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Webinar Etiquette

• For all attendees to have equal access to our 
slides and speakers please ensure that all 
videos and microphones are off and muted 
during the presentation and plenary sessions.

• Please be aware that we will be recording this 
webinar and sharing the recording on our 
website following the event.

• There will be time at the end of today's 
webinar for questions so please use the chat 
function to ask your questions as they arise. 
We kindly ask that you do not respond to 
questions within the chat function.

• We will be sending out slides, along with any 
questions and answers following the webinar.



Welcome & 
introductions
Patricia Ambrose
NNECL Director

• NNECL members have highlighted this area as one where they 
would welcome further information and training.

• Partnering with the Institute of Recovery from Childhood 
Trauma with Dr Jon Reid, IRCT trustee and Senior Lecturer at 
Oxford Brookes, leading this webinar.

• Today’s session will be interactive, with some time for break-
out conversations and individual reflection.  Do participate as 
much as you feel able.

• ‘Young people’s experience of care can … be very diverse. A 
key binding factor is that the majority will have undergone 
significant adverse or traumatic experiences before, during or 
after care and that they will have experienced substantial 
social and educational disruption.’ 
https://www.education.ox.ac.uk/wpcontent/uploads/2023/
01/CareLeaversLabourMarket.pdf 

https://www.education.ox.ac.uk/wpcontent/uploads/2023/01/CareLeaversLabourMarket.pdf
https://www.education.ox.ac.uk/wpcontent/uploads/2023/01/CareLeaversLabourMarket.pdf


Trauma-informed and whole community approaches to 
supporting care experienced learners

Dr Jonathan Reid 

Ed.D, MSc.Oxon, PCTHE, PGDES, PGCE, BA.Hons, MBPsS, FHEA, FRSA

    

@JonReidOBU

https://twitter.com/JonReidOBU


Trauma-informed and whole community approaches to supporting                           
care experienced learners

Session overview:

Setting the scene: Concerns about wellbeing in education generally

Considering trauma

Exploring the relevance of some compassion focused therapeutic ideas to students 
and teachers 

Promoting Compassion Focused Education

An invitation to join the #CompassionEdRevolution





Session aim:

To consider the importance of creating compassionate 
Higher Education communities together



Break out room conversation:

Who are you?

What do you do?

How do you support care experienced learners?



Danese (2019) here

Trauma is an experience and not a disorder.

https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.13160


Individual reflection

Consider a time when you showed compassion for someone

Where were you?

Why did you show compassion?

How did you show compassion?

How did they feel?



Professor Barry Carpenter

“What we see in this new generation of children with 
complex learning needs is vulnerability, particularly in 
the emotional development. Vulnerable learners are 
fragile learners, and our quest as educators has to be 
‘how do we make our children emotionally strong?’” 
(2017 p.9)



NHS Digital here

https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2022-follow-up-to-the-2017-survey


Image shared on Twitter March 2023 here

https://twitter.com/Mis_TAught/status/1639992837721710594


Mental Health and Behaviour in Schools (DfE, 2018) recognises trauma in the context of 
‘disorders’, ‘experiences’ and ‘incidents’.

Trauma ‘disorders’ are associated with “post-traumatic stress disorder, as a result of 
traumatic experiences or persistent periods of abuse and neglect” (p.11.) 

‘Experiences’ are associated with “abuse, neglect, domestic violence, bullying, violence, 
accidents or injuries” (p.11).

‘Incidents’ are associated with “natural disaster or terrorist attack” (p.11).

Some groups could be susceptible to such incidents, even if not directly affected. For 
example, schools should ensure they are aware of armed forces families, who may have 
parents who are deployed in areas of terrorist activity and are surrounded by the issues in 
the media” (p.11).



Office for Health Improvement and Disparities here

Working definition of trauma-informed practice

Trauma-informed approaches have become increasingly cited in policy and adopted in 
practice as a means for reducing the negative impact of trauma experiences and supporting 
mental and physical health outcomes. 

They build on evidence developed over several decades. 

However, there has been a lack of consensus within the health and social care sector on 
how trauma-informed practice is defined, what its key principles are and how it can be built 
into services and systems.

https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice#:~:text=Trauma%2Dinformed%20practice%20is%20an,biological%2C%20psychological%20and%20social%20development.


Realise that trauma can affect individuals, groups and communities

Trauma-informed practice is an approach to health and care interventions which is 
grounded in the understanding that trauma exposure can impact an individual’s 
neurological, biological, psychological and social development.



NICE (2022) here

Every child in care is a unique child with individual strengths and needs. 

However, the physical, emotional and mental health of some looked-after children and 
young people will have been compromised by neglect or abuse. 

The rate of mental health disorders in the general population aged 5 to 15 is 10%. 

However, for those who are looked after, it is 45%, and 72% for those in residential care.

In addition, frequent placement moves can keep looked-after children and young people 
from receiving the support they need by disrupting treatment plans and access to services. 
Frequent placement moves are linked to poorer mental health and a lessened sense of 
belonging. 

https://www.nice.org.uk/guidance/ng205/resources/lookedafter-children-and-young-people-pdf-66143716414405


BECOME (2023) here

Only 13% of care leavers in England progressed to higher education by age 19, compared to 
45% of the general population (2020/21)

Only 8% of children who were in care in Scotland entered Higher Education, compared to 
45% for all school leavers.

https://becomecharity.org.uk/get-support/propel/help-for-universities-and-colleges/


Harrison et al (2023) here

Care leavers were considerably more likely than other young people to be NEET at 20 years 
and 7 months. In our dataset, 28.6% of care leavers were NEET on the census date, 
compared to just 2.4% of the general population (p.8). 

Overall, 13.3% of care leavers studied at Level 4+ (nearly always in the context of higher 
education), compared to 46.2% for the general population (p.8). 

Of those care leavers who had studies at Level 4, in over 95% cases, this was in the context 
of Higher Education (p.38).

More positive outcomes for care leavers were strongly associated with higher levels of 
educational attainment and engagement in post-compulsory education, while less positive 
ones were associated with deprivation, special educational needs and educational 
disruption (p.40). 

https://www.education.ox.ac.uk/wp-content/uploads/2023/01/CareLeaversLabourMarket.pdf


Harrison et al (2023) here

Studying at Level 4+ was more common among women and ethnic minority communities, 
and associated with lower levels of deprivation, an absence of special educational needs, an 
undisrupted schooling, high attainment at KS2 and KS4 and post-16 education in school 
(p.40). 

Perhaps unexpectedly, young people with experience of being in care were not statistically 
less likely to study at Level 4+ than the general population. 

In other words, they tended to pursue Level 4+ study at the rates that might be predicted by 
their other social and educational circumstances; experience of care was not an additional 
risk factor in this instance (p.48). 

https://www.education.ox.ac.uk/wp-content/uploads/2023/01/CareLeaversLabourMarket.pdf


Harrison et al (2023) here

Five young people had entered full time higher education. 

They were aged 19 to 23 and were undergraduates in child care, nursing, psychology, and 
youth and community work. 

Three of these young people reported having had negative experiences of school and two 
had experienced school exclusion. All but one of the higher education group had completed 
their compulsory schooling. 

The other young people had returned to education via college before going to university 
aged 20. 

Ongoing support from a trusted adult was highlighted by young people as one of the main 
factors in preparing them for higher education and allowing them the time to choose the 
right course.

https://www.education.ox.ac.uk/wp-content/uploads/2023/01/CareLeaversLabourMarket.pdf


Harrison et al (2023) here

Some respondents commented that there had been greater progress in recognising and 
supporting the needs of care leavers with the higher education sector, thus creating a gap 
in education opportunities between school, further education and higher education. 

Improved support within the higher education sector was highly welcomed and several 
respondents commented on the impact of the Care Leaver Covenant in driving forward 
increased access and improved support for care- experienced higher education students. 

This included local authority funding and access to university-specific funding packages, 
contextual offers and on-site dedicated support workers, as well as further wide-ranging 
packages of support with accommodation, study, and wellbeing needs. 

https://www.education.ox.ac.uk/wp-content/uploads/2023/01/CareLeaversLabourMarket.pdf


Danese (2019) here

Childhood trauma is a fundamental breach of children’s rights. 

As such, we have a moral duty to prevent it and to support children 
who experienced it. 

Childhood trauma is also a key preventable risk factor for 
psychopathology.

https://acamh.onlinelibrary.wiley.com/doi/abs/10.1111/jcpp.13160


Break out room conversation:

From your perspective, what challenges might be 
experienced by care experienced learners in the context of 
Higher Education?



Individual reflection

Consider a time when you experienced compassion from someone

Where were you?

Why did they show you compassion?

How did they show you compassion?

How did you feel?



“Wellbeing in schools starts with the staff; they are in 
the front line of this work, and it is hard for them to be 
genuinely motivated to promote emotional and social 
well-being in others if they feel uncared for and burnt 
out themselves” Weare (2015 p.6).



Image here

Educational distress!

https://ccp.net.au/suds-thermometer/


Competition 
Comparison
Compliance 
Control 

Compassion 
Care
Connection 
Collaboration 

V



Emotional work is different from physical work or the intellectual 
work involved in thinking or problem solving. 

Emotional work involves emotional experiences. 

These can involve considering the emotional impact of our own 
behaviour on others or thinking about the behaviour of others. 

This emotional work occurs during social interactions in particular 
contexts. 



The emotional work of teachers:

Teaching is recognised as being a relational activity that involves 
daily emotional experiences. 

In our work we frequently experience a range of complex emotions, 
which can positively or negatively influence our wellbeing. 

When we support children with emotional needs we may need to 
more frequently negotiate complex social and emotional 
experiences because we work with and support children or young 
people who are more likely to exhibit heightened emotions and 
behaviours.



While some interactions and contexts may involve care, enthusiasm 
and sensitivity to ensure that others feel safe and are comfortable, 
other interactions and contexts may require that feelings be hidden 
or disguised such as fatigue, anxiety, irritation, annoyance or fear. 

In our daily roles we are required to regulate our own emotions, 
feelings and behaviours due to an awareness of what is deemed to 
be acceptable, given the situation or environment. 

Consequently we may or may not express these emotions, feelings 
and behaviours. 



Compassion informed support for care experienced learners



What attributes do you associate with compassion?



“A sensitivity to suffering in self and others, with a commitment to 
try to alleviate and prevent it’ (Gilbert, 2014 p.19)

What is Compassion?



“A sensitivity to our own, and other people’s distress, plus a
motivation to prevent or alleviate this distress” (Welford, 2016 p.8).

“Noticing distress or disadvantage in others or yourself and doing 
something about it…” (Gilbert, 2019)

For Nussbaum “compassion is, above all, a certain sort of thought 
about the well-being of others” (1996 p.28). 

What is Compassion?



Influenced by a variety of theoretical perspectives:

Evolutionary psychology,

Developmental psychology, 

Social psychology,

Affective neuroscience,

Buddhist psychology (Gilbert, 2009)

“Underpinned by a philosophy of compassionate humanism” 

(Gilbert, 2017 p.xvi).

Compassion focused approaches



Self Awareness and meta-cognition

While we share many survival strategy motivations with animals, such as avoidance of 
harm, food seeking, sexual reproduction, status seeking and care for offspring, our 
evolved cognitive and self-aware abilities now influence and regulate these motives 
because we have the capacity for “knowing awareness and deliberation” or an 
awareness of awareness (Gilbert, 2017 p.32). 



Awareness can be associated with… 

Actual or perceived threat…
Self criticism…

Shame…



Who we are and who we become can be best 
understood from a biospsychosocial perspective

Our sense of self and version of us that exists in the world today, while influenced by
complex interactions between genes and biology, is also socially constructed within a
specific socio-cultural environment, at a specific time. Consequently we are the product of
social, emotional and relational circumstances and experiences (Irons, 2014).

Image here

https://www.open.edu/openlearn/science-maths-technology/exploring-the-relationship-between-anxiety-and-depression/content-section-2


Compassion focused approaches aim to offer:

“a way of helping people to develop compassion motivation
for themselves and others, and also to be open to receiving
compassion” (Gilbert, 2018 p.37).





Compassion for self, for others, from others





Porges Biobehavioural model of development: Polyvagal Perspective



Polyvagal Perspective (Porges, 2015) 



The Affect Regulation System (Gilbert, 2009 p.24)



Incentive/ 
resource- 
focused

Wanting, 
pursuing, 
achieving

 Activating

The Affect Regulation System (Gilbert, 2009 p.24)

Non-wanting/
Affiliative 
focused

Safeness-
kindness

Soothing

Threat-focused 

Protection and

Safety-seeking

Activating/ 

inhibiting

Drive, excite, vitality Content, safe, connected

Anger, anxiety, disgust

Amygdala                          

Cortisol: Stress hormone 

Serotonin: Regulates 

Dopamine                         

Positive feelings & pleasure 
associated with seeking out 

achievement & success 

Endorphins 

Oxytocin/opiate system  



Competition 
Comparison
Compliance 
Control 

Compassion 
Care
Connection 
Collaboration 

V



“We become stressed and distressed when our incentive/
resource seeking and threat/ self protection systems get out of
balance with the soothing/ contentment one.

Modern societies are, in a whole variety of ways over-
stimulating both our threat system and our incentive (‘want
more’ and ‘need to do more’) systems” (Glibert, 2009 p.28)







Break out room conversation:

From your perspective, how might Higher Education 
Institutions facilitate the educational experiences of care 
experienced learners?



Compassionate attributes:

Care for wellbeing

Sensitivity

Sympathy

Distress tolerance

Empathy

Non-judgement



Gilbert (2009)



How did teachers experience compassion from and for others?

“I don’t need a cupcake in my pigeon hole. In fact, f**k off” 

(Phoenix).



How did teachers experience compassion from and for others?

Informal, non-structured wellbeing support opportunities

And 

Formal, structured wellbeing support opportunities



Image link here

https://twitter.com/Haypsych/status/1667131431569457153


Space

Time

Talk



Individual reflection

Consider a time when you experienced compassion for self?

Where were you?

What did you do?

How did you feel?



Compassion focused 
initiatives in education



Welford and Langmead (2015) found positive impacts including:

• Increased staff wellbeing 

• A decrease in staff sickness

• Increased parental engagement 

• A decrease in low level disruptive behaviour and fixed term 
exclusions





Maratos et al (2019) found compassion supported:

• Coping with student’s behaviour

• The role of self-compassion in supporting the emotional demands 
of participant’s professional roles

• Conflicts with colleagues 

• Difficulties with disengaging from the school role 



Matos et al (2019) Findings indicated that teachers who participated 
in the programme showed improvements in:

• Self compassion

• Compassion to others

• Positive affect

• Reductions in fears of compassion, anxiety, and depression

• Teachers who scored higher in self-criticism at the beginning of the 
programme also revealed improvements following their 
participation in the programme. 



Hamilton and Petty (2023) compassionate pedagogy for 
neurodiversity in HE

• Noticing student distress in classrooms and acting to alleviate it

• Harnessing individual strengths to increase students’ sense of 
competence

• Increasing flexibility in how students access course content and 
how they demonstrate their learning

• Support neurodiverse students to develop a positive sense of self 
in education

• “Society benefits from cognitive diversity in myriad ways; we call 
on university leaders and educators to act to make higher 
education a more compassionate context for neurodiversity” (p.7). 



Drawing upon experiences of being a senior leader in a specialist 
social, emotional and mental health (SEMH) educational setting 
and of supporting a wide range of mainstream schools in the area 
of SEMH and well-being, Al-Ghabban (2018) considers a 
compassionate framework for education:

• “For a compassion framework to succeed or a compassionate 
culture to be impactful, it cannot be restricted to certain areas 
of school life or limited to specific sets of relationships (i.e. 
teachers towards pupils). Compassion flows in different 
directions via all members of the school community and should 
underpin all interactions” (p.188). 





Compassion focused approaches identify 6 skills which “involve
creating feelings of warmth, kindness and support in a range of
activities” Gilbert (2009 p. 203)

Attention

Reasoning

Behaviour

Imagery

Feeling

Sensation 



Gilbert (2009)







Break out room conversation:

From your perspective, how might we collaborate to create 
more compassionate Higher Education communities 
together?



Support for care experienced learners: An Oxford Brookes University Perspective here

Contextual Admissions e.g. a grade reduction of up to three grades below the standard 
entry requirements.

Transition from care bursary of up to £2,000 a year

Guaranteed accommodation in Halls for 52 weeks

Free bedding and kitchen packs

Establish your transport needs and provide funding to pay for appropriate transport on 
moving day, for those without alternatives

https://www.brookes.ac.uk/student-life/support-and-wellbeing/support-for-care-experienced-students/


Support for care experienced learners: An Oxford Brookes University Perspective

Student support
The Centre for Academic Development will provide a ‘study strategy meeting' for all 
care experienced students to help them plan for the demands of Semester 1. During 
this meeting, they would agree when they would meet you again, in line with your 
level of need and course demands.

Career Support
We will guarantee an interview for a paid Student Ambassador role and offer 
application and interview support. 
All care experienced students will receive personalised contact from the named 
Careers Consultant to highlight central careers provision as well as offering ongoing 
support throughout your student journey, including bespoke sessions. 
For all those in receipt of the Transition from Care Bursary, the named Careers 
Consultant will also provide specific welcome appointments during Semester 1.



Support for care experienced learners: An Oxford Brookes University Perspective

Graduation pack
Those in receipt of the Bursary will receive a graduation pack which includes two 
free guest tickets (ceremony hall), complimentary full gown hire, and a 
complimentary basic photo package. Any extra tickets will be charged at £10 per 
ticket (3 further tickets available during registration period).

Unite Foundation Scholarship
Oxford Brookes has partnered with Unite Foundation to support students who have 
previously been in care or are estranged from their families. Unite Foundation’s ‘A 
Home at University – Widening Access & Participation Pilot’ scholarship gives three 
care leavers and estranged students a free en-suite student bedroom in a purpose-
built building for a maximum of three years of academic study. It covers rent for 365 
days a year.



Concluding thoughts…



…Creating compassionate educational communities together 
through… 

Compassion Focused Education



Compassion informed pedagogy?

Compassion informed practice?

Compassion informed curriculums?

Compassion informed policies?

Compassion informed responses to behaviour?

Compassion focused classroom cultures

Compassion Focused Education 

Compassion focused 
teaching and learning

= 

#CompassionEdRevolution

How can we contribute to the 
#CompassionEdRevolution?



Compassionate principles are essential elements of all educational endeavours and 
include; facilitating the wellbeing of self and others, empathetic connection with and 
care for others, awareness of difficulties in self and others, being motivated to prevent 
or alleviate those difficulties and engaging in activities and experiences that are helpful 
and healthy. 

Compassionate interactions involve ensuring that others know that they are thought 
about and feel cared for. These interactions happen when caring concern for others is 
exhibited. 

Compassionate initiatives include any activity or experience which has the intention of 
promoting, encouraging, and facilitating wellbeing in self and others. 

Compassionate amplifications further enhance experiences of compassion for self and 
others through increasing experiences that support wellbeing. 

Compassionate filtering ensures that any activities or experiences that might have a 
negative impact on wellbeing are carefully (re)considered or adapted to eliminate or 
reduce such an impact. 

Compassionate resistance refers to professional action that prevents or inhibits any 
activity or experience that might cause distress in self or others. 
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#CompassionEdRevolution



“…a preparedness to go along with the way things are, sometimes 
out of fear, sometimes out of complacency and sometimes because 
we do what our leaders tell us to do”

Gilbert and Choden 2013 p.24

So…

We need more compassionate non-conformity!

“Perhaps the biggest enemy of compassion is conformity…” 



Q and A panel discussion



Link here

https://irct.org.uk/


Therapeutic Childcare: Good Enough. Better. Best

Developing Best practice in Therapeutic Childcare: Skilling the Workforce

https://www.eventbrite.co.uk/e/652252293167

https://www.eventbrite.co.uk/e/652252293167


How can NNECL support HE organisations? 

Peer support 

National Strategy work – Mentor 

NNECL Quality Mark



Some resources for support:

Office for Students here

AdvanceHE here

NNECL (2021) Supporting care experienced students in English 
higher education: towards a more consistent approach here

DfE (2019) Principles to guide higher education providers on 
improving care leavers access and participation in HE here

Association for Child and Adolescent Mental Health: ACEs here

NICE Looked After Children and Young People here

https://www.officeforstudents.org.uk/advice-and-guidance/promoting-equal-opportunities/effective-practice/care-experienced/
https://www.advance-he.ac.uk/knowledge-hub/care-leavers-he
https://www.officeforstudents.org.uk/media/20409813-5227-4bdd-8d99-24122bb01859/nnecl-feasibility-study.pdf
https://www.gov.uk/government/publications/principles-to-guide-he-providers-on-improving-care-leavers-access-and-participation-in-he/principles-to-guide-higher-education-providers-on-improving-care-leavers-access-and-participation-in-he
https://www.acamh.org/topic/aces/
https://www.nice.org.uk/guidance/ng205


Teachers’ emotional work, support for their wellbeing and the role 
of compassion: A critical exploration here

https://radar.brookes.ac.uk/radar/items/45e4d413-d3c4-4848-a00c-41d2750a0f86/1/


Reading recommendations:

Al-Ghabban, A. (2018) A compassion framework: the role of compassion in 
schools in promoting well-being and supporting the social and emotional 
development of children and young people. Pastoral Care in Education. 36:3 
pp.176-188

Evans D., Butterworth R., Atkins E., Chilvers R., Marsh A., Barr K., Cole S., 
Cordwell J., D’Urso A., Higgins S. (2023) The anatomy of compassion: courage, 
connection and safeness in perinatal practice. Infant 2023 19(3) pp.88-92. 

Gilbert, P. (2009) The Compassionate Mind. London: Robinson

Gilbert, P. (2017) Living like crazy. York: Annwyn House.

Gilbert, P., and Choden. (2013) Mindful Compassion: Using the power of 
mindfulness and compassion to transform our lives. London: Robinson 

Hochschild, A. R (2003) The managed heart: commercialization of feeling. 
London: University of California Press Ltd



Reading recommendations:

Hamilton, L.G., & Petty, S. (2023) Compassionate pedagogy for neurodiversity in 
higher education: A conceptual analysis. Frontiers in Psychology 14:1093290. 

Irons, C. (2019) The Compassionate Mind Approach to Difficult Emotions Using 
Compassion Focused Therapy. London: Robinson

Maratos, F.A., Montague, J., Ashra, H., Welford, M., Wood, W., Barnes, C., 
Sheffield, D., and Gilbert, P. (2019) Evaluation of a Compassionate Mind Training 
Intervention with School Teachers and Support Staff. Mindfulness. 10 pp.2245–
2258 

Matos, M., Albuquerque, I., Galhardo, A., Cunha, M., Pedroso Lima, M., 
Palmeira, L., Petrocchi, N., McEwan, K., Maratos, F.A., and Gilbert, P. (2022) 
Nurturing compassion in schools: A randomized controlled trial of the 
effectiveness of a Compassionate Mind Training program for teachers. PLoS ONE 
17:3 pp.1-36 

Welford, M., and Langmead, K (2015) Compassion-based initiatives in 
educational settings. Educational and Child Psychology. 33:1 pp.71-80 



Contact details

Dr Jonathan Reid

Room F1.05

Oxford Brookes University

Harcourt Hill Campus

Oxford

OX2 9AT

p0076635@brookes.ac.uk 

mailto:p0076635@brookes.ac.uk


Thank you for 
attending

We will send the recording and presentation of 
today's webinar to all attendees 
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