Highland Child Protection Committee: Attendance at Conferences/Seminars

Feedback Form

Conferences can be expensive and generally, only one or two representatives from the area will attend. Valuable information which may impact on future practice is often disseminated at these events, and may be used to help inform our training programmes. 
Therefore, if you attend a Conference or other events relating to child protection, or children and young people generally, you are asked to complete this pro-forma for consideration at the CPC Training Group. Where appropriate, this will also be disseminated to other relevant groups and individuals, and shared with Lead Officer Group and CPC Members.  
	Report from:
	
	Pene Rowe

	Job Title:

	
	Development Officer

	Agency:


	
	Highland Child Protection Committee

	Event:
	
	Highland Forum for People Working with Survivors of Sexual Abuse

	Date:
	
	20/02/2009

	Location:
	
	H&S Building, Raigmore Hospital

	Primary purpose of the event:



	(1) Consultation
	(4) Practice Exchange

	(2) Launch Event
	(5) Information Exchange

	(3) Road Show
	(6) Theoretical Learning

	If your event is not covered above, please state purpose here:



	Speaker(s):
	
	Rachel Smith, Psychologist in Adult Mental Health 

rachelsmith@nhs.net 

	
	
	Peggy Tailor, Highland Development Worker with In Care Survivors’ Service Scotland 
www.incaresurvivors.org.uk
www.survivorscotland.org.uk
Helpline: 0800 121 6027

	
	
	Carol Spratt, Nurse Manager, Braeside Metal Health Day Hospital, Inverness

	
	
	

	Key Contact/Organiser:
	
	Sheena Bruce, Nairn Mental Health Team
s.bruce2@nhs.net


	Key issues/themes discussed:
	1
	Working with Shame in trauma cases – a model of shame based Post Traumatic Stress Disorder (PTSD)
The impact of shame and overwhelming emotional responses in blocking access by the analytical brain to traumatic memories, thus preventing the attachment of meaning necessary for Cognitive Behavioural Therapy (CBT) approaches to work.

Compassion led CBT and ‘perfect nurture’ work with attachment, a technique which initially works with emotions and trigger areas to help client identify what would sooth each emotion and to visualise a being or entity that has all the attributes that could provide that soothing. This self soothing is promoted in order to assist the client to manage the emotions sufficiently to prevent the blockage of access to the analytical brain so that CBT can eventually be used.

	
	
	

	
	2
	Introducing Peggy Tailor and her development role in Highland.

	
	
	

	
	3
	Key characteristics and manifestations of ‘Borderline Personality Disorder’ (BDP) and why it is often mis-diagnosed as schizo-affective or bi-polar.
Why having a diagnosis of (BDP) should be seen as positive rather than negative.

Raising the issue of sexual abuse with clients.

The positive impact of treatment using Dialectical Behavioural Therapy (DBT) and what the treatment involves.

	
	
	

	Key messages:
	1
	Understanding the Dual Representation model of how traumatic memory is stored and processed. 

	
	
	Understanding the difference between fear based trauma and shame based trauma.

	
	
	Changing the language used in CBT to more compassionate and less shame reinforcing language.

	
	
	Teaching the client to be compassionate to themselves and to understand the basis of shame in following trauma such as sexual abuse.

	
	
	

	
	2
	In Care Survivors Service Scotland is working with a range of voluntary sector survivor services to promote further expansion and provide coverage throughout Scotland. Peggy Tailor can offer support and access to a range of resources to any agencies in Highland working with survivors of abuse.

	
	
	

	
	3
	BPD is often misdiagnosed.

	
	
	Despite the negative connotations of the label and the entrenched belief that it is untreatable, it is actually a very good diagnosis to have and is completely treatable using DBT, without resort to antipsychotics..

	
	
	Once treated the likelihood of recurrence is extremely low.

	
	
	Shared understanding of the client’s behaviours is essential before treatment can be effectively engaged with. The therapist should take care to avoid making assumptions about the roots of any behaviour and should take time to listen to the client and to explore their understanding of what is going on.

	
	
	

	Key References:
	
	‘The Perfect Nurturer’ – Deborah Lee, a chapter in ‘Compassion Conceptualisation – research and use in psychotherapy’ (2005) (Ed) Paul Gilbert.

	
	
	Dual Representation Theory - Brewin

	
	
	Borderline Personality Disorder information Pack – Highland User Group (HUG), via Highland Community Care Forum.

	
	
	

	Implications for Highland: e.g. policy/practice issues, training requirements 

	
	
	Major implications for development of recovery services.

	
	
	Ideal material for master-class on understanding and dealing with the impact of abuse related trauma.

	
	
	

	Action required by:

	(a) Agency/Agencies

	(b) Committee/Lead Officer Group

	(c) Individual(s)

	Please state who/which agencies:

	a)There is significant awareness raising role for specialist CP staff in all agencies. 



	b)The CPC Training Group needs to ensure that relevant aspects are included in CP training and should develop a master-class on this topic.



	c) As ‘Trauma’ theme lead, Pene Rowe to take the lead on developing the master-class.

	

	Date for review:
	
	

	
	
	

	Follow up:


	
	

	Date Reviewed:
	
	

	
	
	

	Progress Made:
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Please return this form to: Highland Child Protection Committee, Kinmylies Building, Leachkin Road, Inverness, IV3 8NN or Donna.Munro@highland.gov.uk
Please note, all pro-formas will be shared with members of the HCPC Training Group. 

Thank you for taking the time to complete this form

