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Definition of Psychological Trauma

Traumatic events are defined as: “an event, a series of events or 
a set of circumstances that is experienced by an individual as 
physically or emotionally harmful or life threatening.” 

(SAMHSA, 2014, p. 7)

Trauma is often subdivided into:

 Type 1 trauma - these events are usually single incident events such as 
rapes, assaults, terrorist incidents, or serious accidents. These can happen 
in childhood or adulthood.

 Type 2 or "Complex Trauma" - this form of trauma and abuse is usually 
experienced interpersonally, persists over time and is difficult to escape 
from. Complex trauma is often experienced in the context of close 
relationships (e.g. childhood abuse, domestic abuse) but can also be 
experienced in adulthood in the context of war, torture or human 
trafficking.

 It is not uncommon for individuals to experience both types of trauma during 
their lives



What does this look like?



What causes Trauma?



How common is it?



How does it affect us?



Population Effects of Trauma/ACEs 

Childhood Experiences (ACEs)

Releasing potential through education and  learning                            



Direct impact of Trauma 



Impact of Trauma on coping and relationships



How does this affect us in primary care?

Prevent

Detect

Protect
Prioritise safety – use safeguarding approaches and refer if 

needed – other sources of support?



How can we do this?



Wan-Ley Yeung
GP Clinical Lead for 
SPCT Inclusion Service



•2014 – Drop in GP service
•2016 – Homeless Clinical lead
•2018 – Co-locate into SLnF daycentre
•2019 – Pathways international symposium

Salford CCG review specification
•2020 – Homeless -> Inclusion Service 



• Prevent and redress
• Health and Social Inequities
• Most vulnerable and excluded



• Everyone should be treated equitably



•Marginalised groups
•Distinct circumstances -> Barriers to health
•Include

•Tri-morbidity
•Poor familiarity with local healthcare
•Language and education barriers



•Commonalities
•Insecure accommodation
•Discrimination
•Socio-economic deprivation
•Stigma
•Stereotyping
•Lack of trust in professionals
•Difficulties registering with GP 





• Frequent attending
• Never attending
• Attending only as an emergency
• Not attending screening
• Medically unexplained symptoms
• Poorly managed chronic conditions
• Multimorbidity
• Refusals of treatment





• calls for a change in organisational culture, 
where an emphasis is placed on 
understanding, respecting and appropriately 
responding to the effects of trauma at all 
levels (Bloom, 2010)

• Patient empowerment
• Choice
• Collaboration
• Safety
• Trustworthiness



Facilitators:
• Sense that talking about 

early life might give an 
understanding to current 
experiences

• A wish to avoid the same 
experiences for children, 
protect young family 
members

• Safe and trusting 
relationships

• High levels of social 
support

• Media stories (#metoo)

• “Test Balloons” 
(common finding in 
children)

• General tips:
• Communicating that 

you understand the 
impact of early 
trauma and that you 
can cope with 
disclosure

• Safe spaces

• Time

• Being aware of power 
in health care 
encounters

• Genuine curiosity

• Be aware of when not 
to ask: AKA read the 
notes / signs

• Routine screening?



• Validation, empathy, belief, 
empowering

• Survivors describe a positive 
response as calm, supportive, 
and accepting, followed by 
encouragement to talk more 
about the abuse

• Asking permission to share 
information (ie: with other 
professionals, or supervisors)

• Asking about current safety

• Offering support (practical         
and emotional)

• Safeguarding issues

• Time and follow up



• Blaming or doubting the survivor

• Minimising, dismissing, and/or distracting responses

• Treating the survivor differently after disclosure

• Displaying a cold and/or detached demeanour

• Unnecessary interest in sexual details or anger toward the offender 
or the survivor and insensitivity to the survivor’s needs

• Promising to keep a secret (if others are at risk)

• Forgetting to take care of yourself

• Saying or communicating “don’t tell me, I haven’t got 
time/qualifications for this”



“Traumatized people chronically feel unsafe inside their 
bodies:  The past is alive in the form of gnawing 
interior discomfort. Their bodies are constantly 

bombarded by visceral warning signs, and, in an 
attempt to control these processes, they often become 

expert at ignoring their gut feelings and in numbing 
awareness of what is played out inside. They learn to 

hide from their selves.”

-Bessel A. van der Kolk (2014). The Body Keeps The Score: Mind, 
Brain and Body in the Transformation of Trauma (1st ed.). New 
York: Penguin Books.



INCLUSION GP 
SERVICE
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Salford City, Greater Manchester 

• A snapshot: At the end of 2020, there were approximately 1160 active 

homeless cases open in Salford and approximately 1000 individuals in 

the Asylum Seeker cohort. 

• People are housed in statutory accommodation, emergency 

accommodation and with independent registered providers. This 

includes hostels, dispersed properties: HMOs and self contained flats. 

The Inclusion GP Service 
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Trauma

Liz Farrell, Becki Smee 19/08/2021



• Our aim is to remove barriers to accessing health care; we can register patients who have 

no fixed abode with links to Salford. This includes people who are rough sleeping, sofa 

surfing, staying in emergency or temporary accommodation such as hostels, hotels, 

B&Bs.

• We do not ask for ID and immigration status does not matter. 

• We offer face to face appointments in Eccles Gateway, The Willow Tree surgery in 

Broughton and Salford Loaves and Fishes in Pendleton. We will arrange Outreach visits 

where needed. 

• Inreach Pathways service at the Salford Royal.

The Inclusion GP Service 
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We are a GP service who supports people experiencing homelessness. 

Our team is made up of:

• 2 Doctors: Dr Yeung and Dr Rostron

• Service Lead and Advanced Nurse Practitioner: Liz Farrell 

• Advanced Nurse Practitioner: Trudy Roberts 

• 1 Health Care Assistant: Sara Boland 

• 1 Health Care Navigator: Evie Soares

• 1 Case Manager Becki Smee

• 1 Admin Assistant Ellie Fowler

The Inclusion Service at a glance:
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• Patient mobile phone – text, WhatsApp, 

• Multiple clinical sites and outreach sites across city

• Drop in outreach sessions and base at Loaves and Fishes 

• Advocacy support from Care Navigator and Case Manager 

• Strong links with Housing teams 

• Weekly MDT to support wrap around care 

• Relationships are prioritised: persistent engagement 

• Strive to create environments where patients feel safe physically and 

emotionally 

Removing barriers 
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Population report
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• September 2020

• Collaboration = SPCT value 

• Close links made with Rough Sleeper and Supported Tenancies teams

• Mobile clinic planned to start early December

• Deliver a nurse-led drop in clinic to provide primary care to people 

experiencing homelessness 

• Capture new registrations, people who would not access primary health care 

through main stream pathways 

• Reduce inequality of access to health care for homeless people 

• Early identification of chronic disease, management of any disease 

identified, preventing secondary complications and avoiding hospitalisation.

• Referral email made by Supported Tenancies Officer 12/12/2020

Case Manager role
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Married couple 

▪ Male (48y) 

▪ Veteran, PTSD, Cirrhosis of the liver, 

▪ Hep C carrier, history of self-neglect & rough sleeping 

▪ Female (47y)

▪ Depressed mood, vary weary of strangers, history of self-neglect and rough 
sleeping

▪ Both victims of financial and domestic abuse by son

▪ Both history of IVDU

▪ Both were very cautious of meeting new people and did not want to attend a 
surgery however agreed to registering with SPCT Inclusion.

▪ Team had no previous medical details 

▪ Housing support worker chaperoned them to the mobile clinic 

Case Study 
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▪ First encounter on mobile clinic:

▪ Couple able to sit with clinician together and discuss medical 

and social history without time constraints 

▪ Both felt comfortable/ safe enough to have a new patient 

health check and disclosed IVDU and Hep C diagnosis 

▪ BBV team on hand to support with neck bloods and referral 

into their care – no time delay

▪ Referral to Achieve with support of Outreach worker 

▪ Partnership working with Protect team included further 

mobile clinic and home visits before both attended surgery site

How to support
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▪ Prescriptions maintained with support

▪He completed Hep C treatment 

▪ Extra support given from BBV and St Anne’s 

Hospice in regards to living with a chronic disease 

▪ She has gained weight and now more willing to 

attend appointments and discuss health

▪Both maintained temporary accommodation and 

the plan is for own tenancy to be assigned 
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Trauma is everybody’s responsibility 
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