Examples of trauma aware care in practice

One Simple Change
A woman at a residential care home becomes very distressed every night when she is in bed. She scratches her arms until they bleed. 
The woman is a Stolen Generations survivor living with dementia. Staff at the care home speak to her family and discover she had been placed on a mission as a small child, and there were often bed bugs. She used to scratch her arms at night in bed as a child.
In response, the staff and the resident now make her bed together – every night. They use fresh sheets and fresh bedding. She sleeps peacefully and doesn’t scratch her arms.
This simple, yet very effective response, demonstrates:
· the commitment of staff to learn more about the person and her story
· understanding the trauma triggers
· putting a new strategy in place, and 
· creating a sense of safety and calm for the woman. 
As a result, the woman is content, feels well cared for and sleeps well.
For staff, the little bit of extra time to make the bed each night significantly reduces distress for the resident. It also reduces work for staff associated with managing de-escalation, supporting a person the following day who isn’t well rested, and cleaning blood-stained bedding.


Planning for long-term care
A Forgotten Australian who had spent his childhood in abusive foster homes was diagnosed with dementia. 
He and his wife decided to move him into residential care before he really needed it, so they could ensure his long-term care would be well managed. He was concerned that as his dementia progressed, he wouldn’t be able to communicate his needs. He chose to establish himself in residential care so his care needs would be well understood and met, over time.
The Admissions team at this aged care service is aware of Forgotten Australians and their unique needs, so appropriate supports and processes are put in place from day one to support their transition into care. In this case, that included four weeks of respite to determine whether the man felt comfortable at the care home.
The man is very clear with staff about his childhood experiences, what causes him distress and will trigger him, and what his expectations are, including: 
· No staff are to enter his room unless they knock and he gives them permission to enter.
· He only wants to be cared for by female staff.
· No one is to approach him from behind.
· He wants to keep his room door locked.
· He will only eat in his bedroom and will not participate in activities.
The staff form a female-only team who are his primary caregivers. They are all trained with Forgotten Australians trauma aware training programs. They communicate with all relevant staff at the care home about his wishes. They build relationships of trust with the man based on open communication, a commitment to ongoing learning, and consistency of care.
Today, he eats in the dining room. He joins activities. And he can sleep with his door open.


Listening and Learning
A Stolen Generations survivor who had been taken from her family at age two and placed on a mission lived in a residential care home for almost four years. 
The Residential Services Manager at the care home knew nothing about the Stolen Generations when this woman came into care. At this aged care service, 48 per cent of staff were born overseas, which is reflective of the aged care workforce across Australia.
The staff made a commitment to increase their knowledge and understanding. They read books and watched internet videos about the Stolen Generations and accessed resources from the Healing Foundation about the impact of dementia on Stolen Generations survivors. Staff also undertook Forgotten Australians trauma aware training programs.
As the woman’s dementia progressed and she became more distressed, the team did two things:
· They tried a range of actions to support her wellbeing
· They listened to the woman’s niece. The niece was heavily involved in her care and would communicate often with staff – asking, or directing them, to meet her aunty’s needs. 
The niece had only two points of contact at the care home: one clinical nurse and one lifestyle team member. This ensured consistency of communication was translated from these two team members to other staff.
The woman was not responding well to care delivered by Care Workers. As she used to be a nurse, the staff decided to try a new approach. Care Workers would put nurse scrubs over their uniforms before entering her room. The resident responded well to this, seeming to respect nurses and accept their care. The team also ensured she was cared for by a consistent and familiar team, and only female staff, at her request.
If a male ever needed to enter her room, the staff made sure that a woman was always with him.
As is common with dementia, the resident started to confuse her current surroundings with some of her childhood experiences. She experienced anger and frustration and would often enter the room of a male neighbour and accuse him of stealing children.
When the male passed away, the leadership and Admissions team decided to leave the room empty for a period of time so she would forget the memory of him being in there and would stop going into the room. When the resident had stopped going into the room, the Admissions team ensured that a female resident moved into that room.
At NAIDOC Week one year, staff decorated the woman’s door with Aboriginal art, photos, quotes, and references to NAIDOC Week. The woman loved this and, for several days, was laughing, talking, calm and happy. Her family asked for the decorations to remain permanently, and they did.
In the final days of her life, the family did not want residents entering her room to say goodbye. It was communicated that only family and staff were allowed to enter her room.
When she died, the RSM says many staff were highly emotional because it had been such a privilege and honour to care for her. 
When asked what learnings from this experience would be taken on for other residents, the RSM replied: “We can’t do the same thing for another resident because it needs to be individualised for each resident. It’s about getting to know the individual. We have a resident here now who is hearing impaired. We need to communicate with sign language, so our staff are learning sign language. You need to learn the individual needs of the resident. You need to go into their story and personalise the care for each resident. That is what I have learnt.”



