	2



[image: ]

CVD Prevention: Applying a Trauma Informed Care Approach in Primary Care
 
Health Equity Fellowship 2024-2025
Alison Szustakowski

CVD Prevention: Applying a Trauma Informed Care Approach in Primary Care 
Introduction

Health Equity Fellowship 2024-2025

As the CVD Prevention Transformation Programme Lead at Humber and North Yorkshire Integrated Care Board, this project was initiated to explore how a trauma informed care approach could mitigate the impact of adversity and high allostatic load and the risks of developing cardiovascular disease. This project seeks to explore the benefits of applying a trauma informed care approach in a primary care setting and how this may induce long term benefits, such as improved patient engagement, detection, diagnosis and management of treatment. The target population included patients and staff from within a GP practice, ideally located in a more deprived location, including coastal and port communities, where we know there will be a higher proportion of people at risk of CVD. 

Although there are challenges in measuring the benefits of trauma informed care, there is a growing body of evidence internationally and nationally that its effects can be wide-ranging, substantial, long lasting and cost saving. In support of this, the HNY ICB have allocated resources and capacity to deliver a ten-year programme of Children and Young People’s Trauma Informed Care system change.
There are limited case studies and examples of trauma informed care approaches in the UK in primary care. The University of Bristol are undertaking some research on trauma informed care in primary care settings, therefore the insight and outcomes from this project will be a valuable asset when complete. They are currently exploring how UK general practices can become trauma-informed organisations, looking at their practice-specific needs, abilities and preferences for trauma-informed organisational change. Connections have been made with the programme lead and the evaluation for this will be available in 2025.


Background Information

CVD Prevention
Cardiovascular Disease (CVD) describes a disease of the heart and blood vessels caused by the process of atherosclerosis and is one of the leading causes of death in England and Wales. Within the NHS Long Term Plan, it is recognised that (CVD) causes a quarter of all deaths in the UK and is the largest cause of premature mortality in deprived areas. The Long-Term Plan explicitly describes the need to identify and address inequalities in access and outcomes and that CVD is the single biggest area where the NHS can save lives over the next 10 years. Humber and North Yorkshire (HNY) ICB serves a population of approximately 1.7million individuals, across 1,500 square miles, with some of the most deprived Lower Layer Super Output Areas (LSOAs) in the country. People under 75 in the most deprived areas are 4 times more likely to die of CVD than those living in the least deprived areas.

Evidence suggests that those people who have experienced ACEs (Adverse Childhood Experiences) or trauma are more likely to develop long term conditions, such as heart disease. There is a greater risk of experiencing ACEs in areas of higher deprivation. Depending on how you're affected, adversity, trauma and high allostatic load may cause difficulties in your daily life, adversely affecting a person’s ability to engage in healthy lifestyles, which can lead to high-risk drinking, smoking, drug use, depression and self-harm to cope with difficult memories and emotions. Some of the leading CVD risk factors include high blood pressure, high cholesterol, diabetes, smoking, obesity, unhealthy diet, and physical inactivity. 

Links to Primary Care
Compared to people with no Adverse Childhood Experiences, people are more likely to: 
· Frequently visit the GP.
· Engage in health-harming behaviours (high-risk drinking, smoking, drug use, depression and self-harm) to cope with difficult memories and emotions.
· Experience chronic stress and high allostatic load.
· Be at risk of developing chronic illnesses, such as heart disease, diabetes.

Trauma-informed care aims to:
· Increase awareness of how to recognise and understand the adverse and traumatic experiences that people of all ages can be exposed to. 
· Increase awareness of how trauma can negatively impact individuals and their ability to feel safe or develop trusting relationships with health and care services and their staff.
· Improve the accessibility and quality of services by creating culturally sensitive, safe services that people trust and want to use. 
· Prepare practitioners to work in collaboration and partnership with people and empower people to make choices about their health and wellbeing.
· It seeks to avoid re-traumatisation which is the re-experiencing of thoughts, feelings or sensations experienced at the time of a traumatic event or circumstance in a person’s past. 

At its heart, trauma informed care is person-centred, and values shared decision making. It seeks to improve people’s experiences of services and enhance engagement with treatment and services. It can improve peoples’ mental health symptoms, reduce engagement in health harming behaviours, improve daily functioning and provide an understanding into coping strategies such as smoking or alcohol addiction. 




What is Trauma and Adverse Childhood Experiences (ACES)
“We have learned that trauma is not just an event that took place sometime in the past; it is also the imprint left by that experience on the mind, the brain and the body…Trauma results in a fundamental reorganization of the way mind and brain manage perceptions. It changes not only how we think and what we think about, but also our very capacity to think.” (Bessel Van der Kolk, 2014)
There is a growing body of evidence that trauma in childhood can, if not addressed, have an enduring impact on development and future achievement. This is because traumatic childhood experiences can damage the central nervous system and change the structure and function of areas of the brain. (Jaworska-Andryszewska & Rybakowski, 2019). 
Trauma in childhood is often a result of Adverse Childhood Experiences or Adverse Community Environments - events or circumstances outside a child’s control that disrupt or damage their physical, emotion and mental development.[image: A tree with roots and text
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The NHS Safeguarding site states experiencing childhood adversity is correlated to a higher risk of experiencing certain problems in later life. The prevalence of some conditions rises significantly with the number of adverse childhood experiences that individuals have experienced. Research indicates that experience of traumatic events in childhood can have a profound adverse impact on brain development leading to both physical and behavioural changes as the child tries to adapt to environmental stressors. If trauma occurs over a prolonged period, it can rupture the child’s internal stress system which then contributes to physical and mental health problems over the life course, making children more vulnerable to difficulties with emotional regulation from birth and is often linked to difficulties with cognition such as problems with attention and focus in early and later childhood.
Survivors of adverse childhood experiences can often be reluctant to disclose voluntarily, due in part to feelings of shame, guilt and anxiety about their experiences and the act or consequences of disclosure. However, survivors have suggested that these issues can either be exacerbated or alleviated by the responses of the person listening to their disclosure. 
Humber and North Yorkshire Children and Young People's Trauma Informed Care Programme
The Humber and North Yorkshire Children and Young People Trauma Informed Care Programme offers programme lead support and Trauma Informed Care training ranging from e-learning online resources, half day, one day and two-day training options. There is also an organisational toolkit to support organisations to move through four stages; trauma aware, trauma sensitive, trauma responsive to trauma informed. 
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Early conversations with the Humber and North Yorkshire Children and Young People Trauma Informed Care Community of Practice Manager realised the opportunity for GP Practices to access the programme's training resources, organisational toolkit and support from the programme lead. 

At the onset of this project, no other PCNs or GP Practices in Humber and North Yorkshire were accessing the Humber and North Yorkshire Children and Young People's Trauma Informed Care programme training offer or the organisational toolkit.



What is Trauma Informed Practice 

Trauma-Informed Practice is a strengths-based framework grounded in an understanding of and responsiveness to the impact of trauma, which emphasises physical, psychological, and emotional safety for everyone, and that creates opportunities for survivors to rebuild a sense of control and empowerment. (Hopper et al., 2010)

The Office for Health Improvements and Disparities' working definition for trauma informed practice is:

Realise that trauma can affect individuals, groups and communities
Trauma-informed practice is an approach to health and care interventions which is grounded in the understanding that trauma exposure can impact an individual’s neurological, biological, psychological and social development.
Recognise the signs, symptoms and widespread impact of trauma
Trauma-informed practice aims to increase practitioners’ awareness of how trauma can negatively impact on individuals and communities, and their ability to feel safe or develop trusting relationships with health and care services and their staff.
It aims to improve the accessibility and quality of services by creating culturally sensitive, safe services that people trust and want to use. It seeks to prepare practitioners to work in collaboration and partnership with people and empower them to make choices about their health and wellbeing.
Trauma-informed practice acknowledges the need to see beyond an individual’s presenting behaviours and to ask, ‘What does this person need?’ rather than ‘What is wrong with this person?’.
Prevent re-traumatisation
It seeks to avoid re-traumatisation which is the re-experiencing of thoughts, feelings or sensations experienced at the time of a traumatic event or circumstance in a person’s past. Re-traumatisation is generally triggered by reminders of previous trauma which may or may not be potentially traumatic in themselves.
The purpose of trauma-informed practice is not to treat trauma-related difficulties, which is the role of trauma-specialist services and practitioners. Instead, it seeks to address the barriers that people affected by trauma can experience when accessing health and care services.


Applying a Trauma Informed Approach: Raj Medical Centre

The Raj Medical Centre is a GP practice in Grimsby, a coastal town in North East Lincolnshire. Grimsby, West Marsh, East Marsh and Port are in the top five most deprived neighbourhoods in North East Lincolnshire. Dr Macia Pathak is a GP at this practice and the CVD Clinical Lead for North East Lincolnshire. 

In September 2024, the Raj Medical Centre agreed to pilot the implementation of the Humber and North Yorkshire Children and Young Peoples Trauma Informed Care organisational toolkit and committed to training their workforce via the programme's trauma informed care training programme. 

We wanted to explore how a taking a trauma informed care approach in a primary care setting could support the following:

· address the barriers that people affected by trauma can experience when accessing health and care services – by building trusted relationships and improving engagement with the GP Practice, where patients leave feeling calmer and more supported. 
· create awareness that trauma might be the reason for presentation to healthcare setting, acknowledging the need to see beyond an individual's presenting behaviours and to ask, “What has happened to this person?” and “What does this person need?” rather than “What is wrong with this person?”. 
· seek to improve peoples’ daily functioning and reduce engagement in health harming behaviours, understanding them as coping mechanisms and signposting to the relevant support services.
· seek to improve people’s experiences with services, increase attendance at appointments and reviews and engagement with treatment, therefore reducing hospital admissions and improving people’s health outcomes.  

They identified Trauma Informed Care (TIC) leads from within their staff workforce to embed a Trauma Informed Care approach within their organisation. Regular planning meetings are held between the Raj Medical Centre's TIC Leads, the Humber and North Yorkshire Children and Young People's Trauma Informed Care Community of Practice Manager and the CVD Prevention Transformation Programme Lead. We worked through the organisational toolkit, discussing the approach that this practice would take and opportunities to baseline and evaluate the benefits and impact. 

Workforce Training
The Practice Manager and the Reception Manager have attended the Humber and North Yorkshire Children and Young People's Trauma Informed Care one day training, Dr Pathak has undertaken the two- day training and all staff have done e-learning. The GP Practice are using their PTL meetings for continuous learning, to reflect on the training and utilise working examples of conversations or situations to consider how they could have responded in a more trauma informed way. 

Organisational Toolkit
The TIC Leads have been working through the organisational toolkit, there is an excel version that enables the TIC Leads to respond to the questions and action plan for each phase. The organisational toolkit helps the organisation to baseline where they are against the four phases of becoming trauma informed. It helps the organisation to explore how to improve their policies and practices and create safe spaces. The TIC Leads are reviewing the physical space within the GP Practice to consider how welcoming, safe and comfortable the space feels, reflecting upon their seating arrangements, colours, lighting and design layout to minimise triggers or reminders of trauma, such as loud noises, strange odours from chemicals used to clean, harsh lighting, or overcrowded waiting areas.

Early reflections: 6 months 
A key area of reflection was the need to widen the focus on trauma from just a patients’ perspective to also include the impact of trauma on staff and their wellbeing needs, due to for example: 
•vicarious trauma - how empathic engagement with patient’s trauma can lead to changes emotional, thinking or belief in the worker, 
· Burnout – impact of prolonged stress of high work pressures seen generally across many sectors, leading to exhaustion, disengagement and disillusionment with job.
• Compassion fatigue - impact of sustained emotional exertion, a specific form of burnout, can lead to cutting off emotionally, even hostility.
• Secondary Traumatic Stress or PTSD – via verbal and physical attacks, injury, or symptoms that parallel PTSD that occur with exposure to the shocking details of harm to others.
• Moral injury – where staff feel forced to practice in opposition to values and ethics.
• Betrayal-based moral injury – where staff feel exposed to risk and harm due to a lack of protection by organizational/leaders.
ACP UK: Trauma-informed care: An overview and applications, 2023

The brain remembers traumatic events and abusive experiences, so that a survival response can be triggered even in the absence of danger. This can appear as flight, fight or freeze behaviours and responses. The traumatised lower brain tends to predominate and over time the brain can become more and more sensitised to real and perceived threat. 

Prolonged periods in survival mode creates a state in which our nervous system is dysregulated. In the workplace, trauma can affect our brain, body, and behaviours in a way that can contribute to strained relationships with patients and coworkers, impaired concentration, missed workdays, and inability to perform. stuck in 
"If staff are dysregulated, they have no hope of having a satisfactory outcome in an interaction with dysregulated patients." Dr Marcia Pathak, Raj Medical Centre

The most important element in trauma work is the attention paid to the needs of the helper. No-one can meet the needs of clients when they are overriding their own. Saakvitine et al (2000) 

The TIC training also includes a focus on the 'Window of Tolerance', which illustrates the degree of emotional experience we can tolerate without becoming completely dysregulated and provides an example of feedback from NHS Frontline staff.
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By adopting a trauma informed care approach, the practice aspires to support staff to work within their 'Window of Tolerance', where they are able to think and feel at the same time. This would enable them to have the capacity to connect with other people, have a balanced and calm open mind and function most effectively. 
The Senior Leaders training demonstrated the benefits that the ARC Framework can have one improving patient and staff wellbeing, through a focus on attachment, regulation and competency skills. The Attachment, Regulation and Competency (ARC) Framework is a flexible, components-based intervention that identifies important skills and competencies, which are routinely shown to be negatively affected by traumatic stress and by attachment disruptions, and which – when addressed – predict resilient outcome. ARC is designed as both an individual level clinical intervention, to be used in treatment settings and as an organisational framework, to be used in service system.
Taking a trauma informed care approach incorporates comprehensive culture change, extensive and ongoing training and support for staff, a commitment to approaching every interaction – not only with patients, but between colleagues, many of whom have their own lived experiences of trauma. HNY’s TIC organisational toolkit and free training helps organisations to work through the key principles of trauma-informed practice; which include safety, trustworthiness, choice, collaboration, empowerment and cultural consideration.
Learning suggests that Trauma Informed Care can offer numerous benefits from a population health perspective, such as improved access to care, better health outcomes and reduced burnout among providers. By recognising and responding to the impact of trauma, it fosters trust, empowers individuals and creates a more supportive environment for healing. This approach could help to prevent re-traumatisation, allowing individuals to actively participate in their care and build stronger relationships with health care professionals. 




Early achievements, changes and difference made, impact

· The Raj Medical Centre are working through the organisational toolkit and enabling their workforce to undertake the Humber and North Yorkshire's Trauma Informed Care free training offer.
· Recognition of the importance of training for frontline staff in Reception. The Practice Manager and the Reception Manager have attended the Humber and North Yorkshire Children and Young People's Trauma Informed Care one day training, Dr Pathak has undertaken the two- day training and all staff have done e-learning. 
· The GP Practice are using their PTL meetings for continuous learning, to reflect on the training and utilise working examples of conversations or situations to consider how they could have responded in a more trauma informed way. 
· Thought it would be about purely improving interactions with patients, training highlighted strong correlation to supporting workforce needs, improving interactions with each other, reducing overwhelm and burn out and improving interactions with dysregulated patients.
· Staff have gained an understanding into how trauma impacts people's brain, body and behaviour they can recognise the different ways that trauma can affect people, the signs and symptoms of trauma in individuals.
· Staff have received training on the Attachment, Regulation and Competency (ARC) Framework, for use at both individual level interventions and as an organisational framework to be used in service system.
· Staff understand how trauma affects the workforce and the importance of focusing on the needs of individuals in the workforce. You can't meet the needs of patients when you're overriding your own needs, if staff are dysregulated, they have little hope of having a satisfactory outcome in an interaction with dysregulated patients.
· The Raj Medical Centre aspire for staff to be more aware of how they all are, their own emotional state and ability to function well at work, by creating a workplace where staff feel safe and supported. 
· They are integrating the knowledge gained about trauma into policies, procedures, practices and the physical space, with a view to actively resist re-traumatisation. 
· They have developed a toolbox of coping strategies for stress that can be used in the workplace to manage the more difficult moments and to help share how they are feeling - time out, box breathing, quick chat with trusted colleague etc. 
· They recognise that they can still have standards/boundaries, but the way they uphold them, can be done differently. 
· They aspire for patients to feel able to share when they don’t feel good, leave feeling calmer, more understood and better supported, more hopeful that their situation can change and valued as individuals.
· They have moved through the trauma aware and trauma sensitive stage and are moving into the trauma responsive stage of the organisational toolkit. 

Next Steps
This is an ongoing piece of work as the Raj Medical Centre continue to work through the organisational toolkit. An evaluation framework is being developed to explore evidence against some of the key aspirational longer-term outputs, including:
· Patients feeling able to share when they don’t feel good, feeling supported, leaving feeling calmer, more understood and hopeful that their situation can change and valued as individuals.
· Happier staff – lower staff turnover, lower sickness rates etc.
· Increased engagement with the GP Practice from target population groups.
· Increased attendance lifestyle services – i.e. smoking cessation, weight management, substance misuse. 
· Reduction in the number of smokers, improved BMI rates etc.
· Improvements in A, B, C condition detection and diagnosis. 
· Prevention of CVD, AF, Diabetes. 
· Better chronic disease management – e.g. hypertension, Hba1c and lipid values in diabetes- due to better engagement.
· Reduced chronic disease incidence – due to better preventative success – e.g. obesity, BP control, fatty liver disease advice and support.
· Reduced hospital admissions and better life expectancy/reduced mortality.
· Improved patient satisfaction. 

Resources:

Humber & North Yorkshire Children and Young People’s Trauma Informed Care Programme
Office for Health Improvement & Disparities: Guidance Working definition of trauma-informed practice Published 2 November 2022
NHS: The context of NHS Safeguarding: Trauma Informed Care 
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HYPERAROUSAL:
Fight/outburst: “I am unsafe”
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Vigilant: “I feel threatened”
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“l am calm enough to learn”
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Freeze: “| am too overwhelmed”
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