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ABSTRACT

TraumaInformedCare(TIC)isanapproachtohumanservicesbasedontheunderstandingthatmost
peopleincontactwithservicesaremorelikelytohaveexperiencedsomeleveloftrauma,adversity
andlossandthisunderstandingneedstobeheldbythoseinvolvedsothatitismaypermeateservice
relationshipsanddelivery.ThisarticlereviewsTICliteratureandintroducesacaseexampleoutlining
thesuccessesandchallengesofTICimplementationinpractice,i.e.staffawareness,knowledgeand
skills, communicationandqualityofhuman interaction,wellbeingand resilience,organisational
structures and artefact, measurement and monitoring for success. Insights from complexity and
interpersonalneurobiologyare interpreted in thecontextof facilitatingTIC implementation, i.e.
parallelsafe-to-failinterventions,managingconstraintsandboundaryconditions,monitoringchange
throughtrustedsensornetworks,maintainingawarenessdevelopmentpractices.
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1. INTRodUCTIoN

Thepurposeofthispaperisthreefold:-reviewtheconceptofTraumaInformedCare(TIC)and
identify challenges of implementation, as presented in the literature; - introduce experiences
and learning from practice through a case example; - outline ontological and epistemological
perspectivesfromcomplexityscienceandinterpersonalneurobiologytowardsrelevantactionin
facilitatingTICimplementation.

2. TRAUMA INFoRMEd CARE – A VIEw FRoM THE LITERATURE

TheTraumaInformedCare(TIC)approachisbasedontheunderstandingthatmostpeopleincontact
withhumanservicesaremorelikelytohaveexperiencedsomeleveloftrauma,adversityandloss
(Andaetal.,2006),andthisunderstandingneedstobeheldbythoseinvolvedsothatitismaypermeate
servicerelationshipsanddelivery(Fallot&Harris,2001).Itrequiressustainedsystemleadership
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andgovernancetoaddresstoxicstressinsuchorganisationsandacultureofopenlearning(Sandra
LBloom&Sreedhar,2008).Paterson(2014)definesTICas“asystemdevelopmentmodelthatis
groundedinanddirectedbyacompleteunderstandingofhowtraumaexposureaffectsserviceuser’s
neurological,biological,psychologicalandsocialdevelopment”(Paterson,2014).

Thereareseveralpublishedsetsoftrauma-informedprinciplestoguideimplementationefforts
(Elliott,Bjelajac,Fallot,Markoff,&Reed,2005;Jennings,2004).QuadaraandHunter(2016)define
theprinciplesofTICas:

• Havingasoundargumentof theprevalenceandnatureof traumaarisingfrominterpersonal
violenceanditsimpactsonotherareasoflifeandfunctioning;

• Ensuringthatorganisational,operationalanddirectserviceprovisionpracticesandprocedures
do not undermine and indeed promote the physical, psychological and emotional safety of
consumersandsurvivors;

• Adoptingserviceculturesandpracticesthatempowerconsumersintheirrecoverybyemphasising
autonomy,collaborationandstrength-basedapproaches;

• Recognisingandbeingresponsivetothelived,socialandculturalcontextsofconsumers,which
shapeboththeirneedsaswellasrecoveryandhealingpathways;

• Recognisingtherelationalnatureofbothtraumaandhealing.

Yatchmenoff,Sundborg,andDavis(2017)arguethatTICprinciplesfall intothreedomains:
safety,empowermentandself-worth.TICisasystems-wideendeavour,tochangetheorganisation
andallofitsaspectstobeorientedwithtrauma.Thisdoesnotrequiretheorganisationorthepeople
withinittoprovidethetreatmentorinterventionsthatworkonthesymptomsoftrauma(Quadara
&Hunter,2016).

EffortstodefineTIC,outlineitsprinciplesandgeneratebuy-inrequireafocusonimplementation
(Miller&Najavits,2012).Serviceprovidersarerequestingconcreteexamplesofwhatitmeansin
practice,andareseekingthemosteffectivestrategiestomakethechangesrequiredforimplementation.
However,asexpressedbyYatchmenoffetal.(2017),despiteanabundanceofnationalcentres,web-
based resources, conferences, training opportunities and experts offering technical assistance or
consultation,muchofthedialogueregardingimplementationremainsacademic,restingonprinciples
andgeneralguidelines.

3. TRAUMA INFoRMEd CARE IN MENTAL HEALTH SERVICES

Itisknownthatpeopleincontactwithmentalhealthserviceswhohaveexperiencedsexualorphysical
abuseinchildhoodtypicallyundergolongerpsychiatrictreatmentandareadmittedmorefrequently
intohospitals,areprescribedmoremedication,morelikelytoself-harmandaremorelikelytodiefrom
suicidethanthosewhohavenotexperiencedvariationsofchildhoodabuse(Read,Bentall,&Fosse,
2009).Survivorsareoftenre-traumatisedwhenincontactwithmentalhealthsystems;thisisdueto
theoperatingprinciplesofcoercionandcontrol(S.L.Bloom&Farragher,2011).Currentservices
andsupportsthatdonotacknowledgetheroleoftraumainpeople’slivesandfailtorealisetheneed
forsafety,mutuality,collaboration,andempowermentwillexpecttoseere-traumatisation,enforcing
theneedforsurvivorstoseekothermeanstocope(Sweeney,Clement,Filson,&Kennedy,2016).

Staffcanencounterconflictsbetweentheirownpersonalandethicalcodesofconductwhilst
workinginmentalhealthsystems,duetothepolicies,proceduresandpracticestheymayberequiredto
perform(Sweeneyetal.,2016).AnexampleisgivenbySweeneyetal.(2016):‘Theuseofseclusion
andrestraintasaninstitutionalpracticeerodestheverymeaningofcompassionandcare,theprimary
reasonswhymoststaffentertheirchosenfield.’Theconflictionsbetweenjobdutiesandpersonal
moralcodewarrantchronicstressforstaff,andtheymustlearnandadapt.Copingstrategiescan
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includenolongerpossessingtheabilitytoempathise,viewingpeopleas“other”whichdisqualifies
theirhumanityandbasichuman rights. (Sweeneyet al.,2016).Theseoccurrencescan fabricate
corruptedculturesinorganisations.In“corruptedcultures”,itiscommonthatthebasicvaluesof
theorganisationalarenolongersought,theneedsofstaffareplacedabovethoseofserviceusers;
theuseofcoercionandcontrolmaybeusedwhenlessrestrictiveoptionsareavailable(Sweeney,
Filson,Kennedy,Collinson,&Gillard,2018).Manyworkingpracticesandroutines(professional
hierarchiesandlackofsupervisionforstaff)inplacedehumanisebothstaffandserviceusersand
leadtohumanrightsviolations(Sweeneyetal.,2016).

TheTraumaInformedApproachisapplicabletothedeliveryofallhumanservices.Thereis
significantinterestinintegratingTrauma-InformedPracticesintomentalhealthandwellbeinginthe
UK.BothScotland&Walesalreadydevotenationalresourcestotrauma-informedpublicservices.
Theseservicesincorporatetheunderstandingthatpeopleusingservicesmayhaveexperiencedtrauma
andthatthistraumamayhaveimpactedontheminwayswhichwouldinfluencetheirinteractions
withthatservice,e.g.,theymayfinditdifficulttoformtrustingrelationshipsandnotfeelsafein
services.Trauma-informedservices,instead,aredeliveredinwaysthatpromptsafetyandtrustanddo
notre-traumatise.Training,supervisionandsupportforstaffareessentialtowardsthisgoalbutalso
hasthepotentialtodecreaseburnoutandreducestaffturnover(Sweeneyetal.,2016).Mentalhealth
servicesimpactstaffandserviceusersinparallel.Serviceusersmayfeelunsafeandshowlevelsof
aggressiontowardsstaff.Inturn,thismayleadstafftobecomewaryandhostile.Organisationsmay
respondwithpunitiveandrisk-aversemeasures.Allstaffinvolvedintrauma-informedmentalhealth
servicesunderstandtheimpactoftraumaonaperson’sabilitytosurviveinthepresentmoment.
Themostcrucialshiftbeinginvolveshiftingfromthethinking‘whatiswrongwithyou’to‘what
happenedtoyou’(Fallot&Harris,2001).

4. IMPLEMENTATIoN oF TIC

TICinitiativesusuallysubscribetothePlan-Do-Study-Act(PDSA)modelofiterativechange.The
earlystagesoftheTICinitiativeinvolveacquiringfoundationalknowledge,generatingbuy-in,and
ensuringotherelementsofreadiness.Theybeginwithfoundationaltrainingandtheestablishmentof
aworkgroupthatischargedwithleadingtheimplementationeffort.Allstaffintheorganisationare
expectedtoreceivetraininginthecoreknowledgeareas.Shortlyaftertraining,theTICworkgroups
monitorresults,proposeadditions,identifystrengthsandchallenges,etc.Yatchmenoffetal.(2017)
identifytheimportanceoftheroleoftheworkgrouptosustainmomentumacrosstheorganisation
andtomodeltrauma-informed-practice.Effectivecommunicationscaninstitutionalisethegroupand
itspracticesandensuresthatnoonepersonissolelyidentifiedwiththeeffort.

Iftrauma-informedcareisinresponsetoawishtoaddressthegrowingawarenessaroundthe
role of trauma in mental health, then looking to models of organisational compassion might be
fruitful.Frostetal.(2006)describeshowacompassionateorganisationalresponsecanfocusonthe
interpersonalskillofthestaff(primarilyfrontlinestaff),thesystemsthatsupportthosestafftodo
theirjobeffectivelyandfinallytheorganisationalnarrativesaroundthenatureofthetasks,thatis,
thewayitisintegratedintopoliciesandstrategies.Pathwaysareonewayofdescribingthetask;
membersofthetrauma-informedworkgroupcanwalkthroughtheexperienceofaclientfromthe
momenttheserviceneedarises:thereferralorself-referral,initialcontact,appointmentscheduling,
entryandintake,thewaitingroom,locationofbathrooms,signage,andsoforth,allthewaytoexiting
services.Examiningeachstepforconditionsthatmightactivateatraumaresponse,failtoactivate
atraumaresponseorwelcomingofatraumaresponse.Thisapproachappealstodirectservicestaff
becauseitisconcreteratherthanabstractandcontainswithinittheexperiencesthatserviceusers
mighthavesharedwiththem.Utilisinganarrativeapproach,itallowsforeaseandeffectivenessfor
directinvolvementfromindividualswithlivedexperienceoftraumaandoftheservicesystemin
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question.Thenarrativeapproachcanbeusefulforgatheringinformationfromconsumeradvisory
groupsorinlisteningsessionswithserviceusers(Yatchmenoffetal.,2017).

5. THE MEASUREMENT PRoBLEM

Most of the current understanding of TIC rests on principles and values rather than specific
recommendations for action (Yatchmenoff et al., 2017). The literature is devoid of detailed and
concreteinformationaboutwhatcommonlyhappensintheimplementationprocess,thebarriersthat
areencountered,factorsthatcanfacilitatetheprocess,andhoworganisationsareeffectivelymoving
forwarddespite significantchallenges (Yatchmenoffet al.,2017).Building theplanningprocess
aroundtheprinciplesseemtobeacommonapproachinfacilitatingTIC.

ResearchinTICisimpededatpresentasthereisnoeffectivemethodtomeasure:whatchanges,
howmanychanges,whattypeofchangeswouldinfluencetheseorotheroutcomes,andhowlongit
shouldtakeforoutcomestoberealised(Yatchmenoffetal.,2017).

Therearealsoissuesinhowtraumaitselfismeasured.TheAdverseChildhoodExperience(ACE)
scaleisanorderlychecklistof10childhoodevents(Andaetal.,2006).Thishasproducedalotof
helpfulpublichealthdata.However,thesimplicityoftheAdverseChildhoodExperiencescaledoes
notdescribeeitherthefullrangeofadverseexperiencesthatcanimpactonpeopleoveralifespan.
Therearedifferencesinhowpeoplewoulddefineabuseandneglect,e.g.manypeoplewhohave
beenphysicallyabusedthinkthatitwaspunishmentfortheirmisdemeanoursandnotabuse.Also,the
ACEscoredoesnotaccountforanyadulttraumassuchasassaults,traumaticloss,accidentsorwar
&displacement.Furthermore,eachitemonthescalecoversalargevarianceofexperience.Thescale
alsopaysnoattentiontoresiliencefactors.I.e.weknowthatdisclosurecanmoderatetheimpactof
trauma,aslongasitismanagedwell.Healthyrelationshipsandbelongingtoasocialgroupcanprove
helpfultoo.Traumaisthereforemuchmorecomplexthanascoreonaquestionnaire.Itcaninstead
bedefinedasanythingthatpresentsathreattophysicaloremotionalwellbeingthatoverwhelms
resourcesatsomepointorthatimpactsonfunctioning.Traumaticeventscanincludethosewhich
provokefear,loss,orpain,thosethatexcludeusfromothers,harmfulorexploitativeorcontrolling
relationships,orfinallyanabsenceofcareorneglect.Itisofgreatsignificancethatbearingwitness
tosucheventseveniftheydidnothappentoyoucanalsoimpactonwellbeing,healthandcoping.
Witnessingdomesticviolencebetweenyourparents,beingafirstresponderatamajorincidentor
hearingstoriesoftraumaasatherapistcanallbeformsoftraumatoo.

6. IMPLEMENTATIoN. LEARNING ANd CHALLENGES: A CASE EXAMPLE

AlargementalhealthproviderfortheNHSinEnglandhasbeenworkingtowardstrauma-informed
practicesforsomeyears.Earlyimplementationeffortsemergedaftertheydevelopedapathwayof
careforpeoplewhoareinservicesandhavetraumaticexperienceswhichmaybecontributingto
theirdifficulties.Pathwaysaimtodeliveragreedstandardsofcare,totherightpeople,intheright
order,attherighttime,intherightplace,withtherightoutcome.Theyarelikenedtoanapproach
akintoNICEguidelines.Theyareusuallydiagnosticandevidence-basedratherthanflexibleand
patientcentredanddon’toftenallowfordifferingskillsetsofstaff.ApathwayforPost-Traumatic
StressDisorder,wouldnotcovertheroleoftraumainalloftheotherclinicalpresentationsseenin
mentalhealthservices.TheTraumaInformed‘pathway’becamethefirstclinicallinkpathwayin
2009.Itwassocalledbecauseitwasanadjuncttodiagnosticpathways,beingapplicableiftrauma
waspresentregardlessofthediagnosis.However,thestandardpathwaydocumentthatwasproduced
wasnothelpfulforclinicalstaff.Inaddition,amanualofguidanceandresourcesweredevelopedfor
staff.Thisconsistedmainlyofmindmapsofideasandsummariesofgoodpracticeorevidence.The
purposewastoprovidearesourcebasefortrainingandforstafftouseintheirencounterswithservice
usersorforleadersinorganisingandmanagingtheirstaffandservices.Theguidancewascrafted
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intheformofabooklet,whichcouldbeprintedoutforeasyaccessibilityandusability.Whilstthe
guidanceishelpfulforknowledgeanddevelopingtransactionalskills,healingfromcomplextrauma
requirestherapeuticrelationshipsbetweenpeopleratherthanaseriesoftasks.Guidanceandtraining
arethereforeasattachmentfocusedasitisskillsbasedandthereareveryfew‘mustdo’.Thisisrare
forpathwaysthattendtobetransactional.Thispathwayallowsstafftousetheskillstheyhavein
trauma-informedwaysratherthandefininganarrowsetofskillsthattheworkforcewasnotequipped
todeliver.Thissetouttoempowerstafftofeeltheycouldoffersomething,adaptandhaveconfidence
thattheycouldhavemeaningfulconversationswithserviceusersaboutthecontextoftheirdifficulties.

Asthepathwayhadsomegoodresultswhenpiloted,abusinesscasewasdevelopedforaformally
fundedprojecttoembedintoservices.

Theproject’svision:

• MeetDepartmentofHealthguidelinesregardingroutineenquiryandhandlesuchdisclosureswell;
• Todevelopourcurrenttherapiststobeskilledindealingwithcomplextraumaandalsobeable

tosupportserviceslocaltothemintheirendeavourstobetrauma-informed;
• Forclinicalstafftohavesomecoreskillsinmanagingdisclosureswellandaccesstoresources

thatsupporttheirpractice;
• Forcareplansandriskassessmentstoadequatelyreflectrecoveryfromtraumaasagoal

ofservices;
• Fortrauma-informedcaretobeembeddedintopolicies,programmesandlocalsystems;
• Forservicestoavoidcausingiatrogenicharmwherepossible;
• Toaddressissuesofstafftraumaandwellbeing;
• Tocontributetotheevidencebasefortrauma-informedpractice.

Projectmanagementissuitablefortasksthathaveaclearandfixedoutput.However,creatinga
trauma-informedmentalhealthserviceisnotakintoaseriesoftasks.TheoutputsofTICaremany,
varied,andmultifaceted.Taskstogetthereareiterativeandchangeovertime,respondingtoalocal
need,workforcepressures,andrelevantstrengths.Recoveryfromtraumarequiresempowerment.It
needschoiceoverthemethodofrecovery.Atrauma-informedmentalhealthservicewouldseethe
personashavingproblemsactingonthemfromoutsideandseetheirreactionsaswaysofresponding
toorsurvivingthoseexternalfactors.Thetaskofrecovery-focusedmentalhealthservicesis,therefore,
moreakintoraisingachildinitscomplexitythanmanagingtheprojectofanewbuilding.

Suchcomplexitiesmaybebettermanagedasaprogrammethanaproject.Programmesaremore
systemicwaysthatorganisationscanmanagechangethanprojects.Theydealwithoutcomesthatare
uncertainatthestartandhavemethodstomanagemanyworkstreams.However,programmesarestill
oftentransactionalinnature.Instead,theprocessofchangetowardstrauma-informedcarefeelsmore
likeasocialmovement.Thekindofleadershiprequiredsofarhasbeenlessthatof‘expert’andmore
of‘organiser’and‘catalyst’.Thesuccessinthisprovidersinceitsconceptionoftrauma-informed
carein2005hasbeenthoughgalvanisingpeople’sinherentmotivationtowardschangeandbuilding
ontheirstrengths.Ithasrequiredallowingamultiplicityofvoicesaboutwhattrauma-informedcare
mightinvolve.Thus,thekindsoforganisationalleadershipattitudestowardsfacilitatingTICmay
include:-Developingexpertisetodemonstratewhatcanbeachievedanddemonstrateadequateability;
-Adoptingtheroleofa‘coach’ratherthanthatofan‘expert’;-Devolvingpowerandcontrol;-Use
ofco-productionasastandardmethod; -Investing time; -Beingpersistentandpatient; -Having
conversations:informalpowerisrelational;-Utilising‘slowdrips’ofinformationandinsight.

Thekeylearningfromtheprocessoftrauma-informedchangecanbesummarisedas:

• Marketamessagethatalignswithorganisationalconcerns;
• Useestablishedchangeprocessesasavehicle;
• Pushtheboundariestoseewhereopportunitiesforchangelie;



International Journal of Systems and Society
Volume 5 • Issue 2 • July-December 2018

6

• Sometimestraumaishidden,thisisanissueforstafftoo;
• Buildonlocalstrengths;
• Localevidenceandthepoweroftestimonyisgreaterthanresearchinpersuadingpeople;
• Seniorlevelsponsorshipishelpful;
• Bringlike-mindedpeopletogethertowardsasharedcause,whileallowingforcriticalvoices.

Training for staff in trauma-informedcare, therefore, needs to includemore than skills and
evidence.Itneedstoexplorewhatmotivatespeopleasthestakeholdersdeliveringthisandhowsuch
aculturechangelinkstothatmotivation.Itneedsteamstoworkouttogetherwhatsystemstheyneed
tochangeandwhoisresponsibleforthenewtasks.Itneedstolinktrauma-informedpracticeswith
establishedbusinessprioritiessothatitbecomespartofthenarrativeoftheorganisationandsothat
suchpracticescanbeseentosupportsuccessfulsolutionstothosepriorities.Thereisaneedfor
workingtogether,valuingeverybody’scontributions,andbuildingonsuccess.Anationalcommunity
ofpeopleworkingtowardsacompassionateresponsetotraumasurvivorswouldbegreatincreating
thesocialmovementrequiredforsuchacultureshift.

Theliteraturedescribesavarietyofchallengesfacedduringtrauma-informedimplementation:
a lack of confidence or uncertainty, a lack of belief or hope, a lack of shared vision and goals
(Yatchmenoffetal.,2017).Itisimportanttocontextualisethechallenges.Thislocalcaseexample
identifiesthefollowingspecificissues:

• Thehugescaleoftheorganisation(staffingof6517,thepopulationof2million,Geographical
spread,coveringDurham,Darlington,andTeesside,Hambledon,Richmondshire,andWhitby,
HumberCoast,andVale,NorthYorkshire,WestYorkshire,andHarrogate.(TEWV,2017,2017/8)
andthedifferentsubculturesbasedonthepreviousmergingofdifferentorganisations,differing
clinicalspecialities,differencesinthecommissionednumberofstaff;

• Thenumberofinterdependenciesbetweenthetraumaprogrammeandotherprojectsallaiming
forsystemchange;

• Thepressureappliedtostaffwhoarealreadybusyandhavecompetingprioritiesandvalues;
• Thechangesinsponsorshipoftheprojectovertimeandchangesinthewaytheorganisation

manageschange;
• Traumabeingdifficulttocontemplatepromptingvaryingdegreesofpersonalresistance;
• Mentalhealthserviceshavebeenbasedaroundamedicalmodelofintrapersonalsymptomsand

diagnosiswhichisaverydifferentwayofseeingtheproblemofmentaldistressthanamodel
basedonculturaladversity;

• Theskillandcapabilitiesofstaffindealingwiththesignificanceofchange;
• Thesmallbutsignificantissueofstaff’sownissueswithtrauma,bothhistoricalinnatureand

thatenduredasaresultoftheirwork;
• Fixingsymptomswithshort-terminterventionsratherthanacknowledgingtheeffectivenessof

alongerterminterventionthatvaluesrelationshipsasameansofmoresustainedchange.

7. FACILITATING CULTURE CHANGE: TowARdS A CoMPLEXITy APPRoACH

ThechallengesinfacilitatingTICculturechangeinpractice, identifiedinthecaseintroducedin
theprevioussectionspanacrossfiveinterrelateddomains:-1)awareness,knowledge,skillsand
motivation;-2)emotionalandphysicalwellbeing,resilienceindealingwithdifficultsituationsona
dailybasis;-3)qualityofcommunicativeinteractionswithintheorganisationandwithserviceusers,
i.e.compassion,empathyetc.;-4)systemsartefacts,i.e.organisationalstructuresandprocedures,
NICEandothersectordeterminedregulations-5)measurement,decisionandactionininnovation
inalargescaleorganisation.ThecomplexityfacingthefacilitatorsofTICrequirea‘wholesystem
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change’approach,wheresuccesscanonlybedefinedingeneraltermsofimprovingqualityofservice
andwheredesiredoutcomesemergeintheprocessesofdaytodayactivities.Traditionalapproaches
of‘plan-decide-act’lacktherequisitevariety,neededtoabsorbandaddressthemyriadofinterrelated
challenges(Beer,1981).Thereisaneedforanintegrativecomprehensionofthe‘humansystem’
todevelopawareness,monitor,andacteffectivelyinthiscomplexcontext.Here,weoutlinecertain
ontologyandepistemologyperspectivesfromthelatestdevelopmentsinthenaturalsciences,i.e.
interpersonalneurobiologyandcomplexitysciencethatweconsidermostrelevanttoaddressingthe
challengesinTICculturechangeprogrammes.Wethenconsideractivitiesofrelevanceinmonitoring
andfacilitatingculturechange.

Theapplicationofcomplexityscienceinthehumandomainhassomewhatvariedinterpretations,
giving rise to frameworkssuchasStacey’sComplexResponsiveProcesses,Snowden’sCynefin,
Arthur’s Complexity economics and the concept of Increasing returns, etc. (Arthur, 2014; D. J.
Snowden&Boone,2007;Stacey,2007).Large,Sice,Geyer,O’Brien,andMansi(2015)arguethat
theseinterpretationsaremosteffectivelyconsideredascomplimentarytowardsdevelopinginsightinto
complexcontexts,suchasorganizationalinnovationandculturechange.Stacey(2007)suggeststhat
thephenomenaldomainoforganizationalinnovationisrealizedthroughthenetworkofinteractions
betweenthehumanactors.Suchnetworksthroughtheinteractionsoflocalagentsarecapableof
spontaneousself-organization,toproduceemergentorderly,evolvingpatternsofbehavioursofthe
networkwithoutanypriorcomprehensive,system-wideblueprintfortheevolutionofthesystem.The
immediatelocal‘intentions’oftheinteractingagentsarecontinuallyemerginginacontext(Stacey,
2007).Arthur(2014)focusesonuncoveringtheamplificationfeedbackloopsresultingfromactions
andactioninterpretationswithinthenetworkandthedynamiccomplexityofintendedandunintended
consequencesovertime.D.Snowden(2002);D.J.SnowdenandBoone(2007)viewinnovationand
culturechangeasacomplexadaptivesystem.

Byawayofageneraldefinition,wemaysaythatacomplexadaptivesystemisasystemthat
exhibitsaparticularkindofbehaviour.Thisparticularkindofbehaviourischaracterisedbyself-
organisation,emergenceandsensitivitytoinitialconditions.Emergenceisakeycharacteristicofa
complexsystem,i.e.Behaviourthatemergesfromthemicro-interactionswithoutanintendedblueprint
(Nicolis,Prigogine,&Nocolis,1989).

The notion of self-organisation is related to the interplay of feedback loops (Nicolis et al.,
1989). When feedback systems are pushed far from equilibrium conditions, they are capable of
spontaneouslyproducingcomplexformsofbehaviour.Thisisaformofself-organisationwhere(itis
argued)behaviouremergesfromprocessesatthelevelofmicro(Nicolisetal.,1989).Thesystemis
consideredsensitivewhenverysmall(evenminute)perturbationsorvariationsinconditionsleadto
observableoutcomesthatareinherentlyunpredictable.By‘unpredictable’wemeanthatonecannot
addup(orintegrate)allthesmallstepsrequiredtopredictthelong-termdevelopment.

Backin1972,GregoryBatesonpostulatedthatitisnotpossibletohavetotalcontroloveran
interactivesystemofwhichoneisapart.Hisperspectiveresonateswiththeinsightsfromcomplexity
science(Bateson,1972).Whatthetheoryofcomplexityinitsvariousinterpretationstellsusis,that
theverynatureofthemultipleinteractingandcontinuouslychangingrelationshipsandconstraintsof
thesystem,preventprecisepredictionoverlongerperiodsoftime,renderingthescientificapproach
ofverificationproblematic(Sice,Rauch,&Bentley,2018;D.J.Snowden&Boone,2007).This
hasimportantimplicationsformanagement;thefocusneedstoshiftfrompursuingadesiredstate
tomaintainingattentiononhoworganizationalmembersinteractinthe‘now’,andwhatqualities
oftheseinteractionsallowforlearningandcreativity.Thesystemdynamicsaredeterminedbythe
patternandnatureoftheactors’relationshipsandtheresponsetoanyperturbationisdeterminedby
theseverydynamics(Sice,Mosekilde,&French,2008).

Imposingorder inacomplexcontextwill fail,butsettingthestage,steppingback,allowing
patternstoemerge,anddeterminingwhichonesaredesirablewillsucceed(Snowden&Boone,2007).
Buildingonthis,bydevolvingpowerdownwards,leaderscanempoweremployees,creatingaculture
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thatmakespeoplefeelgoodaboutthemselvesandtheworkthattheydo.Thus,constructingapath
to“well-being”,whichresultsinengagementwithemployees(Beggs,2014)

Thus,acomplexityontologysuggeststhatmanagingculturechangewouldrequire:

• Settingboundaries:
◦ Barrierscanlimitordelineatebehaviour.Thesystemcanself-regulatewithinboundaries

that are set. (Snowden & Boone, 2007). In the context of mental health services the
boundarieswouldrelatetogeneralprinciplesbroadlydefiningTraumaInformedCarethus
allowingfornewinterpretationsandflexibilityofpracticetomeetthevarietyoftrauma
circumstances,historiesandresponses.Onesuchboundarywouldbetheintroductionof
routineenquiryabouttraumahistoryorthecompletionoftheadversechildhoodexperience
scale(NHSWales,2015);

• Openingadialoguetocontinueengaginginmakingsenseofcurrent‘reality’whileholding
assumptionsandpreconceptionsopenforexploration,enquiringintoandmanagingboundaries:
◦ By utilising approaches which allow for dialogue and deep listening (Bohm, 1996;

Stowell,2013);
◦ Listeninginsilencecanhelpeveryoneunderstandthevalueofempathiclistening,speaking

openly,andnottakingcriticismpersonally.(Snowden&Boone,2007);
• Encouragingdiversitytoallowfordifferentperspectives,mentalmodelsandthenoticingand

managingof‘weaksignals’,i.e.perturbationsthatmayamplifyandleadtoachangeinsystems
behaviour,i.e.unintendedorintendedconsequences(Snowden&Boone,2007).Thereisaneed
foravarietyofnarrativesaboutgoodtraumainformedpractices,includingthosefrompeople
withlivedexperienceoftrauma,inordertofacilitateacultureofcompassion;

• Stimulatingattractors:
◦ Attractorsarephenomenathatarisewhensmallstimuliandprobesresonatewithpeople.As

attractorsgainmomentum,theyprovidestructureandcoherence.Therefore,whenpeople
seethatengagingwithpeoplerelationallyaboutthecauseoftheirdistressperhapsutilising
simplebreathwork,staffrealisetheycanhaveapositiveimpactwhichmakesserviceusers
calmerandmakestheirjobeasier;

◦ InthecontextofTIC,thesestimuliandprobeswouldtaketheformofsafe-to-failparallel
interventionscoherentwithTICgeneralprinciples.Traumainformeddevelopmentsneedto
havefreedomtoexperimentwithnewapproachesandsystemsandlearnfromexperience
thatisbothpositiveandnegative.Forexample,yogaormusicarenotroutinelyofferedbut
maybehighlyeffective;

• Monitor for emergence. Inpractical terms thiswill require a trustedhuman sensornetwork
continuously offering mini-narratives of experiences and self-interpreting(signifying) them,
generatinganorganisationwideevidencesystemtrackingthedirectionofchangeandaiding
decisionmakinginrealtime;

• Focusondescribingandreflectingoninteractionsinthenowandhowthesesupport/hinders
creativityandchange.

Outcomes are unpredictable in a complex context, the focus needs to be on creating an
environmentfromwhichgoodthingscanemerge,ratherthantryingtobringaboutpredetermined
results, and possibly missing opportunities that arise unexpectedly. Koya, Anderson, and Sice
(2017);Koya,Anderson,Sice,andKotter(2015);Koya,Sice,andRauch(2016)undertakestudies
inunderstandingattributesofleadershipinthehealthsectorsuggestthatembracinguncertaintyis
akeycharacteristicofsuccessfulleaders.ThesefindingsresonatewithcurrentdiscourseinNHS
leadershipdevelopment(Woods,2014).

Enactivecognitivescienceandinsightsfrominterpersonalneurobiologysuggestthatawareness,
knowledgeandskillsareembodied.(Maturana&Varela,1980;Siegel,2011;Varela,1979).The
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intentionalityof‘seeingreality’moreclearlyandcontinuouslyenhancingawarenessandreflection
capabilityrequirestheintegrationandstabilisingofattentioninmonitoringbodysensations,mental
activityandrelationships.InWesterntranslation,aheightenedstateofawarenessisoftenreferredto
as‘mindfulness’.ThisterminologyiswidelyacceptedintheWest,wherethestateof‘mindfulness’
isdefinedas anopposite to ‘mindlessness’, i.e. functioningonautopilotor simplydownloading
mentalmodels,assumptionsandprejudicesratherthanwitnessingpresentexperienceasitunfolds.
Kabat‐Zinn(2003)providesanoperationalworkingdefinitionofmindfulnessas:‘Theawarenessthat
emergesthroughpayingattentiononpurpose,inthepresentmoment,andnon-judgmentallytothe
unfoldingofexperiencemomentbymoment’.Itisimportanttoclarifythatourcomprehensionof
mindfulness,aspayingattentiontoexperienceasitunfolds,isnotonlyconnectedtopresentmoment
sensations,buttoacceptingandwitnessingourpresentmomentexperience,thatmayinvolvesome
orallaspectsofexperience,i.e.sensations,mentalactivity(thoughts,feelings,memory,intentions,
beliefs,attitudes,etc.)andrelationalexperience(connectednesstoothers,toourplanet,tonature,
etc.)(Siegel,2011).

Research from neurobiology (Varela, 1979) provides evidence that awareness development
practicesarecorrelatedwiththedevelopmentofthepre-frontalcortexofthebrain,vertical(gut,heart
andcortex)andhorizontal(left,rightbrainhemisphere)integrationofthebrainandthedevelopment
ofqualitiesof:Emotionalbalanceandmodulationoffear;Responseflexibility–pausebeforeyou
act;Insight–linkingpastwithpresentexperienceandfuturepossibility;Empathyandcompassion
forourselvesandothers;Morality–whatisappropriatefromtheperspectiveofthecommongood;
Intuition-nonrationalwayofwisdomandknowing,andthuswithwellbeing(Siegel,2011;Vyas,Sice,
Young,&Spencer,2012).InthecontextofTICpracticessuchasmindfulness,mindfulcompassion
andMindsightareessentialformaintainingawarenessandnoticingof‘weaksignals’,attunement
incommunicationwithstaffandserviceusers,developingresilienceandwellbeing.Recentstudies
within thehealth sector suggesthigher employeeengagement inorganisations thatdeliverwork
environmentspromotingbothphysicalandmentalwellbeing,andcompassionatecommunication
(Koyaetal.,2017;Koyaetal.,2016).

8. CoNCLUSIoN

FacilitatingchangeinthecontextofTICrequiresattentiontobothcommunicativeinteractionsandthe
cultivationofindividualawarenessandwellbeing.Leadershipisbothdeeplypersonalandinherently
collectiveandmaybedefinedasshaping‘life-enhancing’conditionsandpromotingorganisational
wellnessthroughasensitiveorganisationalculture(Sice,Koya,&Mansi,2013).

Theproblemofmeasurement,monitoringandactingisbestaddressedthroughtrustedhuman
sensornetworksactingasethnographersintheirorganisations.Diversityandopeningupdialogue
iskeytoidentifying‘weaksignal’challengesandopportunities.Managementofboundariesallows
formaintaining‘stable’flexibilityinTICdelivery.
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