





B \\/elcome

This information sessionis part of a series
of 3 coveredduring Term 3. Thefocusisto
address4 ? P Cuné&e3tindingof whole
schoolinitiativesand processesat Chelsea
HeightsPrimarySchool



Background

An overview of the two information sessions in Ter!
3.




‘ Overview

Week 2 we discussed the behaviour processes in place at CHPS

Yard duty incident process
3Rs

Data Analysis



‘ Overview

Week 8 we discussed the welfare processes in place at CHPS

How we support the individual needs of students

Welfare meetings

Teacher Referrals

Tier 2 Disability Inclusion Funding
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The reason WHY this is important.
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There is always that one student that your child talks about at home. The
one who,

Is always in trouble

Always interrupts learning

Is often playing alone or ruining games
Swears

Is often physical and lashes out for very little reason



‘SF?R MLC QRSBCLRS

Substance
Misuse

Neglect



Trauma Informed Practice
How we support all students dealing with trauma.







‘ Trauma Informed Practice

Teachers and all school staff can build attachments through two key
mechanisms:

Understanding traumatised children
Developing relationshipased skills to help them

Understanding the complex worlds of children who have suffered abuse ar
neglect

It is most useful to integrate the theories of

trauma, attachment and child development
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‘ Attachment Theory

MFL &MUJ@WNQ RFCMPW QR?RCQL
8F?R NPGK?PW A?PCEGTCPQ UFM ?PC
need allow the child to develop a sense of security. The infant knows
that the caregiver is dependable, which creates a secure base for the
child to then explore the world.

Bowlby believes it to be an evolutionary response that children come
Into the world biologically pqgrogrammed to form attachments with
others, because this will help them to survive.
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Trauma Theory

Trauma can be defined as any single, ongoing or cumulative experience
which:

Is a response to a perceived threat
Overwhelms our capacity to cope
Feels/is outside our control

Evokes a physiological and psychological set of responses based on
fear or avoidance
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Trauma Theory

Trauma can be defined as any single, ongoing or cumulative experience
which:

Trauma occurs when an event is so frightening it causes a prolonged
alarm reaction, where the body is primed and pumped with chemicals
and enzymes such as adrenaline and does not calm down for sustaine
periods of time.

Traumatic events may be the primary organising experience for the
AFGJBL UFGAF APC?RCQ RFC DMSLB?

systems.
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Trauma Theory
Trauma can be defined as any single, ongoing or cumulative experience
which:

For adults, traumatic experience alters their mature brain, which can
create difficulties, however in infants and children it has a detrimental

Impact on the developing brain.
Trauma affects children differently at different ages.

Chronic childhood trauma interferes with the capacity to integrate
sensory, emotional and cognitive information. It is this that sets the
stage for unfocused and irrelevant responses to subsequent stress.
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Complex Relational Trauma

IS a specific type of trauma
most often involves multiple incidents over an extended period of time

Based in relationship and associated with shame. This is particularly
Impactful because relationships are so critical to survival and our

development
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Polyvagal Theory

As outlined by Dr Stephen Porges, it suggests as we have evolved,
humans have learnt to adapt our bodies in protective ways in relation t
threat or perceived threat.

This involves the fight, flight and freeze responses. The maost primitive
layer is that of physiological dissociation.

During a fightflight-freeze response, many physiological changes
occur.

The amygdala (the part of the brain that is responsible for
perceiving threat), responds by sending signals to the

hypothalamus, which stimulates the automatic nervous system.
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Polyvagal Theory

In general when your ANS is stimulated , your body releases adrenaline
and cortisol, the stress hormone. These hormones can affect your:

Heart rate] increases to send blood to your muscles. During the freeze
state it can slow down significantly.

LungsT Breathing speeds up to deliver more oxygen to your blood. In
the freeze state, you might hold your breath.

Eyes[ Peripheral vision increases so you can notice your surrounds.
Pupils dilate to help you see better.

EarsT hearing becomes sharper
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Polyvagal Theory

In general when your ANS is stimulated , your body releases adrenaline
and cortisol, the stress hormone. These hormones can affect your:

BloodTblood thickens which increases clotting factors
SkinT Your skin can produce more sweat or get cold

Pain perceptiof Fight or flight temporarily reduces your perception of
pain.
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G

Children who have experienced trauma often
percelve normal everyaday experiences as
threatening.
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The Impacts

How trauma impacts the person




‘ Academic Performance

Reduced cognitive capacity

Sleep disturbance

Difficulties with memory (making learning harder)

Language delays (Reducing the capacity for listening, understanding

and expressing)
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‘ Social Relationships

Need for control (causing conflict with both teachers and students)
Attachment difficulties (making attachment to school more difficult)
Poor peer relationships (making school an unpleasant experience)
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Long Term Impacts
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of Reality sense of safety

Creates
relationships
problems

Increases stress
hormones

.i? .“
Results in serious

behaviour
problems

Triggers fight,
flight or freeze
response

Wires brain to
expect danger

Create sense of
helplessness
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Brain Development

Understanding the developing brain




‘ Child Developmental Theory

S8FC @P?GL PCOSGPCQ n@P?GL DMMBN
As well as developing sequentially from the bottom up, the brain is als
developing laterally.

8FC JCDR ?LB PGEFR FCKGQNFCPCQ
best function when both sides are integrated.

The Corpus Collosum, which is made up of a bundle of nerve fibres
which connects the two hemispheres

Traumatised children often have a narrower corpus collosum. This is
due to the left side being constantly disconnected in the face of traume

27



Left Brain /s Right Brain

Left brain Right brain
Right side of body control Left side of body control
- Number skills - 3D shapes
- Math/Scientific skills - Music/Art awareness
- Written language - Intuition
- Spoken language - Creativity
- Objectivity - Imagination
- Analytical - Subjectivity
- Logic - Synthesizing
- Reasoning - Emotion

- Face recognition
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AL Intelligence, language, reading, sensation

OCCIPITAL
TEMPORAL

CEREBELLUM
BRAIN STEM

Behaviour, intelligence, memory, movement
Lobe, vision

Behaviour, hearing, speech, vision, memory
Balance, coordination

Blood pressure, breathing, heartbeat, swallowing
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Transforming Trauma

How we transform trauma to break the cycle




‘ Relationship Based Approach

Ideas that help build the relationship between the teacher and the chilc
Change will come more easily if the focus is on the relationship rather
than behaviour management strategies.

Traumatised children are challenging, however when they are
responded to with patience and care can come to see school as a safe
supportive place where they can learn and grow.

Foster a sense of predictability in children's routines.

Contain and influence children's behaviour.
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‘ Relationship Based Approach

Support children to shape their internal emotional reactions
associated with fear, anger, shame and disconnection.

Connect children to relationships with peers and adults that are
supportive and consistent.

Build children's memory and cognitive functions.

Support children to experience calm, and to return to it or maintain
this physiological and emotional state. Use of low arousal
technigues.
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‘ Relationship Based Approach

Manage your own reactions. Traumatised children often try to
control emotions by making you angry or upset. Children often
display angef this is an expression of internal affect dysregulation.
8FCW MDRCL UMLNR I LMU UFW RFCW
% EMMB QR?PRCP AMLTCPQ?RGML GQ
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‘ Relationship Based Approach

Warnings and second chances are less helpful for these children, as
RFCW BMLNR F?TC RFC CQRTAwanig®F CB
please adults and establish relationships as other children do

Time in not ouf[ time out replicates the rejection these children have
MDRCL CVNCPGCLACB ?LB PCGLDMPAC
of self as unlovable.
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