationships.  As we begin to explore relationships, many people may feel unsure about their 
sexuality. They may be unsure about who they are attracted to or find that their sexuality changes over 
time. This is all okay and if this is something you are experiencing it is good to talk to someone you trust 
about your feelings.  

 



Gender Identity 

Our gender identity can include the image of our internal self, pronouns, how we chose to dress,   
wearing make-up and jewellery.  Our gender identity might be male or female, but it might be: 

 Non-Binary: people who don’t identify as male or female. 

 Transgender (Trans): a term for everybody whose gender differs from the sex/gender that they 
were assigned at birth. 

Trans can feel split between their internal and external selves. Our pronouns might be they/them, ze/
hir, E/Em, she/her or he/him.  

Ze/Per/Hir/They  – Pronouns used in the trans community instead of “he/she” or “him/her.” These   
pronouns offer inclusion and accuracy for someone who doesn’t identify by the male/female gender 
classifications. Note: Not all trans people use these pronouns; many use “he” or “she.” 

[Hir:  (here)  A non-gender specific pronoun used instead of “her” and “him.”  

Sie or Ze:  (see or zee)  A non-gender specific pronoun used instead of “she” and “he.”  

Ve:  (vee)  A non-gender specific pronoun used instead of “she” and “he.”] 

Have you ever questioned your Sexuality or your Gender identity? 

We live in a heteronormative society, which mean there is an assumption that everyone is               
heterosexual.  So if you are not heterosexual and you are questioning your sexuality or your gender, it 
might leave you feeling isolated as you might not be able to talk to anyone. 

‘Coming out’ may not be that easy; if you are not sure if or you know that this will be not  accepted by 
family or friends. ‘Coming out’ means telling someone about your sexuality or gender identity. It can 
take time to feel ready to tell people about this part of yourself.  

Coming out can help you to feel less isolated and more accepted, but it’s important to be ready. 
There’s no right or wrong time to come out to someone about your sexuality or gender identity. Only 
you can say when the right time to come out is.  

Things to think about before you come out: 

 Who you trust to tell. 

 When to have the conversation. 

 Whether to tell someone face-to-face, over the phone or in a letter or message. 

 How to stay safe and take care of yourself if someone reacts badly. 

 What you’d like to say. 

 If you want to tell just one person or more. 

 How you might feel afterwards 
 

If you want to talk to someone about how you are feeling or need advice you can speak to Childline on 
0800 1111 

 



 Book for Induction in February  

Day 1  - Wednesday 2 February 09.30am – 3.30pm 

Day 2 – Wednesday 9 February 09.30am – 3.00pm 

Day 3 – Wednesday 16 February 09.30am – 3.00pm 

                                                                  

        March Induction 

                                         Day 1  - Wednesday 2nd March 09.30am – 3.30pm 

                                         Day 2 – Wednesday 9th March 09.30am – 3.00pm 

                                          Day 3 – Wednesday 16th March 09.30am – 3.00pm   

 

 

                        
   Working with Men 

                             Tuesday 8 February 1.30-3.00pm 

                              Monday 14 March 10.00 – 11.30am 

 

  
         

Professional Curiosity 

Thursday 3 February 9.30 – 11.00am 

Tuesday 22 March 9.30 – 11.00am 

 

 

 

 

                                            
       Understanding Impact 

                 Tuesday 8 February 9.30 – 11.00am 

                   Friday 21 January 9.30 – 11.00am                                                                                                                                   

 

                                                                                                               

                                                                                                          

                                                                                                                                        



As a learning organisation feedback is really important to us to make sure that we are getting things 

right. Please have your say about the training and development being offered via your evaluation forms 

as we are using this feedback to adapt our workshops. 

Thank you to everyone who has sent responses, feedback and 

suggestions for  Practice and Learning Bulletins.  

Keep them coming in.  

If you have not already done so please set up your learning accounts with the following; both 

are excellent sources of information, resources and webinars.  

Research in Practice:                      www.researchinpractice.org.uk   

Children’s Social Work Matters:     www.childrenssocialworkmatters.org  

Recommended Learning from Research in Practice 

 

Embedding anti racist approaches: Partnership Conference 24/03/22 

This years children and family partnership conference will consider how both practice and 

service development can be signed and delivered more equitably. 

 

www.researchinpractice.org.uk   

http://www.researchinpractice.org.uk
http://www.childrenssocialworkmatters.org
http://www.researchinpractice.org.uk

