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The Nelson Trust 
Who are we and what do we offer?

• Residential Addiction Treatment Services:
• Mixed Gender
• Women Only
• Resettlement Service
• Recovery Focused Social Enterprises:
• The Hubs – café, learning Academy and alcohol free entertainment venue 
• Women’s Community Services:
• Women’s Centres in Gloucester, Swindon and Bridgewater
• Women involved in the Criminal Justice System
• Prison In-reach
• Sex Worker Outreach Projects
• Women experiencing multiple disadvantage



Trauma Informed Services for women:
why we started:

• We carried out a piece of research in 2002 into the retention of Women in residential addiction 
treatment in our mixed gender services.

• Some women not successfully completing………………..
• Women being the primary care giver of dependent children 
• Previous history of trauma
• Trauma triggers in mixed services
• Unprocessed trauma during addiction treatment 
• Not feeling safe
• Women healing in a relational way

Follow on learning: 
• Engagement phase needing to be earlier – in community based settings



Women’s Services:
Becoming Trauma Informed

• Residential Services:
• 2004 – Women-Only Treatment House with programme designed to respond to the needs of    

women and their experiences:
• Assessment for Treatment and ACEs
• Healing from Trauma Programme – Understanding trauma, it’s impact and managing symptoms
• Creating safety and building up resources
• Women’s treatment programmes i.e. Helping Women Recover
• Beyond Anger and violence programme
• Family accommodation and family services
• Trauma training and EMDR
• Treating addiction and understanding trauma



Women’s Services: Becoming Trauma Informed

• Community Based Services:
• 2010 - Transferred Trauma Informed learning from Residential Services to:
• Women’s Community Centre based in Gloucester -
• Walk Through, Co-creating a Safe Environment
• Service assessment, reflection and development
• Holistic programme reflecting women’s needs & experience
• Creating safety and building up resources 
• 2013 - Replicated Model in Swindon
• 2018 - Res and Community joint TI Guide Team and Champions
• 2018 – Enabling Environments Standards – Royal College of Psychiatrists



Key Principles of Trauma Informed Care

Safety: Physical and emotional; Women only, Eye contact; consistency; 
explanations; procedure to report abuse

Trustworthiness: Following through; model trust; maintaining appropriate 
boundaries; consistency and making tasks clear

Choice: Emphasising individual choice and control; informed consent

Collaboration: Encourage and value input; acknowledge insights about 
herself; explain options “don’t do to … do with”

Empowerment: Teaching skills; provide tasks where she can 
succeed…..moving from “I can’t” to “I can”



Key areas of focus

Culture



Embedding Trauma Informed Approaches

Development   

Resourcing

Supervision 

Scheduling

Coaching

Champions

Guide Team



Key areas of focus

Environment



Environmental considerations

Service walkthrough (Stephanie Covington) 

Smells and cleaning products 

Signage 

Door closers 

What does the environment communicate non‐verbally? 



Key areas of focus

Relationships 
& 

Communication



Relationships are key



Understanding behaviour as communication



Women’s Voices of Experience

Leave the anger at the door 
A chance to talk about what’s gone before 

Women coming together to find resilience and strength 
To gain an understanding of what it all meant 

Starting to look forward with new eyes 
Starting to feel far more wise 
Ready to tread a new path 
Ready to make a new start



Becoming Trauma Informed (BTI)
- Our early thinking . . .

C/Insp Tim Wood



Our Learning Journey

• Adverse Childhood Experiences (ACEs)
• ACEs Panel
• ACEs Strategy

• Resilience
• People not programmes
• Community empowerment

• Trauma
• Wider concept
• Workforce relevance



Becoming Trauma Informed

Constabulary Vision
We are a thoughtful, agile and compassionate Constabulary that inspires trust, confidence and pride.  We are 
connected to our local communities and partners, utilising highly optimised agile services and capabilities and 
have place innovation at the forefront of what we do.

Aim of Becoming Trauma Informed
To place a focus on compassion and building relationships in order to achieve the Constabulary’s mission of 
keeping people safe from harm

Definition
Becoming Trauma Informed is a continual commitment to change the practices, policies and behaviour of an 
entire organisation.  It requires that colleagues at all levels and in all roles adapt what they do based on an 
understanding of the impact of trauma and the specific needs of trauma survivors.
‘Trauma’ within this context is considered to be a deeply distressing or disturbing experience that can either 
arise within a single event or be prolonged over a period of time. This includes but is not limited to Adverse 
Childhood Experiences (ACEs).
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Becoming Trauma Informed

How? 
We will do this by;
• Realising the widespread impact of trauma, stress and adversity,
• Recognising how it affects ourselves, colleagues and people in community,
• Resisting re-traumatisation,
• Responding by sharing our understanding and infusing it into practices, language, behaviour, 

policies and procedures.
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Karen Treisman
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Becoming Trauma Informed

Five Building Blocks
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Physical & Emotional Safety

Trustworthiness

Choice

Collaboration

Empowerment



Trauma

• ‘Trauma’ - broader than ACEs
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Witnessing a 
friend being 
stabbed

Victim of 
domestic 
abuse

Threats being 
made to your 

safety

Repeated 
exposure to 
stressful work 
situations

Being arrested

Losing a close 
family 
member

Death of a 
family pet

Long‐term 
relationship 
breakdown

Harassment 
or bullying

Seeing a 
victim of 
suicide

Anti‐social 
behaviour

Depression

Anxiety

Poor 
performance 

at work

Withdrawal 
from other 
people

Sick leave
Joining a 
gang



The Trauma ‘Lens’
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What has happened 
or is happening to 

you?

What is wrong 
with you?



What could we consider?
• How do we support colleagues who are experiencing stress?
• Do we carry out warrants early in the morning when children are home?  If so, what do we do to 

minimise trauma?
• How do we treat an offender who has a history of being abused by their partner when they come into 

custody?
• What environment do we create in our police receptions for vulnerable victims to come and speak to 

us? 
• How do we ensure colleagues get the right support when they are suffering from PTSD?
• How do we tailor our messaging to the public to look beyond ‘what is wrong’ with someone to ‘what has 

happened’ to someone?
• How do we support children to build resilience when we encounter them within traumatic 

circumstances?
• When problem solving in neighbourhoods, how do we recognise poor behaviour in children as a 

biological symptom of the trauma they have experienced?
• How can our custody suite avoid inadvertently replicating some of the traumatic experiences people 

have experienced?
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Project Phases
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Planning
‐ Co‐ordination group

Raise Internal Awareness
‐ Communications

‐ Training

Pilot
‐ Learn from experience

Guide Team
‐ Leaders, champions & trainers
‐ Assess current practice

‐ Implementation & goal attainment plans
‐ Business area specific training

Becoming Trauma Informed
Project Phases

Evaluation



Elevator Pitch to end
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