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Welcome!

We recognise that our profession faces a unique set of challenges alongside immense potential to

improve the lives of vulnerable young peaple through omganisational andindividual efforts. Callectively,

we have a responsibility to create an environment that promotes wellbeing and that proactively
suppornts positive health forall, now and in the future.

Tracey Williams
PhD Researcher and Trainee Counsellor

ethos, whith respects individual differences,

Provide therapewtically-informed supervision
that nurtures belongingness, hope and
professional pride, enguiring how supervisees
are, rather than only what they have done -
checking in, rather than cheddng on.

@TraciLou

Hawe & stall wellheing and mental health
policy, accompanied by an tation
plan, which will be reviewed through the
annual PDR process and during supervision
fallowing eritical ineidents.

Murture the health of our stalf threugh senior

it and angant | inttistives to

promote their wellbeing and enable them to

be emotionally avallable and attuned to the
neads of the dhildren.

Dr Sarah Parry
Clinical Psychologist and Researcher

Retognise that the emotional and physical
wellbzing of our staff are both altected by and
essential to their warking role.

Promaote equality of apportunity and
proactively stigma, discriminati
and threats to wellbeing.
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Recognise the skills, knowledge and expertise
within the workforce and the benefit of peer-
led mentorship and support.

Perceive bearning as an ongoing prooes,
providing appropriate tralning and reflective
spaces for stalf to access tailored trauma-
informed training and opportunities for peer-

led experiential learning and support.
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Our Workforce Wellbeing Charter

Create a nurturing and inelusive organ|sational

diversity and collaborative collegiate practices.
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Employ reflective and suppartive practices to
proactively contribute towards a culture of
resilience, belongingness and hopefulness,

—
i’ Identify stressors and threats to my wellbeing
that could cantribute towards ruptures in
relationships with colleagues and those in my
care, with & view to taking preventative actions.
Engage in protected time initdatives for reflective
® practices with eolleagues to enhance wellbeing
an® and prefessional practices.
e 9
—

Monitor my cwn wellbelng follewing ineidests
and eommiunicate my needs clearly and quickly te
a senior manager, who will discuss a suppart plan.

Commuricate my needs, concerns and possible
selutions with regards to my physical and
emaotional health, promoting my overall

wedlbeing.

Give myself the care and support | would provide
others to be comfortable and healthy in mysel,
recognising my personal qualities are an essential
5 part of what | bring to my werking role and the

— vulnerable children | care for

Recognise the value of and need for restorative

practiced, such a4 reflection, emotional space to

talk treely and professional pride in myself and
vy ol eagues.
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Why Workforce Wellbeing?

Residential children’s home workers have been systematically overlooked in terms of research,
adding to the challenges of supporting them to care for our most vulnerable children throughout the

pandemic and related hardships.

Even under typical working conditions, the demands on residential children’s workers are extremely
high, involving long hours, low pay, and responsibility for safety, emotional support, discipline and

boundaries, and managing crises.

This valuable but overlooked occupational group often experience high levels of stress at work and

subsequent burnout.

Burnout affects emotional availability and therefore therapeutic outcomes for children.




Five factors were instrumental in implementing
trauma informed care

Senior leadership

commitment
Using data to .
help motivate Sufficient itaff
change Suppor
Aligning policy and Amplifying the voices
programming with trauma of patients and
informed principles families

What are effective strategies for implementing trauma-informed care in youth inpatient psychiatric and residential treatment settings? A realist systematic ',’\\
review. Stephanie A. Bryson, Emma Gauvin, Ally Jamieson, Melanie Rathgeber, Lorelei Faulkner-Gibson, Sarah Bell5, Jana Davidson, Jennifer Russel and @;}
Sharlynne Burke. Bryson et al. Int J Ment Health Syst (2017) 11:36 DOI 10.1186/s13033-017-0137-3



The therapeutic relationships that children have with residential staff are incredibly

important for healing, regulation, and development.
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Why develop a Wellbeing Charter?

= There are frequent staff turnovers in residential children’s care due to burnout,

compounded by recruitment and retention challenges during COVID-19.

= Traumatic stress specifically attributed to role-related stress may also go unreported
across caring professions and thus under-supported, resulting in accelerated burnout

and stress-related leave.

Therefore, it is essential that the children’s residential care workforce is
supported during and after the pandemic due to existent risk factors, which are

likely to be significantly exacerbated due to COVID-19.



Five factors were instrumental in implementing
trauma informed care

Senior leadership

commitment
Using data to help Sufficient staff
motivate change support
Aligning policy and Amplifying the voices
programming with trauma of patients and
informed principles families
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Research that involves residential children’s home workers is essential to understand

what support they need when caring for our most vulnerable children, throughout the
pandemic and beyond.
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1.
al:::;:::i:ﬁﬁ::;g:in The emotional and physical wellbeing of
care roles (particularly staff is essential to their role, but can also be
with looked after 2 impacted by the work that they do.
children) and can't
comprehend the impact Promoting staff wellbeing ' \
of working alongside enables them to be emotionally 3
raw, available and attuned to the ¢
unprocessed trauma needs of the children. This requires supportive supervision and
_Sarah training, a mental wellbeing policy, a
nurturing organisational environment, a sense
of community and belongingness,
,, professional pride, and recognition of existing
skills



What did we do?

= 33 participants took part in the survey and teleconference conversations, providing

in-depth feedback on the situations they faced.

= A stakeholder advisory board supported the project, including frontline staff, care

leavers, service managers and policy researchers.

= The advisory board assisted in triangulating the data from the survey and interviews

to generate a complete analysis, informing the development of the Charter.




What did we find?

“I think people forget about the key workers in care roles (particularly
with looked after children) and can't comprehend the impact of
working alongside raw, unprocessed trauma of children at any time, let
alone during a virus pandemic. I'd like the public to know that my
colleagues are awesome and have consistently shown up and

delivered every day”




As an organisation, we will:

As a practitioner, | will:

N 4
Create a nurturing and inclusive organisational

ethos, which respects individual differences,
diversity and collaborative collegiate practices.

Provide therapeutically-informed supervision z
that nurtures belongingness, hope and o=y
professional pride, enquiring how supervisees
are, rather than only what they have done -
checking in, rather than checking on.

Employ reflective and supportive practices to
proactively contribute towards a culture of
resilience, belongingness and hopefulness.

Identify stressors and threats to my wellbeing
that could contribute towards ruptures in
relationships with colleagues and those in my
care, with a view to taking preventative actions.

"'\

Have a staff wellbeing and mental health
policy, accompanied by an implementation
plan, which will be reviewed through the
annual PDR process and during supervision
following critical incidents.

Nurture the health of our staff through senior

management and organisational initiatives to

promote their wellbeing and enable them to

be emotionally available and attuned to the
needs of the children.

Engage in protected time initiatives for reflective
practices with colleagues to enhance wellbeing
and professional practices.

Monitor my own wellbeing following incidents
and communicate my needs clearly and quickly to
a senior manager, who will discuss a support plan.

Communicate my needs, concerns and possible
solutions with regards to my physical and
emotional health, promoting my overall
wellbeing.

VAN




As an organisation, we will: As a practitioner, | will:

Recognise that the emotional and physical

wellbeing of our staff are both affected by and Give myself the care and support | would provide
essential to their working role. others to be comfortable and healthy in myself,
recognising my personal qualities are an essential
Promote equality of opportunity and part of what | bring to my working role and the
proactively challenge stigma, discrimination vulnerable children | care for
and threats to wellbeing. L

Recognise the skills, knowledge and expertise
within the workforce and the benefit of peer-

led mentorship and support.
P PP Recognise the value of and need for restorative

practices, such as reflection, emotional space to
talk freely and professional pride in myself and
my colleagues.

Perceive learning as an ongoing process,
providing appropriate training and reflective
spaces for staff to access tailored trauma-
informed training and opportunities for peer-
led experiential learning and support.
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Research that involves residential children’s home workers is essential to understand
what support they need when caring for our most vulnerable children, throughout the
pandemic and beyond.
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supports positive health forall, now andin the future,
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ethos, which respects individual differences,
dversity and
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Asa practitioner, | will:

proactively contribirte towards a sulture of
resibience, belongingness and hopefulness,
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Phase 2

Aim: To assesstherisk, protective and restorative factors influencing
residential children’s workers specifically in relation to workers’ self-
compassion, adverse childhood experiences (ACESs), experience of
secondary traumatic stress and coping strategies influence their
overall wellbeing and professional quality of life (ProQOL).

Objective: To apply novel learnings about emotional availability,
resiliency factors and interpersonal care in intense working
environments to guidelines for practice, improving the delivery of
children’s residential care.




What did we do?

= Online Survey containing 5 questionnaires

=Shared on Social media, newsletters and direct emails to

service providers.
= |[nvitation to complete reflective questionnaire

= Regular prize draws




Secondary Traumatic Stress

Symptoms associated with indirect exposure to traumatic events
through working relationships

My heart started pounding when | thought about my work
Reminders of my work with children upset me

AVOIDANCE:
| had little interest in being around others
| wanted to avoid working with some children

| had trouble sleeping
| expected something bad to happen




Professional Quality of Life

How you are impacted by your compassion for those you help.

| am proud of what | can do to help
| believe | can make a difference through my work

BURNOUT:
| feel worn out because of my work as a helper
| feel bogged down by the system

| find it difficult to separate my personal life from my life as a helper
| feel as though | am experiencing the trauma of someone | have helped

®




Adverse Childhood Experiences

Personal or relational experiences during childhood that can have long-
lasting negative emotional and physical outcomes:

Did a parent or other adult in the household often or very often... Swear at you,
insult you, put you down, or humiliate you? or Act in a way that made you afraid
that you might be physically hurt?

Did you live with anyone who was a problem drinker or alcoholic, or who used
street drugs?




Self-Compassion

Being warm and understanding to ourselves when we suffer, fail or feel
inadequate.




Coping Strategies

The different ways in which people respond to stress.

I’ve been getting emotional support from others
I’ve been trying to come up with a strategy about what to do

I’ve been using alcohol or other drugs to make myself feel better
I’ve been blaming myself for things that happened




What have we found so far?

Gender Current role
Hwale

[JFemale

Support worker, children s
[ residential care worker,
therapeutic parent

[l Senior care warker

u Deputy / Assistant manager,
supervisor, team leader

[ Manager
[ senior manager
[ Director

73 completed responses. 3 months - 44 years
Ages 20-62 experience Q



What have we found so far?

« Childhood Experiences related to

» Avoidant coping is related to

PROQOL Burnout
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Other findings

« Self - compassion seemed to
* Males scored higher in
* 31-40’s more likely to have an avoidant coping style

« Length of experience not a factor?
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